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64B4-7.002 Qualifications Necessary for Clinical Social Workers, Marriage and Family Therapists and Mental Health Counselors to Practice Hypnosis.

(1) Before practicing hypnosis for any therapeutic purpose, a clinical social worker, marriage and family therapist, or mental health counselor shall have successfully completed at least 50 hours of instruction in concepts of and misconceptions of hypnosis induction techniques, contraindications to hypnosis, and the relationships of personality dynamics, psychopathology and ethical issues to hypnosis. Such instruction must have met the standards for approval of continuing education courses set forth in Rule 64B4-6.002, F.A.C., and in addition must have been taught by qualified teachers as defined in Rule 64B4-7.003, F.A.C.
(2) An intern may not practice hypnosis unless practicing under the supervision of a qualified supervisor who has met the requirements to practice hypnosis.
Rulemaking Authority 491.004(5), 491.0141 FS. Law Implemented 491.0141 FS. History–New 7-6-88, Amended 2-25-90, Formerly 21CC-7.002, 61F4-7.002, 59P-7.002, Amended 7-20-98, 12-7-11.
64B4-7.003 Qualified Teachers of Hypnosis.

In order to be a “qualified teacher” of hypnosis, a person must document completion of a minimum of 200 hours of graduate or postgraduate level hypnosis training and a minimum of three (3) years of practical experience in the use of hypnosis and be licensed under Chapters 490, 491, F.S., or be a practitioner of the healing arts as defined in Section 485.003(3), F.S., licensed in another state as a clinical social worker, marriage and family therapist, mental health counselor, psychologist, or practitioner of the healing arts as defined in Section 485.003(3), F.S., or was not required to hold a license but can document the completion of the academic requirements of licensure for one of the stated professions.

Rulemaking Authority 491.004(5) FS. Law Implemented 491.0141 FS. History–New 8-9-89, Amended 2-25-90, Formerly 21CC-7.003, Amended 3-14-94, Formerly 61F4-7.003, 59P-7.003, Amended 12-21-97.

64B4-7.004 Use of the Title “Sex Therapist.”

(1) Intent. Whereas the provision of clinical, counseling, and psychotherapy services may include sex therapy, it is the intent of the Board to assure that those clinical social workers, marriage and family therapists, and mental health counselors who hold themselves out to the public as sex therapists have completed a minimum level of training in the specific area of sex therapy and the general provision of clinical, counseling and psychotherapy services.

(2) Use of the Title Sex Therapist. Any licensed clinical social worker, marriage and family therapist, or mental health counselor who holds himself out as a sex therapist shall have completed:

(a) A minimum of 120 hours of approved education which meets the continuing education requirements of rule Chapter 64B4-6, F.A.C., from twelve (12) of the following areas with a minimum of 10 hours in each area taken:

1. Sexual and reproductive anatomy and physiology,

2. Developmental sexuality,

3. Gender-identity issues,

4. Socio-cultural factors in sexual values and behavior,

5. Medical factors related to sexuality and sexual functioning,

6. Interaction between sexuality and dynamics of interpersonal and family relationships,

7. Sexual offender treatment,

8. Diagnosis of sexual dysfunctions, disorders, and deviancy,

9. Treatment of sexual dysfunctions, disorders, and deviancy,

10. Legal, ethical, and forensic issues in sex therapy,

11. Sexually transmitted diseases,

12. Risk assessment with sex offenders,

13. Psychopharmacological therapy with sexual dysfunctions, disorders and deviancy,

14. Research on sexual dysfunctions, disorders and deviancy,

15. Sexual abuse treatment,

16. Victimology/victim therapy,

17. Group therapy in treatment of sexual dysfunctions, disorders, and deviancy; and,
(b) As of January 1, 1997, in addition to the minimum hours in paragraph (2)(a) of this rule, the following shall apply:

1. A minimum of 40 client contact hours in the clinical practice of sex therapy during a minimum period of time of six months.
2. A minimum of 20 hours of supervision, where each supervisory session is no more than one and one-half hours in length, by a qualified supervisor as set forth in Rule 64B4-7.004, F.A.C., during a minimum period of time of six months.

