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“Boundaries Are Love with Edges”:
Counsellors’ Understandings and Experiences of Professional Boundaries in Therapeutic Practice


Abstract
	Professional boundaries from a fundamental component of ethical counselling practice in the United Kingdom, though their implementation in real-world settings is multifaceted and requires careful judgement. This study aims to explore how counsellors understand and experience these boundaries within their practice. The research question is: How do counsellors understand and experience professional boundaries in their counselling practice? A qualitative design was employed, analysing a semi-structured interview with a counsellor named “Chrissy,” who practices from a humanistic integrative framework. The analysis followed Braun and Clarke’s (2022) method of reflexive thematic analysis. Four keys’ themes were developed: The Boundaries as Relational Safety and Freedom, Boundaries as Active Therapeutic Tools, Ethical Pragmatism, The Imperative of Therapist Self-Boundaries. The findings reveal that boundaries are not perceived as rigid rules, but rather as a dynamic and relational practice. This practice is essential for creating psychological safety, facilitating client growth, and ensuring the counsellor’s ethical sustainability, ultimately embodying what the participant termed “love with edges”. 

Introduction
Boundaries in counselling are very important because they help make the relationship between counsellor and client safe and professional. They show where the relationship between counsellor and client begins and ends, helping both people feel secure and respected (Bond, 2015). The British Association for Counselling and Psychotherapy (BACP, 2018) explain that clear boundaries help to support trust, safety, and responsibility in therapy. When boundaries are not clear, it can cause confusion or emotional harm for both the client and the counsellor. However, in real practice, boundaries are not always simple rules. Many counsellors believe that boundaries change depending on the person, situation and the relationship. They are shaped by feelings, respect, and ethical awareness, not just by strict limits (Knox et al., 2013). 
Humanistic and integrative counsellors do not see boundaries as walls or barriers. Instead, they believe boundaries are part of what helps people grow and feel safe in therapy (Carl Rogers, 1961). In this view, empathy, honesty, and acceptance are just as important as having clear structure and consistency in the sessions. The counsellor’s job is to find a healthy balance, being warm and real while also staying professional and keeping clear limits (Spinelli, 2015). 
Previous research shows that managing boundaries is something counsellors learn through real experience. It is not only about following rules but also about being aware of their own feelings and reactions (self-awareness) while keeping professional and ethical standards (Gelso, 2019). The purpose of this study is to understand how counsellors see and experience professional boundaries in their daily work. This report uses Braun and Clarke’s (2022) reflexive thematic analysis to study one detailed interview with a practising counsellor named “Chrissy”, who works from a humanistic and integrative perspective. The aim is to explore how she understands, discusses, and maintains boundaries in her counselling practice.  

