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   This study explored how a humanistic integrative counsellor understands and experiences professional boundaries within an independent counselling practice in Wales. Using a semi-structured in-person interview, data were analysed through thematic analysis following Braun and Clarke’s (2022) framework. 
   Four main themes emerged: Professional Ethical, Contractual Structural, Relational, and Self-Care boundaries. Findings indicate that boundaries are not rigid but flexible and collaboratively negotiated within the therapeutic relationship. While a clear contractual framework—covering session length, fees, confidentiality, record-keeping, and out-of-hours procedures—provides structure and predictability, boundaries are approached with respect, authenticity, and client autonomy, aligning with humanistic principles. 
   Self-care practices such as mindfulness, grounding, and reflective work were emphasised as essential for counsellor wellbeing and therapeutic depth. These findings highlight the dynamic, client-centred nature of boundaries, balancing ethical standards with relational responsiveness.
     Implications include the need for more counsellor training and support to integrate flexible boundary management alongside self-care strategies and further research on how boundary negotiation impacts therapeutic outcomes and counsellor resilience.
Introduction
   This research aimed to investigate counsellors’ perspectives on boundaries by asking, “How do counsellors understand and experience professional boundaries in their counselling practice?” 
Methodology 
   Boundaries are foundational to counselling practice, shaping ethical responsibility, relational safety, contractual clarity, and practitioner self-care. They define the therapeutic frame, ensuring trust, professionalism, and protection for both counsellor and client (Corey et al, 2017). 
   Ethical boundaries safeguard clients against harm and breaches of trust, while relational boundaries foster predictability and client empowerment. Contractual boundaries provide transparency through agreements on session length, fees, and confidentiality limits, and self-care boundaries protect counsellors from burnout, enabling sustainable practice (Gutheil & Gabbard, 1993; Zur, 2007).
   Despite their acknowledged importance, boundaries remain contested and culturally complex. Much of the literature emphasises prescriptive ethical frameworks, yet less attention has been given to how practitioners experience and negotiate boundaries in practice. (Knapp & Slattery, 2004). This constitutes a research gap: the lived, interpretive dimensions of boundary‑setting are underexplored, particularly in relation to how ethical, relational, contractual, and self-care domains intersect in everyday counselling contexts 
   To address this, the present study employs thematic analysis (Braun & Clarke, 2022), a flexible and rigorous method for identifying and interpreting patterns of meaning across qualitative data. Thematic analysis is particularly appropriate because it allows for both inductive exploration of practitioners’ accounts and deductive engagement with existing ethical frameworks. It facilitates a multi-layered understanding of how boundaries are constructed, challenged, and embodied, while remaining sensitive to cultural and contextual variation.
   By illuminating these dynamics, the research contributes to counselling scholarship and practice, offering insights that support ethically attuned, relationally sensitive, and sustainable therapeutic work.
Methodology:
Participants: 
Chris, aged 46, a humanistic integrative counsellor based in Wales, working in independent practice with occasional agency work, was interviewed.

    The qualitative data consisted of a semi-structured interview transcript. The interview explores boundary structure in counselling to include issues around contractual and legal limitations, physical space, digital communication, self-disclosure, data storage, confidentiality, safeguarding, crisis procedures, financial issues, session length and structure, endings, dual relationship procedures, supervision, inclusive and cultural challenges. Whilst considering the relational- therapeutic approach, ethical, professional and self-care implications, limitations around boundaries.

 Analysis: 
    A reflexive approach acknowledged the researcher’s interpretive role in shaping meaning. Coding was completed manually.  Thematic analysis was chosen for its flexibility in identifying meaningful patterns across participants’ responses, allowing for rich interpretation aligned with the research objectives. Ethical considerations were strictly observed throughout the process: participants provided informed consent, and measures were taken to ensure confidentiality and anonymity by removing identifiable information and securely storing data.


Reflexive thematic analysis following Braun and Clarke’s (2022) six-phase model:
1. Familiarising Yourself with the Data
· Immerse yourself in the data by reading and re-reading transcripts or documents.
· Make notes and jot down initial impressions.
· If working with interviews, transcribe them yourself for deeper engagement.

2. Generating Initial Codes
· Systematically identify and label interesting features of the data.
· Codes are short phrases or words that capture the essence of a data segment.
· Apply codes across the entire dataset, not just selectively.

3. Searching for Themes
· Group related codes together to form potential themes.
· Themes are broader patterns that capture significant meaning in relation to the research question.
· Organise codes under overarching themes and sub-themes.

4. Reviewing Themes
· Check if themes work in relation to coded extracts and the entire dataset.
· Refine, merge, or discard themes that don’t fit well.
· Ensure coherence and consistency across themes.

