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Abstract 
The below report showcase the thematic analysis (Braun & Clarke, 2006) Through semi-structured interviews with one experienced humanistic-integrative counsellor; the data was thematically analyzed and produced four themes: boundaries as a safe frame for therapeutic work; the balance of consistency with relationship flexibility; boundary moments as opportunities for client development and the need for counsellor self-awareness to maintain effective practice. The findings describe that boundaries are more than fixed barriers, but represent fluid, co-created conditions to enhance safety, trust and depth of therapeutic engagement. Findings also demonstrate that boundary dilemmas (time management, endings, or between-session text contact) can become an important aspect of client learning when they are held clearly, and with compassion. This article stresses the importance of reflective, contextually anchored boundary work, and suggests future research on the studies.
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Introduction:
Counsellors understand and experience professional boundaries by implementing flexible, but firm, guidelines to maintain a safe and ethical therapeutic relationship, which includes managing time, physical space, and emotional involvement (Opland & Torrico, 2024). Humanistic approaches showcase empathy and congruence (Rogers, 1957). These include, but are not limited to, confidentiality, avoiding dual relationship also fixing time and fees. Boundaries are crucial in creating trust and ensuring clients’ welfare.
Furthermore, In counseling boundaries are complicated as no rulebook can be followed exactly. Decisions are often made accordingly to client (Amaglo, 2022). For example, is it permissible to accept a small gift? How much of my personal life can I share? If I live or work in a small community, I may see the client socially at some point and then what do I do? Balancing being professional while being human is an ongoing balancing act every session.
Boundaries help establish the appropriate reason for professional relationships and to keep it professionally therapeutic rather than devolving into personal friendship or family-like relationships (Lampe et al., 2023).   Boundaries are essential for safeguarding the client and the therapist against burnout and client wellbeing and for creating a safe place for healing by being consistent with rules. (Stanek, 2025).
This study examines a multi-sensory approach to go beyond the rulebook exploring a counselor’s lived experience. The focus involves making sense of counselor’s interpretation, experience, and engagement with maintaining boundaries, reflecting the real person experience behind a critical professional skill.
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Method:
Only one participant was involved in the study, which was Chris (pseudonym), a White British aged 46 years and trained as a counsellor. Chris offered a representation of an experienced, independent practice from a humanistic-integrative perspective and is based in Wales.

[bookmark: _Toc214588173]Procedure:
Data collection: 
The data was collected through a semi-structured interview, which allowed the interview to remain focused on the research topic, but promoted rich, thorough engagement as the questions evolved as needed (Dolczewski, 2022). The interview schedule consisted of 14 questions regarding the participants' therapeutic philosophy.
 Data analysis: 
Data was analysed using thematic analysis (Ahmed et al., 2025). Thematic analysis is a systematic approach to identifying, analysing, and reporting patterns (themes) within the data (Braun & Clarke, 2022), and was approached in the following order: 
1. Familiarisation: I was familiar with the transcript by reading it on a number of occasions and immersing myself in the data. 
1. Coding: Initial codes began generated, identifying key phrases and concepts with respect to boundaries (e.g. “frame for safety,” “consistency builds reliability,”)
1. Theme Development: It focused on bringing codes together into potential themes and then collating the relevant data for potential themes 
1. Reviewing Themes: Thematic review is refining themes to check if they make sense (Ahmed et al., 2025).
1. Defining and Naming Themes: 
Define the essence of the theme and identify rich, vivid names. Themes are as follows based in transcripts: Theme 1: The Secure Frame: Boundaries as the safe frame for Therapeutic Work, Theme 2: Practicing two together: Balance of Consistency with Relationship Flexibility, Theme 3: Boundaries in Action: A Live Curriculum for Client Growth and Theme 4: Security and awareness: The Counsellor's Self-Awareness and Sustainability.
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Results
The examination of the interview with Chris, a humanistic integrative counsellor, identified four key themes that represent his conceptualisation and lived experience with professional boundaries. The themes display boundaries as not a set of rules, but as a relational, dynamic, and fundamental aspect of practice in therapy.
[bookmark: _Toc214588175]Theme 1: The Secure Frame: Boundaries as the safe frame for Therapeutic Work
For Chris, boundaries are fundamentally enabling, creating the psychological safety necessary for deep therapeutic work. He thinks of them not a restrictive barrier but as a safe "frame" that creates trust and allows freedom. He said, "They are not fences; they are the frame that allows trust and depth," referring to his concept of frame. Frame is created through clarity and predictability, which actively lowers anxiety for the client. Chris also stated, “The paradox is that clear limits create more freedom. As a safe frame develops, the client takes greater risks to be real." This idea prompted Chris' views of contracting at the beginning of therapy. He saw it as a "co-creating" of some safety together with the client, instead of writing a rigid, legalistic document. The aim of the frame was, as far as Chris was concerned, to be a safe and reliable environment to discover the client's capacity to grow.
[bookmark: _Toc214588176]Theme 2: Practicing two together: Balance of Consistency with Relationship Flexibility
An important discovery was the careful balance Chris exercises between intense consistency and engaged flexibility. He described specific, non-negotiable boundaries around confidentiality and safety, as well as his overall availability, offering, ''Consistency builds reliability.'' He demonstrated this principle in his articulation of time, describing how it was a principle of his work to end all sessions punctually: ''If someone is late, we still end on time; it is not punitive, it is consistent." Yet this consistency was tempered with a humanistic awareness and response to the client's immediate needs. He demonstrated this tension when a significant disclosure came up toward the end of a session, deciding to ''attune to the feeling. 'These matters, let's bring it up and pick it up next time,' rather than diving in and overrunning." He summarised this balance by distinguishing between what was flexible (e.g., modes of language, modes of creativity) and what was not, stating that, ''the container protects the contents," meaning that a stable frame allows for fluid work and relationality within it.