Method
Participants 
The interviewed used in this study includes two people: The interviewer (I) and the Counsellor (C). The main participant is “Chrissy” (a pseudonym), who is 46 years old and White British. She works as a counsellor in Wales, mainly in private practice but also does some agency work. Chrissy describes herself as a humanistic integrative counsellor. This means she mainly follows person-centred values like empathy, honesty, and acceptance, but she also uses ideas from other counselling approaches when they can help the client.
The other person in the interview in the Interviewer, who asks open questions to help Chrissy talk about her work and experiences. The interviewer’s role is not part of the analysis but is important for keeping the conversation focused. Their questions help Chrissy explain in detail how she understands and manages professional boundaries in her daily counselling practice.
Design
	This study used a qualitative design, following Braun and Clarke’s (2022) reflexive thematic analysis approach. This method focuses on identifying patterns of meaning (themes) within qualitative data. It was chosen because it helps researchers explore personal experiences, values, and emotions, which are key in counselling practice.
The approach fits the humanistic philosophy of this study, as it allows the researcher to understand how counsellors make sense of their professional boundaries. The data came from one semi-structured interview, which provided rich, detailed answers that reflect the counsellor’s personal and professional interests.
Materials
	The main material for this study was the transcript of the interview with “Chrissy”. The transcript contained her reflections on counselling practice, professional limits, self-care, and the role of supervision. To make the analysis easier, the transcript was printed out and read several times. Notes and colour markers were used to highlight important words, ideas and repeated patterns. Different colours were used for different codes (for example, blue for ethical boundaries, green for emotional awareness, and pink for client safety).
This hands-on, paper-based method helped the researcher to engage closely with the meaning of the text. After manual coding, the main ideas were typed into Microsoft Word to organise them into groups and themes, following Braun and Clarke’s (2022) six step process.
Procedure
	The data analysis followed the six-phase process of reflexive thematic analysis as detailed by Braun and Clarke (2022). This approach was selected for its systematic yet flexible framework, which is well-suited to exploring personal experiences and perceptions: 
Familiarisation: The interview transcript was read multiple times for initial immersion. During this process, initial analytical notes and observations were recorded to capture early impressions related to the research question.  
Generating Initial Codes: Systematic, line-by-line coding was conducted across the entire dataset. This involved identifying and labelling every segment of the transcript that was relevant to the research question, resulting in a comprehensive list of initial codes (see appendix B for the full coded transcript). 
Generating Initial Themes: The initial codes were collated and analysed for patterns of shared meaning. These codes were shorted into potential themes by grouping codes that appeared to represent a similar concept or idea 
Reviewing Potential Themes: The candidate themes were rigorously reviewed at two levels. First, they were checked against the collated codes to ensure they formed a coherent pattern. Second, they were reviewed in relation to the entire dataset to verify that they accurately reflected the breadth of the participant’s account. This stage involved refining, splitting, and combining themes to best represent the data. 
Defining and Naming Themes: A detailed analysis was conducted for each theme to pinpoint its essence and determine what aspect of the data it captured. Clear and informative names were developed for each theme to convey their analytical significance to the reader. 
Producing the Report: The final step involved weaving the thematic analysis into coherent narrative for this report. The most compelling data extracts were selected to illustrate the themes, ensuring the participant’s voice was central to the findings. 

Results/Findings
	Following a rigorous thematic analysis, four themes emerged capturing the participant’s experience of professional boundaries as a dynamic, relational practice essential to therapy.
Theme 1: Boundaries as Relational Safety and Freedom
	This theme conceptualises boundaries as the essential structure creating psychological safety. Chrissy distinguishes boundaries from barriers, stating they are "part of the 'conditions.' They're not rigid fences; they're the frame that lets trust and depth develop" (Lines 21-23). She introduces the paradox that "clear limits expand freedom" (Lines 25-26), arguing predictability enables emotional risk-taking. This frame is established collaboratively, with Chrissy asking clients, "What would help this feel safe?" (Line 36). Consistency is demonstrated through time boundaries, where reliably ending sessions transforms the boundary into therapy itself. For one client, "The boundary stopped being a rejection and became part of the therapy: a chance to experience a safe, predictable ending" (Lines 64-66).
Theme 2: Boundaries as Active Therapeutic Tools
This theme identifies boundaries as a “live curriculum” facilitating client development, Chrissy uses boundaries as learning opportunities. With a client struggling with endings, she noted: “Over weeks, we practiced noticing the feelings that surfaced at the time signal and building a bridge to the next session” (Lines 61-63). This pedagogical approach extends to between-session contact, where she collaborates with clients to “codesign alternatives – writing to themselves, a coping card – so the need is met without me becoming the regulator” (Lines 228-230). She summarises, “The point isn’t to block; it’s to transform” (Line 232), positioning boundaries as catalyst for empowerment. 
Theme 3: Ethical Pragmatism  
	This theme captures the nuanced, principle-based judgement Chrissy applies to complex situations where clear-cut rules are absent. Her approach is characterised by a flexible pragmatism anchored in strong ethical reasoning. This is most clear in her decision-making process for self-disclosure, which is guided by a three-point check: “First, intention: is the disclosure in service of the client…. Second, proportionality: the smallest bit that could help. Third, timing: is the relationship strong enough to hold it?” (Lines 91-94). She applies a similarly careful calculus to the issue of touch. While her “default is no touch,” she remains open to client requests, meticulously “tracking consent in the moment and across sessions” (Line 75). This ethical pragmatism also informs her approach to gifts. She shifts the focus from a rigid accept/decline rule to exploring the meaning behind the gesture, focusing on “what the gift symbolises” to ensure it serves “the relationship and avoids unintended obligations” (Lines 119-120). In these grey areas, her practice demonstrates that professional judgement is more valuable that rigid rule-following. This principal flexibility extends to cultural considerations, where she consciously avoids universalizing her own norms and instead asks clients directly, “What helps you feel respected here?” (Lines 137-138), demonstrating how cultural humility becomes an active part of her boundary practice. 