5. Defining and Naming Themes
· Clearly define what each theme represents.
· Identify the essence of each theme and how it relates to the overall story.
· Give each theme a concise, descriptive name.

6. Producing the Report
· Write up the analysis by weaving together the narrative and data extracts.
· Provide a logical, coherent account of the data within and across themes.
· Include illustrative quotes to support your interpretation.


Results / Findings: 

Four dominant themes were developed:

	Theme One:  Professional Ethical Boundaries

“ I check for cultural or access needs and explicitly invite questions.” It’s collaborative and revisited as needed. Contracts breathe” (101-105)

 I try not to universalise my own norms. Some clients come from collectivist backgrounds, where care is more interwoven; others prefer a more formal approach. I ask: ‘What helps you feel respected here? What would feel too distant, or too close?”(361-367)

 “Regarding touch: my default is no touch, because the meaning of touch is complex, especially in trauma. If someone asks for a handshake at the end, I check in, ‘Would that feel supportive for you?’, and I track consent in the moment and across sessions.” (194-202)

    These excerpts show a commitment to maintaining ethical and culturally sensitive boundaries. The first highlights collaboration and adaptability, ensuring agreements reflect clients’ needs and inviting questions for clarity. The second demonstrates cultural awareness, avoiding assumptions and asking clients what feels respectful to them. The third emphasises careful handling of physical touch, recognising its complexity and prioritising consent throughout. Together, these practices safeguard autonomy and respect in the therapeutic relationship.





	Theme Two: Contractual Structural Boundaries

    Plain language and care. I might say, ‘What you share is confidential. The main exceptions are if 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 record-keeping. The message is: I’m on your side, and here’s how I keep you safe.” (571-579)

“I treat contracting as part of the relationship, not a legalistic prelude. (79-80)
… We cocreate practical agreements: for example, ‘If you’re more than ten minutes late, we’ll still end on time,’ or ‘If the technology fails, I’ll call you.’ I check for cultural or access needs and explicitly invite questions. It’s collaborative and revisited as needed. Contracts breathe.”(90-94)

“I cover the essentials: confidentiality and its limits; session length and frequency; fees and cancellation; recordkeeping; how we’ll communicate; how I store data; and what to do in a crisis. But I avoid jargon and ask for their words: ‘What would help this feel safe?’” (83-89)
    These statements highlight an approach that prioritises clarity, collaboration, and client safety. The first excerpt shows the use of plain language to explain confidentiality and its limits, reassuring clients that their well-being is central. The second emphasises treating contracting as a relational process, co-creating practical agreements that respect cultural and access needs. The third focuses on covering essential information—such as confidentiality, session logistics, and crisis planning—while avoiding jargon and inviting client input. Together, these practices demonstrate transparency and shared responsibility in setting boundaries.



	Theme Three: Relational Boundaries

“The humanistic part means I hold a deep trust in the person’s capacity for growth when the relationship offers psychological safety—empathy, unconditional positive regard, and congruence”. (11-15)

“Humanistic congruence isn’t a floodlight; it’s a carefully aimed lamp”. And if I do disclose, we explore its impact—" was it helpful, distracting, too much? “ The feedback loop is part of boundary practice (274-279)

Rather than supplying reassurance on demand, I meet the need underneath: “I’m hearing the fear that I’ll vanish between sessions—can we stay with that together?” (400-403)

 The boundary becomes a live curriculum in self-trust. Her growth shows up when she says “no” to extra shifts and when she can feel the urge to text me and choose to journal instead. It’s slow, tender work (414-419)

    These statements illustrate a humanistic approach that combines trust in client capacity for growth with clear boundary practice. The first excerpt emphasises creating psychological safety through empathy, positive regard, and congruence. The second frames congruence as intentional and measured, using disclosure carefully and checking its impact through feedback. The third shows a shift from offering reassurance to exploring underlying fears, fostering a deeper connection. Finally, boundaries become a learning process, where clients develop self-trust—seen in choices like declining extra work or journaling instead of seeking immediate contact. Together, these practices balance relational depth with ethical structure, supporting autonomy and resilience.





