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Abstract  
This report looks at how counselling boundaries work in real practice, based on an interview with a counsellor. The findings show that clear boundaries like confidentiality, time limits, and written agreements help clients feel safe and supported. The report highlights the serious impact of boundary violations and the need for strong ethical awareness. Supervision was found to be essential because it helps counsellors think through difficult situations and avoid burnout. Overall, the study shows that boundaries are central to safe, ethical, and supportive counselling. 



Introduction 
This report aims to show an understanding of the different counselling theories and how they are applied in practice, by analysing a counselling transcript. Professional boundaries are an important part of counselling because they help keep both the client and counsellor safe and support a healthy therapeutic relationship. However, there are guidelines about boundaries, and counsellors often face real-life situations that are more complicated than the rules suggest. This thematic analysis explores how counsellors understand boundaries and what it is like for them to manage these limits in everyday practice. Furthermore, by looking at their experiences, we can see how counsellors make decisions, handle challenges, and balance being supportive while also staying within ethical and professional limits. 
Qualitative research is important for understanding the therapeutic relationship, giving insight into the experiences of both counsellors and clients. Therefore, the report will also explore how counsellors understand and use boundaries to protect themselves, work ethically, and care for clients (BACP, 2024). 







Methods 
Participants
One counsellor, pseudonymously named Chris (46, White British), practising in independent settings in Wales, participated. Purposive sampling ensured the participant had relevant experience managing professional boundaries. 
Data Collection
The study employed a semi-structured interview method to examine participants' experiences related to boundaries within the therapeutic context. The interviews were audio-recorded, meticulously transcribed verbatim, and subsequently anonymised to ensure confidentiality. 
Data Analysis
This involved reading the transcript several times, taking detailed notes, identifying key themes, and grouping these into larger categories to reflect the participant’s experience of boundaries (Braun and Clarke, 2006). 
Results and Findings
I developed four key themes within the counselling transcript. 
Theme one- Boundaries and Endings.
In paragraph 5 
“Boundaries are part of the ‘conditions”. However, according to Rogers (2012), Boundaries are presented as the core structure of therapy, providing consistency and safety as well as a secure frame which allows clients to explore authentically, consistent with humanistic theory. This emphasises trust, empathy, and conditions for growth.  Furthermore, within the transcript, boundaries around confidentiality and session length are clearly established, helping clients feel understood, calmer, and less anxious. In addition, counsellors are expected to set these expectations, which then provides a predictable framework that supports emotional safety and engagement with the client and counsellor.  
In paragraph 12  
Chris states, “I worked with a client who often tested endings, sharing something significant right as I signalled time.” This shows that time boundaries are more than rules; these are used as a tool to provide structure, safety, and predictability in therapy. In addition, Chris pays close attention to the client’s emotions, using the time boundary to help them explore feelings of abandonment while keeping the session on track. According to Gans (2016), this approach reflects trauma-informed practice, which focuses on keeping clients within their window of tolerance and using boundaries to support emotional regulation and safety. Although therapy endings look simple, they are often emotionally complex.  
Theme two- Managing Boundaries Across Therapeutic settings 
In paragraph 15 
Chris states, “I pay attention to the felt sense of the room”.  Lonczak (2020) argues that therapy approaches, including client-centred, psychoanalytic, existential-humanistic, gestalt, behavioural, transactional, rational-emotive, and reality therapy, all emphasise creating a safe and supportive environment for clients. Furthermore, these approaches focus on trust, empathy, structure, and confidentiality, allowing clients to explore thoughts, feelings, and behaviours openly. Furthermore, Counselling goals should be set mainly by the client, with the therapist helping and guiding them. In addition, therapy begins by exploring what the client wants or needs to change, even if unclear. As well as goals reflect personal values, the therapist must respect the client’s perspective and avoid imposing their own beliefs (Corey, 2017, p. 24).  
According to the British Association for Counselling and Psychotherapy (2023), it is ethically important for therapists to contract and to explain practical issues clearly when a client first makes contact. This includes session fees, how and when payments are made, and what happens if a client misses a session or cannot pay. However, therapists should also state their policy on accepting gifts, so clients do not feel rejected if a gift is refused, and clear communication helps avoid misunderstandings, as shown in cases where small gifts are misinterpreted. A contract clarifies, makes the process transparent, and ensures safety. In addition, it helps clients understand what to expect and reduces misunderstandings or complaints. 
Theme Three- Dual Relationships & Boundaries Styles  
In Paragraph 24  

