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A vast literature has focused on sexual boundary violations in professional practice. Much of this analysis has
focused on the intersection between gender and professional authority in cases of misconduct committed by male
professionals against female clients and patients. Although certainly of importance, such power-based gender
analysis may overlook instances of misconduct in which a female professional engages in a sexual encounter with
a male client. This article provides a review and analysis of the literature regarding sexual misconduct committed
by female forensic workers. Aspects considered include the characteristics of the male forensic patient or prisoner,
the characteristics of the female forensic worker, the organizational milieu, and the consequences of the
misconduct. Recommendations for practice are offered.
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Instances of sexual boundary violations between pro-
fessionals and clients have received considerable at-
tention in the academic literature and from profes-
sional licensing bodies, particularly in the health
and mental health disciplines. Scholarly literature
in the 1980s and 1990s focused on studies of which
professionals offend at what rate,1–3 characteristics
of practitioners who offend,4 – 6 rehabilitation for
offenders,7–10 and the impact of therapist-patient
sexual exploitation on victims and others around
them.11–16 As a result of increased attention and so-
cial mores that redefined fiduciary duties to include
the responsibility to protect clients and patients from
exploitation, professional licensing bodies moved to
expand ethics guidelines, to develop systems to inves-
tigate alleged violations, and to sanction offenders.
Revised codes of ethics dictated that health and men-
tal health professionals were prohibited from engag-

ing in sexual intimacies with clients or patients, rel-
atives or significant others of clients or patients, or
students or supervisees.17–19

Despite clear prohibitions in most professions, sexual
boundary violations continue to be a concern, and thus,
for purposes of prevention, researchers and theorists
have attempted to understand the factors that lead to
transgressions.20 Previous analyses have tended to dis-
cuss boundary violations from a gender-based perspec-
tive, focusing on the intersection between professional
authority and male power in intimate relationships.
This focus has arisen from the fact that in the prepon-
derance of cases, men have been the perpetrators and
women the victims.8,21–23 Pope,24 in summarizing a
variety of self-report studies from therapists, noted that
0.9 to 12.1 percent of male therapists and 0.2 to 3.1
percent of female therapists admitted to sexual contact
with patients and that 87 to 94 percent of therapists
who admit to sexual relationships with a patient
identified the patient as female. Concerns about
boundary violations committed by men against
women are not limited to the area of mental health;
they are also are found in the research literature on
criminal justice25,26 and correctional settings,27–29

where the focus of analysis is on abuse of authority.
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Concern regarding misconduct committed by
male professionals against female clients, patients,
and prisoners is important; however, the power-
based gender analysis may serve to quiet discussions
about misconduct in which a female professional en-
gages in a sexual encounter with a male client. While
this occurs within all occupational groups, in a foren-
sic setting, the occurrence of relationships between
female staff and male inmates is well known.30 A
study examining the files of 549 employees of the
Texas Department of Criminal Justice who had been
disciplined for violating the rules of conduct revealed
that 80 percent of nonsexual dual relationships and
60 percent of sexual involvements with inmates were
engaged in by female workers.31 In a self-report sur-
vey of male inmates, 85 percent reported a friendship
with a female officer, 29 percent reported kissing a
female officer, and 26 percent reporting having sex
with a female officer.32 Higher rates of boundary
violations were reported by inmates who had served
more than six years in prison and who were in min-
imum-security facilities. While some may consider
the rates of reporting among inmates in this study to
be suspect, the findings nevertheless point to serious
concerns about female corrections and forensic staff.

In this article, we seek to provide an overview of
the literature relevant to sexual boundary violations
that occur between female corrections staff or female
forensic workers and male inmates within the prison
or forensic mental health environment. We consider
characteristics of male prisoners and forensic patients
that may provoke boundary-crossing and character-
istics of female forensic workers and the organiza-
tions in which they work that may increase vulnera-
bility to sexual boundary violations. For the purposes
of this article, the terms forensic professionals, foren-
sic workers, and forensic staff will be used inter-
changeably, to encompass forensic professionals such
as social workers, psychologists, nurses and physi-
cians, and corrections officers. While the roles of
these groups vary considerably, many of the topics
discussed in this article cross disciplinary boundaries.

