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Abstract
Boundaries are widely recognised as fundamental to the therapeutic process, shaping both the structure and quality of the client-therapist relationship. This report presents a thematic analysis of an in-depth interview with a practising humanistic and integrative counsellor, exploring how boundaries are understood, negotiated, and maintained in both in-person and remote counselling contexts. Through systematic analysis, seven core themes were identified: boundaries as structures for safety, boundaries enabling connection, boundaries and client change, therapist growth and self-awareness, cultural sensitivity, flexibility within ethical limits, and boundaries in remote work. The findings reveal that boundaries are not static or rigid, but dynamic, adaptive, and relational. The report discusses the implications of these themes for therapeutic practice, with reference to relevant literature, and highlights the ongoing importance of reflection, supervision, and cultural competence in ethical boundary management.












Method
Participants
This thematic analysis is based on a single, in-depth interview with a professional counsellor, referred to as Sara (a pseudonym). Sara is an experienced practitioner in humanistic and integrative therapy, with several years of clinical practice across both private and agency settings. She was selected for her depth of experience and her ability to reflect thoughtfully on complex aspects of therapeutic work, particularly concerning boundaries.
Procedures
Data Collection
The data for this analysis were gathered through a semi-structured interview, conducted in a private setting to ensure confidentiality and comfort. The interview followed an open-ended guide, allowing for flexibility and in-depth exploration of the topic. Key questions addressed Sara’s definitions of boundaries, her experiences in managing them, challenges encountered, and her approach to boundaries in both face-to-face and remote therapy. The discussion also touched on cultural and ethical considerations. The interview lasted approximately one hour and was audio-recorded with Sara’s consent. The recording was transcribed verbatim to facilitate thorough analysis.
Data Analysis
Data were analysed using the thematic analysis approach described by Braun and Clarke (2006). First, the transcript was read and re-read to become familiar with it. Initial codes were generated to capture significant statements, recurring patterns, and unique insights related to boundaries. These codes were then collated into broader themes that summarised the central aspects of Sara’s experience and perspective. The themes were reviewed and refined to ensure they accurately represented the data and encapsulated the nuances of the participants’ reflections. Quotes and paraphrases from the interview were used to illustrate each theme, with references to the broader literature for context and validation.
Throughout the analysis, attention was paid to both explicit content and underlying meanings within the narrative. The process involved identifying subtle shifts in tone, contradictions, and moments of emotional significance, which added depth to the interpretation. Multiple readings and cross-checks helped to minimise bias and enhance reliability. Reflexivity was maintained by regularly questioning assumptions and considering alternative interpretations. By integrating these methodological steps, the analysis aimed to provide a rich, trustworthy account of Sara’s boundary-setting practices within therapy.

