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ABSTRACT

The purpose of this study was to identify the

frequency with which registered psychiatric nurses

engaged in specific potential boundary violating
behaviours. These behaviours were divided into four

indices: social involvement, incidental involvement,

financial involvement, and dual ro1es. Scores were

calculated for each index and a total score for each

respondent. To determine whether or not a rel-ationship

existed between each of the indices and the variables of

êgê, sex, marital status, professional designation,

advanced specialízation in mental health, num.ber of years

in counselling since completing training, client type,

primary clinic setting, residence while working at
primary clinic setting, feelings of isolation, and

numbers of unintentional encounters with current or

former clients.

Questionnaires were distributed to 'J,236 Registered

Psychiatric Nurses in Manitoba. A return rate of 1-4.42

was achieved. Analysis was completed on L65 responses.

In the frequencies of behaviours the results were

skewed toward no opportunity and no clients. No

respondents reported having intercourse with a current

client and only 2 (1,.2?.) reported having a sexual

relationship with a client after termination of therapy.
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Crosstabulations were conducted for each of the

indices and the total score across the variables of âgê,

sex, marital status, professional designation, advanced

specialization in mental health, number of years in
counselling since completing training, client type,
primary clinic setting, residence while working at
primary clinic setting, feelings of isolation, and

numbers of unintentional encounters with current or

former clients. It was revealed that the greater number

of unintentional encounters with current or former

clients, the higher the scores on al_l indices and the

total score.

Using one way ANOVAs significant differences in the

means were demonstrated for the incidental index scores

by age, incidental index scores by years of counselling,
financial index scores by primary clinic setting, and

unintentional encounters by all four indices and the

total score.

This study may suggest some areas for future study

in this area. As well it may provide information usefur
in developing guidelines for nurses about boundary

violating behaviours.
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Boundaries

CHAPTER T: INTRODUCTION TO THE STUDY

Boundaries are limits that help us to define

acceptable behaviour in relationships (Epstein, L994).

Boundary violations are difficult to define because what

may be a violation to one client may not necessarily be

so for another client (Brown, 1-994). In professional

client relationships boundaries attempt to control for
the existing power imbalance. Therefore, boundary

violations occur when helpíng professionals use their
power within the therapeutic relationship to address

their own need.s, rather than the needs of tne client
(Peterson, 1-992).

The College of Nurses of Ontario's Statement of
Philosophy of the nurse-client relationship indicates
that "the relationship is therapeutic and based on trust,
respect, intimacy and power" (CoIlege of Nurses of
Ontario, 1995, p. A1). Nurses are trusted because the
patient believes that professionals wiII act in his or
her best interest and within the scope of their duties.
Respect invorves treating clients with dignity and within
their own cultural beliefs. The intimacy of the nurse-
patient rerationship occurs as a result of the physical

acts necessary in nursing activities, ês welI ês¡

intimate conversations that take place in order to better
care for the client.
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The nurse has pourer over the client in four ways.

First, in the health care environment, the nurse has

authority because of a familiarity with the system. As

well, the nurse may control much of the client's
environment. The second mode of power comes from the

nurse having expert knowledge about medical care or the

client's case that the client does not possess. Thirdty,
the nurse has access to privileged information about the

client that would not be available if the nurse-client
relationship did not exist. Finally, the nurse has

infruence over the crient because of the three previousry

indicated forms of power. The resurt is that the crient
is in a vulnerable position of having less power in the

relationship.

Because nurses are predominately female and have

served in a subservient role in the health care system

for many years, most would tend to see themselves as

victims of power relationships rather than perpetrators
(Gallop, 1993). This factor was also suggested by Brown

(1-988) in her discussion paper about resbian feminist
therapists. Perhaps because of this view of themserves as

in a position of minimar power, the nursing research on

the study of boundary viorations by nurses has not been

pursued as rigorously as that by other professions.
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Statement of the Problem

There has been empirical investigation of
physicians, social workers, and psychologists in the area

of boundary violations, but psychiatric nurses are

consistently left out of the discussions. Most of the

entries in the nursing literature involve case studies

and editorials. Educational preparation tends to involve

discussions of ethics involving consent, withdrawal of
treatment, etc. In the preparation of Registered

Psychiatric Nurses, more focus is devoted to the dynamics

and ethics of the client-nurse relationship than in the

education of registered nurses. Lack of knowledge on the

part of nurses could lead to boundary violations that
unknowingly result in harm to patients. Thus, the purpose

of this study is to identify the frequency with which

psychiatric nurses engage in specific behaviours with
clients that may result in potential boundary violations.
The four types of potential boundary violating behaviours

include dual professionaL roles, financial involvements

with clients, social involvements with clients, and

incidental involvements with clients. The frequencies of
these four types of behaviours will be crosstabulated

with demographic variables to determine if a relationship
exists between these behaviours and the variables.
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Significance of the Problem

In the research of other professions, the incidence

of client-therapist sexual relationships has been

estimated at several different levels. Most studies
reported 7Z to 1-0? of mental health professionals

sexually exploit their patients (Simon, j.989). Eighty
percent of these were mare therapists and femare ctients.
Fifteen percent were female therapists and female

clients. Two percent urere male therapists abusing mal-e

clients. The final two percent consisted of female

therapists abusing male clients (Schoener, Milgrom,

Gonsiorek, Luepker, & Conroe, 19Bg). Even though the
percentages are smaII, the unnecessary exploitation of
clients by any trusted professional is unacceptable.

Boundary viol-ations are harmfur to clients, therapists,
and the professional community regardless of sexual

involvement. rt is not the act of sex that creates the

damage, but the breach of trust that results in the

feelings of betrayal for the crient. This breach of trust
may occur with or without the act of sex.

Pope (1988) formulated a syndrome cal1ed therapist-
client sex slmdrome listing ten damaging aspects for
clients. These include the client experiencing

ambivalence in feelings for the therapist, guiIt,
emptiness and isolation, sexual confusion, impaired
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abilíty to trust, identity and role reversal, emotional

lability, suppressed rage, increased suicide risk, and

cognitive dysfunction. Others state that the symptoms are

similar to those experienced by clients who are sexually

abused (Disch, L989; Lymberis, L994). The harm done to

the client should not necessarily be measured in terms of
existence or nonexistence of sexual intercourse. The

boundary violations themselves are what causes the injury
(Markowitz, 'J,992; Gafner, & Trudeau, 1-988).

The harm to therapists includes not only
psychological damage to the perpetrator, but also

financial and career losses. Colleagues suffer
conflicting feelings, guilt, embarrassment, Ioyalty
issues and safety fears as well as increased workload

(Regehr & GIancy, 1995; Ze1en, 1985). The professional_

community loses the trust of the public in their
abilities when violations become common knowledge.

Nurses may be at risk for boundary violations
because of stresses of singJ.e parenting, the need to meet

social and emotional needs at work, irregular hours, poor

education regarding boundaries, and family histories of
codependent behaviour, resulting in difficulties in
relationships (Pennington, Gafner, Schilit, & Bechtel,

1-993; Gafner, & Trudeau, 1-988; Trudeau, & Gafner, j_988).

Due to recent downsizing, the stress on the job mÍght

increase the risk of boundary violations by nurses.
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Because the awareness of nurses may not be as high

as that of other professionals, who have more closely
examined the area, it is essential that a clear picture
of the behaviour of nurses is developed so that
preventative measures in the form of educational and

employment practice programs might be developed.

Research Question

What is the frequency in which psychiatric nurses

engage in behaviours including incidental, social, and

financial involvements with clients, and/or dual

professional rores that may result in potential boundary

viorating situations? How are those behaviours rerated
to gender, âgê, marital status, years of experience,

theoretical orientation, client type, area of practice,
feelings of isoration, pl-ace of residence, and number of
unintentional encounters with clients?

Definitions

The therapeutic practices survey (Borys, 19gB)

operationarry defines the potentiar boundary violating
situations by dividing these behaviours into three
factors through factor analysis. The first of these,

incidental involvements, are defined by behaviours
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involving one-time events or special occasions during

which therapeutic boundaries were altered at the

initiation of the clíent such as accepting a gift or an

invitation to a special occasion. The second,

social/financial invol-vements, is descríbed by questions

indicating the involvement of the therapist and the

client in extratherapeutic social, financial, or business

activities. For exampfe, inviting a client to a personal

party or buying a service or product from a client. The

final factor, dual professional roles, is defined by

items concerning the therapist engaging in a dual role of
two professional capacities. One example oi this may

involve a situation where the therapist is both

counseLlor and employer. In this situation information
obtained in one professionaL role may affect decisions

made in the other professional role.
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CHAPTER II: REVIETAJ OF THE LITERATURE

Personal boundaries are a spatial metaphor that help

us define relationships with other beings and objects in
the world. They define "where one ends and another

begins" and provide a recognition of individuals as

separate with their own thoughts, feelings, and

behaviours (Epstein, L994; Barnsteiner & GiIIis-Donovan,

L990). The management of boundaries assists in the

development of trust ín relationships (Epstein, 1-994).

Professional relationship boundaries "define the expected

and accepted psychological and social distance between

practitioners and patients. They [boundaries] are derived

from ethical treatise, cultural morality, and

jurisprudence"(Linklater, & MacDougall, L993, p. 2569).

Boundaries function to control the differences in
power between clients and practitioners (Linklater, &

MacDougall, L993; Peterson, 1992; Pilette, Berck, &

Achber, 1995). Because human relationships are complex,

it is often difficult to define exactly what behaviour

for which client is a boundary violation (Brown, L994;

Epstein, 1"994) . Perhaps this is the reason why the

predominate amount of research in this area has focused

on sexual relationships with clientsr âs almost all
professionals see this as inappropriate.
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Types of Boundary Violations

The literature studying sexual involvement of
professionaLs and clients indicated that the more serious

violation of sexual exploitation begins with minor

breaches of treatment boundaries. It begins with personal

conversations escalating to nonsexual body contact and

social encounters, and finally sexual encounters

(Strasburger, Jorgenson, & Sutherland, L992; Linklater, &

MacDougall, 1-993; Simon, 1989; Epstein & Simon 1_990;

Epstein, Simon, & Kay, 1992; Pages, Maxim, & lrJasch,

L994) .

Peterson (L992) stated that:
Boundary violations are acts that breach the core
intent of the professional-client association. They
happen when professionals exploit the relationship
to meet personal needs rather than client needs.
Changing that fundamental principle undoes the
covenant, altering the ethos of care that obliges
professionals to place clients' concerns first. In
fact, â11 of the boundaries in a professional-client
relationship exist in order to protect this core
understanding (p. 75).

Peterson (L992) described four categories of relationship
violations that have also been described in similar ways

by other authors (Guthiel, & Gabbard, 1993; Linklater, &

MacDougall, 1-993). The first type of violation is the

role reversal. In this situation the client's needs are

no longer the focus and the professional's needs are

addressed through the relationshíp. The second violation
involves keeping a secret from a client, such as not
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telling a clíent he has cancer at the request of the

family. The third tlpe of violation is described as the

double bind. This situation puts the client in a conftict
of interest situation in which they cannot exercise their
right to say no. For example, if the therapist asks the

client for a ride downtown because his or her car is not

working, the client may be concerned about the

implications for the therapeutic relationshíp if he or

she decrines. The fourth type of violation is described

as the indurgence of personar privirege. This may include

using information gained in a therapy session for
personal benefit, ot pursuing a sexual relationship with
a client.

Dual Relationships

One type of boundary violation is dual

rerationships. using this concept one can identify how

having more than one purpose in a professional crient
relationship can result in conflict.

Dual relationships cross the Iine between the
therapeutic relationship and a second relationship,
undermining the distinctive nature of the
therapeutic relationship, blurring the roles ofpractitioner and client, and permitting the abuse of
power. - -t{hen a professionar reratíonship shifts to a
duar rerationship the practitioner's power remains
but is not checked by the rules of professional
conduct or, in some cases, even acknowledged (Kag1e,
& Giebelhausen, t994, p.2I7).
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Nonsexual Boundarv Violations

Borys and Pope (l-989) divided nonsexual boundary

violations into three types. The first involved

incidental involvements which are one time events or

special occasions where therapeutic boundaries are

crossed at the initiation of the client such as attending

the wedding of a client. The second type is
socíaI/financial involvements. This includes therapist
and client contact in social, financial, or business

activities occurring on a regular basis. The third type

is dual professional ro1es. This involves the therapist
entering into dual roles with a client such as therapist
and employer t or therapist and teacher. The items

developed in the Borys and Pope study will be used in the
present study.

Boundary Management

Codes of Ethics

Codes of ethics assist in boundary maintenance and

define standards to safeguard patients by setting limits
on the power of professionals (peterson, Lg92). The

American Psychological Association prohibits dual

relationships with clients especialry those of a sexual

nature. The time frames suggested for this moratorium on
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contact have ranged from one year to life, dependent upon

the nature and length of the therapy and whether or not

countertransference and transference were resolved. rn
some U.S. states it has become a felony to engage in a

relationship with a current or former crient dependent

upon the above criteria (Schoener, Mi1grom, Gonsiorek,

Luepker, & Conroe, l-989; Vasquez, 1_99j_; Rinella &

Gertsein, 1,994). rn canada no such regisration currently
exists. The American Association of Marriage and Famiry

Counsellors also prohibits dual relationships with
clients, supervisors, employees and students (Ryder &

Hepworth, 1-990). The canadian Guidance and counserring
Association stated that dual relationships are only
acceptable when no other alternative is available
(Schulz, 1989). The Canadian Association of SociaI
blorkers (1.994) clearly outlines the prohibition of
sexual, financial, or exploitive relationships with
clients of any kind. The Cotlege of physicians and

Surgeons of Manitoba has a guideline addressing

doctor/patient sexual relationships. This guideline
indicated that sexual rerationships are inappropriate
under any circumstances. rt also indicated that if a

previous sociar rerationship exists, the physician will
provide only minor emergency care and for no charge

(College of Physicians and Surgeons of Manitoba).

In the nursing profession neither the American
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Nurses Association nor the canadian Nurses Association
(cNA) directry address the issue of duar relationships in
their codes of ethics (canadian Nurses Association,1991;

Pennington, Gaffer, Schilit, & Bechte1, j-993). The CNA

code of ethics implies no sexual contact between

professionals and clients through the value of no harm.

The Manitoba Association of Registered Nurses (MARN)

definition of professionar misconduct outlines two areas

that may apply to boundaries or dual rerationships. These

include l-) abuse of a client or health team member

verbalIy, physically, or sexually; and 2) inappropriately
using the nurse's professionar status tor personal gain

(MARN, L994). As these definitions are not part of the

code of ethics or the nursing care standards, it is
possible that many nurses have never seen them.

Currently, the MARN is developing a position paper on

boundary issues (personal communication with rrene crowe,

Nursing consultant l"lARN, January 1996). perhaps this
study wilr contribute to the deveropment of professional
guidelines for nurses.

The Registered Psychiatric Nurses Association of
Manitoba (RPNAM) developed a position statement on sexual

exploitation and abuse by mentar hearth service providers

in 1,992. It sets the limit for engaging in a sexual or
romantic rerationship with a previous client at two years

after cessation of services (RPNA¡4, tgg?). No other
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policy statements around dual relationships exist.
As evidenced by the above codes of ethics, nursing

has chosen to imply the impropriety of boundary

violations, at least in certain contexts. blhile this may

appear to be vague and possibly misleading, it still is
adequate in a court of law (Regan Report on Nursing Law,

199r_ ) .

Ontario Requlations

The College of Nurses of Ontario, in response to
provincial legislation amending the Regulated Health

ProfessionaLs Act, have developed a Statement of
Philosophy of the Nurse-CIient Relationship as welI as

detailed expectations of professional behavÍours

outlining very specific boundaries of professional

relationships. These inctude serf disclosure, accepting
gifts, use of restraints, interpersonal_ relationships,
and romantic/sexual relationships.

Each Ontario regulated health profession was

required to develop a patient rerations program including
measures for preventing or dealing with professional

misconduct of a sexual nature (Ga1lop, 1993). This act
also requires that "any health professional, who has

reasonable grounds to believe that a ctient has been

sexually abused by another hearth professional, to report
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this to the college of the alleged abuser" (CoIIege of
Nurses of Ontario, 1995, p. LLl_). Reasonable grounds

include information from a reriabre source or reports
from a patient. It is not necessary to investigate
whether arregations are true, arthough rumour and gossip

wourd not be considered reasonabre sources (correge of
Nurses of ontario, 199s). Mandatory reporting does not
occur in arl provinces or states and in fact occurs

seldom in legislation.

Brown's Approach

Brown (L994) stated that hard and fast concrete
rures in the area of boundary violations do not reflect
the every day practice needs of feminist therapists and

their crients. she identified three myths associated with
boundaries. The first is that there is one singre
approach to the function of boundaries in the therapeutic
relationship. This approach is that boundaries function
as a set of concrete rules to govern the professional-
client relationship. She stated that, in reality,
boundaries are as variabl-e as the race, class, culture,
setting, and human beings in therapeutic rerationships
and therefore concrete rures cannot be appried. second is
the myth that we will know a boundary vioration when we

see one. This may be true for highly abusive behaviours,
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but other boundary violations may be more subtle and

associated with a specific client or the interpretation
of the individuals involved. The final myth indicated by

Brown (1,994) is that it is possible to never violate
boundaries if you follow the concrete rules. She

responded to this by stating that, because boundaries are

defined the experience of each individual client, a

therapist may cross a boundary unintentionally. Brown is
careful to indicate that although the client is the

authority on whether or not their boundaries have been

violated, the ultimate responsibility for boundary

maintenance belongs to the therapist, ês many clients may

be vulnerable and unsure of their boundaries.

Brown (L994) proposed that a more feasible method of
boundary management is to understand the characteristics
of boundaries. Three characteristics are identified which

define boundary violatíons and are present in most

situations in which a client has felt a boundary has been

violated. The first characteristic is that the client
becomes an object to satisfy the needs of the therapist.
For example, if the therapist spends extra time with a

client in a social situation, this meets the therapists
needs for companionship. Second is that the violation
may be an acting out or gratification of the therapist's
impulse, such as hugging a client spontaneously. The

third characteristic of boundary violations is that the
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needs of the therapist become the focus rather than the

needs of the client. In this situation, the personal

difficulties of the therapist may be discussed rather

than those of the client. Because this method of boundary

identification has no concrete rules, the therapÍst is
required to analyze situations as they arise. This may

result in a set of personal guidelines that can then

become useful to the therapist.

Potential Boundary Violating Behaviours

The literature contains identified areas of
potential concern in therapeutic relationships. The

following section will attempt to clarify some of the

literature in this area.

Gift Givinq

Small gifts (under ten dollars) may not cause harm

and in some cases may even be beneficial for clients,
especially when given at termination of therapy. Gifts
received frequently in a long term therapeutic

relationship should be discussed in order to identify the

client's purpose in giving (Epstein,'J,994; Simon, tggT).

Epstein (1"994) stated that large gifts (worth fifty
dollars) should be refused, but, therapy should address
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why the client feels a need to give such a large gift. A

Iarge gift may be a clients means of purchasing,

controlling or manipulating the therapist, aII of which

could be detrimental to treatment.

Morse ( 1-989 ) studied gif t giving in the patient-
nurse relationship. Through unstructured interviews Morse

found gift giving in the hospital was common and followed

a specific pattern. Gifts were most often given for
specific occasions or at the end of treatment. Nurses

reported that they were comfortable accepting gifts of
five dollars, but the greater the value of the gift the

more discomfort was expressed at accepting it. hlhether or

not the gíft was to be shared with other nurses was

deemed to be a function of the nature of the gift, and

the circumstances under which it was given.