[bookmark: _Toc214588177]Theme 3: Boundaries in Action: A Live Curriculum for Client Growth
Chris's account illustrates how boundary interactions are not only administrative but utilized as therapeutic material as well. He explained how exploring a client’s tendency to test endings became a “live curriculum in self-trust.” Instead of interpreting endings as disruptive, he and the client “began to investigate. What do endings bring up?” The act of pushing against the time boundary transformed in the client’s life; “The boundary [of the time] was no longer being rejected but was part of the therapy, a chance to experience a safe, predictable end.” Similarly, Chris engaged the topic of frequent communication between sessions, not simply eliminating it, but curiously exploring its purpose, co-designing a plan for alternative communication, while aiming to “transform” the need behind the behaviour. This theme continues to highlight that the firm but caring holding of a boundary (with discussion around a cancellation fee for instance) could signal growth, or at minimum start a conversation around ambivalence, put oneself first, etc. "Sometimes the clearest limit is the kindest act.”

[bookmark: _Toc214588178]

Theme 4: Reflecting and awareness: The Counsellor's Self-Awareness and Sustainability
The evidence supports that the practice of effective boundary-keeping is contingent on the counsellor’s self-awareness and bodily sustainability. Chris reflected from his early career, when started to over-give, answering emails late, running over time he realized: “Burnout taught me that I can’t be deeply present if my boundaries are leaking.”    
This personal learning shaped the way he practices now, and he attends to his own capacity by scheduling buffers and disconnecting from work, stating “My clients get the most benefit from a dependable counsellor rather than from one who is always available.” He also depends on supervision to “reality check my judgments and to take care of my own edges,” when he keeps an eye on his own reactions to his clients’ dynamics. He further uses his own somatic sensations as a measure, stating: “I listen to my body, tension, dread, resentment are signals to pay attention to a boundary.” This theme frames the work of self-care for the counsellor as not external work but instead as an ethical responsibility that burns out the whole therapeutic frame.
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Discussion 
This study was concerned with how counsellors understand and experience professional boundaries. In the interview with Chris, it became apparent that boundaries were more than a list of things that you should not have done; indeed, boundaries were conceptualized as a complexity and dynamism that underpins the therapeutic process. Such a position is consistent with the theoretical notion of the "therapeutic frame", which posited that a contained and unchanging social context was needed to hold anxiety and allow for any extent of deep psychological work (Murphy et al., 2022). For example, Chris referred to boundaries as the "frame that lets trust and depth develop", demonstrating the idea in humanistic practice. 
Additionally, the grand theme of Balance of consistency with relationship flexibility corresponds to literature that acknowledges the context of tension rigidity and flexibility (Hill et al., 2022). Cooper (2008) offered an ethic of relational flexibility to address the notion that rigidity to rules is as unethical as no rules at all. Chris practiced the balance of strict consistency for core principles (e.g., confidentiality) and tuned flexibility for other kinds of issues (e.g., how to end session), hence chronicling this ethical position.  His research supports the trainee discomfort expressing that boundaries can seem "cold" at times by showing that warmth, plus clarity, is the antidote: turning limits into expressions of care instead of rejection. This finding supports the Psychodynamic Theory, which is a psychological lens that focuses on unconscious process and past histories (Traylor et al., 2022).