Results
Theme 1: Boundaries as Structures for Safety
One of the clearest themes to emerge was the foundational role of boundaries in providing safety and structure. Sara viewed boundaries—like fixed session times, confidentiality, and agreements on payment and attendance—as essential scaffolding for therapeutic work. For her, adhering to these boundaries helps clients feel secure, especially those lacking stability elsewhere:
“Boundaries are fundamental to the work. On a practical level, they include 		things like confidentiality, session times, fees, and contact outside sessions. 		These give the work a clear structure and help both the client and me feel safe.”
Sara makes the framework explicit from the start, promoting transparency and predictability, which reassures both client and therapist. Counselling literature also highlights that boundaries create a reliable container for emotional work (Bond, 2015; Zur, 2007).
Sara believes that maintaining clear boundaries allows clients to focus more on the therapeutic process, reducing anxiety about what to expect. This consistency enables deeper exploration and trust, laying the groundwork for meaningful change within the therapeutic relationship.
Theme 2: Boundaries Enabling Connection
Contrary to common misconceptions, Sara believes boundaries are not barriers, but essential for genuine relationships. She reflected that clear and consistent limits foster trust and openness, allowing both therapist and client to be vulnerable and honest within the therapeutic frame:
“Boundaries support connection by providing consistency. When clients know 	what to expect, it becomes easier for them to be open and vulnerable. So 		boundaries aren’t barriers – they actually make a deeper connection possible.”
Sara noted that, for clients with histories of unpredictable relationships, reliable therapeutic boundaries can be transformative. Clients may initially test these limits, but often come to value the security they offer. Literature supports this view, emphasising that boundaries enhance rather than limit therapeutic connection (Knox, 2015; Karpman, 2017).
For Sara, the process of negotiating and upholding boundaries is itself relational, offering opportunities for repair and growth. She finds that clients who feel safe within clear limits are more likely to take risks, share difficult material, and experience authentic connection in therapy. (Grammarly AI,2026)
Theme 3: Boundaries and Client Change
A third significant theme was the role boundaries play in facilitating client change. Sara observed that, over the course of therapy, clients often begin to internalise the boundaries modelled in sessions. For example, clients who initially struggle to speak up for their needs or maintain limits with others become more assertive as they experience consistent boundaries in the therapeutic relationship:
“I also pay attention to what’s happening between us in the room – how clients 	respond to me, and how I respond to them – because that often mirrors their 		wider relationships”.
Sara described how small acts—like starting and ending sessions on time or not allowing sessions to drift off-topic—provide powerful, implicit lessons for clients. These experiences help clients develop confidence and a greater sense of agency, which they then apply to relationships outside of therapy. This modelling effect is well documented in the field; Gelso and Hayes (2007) and Siegel (2012) both discuss the role of the therapeutic relationship as a template for healthy interpersonal functioning.
Theme 4: Therapist Growth and Self-Awareness
Managing boundaries is not just about protecting clients; it also supports the therapist’s own growth and self-awareness. Sara reflected on how her attitude toward boundaries evolved. Early in her career, she was sometimes overly accommodating, wanting to help or avoid disappointing clients. With supervision and reflective practice, she learned to recognize these tendencies and maintain healthier boundaries:
“But boundaries are also relational. They help hold the balance between 		closeness and distance. They allow us to connect in a meaningful way, while still 	respecting each other as separate people”
Sara stressed that supervision was crucial for discussing complex feelings and receiving feedback. Personal self-reflection helped her understand her own needs and motivations. The literature highlights the importance of supervision and reflection for ethical practice and therapist well-being (Proctor, 2017; Shohet, 2011).
Over time, Sara found that setting appropriate boundaries not only benefited her clients but also contributed to her own resilience and professional satisfaction. She discovered that being transparent about limits in the therapeutic relationship fostered trust and healthy behaviour. Sara also noted that regularly revisiting her boundaries allowed her to respond to changing circumstances—such as increased workload or emotional challenges—without compromising her own well-being. This ongoing process of evaluation and adjustment, supported by supervision and self-inquiry, helped her maintain a sustainable and ethically grounded practice. (Grammarly AI, 2026)
Theme 5: Cultural Sensitivity and Individual Differences
Culture significantly shapes how boundaries are understood in therapy. Sara noted that clients bring unique cultural narratives and expectations about authority, intimacy, and distance. Rather than assume how clients will respond to boundaries, she maintains curiosity and open dialogue. For example, with clients from cultures where direct communication is discouraged, she adapts her style to honour these norms. Sara’s approach aligns with Comas-Díaz (2012) and Sue & Sue (2016), who emphasise the importance of cultural sensitivity in boundary-setting.
Sara also recognises that cultural values influence perceptions of self-disclosure, emotional expression, and the therapeutic alliance. She strives to create a space where clients feel respected by inviting them to share their perspectives on boundaries, often asking what feels comfortable and being willing to adjust her approach. Sara seeks ongoing training in multicultural competence and consults relevant literature to stay informed about best practices. By engaging in continuous learning, she ensures cultural humility remains central to her work, deepening trust and fostering more effective therapeutic outcomes. (Grammarly AI,2026)
Theme 6: Flexibility Within Ethical Limits
Another theme was the importance of flexibility, balanced with ethical vigilance. Sara explained that, while structure is vital, there are times when exceptions need to be made in the client’s best interest. She gave the example of occasionally allowing a session to run a few minutes over if a client is in distress. However, she stressed that such flexibility is applied thoughtfully, not routinely:
“I’m also careful about my working hours and try to build in breaks. I’ve learned 	that if I don’t look after myself, it affects how present I can be with clients.”
Sara described how she uses supervision to reflect on these decisions, ensuring her flexibility does not undermine the therapeutic frame. The literature supports this approach, highlighting the value of thoughtful, ethically informed flexibility in building trust and maintaining the credibility of the therapeutic process (Pope & Keith-Spiegel, 2008).
Flexibility, when guided by clear ethical standards, can also help therapists adapt to unforeseen client needs, such as emergencies or sudden crises. Sara noted that adapting while staying true to core professional values is essential for both therapist and client well-being. She finds that regularly revisiting her boundaries, discussing challenging situations with colleagues, and remaining open to feedback are key strategies for maintaining integrity. This active and reflective stance not only prevents burnout but also models healthy boundary-setting for clients, reinforcing the idea that compassion and professionalism can coexist. Ultimately, Sara views flexibility as a dynamic skill, requiring ongoing attention and self-awareness.
Theme 7: Boundaries in Remote Work
The move to online therapy has sharpened focus on boundaries. Sara noted that in virtual settings, privacy, time, and space must be communicated even more clearly. She urges clients to find a private spot for sessions and clarifies expectations around punctuality and confidentiality.
“If flexibility becomes routine, it can confuse the relationship. I often ask myself 	whether I’m acting in the client’s best interests or responding to my own 		feelings.”
Without traditional cues like waiting rooms or entering a therapy space, therapists must work harder to maintain boundaries. Research shows clear communication and structure are crucial for safety and professionalism in teletherapy (Geller, 2020; Simpson & Reid, 2014).
The digital environment introduces new ethical considerations, such as ensuring secure connections and managing technological disruptions. Sara emphasises the importance of creating rituals—like starting sessions with a grounding exercise—to simulate the sense of arrival that a physical setting provides. Therapists also need to be proactive in checking for distractions, both for themselves and clients. This conscious attention to process helps build trust, maintains the therapeutic frame, and ensures high-quality care despite the remote context. These adjustments foster a sense of presence and reliability, vital for effective engagement in an online setting.