Timing of the presentation of the gift was a factor
in whether or not the nurse accepted it. Gifts given too

early in treatment were seen as bribes.

The final factor considered was whether or not a

hidden agenda existed for the acceptance of the gift.
Invitations to dinner by male clients after release and

personal gift items such as perfume and intimate apparel

vJere usually refused.

Epstein (t994) stated that "just as the patient
feels oblígated to the nurse for the care receivedr so

does the reciprocal gift carry the possibility of
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deflecting impartiality." Morse (1989) summarized by

stating that the giving of a gift may be an attempt to

balance out the relationship as the patient does not

directly pay the nurse for their service. This may be

applicable especially, in a country with socialized
medicine. Based on these two conflicting points, it is
important that the giving and receiving of gífts be

carefully examined to identify the purpose of such a

gesture.

Social Invitations

Acceptance of social invitations by the therapist
can blur the boundaries between personal and social_

roles. Often social invitations should be refused

(Epstein | L994). Social contact between patient and

therapist is often the beginning of further boundary

violating behaviours that may end in a sexual

relationship ( Simon, 1-989 ) .

Barterinq

Epstein (L994) indicated that the use of barter in
therapy is difficult because goods do not have a

standardized value. Barter may result in one of the

parties feeling exploited. Exchange of therapy for

l_9



Boundaries

servicesr ßây occur with an increasingly personal

involvement of client and therapist. As noted in the
previous section this may be the first phase of the

"slippery slope" (Simon, 1_gB9 ) .

Posttermination Relationships

Developing a relationship with a client after
termination of therapy can be difficult. rt requires
knowing that therapy was not terminated earry to develop

the relationship, and that transference issues have been

resolved (Schoener et al, 1_9Bg). If a therapist and

crient deverop a posttermination reratÍonship, the crient
can no longer return for therapy should a future need

arise. rf a hospitar nurse develops a rerationship with a

client, the client may feel unable to return to the
facility for assistance. This is harmful to clients
because one of their resources is no longer accessibre to
them.

Financial Involvements

This may include purchasing from or selling a

product to a client, borrowing money from a client,
hiring a crient to perform a service or using "insíder"
information for financiar gain. A crient may find it

20
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difficult to refuse the therapist because of a fear that
it wilr affect the therapeutic relationship or because of
a desire to please the therapist. AIso therapists may

feer uncomfortabre in recarring the former crient to
repeat the service if it is not done to satisfaction
(Epstein, L994; Simon, 1989; peterson, tgg?).

Dual Professional Relationships

As previously defined, a dual professional

rerationship exists when more than one professional

rerationship is present between the therapist and crient.
The harm in this type of relationship is that the power

of the therapist extends into the other professional
rerationship or the objectives of the second relationship
are not compatible wÍth doing therapy. The crient may not
feer that honest self discrosure is possible because of a

fear of repercussions ín the other relationship.
Gartrell, Herman, Olarte, Localio, and Feldstein

(L988) conducted a national survey of psychiatric
residents to identify the incidence of sexual involvement

between residents and their educators or patients. out of
548 respondents 4.92 indicated that they had been

sexually involved with psychiatric educators. The

majority of the respondents fett that a sexual

relationship between a resident and an educator was
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inappropriate and harmful to the working relationship.
Most respondents did feel, however, that if a working

relationship did not exist, sexual contact could be

appropriate.

Borys and Pope (L989) studied dual relationships in
psychologists, psychiatrists, and social workers. Eight
hundred mare and eight hundred femare respondents from

each profession were sent a questionnaire to assess

behaviours and beriefs regarding duar rerationships and

incidentar invorvements. one harf of respondents were

sent a practices survey to indicate behaviours. The other
half were sent a similar form assessing beliefs.
Demographic variables assessed included gender,

profession, âgê, experience, region of residence, marital
status, theoretical orientation, practice setting, and

client population.

The response rate was 4gz. Results indicated that
there were no significant differences among the
professions in terms of sexuar intimacies with crients,
before or after termination, nonsexuar duar professional
rores, socíar involvements t ot financiar involvements

with patients. The gender dil-ferences that have been

found to exist in sexuarized duar relationships arso

exist in nonsexual dual rerationships. Male therapists
engage more frequently in nonsexual dual relationships
with femare clients than with mal-e crients. This was
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consistent across the three professions.

Self-Disclosure

Disclosure of personal information is strongly
discouraged in psychoanalytic views, while the

appropriate use of setf discl0sure is encouraged in
humanistic views. Brown (]-gg4) stated that it is not the
self-discrosure that is a problem, but the purpose for
which the information is being shared. rf the purpose is
to provide useful information in the context of therapy,
no boundary is violated, but, if the purpose is to
address the needs of the therapist, then it is
inappropriate. smith-Ramsdelr and Ramsderr (1993) found

that clients reported therapist self-disclosure to be

beneficial in therapy.

Sexual Relationships

The majority of the research in this area focuses on

sexuar boundary viorations. Medical doctors' sexuaL

rerationships with crients (white, coverdale, & Thomson,

L994), mentar health professionars in Rhode rsland and

sexual involvement with clients as reported by subsequent

therapists (Parsons, & htincze, 1995), psychiatrists
(Gartrell,et aI,1986; Epstein, Simon, & Kay, LggZ),
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physicians attitudes about erotic and nonerotic contact

with patients (Kardner, FuIler, & Mensh, 'J,973), female

physicians erotic and nonerotic physicar invorvement with
patients (Perry, 'J"976), and psychiatric residents sexual

contact with educators and patients (Gartrell et âI.,
L986) have been studied in diverse ways. These studies
have used differing methods of evaluation making

comparisons between them difficutt. rncidence rates for
sexuar encounters between professionars and clients have

been estimated to be 7 .tZ of male and 3.1? of female

psychiatrists (Gartrell et â1, 1-986); and 5 to 7.22 of
physicians (Kardner, Marielle, & FuIler, j.923). FemaIe

physicians were found to believe more in nonerotic
touching, but fewer believed or engaged in erotic
touching than their mare counterparts, and none reported

sexual intercourse with patients (perry, L976).

Parsons and WÍncze (L995) surveyed therapists to
identify how many were treating patients abused by

previous therapists. Twenty six percent reported treating
at reast one client with a previous sexuar relationship
with a therapist. During the three year period studied,
37 incidents were reported, but, only one of these was

reported to authorities. one hundred and twenty nonsexual

boundary violations that were reported in this study

included: planned social encounters; altered insurance

claims; using drugs with clients; providing therapy to
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employees; borrowing money from clients; and using a

client's vacation home.

The blomen and Mental Health Committee of The

Canadian Mental Hea1th Association (CMHA), Manitoba

Division (L993) commissioned a study on the incidence of
sexuar abuse of women by mentar hearth service providers.

Although aIl tlpes of mental health service providers

were included, they were not specified in the study.
Respondents incruded 1-1-1 women and four men. one hundred

and twenty nine incidents of abuse were noted, as thirty
one respondents reported being abused by more than one

therapist. The types of abuse ranged from in.ppropriate
sexual conversations to rape. Of the 24 women who

reported the incident to authorities, onry four indicated
a satisfactory outcome. The difficulty with this study

was that the questionnaires $rere distributed from the

offices of mental health service providers and,

therefore, no guarantee of clients receiving the

questionnaires was possible.

rn the nursing riterature only two studies have been

documented regarding sexuaL invorvement of nurses and

clients. The first study was completed by Nursing ,'14

journar (1974). A questionnaire was praced ín the journal

and those receiving the journal were encouraged to
respond. Three questions rerated to sexual activity with
clients. One of the difficulties with this survey is
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that a self selecting population is being drawn from an

already self-selected population, i.e., those nurses

subscribing to the journal. This makes it difficult to
draw any conclusions about any specific group of nurses.

A clear description of the questionnaire and methods of
analysis were not revealed making evaluation of the

research by the reader difficult.
The second study by Munsat and Riordan (j_990),

attempted to assess the incidence of staff-patient
sexual. The return rate was 57eo A total of i-39

suspicions, 384 allegations, and L06 occurrences were

noted. No significant relationship was noted between the

number of suspicions, allegations, or occurrences and

hospital size, ownership, or the presence of staff
education. The rimitation of this study is that data was

collected from only one person at each hospital for aII
professions. other variabres such as staffing levels and

specifics about the profession of the suspected

individual may be useful in future analyses.

Other Factors Associated l.Iith Boundary Violations

The research has shown that other factors may affect
the potential for boundary violations to occur. In this
section the writer will discuss the effects of community

size¡ âs well as client and helper characteristics on
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boundary violations. A brief discussion of the effects of
boundary violations on clients is also present.

Communitv Size

Living in smarl rurar community increases the number

of social contacts between helpers and their crients.
"Arr socioeconomic revers and professions attend the same

schoors, churches, parent-teacher meetings and sociar
functions" (sigsby, L994, p. 534). often dual sociar and

professionar rerationships develop out of necessity.
Being the "only one" to provide a service may require
that services be provided to individuars with whom the
helper already has another relationship.

Practising therapy in a small- communíty may lead to
severar potential areas of confrict for the professionar,
the therapeutic rerationship, and the famiries of both

the therapist and the client (soreff & Hymoff , 'J,976). For

therapists to continue training and development within
their own community may expose them to fears of
disclosing personal information to others which may

resurt in ross of status. rf a herping professionar

requires psychiatric treatment in hospital the
possibility of being exposed to other corleagues and

clients is almost certain.
In terms of the effects on the therapeutic
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relationship, both the client and the therapist have

extensive knowledge of each other. This can affect
anonymity of the therapist and problems in dealing with
transference (Soreff & Hymoff , '1"976). RoIe conflicts can

occur as a result of dual professional ro1es. The

knowledge or power of the therapist may affect behaviour

with the client in another role.
For families of therapists or clients, difficulties

can occur in duar relationships or potentiar probrems of
confidentiarity. Treatment of a therapist's family member

can change the role between the therapist and those

treating their family from that of colleague to client.
social relationships may be difficurt when a crient has a

social relationship with a therapist's family member.

Personal information about the therapist may be revealed

unknowingly by the family member to the client. If the

therapist terrs the family that their friend is a client,
confidentiality is breached.

Soreff and Hymoff (I976) believe that benefits of
these factors may be that the client and therapist are

able to view each other as "more human, more an

individual, as a multidimensional, healthy person" (p.

664). The fact that these difficulties exist does not

mean that practising in a small community is impossibre,
just that the therapist must be aware and deverop a neans

of minimizing potentiaL harm.
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Characteristics of Helpers

Brodsky (1986) identified the profile of the

psychologist most likely to violate boundaries,

especially sexuar ones. This fictitious individuar wourd

be a middle aged male involved in unsatisfactory
rerationships in his own 1ífe. His caseroad is prímariry
female and the clients he becomes involved with are

usually L6 years younger. He confides in this client
about his personal life and implies he needs her. He is
professionally isolated, has a good reputation, and sees

crients through referrar only. Brodsky (i.986) described

four tl4pes of Índividuals whose cases come to light
regarding sexual relationships with crients. The first is
the young therapist who believes he or she is in 1ove

with the client. Second are those therapists with
personarity or other mentar disorders. The third is the

charismatic professor who charms the unsuspecting

student. Finarry, there are those who are falsery accused

by their clients.
By contrast, the Canada Health Monitor Survey (CNO,

L995) states that the nurse most likely to abuse the

patient is a full-time emproyee, working a day or evening

shift, practising for L0 years or less, overworked, tired
or stressed due to working conditions and coping with
personar probrems. The setting is most often a generar or
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psychiatric hospital or, to a lesser extent, a nursing

home. The difference between these presentations of the

perpetrator, include the professional background of the
perpetrator, the predominant gender in the profession

and, as werl the tlpes of abuse that have been documented

differ significantl-y (see p. 28 for a discussion of the

Canada Health Monitor Survey).

Cl ient Characteristics

The clients abused by psychologists and

psychiatrists tend to be female and approximately j_6

years younger than the therapist. Schoener et aI (1999)

stated that of the 2000 crients they have seen who were

sexually involved with their therapist, no other

consistent characteristics can be identified.
In contrast the Canada Health Monitor Survey (CNO,

1995) found the victims of nurse abuse to generarry be a

"woman of 65 years or greater, disoriented and/or

medicated, in pocir but stabre condition requiring ongoing

treatment, receiving personal care, known to the nurse,

and perceived as uncooperative by the nursing staff" (p.

å'L4). Again, these differences may be related to the

differences in tlpes of abuse described.
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Effects on Clients

As previously noted, pope defined the therapist-
client sex slmdrome. The reader is referred to the

significance of the probrem for a review of the effects
of boundary violations on clients.

Smith-Ramsdelt and Ramsdell (1993) surveyed 67

former clíents of a counserring centre. The former

crients were asked to determine whether or not each of zr
behaviours had been beneficiar in therapy. Behaviours

such as addressing the counsellor by first name, and

counserlor sharing personar information weie found to be

beneficial, while sexual activity, dating, going out
sociarly, and being herd or kissed by the therapist were

rated as detrimental.

Nursing Literature pertaining to Boundaries

Case studies of boundary violationsr ês well as

editoriar discussions on the topic, assist in describing
situations to increase the ar^rareness of professionals. As

well, they serve a purpose of identifying patterns in
crient experiences for further study. case studies in the
literature incrude difficutties encountered by nurses who

try to report abuse of patients (Hicks, 1991); sexuaL

relationships with hospital inpatients (Heln,rood-Jones,
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1990); the murder of a nurse and her grandchirdren after
the nurse married a psychiatric crient (Trudeau & Gaffer,
1-988); and a description of a boundary awareness program

(Gaffer & Trudeau, 19BB).

Menninger ( 1-991- ) implemented a risk management pran

for reporting substandard care at the Menninger crinic.
Twenty four cases of substandard care $rere reported in 33

months. Twelve of these invorved boundary violations by

staff toward patients. seven of the 12 were considered

sexuar and five were considered nonsexuar. of these seven

sexual incidents, four invorved mare staff and femaLe

patients, and three $rere female staff and mare patients.
In only three incidents did a direct treatment
relationship exist. of the total Lz incidents, four
invorved physicians, fives nurses, one mentar hearth
technician, one research assistant, and one house keeper.

Most often, sexual boundary violations involvedhospitar nursing staff acknowledging attraction and
seeking social and or physical contact outside
treatment with patients or Ia second possibirity] astaff member independently meeting a patient in anontreatment context in the community and becomingsexually involved even after learning that thepatient was in active treatment with other staff inthe institution (Menninger, 199j. , p.676).

The onry canadian study to assess boundary issues in
nurses is the canada Hearth Monitor commissioned by the
corlege of Nurses of ontario. A terephone survey was

carried out with 804 registered nurses and 904 nursing
assistants. The survey asked about the tlpe of abuse, the
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setting in which it occurred, the frequency of abuse,

professional category of abuser, gender of abuser, client
gender, crient âgê, crient condition, abuser familiarity
with victim, and perceived cause of abuse.

blitnessing of one or more instances of abuse by an

RN or RNA was reported by 462 of respondents. The most

common types of abuse were: roughness 3LZ, yelling and

swearing 282, offensive/embarrassing comments 2gZ, and

hitting/shoving L0?. Femares were the abusers g6u of the
time, although in psychiatric hospitals 35? were male.

The perceived causes of the abuse by the respondents

included that, 7 out of j_0 times, the client was

indicated as the primary cause. Responses incruded:

client uncooperative 642, client abusive SZ, nurse

overworked 562, nurses lack of knowledge or skill 31U,

and nurse suffering personar probrems z5z. Arthough this
study indicated 462 rate of witnessed abuse, it cannot be

used to estimate the number of nurses who have abused

clients. As welr, this study does not examine more subtle
boundary issues such as using information gained from

crients for personal financiat gain, ot using clients to
meet personar sociar needs. These more subtle viorations
may go unnoticed, but stíll result in feelings of
exploitation for the client.

Nurses have not been incruded in cross discipline
comparisons. Peterson (L992), in her book At personar
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Risk: Boundarv Violations in professional-Client

Rerationships discusses physicians, clerics, therapists,
attorneys, and teachers but no mention is made of nurses.
Perhaps, other disciprines do not see nurses as capable

of such acts either by rack of power or because of a

predominatery female gender. Nurses need to be assessed

by means that allow comparison to other disciprines. rf,
as demonstrated in the colrege of Nurses of ontario
study, abuse is so prevalent, it woutd be useful to
ídentify nurse behaviours on less obvious boundary

violations. Because of nurses' famiry histories, current
problems, and stressful work environment, they are at
risk to do significant damage to their crients without
even being aware of the dangers.
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CHAPTER III: METHOD

In this chapter the writer wi1l define the
popuration of psychiatric nurses to be studied and the
specific characteristics known about this group. The data
that were colrected from respondents Ís Ídentified and

the means of data correction and anarysis are outrined.

Population

The population for this study consisted of the
active practising membership of the Registered
Psychiatric Nurses Association of Manitoba. Each of the
1236 members was sent a copy of the questionnaire arong

with a demographic sheet and an information sheet. AII
members of the population $rere serected to ensure RpNAM

confidentiality of their mairing list. This popuration
consisted largery of RpNs, although a smal_1 percentage

arso were Registered Nurses. These nurses have been

trained to work specificarty in psychiatry with two to
three years training.

Approximately '1,1-49 active practising and g7

associate members exist in the RPNAM (Manitoba Nursing
Professions Advisory Council (MNPAC), 1995). RpNs

consist of 8L5 (722) femares and 317 (zïz) males (MNpAc,

1995). rn terms of âgêr 2.6eo of RpNs are ress than 25,
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24.3e" are aged 25 to 34, 36.42 are 35 to 44, and zg.Leo

are 45 to 54. Sixty nine percent of RpNs are employed

full time. Region of residence includes 31.92 in
l,rlinnipeg, 672 as rural, and j..1% as northern (MNPAC,

r.99s ) .

The sample was self selecting. Demographic data of
respondents was compared with that of the total
popuration of the RPNAM to determine representativeness

of the sample. Those members who are no longer active
practising service providers only completed the

demographic questionnaire to question number six.

Research Instruments

SeIf report questionnaires have been regarded by

researchers as varid sources of obtaining data regarding

sensitive issues (GeIIes, 1,978; Lourie, L977). For this
reason, the writer has chosen to use the Demographic

Questionnaire and the Therapeutic practices Survey

developed by Borys (L9B8). Borys (1gBB) developed these

toors by a review of the literature to identify common

demographic factors in professionals who violate
boundaries with clients and the t}¡pes of behaviours found

to lead to more serious boundary violations. peer

evaruations of the draft questionnaire provided input for
the final product. This questionnaire was developed for
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the use of multiple discíplines inctuding psychology,

psychiatry, and social work.

Demoqraphic Ouestionnaire

The Demographic Questionnaire was adapted from

Borys' (l-988) dissertation at UCLA. The questionnaire

asked the respondent to indicate genderr âgê, marital
status, professional designation, any advanced

specialization in mental health, and whether or not
psychotherapy had been provided in the last five years.

At this point in the questionnaire, those wno A:.a not
provide therapy in the rast five years did not continue

to respond. Those respondents who have provided mental

health services in the last five years continued to
anshrer questions regarding the number of years in
practice, theoretical orientation, client type, area of
practice, feelings of professional isolation, place of
residence in relation to place of work, and number of
unintentional encounters with current or former crients
(see Appendix A).