Theme 4: The Imperative of Therapist Self-Boundaries 
	The final theme underscores that effective boundary management with clients is fundamentally dependent on the counsellor’s own self-awareness and self-care. Chrissy learned this through personal experience, recalling that early career “over-giving” – such as answering emails late and running over time – lead to burnout. This taught her the critical lessons that “I can’t offer deep presence if my boundaries leak” (Lines 290-291). Her current practice is therefore built on proactive self-boundaries, including “scheduling buffer time between sessions, I eat lunch away from the desk, and I protect my evenings” (Lines 292-293). She frames this not as a personal luxury but as an ethical commitment to her clients, asserting that “My clients benefit from a steady counsellor more than from an always available one” (Line 293-294). Supervision is integral to maintaining this stance, serving as a space to “really check my judgments” and explore her reactions when she feels “unusually compelled to bend a boundary” (Lines 195-196), thereby ensuring her practice remains sustainable and client centred. This theme of self-boundaries also includes knowing when to refer clients, which she views not as rejection but as “care for the person’s goals and safety” (Line 302-303), demonstrating how professional limitations can be framed as ethical practice.  
Synthesis of Themes 
	Together, these four themes present a coherent picture of boundaries as the living architecture of therapeutic practice. The Secure Frame provides the necessary foundation, while the Curriculum for Growth shows how this structure actively facilitates client development. Ethical Pragmatism ensures the framework can adapt to real-world complexities without compromising its integrity, and Grounding the Gardener ensures the therapist can consistently maintain this delicate balance. Chrissy’s concluding summary that “Boundaries are love with edges” (Line 367) perfectly captures this integrated understanding – they are neither cold not rigid, but rather a compassionate structure that protects both client and therapist, creating the conditions where healing and growth become possible. The themes demonstrate that boundaries are not peripheral to the therapeutic work but are central to creating the relational conditions where meaningful change can occur.  

Discussion 
	This study looked at how counsellors see and work with professional boundaries in their daily practice. The results show that boundaries are not fixed rules but change naturally as part of the counselling relationship. Chrissy’s story highlights how good counselling comes from balancing being professional, kind, and self-aware. 
The first theme, Boundaries as Relational Safety, reflects Rogers’ (1961) idea within humanistic theory that safety and acceptance are necessary for positive growth. When boundaries are clear, they build trust, stability, which makes it easier for clients to speak openly. Chrissy’s comment that “clear limits expand freedom” also relates to Gelso’s (2019) view of the real relationship, where a solid structure encourages authenticity. 
The second theme, Flexibility within Structure, highlights that boundaries need to adjust according to each client’s needs. Chrissy’s way of working aligns with Knox et al.’s (2013) view that ethical flexibility helps create more effective therapeutic relationships. Her choices around online communication also matches the BACP (2018) guidelines, showing that she understands the challenges of modern digital contact. 
The last theme, Boundaries as Ethical Self-Care, explains that counsellors need to look after themselves and understand their own limits to work ethically (Norcross & VandenBos, 2018). Chrissy’s thoughts about supervision and taking care of her time show how boundaries protect both her and the client. 
In general, the findings suggests that professional boundaries are both ethical rules and part of the relationship. They help keep the work safe, build trust, and support long-term counselling practice. Future research could include more counsellors from different approaches or cultures to understand how boundaries are used in other situations. 
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Appendices
Appendix A: Semi – Structured Interview Schedule 
1- Can you tell me about your counselling philosophy and approach? 
2- How do you understand the role of boundaries within your therapeutic practice?
3- How do you explain and agree boundaries with new clients (e.g., confidentiality, time, fees? 
4- Can you share an example of a time when time boundaries became significant? 
5- How do you approach physical space and touch in terms of boundaries?
6- What is your approach to digital and online boundaries? 
7- How do you decide when or how much to disclose about yourself? 
8- How do you manage boundaries around money, cancellations and gifts? 
9- What challenges have you faced in maintaining boundaries? 
10- Can you give me an example of a situation where boundaries were tested or breached?
11- How do you work with endings, both planned and unplanned? 
12- How do you balance flexibility and firmness? 
13- How do supervision and self-care support you? 
14- Has your relationship to boundaries changed across your career? 