Discussion
This thematic analysis reveals that boundaries are not static, inflexible rules but dynamic frameworks that shape and sustain the therapeutic relationship (Zur, 2017). Sara’s reflections offer insight into the complexity of boundary management, highlighting the need for both clarity and adaptability (Kitchener, 1988).
One key takeaway is that boundaries serve as the “container” for therapy, enabling clients to take emotional risks and engage in deep work (Smith & Fitzpatrick, 1995). Boundaries allow clients to explore issues they may never have felt safe addressing elsewhere. Modelling boundaries within therapy has a profound impact, allowing clients to internalise new ways of relating to themselves and others (Barnett, 2014).
For therapists, managing boundaries is an ongoing process demanding self-awareness, ethical reflection, and willingness to seek support (Gutheil & Gabbard, 1993). Supervision emerges as a vital resource, not only as a safeguard for clients but as a space for therapists to process their own responses and maintain their well-being (Wheeler & Richards, 2007).
Cultural competence is essential in boundary work. Sara’s approach—marked by curiosity, openness, and adaptation to client needs—demonstrates best practice in multicultural counselling (Sue & Sue, 2016). Recognising and respecting clients’ unique cultural perspectives helps prevent misunderstandings and fosters a stronger therapeutic alliance (Pedersen et al., 2008).
The shift to remote therapy has underscored the importance of explicit communication about boundaries. In the absence of physical cues, therapists must be proactive in setting expectations and maintaining structure (Simpson & Reid, 2014). This adaptation is likely to remain relevant as teletherapy becomes more common.
In sum, this analysis supports the view that boundaries are an active, relational process—constantly negotiated and shaped by the needs of both client and therapist, the demands of context, and the evolving nature of therapeutic practice. Ethical vigilance, reflective practice, and cultural sensitivity are crucial to skilful boundary management, ensuring that therapy remains effective, respectful, and safe for all involved (Knapp & Slattery, 2004).