The changes made by this writer to the questionnaire

include asking for a professional designation of
registered psychiatric nurse (RPN) or registered nurse

(RN) rather than having the respondent indicate
profession as all respondents are nurses. The term

37
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psychotherapy was changed to counselling after a review

by the RPNAM. This term was chosen specifically because

it could apply to the role of nursing more easily than

that of psychotherapy. The term was not specifically
defined to aIlow the respondent to determine what

counselling meant to them. Unfortunately, this may have

contributed to the low response rate if potential
respondents did not identify with this term. Other minor

structural changes were made to the questionnaire to
facilitate the ease of data input.

Therapeutic Practices Survev

The Therapeutic Practices Survey consists of twenty

items in which the respondent is requested to indicate a

response on a six point likert scale from 0 to S,

including no opportunity, no clients, few clients, some

clients, most clients, and aIl clients. The instructions
on the questionnaire stated:

Below are listed a number of behaviours which
therapists may engage in as part of their clinical
practice. Please indicate, by circling the
appropriate number, the proportion of clients with
whom you have engaged in the behaviour when the
opportunitv was present: ALL CLIENTS(5); MOST
CLIENTS (4); SOME CLIENTS (3); FEI¡J CLIENTS (z); OR
NO CLIENTS (1). Use ALL CLIENTS (5) if your have
engaged in the behaviour whenever the opportunity
was present. Use NO OPPORTUNITY (0) if there was no
opportunity to engage in the behaviour in any of the
settings in which you have provided mental health
services. Use NO CLIENTS (1) if at least one setting
you have worked in offered the opportunitv to engage
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in the behaviour but you chose not to.
In responding to each item, please consider only
treatment with adult clients ( including family
therapy and parent guidance). Un1ess otherwise
indicated, items refer to behaviour engaged in with
individuals who $rere in ongoing treatment at the
time. (Borys, 1988, p. L98).

The incidence of reported sexual intimacy with a

client was 0.22 for females and 0.9å for ma1es, much

lower than previous studies. Thís was attributed to two

factors. First, the question was stated in such a way

that the respondent may have felt that the question was

asking if they r^rere invorved with a client now, rather
than have they ever been invorved with a crient. second,

this could be due to the recent serious charges for such

behaviour and, thus, respondents Ì^rere less willing to
indicate such transgressions. The question "engaging in
sexuar activity with a current crient" hras modified on

the current questionnaire, at the suggestion of the
previous authors, to make it crear that sexuar activity
with a current crient incruded either presently or in the
past. The item now states, "engaged in sexual activity
with a client you were treating either nobr or in the
past. "

Other changes were made by replacing the word

psychotherapy with counselling based on the review of the

thesis proposal and questionnaires by the j_3 board

members and the executive director of the RpNAM. Ar1 but
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two of these individuals are RPNs. The questionnaire was

enlarged to cover two pages rather than one to facilitate
readability. The review by the board functioned as a
pilot study to determine face validity of the instrument.

Based on this review the instruments were clear and the

requests for information were fett to be interpreted by

the RPNAM membership in the manner the author intended.

The present study does not use the same format as

Borys (1-988) who distributed half of the population a

beliefs questionnaire and half a practices survey. Thís

method was not used because access to the mailing list
was not possible and therefore randomization of the two

groups could not be ensured.

No evidence was found by Borys (i.gSB) to suggest

that responses to the berief or behaviour questionnaire

would be distorted if the same individual provided

information about both berief and behaviour. The use of
the practices survey rather than the ethical beliefs
questionnaire was felt to more clearly reflect the
question the researcher wished to answer. rn retrospect,
the use of the beliefs questionnaire may have resurted in
a higher return rate as it may have been ress threatenÍng
for respondents to answer questions about what they

believed rather than their own behaviour.
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Data Collection

The Faculty of Education Research and Ethics
committee verified that the ethicar standards required by

the f aculty were met. The RPNAlvl board and executive

director supported the distribution of the survey to its
members. As this was a completely anonlrmous survey

written consent from respondents was not necessary for
two reasons. First, êII individuals who are currently
registered with the RPNAM are over 18 years of age.

Second, return of the questionnaire would indicate
consent for the data to be used in the study. Respondents

were informed that the results of the study will be

publÍshed in their newsletter in approximately six
months.

This study was supported by the RpNAM executive

director. hlhen the organization was approached wÍth the

idea for the study she requested that RPNAM members be

the popuration chosen. rt was indicated that the director
felt the results would be varuable to the organization.
Funding assistance for mailing, photocopy, and stationary
costs were provided by the RPNAM. rt was hoped that the

support and sanction of the professional organization
would generate a higher rate of return. An alternate
possibility exists that some members of the population

did not respond because they did not trust that the
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responses would not be given to the RPNAM.

This study was survey research of an existing
population. Each member of the RPNAM received along with
their May newsletter, âD introductory letter, demographic

questionnaire and the therapeutic practices survey, along

with a self addressed stamped return envelope (see

Appendix A). The questionnaires were returned directly to
the researcher, in order to guarantee anonymity and

confidentiality of individual responses from the RpNAM.

This was to assist in generating a higher rate of return.
The introductory letter briefly explained the

purpose of the study, the anonymity, as well as the means

of receiving results (see Appendix A). Subjects lvere

asked to complete a questionnaire and to identify their
characteristics of gender, â9ê, marital status, years of
experience, theoretical orientation, client type, work

environment, social isolation, location of residence in
relation to location of employment, and frequency of
unintentional encounters with clients.

The surveys were printed on both sides of two sheets

of brightly coloured pink paper to clearly differentiate
the questionnaire from the newsretter. The questionnaires

b¡ere left with the RPNAI4 to be distributed with the

newsletter. Due to a delay in processing the newsletter

the return date on the questionnaires was changed to June

24, t996, one month following distribution. Unfortunately
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a second deray resurted in the distribution not occurring
until June 6,1996. The return date stirr was June 24,

l.996 with onry two weeks for response. How this affected
the return rate is unknown. on June 17, i.996 reminder

cards (see Appendix B) were sent out by the RpNAM in
order to increase the response rate.

of the 1236 questionnaires sent, zsg were returned.
seven reminder cards were returned as underiverabte so it
was assumed that the same number of questionnaires were

undeliverable. of those questionnaires returned g9

indicated that they had not provided counselring servi_ces

in the past five years. Five response= *.rL unusabre

because the questionnaire was not answered and only a

note from the respondent was received. These 94 responses

were not entered into the data anaryses. Data analysis
was performed on 165 compreted questionnaires. This is a

return rate of 74.42. This is a low return rate but not
uncharacteristic of this population. The RpNAM indicated
that theÍr membershÍp had minimal experience with
questionnaires and that the associations experience with
return rates was that numbers were consistentry low.

A strict cutoff date of July 2, l_996 was set. Ten

questionnaires received after this date were not
analyzed.
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Data Analysis

For purposes of data analysis, Borys and pope (l-989)

determined that because the responses on the therapeutic
practices form were so heavily skewed toward never that
factor analysis would not be a viable method of
evaluation. As a result four composite indices were

constructed by means of grouping conceptually similar
meaningful factors. These indices were those Borys'

(1989) identified by factor analysis: Incidental
Invol-vements, Social Involvements, Financial
ïnvolvements, and DuaI Professional Roles. Social and

Financial rnvorvements were separated as no statisticar
basis for grouping them could be identified. The two

items, "accepting a handshake" and "being sexually
attracted to a client" were excluded because these items

were used to indicate social desirability of responses

the items themselves were not seen as potentiar boundary

violations. The item concerning have sex with a client
before termination was included in social invorvements.

The range of possibre varues $rere 0 to 15 for rncidental
Involvements, 0 to 30 for Socia1 Involvements, 0 to 30

for Duar Roles, and 0 to 25 for Financiar rnvorvements. A

total score for all four indices would range from 0 to
100.

The Incidental Involvements index included the



Boundaries 45

following items: accepting a gift worth under $10,

accepting a client's invitation to a special occasion,

and accepting a gift worth over $50. The Social

rnvorvements index incruded the forlowing items: becoming

friends with a client after termination, engaging in
sexual activity with a current client, engaging in sexual

activity with a client after termination, disclosing
details of one's current personal stresses to a client,
inviting clients to an office/clinic open house, going

out to eat with a client after a session, and inviting
clients for a personal party or social event. The

Financial Involvements index included the following
items: accepting a service or product as payment for
therapy, selling a product to a client, employing a

client, borrowing less than $5 from a client, borrowed

over $20 from a client, and buying goods or services from

a client. The Dual Roles index incl_udes the following
items: providing therapy to a then-current employee,

províding individual therapy to a relative, friendr or
lover of an ongoing client, arrowing a crient to enror in
one's class for a grade, and providing therapy to a

current student or supervisee.

Initial data analysis included indicating the

frequency of male and female respondents. Frequencies

were calculated for age of respondents as weII as mean,

median and mode age. The ages were then divided into
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groups of less than 25, 25-34, 35-44, and 43-54 to
facilitate comparison with existing population

statistics. Frequencies were counted for maritar status,
professional designation, advanced specialization,
clinical setting, social isolation, residence and

encounters with clients. Total years providing

counselling services will be calculated including the

mea¡., median, and mode. Frequencies are also calculated
for the client t1pes. Data from the question regardíng

theoretical orientation were not analyzed. The question

hras answered incorrectly by over fifty percent of
respondents indicating murtipre theoreticar orientations
rather than only one. Because of the numerous

combinations of responses data $¡ere deemed unusable.

Frequencies were calculated for each behaviour on

the therapeutÍc practices survey as well as for the

frequencies of behaviours within each of the four
indices: incidental involvement, social involvement,

financial involvement, and dual roles.
Data $rere analyzed by means of crosstaburations to

compare the specific behaviours engaged in by RpNs with
the frequency of the behaviour when the opportunity was

present. crosstabulated scores on each of the indices and

each respondents totar score with each of the demographic

variabLes: genderr ôgê, marital status, professional

designation, advanced specialization, number of years of
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counselling, client type, primary clinical setting,
feerings of professional isoration, place of residence in
relation to place of work, and number of unintentionat
encounters with current or former crients. rn order to
make the data more useful, respondent years of
counserring were dÍvided into categories of 1 to 5, 6 to
10, 11 to 15, 1-6 to 2o, and 2L to 30 years. The scores on

the therapeutic practices survey were also grouped. For

the incidental index categories of scores were: 0 to 3, 4

to 6,7 to 9, L0 to 12,13 to 15. For the social index

categories of scores included: L to g, g to L6, 17 to 24,

25 to 32, 33 to 40. In the dual roles index the
categories of scores were: 0 to 5, 6 to 10, 11 to !6,-J,7
to 20. rn the financiar index the score categories were 0

to 5, 6 to 10, 1-1 to 15, 1,6 to zo. These categories were

created with the first category of each index

representing scores that would have been indicated on

each item by indicating zero or one. The second category
incruded scores that would have been included by scoring
two on each item. The third, fourth and fifth categories
would have been those scoring three, four, and five
respectivery on each item of the index. The categories
for each respondents total $rere created in the same

manner. These score categories were 0 to zo, 21, to 30, 31

to 40, 4L to 55, 56 to 100.

To determine the statistical signifícance of these
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results, One tday ANOVAs were performed for each of the

four indices and the totat score with each demographic

variable. Alpha was set at .05. post hoc sheffá analyses

were performed when appropriate.
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CHAPTER IV

RESUtlS

Characteristics of Respondents

Reqion of Residence

By anaryzing postal codes on the varid returns it
was f ound that LIA ( 69? ) came f rom talinnipeg , 23 ( L4U )

were rural, 6 (52) brere from out of province, 2I (i.3?)

had no code, and one (0.6%) postar code was unreadable.

No respondents were from the north of the 53rd pararrer.

Gender

of the respondents anaryzed rzï (77.62) were femare

and 37 (22.42) were mare. These data closery resemble

those of the RPNAII membership.

Aqe

The age of respondents were divided into categories.
seven (4.32) of the respondents were ress than 25 years

of age. Forty six (28.42) were from 25 to 34 years. sixty
five (40.1-3) were aged 35 to 44. Thirty nine (z4.rz) were

45 to 54 years. Five (3.1å) respondents were 55 or
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greater. Data were missing for 3 (i..g?) respondents. The

mean age of respondents was 37.98 years. The mode was 34

years. The median was 37 years. The range was zL to 63

years. The data indicated a normar distribution. (see

Figure 1: Age of Respondents).

Marital Status

Marital status examined married, single,
cohabitating and separated or divorced. Married
respondents total- L19 or 72.'J.2. Cohabitating was

indicated by 4 or 6.72. Nineteen (i-i-.5?) indicated they
were singre. sixteen (9.72) indicated that they were

divorced or separated.

ProfessionaL Desiqnation

Professíonal desÍgnation was analyzed in terms of
those with an RPN status or those with RpN prus further
education. RPN onry was indicated by lzo (7z.tz) of
respondents. Forty five (27.32) indicated that they had

an RPN status as well as further professional

designations. some respondents indicated that they arso
herd an RN or degrees/certificates in mentar health.
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Fiqure 1: Age of Respondents

51

Bar Chart

Aqe Cateqories

1 = less than 25

2 = 25-34

3 = 35-44

4 = 45-54

5=55+
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Advanced Special ization

Advanced specialization in mental health was

indicated by 34 (20.62) of respondents. No advanced

specialization was indicated by 1,29 (78.2Ð. Data was

missing for 2 (L.22) respondents.

Years of Counsellinq

In order to make the data more meaningful, years of
counselling was divided into categories. Fifty (30.3?)

respondents had been counserling for one to five years.

Thirty five (21,.22) had counselled for six to ten years.

Thirty two (1,9.42) had counselled for j_j_ to j_5 years.

sixteen (9.72) of respondents had been counselling for 16

to 20 years. Twenty one (L2.7e") were counserring for zL

to 30 years. Data brere missing for l-1 (6.7s") respondents.

CIient Tvpe

rn order to make the data useful the proportions of
crient type for each respondent were divíded into mostly

men, mostly women, equal men and women, and mostly

youths. Thirty seven (22.42) respondents worked with a

greater proportion of men. Sixty (36.42) worked with
mostly women. Thirty five (2L.22) worked with equal
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proportions of men and women. Twenty eight (L7Z)

respondents worked with a greater proportion of youth

than adults. Data were missing for five (3?) of
respondents. (See Figure 2z Proportion of Client Type).

These figures appear to be appropriate as a greater

number of women than men access mentar hearth services

because women may find it more acceptable to seek

assistance from these resources (canadian Mental Hearth

Association, L993). Another possibility is that men with
mental hearth difficurties may more often be part of the
penal system.

Primary Clinic Setting

The options for primary clinic setting included solo
practice, group practice, outpatient clinic, inpatient
clinic, community, and other. Eight (4.8u ) of respondents

indicated a solo practice was their primary setting.
seven (4.22) respondents worked primarily in outpatient
clinics. Seventy (42.42) were employed in inpatient
clinics. Fifty five (33.3u ) worked in community settings.
Twerve (7.32) respondents indicated other. No respondents

indicated group practice. Data were missing for i.3 (7.42)

of respondents.
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Fiqure 2: Proportion of Client Tvoe

Bar Chart

oco
=e,o
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Professional Isolation

The options for indicating feelings of professional

isolation included: "not at aI1"; "míldly"; "moderately";
and, "extremery isolated". seventy five (45.5u ) indicated
they were not at aII isolated. Forty nine (Zg.7Z)

indicated that they fert mirdly isorated. Thirty (LB.zz)

indicated that they felt moderatery isorated. six (3.6å)

felt extremely isorated. Data were missing for five (32)

respondents.

Of those individuals indicating they were extremely

isolated 4 out of 6 indicated that they rived and worked

within the same smarr community. one indicated they rived
and worked in the same urban town and one lived and

worked in two different communities.

Residence in Relation to Primarv CIinic Settino

Respondents were asked to indicate whether they

lived and worked in the same smarr town, within the same

urban town¡ or in two different communities. Forty
(25.52) indicated they rived and worked in the same smarl

town. Eighty (51-%) indicated they rived and worked in the

same urban town. Thirty seven (23.62) lived and worked in
two different communities. Data were missing for eight
(4.8?).



Boundaries 56

Unintentíonal Encounters

An unintentionar encounter incruded situations such

as meeting a client at a sociar event where it was not
pranned or expected that a client would be seen: for
example, attending a community fundraiser. options for
number of unintentional encounters with current or former
crients outside the crinic setting incruded everyday,
once per week, once per month, once per year, and never.
Twenty three (L3.9u ) respondents ind.icated that they
encountered current or former clients outside the clinic
setting everyday. Fifty (30.32) indicated once per week.

Forty two (25.5u ) indicated once per month. Thirty two
(L9-42) indicated once per year. Never was indicated by

thírteen (7.92). Data were missing for four (2.42)
respondents.

Of those indicating that they had everyday

unintentional encounters with crients i_6 out of 23 were

riving and working in the same smalr town. six indicated
they lived and worked in the same urban town and one

indicated that they lived and worked in two different
communities.

rn sum.mary, the majority of respondents were from
l,rlinnipeg, female, educated as RpNs without further
specialization, had been counselling from 1 to 5 years,
and cared mostry for female clients in an inpatient
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setting. These respondents also indicated that they did
not feel professionarry isorated, lived and worked in the
same urban town and had unintentionar encounters with
clients once per week.

Therapeutic Practices

The frequencies and percentages for each response

category to the items on the therapeutíc practices survey
are reported in Table l-. The majority of respondents
indicated no opportunity or no crients to alr items
except "accepting a handshake offered by a crient. " The

majority of respondents indicated all or most clients to
this item.