Characteristics of Male Prisoners and
Forensic Patients

While professionals with fiduciary responsibilities
are at all times responsible for maintaining boundar-
ies, some male prisoners or forensic patients are deft
at manipulation and exploiting situations that will
bring personal gain, thereby blurring the lines of re-

sponsibility when boundary violations occur. El-
liott,33 in a study of federal inmates, identified spe-
cific techniques that prisoners use to manipulate
forensic staff, including testing, extortion, negotia-
tion, ingratiation, and splitting. The techniques
identified in Elliott’s study, are highly reminiscent of
the techniques identified by Gutheil34,35 and
Gutheil and Gabbard36 in discussing patient charac-
teristics that can lead to sexual boundary violations.

Through the use of excessive familiarity and
pseudocloseness, conversations can be initiated
about the personal life of staff.35 This pushing of
limits can in part be an attempt to gather information
about staff for the purpose of determining their vul-
nerability to manipulation. Subsequent self-disclo-
sure by staff, motivated by a desire to form a thera-
peutic alliance or arising from the staff member’s
personal needs,37 can expose vulnerabilities that may
later be used to negotiate desirable privileges or spe-
cial accommodations. If more subtle forms of manip-
ulation fail, prisoners may resort to extortion
through threatening, intimidating, or pressuring fo-
rensic staff. Such behavior may include the use of
implicit or explicit threats of self-harm or harm to
others to effect boundary transgressions. It may also
include emotional or actual blackmail to force the
continuation of a romantic or sexual relationship
that the worker wishes to end.34

Ingratiation may involve an attempt by the pris-
oner to endear himself to a staff member by actions
for which the employee feels appreciative and in-
clined to reciprocate in some way. As identified by
Gutheil,34,35 in these situations the professional be-
comes embroiled in a narcissistic fusion of “I’m spe-
cial, you’re special.” Complementary statements are
particularly powerful when the staff member is expe-
riencing difficulties in her personal relationships or
questioning her professional abilities.30 As a corollary
to ingratiation, a prisoner or patient may engage in
splitting to undermine and isolate a member of staff
from colleagues.35,38

Worley and colleagues39 interviewed 82 prisoners
who had been named in cases of misconduct perpe-
trated by staff. From the analysis of these interviews,
three categories of prisoners who had engaged in in-
appropriate relationships with staff were identified:
heartbreakers, exploiters, and hell-raisers. The heart-
breaker was described as a prisoner who seeks a long-
term romantic relationship with a female worker be-
cause he holds genuine romantic feelings for that
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worker. He courts the female worker for a lengthy
period before any romantic involvement and does
not disclose the relationship to anyone. He is more
likely to hold jobs that allow for minimally super-
vised mobility throughout the institution, allowing
him to interact with female staff in various areas of
the institution without eliciting much suspicion. He
begins the courtship process by engaging the female
worker in casual conversation that eventually leads to
the exchange of personal information. He also plays
the “touch game” which consists of supposedly acci-
dental touches, to determine how flexible the female
worker’s boundaries are and to minimize the power
differential between staff and prisoner.

The exploiter forms romantic relationships with
female staff solely for the purpose of improving his
status within the underground prison economy.39

He intimidates female staff through the use of phys-
ical or psychological threats and is skillful at identi-
fying vulnerable staff, including women who are hav-
ing relationship difficulties. He performs favors for
staff that are against institutional policy, such as giv-
ing them food or reading materials. Once a staff
member has committed a breach in policy, the pris-
oner is able to use the information for blackmail. The
exploiter often blackmails staff into providing him
with tobacco, drugs, or anything else that can be used
to dominate the prison marketplace.

The hell-raiser forms romantic relationships with
female workers for the sake of creating difficulties in
the institution.39 He often uses the act of masturbat-
ing in the presence of female staff to gauge how likely
a specific employee is to participate in a relationship
with him. Female workers who ignore this behavior
are perceived as weak or as enjoying it. The hell-raiser
is also more likely to perceive female forensic staff
as working in an institution for the purpose of find-
ing a man.