Appendices 
Sub-themes 
	“The relationship is central.”
	Centrality of Relationship (7)

	“Boundaries are fundamental to the work.”
	Boundaries as Structure and Safety (21)

	“I don’t see boundaries as rigid rules.”
	Boundaries as Relational and Dynamic (,30,31)

	“Boundaries support connection by providing consistency.”
	Boundaries Support Connection (39)

	“I’m consistent with timekeeping.”
	Modelling and Communicating Boundaries (54)

	“I also had to reflect on my own responses.”
	Reflexivity and Supervision (76)

	“They started setting small boundaries in their own life.”
	Boundaries Facilitate Change (83)

	“It was uncomfortable for me, but it felt important to hold that boundary.”
	Difficulty Holding Boundaries (98,99)

	“The person feels understood, even if the structure stays the same.”
	Boundaries with Care, Not Rigidity (107,108)

	“Often it links to earlier experiences of endings, rejection, or not feeling seen.”
	Exploring Resistance(118,199)

	“Warmth and structure aren’t opposites.”
	Evolving Boundary Practice (143)

	“If I don’t look after myself, it affects how present I can be.”
	Self-Care (150,151)

	“If flexibility becomes routine, it can confuse the relationship.”
	Flexibility Within Limits (171,172)

	“When boundaries are held with care, they create the conditions for real change.”
	Boundaries as Protective (180,181)
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	Interviewer: Thank you for joining me today. To begin, could you share a bit about your counselling practice and the philosophy that underpins your approach?

Sara: Thank you for having me, it’s really nice to be here. I’m a UK-based counsellor working mainly in private practice, and my work is shaped by humanistic and integrative ideas. For me, the relationship is central. I’m interested in people’s lived experience – how they understand themselves, their relationships, and what’s going on for them emotionally.

Rather than focusing only on symptoms or techniques, I try to create a space where clients can slow down, reflect, and reconnect with their values. A lot of the work is about helping people feel seen and accepted, and from that place, change often starts to happen. I also pay attention to what’s happening between us in the room – how clients respond to me, and how I respond to them – because that often mirrors their wider relationships.

Interviewer: How do boundaries fit into this approach?

Sara: Boundaries are fundamental to the work. On a practical level, they include things like confidentiality, session times, fees, and contact outside sessions. These give the work a clear structure and help both the client and me feel safe. I draw on the BACP Ethical Framework to guide this, especially when things feel complex or unclear.

But boundaries are also relational. They help hold the balance between closeness and distance. They allow us to connect in a meaningful way, while still respecting each other as separate people. I don’t see boundaries as rigid rules – I see them as part of what makes therapy feel contained and trustworthy.

Interviewer: Could you expand on that balance between connection and separateness?

Sara: Yes. In therapy, we’re autonomous individuals, but we’re also in a relationship. Boundaries reflect that tension. I’m not a friend or family member – I’m someone who holds a therapeutic space. At the same time, boundaries support connection by providing consistency. When clients know what to expect, it becomes easier for them to be open and vulnerable. So boundaries aren’t barriers – they actually make deeper connection possible.

I also notice that for some clients, especially those who haven’t experienced reliable relationships before, this consistency can feel unfamiliar at first. They might test the boundaries, not consciously, but as a way of checking whether I’m dependable.

Interviewer: How do you communicate this understanding of boundaries to clients?

Sara: Some of it is talked through clearly at the beginning, like confidentiality, session structure, and availability. But a lot of it is modelled. I’m consistent with timekeeping, I don’t overshare, and I aim to be professional but warm. I think clients experience boundaries through how I show up.

My hope is that they come to see boundaries as caring rather than cold. I also try to stay curious about how they experience the frame of therapy. Sometimes I’ll check in and ask what it’s like for them when sessions end on time or when contact is limited between sessions.

Interviewer: Can you give an example of a time when boundaries became a key focus in your work?

Sara: Yes. I worked with a client who had grown up with very blurred boundaries. In sessions, they would often arrive late, ask to extend time, or message between sessions. Rather than just enforcing the rules, I became curious about what was happening underneath.

When we explored how it felt to end on time, it opened up conversations about loss, fear, and not feeling held in earlier relationships. Over time, they began to experience the boundary as something reliable rather than rejecting.

I also had to reflect on my own responses. I noticed a pull to be more accommodating, and that told me something about the relational dynamic. Taking that to supervision helped me stay grounded and avoid slipping into rescuing.