The items on the therapeutic practices survey were

divided into four indices: duar rores, financial, social,
and incidental. The highest score for each index would
indicate a total of 'r5'' for alr items in that index while
a score of trOrt wourd indicate a response of '0'to ar]
items in that index. Four items were contained on the
duar rores index resurting in a maximum score of zo. The

financial index contained 5 items which wourd resurt in a

maximum score of zs. The social index contained g items
which would resurt in a maximum score of 40. The

incidental index contained 3 items which wourd resurt in
a maximum score of 15. Because 2 items were excruded for
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sociar desirabirity the total number of items was 20, for
a maximum totar score of 100. As can be determined from
Tabres 2 and 3, the measures of central tendency and the
ranges of scores were skewed toward the rro,r response

indicating that the incidence of these behaviours with
clients are low.
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BEHAVIOURS FREQUENCY OF CLIENTS FOR BEHAVIOURS

ALL MOST SOME FEh] NO NO
OPPORTUNITY

Accepted
gift
under $10

0
(0)

1_

(.6)
5

(3)
59

(3s.8)
70

(42.4)
24

(17 .6)

Accepted
invitation
special
occasion

0
(0)

1
(.6)

2
(r.2)

22
(1_3.3)

82
(4e .7 )

57
(34.s)

Accepted
product
or service
AS
payment

0
(0)

l_

(.6)
1-

(.6)
1_

(.6)
98

(5e.4)
64

(38.8)

Friends
with client (

after
termination

1
.6)

2
(r.2)

2
(L.2)

1_7

( 1_0.3 )

l_09 34
(66.1) (20.6)

SoId product 0
to client (0)

0
(0)

0
(0)

3
(1.8)

r_03 58(62.4) (35.2)
Accepted
gift
worth $50

0
(0)

0
(0)

0
(0)

2
(L.2)

98 64
(5e.4) (38.8)

Provided
therapy
to current
employee

0
(0)

2
(L.2)

5
(3)

24
(14.s)

69 64
(41_.8) (38.8)

SexuaI
activity
with client
after
termination

0
(0)

0
(0)

0
(0)

2
(r.2)

94
(s7)

65
( 3e.4 )

Borrowed
less than
$S from
c1 ient

0
(0)

0
(0)

0
(0)

2
(L.2)

1,O7 65
(64.8) (3e.4)
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lable 1 contd: Frequencv and Percentages of Behaviours

BEHAVIOURS FREQUENCY OF CLIENTS FOR BEHAVIOURS

ALL MOST SOME FEW NO NO
OPPORTUNITY

Accepted
handshake

37 32
(22.4 ) ( le .4 )

7t
(43)

1_6

(e.7)
2
(L.2)

l_

(.6)
Sexual 1y
attracted
to client

2
(L.2)

2
(L.2)

2
(L.2)

32
(l_e.4)

89 22(s3.e) (13.3)

Ðetails of
personal
stresses

0
(0)

1
(.6)

7
(4.2)

6
(3.6)

75 58(45.s) (3s.2)

Borrowed
over $20
from client

0
(0)

0
(0)

0
(0)

1
(.6)

l_i_3 50
(68.s) (30.3)

Invited
cI ient
to clinic
open house

9
(5.s)

I
(4.8)

76
(4.2) (3.6)

75 58(4s.s) (3s.2)

Employed
cI ient

1
(.6)

1
(.6)

1
(.6)

9
(5.s)

8s 65
(s3.3) ( 3e.4)

Out to eat
with client

0
(0)

1
(.6)

7
(4.2)

22
( 13.3 )

85 48(sl_.5) (2e.t)
Bought
goods or
services
from client

0
(0)

1
(.6)

l_

(.6)
30

( 18.2 )

88 45
(53.3) (27.3)

Sexual 0
activity ( 0 )with current
client

0
(0)

0
(0)

0
(0)

L08 56(65.s) (33.e)

Invited 0
clients (0)
to personal
party

1_

(.6)
6

(3.6)
0

(0)
1_06 5l_

(64.2) (30.e)
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Table 1 contd: Frequencv and percentaqes of Behaviours

BEHAVIOURS FREQUENCY OF CLIENTS FOR BEHAVIOURS

ALL MOST SOME FEtrt NO NO
OPPORTUNITY

Provided
therapy to
friend,
relative or
Iover of
client

4]-4
(2.4) (8.5)

79 48
(47.e) (2s.L)

0
(0)

1-9
( 1_r_.5 )

Therapy to 0
student (0)
or supervisee

2
(r.2)

l_

(.6)
I7

( 1-0.3 )

85 59(s]_.s) (3s.8)

AIIowed
client to
enrol in
class for
grade

0
(0)

0
(0)

0
(0)

0
(0)

6s 99
(34.4) (60)

Note: Numbers in parenthesis are percentages of total
respondents. Percentages not totarring 1-00 are due to
missing data.

Table 2

Means of Index and Tota1 Scores

Dual Role

Financial

SociaI

Incidental

Tota1 Scores

3.1_1

3 .62

6.88

2.7L

1,6 -21_

Medi

3.0

5.0

8.0

3.0

1_9.0

4.0

5.0

8.0

3.0

20.o

22.O

2.265

2.205

4.O34

L .604

8.923
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Table 3

Ranqe of Index Scores

Index Ranqe of Scores Possible Maximum Scores

Dual RoIe O-LZ ZO

Financial 0-LL Zs

Social 0-27 40

Incidental 0-6 15

Total Scores 0-54 100

Relationships Among Variabtes

The variables of sex, êgê, marital status,
professionar designation, advanced speciarization in
mental health, years of counselling, client type, primary

clinic setting, feelings of isolation, residence in
relation to employment, and number of unintentional
encounters with current or former clients were

crosstaburated with scores on the indices of duar rores,
financial, social, and incidental scores. The only
variabre where an obvious pattern was visible was in that
of unintentional encounters. As the number of
unintentionar encounters increased, so did the scores on

each of the indices and the total score.
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one other noted piece of information was that there
was one outrying high score in several categories. hlhen

the raw data was reviewed it was apparent that these

responses were obtained by one male respondent. This
indÍvidual was married, an RpN with five years of
experience, feeling mildry isolated, riving and working
in the same small town and encountering clients
unintentionally everyday. Because of the nature of this
individual-'s responses it appeared to the researcher that
this individuar may have had sexual contact with crients
but was reluctant to report this. An alternate
expranation may have been that the individuat may have

been unaware of less serious potential boundary violating
behaviours, but did appear to be aware of more obvious

violations. This respondent indicated most clients to ten
items, êll clients to four items, some crients to one

item, and no opportunity to seven items. This individual
scored high on the incidental and financiar indices but
others scored similarry. The scores on the duar rores,
sociar index, and total scores Ì^¡ere doubre that of other
respondents. Because the respondent did not indicate the
maximum for each question, it was assumed that this was

not fictitious and the data was included in the analysis.
For a review of crosstabulated data the reader is
referred to Appendix C.
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significance of the Relationship Between Respondent's

characteristics and Therapeutic practices Behaviours

one way ANovAs $¡ere performed on the variables of
sex, ôgê, marital status, professional designation,
advanced speciarization in mentar health, number of years
of counselring, crient type, primary crinic setting,
feelings of isolation, residence in relation to primary
clinic setting, and number of unintentionar encounters
with the scores of the indices and the total score of the
therapeutic practices survey. The ANovAs were conducted

to test the hypotheses that there $rere no differences
between groups in each of the variables on each of the
indices and the total score.

The F ratio in the ANovA for age and incidentar
scores indicates a significant difference between the
mean scores on the financial index for the four age

categories (F(3t !52)=3.L248, p=.0277). This indicates
that no difference between the means of the groups is
present ín 2.72 of situations when the F ratio is 3.L2 or
greater, therefore the nulr hlpothesis that there is no

difference between the groups is rejected. Therefore, it
can be accepted that a significant difference exists
between the mean scores on the financial index for each

of the four age categorÍes. see ANovA Tabre 4 berow. The

post hoc sheffá analysis indicates no significant
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difference between the groups at the .05 lever. Because

the sheft6 is a conservative measure of significance, the
difference found by ANovA may not have been detected. A

rarger sample size wourd have provided more power to the
analysis. Perhaps with a larger sample size significance
would have been demonstrated at the .05 1evel.

Source

Table

Between
Groups

hrithin
Groups

Total

3.L248 .0277

The F ratio of the ANovA for the incidentar index
scores for the groups of number of years of counsel_ling
b¡as found to be statistically signíficant (F(4,
L49)=3-0139, p=.0200). see ANovA Table 5 berow. This
indicates that in 983 of cases when the F ratio is 3.01
or greater a significant rerationship exists between the
giroups. Post hoc Sheff6 analysis revealed that
statistically significant differences existed between the
means of the group who had been counserling for 1 to 5

years and the group who had been counselling 1_1 to 1_5

years. This demonstrated that those individuals

3

t52

155

2.01_38

32.6s29

34 .6667

.67L3

.2L48
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counselling 1-1 to 15 years had higher scores on the
incidentar index than those counserring 1 to 5 years. A

high score indicates that the therapÍst has accepted more

gifts and invitations to speciar occasions. This may be

the resurt of professionars who have had a greater number

of crients or longer term relationships with crients
resurting in an invitation to a speciar occasion such as

a wedding or receiving a gift. No other variables had

statisticarly significant differences between groups.

Tab1e 5

Anarvsis of vgliance for Groups of Numbers of years ofCounsellinq and Incidental Index Scores

Source df SS MS F p

Between
Groups 4 2.5OOB .6ZEZ 3. O j_39 . O2OO

hlithin
Groups L49 30.9083 .2074

Tota1 153 33.409i_

The F ratio for the means of financiar index scores
for primary crinic setting groups indicates a significant
difference among these groups (F(4, L47 )=3.314g,
p=.0124)- see ANovA Tabre 6 berow. The post hoc sheffé
indicates no significant difference at the . 05 revel
between primary clinic setting groups on means of
financial index scores. Because of the conservative
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nature of the sheffá test and the smalr sampre size one

is unabre to determine where groups the significant
differences 1ie. By examining the crosstabs it wourd

appear that the differences are between those in
outpatient crinics and those in solo practices. This
wourd mean that individuals in soro practices score rower

on the financial index than those in outpatient crinics.
This may be the resurt of the fact that in solo practice
the individual is paid directry by the crient and in an

outpatient clinic the individual is paid by an

institution. Therefore, individuals in solo practice may

be more aware of the dangers of arternate financíar
invol-vements with clients.

TabIe 6

iI an
and FÍnancial Index Scores

Cl in

Source df SS MS pF

Between
Groups

Within
Groups

4

L47

1,.4784 .3696 3.3r_48 .OL24

L6.3900 .11_1_5

taI 684

The F ratio for the dual roles
three groups of residence while in
indicates a significant difference

index scores

primary clinic
among the mean

for the

setting

scores
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(F (2, L54 ) =4.5399 r p=.01-21) . See ANOVA Table 7 below.
This means that in 88? of cases for an F ratio of 4.s4 or
greater a significant difference exists among the means

of the duar roles index scores for the three groups of
residence in relation to primary clinic setting. This
rejects the nuI1 hlpothesis that no difference exists.

Post hoc Sheffé analysis indicates that the
significant differences occurred between those riving and

working in the same smalr town and those living and

working in the sarne urban town. A significant difference
also exists between those riving and working in the same

small town and those riving and working in two different
communities. No significant difference was found between

those living and working in the same urban town and those
living and working in two different communities. This
indicates that it is significantry more likely for an

individuar living and working in the same small town to
have duar roles with clients than those riving and

working in the same urban community or those tiving and

working in two different communities. This would appear

to be a logicar finding as most members of smarr towns

already know other community members.
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Analysis of Variance for
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Groups Residence and Dual Roles
Scores

Source df SS MS pF

Between
Groups

t¡lithin
Groups

Total

4.5399 .OI21,

For the F ratio of the financiar index scores and

groups of the number of unintentional encounters with
current or former clients, a significant difference was

found amonçJ the mean scores (F(4, 155)=3.2310 t p=.OOO1).

see ANovA Table I berow. This means that ín gg.ggz of
cases when the F ratio is 3.23 or greater a significant
difference exists, thus, rejecting the null hypothesis.
Post hoc sheff6 anarysis reveared that significant
differences existed at the . 05 level between the group

indicatinçl everyday and the two groups indicatÍng once

per year and never. Therefore, the group indicating
everyday scored significantly higher on the financial
index than individuals indicating once per year and

never. once again demonstrating that as the number of
unintentional encounters increases so do the opportuníty
for potential boundary violating situations.

2

1_54

1_s6

L.'J,242

19.0669

20.]-9L'J.

.562r

.1,238
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Table I
Analvsis of Variance for Groups of Numbers ofunintentionar Encounters and Financial rndex score

70

Source pFdf SS MS

Between
Groups

hlithin
Groups

TotaI

6 .6424 .0001_

For the F ratio of the incidental index scores and

the groups of the number of unintentional encounters with
current or former clientsr ër significant difference was

found in the mean incidental index scores

(F(4,155)=6.9169, p=.0000). See ANOVA Table g below. This
means that with an F ratio of 6.92 or greater the null
hypothesis that no difference exists is rejected. post

hoc sheffé anarysis reveared differences at the .05 revel
the group indicating everyday and the three groups

indicating never, once per year, and once per month.

statistically significant differences at the .os revel
arso existed between the group indicating once per week

and the two groups indicating once per month and once per
year. The group indicating everyday scored significantly
higher on the incidentar index than those indicating
never, once per year, and once per month. The group

indicating once per week also scored significantly higher

4

155

i_59

3.0693 .7673

L7 .9057 .1_L55

20.9750
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on the incidental index than those indÍcating once per

month and once per year. No statistical difference
existed between those indicating everyday and once per
week. This wourd indicate that individuals who encounter
clients everydayr or once per week are more rikely to
accept a gift or an invitation to a speciar occasion than
individuars who encounter clients ress frequentry.

Source pEdf SS MS

Between
Groups

hlithin
Groups

Total

6.91_69 .0000

For the F ratio of the ANovA for the duar roles
index scores and the groups of numbers of unintentionar
encounters with current or former crients, a signifÍcant
difference was found among the means (F(4,155)=6.6424,
p=.0001). see ANovA Tabre 10 beIow. This means that in
99-992 of cases with an F ratio of 6.64 or greater the
nuI1 hlpothesis that no difference exists Ís rejected.
Post hoc Sheffl analysis revealed statistically
significant differences at the .05 revel for the group

4

1_55

159

5.31_64

29.7836

35. 1_000

't .329r

.L922
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indicating everyday and the three groups indicating once

per month, once per year, and never. This means that the
group indicating everyday scored significantly higher on

the duar rores index than those indicating once per

month, once per year and never. Therefore the greater the
number of unintentional encounters the higher the dual

roles index score.

Table 10

Analvsis of Variance for Group of Numbers of

Source pFMSdf SS

Between
Groups

Within
Groups

Total

6.6424 .0001_

For the F ratio of the ANovA for the sociar index

scores and the unintentional encounters with current or
former clients, a significant difference was found among

the means (F(4, 155)=5.0556r p=.OOO8). See ANOVA Table l_j_

berow. This means that for an F ratio of 5.06 or greater
99.922 of the time the nulI hypothesis that no difference
exists is rejected. Post hoc sheffá anarysis revealed

significant differences at the .os lever between the
group indicating everyday and the two groups indicating

4

l_55

159

3.0693

L7 .9057

20.9750

.7 673

.1_L55
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once per year and never. This indicates that the group

selecting everyday scored significantly higher on the
social index than those indicating once per year and

never. Therefore, as the number of unintentional
encounters increases so does the incidence of potential
boundary violations on the social index.

Table l- 1

Analysis of Variance for Group of Num_bers of
tional and Socia1 Index S

Source df SS MS pE

Between
Groups

hrithin
Groups

Total

5.0556 .0008

The F ratio for the ANovA for the totat score means

for the groups of numbers of unintentional encounters

with current or former crients a significant difference
was found among the means (F(4, 155)=6.7337r p=.OQO].).

See ANOVA Table L2 below. post hoc Sheffé analysis
revealed that significant differences existed at the .05

rever between the group indicating everyday and the three
giroups indicating once per month, once per year, and.

never. This means that as the number of unintentional
encounters increases so do the total scores on the

4

1_55

1_59

4.8707

35.8889

40.7597

L.2L77

.2409
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therapeutic practices survey. rt is apparent that no

significant difference occurs whether encounters occur

daily or weekly but differences are apparent with
encounters occurring less frequently.

Table Lz

tenti

Source df SS MS pF

Between
Groups

hrithin
Groups

Total

1886.'J.797

L0434.]579

1,2320.3377

4

r49

153

47t.5449 6.7337 .0001-

70.o279
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CHAPTER V

suMMå,Ry, CONCLUSIONS, AND RECOMMENDATIONS

Summary

Characteristics of the Sampte

The entire popuration of the Registered psychiatrÍc
Nurses of Manitoba was sent a copy of the demographic

questionnaire and the therapeutic practices survey. of
the 1236 questionnaires sent 259 were returned. of those
returned 165 were used for data anarysis. This is a

return rate of 1,4.42. In order to determine the
representativeness of the sampre to the population,
characteristics of the sample were compared to those
known about the population.

The region of residence for the respondents in this
study included 69å üJinnipeg , 1"42 rural , 52 out of
province, and 0å northern. t{hen compared to the
statistics for the RpN popuration of 3L.9å blinnipeg , 672

rural, and L.13 northern, it is obvious that the
respondents are biased in terms of urban respondents.

Because it appears that the scores for those living and

working in the same smarr town are higher than those in
urban areas this may have affected the resurts. rf scores
for those living and working in the same small town
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(which wourd be indicated as rural) are higher on some

indices then, it is likery that a large number of those
who did not respond may have had higher scores than those
who did respond of which the majority b¡ere urban. This
bias in terms of residence may also indicate a bias in
terms of those more likely to score rower on the indices.

The respondents in this study incruded 77.62 femares

and 22.4? males. This is simirar to the RPNAM statistics
of 722 female and 28å male. Therefore no bias is apparent
in terms of representation by each gender.

rn terms of êgêr those less than 25 comprised 4.3u

of the sample, 25 to 34 were zg.4z, 35 to 44 were Ao.reo,

45 to 54 were 24.'Leo and 55 or greater were 3. 1u. This
compares to the 1994 statistics of the RpN with those
less than 25 being 2.62, 25 to 34 were 24.32, 35 to 44

were 36-42, 45 to 54 were z9.rz, and 55 or greater were

7.6e". The small differences in the ress than zs group and

the 55 or greater g'roup might be accounted for by new

graduates and those retiring. The age distributíon of the
sample T¡ras a normal curve.

The largest group of client type indicated was

mostly women. This wourd compare to the fact that the
majority of crients seen in mental hearth treatment are
female (canadian Mentar Hearth Association, i-993).
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Summarv of Findinqs

The frequency of responses to arr behaviours on ttre
therapeutic practices survey were skewed toward no

opportunity or no clients. No respondents indicated that
they h¡ere having sexuar intercourse with a current
crient- Two respondents indicated that they had a sexual
rerationshÍp with a few crients after termination. one of
these respondents was female and the other mare. This
indicates that L.zLz of the responses anaryzed were

involved in a sexuar rerationship with a previous crient
at some time. This compares to Borys and eope,s (19g9)

rate of l-.1u for sexual invorvement with crients. The

gender distribution in Borys and pope (19g9) was .zz
women and .9% men. rn this study the gender distribution
of those indicating a sexual rerationship with a client
after termination was 50?. This may have been rerated to
the unequal distribution of men and women in the
popuration. As indicated by Borys' and pope (L9g9) this
rate is much lower than that found in other studies. one

reason for a rower incidence of sexual invorvement with
crients may have been the increased awareness of these
issues which may have resurted in a decreased occurrence
or inaccurate reporting by respondents afraid of
sanctions. ThÍs awareness may also have discouraged
nonrespondents from reporting. Another reason may have
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been that the environments in which nurses are employed

do not readily lend themserves to secret tiaisons. The

public nature of the institution or ward setting does not
alrow for the privacy of that in a psychotogist's or
psychiatrist' s office.

significant differences were found between scores of
those living and working in the same smarr town and the
other two groups, living and working in the same urban

town, and living and working in two different
communities. Because of these differences it may be

assumed that it is more dÍfficurt to avoid potential
boundary violating situations in a smart town. This may

arso exprain the findings that the greater the number of
unintentional encounters, the higher the scores on the
four indÍces and total- score of the therapeutic practices
survey. rt would forrow that one wourd have more

unintentionar encounters with current or former crients
living and working in the same smal-r town. with this
information it is perhaps usefur that associations such

as the RPNAM or agencies hiring individuats to provide
counserring look closery at the difficulties inherent in
riving and working in the sane smarr community. perhaps

this arrangement is not in the best interest of the
counserlor or the crient. At a minimum these counselrors
should have the opportunity to have further education and

support to assist them in identifying the specific
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boundary concerns in their situation. This may occur
through debriefing or psychological supervision, or
perhaps through professional support networks.

Based on the responses to the theoretical
orientation, it appears that nurses do not identify
themserves as adhering to one particutar orientation.
Rather than indicating one specific orientation, nurses
indicated several. The combinations of orientations
serected were so diverse that anarysis of the data was

impossible. rn psychiatry and psychology the practitioner
tends to identify with a single theoretical background,

although several may be used.