Ending with the finding that boundaries in action provide a "Live Curriculum for Client Growth," makes an important contribution to the research findings. Here the researcher goes beyond the protective function of boundaries and demonstrate boundaries as a more active role in service of client healing. This finding is in keeping with attachment theory, whereby reliable and predictable responses from the therapist provide the opportunity for the client to develop an internal working model of secure relationships (Cassidy et al., 2013). Chris’s example of working with the client who tested the endings at times is an instructional opportunity for transforming the boundary rupture, as explored in conversation followed by a helpful repair becomes a corrective emotional experience for the client, whereby they are learning to self-regulate their emotional responses while building trust.
Based on these findings, there are a number of recommendations. For practice, training programmes should shift away from conceptualising boundaries as a series of rules and, instead, focus on fostering a reflective principled stance in approaching boundaries. Counsellors should be encouraged to conceptualise boundary interactions as potentially being moments of therapeutic opportunity. For future research, it should be noted that this study suggests the need for a broader investigation. A qualitative research project that includes a wider range of counsellors working from eclectic theoretical orientations and cultural backgrounds would be important to discover whether these themes are certainly universal or contextual. Research that seeks to capture the client's perspective on these boundaries’ practices would also be significant, as it would allow for a valuable additional lens to reflect on, whether clients may also experience continued boundaries as a, "form of love in professional clothing," as Chris suggests. Ultimately, this discussion provides affirmation that skilful management of boundaries is, not simply a technical task, but rather one of several important core tenets of therapeutic artfulness and ethical effectiveness (Traylor et al., 2022). Behaviour Theory asserts that behaviour is learned from interactions with the environment, and that change occurs through reinforcement, punishment, and modelling.
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Appendices:
Stage 2: This stage involves a close, line-by-line analysis of the transcript to identify key phrases, concepts, and ideas. These are labelled with concise "codes."
Stage 3: generating codes
In this stage, similar codes are grouped together to form broader, overarching patterns or initial themes
Stage 4: Reviewing and developing themes
This stage involves refining the initial themes to ensure they are distinct, coherent, and accurately capture the most significant aspects of the dataset.
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Participant’s name (pseudonym): Chris
Age: 46

Ethnicity: White British

5 : Wales (independent practice; occasional agency work)

fF, could you share a little about

Interviewer (T): Thanks for speaking with me, Chris. To start us 0
your therapeutic philosophy?

?‘:ﬁf anl S
Counsellor (C): Thanks for having me. I'd ibelmyself as a humanistic integrative eo\mse—ll?r- )
The humanistic part means | hold a deep trust in the person’s capacity for growth when the ek
relationship offe ical safety—empathy, unconditional positive regard, and congruence:
The in : means I’ll draw gently from other approaches where it supports the c!m!tr:s <
process—sometimes focusing, sometimes attachment informed reflections—but the compass S |7,

always the -centred values. I fry to meet the whole person, not a diggnosis, and to work _
relationally rather than technique m\a
I: Where do boundaries sit in that picturg? = 2
8 ture! k 2 :! ol
C: For me, boundaries are part of the “conditions.” They’re not rigidl fences; they're the hw zﬁ“by

IW If clients know what to , how |

confidentiality means, how to contact me and when, it lowers anxiety.
expand freedom. With a secure frame, clients tak isks to be au
feels wobbly, and the work can become either ove