Individual Factors Contributing to
Boundary Violations by Female Staff

Gabbard40 suggests that professionals who com-
mit sexual boundary violations fall into four catego-
ries: lovesickness, masochistic surrender, predatory
psychopathy and paraphilias, and psychotic disor-
ders. Predatory individuals and those individuals
with paraphilias take advantage of relationships with
patients or prisoners to gratify sexual needs, generally
having multiple victims. On very rare occasions, pro-
fessionals who commit boundary violations have a

serious mental illness and offend in the midst of an
acute episode. Most commonly, however, profes-
sionals who offend fall into the categories of lovesick
or masochistic surrender.41 Those in the lovesick cat-
egory often have impoverished personal lives, or have
experienced recent crises such as divorce or loss of a
loved one. The relationship with a patient or prisoner
stems from the need to fill an emotional void. Those
motivated by masochistic surrender pride themselves
in their tireless and selfless devotion and are therefore
vulnerable to manipulation by patients.42 Individu-
als in both the lovesick and masochistic surrender
categories often begin by violating a series of nonsex-
ual boundaries but descend down the slippery slope
to sexual misconduct.37,42–47 They then become vic-
tims of the perils of secrecy, knowing that they are
violating boundaries, but unable to disclose their ac-
tions to others or to seek guidance as their situation
becomes more problematic.34

Marquart and colleagues,31 in their study of em-
ployees in the Texas Department of Criminal Justice,
found that one percent of those who engaged in dual
relationships and two percent of those who engaged
in sexual acts with prisoners could be classified as
rescuers. Naiveté was seen as the cause of 16 percent
of dual relationships and 2 percent of sexual acts.
Seven percent of those engaged in dual relationships
and 36 percent of those engaged in sexual acts were
classified as predators. Offenders in this category
were primarily males who used sex as a commodity in
the prison exchange. However, by far the largest cat-
egory, involving 75 percent of dual relationships and
60 percent of sexual acts, was that of the lovesick.
Further analysis revealed that 75 percent of those in
the lovesick category were female employees who
perceived the inmate as a boyfriend or soulmate, and
79 percent of the female staff who committed dual
(including romantic relationships without sexual re-
lations) or sexual boundary violations did so because
of lovesickness. In these cases, the female forensic
worker disregarded the prisoner’s criminal history,
placed him on a pedestal, and envisioned a life to-
gether after the prisoner was released.

Relationship Difficulties

As noted earlier, experiencing difficulty in per-
sonal romantic relationships is a particular risk factor
for committing a boundary violation stemming from
emotional needs. Female forensic workers in the
lovesick category are more likely to have experienced
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recent domestic discord, divorce, or separation. In
one study, letters from workers revealed domestic
violence, sexual frustration, marital strife, or bore-
dom.31 Not only might a female worker who is ex-
periencing personal problems in a romantic relation-
ship be at an increased risk of committing a sexual
boundary violation to fulfill her needs, but it is also
possible that she will be targeted by a prisoner who
intends to exploit the relationship for personal gain.
A prisoner in a study conducted by Worley and col-
leagues39 reported that he targeted a female forensic
worker who had been experiencing difficulties in per-
sonal relationships, to exploit her vulnerable state.
Thus, forensic workers should be self-aware regard-
ing emotional vulnerability and, when vulnerable,
more cautious regarding the risk of committing a
boundary violation.

Lack of Self-Awareness

As in all therapeutic encounters, forensic workers
must assess the appropriateness of interventions and
interactions from the perspective of the client. In-
stances of countertransference must be identified and
dealt with through consultation and supervision, to
assist workers to differentiate between their needs
and those of the client.48 In doing so, forensic work-
ers are reminded not to lose sight of the reasons that
patients and prisoners are in prison.30 Not only pris-
oners, but also patients in a forensic unit of a psychi-
atric facility, often have personality disorders as the
primary diagnosis and exhibit a high level of func-
tioning. Gutheil34 cautioned that a patient’s high
functioning can conceal primitive dynamics and lead
a therapist to miss the pathologic explanation that
underlies the patient’s apparent desire to transcend
the boundaries of the transference-bound relationship.