This difference may resurt from the fact that as a
profession attempting to establish itself, nursing has

incorporated various theoretical views from the multiple
disciplines with whom crose working rerationships exist.
Another reason may have been poor formatting of the
question, although, this did not appear to be a probrem

in the pilot review.

selection is a problem in this study because the
sample is self serecting. The characteristics of those
who choose to respond may be different than those who do

not chose to do so. The desire to achieve anonymity to
increase the reliability of serf reporting is more

desirabre than ensuring a random sample. one way to
eliminate the concern of the differences between the
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population and the self selecting sampre is to compare

the demographic characteristics of the sample with those

of the population. As indicated above the age and gender

of the sampre are representative of the popuration but
the region of residence in biased in terms of an urban

setting. unfortunatery, it is impossibre to determine

what the responses of those who did not respond wourd

have been. Because of the potentiar for higher scores of
those living and working in the same small community, the
urban bias may have biased the sampre in terms of those

with lower scores.

The greatest threat to the validity of the study is
the return rate of the questionnaires. In order to
maximize the return rate postage paid envelopes were

provided, the RPNAM approved the study, and reminder

cards were sent. The short return time may have either
increased or decreased the return rate. rt was impossible

to determine, arthough, ten questionnaires were received

after the cutoff date. rf the response time had been

longer, or perhaps if the study had been conducted in the
winter months, the response rate may have been greater.

The low return rate brings into question the
validity of the results on the variables where no

difference was demonstrated. As the resurts of the sampre

were skewed toward never the statistical power necessary

may not have existed with this small sample size. perhaps
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with a larger return rate the differences among the
variables would have been significant.

Because this population was a very specific group

within the larger nursing profession, comparisons to
other specialities of nurses cannot be made. Minimal

comparisons may be made cautiousty to other groups of
RPNs. By corlecting demographic statistics other groups

may be examined for their simirarities to this popuration

to identify whether or not even guarded comparisons could
be attempted.

Conclusions

Based on the results of this study the following
conclusions seem warranted:

The primary conclusion was that registered
psychiatric nurses in Manitoba who live and work in the
same small town or who have a greater number of
unintentionar encounters with current or former crients,
scored higher on the therapeutic practÍces survey

indicating a higher number of possible boundary viotating
behaviours. severar possible expranations exist for thÍs
conclusion. First is that those who live and work in the
same smalr town are unable to avoid a certain amount of
contact with previous or current crients because dairy
riving in a smarl town may result in one individual
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interactÍng in a variety of rores with other community

members. A second expranation is that as the number of
unintentional encounters increases so does the

familiarity between the individuats thus increasing the
potential for boundary violations.

A second conclusion in this study is that those

nurses who are no longer currentry providing counsellíng
services respond at a higher rate than those who are

currently in practice. severar expranations may exist for
this. The first is that those who were no longer

counselling, onry completed six questions whire those who

were counserring completed both questionnaires. As werr,
those who were no ronger counselling were not required to
indicate their behaviours so they would not feel
threatened by the questions. A finar expranation for
this, may be that many of those no longer working

directry with clients may be in professionar- positions
where an appreciation for research has been curtivated.

The response rate for this population of nurses is
Iow. Perhaps the time frame for return of the

questionnaires provided a difficurty arthough, the RPNAM

reported similar difficurties in the past. one factor in
this row response rate may be that this popuration has

seldom been used for research and therefore are

unaccustomed to the process. Another reason may be that
many nurses did not relate to their work as involvíng
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counselling. The most rikely reason for the low response

rate is that offense was taken to the personar nature of
the questions.

rn future this method of data correctÍon with nurses

does not appear to be effective for sensitive subjects.
Perhaps terephone interviews, or face to face interviews
with a smaller number of individuars would yield useful
data.

The validity of the responses indicating that no

statistical differences existed is highry questionabl_e.

No variabres shourd be eliminated based on this stud.y.

Those variabres that did show statisticar Ligrrificance
courd be considered valid based on significance arthough,

these resurts are based on a smarr sampre of the rural_

popuration- The confidence of the researcher in the
resurts obtained regarding unintentional encounters is
high because it has been documented in previous research

and because it is statisticarry significant across all 4

indices and the total score.

A third conclusion of this study is that it is not
useful to ask nurses to identify with a specific
theoreticar orientation. Based on the resurts of this
study nurses appear to identify with a variety of
theoreticar orientations, rather than defining their
practice by one theoretical orientation-
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Recommendations

Because this study is a preriminary work in the
nursing profession, the possibirities for future study
are many- This study courd be repeated with other
specialties of nurses, or with registered nurses working
in mentar hearth areas. rf the study is repeated it may

be more useful to ask about beliefs rather than
behaviours, due to the ress threatening nature of the
questions. An alternate view could be taken and crients
of nurses in mentar hearth courd be studied to determine
how frequently potentiar boundary viorating behaviours
occur as reported by clients. ctients perceptions of
these behaviours could also be studied. eualitative
studies could be undertaken to identify the presence of
other variabres specific to nursing that are not
identified in the existing riterature. Difficulties of
professionals or crients in reporting boundary viorations
to authorities could be examined.

The need to continue to educate mental hearth
professionals about boundaries is important. As indicated
in the definition of boundaries in this paper, it is
impossible to set concrete rures about boundaries as they
are a function of the individuals and the environment in
which the events occur. Nursing does not provide for
formal psychological supervision such as that carried out
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in specialties such as psychorogy or psychÍatry where a
safe non-threatening environment is provided for
professionars to discuss their feerings and errors in
terms of boundary violations. Through education and

discussÍons in a safe environment professionaLs can

exprore boundaries and deverop their orârn personal
guidelines that work for them. supervision in nursing was

a concept that was explored by ptatt-Koch (i.996) as an

effective learning opportunity to refine assessment,

diagnosis, and treatment skirrs. Through this process
professionar strengths and weaknessesr ês werl as

learning needs can be identified. support networks for
nurses in isorated or rurar situations courd provide a

forum for discussion.

By addressing issues rerated to boundaries and

providing open discussÍons it is possibre that a number

of violations due to tack of knowredge may be avoided and

possible means of repairing damage from minor infractions
can be developed. Arthough the numbers of infractions are
small, the damage caused to the client and the
professional can be long lasting.
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Appendix A

Introductory Letter, Demographic Questionnaire and

Therapeutic Practices Survey

These questionnaires were adapted from the copyrighted

dissertation of Debra Borys (1988) "Dual Relationships

Between Therapist and Client: A National Study of

Psychologists, Psychiatrists, and Social l^lorkers. "

completed at UCLA.
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Bernadine Desender
956 Alfred Ave.
hlinnipeg, MB

RzX OVz

Dear RPNA-yf member,

My name is Bernadine Desender. r am a student at theuniversity of Manitoba and have been an active practising
Registered Nurse for ten years. currentry r am èonductinga research thesis to complete my master of education
degree in educationar psychology. This study has beenreviewed and supported by the board of the RpNeft.

The purpose of this study is to identify thefrequency with which psychiatric nurses engage inspecific rerationship behaviours with thei.r crients. norder to gain a clear understanding, it is important thata large number of RPNAIvI members respond to this survey.
Enclosed are copies of a demographic questionnaire and atherapeutic practices survey. rt wirr take approximatery
20 minutes of your time to complete the questionnaire.
Prease complete both and return them in the encrosed
envelope by June 1, 1996.

Return of the questionnaire wilr impry your consentto participate in this research study. you aie under noobligation to comprete this questionnaire. your responsesare ÀBSOLUTELY ANoNYMous. r have no means of identifying
respondents. The RPNAM will Nor have access to individual
responses. Upon completion of the study, a summary ofresuLts will be incruded in the RpNAlf newsretter trrat issent to arr members. rf you have any further questions
about this study you may contact myserf or my advisor,Dr. Ray Henjum at the University of Manitoba, at 474_
8740.

I would like to thank you
completing my research. I look
with the final results.

Sincerely,

for assisting me in
forward to providing you

Bernadine Desender
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Demographic Questionnai re

L. Your Sex: (Circle number of your answer)

1 Female
2 Male

2. Your Age: vears

3. Current Marital Status (circle number of your
answer ) :

1 Married
2 Cohabitating
3 Single
4 Divorced or Separated

4. Professional Designation (circle number of your
answer ) :

]. RPN
2RN
3 Other (Please specify)

5. Are you currently involved in any advanced degree or
specialization in mental health? (circle number of
your answer)

l- Yes
2No

If sor for what degree or
specialization?

6. Have you provided psychotherapy services at any time
within the last 5 years? (circle number of your
answer )

l- Yes
2No

If you responded Yes to question #6 please answer
questions
7-tt.

If you responded no to question #6 please stop here
and return questionnaire in the envelope provided.
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7. Tota1 number of years you have provided
psychotherapy services since completing mental
health training?

Years

8. Many clinicians are guided by a number of
theoretical orientations in their clinical work.
Please indicate by circling the number of the
following theoretical orientations which has most
influenced your psychotherapy work.

1- Behavioral
2 Cognítive
3 Existential
4 Gestalt
5 Psychodlmamic
6 Other (please specify)

9. In the past five years, what proportion of your
clients have been: _U youth (under 18)

-eo 

adult men
Z adult women

100?

10. Which OIiIE of the following best describes the
primary clinical setting in which you most recently
provided psychotherapy services? (circle answer)

1 Solo Practice
2 Group Practíce
3 Outpatient clinic
4 Inpatient Facility
5 Community
6 Other (please specify)

11-. bJhile working in that setting, how socially isorated
doldid you feel? (Circ1e number of your answer)

1 Not at all isolated
2 Mildly isolated
3 Moderately isolated
4 Extremely isolated
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L2. l¡lhere doldid you reside while working at your
previously indicated primary clinical setting?
(circle number of your answer)

l- I live(d) and work(ed) within the same
small town
or rural community

2 1 live(d) and work(ed) within the same
urban town

3 I live(d) and work(ed) in two different
communities

1-3. How often do/did you unintentionally encounter
current or former psychotherapy clients outside of
therapy sessions?
(circle number of your answer)

1 EVERYDAY
2 ONCE PER I¡JEEK
3 ONCE PER MONTH
4 ONCE PER YEAR
5 NEVER

If thë rËturþ ênvelope is damaged or misplaced, please
retufn survey to:

Bernadine Desender
956 Alfred Avenue
hlinnipeg, l1[B

F.2X OVz

THAÌEK YOTJ !
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lberapeutic practices Sune¡

If ¡our ùave prorided couuaeiling serriceg at alt tire ia tlc paat 5 ytan, pleasc corglrtc botb foru.
If you hare oot prorided couarelliag aerrices iu t-he paat 5 ycaru, corplctr onfi quutioar t-O o¡ 6c ¿c¡ogrigiic
questio!!¡ire.

Belor are listed a uu¡lrr of behariours rhicù tlerapists ny aagagc il ae part of tùeir cli¡ical gractica.
Pleas¿ ildicata, by circliag tùr rgpropriate nurùer, tle groportion of-clie¡ts ritb rbor you harc e¡gag¡d i¡ t¡l
belariour rhr¡ lhe oooortu¡iti ra¡ lreseot: il,l CtItffiS(S]; üOSt CnEnS ({); SOIB Ctnni (3); m õd¡nS t¡l;
0B [0 Clltns (1). Ust tl,[ CLIEnS (5) if lour barc elgaged ia the bebariour rbe¡crcr tlc oppòriuaity i' prerelt.
Use ü0 0PP0llUfIll (0) if tåur ru uo opportulity to eagage i¡ tle beù¿riou ia at¡ of t¡l'ecttiagi in tËiO yoo
bave grorided gsyclotlerapy servicc¡. 0a¿ I0 CtItIÎS (t) if at least o¡¿ srttilg fou h¡r¿ rortc¿'i¡ òffcrcd t¡e
oooortu¡itr to etgage i¡ tl¿ be[arioor but you cbo¡¿ ¡ot to.

- I¡ rerpondirg to eacb itu, plcaee conrider only colnse!$¡g rit! adult clia¡t¡ (iscludi¡g fuil¡ tåerap¡
aud parent guidancr). ll¡less otùcnise iadicated, itu¡ r¿fer to Uet¡riouñlagcd i¡ rìt¡ in¿iri¿utt¡ rho r¿rs
in oagoing tre¡trâ¡t at t!¿ ti¡r.

B ehaviours Frequeocy of Bqbaviou¡ ïheo Opportuoity preseût

Àt[ crlEns !{0s1

CtIETlS
s0!t
cl, rE!lls

Ffl CTIEXTS x0 ct IE[îs [O OPPORÎOTIil

Àccepted a gift
rorth u¡der tlO fror
a clienr

5 { ?
2 I 0

lcceDted a ctieot's
iûYitatioo to a

speciai occasio¡
(eg. i:srher reddi¡q

5 { 2 I 0

Àccepted ¿ service
or product as

Dayre!¡ for tberaov

5 { I 0

Becue frieads ritù
a clie¡t after
teni¡ario¡

5 I 3 2 I 0

Sold a croduct to a

cl ie¡t
5 { ?

2 t 0

lccepted a gift
rortä S50 fror a

clie¡t

5 { 3 2 I 0

Provided thetapl to
¡ the! cErrert
elol ovee

5 I 2 I 0

Eogaged i¡ serual
actieity rith a

clie¡t after
terri¡ation

5 { 3 2 I 0

Eorrored less tha¡
t5 fror a clieut

5 { 2
2 I 0



Boundaries 100

Àccepted a handshale

offered bv a ciie¡t
5 { J 2 I 0

lelt serually
attracted to a

cl i eot

J 4 3 2 I 0

Disciosed detaiis
your curreût
gersouai stresses
a client

of

t0

E
4 3 2

,|

¡ 0

Borrored over 120

fror a clie¡t
Ê
J { 1 2 0

Invited a client to
a¡ office/cli¡ic
ooeu ho¡se

5 4 3 2 I 0

E¡oloved a client (
4 t 2 I 0

Ie¡t out to eat rittr
a client after a

session

5 { 3 1 i 0

Bought goods or
services fror a

ciieot

5 4 1 2 1 0

Engaged i¡ se¡uai
activity rith a

clieut you rere
treatiag either ¡or
or io tle past

5 { 3 2
I¡ 0

iuYited clie¡ts
persoaai garty
social eve¡t

t0a
0r

I 1
2 1 0

Provided isdividu¡l
t¡eraPy to a

relative, frieud, or
lover of ar on-goirg
ci i ent

I { 3 2 1 0

Provided tberagy to
a the¡ c¡rre¡t
student or
suoerv i see

5 4 2 I 0

Àllored a clie¡t to
e¡rol in your ciass
for a qrade

5 { ? 1 I 0

returI e¡Ye pe is daraged or rispiaced ease retun BBrvsv to
Ber¡adi¡e 0eseudEr: 956 tlfred lvauue, Tinnipeg, tB

l[ilit Ïou!

r¡ SBrvey

n2r 0Y2



Boundaries 101

Appendix B

Reminder Card



Boundaries '1,O2

Just a Reminder:

If you have not already returned your Demographic
Questionnaire and the Therapeutic practices Surveyplease do so by June 24, L996.

If you have lost your return envelope send thequestÍonnaires to:
B. Desender
956 Alfred Ave.
blinnipeg, MB
R2X OVz

If you have already done sor THANK yOU.



Boundaries l-03

Appendix C

Crosstabulation Data



Financial

Social

Dual Roles--categories not used
on crosstab data

Note:

Index

Incidental

Category Number

1
2
3
4
5

L
2
3
4

l-
2
3
4
5

Boundaries L04

Score

0-3
4-6
7-9
to-L2
13-1_5

0-5
6- r-0
LL- 1_5

t6-20

1_-8
9-L6
L7-24
25-32
32-40

number indicated

0-20
21,-30
3i.-40
41_-55
s6- r.00

Number of

L-5
6- 10
L 1_- l_5
't 6-20
2L-30

less than
25-34
35-44
45-54
55+

Years

actuaL

Personal- Totals

Other Grouped Data

Years of
Counselling

Age

1
2
3
4
5

1_

2
3
4
5

l_

2
3
4
5

25



Boundaries 105

INC]DCAT by SEX1

Count
Row Pct
Col- Pct

ÏNC]DCAT

2, OO

CoIumn
Total

FINCAT by SEXl

Count
Row Pct
Col Pct
Tot Pct

FTNCAT
1", 00

2, OO

SEX1 Page 1 of 1

female mal-e
Row

TotaÌ

110
61 'r80,0 : 20,0

68,B i 61,1
53 ,'7 . 13, 4

40 | 14
14,1 t 25,9
31,3 , 38,g
24,4 8,5

È^
a.) o

728
19 ,0

36)) ñ
164

100.0

SEXl
I

'femaLe
I

I

Page 1 of 1

male

1r 2
il-l---;;--l,

Row
Total-

746
89, o

71
to, 4

114
18,1,
89,1
69 ,5

¿I,9
88,9 

i1q q

1,4

82, 4

10, 9
o(

3
6
3
I

'7

B

1| -'"
3,OO , 1 i

i I 100,0 i

i 2',8 
I6, 1

, f "

1

,6

Column I28
Totai- 18 , O

36 764
22,0 100,0



Boundaries 1-06

DUAIRoLE by SEX1

Count
Row Pct
Col Pct

DUÀ¡ROLE

Column
(ConÈinued) Total

Page 1 of 2

male

SCX

SEXl

female

728
'18,0

36
22, o

Row
Total-

31
18, 9

15
9r7

1,'7

10, 4

22
13, 4

4t
25 ,0

7'7
10, 4

10
6rt

I
4r9

164
100,0

ot Pct 1 2

0

1

2

3

4

5

6

'l

25
80,6
79,5
1tr a

6
]-9,4
!6,7

??

72
80,0

9r4
113

3
20,0
8' 3
l-. I

15
88 ,2
tt,'l
9r]-

2
11,I
5'6
1,2

18
81, I
l4.l
11, 0

4
!8 ,2
11, 1
2r4

29
10,''ì
aa a

t'7,'1

t2
29,3
33, 3
7'3

L2
'70,6
9'4
'7,3

q

29,4
13, 9
3' 0

L0
100,0

7 '86'!

6
75, 0

4r1
3r7

2
25 ,0
5r6
1)



Boundaries LO7

DUAIROLE by

ÐUÀIROLE

SEX1 sex

SEXl

_]]o1_r4nn
lotal

Page 2of2

Row
Total

1

,6

1

,6

1

,6

36 t64
22,0 L00,0

t28
'l 8rO

Count
Rou¡ Pct
Col- PcÈ
Tot Pct

female male

11 2

I

10

I2

1
100,0

2'8
,6

1,

100,0
,B
t6

1
l_00,0

2r8
,6



Boundaries 108

soccAT by SEX1 sex

SOCCAT

PRTOTCAT bY

PRTOTCAT

Count l

Row Pct i femaÌe
Col Pct
Tot Pct 1

L

I

1, 00
80,8
6g, g

2,00

Page 1 of 1

male
Row

Total-

104
66,2

5.LÃI

10 t

5'7 ,7
' E2 ç 1a 1
: JJ|J i LLt t
iil

38 i 14
13,L 't 26,9
31,1 I 40,0
a^ a I o o
La t L

5¿
33, 1

4, 00

Column
Tot.aI

2,0o

3, 00

4,00

1
100, o

)q

,6

1

,6

SEX1 sex

SEXl

35 L51
22,3 100,0

Page 1 of 1

_- ì ^Ittd f c
Row

TotaÌ

9'l
61, I

722
'71 ,1

lt-
I rema-Le
ì

I

BO
oa tr

65,6
51, 0

40
'1 1 A

2a Q

atr q

a- c

48,6
10,I

l_b
28 ,6
45 ,'7
LO ,2

1
100,0

t9
,6

56

3
10

1

,6

CoIum¡
TotaI

r22
'77 ,1

35 L51
22,3 100,0

Count
Row Pct
Col Pct
Tot Pct

: .? ?
L OOr / i JJrJ Itr l', u 2,9 iI i;. ' ,6 

I



INCIDCAT

INCIDC.A,I

FINCAT bY

FINCÀT

by AGE2 age2

AGE2
Count

Row Pct
Col Pct
f UL TLL

1, 00

Boundaries 109

Page l- of 1

Row
Total

6
5'6

otr ?