I: What does that look like w\hen ou first meet som‘ione‘ How do you contract?
Lo Akl dtecgnt, »
C: I treat wnuﬁ%n’%tas part of the relationshiip, not a Igzali ic prelude. I cover the essentials: |
confidentiality and its limits; session length and frequency; fees and cancellation; recordkeeping; % |
CM"}Z“,;“,.\W

we’ll communicate; how I store data; and what to do i crjsis./But I avoid jargon @2&%%"% €
words: “What i safe?” We cocreat T GrSmtnts: for example," 1f you're Carr
more than ten minutes late, we’ll still end on time,” or “If the technology fails, 'll call you.” I check

for cultural or access needs and explicitly invite questions. It’s cojlaborative and revisited as need
o A ’(a,,: 'M w slelo do

contracts breathe.

1: Time boundaries come up a lot for students. How do you experience ? LW
T mb«mﬁﬁm;w emAJ %

C: Time is a big teacher. I m: e beginning, perhaps a short grounding or a , “How are you
arriving?”—and I flag the ending with five minutes to go. Those rituals help clients anticipate closure. (
If someone arrives Taje, we still end on time; it’s pot punitive, it's consistent. If a disclosure lands af . ND! ot ’

9 minutes, I'll %ﬁgwimg. %& mﬁ, let’s name it and pick it up next Time™—rather A2 *

an diving in and overrunning. Occasionally I might allow a minute to settle if we've touched | o %
something raw, bot T name if s 2 one off. Congstency build relisbity; geective fex fle
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I: Can you share a moment when time pecame a live boun in the work? ‘
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surfaced at the time El K

signal and building a ridge to the next session, sometimes a wrif es a one-line W
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intention. The boundary stopped being a rejection and became part of the therapy: a chance to
xperience a saf, predictable ending. (5 lum eWLMs)

I: How about physical space, room layout, proximity, touch? Do CM‘(

C: | pay attention to the felt sense of the room. Chairs at a comfortable angle, tissues in reach, water fwb“/’
offered but not pushed, light that isn't harsh. | sit grounded, feet on the floor, so my nervous systett.

settled. Regarding touch: my defaulf i no fouch, because the meaning of touch is complex; especially .
in trauma. If someone asks for a handshake a the end, I check in, — “Would that feel supportive for

you?”, and I track consent in the moment and across sessions. In humanistic work we're embodied.

but touch isn't the only pafh fo embodiment. Attunement, eye contact negotiated, voice tone, pacing—

often does the work more safely.

I: You mentioned digital boundaries. What's your approach? 61 u)J“A

C: 1 keep it simple and transparent. I don’t use WhatsApp with clients; we stick to email :or Lua
and my

schedulmg and the therapy platform for sessions. I don’t accept socml media requests,
ire private. | clarify se times—within 2448 hours on s—and that | don’s \/‘ﬁﬁ(
“hou levant local

cover. We agree an emergency pathway (GP, out-of
ines). If someone emails something therapeutically important, l uknowledge receipt btl‘rhuld___

the processing until the session. That protects the therapeutic frame and my own capacity- -
I: Self disclosure is a frequent grey area. How do you decide? W
C: I check ing irst, inténtion)is the disclosure in service of the client, or is it to ease my W

omwm ionality: the smallest bit that could help. Thir g s the [l B0
relationship strong enough to hold it? For if a client feels isolated, I might disclose Z
understand the terrain ofﬁcﬁﬁ%rﬂmm details. Humanistic congruence isn’ta, ;it’s a

carefully aimed lamp. And if I do disclose, we explore its impacg—was it Qelpf , di; Sr too
much? The feedback loop, is part of bqus pmuce d}f&
e doate o

T
I: Money and cancellations can feel awl How do you hold those? S

C: Money is relational, too. I state my fec and give the lnm\/\hm%_» z‘superv h"‘ the, w,f
value of consistent care. My cancellation policy is 48 hquss; oytside that window the fee is usually 3

due, with discretion for emergencies. someone faces ha
slots and review periodically to keep it sustaina i
predlcuble ‘When a payment is missed, I raise it plainly and kmdly Clan!y p
resentment ﬁom silently crodlng the alliance.