	Theme Four: Self-Care Boundaries

“Burnout taught me that I can’t offer deep presence if my boundaries leak. Now I schedule buffer time between sessions, I eat lunch away from the desk, and I protect my evenings. My clients benefit from a steady counsellor more than from an always available one.” (771-779)


“Supervision is where I reality check my judgments and tend my own edges. If I feel unusually compelled to bend a boundary—or irritated by a client’s testing—I’ll take it to supervision and explore what’s mine” (502-506)

“I hold my own boundary not to respond to emails when I’m away, and I signpost again to crisis services, Predictability reduces rupture”. (485-488)
If I’m consistently late to finish notes, skipping meals, or preoccupied, something needs resetting. (927-929)


These excerpts show how practitioners maintain boundaries to protect their own well-being, ensuring they can offer consistent care. The first highlights preventing burnout through practical strategies like scheduling breaks and limiting availability, prioritising steadiness over constant access. The second emphasises supervision as a safeguard, using it to reflect on impulses to bend boundaries and manage emotional responses. The third illustrates predictability and clarity, such as not replying to emails during time off and signposting crisis services, reducing potential ruptures. Finally, noticing signs like skipped meals or late notes signals when boundaries need resetting. Together, these practices frame self-care as essential for ethical and sustainable work.



Analysis of the data revealed themes that illustrate how counsellors navigate contractual structural boundaries with clients while maintaining ethical and relational integrity, alongside personal well-being.

    Participants emphasised clarity and collaboration in setting boundaries. They used plain language to explain confidentiality and its limits, reassuring clients that safety and transparency are priorities. Contracting was treated as a relational process rather than a rigid formality, with practical agreements co-created to respect cultural and access needs. Essential information, such as session logistics, fees, and crisis planning, was covered without jargon, inviting client input and fostering shared responsibility and self-awareness.

    Boundaries were framed as part of a humanistic approach that trusts clients’ capacity for growth within a safe relationship. Practitioners balanced empathy, UPR, authenticity and congruence with ethical structure, using self-disclosure sparingly and checking its impact through feedback. Rather than offering reassurance on demand, they explored underlying fears, turning boundaries into opportunities for self-trust. Growth was evident when clients made autonomous choices, such as declining extra work or using journaling instead of seeking immediate contact.
    Practitioners avoided imposing personal norms, recognising that cultural backgrounds shape expectations of closeness and care. They invited clients to define what feels respectful and appropriate, ensuring boundaries are responsive rather than prescriptive. This approach supported inclusivity and empowered clients to co-create the therapeutic frame.



    Maintaining personal well-being was seen as essential for ethical practice. Participants described strategies to prevent burnout, such as scheduling breaks and limiting availability, emphasising that consistency benefits clients more than constant access. Supervision served as a space to reflect on impulses to bend boundaries and manage emotional responses. Predictability—such as not replying to emails during time off and signposting crisis services—helped reduce ruptures. Practitioners monitored signs like skipped meals or late notes as indicators that boundaries needed resetting.

    Overall, these themes show that boundary work is dynamic and relational, balancing client autonomy, cultural sensitivity, and practitioner sustainability. Boundaries are not rigid rules but negotiated practices that uphold safety, trust, and growth for both client and counsellor.
    Future research should explore how boundary practices influence client outcomes, particularly the balance between flexibility and structure in contracting. Studies could examine the impact of humanistic boundary approaches—such as measured self-disclosure and collaborative agreements—on client autonomy and therapeutic alliance. There is also scope to investigate cultural responsiveness in boundary setting, identifying strategies that effectively accommodate diverse norms without compromising ethical standards. 
    Finally, research should consider the role of practitioner self-care boundaries in sustaining ethical practice and reducing burnout, including how supervision and organisational policies support these efforts. Longitudinal studies could provide insight into how these boundary practices evolve and affect both practitioner wellbeing and client progress. Overall, these implications underscore that boundary work is not static but dynamic, requiring ongoing reflection and adaptation. Future research should aim to develop evidence-based guidelines that integrate ethical structure with relational flexibility, cultural responsiveness, and practitioner sustainability.
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Appendices



Performa Transcript Final: (please open hyperlink below)
https://d.docs.live.net/7f9e2864011bf792/thematic%20analysis/councelling%20assessment%20proforma%20transcript%20%20%20%20final%20transcript.docx
Boundary Sub-Themes and codes :

	Sub Themes
	codes

	· Self-Care Boundaries
	· Comfortable therapy space
· Embodied
· Supervision
· Affirmations
• Safe space
• Consensual touch
•  Food and screen breaks
 Relaxation
• Grounding exercises
· Self-Reflection
                      Mindfulness
                                     Breaks/Holidays

	· Time Boundaries
	· Appointment length
• Session length
· • Time keeping
· Endings/Beginnings

	· Professional  Boundaries
	· • Professional approach
• Supervision
• Dual relationship procedure
• Safeguarding
• Crisis procedures

	· Contract Boundaries
	·  Confidentiality
· Cancellation procedures
· Data Storage
• Record Keeping
• Security
• Safeguarding

	· Financial Boundaries
	· Session fees
· Money

	· Digital Boundaries
	· Digital boundaries
·   Social media
· Technical
• Contact out of hours