3r1

1

1Á 2

,6

36

'78,3
))a

10
18, 9
21, ,1

6r2

".) a

5J, U1 ct''t

2'7
?q al

'7 1,I
16, g

11
1^ O

,a o

6r8

4
21

80,0

I roa
1 61 ,I

1
TÔ

20, o

,6

2, OO

CoLum¡
Tot.al-

Count
Row Pct
Col Pct
Tot Pct

2,OO

3,00

Column
Total

I :o i, .. . ]5b, b l

: 1816 I

ir

53
?, o

161
100, c

of1

Row
Tota.l

].43
BB,I

11
10,6

1

4r3
qb

28, 6
65

AAA
3B

23,6
5

)1

AGE2 age2

AGtrI Page 1

58¡ 4'| 29,4 t 41 ,1 | 23,5
I to,g I r2,3 i 10,5

3,1 , 5,0 i 2,5

1
100,0

i 2,2 i I i i

, 'u i i ]

i 4,9 t 2B,Q 't 39,9 t, 23,8 j 3,5
; roo,o : 87,0 I 81 ,1 i 89,5 100'0 

i

i 4,3 24,8 i 35,4 , 21-,7 I 3,1 
|

1

,6

'7

4,3
46 65

28 ,6 40, 4

38
23,6

5
3' 1

161
100,0



age2

AGE2

Boundaries 110

Page 1 of 2

DUAIROLE by AGE2

ÐUÀIROIE

Column
(Continued) Total

'l
4'3

46
28,6

65
40, 4

38
23,6

5
3r1

Row
Total-

30
L8, 6

15
9r3

l1
10,6

21_

13, 0

40
24tB

t1
10, 6

10
6r2

o

5r0

161
100,0

Count
Row Pct
CoI Pct
Tot Pct 1 2 3 I q

0

1

2

3

4

5

6

'1

1
22

1á ?

,6

t2
40,0
26 ,1,
1r5

I
26,7
12,3
5r o

I
26,7
2!,!
5,0

1
3r 3

20, o

,6
1

6r1
1-4 ,3

,6

6
40,0
13, 0
3r7

6
40.0
9r2
3r1

2
13,3
5'3
7'2

1
5r g

L4 ,3
,6

5
29,4
10, g

3,1

o

47,t
t2,3
5' 0

2
L1. g

5r3
tr2

1
5r g

20,0
,6

EJ

23,8
lO,9
3rt

9
42,9
L3,8
5r6

5
23,8
13r2
3,1

2
ôÊ

40,0
1r2

2
5' 0

28,6
1r2

1L
2'7 ,5
23,9

6rg

15
3'7 ,5
23,1

9r3

t_1
27 ,5
28,9

6r8

1
1ta, ¿

20 ,0
,6

1
5r 9

14 ,3
,6

3
t'7 ,6
6r5
1' 9

10
58,8
15, 4

6r2

3
]-'7 ,6

7 rg
11 9

1
10,0
14,3

,6

2
20tO

4r3
l'2

5
50,0

111
Jr!

2
20, O

rr2

1
12,5

)t

,6

3
37, 5

4r6
1r9

4

50,0
10,5
2r5



Boundaries 1i.i_

DUA-LROLE by ÀGE2 age2

ÀGE2
Count

Row Pct
uot- Pct'
lot PcÈ

ÐUÀTROLE

Coluro¡
ToÈal

46 65
28 | 6 40,4

Page

5

2of2

Row
lotal

1

,6

1

,6

1

,6

'7

4r3
38

23,6
5 161

3,1 100,0



SOCCAT by ÀGE2 age2

AGE2
Count

Row Pct
Col- Pct
Tot Pct

SOCCAT
1, 00

2, OO

4, 00

Column
TotaI

Boundaries L1.z

Page 1 of 1

Row
TotaÌ

101
65 ,6

52
?2 0

1
l_00,0

))
,6

1

,6

1

4,5
46

?q q
63

40,9
33

2Ln4
5

1)

Page

5

154
100,0

1 of 1

Row
Total

95
6l ,'l

55
35 ,'7

PRTOTCAT

PRTOTCAT

by AGE2 aqeZ

AGE2
Count

Ro\^t Pct
CoI Pct
Tot Pct

1,00

2, OO

3,00

4,00

Column
'I'otal-

3
10

5 154
3,2 1oo, o

1

,6

63
40 ,9

33
21 ,4

5
5ro

1r,4
2)

32
31 ,'7
69 ,6
a^ o

40
39,6
63, 5
26, O

2T
20 ,8
63,6
13, 6

3
3r o

60, 0

1
100,0))

,6



Boundaries LL3

INCIDCAT by MARITÀI3 maritaf status

MAR]TÀI3
Count i

Row Pct lmarried cohabita singJ-e
ting

Page 1 of L

divorced
or seDa Row

1U Ld,-L

110
61 ,7

TNCÏDCAT

Col- Pct
IUL IgL

l_, oo

2, OO

Column
Total

3,00

82
'1 4,5
69, 5
50,0

6
trtr

çÀ c

a1

!2
10, 9
63 ,2

?2

1
13, o
36,I

4r3

10
ô1

62,5
6'I

6

11,1
37 ,5

21

36
66,1
30,5
¿¿ru

54
?t o

118
'72,0

11
6,1

19
L1_, 6

L6 164
9, B 100, 0

FINCÄT bY MARITÀL3 marital- status

FINCAT

col Pct ì tittq or sepa
rar D¡r i 1 2 3i afrvL !"" I -: -.

ffitoittitui

MARTTAL3
Count l

Row Pct imarried cohabita singÌe divorced

70,5 6,8 1a a 10, 3

2, OO

Page 1 of 1

Row
TotaI

]-46
89,0

I1
10,4

1

,6
1

100,0

AtA
lI ,9
8r5

t_ 18
'7 2,0

(Õ
ô1

11
A1

(o

,6

Ê.o
6r3
,6

Column
TotaL

19
7L,6

1,6 l.64g,B 1oo,o



DUAIROLE by Ì'ÍÀRITAL3 maritaf staLus

MARITAI3

Row
Co1
Tot

DUAIROLE

Boundaries 'J,14

Page lof2

Row
Totaf

31-

18, 9

15

. 9' 1

T7
10, 4

22
t3,4

4I
i5,o

l'7
10, 4

.LU

6rt

I
4r9

CoIumn
(Continued) Total

16 164
gr 8 1oo, o

118
'72,0

11
6,1

19
lI ,6

Count
ow Pct
o1 Pct
ot Pct

oarried cohabita single divorced
ting or sePa

11 21 31 4

0

1

2

3

4

5

6

'7

23
'7 4,2

14, 0

1.
3r2
9r 1

,6

E

16,1
26,3

3r 0

2
6r 5

12,5
rr2

L2
80, o
LO,2

1a

1

6r1
9rt
,6

2
13, 3
10, 5

\,2

t2
'1 0,6
IO,2
1'3

3
1"7 ,6
2'l ,3

1r 8

2
11, I
10,5
!r2

l-5
68 ,2
72 r'1
9rl

L
4r5
9rt
,6

3
1'3,6
15, I

1r g

3
l-3, 6
18, 8

1r g

29
7O,1
24,6
I'7,'7

2
4r9

18,2
7r2

4

9r8
2I ,l

2r4

6
L4,6
37, 5
3,1

1L
64,'7
9r3
611

2
11, I
t8,2

aa

1
5r 9
tr2

,6

3
Llro
18, I
1' I

80, 0
6r8
4r9

1
10, 0
.5'3

,6

t-

10, 0
6r3
,6

6
'75 ,0
5' 1
3r1

1
t2,5

o1

,6

L
!2,5

<,2

,6



DUAIROLE by

DUÃIROLE

MARITÀI3 marital-

MARTTÀI3

status

Boundaries 1,15

Page 2of2

Row
TotaL

1

,6

16 t64
9 rg 100,0

1

,6

1
,6

Cofumn
Total

118
'72, O

l_9
]-L,6

11
6r1

Count
Row Pct
Col Pct
Tot Pct

married cohabita single divorced
ting or sepa



SOCCAT by

SOCCAT

PRTOTCÀT

MARITAl,3 marital-

MARTTAL3
Count I

Row Pct lmarried
ICol Pct 
iTot Pct i 1;

status

cohabita
t ing

2

single

Page

divorced
or sepa

Boundaries L16

1of1

Row

104
66,2

1,00

2, OO

4, 00

Column
I U LdA

Count
Rour Pct
Co] Pct
T^r D^f

1, o0

2, OO

3,00

4, 00

36
69 ,2
?1 2

5
9,6

45 ,5

5
9r6

a? o

6
IJ, J

46t2

52

of1

Row
Total-

9'l
61, I

56
?q ?

3
10

1

,6

1
100,0

o

1

,6

115
'73,2

11
l rO

1B
l-1,5

13 L51
B,3 1oo, o

PRTOTCAT bY MARITAI3 marital status

MÀÞ TT ÀT.?

I

I married
I

i1

cohabita single
trng

Page 1

di-vorced
or sepa

CoIum¡
Total

IJ If, /

B, 3 100, o
115

1) a
11

1r0
18

1l-, 5

'78,6113¡1
75,0 i 5,8 | 12,5 1 6,1

91,9 i t1': t 1?,? | s?':
': qg,-t i g,e I a,¡ i 4,5 illi



Boundaries t1,7

INCIDCÀT by PROFESS4 professional designation

PROFES S 4 Page 1 of 1

I
I

r rÐn

TNCIDCAT

Row
Total

110
61 '1

83

onJ-y rph and
higher

1l

2,00

Col-um¡
Total-

75,5
69,2

!20
13t2

2'7
24 ,5
67, 4

44
26,8

??q

164
100,0

I46
89,0

68,5 | 31,5

FINCÄT by PROFESS4 professional_ designation

Count
Row Pct
Col Pct
Tot Pct

PROFESS4 Page 1 of 1

FINCÄT
1,00

pn onJ_y rph and
higher e Row

1 i 2i roraL

110
15,3
97,-7
61 ,I

9

52,9
AE
(tr

36
24 ,1
81, I
22,0

2,00

3,00

Column
Total_

8
a'7 1

LB,2
4rg

7'7
t0, 4

1

.r6
1

100,0
o

,6

t20
11 a

44 764
26,8 1OO,O

Count
Row Pct
Col- Pct
Tot Pct

1, 00

ão;B i ãr;. I22,6 I fo,¿ I



Boundaries L1_8

DUAIRO],E bY

DUAI,ROIE

CoLumn
(Continued) Total

PROFESS4 professional designation

PROFESS4 eage 1 of â
Count

Row Pct
Col Pct
Tot Pct

rpn only rph and
higher e

11 2

ô

1

2

3

4

5

6

7

20
64,5
t6,'l
1-2 ,2

11
35, 5
25 ,0
6,'l

12
80,0
10, 0
113

3
20,0
6' 8
1' 8

1L
64,'7

q)

6r7

6
35, 3
13, 6

20
90,9
16,'7
72,2

2
9r7
4r5
7'2

32
?8' 0
26,7
19, 5

9
22, O

20 ,5ÊÊ

t2
-10,6

10, 0
'7,3

5
29, 4

t!, 4

3r o

q

50,0
4r2
3r 0

5
50,0
7t, 4
3r0

5
62,5
4r2
3.0

3
3'l t5

6r8
1r 8

Row
Total-

31
18, 9

l_5

9'I

t7
lO,4

22
L3,4

41
25, O

r'7
10, 4

L0
6rl

4'9

120
73 ,2

44 164
26,8 100,0



Boundaries 1l-9

DUAIROLE by PROFESS4 professional designation

PROFESS4 Page 2 of' 2

DUAI,ROT,E

Count
Row Pct
Col Pct
Tot Pct

rpn only rph and
higher e

r.l 2

I

l_0

T2

1
100, 0

o

,6

1
100,0

ô

,6

1
100,0

o

,6

Row
Totaf

1

,6

1

,6

1

,6

CoIumn
Total

t20
'73,2

44 L64
26,8 L00,0



SOCCAT by PROFESS4

Count
Row Pct
Col Pct
Tot Pct

SOCCAT
1,00

2, OO

4, 00

CoIumn
TotaI

PRTOTCAT

2,00

3,00

4, 00

Cofumn
Total-

43 157
2'l ,4 100,0

Boundaries I2O

professional designation

PROFESS4 Page 1 of 1

rpn only rph and
higher e

2
Row

TotaI

104
66 ,2

52
33, 1

,6

1

,6

114
'72,6

PRTOTCAT by PROFESS4 professional designation

PROFESS4 Page 1 of 1

Count
Row Pct
Co1 Pct

rpn only rph and
higher e

Tot Pct ; 1i 21---l,l

1, oo i 13
75, 3
64 ,0
46,5

38
61 ,9

/a /

2
66,'7

lo

1,3

24
24 ,1
(tr o

15, 3

1B
32, t
41-r9
11, 5

1

33,3

,6

Row
Tot.aL

9'7
61,8

56
35 ,1

3

1 1

,6100, 0
o

,6

lI4
12t6

43 157
2'7 t 4 100,0

'76
?? 1

66,'7
48, 4

JI

1]-,2
?? q

23,6

28
tÂ q

65, 1
1-1,8



Boundaries tz1'

advance degree inïNCIDCAT by ADVDEGS current.ì_y invol_ved in
ÄÐVDEG5 page 1 of 1

Count
Row Pct
Col- Pct
Tot Pct

ÏNCTDCAT
-i-l-r

1,oo I zo I ag I

yes no

I t "-t
| 58,I

26, 4 13,6

'I r 2i

B!,1
69 ,5

r28
'79,0

Row
Total-

109
6'7 ,3

tr?
?)1

r62
100, 0

FTNCÀT by

FINCAT

2,00

Col-umn
f U Ld]

1, 00

2,OO

34
¿!tu

involved

Page 1

advance degree

1_

l-n1n

of

19, I

1

69 ,I
16

32
¿¿, ¿
94 ,1_

I72
11 ,8
o? tr

Row
IULdf

744
aa o

r'7
1^ C

162
1-00, 0

qo

2r9
,6

q¿ 1

1a Ê

ôo

3, 00

Co]umn 34
Total- 2!, O

1

,6

1_28

19 ,0

ÀDVDEG5 current.ly

ÀDVDEG5
Count l

Row Pct I yes n
CoI Pct 

I

Tot Pct. I f:



Boundaries t22

DUAIROLE by AÐVDEGS currently invol-ved in advance degree in

ADVDEG5 Page 1 of 2
Count

Row Pct
Col- Pct
Tnl D¡l

DUA.LROLE

Col-um¡
(Continued) Total-

yes no

26
83,9
¿vr3

3,1 ; 16,0
rl1 4 i rl l

26,1 I 73,3
11,8 i 8,6
2,5 Ì 6,8

5
I6, L

1,4 t'7

Row
Total-

31
'tq 1

15

'lt 28,6 1l-,4 
i

" 
11,6 , I7,1 |

' ?? i q? 
I

. 
¿t t I J, r

I

i q ?1 |

I

,r)q11ql
, ecre 

i

" 
26,5 24',2 |

t 5,6 ' 19,1

:A

i zt,s
i l-1, B

i6

13
16,5
1_0 ,2

8r 0

13
16,5
lo ,2

8r o

9
90,0
1rO
5,6

o

100,0
6'3
4rg

L1
10, 5

2T
1f 

^

40
)a '1

r'7
10, 5

4
t? E

11, B
oÊ

1

10, 0
2r9
,6

10
€,)

I
Aq

34
2L, 0

128 762'79t0 100,0



DUAIROLE by ADVDEGS currentlY

Boundaries r.23

invol-ved in advance degree in

Page 2 of 2

Row
Total

1

,6

DUÄIROLE

Count
Row Pct
Col Pct
Tot Pct

Col-umn
TotaI

ADVDEG5

yes no

1

100,0

1

,6
10

l-

,6
T2

i 100,0
to

i ,6

34
2L,0

r28 162'79,0 100,0

,B
,6

1

100,0
o

.6i '" i



Boundaries L24

invol-ved in advance degree in
Page 1 of 1

soccÀT by

SOCCÀT

PRTOTCAT

PRlOTCÄT

Ä-DVDEG5

Count
Row Pct
Col Pct
'1"^i D^r

currentl_y

A-DVDEG5
I

I

I Ves no
I

L

1,00

2, OO

4,00

Column
Total

2, OO

3, 00

4, 00

CoÌumn
Total-

27
20, 6
63, 6

81
'79,4
66, 4

Row
Total_

702
65, B

tra

Row
TotaÌ

96
6L,9

55
2C tr

12 tr

1
l-00,0

31 0
,6

33
)1 ?

1

,6

r22 15518,1 l_oo, o

oy lìuvlJ.UG5 currently involved in
ÀDVDEGS page 1 of 1Count I

Row Pct I yes no

advance degree in

t1 0

63,6
13, 5

to r

61, 5
48, 4

80,0
36,1
28t4

3
100,0

at

r,9

11
20,0
2? ?

l'7

1
100,0

31 0
c.

3
1ô

1

,6

I

33
)1 ?

722 155-t8,1 100,0

r 1'1

j 2r,2
I ¿r, J

l, 1,I
I

E,t 2

41
79, g

33, 6
26,5

Col Pct j

Tot Pct | 11 2i
I

1,00 | Zt , ls I



INCIDCÀT by YRSCAT

Count
Row Pct
Col Pct
Tot Pct

]NCIDCAT
1,00

2, OO

YRSCAT

Boundaries L25

Page 1 of 1

Row
TotaÌ

105
68 ,2

1,00 
i

2,00 | 3,00 4, 00 5, 00

4I
39 ,0
82,0
26,6

9
18, 4

l-8,0
qo

25
23,8
'7 I,4
!6,2

10
20,4
28,6

6r5

15
'1 ¿ ?

46t9
o?

71
?A1
53,1
11r 0

10
ôq.

62,5
6r5

6
12,2
31 t5
3r9

14
13, 3
66 ,1

o1

'7i4s
1^ : i ?1 oIlrJ I JIrA
22 2

4,5 
]

FINCAT by

FÏNCAT

Column
TotaI

YRSCAT

Count
Row Pct
Col Pct
Tot Pct

1,00

2, oo

3,00

Col-umn
Total

50
?, q

YRSCAT

1,00l

35
22,1

32
20 ,8

T6
I0, 4

27 154
l_3,6 100,0

Page 1 of 1

Row
Total-

136
88,3

2,00 3,00 4,ooi 5, oo 
l
l

4B
35, 3
96, o
37,2

1
qo

2rO
,6

1
100, 0

2'0
,6

29
)1 a

R? q

18,8

21
TÔ Ô

84,4
1_'7 ,5

13
oÁ

81, 3
8,4

3
t1 ,6
18,I
7r9

79
I4, O

90, 5
1a I

2
1L, B

OR

71
11, 0

1

,6

50
?? c

35
aa a

32
20, B

16
r0t4

2L 154
l-Jf þ l-uu, u

6
35,3
r'7 tl
3rg

5
?qA
15,6

?a



DUÀIROLE by YRSCOIjNT no. of

YRSCOUNT

Boundaries L26

yrs provided counseL services sin
Ðãõô 1 o1 72I uYe

si
Row

Total

30
1q ¿

Count
Row Pct
Col- Pct
Tot Pct

DUAIROLE

CoIumn
(Continued) Total-

5
16 ,'Ì
)aA

1
6r1

,6

4

23,5

2,6

1
5r 0
5' 9

,6

4

10, B
t2 q

1
??