el

I: Gifts?
C:1 dm%msbutnhnwpemally around endings. I tend to dw%
monetary value and talk about what the gift symbolises. If it’s something modest—a card they’ve 4«W
made, a small plant—I’ll consider accepting and we’ll reflect on the meaning. The boundary is less
about a rule and more  what serves the relationship and avoids mumznded obli M
1do ; bk it houd fo loe ran
no M ecun o€

I: Dual relationships are hard to avoid in smaller communities. How do you navigate that in Wales?
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C: It's real. I've bumped into clients at the supermarket, o we’ve had mutual acquaintances. | g
anticipate it in contracting: * see each other out, I'll take your lead—you can choose whether 10
o e~ ""“""Ummskunqmuy.-mmmrmm-@ilgmm

plmw—weﬁnk dymmm and confidentiality. Sometimes it's 's manageable with
transparency; sometimes it's ANLE s:gnpos( toanodr counsellor. The, umamstlc piege is M
W

ad piuecy

I: How do you lppmach cultural and relational styles around boundaries? S

care looks more interwoven; others pmfer formality. I ask: “What helps you feel respected here? w""
Wwould feel too distant, or too close?” I pay attention to language, terms like “homework™ can feel
dlrecuve, ‘experiments” or “invitations” can feel more collal tive. Bqun work is alwa

reh'—'oml cultmelspunx;fﬂmrelmmﬂl‘p Adik A avo\ o Wl‘-lobﬂ‘

I: Could you share a composite vignette that illustrates boundary work from a humanistic lens?

C: 1 try not to universalise my own norms. Some clients come from collectivist backgrounds where

C: Sure. Imagine “Alys,” late 20s, grew up with blurred boundaries—parentification, emotional
enmeshment. In therapy, Alys often apologises for taking up space and asks for reassurance between gt
Sessions. nmmﬂmﬂlon structure, how to reach me, what to expect if ﬁ
T'm on leave. In the room I track her body—shallow breath at endings, gaze dropping when asking for.

reassurance. Rather than supplying reassurance on demand, I meet the need undemeath: “I'm hearing) o

the fear that Ill vanish between sessions—can we stay with that together?” Over months, we AL@%MW
(Slerating the gap between sessions with finy anchors: jotting a sentence at the end about what she’ll
return to, agreeing a grounding practice she can use, and normalising that she can email to reschedule

buf Tiot for ongoing therapeutic dialogue. Th—ma_rl becomes a live curriculum in self-trust. Her

growth shows up when she says “no” to extra shifts and when slxc can feel the urge to text mg and
choose to journal instead. It’s slow, tender work. Roa (%
ov( M

C
I: How do you repair when you get a boundary wrong?
vwilladees do (\«vw & dunow . } .
IfI'Ve ded last ' l;\

C: With humility and speed. been too flexible or too firm, I name it: “I mahse 1 exten
week’s session and that may have muddied the waters. I'm sorry—that’s on me. Can we talk about_ O{:‘:
héw it I 17” Hum: lling values congmence repair depends on it. Clients don’t need

per lecngn; E% #a tg Eoé Ee E ﬁon—sﬁ can hold mistakes. Repa
than perfect adh 1d have. { iy
pel erence would have. ,4) 1o f

I: Endings, planned and unplanned, are another hot topic. How do you work with them?

C: I introduce endings early as of safety: therapy has a beginning, a middle, and an end; we’llE’M);,L Ld/r &
plan endings where possible. As we approach closure, we review the journey: what they __re’mkl_/ns_
with them, what remains tender, what supports are in place. Some cli i etter at the. f

summarising themes and strengths; others prefer snrnglx to name it in the mom If the endm is

unplanned—illness,

1: What about breaks and holidays?

C: I give notice of breaks as early as I can and we talk about how to manage the gap. Some clients

+ 1 give notice ol breaks a5 carly a5 1 cOi) ADC WO (AT aDOULHIOW SDINENARS (he EAP. SOMO CHEIS .
want a plan—journalling prompts, grounding practices; others simply want acknowledgement that the
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I: How does supervision feature in boundary work? .