A frequently occurring example of lack of self-
awareness is the misuse of self-disclosure. There has
been considerable controversy regarding the circum-
stances under which self-disclosure in professional
practice is appropriate.49,50 Inappropriate self-dis-
closure by the therapist commonly occurs in the early
stages of a relationship in which boundary violations
occur30,51,52 and is commonly used by the legal sys-
tem to advance or support a claim of sexual miscon-
duct.50 When the relationship between the forensic
worker and the prisoner involves the exchange of
information regarding personal problems, it be-
comes less clear to both parties that the relationship is
professional rather than social. Thus, the risk of sex-

ual boundary violations increases, particularly when
the client takes on the role of comforter or confidant
for the therapist.52

Inadequate Job Preparedness and Supervision

In one study, the forensic staff who became in-
volved with prisoners were more likely to be English-
speaking women with no prior military experience,
to have lower pre-employment application scores, to
have committed the infraction within their first year
of employment, and to have an equivalency degree,
rather than a high school diploma.31 These findings
are consistent with previous ones that inadequate
training, poorly defined job description, and inade-
quate supervision or failure to use supervision can
play a role in the violation of therapist-client sexual
boundaries.10 The lack of supervision, job prepared-
ness, and clarity about one’s duties may also explain
the findings in another study that the staff who com-
mitted small breaches were more susceptible to com-
mitting serious breaches and that those who commit-
ted sexual boundary violations were more likely to
have had previous disciplinary infractions.39 There-
fore, the slippery-slope effect may be diminished by
increased job training, understanding of duties, and
supervision, thus decreasing the risk for both the
worker and the prisoner.

Organizational Factors Contributing to
Boundary Violations by Female Staff

Much of the literature on sexual boundary viola-
tions among mental health professionals assumes
that the therapeutic relationship occurs in a particu-
lar type of environment (often an office, hospital, or
clinic) within a clearly defined therapeutic contract.
Although boundaries may appear clearer in certain
work situations, they have been noted to be less clear
in other settings, such as rural communities,53,54 or
in cross-cultural settings.55 The nature of the forensic
or prison milieu also presents unique risk factors for
violations.

The Dynamic Between Staff and Prisoners

The power dynamics in a prison can influence the
relationship between front-line staff and prisoners.
Sykes56 provided a detailed description of the dy-
namic between corrections officers and prisoners in
his 1958 book, The Society of Captives. Sykes con-
tends that because security staff have such frequent
and prolonged contact with prisoners, they tend to
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view the prisoners as people who happen to be incar-
cerated, rather than as “criminals.” He argued that
“even the most serious offenders lose their signifi-
cance with the passage of time” (Ref. 56, p 55). It is
noted that since the time Sykes’ work was published,
correctional facilities have taken measures to prevent
boundary violations between staff and prisoners by
rotating staff member’s unit assignments and provid-
ing relevant training. However, Crawley and Craw-
ley57 suggested in 2008 that Sykes’ contention may
still hold true. They stated that, given corrections
officers’ proximity to prisoners over long periods and
the intimacy of their work, it is not possible for them
to hold an us-versus-them mentality for any signifi-
cant length of time. This increasing accommodation
may be especially true in cases in which staff mem-
bers are from the same community as the prisoners
with whom they work, which is often the case in
smaller cities or rural areas.

