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Abstract—Views on therapists’ attraction have influenced the
ethical and professional development of the mental health fields.
Because the majority of therapist attraction literature (63.6%) has
been conducted from a psychoanalytic standpoint, approaches to
attraction from feminist perspectives have not been adequately
developed. Considering the lack of a feminist voice regarding
attraction, this article attempts to offer a feminist perspective on this
issue. The purpose of this article is to offer a feminist perspective on
the phenomenon of attraction in order to raise awareness about the
importance of power inegudities, intersectionalities, contextual
variables and the need for action in the field.
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l. INTRODUCTION

IEWS on therapists’ attraction have influenced the ethical

and professional development of the mental health fields.
A review of therapist attraction literature, over the past 47
years, shows that the majority of literature has been written
from a male-dominated, Westernized perspective. As the
majority, 63.6%, of therapist attraction work has been
conducted from a psychoanalytic standpoint, approaches to
attraction from feminist perspectives has not been adequately
developed (see table 1). Scholarly explanations of attraction
have typicaly reflected patriarchal values, which assert that
women are attracted to power and men are drawn to physical
beauty. These assertions reinforce the patriarchal orientations
dominating therapist attraction work. Considering the lack of
a feminist voice regarding attraction, this article attempts to
break the silence by offering a feminist perspective on this
issue.

Attempting to understand attraction, there are two types of
articles in the mental health field that attempt to understand
this concept. One type attempts to understand the underlying
causes of attraction from the therapist perspective. Results
from such work report on therapists’ feelings of discomfort
regarding their ability to handle attraction in session. A more
extensive understanding of attraction should include an
exploration of the ways that self-location of therapists and
clients (culture, gender, sexua orientation, gender identity,
disability status, religion, race, and age) affect feelings of
atraction. Doing so will reveal the implicit and explicit
messages that therapists and clients bring to the therapeutic
encounter.
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The second category of articles uses theoretical orientation
to explain attraction from research findings and offers
guidelines on how to manage in session.

Researchers have explored ways that mental heath
professionals, from any orientation, can understand attraction
[28]. This work has neglected to include contextual and
cultural exploration within the therapist-client relationship.
Both categories of articles largely overlook social inequalities
and other contextual variables that exist in therapist-client
relationships. Such inequalities are even more salient when
considering race, disability, sexual orientation and gender
identity.

It is important to note that the majority of attraction
literature has been conducted in the psychology domain of
mental health. Two-thirds (66.7%) of therapist attraction
publications, in the last 47 years, have been written by
psychologists (see table ). Most of the attraction research in
Couple and Family Therapy (CFT) either has not included
contextual variables or these findings have not been
generalizable.

Overdl, invisibility of diverse groups is pervasive in the
atraction research literature, reinforcing a stigmatized
perspective. For example, the only time disability status is
mentioned is when authors refer to clients who are impaired
[31]. This point of view further stigmatized disabled
individuals being sexual pray, instead of “sexually attractive”
[31]. The larger context of attraction in this research
demonsgtrates the inherited patriarchal views prevaent in the
field.

Within the context of therapy, many therapists replicate the
organizing gender principles that they experience in society at
large. From a feminist perspective, attraction in North
American society is conceptualized as a power inequality
between males and females. This is due to the patriarchal
discourse that leads many heterosexual males to feel entitled
due to their experience of sexuality. When this stance remains
unexplored and unchecked, derogatory messages may
facilitate the erosion of boundaries between male therapists
and female clients [30]. In order to understand attraction,
power and dominance needs to be properly addressed by the
therapist.

1. SIGNIFICANCE OF INTERSECTIONALITY IN THERAPIST
ATTRACTION
Many therapists have disclosed a lack of personal training
regarding how to handle attraction, their concern that a client
would find out, and fear of consulting with a supervisor or
colleague [28], [31], [32]. The taboo associated with
therapists” attraction silences many therapists and aspiring
mental health professionals. Meanwhile, strong feelings
related to therapist attraction are widely unaddressed creating
a perpetual cycle of silence and shame. Most recent surveys
have indicated that 70% to 90% of therapists report feeling
sexually attracted to their clients [15].
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TABLEI
SUMMARY OF THERAPIST ATTRACTION LITERATURE