C: Supervision is where I reality check my judgments and tend my own edges. If I feel unusually g r"oM-"
compelled to bend a boundary—or i a client’s testing—I"ll take it to suE.-rvum_lnd,

explore what's mine. Am I tired? Is there an echo of my personal history? Humanistic pnclice asks i
for self-awareness; supervision the client and me. It’s a place to celebrate holding a

tFicky - Somt
s b

C: Definitely. We lose some of the natural cues of the therapy room. So we cocreate a virtual M W
[0

privacy at their end, headphones, notifications off, camera placement, a backup plan if the internet
fails. I’'m intentional about onscreen ) presence—no multitasking, steady gaze—but I also check :

preferences: some clients regulate better wil . camera slightl; to.the side. [ eﬂ‘l_ovM“_,‘.f_

the platform drops and we reconnect; oﬁﬁ%ﬁ%}?ﬁdﬁﬁﬁﬁf@s Ttake a screen
b&imm @ W ol av

I: You mentioned safeguarding and confidentiality earlier. How do you talk about limits without

scaring people off? Lb ! I

C: Plain language and care. I might say, “What you share is confidential. The main exceptions are if m 3

there’s a risk of serious harm to you or someone else, or if I'm legally required. If I ever felt we were
near that line, I'd try to talk to you about it.” I also explain supervision and minimal recprd-keeping:

The m;ss.ge_%rgm on your side, and here’ h::igﬁgyo
ey torp Flons

I: Some students wonder how to respond fo frequent between session messages. Could you walk

through your approach?
: First I check the function of the messages: are they seeking regulation, reassurance, or influence M
3%

over me? I respond once with empathy and a boundary: “Thanks for sharing mm—lrwu:last hard. Il
old it for our session on Tuesday.” Then I bring the pattern into the room: “I notice messaging helps S

the moment: does it help longer term?” We might codesign alternatives—writing to themselves, a \M
w&'
{

ping card—so the need is met without me becoming the regulator. If the messages escalate, I'll
" restate the boundary and explore what’s stirring it. The point isn’t to block; it’s to transform. Jec

7
M I: What's flexible and what’s non-negotiable for you?

C: Flexible: how we
occasional short extensions nam¢ ceptions; session frequency; lan; an
integrating creative methods if it suits them. Non-negotiable: iality li

E % TOOL A X ﬁﬂ ¢
1: How do you support clients with trauma histories arojnd boundaries?
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C: With mmém & We ultl with |ldmg olnenl ’W

resources—breath, orienting, choice—so they can stay within a window of Iolennoe 1 see setli
permission for any shift: “Would it be okay if we slowed down | here?” I track mrirocuar—f ¥

tapping at the door, a freeze when I mention e endmgs We approach h touch via |
And I'm transparent about my own regulation: “I'm here; wg can pause.”
sanctuary rather than a rulebook.

I: Can you recall a time when a boundary you Yet directly facilitated therapeutic movement?
C: A client used to ask me weekly to waive the cancellation fee after late changes, often with o

compellmg reasons. Early on I was flexible; eventually the pattern created resentment in me——whld‘
is a sign something’s off. I named it gently: “T notice I've been making exceptions and it's starting (0
feel uneven for me. Can we look at what's happening around commmmgil; this time?” This opened 2 yuX
conversation about ambivalence and fear of Elonnsmg themselves. When we rccstlbhsh?m

bouﬂdﬂ'y lheybecan;ehm engaged and, int ly, kinder tq themselves. Sometiges th IM
limit is the S v
— o Y

I: How do you keep boundaries from feeling cold?
s ot
C: Warmth plus clarity. I slow my voice, validate feelings, and then state the limit plainly. “I care. %
about your safety, and I'm not available outsid our wmmhﬂ would support you [AN"‘d M |
between now and next week.” The relational W I won' (i",“‘dc L
patterns that ultimately harm you or me. Hum: structulv
1I: What would you say to trainees who worry that boundaries will make them seem uncaring? W;/HN §
S w

C: Id say most clients experience the opposite. Inconsistent boundaries are experienced as F

unLregcu;bl_hquumikls_l'ke not being cared for. Consistency is a form of love in professional
clothing. If you’re anxious, script phrases that align with your values. Practice saying, “I wish we had

more time; let’s hold this carefully for next week,” in a tone that feels like you.

n it's hard—you’re learning. [Ebt:vu@
o ¥ /3

I: Have your own life experiences influenced the way you set boundarie$?