Appendix B: Thematic Analysis Process and Coded Transcript 
Stage 2: Coding the Data 
a) List of Initial Codes 
This list was generated through a systematic, line-by-line analysis of the transcript. The codes represent key ideas relevant to the research question: “How do counsellors understand and experience professional boundaries?”
· Frame for trust and depth
· Clear limits expand freedom
· Collaborative contracting (“co-create”) 
· Consistency in time boundaries 
· Boundaries as a teaching tool / “live curriculum” 
· Transforming client need vs. blocking 
· Ethical decision-making for self-disclosure 
· Tracking consent (e.g. for touch) 
· Exploring the meaning behind gifts 
· Cultural humility in boundary setting 
· Self-boundaries to prevent burnout 
· Steady counsellor vs always-available counsellor 
· Supervision for reality-checking 
· Referral as an act of care 
· Repairing boundary ruptures 
· “Love with edges” 


b) Excerpt from the Coded Transcript 
The following is an excerpt from the manually coded transcript, showing the initial codes applied to the data. The full coded transcript is available upon request.

	Line
	Transcript Excerpt
	Initial Code (s)

	

21-23
	
“For me, boundaries are part of the ‘conditions.’ They are not rigid fences; they’re the frame that lets trust and depth develop 

	

Frame for trust and depth

	
25-26

	
“The paradox is that clear limits expand freedom”

	
Clear limits expand freedom 

	
36

	
“What would help this feel safe?”
	
Collaborative contracting 


	

61-63

	
“Over weeks, we practiced noticing the feelings that surfaced at the time signal and building a bridge to the next session 

	

Boundaries as teaching tool 

	
64-66 

	
“The boundary stopped being a rejection and became part of the therapy: a chance to experience a safe, predictable ending. 

	

Boundaries as teaching tool

	

91-94

	
“First, intention: is the disclosure in service of the client or is it to ease my own discomfort. Second, proportionality: the smallest bit that could help. Third, timing: is the relationship strong enough to hold it? 

	


Ethical decision-making 

	



115-120

	
“I tend to decline anything of monetary value and talk about what the gift symbolises. If it’s something modest – a card they’ve made, a small plant – I’ll consider accepting and we’ll reflect on the meaning. The boundary is less about rule and more about what serves the relationship and avoids unintended obligations. 

	



Exploring meaning behind gifts


	
137-138

	
“I ask: ‘What helps you feel respected here?’, ‘What would feel too distant, or too close?’”
 
	
Collaborative contracting 

	

228-230

	

“We might codesign alternatives – writing to themselves, a coping card – so the need is met without me becoming the regulator”  

	

Transforming client need 

	
232 

	
“The point isn’t to block; it’s to transform”
	
Transforming client need 


	
290-291

	
“Burnout taught me that I Can’t offer deep presence if my boundaries leak”

	
Self-boundaries to prevent burnout 

	
293-294

	
“My clients benefit from a steady counsellor more than from an always available one”

	
Steady vs always available 

	
302-303

	
“Referral isn’t rejection; it’s care for the person’s goals and safety

	
Referral as an act of care 

	
367

	
“Boundaries are love with edges” 
	
“Love with edges” 



c) Stage 3: Generating Initial Themes
After generating the initial codes, they were collated and grouped to identify patterns of shared meaning. The table below shows how initial codes were clustered into potential themes. 
	