Interviewer: Did this lead to any changes for the client?

Sara: It did. Gradually, they started setting small boundaries in their own life, like saying no to extra demands or taking space when overwhelmed. It wasn’t just behavioural – it helped them feel safer internally and more in control of their choices. They also became more aware of how much they prioritised other people’s needs over their own.

Interviewer: Have you ever found it difficult to maintain a boundary?

Sara: Yes, definitely. I remember a client who contacted me late at night when they were in distress. Part of me really wanted to respond straight away. I could feel a strong impulse to help in that moment. But I also knew that doing so could blur the therapeutic relationship and create dependency.

Instead, I brought it into the next session. We talked about what support they needed between sessions and explored other resources. It was uncomfortable for me, but it felt important to hold that boundary. Reflecting afterwards, I realised how easy it can be to act from our own discomfort rather than from what’s therapeutically helpful.

Interviewer: How do you hold boundaries with care rather than rigidity?

Sara: For me, it’s about tone and intention. I try to acknowledge the feeling behind the request. I might say something like, “I can hear how overwhelmed you are,” while still keeping the boundary. That way, the person feels understood, even if the structure stays the same.

I’m also mindful that cultural background can shape how people understand authority, closeness, or emotional expression. So I try not to assume that resistance to boundaries means the same thing for everyone.

Interviewer: How do you respond when a client is resistant to boundaries?

Sara: I see resistance as meaningful. If someone reacts strongly, I’ll gently explore what’s coming up for them. Often, it links to earlier experiences of endings, rejection, or not feeling seen. Working with that in the room can be really powerful. Sometimes clients begin to realize that their reaction isn’t just about me – it connects to patterns in their wider relationships.

Interviewer: Have your own views on boundaries changed over the course of your career?

Sara: Yes, quite a lot. Early on, I was more rigid because I was anxious about getting things wrong. Now I still hold boundaries, but with more warmth. For example, if we’re in the middle of something emotionally significant, I might allow a minute or two to land it safely – but I’m careful to keep that consistent and not extend sessions in a way that changes the frame. I think my training had a big influence on that early rigidity. During my core training, boundaries were emphasized very strongly, sometimes almost in a rule-based way. We were encouraged to be very clear about not extending sessions, not engaging outside agreed channels, and maintaining professional distance. At that stage, I needed that clarity; it gave me confidence and a sense of safety as a trainee.

At the same time, as I developed, I began to understand that ethical practice isn’t just about following rules; it’s about understanding why those boundaries exist and how they function in the relationship. Supervision played a big role in that shift. I remember discussing situations where I felt torn between wanting to be human and wanting to be “correct.” Over time, I realized that warmth and structure aren’t opposites; they can coexist.
Experience has helped me find a balance between structure and flexibility.

Interviewer: How do you maintain your own boundaries and wellbeing?

Sara: Supervision is really important for me. It gives me space to reflect on anything that feels blurry or emotionally challenging. I’m also careful about my working hours and try to build in breaks. I’ve learned that if I don’t look after myself, it affects how present I can be with clients.

Interviewer: Has remote counselling changed your boundary practices?

Sara: Yes, in some ways. Online work makes certain boundaries more visible, like privacy and timekeeping. I’m more explicit about starting and ending on time, and about clients having a private space. Interestingly, some clients say the consistency of online sessions feels grounding, especially if the rest of their week feels chaotic.

Interviewer: You mentioned flexibility earlier. What does that mean in your practice?

Sara: Flexibility means being responsive within ethical limits. Sometimes I’ll offer a few extra moments if something important comes up, but not regularly. It’s always about whether it serves the therapeutic work rather than avoiding discomfort.

Interviewer: Are there limits to flexibility?

Sara: Absolutely. If flexibility becomes routine, it can confuse the relationship. I often ask myself whether I’m acting in the client’s best interests or responding to my own feelings. If I’m unsure, I take it to supervision or return to the ethical framework.

Interviewer: Any final thoughts on boundaries?

Sara: I see boundaries as protective rather than restrictive. They support the client, the work, and me. Ethical practice isn’t about being perfect – it’s about staying reflective and accountable. When boundaries are held with care, they create the conditions for real change.
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