C: Of course. Early in my career I over gave—answering emails late, running over time—partly fr fm
Waf"g

supervision

imposter anxiety and a fear of letting people down. Bumnout taught me that I can’t offer presenc
if my boundaries leak. Now I schedule buffer time between sessions, I eat lunch away from the dmk,
and [ protect my evenings. My clients benefit from a steady counsellor more,than from an

available one. ‘f WY
.____ W wa .‘(
i ignpost because of boundary cousms‘?

I: How do you decide when to refer or sign|

C: If the client’s n ex my com, or ute risk requiring crisis response,

complex specialist needs—I’ll discuss opuons and, with consent, liaise with GP or relevant services. -
Sometimes it’s about the fit: if a cllent g [y stru appmm: and my way isn’t meeting Y W\i«%u





image6.jpeg
only what’s necessary and remembering the person may one day see what I wrote. ‘That thought alone
isa ethical guide.

gtouch on rupture—when a client feels a boundary as a slight or a rejection. W(hnl then? QM‘”’%}
L a \c‘ ‘o C{A/:sc(cr\,( LA /)Fww“ ac
C: Linvite it in: “Can we talk about what happened when I ended the session?” and I thmk for.

lheooungetolcll me. I listen for the history—often the hurt is older than themom I don’ 't defend; (o

stay curious. Sometimes I'll validate the wi o»ﬁt“
matters,” and then restate the béundmy and our commitment to keep working with the reel g.s it a\
evokes Rupmrt held well becomes material for gmwﬁi rather than a reason to| ICIVE

I: Is there a time you adjusted a boundary after client feedback?

C: Yes. One client found the five minute time warning jolting. We experimented: I shifted to a gentler
cue—naming we were “beginning to land”—and watched how it affected their regulauo They

reported it fglt Kinderyand less abrugt The structure mnmned the delivery changed.
.

I: How do you integraté creative elements—writing, drawing—within boundaries?

C: We agree the purpose and the frame. If we use art ma(em.ls, we set up and close down within thy
session time, and we falk about storage or taking work home. If we write letters (to self, IOMS): we
-agree what happens to them—kept by them. shredm saved. Cmanve work can stir stron; ion; < l

having a clear start and finish contains it.

I: What if a client asks to move to texting therapy or asks for ad hoc support _| ils once” during a

crisis?
S ME&NM e declins ;
C:1 ergzamlsejnd_nﬁ":r ’s within the “I’'m not able to offer therapy by text; what do

is hold what you’ve shared for our session, and I can remind you of the crisis supports tonight.” If
adhoc support becomes a we name the pattern. Boundaries aren’t a
shape that keeps the work therapeutic rather than something else.

I: Could you walk through an example of boundary work around self-disclosure in grief?

C: A client grieving a parent asked directly if I'd ever(féwmeone close. I checked my intention and
the potennir impact. I offered a cormuned truth: “Yes, I have experienced a significant loss.” I didnt
share details. We then explored w] for them to know that—did it help them feel less al

or were they worried about burdening me? The disclosure was a doorway to their meaning, not a story
about mine. : 3 3
ldosclone yes (oot L 5 bw\séﬁ J l; 5“5& ol o oLkt

I: How do you evaluate whether your boundaries are working—for you and for clients?

C: 1k xs!cn to my body—tensiol i E| i late to finish notes,
upied, something needs rcsettmg With clients, I pay attention to clarity: Are
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1: Besstiful. Thank you, Chris.
C: Thank you.

Interview Schedule — Boundaries in Counselling

1. Can you tefl me about your counselling philosophy and approach?

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

1. 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 (session starvending) became
significant?

S. 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 to clients?

8. How do you manage boundaries around money, cancellations, and gifts?

9. What challenges have you faced in maintaining boundaries, and how have you navigated them?
10. Can you give 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 when it comes to boundaries?

13. How do supervision and self-care support you in maintaining boundaries?

14. Has your relationship to boundaries changed across your career? If so, how?