Potential Theme Name 

	
Collated Codes 

	
The Secure Frame 

	
Frame for trust and depth; Clear limits expand freedom; Collaborative Contracting; Consistency in time boundaries; Predictable endings. 


	
Boundaries in Action

	
Boundaries as teaching tool; Transforming client need vs blocking; Repairing boundary ruptures.


	
Navigating Grey Areas 

	
Ethical decision-making; Tracking consent; Exploring meaning behind gifts; Cultural humility.


	
Therapist’s Foundation

	
Self-boundaries to prevent burnout; Steady counsellor vs always available; Supervision for reality-checking; Referral as an act of care




Stage 4: Reviewing & Developing Themes 
The potential themes were reviewed 
The potential themes were reviewed refined in relation to the entire dataset. This involved checking for coherence and distinctness, leading to the final four themes presented in the report. The thematic scheme below illustrates this development and the final thematic structure 
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Final Defined Themes 


Theme 1: Boundaries as Relational Safety and Freedom


Secure Frame


Clear Limits, enable freedom


Collaboration


Predictability 


Theme 2: Boundaries as Active Therapeutic Tools 


Live Curriculum


Theme 3: Ethical Pragmation


Principle based Judgement


Codesigning alternatives


Transforming not Blocking


Self-disclosure Check


Tracking Consent


Cultural Humility


Theme 4: The Imperative of Therapist Self-Boundaries


Supervision 





Learned from Experience 


Proactive Self-Care 


Steady over Available
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s receipt but hold the processing until the session. That protects

so the therapeutic frame and my own capacity.

o I: Self disclosure is a frequent greyI area. How do gon decide? L
How & e decdde Ghen of how moth \Sd(ﬁ{i [

C: I check three things. Fi
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ated, I might disclose that I

o5 instance, if a client feels isol
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boundaries in a sentence or two? (e
e T

. =
CMjhey‘rc the reliable shape

that lets two people meet with depth and honesty. Held with

warmth and transparency, they don’t limit the relationship—
they allow it.

I: Beautiful. Thank you, Chrissy.

C: Thank you.

Interview Schedule — Boundaries in Counselling

1. Can you tell me about your counselling philosophy and

approach?

2. How do you understand the role of boundaries within your

therapeutic practice?

D6 E% ;
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them, we talk honestly. Referra

the person’s goals and safety. ACT o @{L -
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I: Could you speak to record-keeping as a boundary practice?
C: Minimal, respectful, and secure. I write brief process

notes, not narratives, and I store them encrypted. I let clients
know what I keep and for how long. The boundary is about
dignity—writing only what’s necessary and remembering the

person may one day see what I wrote. That thought alone is a

good ethical guide.

I: Let’s touch on rupture—when a client feels a boundary as a
e LJ’\Q{\

(\vw AO L DA NG

slight or a rejection. What then? o &Mr\&nex g’b}&\ﬁ ‘\m
i‘uv\ LL\Q al \Qlﬁf)

C: I invite it in: “Can we talk about what happened when T

ended the session?”” and I thank them for the courage to tell
me. I listen for the history—often the hurt is older than the
om. I don’t defend; I stay curious. Sometimes Tl validate

the wish: “I get why you wanted more time; what you shared
20





image12.jpeg
I: Have your own life experiences influenced the way you set

boundaries?

C: OF course. Early in my career I over gave—answering

s late, running over time—partly from imposter anxicty

wo emai @
L N

w0 and a fear of letting people down. Burnout taught me that¥7) | ‘UL
cant offer decp presence if my boundaries leaks Now T &

schedule buffer ime between sessions; | eat lunch away fom,
nts benefit from a7, @“J’ \

S
o

the desk, and I protect my evenings. My clie:

stcady counsellor more than from an always available.one; | 1 5%
NG

1: How do you decide when to refer or signpost because of

o boundary considerations?

C: If the client’s needs exceed my competence or the frame—

207

acute risk requiring crisis response, complex specialist

jes needs—I'1l discuss options and, with consent, liaise with GP

0 or relevant services. Sometimes it’s about the fit: if a client
01 needs a highly structured approach and my way isn’t meeting
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