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Do No Harm:  
Best Practices for Helping Partners 

Barbara Steffens PhD LPCC-S, CCPS, CPC 

Disclosure 

¤  I am on the board, President of the board of APSATS, 
founded in 2012. 

¤  I have no financial relationships to disclose 

Introduction 

¤  LPCC, supervising counselor Ohio  

¤  Board Certified Coach (BCC) 

¤  Certified Clinical Partner Specialist (CCPS) 

¤  Certified Partner Coach (CPC) 

¤  Began working with/speaking on partner issues in late 1990’s, at 
SASH in 2006. 

¤  My research showed high incidence rates of PTSD symptoms  
among partners in direct response to discovery- and I believe was 
foundational for the shift in how we conceptualize and help 
partners- not as “co-addicts” but as people experiencing traumatic 
stress on every level in response to betrayal. (Steffens, 2005). 



Dr	  Barbara	  Steffens	  LPCC,	  CCPS	   10/2017	  

2	  

Historical Perspectives 

¤  Change has occurred, is occurring 

¤  Partners have long experienced “harm” or injury in their help-seeking 
activities 

¤  Partners have been demanding changes in how they are treated by 
the professional communities in which they interact 

¤  Partners are continuing to receive inadequate or inappropriate care  

 

APSATS Professional Survey 

41% 

22% 

Profession 
Experience 

CEUs 

16% Supervision 

8% Certification 

13% Other 

47% advertise as partner specialist 

The Problem: Harm is Occurring 

¤  Applicable ethical principles- APA 
¤  APA Principle A: Beneficence and Non-maleficence “seek to safe guard 

the welfare and rights of those with whom they interact professionally” 
“…strive to be aware of the possible effect of their own physical and 
mental health on their ability to help those with whom they work.” 

¤  APA Principle D: Justice “ensure that their potential biases, the 
boundaries of their competence, and the limitations of their expertise do 
not lead to or condone unjust practices.” 

¤  APA Principle E: Respect for People’s Rights and Dignity: 
  “…respect the dignity and worth of all people, and the rights 
 of individuals to privacy, confidentiality, and self-determination.” 
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Harm is Occurring … 

¤  Applicable Ethical Principles and Standards : ACA 

¤  Principles: Autonomy “right to control the direction of 
one’s life”  

¤  Justice: “treating individuals equitably and foster fairness 
and equality” 

¤  Nonmaleficence- “avoiding actions that cause harm” 

Harm is Occurring… 

¤  A.1- “…to respect the dignity and promote the welfare of 
clients” 

¤  C.2 a & b “Counselors practice within the boundaries of their 
competence.” “Counselors practice in specialty areas new 
to them only after appropriate education, training and 
supervised experience.” 

¤  E.5.a “Counselors take special care to provide proper 
diagnosis of mental disorders…”  

¤  E .5.c. “Counselors recognize historical and social prejudices 
in the misdiagnosis and pathologizing of certain individuals 
and groups…” 

 

Harm is Occurring…. 

¤  In therapists’ offices 

¤  In faith communities 

¤  In treatment centers/residential programs 

¤  In online forums and other resources 
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Current Case Examples of Harm 

¤  Residential treatment center 

¤  Sex addiction specialist 

Possible Sources/Causes of Harm 

¤  Inadequate training/experience 

¤  Therapist counter-transference 

¤  Lack of continuing education 

¤  Misunderstanding/ inaccurate conceptualizations of 
partners 

What is your interaction with 
partners? 

¤  Group? 

¤  Individual? 

¤  Couples work? 

¤  Intensives? 

¤  Residential/inpatient? 

¤  Other? 
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Proposed Standard of Practice 

¤  Grounded in current ethical standards of practice across 
disciplines 

¤  Goals: 
¤   to reduce/prevent harm to clients 

¤   to provide uniform standard of care 

¤   to improve quality of care in all care modalities and settings 

¤   to strengthen our professional standing in the larger mental  
health and addiction fields 

Principle 1: Accurately  communicate 
your training and competence  

  

¤  Do not identify yourself as a specialist or competent in 
assisting partners unless you can demonstrate 
competence and specialized training. 

¤  Consult with those who have more experience/ take part 
in specific supervision around this work. 