There are several reasons why staff may not strictly
adhere to or enforce the institutional rules and pro-
fessional boundaries. Sykes contends that the degree
to which staff can adequately perform their duties
depends on the behavior of the prisoners. Staff will
not be rated positively on their ability to manage
those on their unit if it is noisy, dirty, and chaotic.
While staff members have the option of sanctioning
noncompliant prisoners, they often fail to do so con-
sistently, as the formal documentation of such behav-
ior does not reflect well on their superiors’ ability to
manage the institution. Given the lack of formal
methods of control over the prisoners, staff members
often discover that the best technique is to make deals
or trades with the prisoners. Therefore, the staff
members use these transactions to buy certain obedi-
ence at the cost of tolerating some disobedience. As
indicated earlier, acts of negotiation can serve to cre-
ate more intimate relationships between staff and
prisoners, which can leave staff more vulnerable to
manipulation and to commission of sexual boundary
violations. Alternatively, these interactions also leave
staff vulnerable to extortion which may involve co-
ercing staff into engaging in sexual activities with a
prisoner. While Sykes acknowledges that this dy-
namic between staff and prisoners leaves staff vulner-
able to manipulation, he also notes the importance of
cooperation as staff are acutely aware that those they
are guarding are capable of overpowering them in the
event of a riot. Therefore, maintaining a reciprocal
relationship with the prisoners is beneficial for the

staff, in that it reflects positively on their ability to
maintain order and may serve to reduce the proba-
bility of an uprising.

Forensic staff can lose their ability to enforce the
institutional rules by inadvertently handing power
over to the prisoners. Some prisoners gain power
through attaining coveted work positions that allow
them to move throughout the institution,39 and oth-
ers do so by encroaching on the duties of staff.56 The
more minor chores such as locking and unlocking
doors or checking cells during head counts may be
slowly taken over by prisoners. Similarly, in a foren-
sic mental health unit, nurses reported asking high-
functioning and trusted patients to accompany them
on night rounds when they were concerned about
possible violent behavior of other patients, allowing
those prisoners to assume the role of their protectors.
By allowing prisoners to encroach on their duties,
staff unintentionally hand some of their power over
to the prisoners. Those who recognize that this
power shift has occurred and attempt to regain the
power that they have lost may be faced with extortion
by the prisoners, who threaten to inform the staff’s
superiors anonymously of their previous indiscre-
tions. Therefore, staff may become vulnerable to ex-
tortion because they have sought assistance from the
prisoners or because the prisoners have intentionally
offered their assistance for the purpose of future
blackmail.

The Dynamic Among Staff in the
Prison Environment

The dynamic among staff is a factor that may in-
crease the female staff’s vulnerability to crossing sex-
ual boundaries. Recently it has been reported that
male corrections officers commonly view traditional
female qualities to be unnecessary and detrimental in
prison work.58 This outlook can have negative im-
plications for how male officers treat their female
colleagues. In the masculinized prison setting, female
officers believe they are treated unfairly by their male
counterparts. Participants in one study reported that
they were less likely to be accepted by the male staff
and had become easy targets for verbal and sexual
harassment from male officers and management that
was sometimes witnessed by prisoners. They also re-
ported that it is common for male officers to take
control away from female officers during incidents of
prisoner aggression, and in doing so, to model gen-
der-biased behavior.59 This sexist behavior may rein-
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force a prisoner’s perception that the female officer is
incompetent and subordinate to men. In addition,
prisoners or forensic patients may play the role of
sympathizer, relating to the worker’s perceived un-
just treatment, yet readily engage in moral blackmail
at the first sign that staff are wavering from the insti-
tutional rules or professional roles.

Hostility and bullying among staff are also signif-
icant problems in the prison workplace. Many offi-
cers report being bullied by their managers who are
verbally abusive and pressure staff to make shift
changes without notice and to work in unsafe condi-
tions.60 There are also circumstances in which bully-
ing and hostility occur between workers. This behav-
ior most frequently occurs when there are workers
who are unwilling to subscribe to the most dominant
customs, values, and norms of the profession, includ-
ing workers who prefer roles that require more tradi-
tionally feminine skills, such as those needed in a
therapeutic context.57 Corrections officers who
choose to work with subgroups such as sex offenders
or the elderly may be at an increased risk of experi-
encing bullying from other officers. Forensic nurses
also frequently experience professional isolation, as
they must balance the need to protect society with
the need to provide care for the client.38 This expe-
rience is likely to befall other helping professionals in
the prison, such as social workers, psychologists, and
doctors.