3. For the purpose of this section, supervision is face-to-face contact between an intern or trainee and a supervisor during which the applicant apprises the supervisor of the diagnosis and treatment of each sex therapy client, client cases are discussed, the supervisor provides the applicant with oversight and guidance in diagnosing, treating and dealing with sex therapy clients, and the supervisor evaluates the applicant’s performance. Supervision must:

a. Focus on the raw data from the clinical sex therapy work, which is made directly available to the supervisor through such means as written clinical materials, direct observation and video and audio recordings:

b. Be a process which is distinguishable from personal psychotherapy, consulting or didactic instruction; and,
c. During the supervisory period, 50% of the required supervision may be group supervision. If group supervision is obtained, it must be combined with individual supervision. For the purpose of this section, individual supervision is defined as one supervisor supervising no more than two (2) supervisees and group supervision is defined as one supervisor supervising more than (2) but a maximum of six (6) supervisees in the group.

(3) Any licensed clinical social worker, marriage and family therapist or mental health counselor who was previously qualified to hold himself out as a sex therapist based on the education requirements existing between February 25, 1990 and December 31, 1996 may continue to use the title of sex therapist.

Rulemaking Authority 491.004(5), 491.0143 FS. Law Implemented 491.0143 FS. History–New 1-4-90, Formerly 21CC-7.004, 61F4-7.004, Amended 1-7-96, 11-13-96, Formerly 59P-7.004.

64B4-7.005 Qualified Supervisor of a Sex Therapist.

In order to be a “qualified” supervisor of licensees who are completing the requirements to hold themselves out as sex therapists, a person must:

(1) Be licensed as a clinical social worker, marriage and family therapist or mental health counselor pursuant to Chapter 491, F.S., a psychologist licensed pursuant to Chapter 490, F.S., a physician licensed pursuant to Chapter 458 or 459, F.S., a person licensed in a comparable field in another state or a person in such field who was not required to hold a license and meets the equivalency requirements of Rule 64B4-11.007, 64B4-21.007, or 64B4-31.007, F.A.C.;

(2) Have completed the education requirements of paragraph 64B4-7.004(2)(a), F.A.C., or have met the requirements of subsection 64B4-7.004(3), F.A.C.; and,
(3) Have a minimum of one hundred (100) hours of clinical experience in the provision of sex therapy services.

Rulemaking Authority 491.004(5), 491.0143 FS. Law Implemented 491.0143 FS. History–New 1-7-96, Formerly 59P-7.005.

64B4-7.006 Requirements for Evaluations of Minors for the Purpose of Addressing Custody, Residence or Visitation Disputes.

(1) To perform evaluations of minors for the purpose of making a recommendation regarding custody, residence or visitation, the licensee shall have:

(a) Competence in performing assessments of a psychological nature on children and families;

(b) Education and training in the areas of child and family development, child and family psychopathology, and the impact of divorce on children and families; and,
(c) Knowledge of the legal standards and procedures governing divorce and child custody.

(2) When providing such evaluation of a minor, the licensee shall:

(a) Be impartial, act in the best interest of the child, avoid conflicts of interest, and not have been the treating psychotherapist nor had a prior relationship with any of the parties to the evaluation; and,
(b) Use multiple avenues of data gathering, including testing and interviewing methods, and shall involve all persons central to the child in question, including, at a minimum, communication with the child, the parties seeking custody or visitation, any treating mental health professional, family physician, and relatives of the immediate families.

Rulemaking Authority 491.004(5) FS. Law Implemented 491.009(1)(r) FS. History–New 12-21-97.

64B4-7.007 Requirement to Hold Oneself Out as Qualified to Practice Juvenile Sex Offender Therapy.

Effective October 1, 2000, in order for a licensed clinical social worker, marriage and family therapist or mental health counselor to hold oneself out as one qualified to practice juvenile sex offender therapy the licensee must have:

(1) Completed education and training through course work which meets the standards for approval as set forth in Rule 64B4-6.002, F.A.C., in the following subject areas:

(a) Theories of child and adolescent development and psychopathology;

(b) Developmental sexuality, including sexual and reproductive anatomy and physiology, gender and sexual identity, and sexual diversity;

(c) Interaction between sexuality and the dynamics of interpersonal and family relationships;

(d) Sexual arousal patterns, including both typical and deviant fantasy patterns;

(e) Sexual dysfunctions, disorders, and deviancy, including sexual abuse patterns and the thinking errors that support the cycle of abuse;

(f) Victim empathy and victimology;

(g) Use and misuse of defense mechanisms;

(h) Dynamics of power and control;

(i) Compulsivity management, arousal control, anger regulation, and relapse prevention;

(j) Social resilience, competence and interpersonal effectiveness of juveniles;

(k) Group therapy and biomedical approaches in treating sexual dysfunctions, disorders and deviancy;

(l) Legal, ethical, and forensic issues in treating juvenile sex offenders.