Principle 2: Assess current and 
ongoing situation and client needs 

¤  Provide assessment to the client in front of you; avoid pre-
conceptions 

¤  Assess for current needs/situation; provide crisis 
counseling where appropriate 

¤  Provide resources to additional support services; be 
informed as to what resources are available – stay up to 
date. 

¤  Validate and respond to the crisis of discover/disclosure 
of hidden sexual behaviors. Validate the impact of new 
reality and fear. 
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Assess for safety  

¤  Assess for safety issues, including: 
¤  Emotional 

¤  Physical 

¤  Sexual 

¤  Financial 

¤  Spiritual 

¤  Child abuse/neglect 

Principle 3: Advocate for disclosure to 
partner as soon as possible 

¤  Conduct partner-sensitive therapeutic disclosures AS SOON 
AS the partner is ready where possible.  
¤  Consider emergency disclosure immediately 
¤  Provide support/preparation for partner before, during, and 

after the disclosure 
¤  Do NOT conduct disclosures in a residential treatment facility. 
¤  Allow partner to choose if she/he wants to engage in the formal 

disclosure process 
¤  Involve partner in process in every level possible, allowing 

choice in terms of location, supports, content 
¤  Provide thorough informed consent on risks/benefits and 

potential harm related to disclosure process 

Principle 4: Appropriately assess and 
diagnose the client when needed 

¤  Do not diagnose a partner with major diagnoses or 
personality disorders until LONG after crisis is resolved and 
any traumatic stress symptoms have been managed.  

¤  This includes applying concepts such as co-dependence 
to a partner too early or at all. 

¤  Do not assume mental health issues, prior trauma, or 
“Family of Origin” issues 
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Principle 5: Appropriate education is 
offered to all members of the system 

¤  Educate the partner on the process of addiction/
compulsion and what to expect in loved-one’s recovery 
process 

¤  Educate the “addict” or offending person around the 
impact of betrayal on the partner and that healing process 

¤  Educate the partner of common responses of partners, 
research on traumatic impact of interpersonal betrayal and 
discovery (Steffens, 2005; Freyd, 2013; Herman, 1996). 

¤  Provide information to the entire system in age-appropriate 
ways  

Principle 6: Autonomy and self-
determination of the client is 
foundational 

¤  Not all partners seek “therapy” and they are not “non-
compliant” if they need to take a break. 

¤  Understand developmental dynamics that may impact a 
partner’s ability to seek support. 

¤  Understand financial and time constraints. 

¤  Consider your language used in offering support. Many 
partners do not need “therapy”- they need support, 
group support, education… 

Principle 7: Awareness and 
assessment of self as help provider 
protects everyone 

¤  Self-care is essential for therapists 

¤  Not everyone can or should work with partners! 

¤  Are you triggered by the client’s anger or rage?  

¤  Does this client remind you of someone in your own life 
and story? 
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Principle 8: Ascribe to a model of 
treatment that allows for client 
uniqueness 

¤  Step approaches or heavily cognitive-based approaches 
can be overwhelming for a partner who is experiencing 
significant trauma symptoms. Homework, worksheets etc 
should be used only when appropriate early on and as 
tolerable by the client. 

¤  Incorporate crisis intervention/ psychological first aid and 
trauma informed treatment processes into what you 
offer. 

¤  Support groups as the partner can tolerate. Don’t push or 
require if the client is not ready- this can cause harm. 

Principle 9: Actively add to the body 
of knowledge 

¤  What is working? What doesn’t work? 

¤  What works with male partners vs female partners, 
partners in same  sex relationships? 

¤  Are there differences in what works between ethnic, 
cultural or religious groups? What are the similarities 
between groups? 

¤  What is the correlation between interpersonal betrayal 
and interpersonal abuse/violence? 

Principle 10: Actively engage with 
other professionals in the work 

¤  Working with this population can be difficult. Make good use 
of colleagues and peer support/consultation. 

¤  Do not work alone J Find a colleague who has been doing 
this work longer and meet with them, ask them questions, 
consult with them. 

¤  Refer when needed. 

¤  Share what you learn with others. 

¤  Do the hard work to develop a specialty in helping partners.  

¤  Advocate for the needs of partners and the entire system. 
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Case Example to Discuss 

Questions? 

Dr. Barbara Steffens 
info@apsats.org 
Barbara@DrBarbaraSteffens.com 
513-644-8023 