Female forensic workers have limited opportuni-
ties to gain and demonstrate their work-related skills;
have little recourse in instances of sexual harassment
because management either cause or ignore com-
plaints; and experience feelings of anxiety, depres-
sion, fear, and powerlessness.59 These obstacles, in
combination with the bullying that may occur be-
tween staff, place female corrections officers at risk of
isolation, especially when they cannot rely on their
superiors to provide guidance or impose sanctions
when they are necessary. Consequently, the officers
are at risk of being targeted by prisoners, such as
exploiters, who are skilled at identifying vulnerable
female staff.39 There may be an increased vulnerabil-
ity to seeking or accepting consolation from prison-
ers, who also are familiar with feelings of loneliness,
depression, anxiety, fear, distress, and hopeless-
ness.61 It is common for prisoners to use flattery to
engage female staff,62 which may be greatly appreci-
ated by female staff who are feeling isolated and
lonely. Therefore, the negative dynamic between

male and female corrections staff may cause female
officers to feel rejected by their male colleagues and
accepted by the male prisoners.

The Dynamic Between Forensic Workers
and the Public

In addition to feeling isolated as a result of the
masculinized prison environment, many forensic
workers experience isolation outside their work envi-
ronment. Prison workers and others working in the
forensic environment often feel as though those in
other professions and the general public view them
with suspicion and wariness or see them as contam-
inated.57 In one study of police officers, a participant
reported “You spend your first 5 years telling every-
one you’re a cop, and the next 25 denying it.”63 It is
suggested that others are eager to avoid contact with
anything associated with crime or the prison envi-
ronment.64 Fear of rejection can result in reluctance
among forensic workers to share the details of their
work with others. Further, working exclusively with
a client group that may have perpetrated horrendous
crimes against others can lead to a sense of distrust of
others more generally or a splitting of the world be-
tween good and evil and a general suspicion toward
others in society.65 Thus, an us-versus-them mental-
ity can develop along with a reliance on relationships
with coworkers for social networking.63 When these
relationships are not strong and supportive, workers
may turn to patients or inmates for support.

The Therapeutic Milieu

Forensic workers can experience a sense of conflict
when the obligations of the role clash with profes-
sional values and ethics.66,67 The level of care or qual-
ity of the therapeutic relationship can be minimized
by the need to ensure the security of the institution
and public safety. The balance is a delicate one that
has to be maintained for many professionals working
in the forensic setting, especially those who work
within a therapeutic framework. The development of
a therapeutic alliance with the prisoner, and the ex-
pression of care and concern for the prisoner and his
needs, enhances the ability to improve emotional
states and modify behavior. On the other hand, the
therapeutic alliance can create risks to forensic pa-
tients and prisoners who lose sight of the nature of
the relationship and the obligations of the worker to
report imminent or future risks to the safety and
security of others in the organization or members of
the public.67 Further, given the isolation that the
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prisoners experience and a likely history of poor in-
terpersonal relationships, they may misconstrue the
interaction necessary for a therapeutic relationship as
sexual interest.30 It may become particularly confus-
ing in the therapeutic milieu where an element of the
forensic worker’s role is to provide the prisoner with
the opportunity to practice social skills. The worker
may have to engage in social activities with the pris-
oner, such as playing cards, which may lend support
to the idea that the relationship is social, rather than
professional. In cases in which practicing social skills
is part of the forensic worker’s role, it is important for
her to identify the purpose of the activity clearly both
to the prisoner and to herself.

Implications of Sexual Boundary Violations

Once a sexual boundary violation has been discov-
ered, there are negative implications that affect not
only the individuals directly involved, but other fe-
male forensic workers, managers, the institution, and
the associated government agency.