First Year Psychoanalytic
Author Approach Field
Bernsen 1994 Other model Psychology/
Social Work
Brayner 1996 Psychoanalysis Psychology
Cantor 1975 Other model Psychology
Davies 1994 Psychoanalysis Psychology
Drescher 1996 Psychoanalysis Psychiatry
Dutton 1974 Other model Psychology
Ellis 1994 Psychoanalysis Psychology
Elliot 2007 Psychoanalysis Psychology
Fisher 2004 Other model Psychology
Gabbard 1994 Psychoanalysis Psychology
Gorton 1997 Other model Psychiatry
Harris 2001 Other model Marriage and
Family
Therapy
Hoffer 1994 Psychoanalysis Psychology
Jorstad 2002 Psychoanalysis Psychiatry
Kosiello 2000 Psychoanalysis Psychology
Lane 1995 Psychoanalysis Psychology
Mann 1998 Psychoanalysis Psychology
Maroda 2000 Psychoanalysis Psychology
Masters 1976 Other model Psychiatry
Nickell 1995 Other model Marriage and
Family
Therapy
Ponce 1993 Psychoanalysis Psychiatry
Pope 1986 Other model Psychology
Pope 1986 Other model Psychology
Pope 1993 Other model Psychology
Rosiello 2000 Psychoanalysis Social Work
Rutter 1989 Psychoanalysis Psychiatry
Schover 1981 Other model Psychology
Sehl 1998 Psychoanalysis Social Work
Shapiro 2010 Psychoanalysis Psychology
Sherman 2002 Psychoanalysis Social Work
Solomon 1997 Psychoanalysis Psychology
Tansey 1994 Psychoanalysis Psychology
Wrye 1994 Psychoanalysis Psychology

First author, year, approach and field listed from past 47 years of therapist attraction literature.
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Similarly, a survey of students from an accredited marriage
and family therapy program reveal that the maority of
students in their first year of clinical experience reported
feelings of attraction towards their clients [18]. These results
indicate a strong need for therapist attraction to be more
adequately addressed in the mental health fields.

Systemic therapists will inevitability encounter the issue of
attraction during their career; therefore this topic requires a
broader social analysis training framework that is congruent
with systemic views of CFT. To date most research and
theoretical publications have been authored from a patriarchal,
psychoanalytic orientation. As the literature in mental health
expands to include diverse perspectives of therapist attraction,
concepts of intersectionalites, therapist awareness of power,
and roles of implicit and explicit patriarchal cultural messages
must be explored through a feminist perspective.

I1. PURPOSE OF A FEMINIST PERSPECTIVE

By virtue of the therapeutic relationship, therapists aways
have more power than clients. This has been established in
other studies that have documented therapists’ abuse of power
by becoming sexually involved with clients [27]. The taboo
associated with sexual feelings has led many researchers to
focus on the content of attraction rather than the process [5],
[9], [12]. Although the content for attraction literature can be
shocking, losing sight of socio-cultural variables can be
equally damaging to the field.

A primary goal of feminist family therapy is to understand
the forces in society that control and damage girls and women
as well as boys and men [7]. The literature thus far has
focused on the psychoanalytic aspects of attraction by trying
to predict and formulate the types of therapists who are at a
higher risk of experiencing attraction to clients [32]. The focus
on the psychoanalytic aspects of attraction offers a
reductionist view of this topic, resulting in a need for
additional research. Focusing on the process, instead of
primarily on the content, will allow therapists not to replicate
the same system of oppression that is rampant in American
society. In order to address the issue of attraction as a field,
helping professionals need to understand the context in which
attraction perpetuates a system of oppression.

The perspectives of those with subjugated societal positions
have not been explored as a result of the privileged positions
of many researchers. Similarly, males primarily have written
literature that applies a psychoanalytic perspective to explain
the phenomena of attraction. Psychoanalysis is a theory that
poses a patriarchal point of view and has been highly
criticized by feminists for being sexist [3].

Secondly, the exclusion of subjugated groups obscures
information about minority clients’ and therapists’ experiences
of therapeutic attraction. Thereis aneed in the field to include
minority researchers so their voices can be captured. By
giving therapists a voice to explore how attraction impacts
their relationship with clients, the field could question the
veracity of patriarcha beliefs and contribute insights about
how to manage attraction in therapeutic relationships.

Thirdly, even though the therapist has more power in the
relationship, this power is not consistently present. The
intersectionality aspects of relationships cause an ever-shifting

experience of power between therapists and clients. For
example, a female therapist may have more power than her
male client due to her profession; however, her white, male
client has more power in society because of his race and sex.
Opening the discussion about these intersectionailities will
provide more insight into the power differentials that exist in
session.

Finally, in order for the helping professions to eradicate
prejudice, discrimination, inequality and oppression of one
group by another, social analysis is needed [14]. The process
of socia analysis helps therapists and clients to identify where
they fall in the context of a social hierarchy.

The first step is to identify where one belongs in terms of
privilege and subjugation. Therapists’ line of questioning
revolves around where they belong in terms of their socia
location. For example, a therapist may identify as a femae, a
woman of color, able-bodied, heterosexual, and so on. This
analysisisthen followed by the social location of clients.

V. CONCLUSION

The complexities of self-location may create severa
dynamics that have the potential to be clinically significant,
highlighting the purposes outlined in this article. Overall,
future research and theoretical conceptualization should seek
to build on a feminist perspective of attraction in order to raise
awareness about the importance of power inequalities,
intersectionalities, contextual variables, and the need for
action in the field.
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