	· Ethical Boundaries
	· Physical Proximity
· Supervision
· Crisis cover
· Signposting
· Safeguarding
· Competence
· Training
· Client consent

	· Relationship  Boundaries
	· Integrative
· Safe
• Trust
• Honesty
• Understanding
• Positive regard
• Non-judgmental
• Empathy
• Congruence
• Person-centered
• Authenticity
• Respect
• Autonomy
• Compassion
• Collaboration
• Flexible
• Predictable
• Humanity



Boundary Themes and codes : 
	Themes
	· Codes

	Professional Ethical Boundaries

(Professional & Ethical Sub themes)
	• Professional approach 
• Supervision
• Counselling framework
• Session structure
• Clear explanations
• Dual relationship procedure
• Predictability
• Consistency

	Contractual Structural Boundaries

(Time, Financial & Digital Sub themes)
	· Appointment length
• Session length
• Cancellation procedures
• Session fees
• Financial procedures
• Confidentiality limits
• Data keeping
• Record storage
· • Security
· Digital/Social Media
             • Contact out-of-hours procedures

	Relational Boundaries
	· Respect
· Humanistic
• Integrative
• Trust
· Autonomy
• Honesty
· Flexibility
• Understanding
• Positive regard
• Non-judgmental
• Clients’ growth capacity
• Psychological safety
• Empathy
• Congruence
· All-inclusive/Cultural
• Person-centered
• Authenticity
• Collaboration
• Compassion


	Self-care Boundaries
	· Counsellor embodied
· Mindfulness
• Self-reflection
• Grounding exercises
• Comfortable therapy space
• Safe space
• Relaxation
· Affirmations
• Food and screen breaks
• Digital boundaries
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	Theme One: Professional Ethical Boundaries

“ I check for cultural or access needs and explicitly invite questions.” It’s collaborative and revisited as needed. Contracts breathe” (101-105)

 I try not to universalise my own norms. Some clients come from collectivist backgrounds where care looks more interwoven; others prefer formality. I ask: ‘What helps you feel respected here? What would feel too distant, or too close?”(361-367)

 “Regarding touch: my default is no touch, because the meaning of touch is complex, especially in trauma. If someone asks for a handshake at the end, I check in, ‘Would that feel supportive for you?’, and I track consent in the moment and across sessions.” (194-202)



	Theme Two: Contractual Structural Boundaries

Plain language and care. I might say, ‘What you share is confidential. The main exceptions are if 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 record-keeping. The message is: I’m on your side, and here’s how I keep you safe.” (571-579)

“I treat contracting as part of the relationship, not a legalistic prelude. (79-80)
… We cocreate practical agreements: for example, ‘If you’re more than ten minutes late, we’ll still end on time,’ or ‘If the technology fails, I’ll call you.’ I check for cultural or access needs and explicitly invite questions. It’s collaborative and revisited as needed. Contracts breathe.”(90-94)

“I cover the essentials: confidentiality and its limits; session length and frequency; fees and cancellation; recordkeeping; how we’ll communicate; how I store data; and what to do in a crisis. But I avoid jargon and ask for their words: ‘What would help this feel safe?’” (83-89)


	Theme Three: Relational Boundaries

“The humanistic part means I hold a deep trust in the person’s capacity for growth when the relationship offers psychological safety—empathy, unconditional positive regard, and congruence”. (11-15)

“Humanistic congruence isn’t a floodlight; it’s a carefully aimed lamp”. And if I do disclose, we explore its impact—" was it helpful, distracting, too much? “ The feedback loop is part of boundary practice (274-279)

Rather than supplying reassurance on demand, I meet the need underneath: “I’m hearing the fear that I’ll vanish between sessions—can we stay with that together?” (400-403)

 The boundary becomes a live curriculum in self-trust. Her growth shows up when she says “no” to extra shifts and when she can feel the urge to text me and choose to journal instead. It’s slow, tender work (414-419)





	Theme Four: Self-Care Boundaries

“Burnout taught me that I can’t offer deep presence if my boundaries leak. Now I schedule buffer time between sessions, I eat lunch away from the desk, and I protect my evenings. My clients benefit from a steady counsellor more than from an always available one.” (771-779)


“Supervision is where I reality check my judgments and tend my own edges. If I feel unusually compelled to bend a boundary—or irritated by a client’s testing—I’ll take it to supervision and explore what’s mine” (502-506)

“I hold my own boundary not to respond to emails when I’m away, and I signpost again to crisis services, Predictability reduces rupture”. (485-488)
If I’m consistently late to finish notes, skipping meals, or preoccupied, something needs resetting. (927-929)
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