Implications for the Prisoner

A prisoner who has entered into a sexual relation-
ship with a forensic worker for the purpose of ex-
ploiting her will not experience the same negative
outcome as one who has authentic romantic feelings.
If the sexual relationship between a forensic worker
and a prisoner who is considered to be an exploiter or
hell-raiser is discovered, the prisoner will lose access
to the privileges or products that he has been receiv-
ing through the relationship with the worker when
the staff member leaves or loses her position or
through the transfer to another institution. If the
prisoner has been using the worker to gain access to
goods that could be sold in the underground prison
economy, the prisoner will lose his position in the
inmates’ social order. If this type of exploitation is
considered to be a risk factor for recidivism or if it
comes to light that the prisoner is involved in the
prison black market, the prisoner is at significant risk
of an increase in security classification. Subsequently,
the prisoner’s likelihood of early release in the near
future would also be considerably jeopardized. This
outcome may be viewed by others as positive or
negative.

Prisoners who experience genuine feelings of love
or emotional closeness to the female forensic worker
are likely to be affected differently from those who
were solely using the relationship for the purpose of

manipulation. Several authors have outlined the
wide-ranging consequences for clients who have
engaged in sexual relationships with their
therapists,11–13,16 and these are likely to be applicable
to prisoners who have engaged in sexual relationships
with female staff. They may experience ambivalent
feelings toward the therapist and about whether the
relationship should be disclosed, along with feelings
of guilt, emptiness, and isolation. The client may also
experience feelings of sexual confusion, for example,
if a therapist sexualizes the client’s request for physi-
cal comfort. Clients also frequently experience a
sense of betrayal by therapists and an impaired ability
to trust. Once the relationship is discovered and the
repercussions make it evident that the relationship
was inappropriate, the client may come to resent and
feel misled by the therapist. Clients may also experi-
ence ambivalence with regard to role identity and
role reversal and may feel responsible for the thera-
pist’s feelings and actions, may have suppressed rage,
and may display emotional lability. Finally, the client
may experience cognitive dysfunction, including
preoccupation with what has occurred, an inability
to concentrate, and an increased risk of suicide result-
ing from the abusive experience.

Implications for the Forensic Worker

Sexual relationships between staff and prisoners
are not permitted in any forensic setting and can
result in the dismissal of the employee. A staff mem-
ber found guilty of sexual boundary violations may
lose her job and her good standing with her profes-
sional colleagues, and she may be subject to criminal
charges35 or civil litigation. Upon discovery, organi-
zational and collegial support might quickly disap-
pear, and the person might become isolated in the
work environment.14 Thus, the potential occupa-
tional, financial, and reputational implications of
sexual misconduct are substantial. Consequently, the
worker must keep the nature of the relationship se-
cret, increasing the risk of blackmail and coercion.

Emotional and relational risks are also present. If
the indiscretion does not result in the loss of her job,
she will be forced to end her relationship with the
prisoner. Therefore, in addition to the other stresses
associated with the discovery of her sexual boundary
violation, the female forensic worker is likely to ex-
perience the emotions associated with the end of a
romantic relationship. These often include depres-
sion, sadness, loss of self-esteem, confusion, and ru-
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minating on the matter. In addition, family and
other relationships become strained or disrupted as a
result of the revelation. As noted by Worley et al.,39

many of the female forensic workers who engaged in
sexual boundary violations in their study were expe-
riencing difficulties in their personal romantic rela-
tionships. Infidelity is the leading cause of divorce
across 160 cultures68; therefore, an extramarital affair
can result in the loss of one’s partner. Further, those
who commit adulterous acts are more likely to
experience heightened levels of guilt, anxiety, and
shame.45,69

Implications for the Organization

Sexual boundary violations committed by one
member of an organization or profession, taints the
reputation of the organization and profession as a
whole.70 The idea that females are ill equipped to
work in a forensic environment is held by many male
forensic workers and male prisoners.39,59,71 Female
forensic workers are sensitive to the fact that they
need to convey and maintain an image of compe-
tency in their work. In a study conducted by Jurik, a
female corrections officer stated “We need only the
most qualified women. There are so few women that
every incompetent one hurts all the others who come
in after her” (Ref. 72, p 379).