11, 1

,6

1
6r1

l-1,1
,6

1
5'0

11, 1

,6

1
)'1

11.1
,6

4

25,0
44,4
2r6

4

13, 3
5'l ,r
2,6

1

6r1
1-4 ,3

,6

2çÁ
28,6

1?

1

1Á 2

,6

2
1? ?

28,6
1'3

1
qal

1l ?

,6

1

Zrl
1¿ ?

,6

2
6,1

20 ,0
1'3

2
13,3
20,o

12

3
15, 0
30,0

1,9

1
2,1

10, 0

,6

15
ôf

T1
11,0

2A
'1 t o

31
a? o

t1
11, 0

9
tro

1
ÁQ

1

^É
10

6'5

I6
10, 3

9
tro

I
E'

155
r00,0



YRSCOi'N7

Boundaries LZ7

Page 2 of 12

ro 
i

Row
T (J Ld.L

30
TO /

Count
Row Pct
CoI Pct
.F^t D^Ê

DU.AIROLE

Column
(Cont j-nued) Total-

2
6 r'7

28, 6
12

3
10, 0
33, 3

I

,6

4

13, 3
30.9
2r6

1

6r1
111
,6

10,0
15,4

1

2r1
lrl
,6

1
6r1

?? ?

,6

15
o?

t1
11, 0

3'7
2?A

20
12,9

1.21 -: t2
: 11,8 I i 11,8r4,3 i Lt", I iiä;;,6 i 1,3

2
5r4

28,6
1?

1
6r3

I4,3
,6

3
o1

100,0
'to

1
2r1

11, 1

,6

1
2r1

,6

1
¿q

3
Lr9

9 3
10

I6
10, 3

9
5r g

o

E'

1? 1trc
IJJ

8,4 100,0

tr^Jr u
I 11,1
', ,6



DUÀIROLE by YRSCOLINT no.

YRSCOIINT

Boundaries 1,28

of yrs provlded counsel services sin

Page 3 of t2Count
Row Pct
Col- Pct
Tot Pct 111

DUÀ.LROLE

Co.Ium¡
(Continued) Total_

1

6r1
L6,1

,6

1

5r 0
76 ,1

,6

1

2r1
16 ,1

,6

1

6r3
I6 ,'7

,6

1

11, 1
16 ,1

,6

2
T? ?

22 ,2
12

1
(o

11,1
,6

4

10, I
44,4
2r6

1
tr,ô

1) tr,

,6
1

5' 0
T1 trLL, J

,6

4

10, B

50,0
2r6

1
6r 3

1t tr

,6

1
11,1
1a E

,6

1

76,1
,6

1
qo

16 ,1
,6

3
Br 1

50,0
10

1
6r3

1'6 ,'7
,6

1
5r 0

C

\4i lqi
Row

f U Ld]

30
1ô /

15
qf

I1
11,0

20
1) O

31
t? o

I6
10, 3

9
qo

I

2
5,4

66 ,'7

2

22,2
1)

6
?o

o 8
5rZ

6
tu

3 155
7,9 100, 0



DUÀIROLE

DUÄIROLE

. Col-umn
(Continued) TotaI

by YRSCOUNT no. of

YRSCOI]N7
Count

Row Pct
Col Pct
Tot Pct

Boundaries L29

yrs provided counsel_ services sin

Page 4 of 12

20

1

25 ,0
,6

Row
1U Ld-L

30
1Ò Á

15
ô?

l1
11, 0

20
'1 

' 
ô

1
11, l-

33, 3

,6

31
t? o

t6
10, 3

9
qa

B
E,)

1
12,5
ôtr ^

,6

1
1-2,5
20, O

^
3

rr9
3

1ô
4

2'6
1

,6
5 155

3,2 100,0

I t,¡ i i | "''.á t, '"',¿
i ' , ,: .-
j i -2 i i i r i , j

2ill1i I
1g,g i I I s,o i s,o66,1 r I i 25,0 i ZO,O

5,4 i 2,1 ', 2,1 ., 2,16¿',; I ioõlo i 2;',0 ! z6',0
a,3 t. ,6 l, ,6



DUÀIROLE by YRSCOUNT no. of

YRSCOIJNT

Boundaries 1-30

yrs provided counsel_ services sin

Page 5 of 12Count
Row Pct
LO-L PCI
Tot Pct 2r"

DUÀ¡ROLE

CoIumn
(Continued) Totaf

1
??

25,0
,6

1

,6

1
Ão

33, 3

,6

1

25 ,0
,6

,c, i ¿o
Row

Tota.l-

30
19, 4

15

71
11, 0

20

31
?? o

I

i

l
l

1

6r1
25,0

,6

1
qô

1Ê ^
,6

li
6'3

50,0
,6

1
1l-, 1
25, O

,6

16
10, 3

9
qa

'1
1a E

33,3
,6

2
25 ,0
50,0
1,3

o

tô

2 4

2r6
1

,6
3

7r9
4 155

2,6 100,0

i 50,0
| ,e

11 I rl | 1l'9 5,0 i i s,o1oo;o . ; 25,0,6 | ,6



DUÀIROLE by YRSCOUNT no. of

YRSCOIINT
Count

Row Pct
Col Pct
Tot Pct

Boundaries 131

yrs provì_ded counsel_ services sin
?age 6 of 12

28
DUÄIROLE 3oi 2,t

I

Row
55 I Toral

2
6r1

50,0
T?

30
1,9,4

15
o?

I1
11, 0

lri
i 5,0

100,0 '

' ,6 ì.

20
T' O

31
,? o

16
10. 3

Col-um¡(Continued) TotaI
z

I'3
4

2r6
1

,6
1

,6

9
5, B

8
\,

155
100,0



DUALROLE by YRSCOUNT no. of

YRSCOU}I7
Count

Row Pct
Col Pct
lnf D¡+

DUAIROLE

Boundaries L32

Yrs provÍded counsel services sin

Fage 7 of L2

Row
Total-

1

,6

1

,6

9
qo 155

100,0

yrs provided counsel_ services sin

Page B of 72

Row
Total

1

,6

1

,6

1

,6

9

5rB
3 13 155

8,4 100,0

10

I2

10

I2

1

,6

Col_u¡nn
(Continued.) Totaf

DUAIROLE by

1-1

11, 0

4r5

YRSCOUNT no. of

YRSCOTINT
Count

Row Pct
Col Pct
Tot Pct

DUALROLE

Column
(Continued) Total-

1

100, o
10, 0

,6



DUÀI,ROLE bY YRSCOIINT no. of

YRSCOTINT

Boundaries L33

yrs provided counsel_ services sin

Page 9 of 12

14 
i

Row
TotaI

1

,6

1
e

1

,6

9

5r g
I 6

?"o
3 155

L,9 100,0

Count
Row Pct
Col- Pct
Tot Pct

DUÄ,IROLE

Column
(Continued) Total

DUÀIROLE by

6
?ô

YRSCOUNT no. of

YRSCOTINT

yrs provided counsel-

10 1

100,0
16 ,1

,6

Count
Row Pct
Col Pct
Tot Pct

servrces sin

Page 10 of 12

,o)
Row

I U LdA

1

,6

1

,6

J -LJ5
3,2 100,0

DUÀIROLE

. Column(Continued) Totaj_

l0

1

,6

3
10

3
1ô

4

2r6
1

,6



Boundaries L34

yrs provided counse.l_ services sin

Page 11 of 72Count
Row Pct
anl D¡r

Tot Pct
DUÀIROLE

Column
(Continued) Total

DUA],ROLE bY YRSCOIINT no. of

YRSCOIINT

DUALROLE by

DUÄIROLE

YRSCOIIN7 no. of

YRSCOTINT

23"
Row

r 9 Ld.l-

1

,6

1

,6

1

,6

155
100,0

26

8

L2

2
lr 3

4

2r6
1

,6
3

1ô
4

yrs provided counsef services sin

Page 12 of 72
Count

Row Pct
Co1 Pct
Tot Pct

CoIumn
Total

1
100,0

25 ,0
,6

Row
I (J Ld,J-

1

,6.

1

,6

1

,6

ss 
j

t2

2
1r3

4I
2,6 ,6

I I trtrr IJJ

,6 100, 0



Boundaries 1-35

Page 1 of 1

SoCcAT by

SOCCAT

YRSCAT

1, oo i

1,00 JU i

2ô . I

80,9
aÈ -

2, OO

YRSCAT

Count
Row Pct
Col Pct
Tot Pct

4, 00

Col-umn
Total-

a1 1

65 ,'7
15, 5

15
TÊ Tf J, J

46,9
l-0.1

9
9'3

56,3
6,r

1
14,0
43, B

4r1

12 1

.l!¿, q

66,1 
i8,1 i

Row
Total-

91
65, 5

50
33, I

1

,1

r48
100,0

3,00 I 4,ooI 5,00

B

16, 0
11 ,0
5'4

1
100,0

2r!
,l

12
24 ,0
?¿ ?

Br 1

I1
34, 0
53,1
11,5

PRTOTCAT bY

PRTOTCAT

41
21 0

YRSCAT

YRSCÀT

35
23,6 2r, 6

16
10, B

18
1a a

Count
Row Pct
Col Pct
Tot Pct

1,00

2,00

3, 00

4, 00

Column
TotaI

l,00 
L

2, OO 1l 3,00 
i

Page

4 ,00 5, 0o j

1of1

Row
Total

93
62,8

51
34,5

1
33,3

,q
,1

1
33, 3

2T

,'7

1
33, 3

6r3
,1

3,^

1

,1
1

100,0
2rr
,J

41
11 0

35
23,6

32
2I ,6

I6
10, B

18 148
:-2,2 100,0

, 80,9 , 65,1 1 40,6 ' 62,5 50,0
25,1 L5,5 8,8 ; 6,8 t, 6,!

i :a i 23 j r¡ I 10 I e

' 4O,g 24,'7 t l'4,0 , 10,8 i 9,'7-

- 

|I i 11 I 18 I s i 9

15,1 i 2r,6 i 35,3 i 9,8 ', 11 ,6
rt',o , ,1,1 , 99,1 | 31,J i u9'?
5,4 i, 7,4 t. r2,2 i 3,4 I 6'1



Boundaries 136

INCIDCÀT by CLIENT9T majority of cl- i-ent.s

equal

2)

Count
Row Pct
Col Pct
lot Pct

CLTENT9T
i

imen women
Ì

1

Page 1 of 1

youths
Row

a u Ld.l

70't
61 ,3

52

rNctDCÀT

FINCA,T by

FTNCAT

1, OO I

2, O0

Col-umn
TotaI

36
22, 6

60
a1 -1

35
t)ñ

o3r6
L,9o

28 159
11 ,6 100,0

CLIENT9T majority of

CLTENT 9T
Count l

Row Pct men women
Col- Pct 

;Tot Pct. 1,

1, 00

cfients

Page 1 of 1

equal youths
Row

Total

141
aa ?

,34
'I

-

' )a I aA

22,1 !1 ,O 
]9r,4 I 85,7

a^ 1 I tr 1LV ¡ I LJ t L

32 | 53
))1t??ÁLL' ' ¿ r 

' 
v

88,9 i 88,3
a^ 1 I :r r
aV, L JJIJ

2, OO

3,00

CoIumn
Total-

4
t? (

11, 1

1

^1 
)

II ,1
4,4

I1 ,6
3

I'7 ,6
lO,1

1Ô

1

100,0

\'7
I0 ,1

36
2)Â

60
21 1

35
22tO

2B
11 ,6

1

,6

159
100,0

¿9
21 ,7
80,6
TO a

?tr

?, 1

58,3
22,0

25
23, 4
'17, 4
15 ,1

TO

l6, g

âa'7
11 1



Boundaries L37

DUA],ROLE

DUÂI.ROLE

CoIumn
(Continued) TotaI

by CLIENT9T majority of clients
CLIENT9T

count
Row Pct men bromen equal_
UOT PCT
Tot Pct 1, 2liri

91 1

Page 1 of 2

youths

'7

a^ 1
TO /
¿,a

3
20,0
5r 0
10

2
T? ?

t-

1t

3
20 ,0
IO ,1

10

a2 a

19, 4
AA

12i
40, o i

20,0 
i

1,5

6
20, o
I'1 ,7

5
L6 ,1
11 t9
3,1

Row
Total-

30
1-8 ,9

15
9r4

I1
70 ,'7

27
1? 

'

38
,? o

]-'7
r0 ,1

I
EA

1
5rg
to

,6

3
14,3

Br 3
1ô

11
ta o

30,6
6,9

10
58,8
16 ,'7
6,3

6
28 ,6
10, 0

?o

I
2I ,!
12 2

5' 0

10
58, B

I6,1
6,3

4
t? Ê

l',t a

)q,

1

20, O

4,4

I2
3I ,6
34 ,3

?tr

1
5r g
)a
,6

5
1: O

3r 1

)
11,I
1,\,1 ?

'7

I8, 4

25 ,0
4,4

4
a2 I

L4 ,3
1E

2
11,I
5,6
1r 3

3l
,:, :

TO

4 2 1 10
4O,A 2O,O ' 1O,O 6,3
6,1 5,1 316
2,5 i 1,3 i ,6 i

-,., r2,s I ?5,0 | rz,5 I Ito

,6
10, 0

ao
?ol

,6 i

36 60
31 ,1

35
22,0

)a 1qo

11 ,6 100,0



Boundaries 138

DUÂ¡ROLE by CLIENT9T majorrty of clients

Count
Row Pct
Col Pct
Tot Pct

CLIENT 9 T

I

lmen women equal

, 2t

Page 2 of 2

youths
Row

4 | Total_
IDUÀIROLE

3i

1

,6
B

t,

I

1j
100,0

11¿, t 
I

,6 i

10

I2

1

100,0
étÕ

,6 I

1

,6

1i
100,0 

l

?ÁJ, v,6 
1

1

,6

Co.l-um¡
Total

36
22,6

60
a1 a

35
aa 

^

28 1s 9
11 ,6 100,0



SOccÀT by CLIENT9T majority of

CL]ENT 9T
Count !

Boundaries 1-39

cl- i ent s

Page 1 of 1

equaf youths
Row

Total

101
66, 4

50
?, o

30,3
6r6

1
100,0

)1

,1

SOCCAT

PRTOTCAT by

PRTOTC.A.T

Ror^r Pct
Col Pct
Tot Pct

1,00

2,OO

4, 00

Colum¡
TotaI

women

'1.) A 39,1
1,2 I 15,1

23 20
22,8 I 19,8

aa 1

20

iz=i3s
22,8 34 ,'l
6'7,6 I 60,3

1

,1

CLIENT9T majorlty of

CLT ENT 9T Page 1 of 1

youths
Row

Total

94
61, I

34
aa Á

I

i

i men

I

aÀ E

6'7 ,6

ii

58
?o t

women

33
27,'7

cI ient s

equaJ-

21
L1 ,8

152
100, 0

Count
Row Pct
Col Pct
Tot Pct

3,00

4, 00

CoIumn
TotaI

1, 00 23

I l-5,1 22,4 t 13,2 ' II ,2 it'. lil
; ,- I2,O0 ; 11 2I

34
36,2
58,6

20
2I ,3
60, 6

13
24 ,7
39,4
8r6

7"1

18,l_
63, 0

9

t6 ,1
33, 3
5'9

,. 20,4 I 38,9
i 3?,1 't 19,?

1 ,2 i 13,8

l^

2C, C.

3
2rO

1

,J

3
100,0

1
100, 0

??

,1

34
aa Á

58
20 t

33
2!,1

2'7 L52
71,B 100,0



ÏNCIDCAT by CLINICl0 primary clinical_ settj_ng

Boundaries 1-40

Page 1 of 1
Count

Row Pct
CoI Pct
Tot Pct

1,00

2, OO

Cofumn
TotaI

Count
Row Pct
Col Pct
luL r(-t_

CLINIC 1 O
I

Ìsol-o pra outpatie j-npatien communit other
nt clini t clinic yi ctice Row' TotaÌ

l

103
61 ,8

5
4r9

62,5

3
6r7

?? tr

2'O

3
)q

ô)o
2,0

4
ot

51 ,r
2,6

53
51, 5
atr -
?¿ q

7'7
aa1
24 ,3
II ,2

33
32,0
60, 0
27,1

22
¿,a q

40,0
L4 ,5

9
B'1

75, 0
qo

3
6rr

25,0
2,0

INC]DCAT

FINCÀT by

FTNCAT

CLINICl0 primary cl-j-nicaÌ setting

CL]NIC 1 O

I 1
46,

70
46,7

55
36,2

I¿
?ô

,4ô

a'> )

1tra

100,0

16
lô E

i roto
I ctice
I

pra

1
I

outpatie inpatien communit other
nt cl-ini t cJ-inic y

Page 1 of 1

Row
TotaI

135
88, I

1,00

2, OO

3,00

CoIum¡
Total

I

100,0
5r 3

4

3r 0
tr- 1

2r6

3
10 0

¿ro
2,0

63
46 ,1
90, 0
41', 4

'7

43,I
10, 0
4,6

51
31 ,B
o) 1

33, 6

4

25 ,0
1)

2,6

9
6rf

'75tQ
qo

1

,1

ri
8

(2
1

4r6
10

AÂ 1

ctr

36,2
L2 1-52'7,9 1oo. o

2
72,5
l6 ,'7

1?



DUAj,ROLE by CLINICl0 primary cl_inical setting
CLIN] C 1 O

Boundaries L t

Page 1 of 2

DUÀIROLE

Colum¡
(Continued) Total-

outpatie inpatien communit other
nt cl-ini t clinic y

3i 4' 5;

9i

Count
Row Pct
CoL Pct
Tot Pct

l

I sol-o pra
j ctice
;1

^l¿t

6,9 l

ôc ^ i

12

4

2r6

Row
Total

29
TO 1

I4
o)

16
i0,5

20

31
)A ?

16
10, 5

I

I 48,3 I 31,0 I,, 22,0^ tg, 
19,2 5, g

l9l q

64,3 i :S,Z
L2,9 : g,I 

;

5,.9 ; 3,3 
l

1
43 ,8
10, 0

AÂ

1
43,8
72 ,1

AA

'1 , q

16 ,1
1)

2
10,0
25 ,0

7r3

13
65, 0
18,6
8r 6

5
25,0
9rr

1'
6r3

10 Ê I

,1

5
31, 3
1rr

10
62,5
10 a

6,6

1,2
11,1 

" 

22,2
12,5 r 29,6

1t1?
t t i I, J

4
Ad ó,

q?

2r6

2
22,2
3,6
't?

I
E.?

1
4'6

10
46,1_

55
36,2

12 752
7 ,9 100, 0



DUAIROLE by CLINICl0 primary cl_rnical_ settÍng

Boundaries t42

CLINIC10 paqe 2
I

I solo pra outpatj-e inpatien communit other
ctice nt cl-ini t cl-inic y

f 1; :1 4l
I

Count
Row Pct
Col Pct
Tot Pct

L

100,0
TO

,'7

of2

Row
TotaI

1

,'l

1

,1

1

,l

ql 6
IDUAIROLE

10

72

t-

100,0
10

,1

1
100, 0

o1

,'7

CoIumn
TotaI

10
46, r

55
36,2

I
E?