(2) Complete 20 hours of continuing education credits each license renewal biennium in any of the above subject areas or subject areas stated in paragraph 64B4-7.004(2)(a), F.A.C.

Rulemaking Authority 491.004(5), 491.0144 FS. Law Implemented 491.0144 FS. History–New 2-9-99, Amended 4-24-00, 8-24-00, 3-27-05, 9-13-07.
64B4-7.008 Requirements to Be a Qualified Practitioner for Completing Risk Assessments and Treatment of Sexual Offenders.

Rulemaking Authority 491.004(5), 947.005(9), 948.001(6) FS. Law Implemented 947.005, 948.30 FS. History–New 8-2-06, Repealed 7-13-08.
64B4-7.0081 Requirements to be a Qualified Practitioner for Completing Risk Assessments and Treatment of Sexual Offenders.

(1) Licensees employed or contracted as Behavioral Specialists for the Florida Department of Corrections (DOC) and credentialed to conduct screenings and counseling for sexual offenses; or approved by the United States Probation Office to complete risk assessments and treat sexual offenders; or who were a clinical member of the Association for the Treatment of Sexual Abusers (ATSA) or the Florida Association for the Treatment of Sexual Abusers (FATSA), on or before June 30, 2010, shall be deemed to be qualified practitioners.

(2) For the purposes of this section:

(a) “DSM” means the Diagnostic and Statistical Manual of Mental Disorders.

(b) “Persons who have committed sex offenses” means persons who have been ordered or referred to a qualified practitioner by a court of competent jurisdiction for assessment or treatment due to an allegation of or a conviction for a sexually based criminal or delinquent act.

(3) In order to be a qualified practitioner for completing risk assessments and/or providing treatment for persons who have committed sex offenses, one must hold an active license as a clinical social worker, marriage and family therapist, or mental health counselor under Chapter 491, F.S.
(4) A qualified practitioner under this rule shall possess 40 hours of graduate coursework and/or post degree continuing education in all of the following core areas with a minimum of three (3) hours per area:

(a) Etiological theories of sexual deviance, criminality, and aggression;

(b) Evidence-based risk assessment instruments specifically designed for persons who have committed sex offenses, which utilize static and dynamic risk factors associated with recidivism, as well as measures of treatment progress (6 hours required);

(c) Evaluation, risk assessment, and treatment of specialized populations of persons who have sexually offended;
(d) Empirically informed psycho-physiological testing and interventions specific to persons who have sexually offended, such as plethysmograph, polygraphy, pupillometry, eye tracking, measures of sexual interest, pharmacological treatments, and/or other validated practices;

(e) DSM differential diagnoses for paraphilic disorders, personality disorders, and co-morbid disorders;

(f) Safety planning, for use of the Internet, and/or other new technologies which allow access to sexual material or simulation of sexual activities, and Family Safety planning related to contact with children;

(g) Report writing of psychosexual assessments and treatment plans, risk assessments, safety plans, treatment progress assessments, and/or other clinical documentation;

(h) Legal and ethical issues in the evaluation and treatment of persons who have sexually offended;

(i) Understanding the role of early trauma, the intergenerational cycle of abuse, other environmental, social, and neurobiological factors that contribute to the development of sexually abusive behaviors, and trauma-informed practices;
(j) Evidence-informed treatments designed for use with persons who have sexually offended; and
(k) Impact of sexually abusive behaviors on victims.

(5) Have documented 2,000 hours of post degree experience in the evaluation and treatment of persons who have committed sex offenses.

(a) The post degree experience must be obtained after Chapter 491, F.S., intern registration or licensure by working under the supervision of a qualified practitioner as defined in this rule who is also a Board qualified supervisor.

(b) The initial fifty (50) of the 2,000 supervised experience hours must be obtained with the qualified practitioner/supervisor being physically present with the supervisee during the evaluation/risk assessment or treatment.
(6) Effective April 1, 2021, a qualified practitioner under this rule must complete 20 hours of board approved continuing education each reporting period in any of the areas listed in subsection (4) above.

Rulemaking Authority 491.004(5), 947.005(10), (11), 948.001(10) FS Law Implemented 947.1405(7)(a)5., 948.001(10), (11), 948.30(1)(e) FS. History–New 4-18-12, Amended 7-19-17, 7-19-21.