If the sexual indiscretion becomes public, it may
also cause damage to the reputation of the institution
and the corresponding governmental agency.70,73

The ability of the administration to manage a prison
or forensic unit effectively rests on the employees’
ability to manage the prisoners.56 It is not likely that
the public or relevant governmental agency would
interpret sexual relationships between forensic staff
and prisoners as an effective or appropriate manage-
ment technique. Public knowledge of such indiscre-
tions undermines confidence in the institution, its
managers, and the correctional system as a whole.

Recommendations for Practice

The literature on sexual boundary violations in
professional practice contains important informa-
tion about strategies for staying within boundaries,
including maintaining an awareness of the possibility
of transference or countertransference and seeking
supervision and consultation as required. In addi-
tion, authors speak of the need to examine personal
motivations and needs such as vulnerability, narcis-
sistic impulses, and rescue fantasies. The well-known

slippery slope, whereby minor violations, such as
overly personal self-disclosure, the exchange of gifts
or favors, and the bending of rules, may lead to more
serious violations, is an ever-present hazard. Each of
these concerns also relates to female forensic workers
and the means for avoiding boundary violations with
prisoners or forensic patients.

Forensic environments pose additional risks due
to the nature of the client served and the organiza-
tional climate and rules. While male corrections of-
ficers may effectively use exchange as a means of con-
trolling behavior and ensuring security in prison, the
gender-based relationships between male prisoners
and female workers change the nature of these inter-
actions and the perceptions of the parties involved.
Specialized training and supervision should be avail-
able to women working with men in forensic envi-
ronments so that they can openly discuss these inter-
actions, the risks that they confer, and the strategies
for practice. The need for consultation is particularly
necessary, given research that suggests that women
working in men’s correctional facilities may feel iso-
lated from their coworkers and unable to share strug-
gles and concerns with peers.

Table 1 Recommendations

Forensic Workers

● Do not lose sight of why the prisoner/patient is in the forensic
system

● Clearly reinforce boundaries and set limits on the prisoner/
patient’s behavior

● Always address a prisoner/patient’s inappropriate comments or
behaviors

● Personally acknowledge when you experience feelings of sexual
attraction to a prisoner/patient and seek consultation

● Refrain from discussing personal information or issues with
prisoners/patients or within the earshot of prisoners/patients

● Try to maintain a healthful social life outside of work
● Do not use work as a resource to have your personal needs met
● Be aware of methods of manipulation employed by prisoners/

forensic patients
● Clearly explain the purpose of all interventions to the prisoner/

patient

Forensic Workplaces

● Provide training opportunities for workers regarding boundary
violations

● Address concerns about hostile or unsafe work environments
● Ensure that supervision is easily available for workers
● Provide opportunities for support of workers

Faulkner and Regehr

161Volume 39, Number 2, 2011



Conclusions

A vast body of literature has focused on sexual
boundary violations in professional practice. Much
of this analysis has focused on the intersection be-
tween gender and professional authority in cases of
misconduct committed by male professionals against
female clients and patients. While these breaches are
important, a power-based gender analysis may serve
to quiet discussions about misconduct in which a
female professional engages in a sexual encounter
with a male client. Such relations may occur in any
setting, but forensic mental health and prison envi-
ronments present unique risks for boundary viola-
tions between male patients or inmates and female
staff. Factors that increase risk include personality
characteristics of prisoners or forensic patients that
result in the commission of a crime in the first place,
including functional level and the ability to charm,
manipulate, and intimidate others. Characteristics of
the environment in which people are incarcerated
and the necessary interplay between prisoners and
staff to maintain order in the facility also contribute
to the risk of sexual boundary violations. A further
factor is the isolation that forensic workers may feel
from others in the community because of the nature
of their work, and that female corrections officers
may feel from their male counterparts. When these
factors intersect with vulnerabilities in the worker,
such as poor training, emotional distress and isola-
tion, or a misguided notion about rescuing patients
or prisoners, sexual improprieties may occur. Such
problems should be discussed more openly in the
forensic environment so that female workers can seek
consultation and guidance when they feel they are at
risk.
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