-7

4,6
t2 r52

1,9 100,0



SOCCAT by CLINIC10 primary clinlcal setting

Boundaries 143

D_^ô 1¡ qyL

communit other
v

s i 6l

Count
Row Pct
Col Pct
Tot Pct

CL]NI C1 O

I

I solo pra outpatie inpatien
]ctice nt cl-inj- t cl-inic
I r 3i 4l

SOCCAT
1, 00

Colum¡
TotaI

6l
6,r 

I75,0 
i

A1

2
2,0

28 ,6
7r4

5
10,6
17, 4

?¿

47À- È

68, r
32,0

22
46,8
2T Ô

15, 0

34
34 ,3
66 ,1
a2 1

71
36,2
22 )

II ,6

10
l-0,1
o? ?

6r8

1

2,1
Br3

,1

of1

Row
I U Ldt-

99
6'7 ,3

4'l
32, A

?nnlci
çfvv|.

" 
4'3 '.

', 25,0 '

, Ir4
I4,00 I

I

1
100, 0

,'7

1

,'7

o
q¿

1
Àa

69
46,9

51
34,1

L2 L41
8,2 10C, 0

PRTOTCAT by CLINIC1O prj-mary clinj-cal setting

PRTOTCAT

CLINIC1O Page 1

uount I

Row Pct I solo pra outpatie inpatien communit other
Col Pct i ctice nt clini t clj-nic y
TotPct 1 3 4 51 6il

1, 00 5
q¿

62 ,5
3,4

3
c,o

?? tr

2,O

1

I,I
14 ,3

,J

4B
ta a

69, 6
aa 1

1

rr4
,l

29
3l_, 5
56,9
10 ?

2L
A1 )
47,2
r4,3

1
33,3
2ro

,7

9
9,8

75,0
6,r

L
?o

16,'7
7,4

of 1

Row
r(JLdl-

9¿
62, 6

51
'1,4 1

2,OO

3, 00

4,00

CoLumn
Tota.L

5
9rg

1I, 4
2,4

1

33,3
14 ,3

,'7

20
?o ,f

)q L

13, 6

3
2,0

1
10c,0

o?

,1

1

o

5r4
1

4rB
69

46, 9

51
1,A '1

12 L41
8,2 100,0



INCIDCAT

rNC]DCAT

FINCÀT by

F]NCAT

2,00

Colum¡
Total-

Count
Row Pct
CoI Pct
Tot Pct

Boundaries 144

by ISOLAT1l in thal setting how social-ly isolated

ISOI,AT11 Page 1- of 1
Count I

Row Pct not at a mj-J-d1y i moderate extremeL
Col Pct 11 isol-at solat.ed J-y isola y isolat Row

TotaI

IO'7
66, 9A^'7 | 2q O )1 E,av, ' 1L, J

66,'7 . 65,3 
" 

'1 6,'7
31,3 i 20,O 

" 
1,4,4

10
33, 3

t<

53
l? 1-Ê

66,1
Zt J

75
46, 9

49
30,6

30
10 0

6 160
3, B 1oo,0

ISOLATll in that setting how socially isolated

ISOLAT11 Page 1 of 1

not at a mildly
I isoLat sol-ated

moderate extremel-
ly isola y isolat

1

z

1,00

2, O0

Col-umn 15
Total 46,9

30 6
10 0 3' B

45
2T a

91, B
to 1

3
71 ,6
6r1
10

1l
100,0 

1

iZ,U

49
30,6

' Row
TotaI

742
BB, B

I'7
10, 6

160
100,0

1

,6

68
a1 a

90 ,'7
a? r.

¿5
11 ,6
o? ?

15,6

4
âo

66 ,1



DUÀIROLE by ISOLATll

Boundaries 1-45

in that setting how socialJ-y isoJ"ated

Count

DUÀIROLE

Cofum¡
(Continued) TotaI

Page 1 of 2

Row
Total-

30
18, B20,0 i 3,3 i

20,0 1 76,7 ,

3,8 
" 

,6 
"

?

20,0
10, 0
!r9

ISOLATll

Row Pct Inot at a mj_ldIy i moderate extremeL
Col Pct l1 isoJ-at soÌated Iy isola y isoJ_atTot Pct i t_i 2i S, 4

i

o | 1s I e 6 , 1 :

50,0
20,0ô/

11
12 2

1Á't
6'9

EJ

29,4
6,1

1t, 50, o
I t¿'t

20

26 ,'7
1' tr,

26,'l
16, 3

1

6,1
2'0
,6

I
41 ,I
16, 3

5r 0

6

!2t2
3' I

72
30, B

ta q

?q

15
9,4

l.'7
10,6

22
12 0

39

'A 
A

I1
10, 6

10
6r3

o

EA

6
15, 4

20, O
?o

1
tro
2?

,6

1

2r6
L6,'7

,6

2
11, 8

12

4
a? tr

T? ?

A1
10 1 . Á ElotL I Af J i

13,3
tq

10,
E

6
?tr. I

\2,2
3,9

B

1

7
0

-1

JU, U

ar\i

4

44, O
oa

j

3
30, O 

l

10, 0
1q )q i 1q. L, J at J Lr z

2J .. ^

15
46, 9

2
25tO

4'1

49
30ó6

30
18, I

3i 1i
?? Ê 1ô tr lrrtJ L¿rJ 

i

10,0 ' !6,J t,

i t,= i 1,3 ¿t r , t v II 't' | | " Ili

6 160
3,8 100,0

3,1 5,0 ! 2,5
lii



Boundaries L46

DUÄIROLE by rsoLATll in t.hat setti-ng how socia]Iy isolated
ISOLATll Paqe 2 of 2

Count
Row Pct
Col Pct

DUA.LROLE
Tot Pct i f 2,, 3i 4', Total_

10

not at a mildly i moderate extreme_l_
l- isol-at sol-ated J-y isola y isolat Row

t1
I 100, 0

2,0

72

1

,6

1

,6

Column
Total

15
46, 9

49
30,6

30
10 0

6 160
3,8 100,0



soccÀT

SOCCAT

PRTOTCAT

PRTOTCAT

4, 00

Colum¡
Total-

ì1
i 1oo, o

aa

51
?2 1

1

,6

Row
TotaI

95
67,'7

55
35,1

3

Boundaries 747

by ISOLAT1l in that setting how socialJ_y j_sol-ated

ISOLAT11 Þaoc t of 1
count , 'qYe r

Row Pct inot at a mildty i moderate extremel
Col Pct il J-solat sol-atêd J-y lsoJ_a y isolat Row
Tot Pcr i r j Zi ¡] A, Total_rll

l,00 L02
66,2

2, O0

13
4'7,4

qo
2q q

mildly
solated

29
lB, B

moderate
ly isola

3

6 154
3,9 100,0

by ISOLAT11 in that

ISOI,AT11
Count 

I

Rorr Pct lnot at a
col- Pct i1 isolat
Tot Pct i 1

setting how socialJ-y isofated

Page 1 of 1

extremeÌ
y isoJ-at

1, 00

2, OO

3,00

4, 00

Column
Total

46
48,4
63, 0
?q q

28
to Ê,

60,9
TO I

1B
18,9
62,1
7L,'7

3

50,0
10

3
(tr

50,0
7'9

1

,6

13
47,4

4b
aô o

29
18, B

6 t54
3,9 1oo, o

26
41 ,3
35, 6
76,9

76
29 ,7
2Á O

10,4

10
10 a

34,5
6r5

22 ?

))
,6



ÏNCIDCAT

INCTDC.A,T

FINCAT by

F]NCAT

2,00

CoIumn
TotaI

Boundaries 149

by RESIDE12 reside while working at primary clinic
RESIDE12 page 1 of 1

Count i

Row Pct i same sma within t two diff
Row

Total-

70'7
68 ,2)â t

10,0
11 ,8

50,5
61 ,5
34, 4

26
52, o
2t Ê

I6,6

¿3, q

61 ,6

1_2

24 ,0
30,0
1,6

I2
24, O

1r6

RESTDEl2 reside

RESIDEl2

40
aÊ tr

5dlte siltd
Ì l1 town
l1

35
25 ,0
8'7 ,5

while working at

31
23,6

Page

two di-ff
erent co

31
)'> 1

83, B

50
?1 0

157
100,0

prj-mary clini-c

1of 1

Row
Total

TAO
89 ,2

16
LQ ,2

BO

51, 0

Count
Row Pct
Col Pct
Tot Pct

1,00

2, OO

Col-umn
TotaI

within
he same

14
E,t o

92,5

6
2? (

?tr

6
3'7 ,5
16,2

4
aE 

^

10, 0

3,00 i 1j too, o
loç
i tr'

i 'o

1

,6

40
tc, c.

80
51, 0

3'7 15 7
23,6 l_00,0



DUAIROLE by

Count
Row Pct
Col Pct
Tot Pct

DUÀIROLE

Colum¡
(Continued) Total

RESIDEl2 reside whll-e

RESIDEl2

working at

Page L

t two diff
erent co

BoundarÍes L49

primary clinj-c

of2

Row
Total-

31
19,1

7A
Br 9

sarne sma wlthin
11 town he same

o

ttr o

20, o
q1

11
54,8
2I ,3
l_0,I

6
!9, 4

I6,2

5i 6
35t1 t 42,9
1ô E ' - trLL, J , t t J

3
)1 A

8r 1

7,9

I

1

1
E,O

,6
't

35, 0
Il ,5

¿q

1
1-1 ,9
1? R

4,5

13 
i76,5 
|16,3 
]

3
I'7 ,6

Br1
1ô

71
10,I

I
5'1

2
1a tr

5r 0
1?

9
56,3
ll :

E-

5
31, 3
13,5

2a

20
L2,^t

9
Êa

39
aA o

16
I0 ,2

JJ, J
51

55,b ' I.L,I
| 1,5 6,3 ' 2,1
. r 2 .> ,6 i
| 

.r. t JrL

:

4

50,0
10,0

ac.

3
31 ,5
3,8
10

1
rô tr!¿ | J
2r1

,6

40
2q q

BO
tl 

^

31
23, 6

157
100,0

?)i"a¿t 1 r, vi-'-ri

9
45,0
TT 2

q?

4

20, O

10r 8



Boundaries L50

DUAIROLE by RESIDE12 reside whil-e working at

RESIDE12 Page
l

same sma within t two diff
, tt to*tr he same erent co
i123lt

primary clinic

2of2

Row
Total-

t
,6

Count
Row Pct
Col- Pct
Tot Pct

DUAIROLE

i 100,0
:ôtr

1

,6

l_

,6
12 i1

, roo, o

,6

Column
TotaI

40
a( q

80
51,0

31 157
23,6 100,0

rl
8l 11

r 1OO,O ;

i l'5
', ,6



SOCCAT

SOCCAT

Count
Row Pct
Col- Pct
'F^+ D^+rve I uL

I

lsarne sma
l-l- town

i_,I rt

within t
he same

2l

Page

lwo diff
erent co

3

working at

Page 1

two diff
erent co

by RESIDEl2 reside

RESIDEl2

whil-e working at

Boundaries l_5i_

prj-mary cl_inic

1of1

Row
Total-

101
66, 9

49

1

,1

t-^l¿¿:bJ26
?l ,8 ' 52,5 | 25,'7

| 59,5 , 68,9 1O',3 i'1 4-6 . ?E, 1 i 11 . Ij'-l
i tn 1 za -I-;-l2, OO

4, 00

Col-umn
Total

Count
Row Pct
Col- Pct
Tot Pct

1,00

2,00

3,00

4,00

Col-umn
TotaI

ta À

)o 1
11

31 151
24,5 100, o

| 29,6 ;, 4g,o31,9 3r,2
9,3 I 15,9

PRTOTCAT by

PRTOTCAT

11
51, 0

RESIDE12 reside while

RESTDEl2

primary clj_nic

of1

Row
TotaÌ

94
62,3

53
2tr I

sarne sma within
Ll town he same

26
21 ,1
10,3
!tr¿

B

15,1
27, 6

q?

2
66,'7
5r4
1?

49
R1 r

63, 6
?2 C

21
50,9
?c 1

11 ,9

1

1?
1

19
20,2
57, 4

1'2, 6

18
34,0
48,6
11 ô

3
2r0

1

,'7

1'7
51, 0

J t r5-t
24,5 100,0

1

100,0
2'f
,J

1

100,0
2r1
,1



Boundaries ,L52

rNcrDCAT by ENcouNL3 uni-ntentionarly encounter current/former
ENCOUNl3

Count
Row Pct
Co-l- Pct
Tot Pct

TNCTDCAT
l, 00

2, OO

Column
(Contlnued) Total_

Col Pct
Tot Pct

lNCIDCAT
1,00

2, OO

Col-umn
TotaI

everyday once
week

D-^õ ! of 2! sY \

once per once per
month year Row

r Total

per

2i
I

I
o

100,0
,6

10
ot

43,5
6r2

13
25, O

56,5
8r 1

25
t)o
50,0
l_5, 5

ZJ
48 ,I
50,0
15, 5

35
2a 1JL t L
o? 2

27,1

26
,? o

81, 3
16,l

109
61 ,1

52
2a a

7
1? Ê

t6,1
4r3

6
11, 5
18, I

??

1

,6
23

1A ?
50

al 1

42
26,I

J¿ .LbI
L9,9 100,0

rNcrDCAT by ENcotrNl3 unintentionali-y encounter current/former

ENCOIINI3 Page 2 of 2
Count

Row Pct
I

I

I never

I2
Ll-,0
92,3

1ç

I
10
111
,6

Row
Total

1_0 9
6'7,'l

52
32,3

13 161
8,1 100,0



FINCAT

F]NCA.T

2, OO

3,00

Cofumn
(Continued) Total-

2, OO

3, 00

by ENCOIINl3 unintentionalj-y

ENCOUNl3
Count

Row Pct
CoI Pct
Tot Pct

lf00

Boundaries i_53

encounter current,/ former

Paqe I of 2

1

,1
100,0

,6

1-6
tL,2
69,6

oô

45

90, 0
28, O

2r,0
93,8
r8,6

Row
TotaI

143
BB,8

L1
r.0,6

1
â.

everyday once
week

per once per once per
month year

2i 31 4l
I

39

92,9
aA a

30

6t 51 3
35,3 I Zg,S ; r'7,6 | 11,8 |

26'I | 10,0 r 1,I l. 6,3
3,1 3,1 ; 1,9 , L,2¡rliilrrilil

t1 J_i 
I

1

,6
ZJ

14 ,3
50

31, 1

42
26,1,

32 161
79,9 100,0

FINCAT by ENCOUNl3 unintentionaJ-1y

ENCOIIN13 Page 2
Count

Row Pct
CoL Pct Row

TotaI

143
BB,I

Tot Pct
FÏNCA.T

1,00

encounter current/former

at2
l

i never
I

!

I2
8,4

ot ?

i ',t I

i----i-l 7'/
l_0,6

1

,6

13 161
B,1 100,0

qq

111
,6

Column
TotaI

100,0
4r3



DUA¡ROLE by ENCOUN13 unintentionaJ_1y encounter

ENCOUNl3

Boundaries 154

current/former

Page 1 of 4

Row
TotaI

31
1ô -l

Count
Row Pct
Col Pct
Tot Pct

everyday once per once per once per
week month year

2l
DUA¡ROLE

Column
(Continued) TotaL

2
6r5
8r1
7r2

2
13,3
Br1
1_,2

1
qq

,6

1
ÁÉ
A2
,6

3
9r1
þr U

rr9

4
26,1
8'0
)È,

6

L2,0
??

L2
38 ,1
28,6

?tr

2
13, 3
4rB
L'2

6
35, 3
1¿ ?

11
?E tr

34, 4

6r8

5
33, 3
15, 6

21

2
11, B

6r3
T,2

4
10 a

12,5
ttr

15
a?

L1
10, 6

22
1a -

6
t1 ?

12, o
2a

9
40 ,9
27, 4

5r6

1

,6
23 50

31, 1
42

26,1

38
23, 6

L1
10,6

10
6,2

B

5,0

32 161
]-9,9 _ 100,0



Boundaries l-55

ENCOIINI3 unintentionalJ-y encounter current/former

ENCOUN13 Page 2 of 4

DU-AIROLE by

DUA],ROLE

Count
Row Pct
CoI Pct
Tot Pct

never

lot Yct I Ji

0 5l
o?

23,1
TO

lzr
13, 3
15 ,4
rr2

2
9,1

15,4
rr2

si
Row

TotaI

31
19 ,3

t_5
ô2

laI _:
I trJ
) a2 1

I1
10, 6

aa

]-3,1

L'l
10, 6

10
6,2

38
23,6

10

1
c.o
111

,6

Column 1-3

(Continued) Total 8' 1

B
cna

161
100,0

2

11,8
1E 

^

ItL



DUÀIROLE by ENCOIIN13 unintentionaJ-J_y encounter

ENCOUNl3
Count

Row Pct
CoI Pct
Tot Pct

Boundaries 156

current,/former

everyday once
week

once per
month

Paoe 3 ôf ¿

once per

DUÀIROLE

Col_umn(Continued) Total
23

,6 74 ,3

never

1
100,0

4r3
,6

per

?'
l

year Row
r (J Ld_L

1
â.

10

72
100,0

4r3

1i
100,0 

I

2,0 l

50
31,1

1

,6

1

,6

42
26,7

32
10 0

161
100,0

DUÀIROLE by ENcouNl3 unintentionalJ-y encounter current,/former
ENCOUN13 page 4 of 4

Count
Row Pct
CoI Pct
Tot Pct

Row
I(J Ld,-L

I
,6

DUAIROLE

1

,6

1

,6

Cofumn
Total

13 161
8,1 100,0



Boundaries L57

SOCCAT by ENCOUNl3 unintentionally

ENCOUNl3
Count

Row Pct
CoL Pct
Tot Pct

SOCCAT

encounter current/former

l_, o0

2,00

1, 00

2, OO

4, 00

CoIumn
Total-

1
1r 0

100, o

,6

9
8rf

40,9
co

T2

'A 
ñ

54,5
111

1
100,0

ÀE

,6

ao

26,9
58, 3
18, 1

¿U
40,0
4I ,'7
1t o

2'7
26,0
eA d

1-j ,4

5
10, 0
15, 6

of2

Row
TotaI

104
6'7,L

50
32,3

everyday

1

once
week

per

2

Page 1

once per once per
month year

4l

T2
24 ,0
30, B

11

4, 00

Col-umn I 22 48 39 32
(ConLinued) Total , 6 1-4 ,2 31, 0 25 ,2 20 , 6

SOCCAT by ENCOUN13 unintentionall-y encounter current/former

ENCOIIN13 Page 2 of 2

Count
Row Pct
CoI Pct
Tot Pct

1

,6

155
100,0

never

SOCCAT
72

11 C,

92,3
l rf

Row
Total

104
61 ,r

50
'1.> ')

1

,6

155
100,0

1
2rO
7,1

,6

li
13

Br4



Boundaries 158

PRTOTCAT by ENcouNl3 unintentionally encounter currenl,/former

ENCOUNl3
Count

Row Pct
CoI Pct
Tot Pct

PRTOTCAT
1, 00

2,00

3,00

4 ,00

Col-umn
(Continued) Total

PRTOTCAT by

everyday once
week

1l

Page 1 of 2

once per once per
month year Row

TotaI

91
62,6

per

2

2
66,'l
9rr
1?

1
?? 2

2rr
,6

54
34, B

3
10

1

,6

1

,6

I

I 
never

I

22
1¿. )

48
31, 0

39 ')) lq(!JJ

20,6 100,0

ENCOUNl3 unintentionalJ_y encounter current/former
ENCOUN13 page 2 of 2

PRTOTCÀT

Count
Row Pct
Coi- Pct
Tot Pct

l. 00

2, OO

3, 00

4 ,00

Col-umn
Total

10

Row
TotaJ-

91
62,610, 3

7 6,9
6,5

3 54
34 ,8

3
rr9

1

,6

13 155
8,4 100, 0