The interviewer asked Chris if “Dual relationships are hard to avoid in smaller communities, and how do you navigate that in Wales?” Chris replied, “It’s real. I’ve bumped into clients at the supermarket.”  
Burgard (2013) argues that dual relationships occur when therapists and clients interact outside therapy, such as in social, professional, or community settings. However, sexual relationships with clients are strictly unethical, while non-sexual dual relationships are more complex. Furthermore, these can create ethical challenges like conflicts of interest, breaches of confidentiality, and power imbalances. However, these relationships are 
especially common in small or rural communities, where therapists often have overlapping roles. As well as clear boundaries, ongoing monitoring, and specialised training are essential for managing dual relationships ethically, ensuring client welfare, and maintaining effective therapeutic practice. 
According to Muir‑Smith (2024), treatments for anxiety include CBT, psychodynamic therapy, and mindfulness-based approaches. In addition, integrative methods that combine techniques to tackle both symptoms and underlying causes. Furthermore, CBT is effective; its benefits may not always be long-lasting. However, the Personal Consultancy (PC) model integrates counselling and coaching, guiding practitioners to support clients through stages of listening, rebalancing, generating, and supporting, addressing emotional and behavioural challenges in a structured way. 
Hook (2018) argues that sexual boundary violations in therapy and healthcare, including inappropriate contact, sexualised behaviour, and misuse of power, can seriously harm patients. Consequences may include low self-esteem, depression, PTSD, and suicidal thoughts. Furthermore, most perpetrators are male, and while false allegations are rare, victims often struggle to trust others, access support, and process conflicting emotions, emphasising the need for greater awareness, prevention, and safeguarding.  
Theme four- Supervision and Ethical Practice 
In Paragraph 36  
The interviewer asked Chris, “How does supervision feature in boundary work?” Chis states, “supervision is where I reality check my judgements and tend my own edges” According to Gottschalk (2023). A study was conducted to look at how psychologists use knowledge in clinical supervision, beyond just improving skills or performance. Modern professional work involves complex and changing knowledge, so supervision helps practitioners understand, adapt, and apply what they know. The focus is on how supervisors and supervisees actively explore and use knowledge in real cases. Supervision provides a space to handle uncertainty, improve decision-making, and develop better judgment, helping professionals provide more effective care for their clients. 
In Paragraph 52 
The interviewer asked Chris, “What would you say to trainees who worry that boundaries will make them seem uncaring. 
According to Pierce (2024) states that new therapists, maintaining boundaries can be challenging, as the desire to help may lead to overcommitment. In addition, clear limits on sessions and contact protect the therapist’s well-being while fostering clients’ reflection, independence, and growth. Boundaries empower clients, model healthy relationships, and enable effective, focused therapeutic work.  
Boundary crossings and self-disclosures can lead to unforeseen problems. Counsellors might think an action is harmless if they perceive no personal benefit, but small, rationalised choices can build into serious ethical issues. Seeking supervision and consultation offers an outside perspective to prevent harm. 
In Paragraph 54 
The interview asked Chris, “Have your own life experiences influenced the way you set boundaries?” Chris replied, “Of course”.  
Blundell (2022) carried out a study to explore how counsellors understand and use boundaries in therapy. Boundaries are important to keep both clients and counsellors safe and to ensure ethical practice. However, the study interviewed seven counsellors and analysed their experiences. The main finding was “Protection and Safety,” especially protecting the counsellor. Furthermore, the boundaries help counsellors manage stress and prevent burnout. The study highlights that boundaries are flexible tools that need careful thought to balance self-care with client-focused, ethical practice. 
Discussion 
The first theme, Boundaries and Endings, demonstrates how structural elements such as time limits and confidentiality help clients feel safe, grounded, and emotionally regulated. In addition ths supports person-centred theory, where consistent conditions allow clients to express emotions freely and develop trust (Rogers, 2012). Chris’s example of clients testing boundaries near the end of sessions highlights how endings can activate deeper feelings, particularly in trauma-informed practice, where transitions often stir emotional vulnerability (Gans, 2016). In addition, this shows that endings are relational and emotionally meaningful, not just administrative. 
The second theme, Managing Boundaries Across Settings, focuses on clarity, contracting, and creating a safe therapeutic environment. The BACP (2023) stresses that clear communication about practical issues prevents confusion and protects the therapeutic relationship. Chris’s awareness of the “felt sense” of the room reflects research showing that emotional and physical safety underpins many therapeutic models, Boundaries, therefore support containment for both client and counsellor. 
The third theme, Dual Relationships and Boundary Styles, highlights the challenge in small communities where dual relationships are sometimes unavoidable. In addition, this requires careful judgment, transparency, and awareness of power imbalances (Burgard, 2013). Hook’s (2018) sexual boundary violations reinforce the serious harm caused when boundaries are crossed. 
Finally, Supervision and Ethical Practice emphasise supervision as essential for reflective, ethical decision-making. Chris’s use of supervision to “reality-check” decisions echoes research showing supervision improves judgement, reduces uncertainty, and protects counsellors from burnout (Gottschalk, 2023; Blundell, 2022). 
An important part of working with boundaries is recognising that they help both the client and the counsellor stay safe and focused. However, boundaries are not just rules; they also support the therapist’s emotional stability and ability to stay present. Furthermore, in humanistic counselling, the counsellor aims to be empathic and genuine, but this is only possible when they have a clear sense of their professional role. In addition, boundaries become unclear, and counsellors may feel pulled into situations that cause stress, confusion, or emotional strain, which can weaken the therapeutic relationship.  notes, healthy boundaries allow counsellors to remain effective, open, and grounded in their work (Foster, 20215) 
Mearns (2013) argues that professional boundaries are fundamental to maintaining ethical and effective counselling practices, offering the framework required to foster trust, safety, and meaningful therapeutic engagement. In humanistic counselling, these boundaries are understood less as strict rules and more as relational conditions that promote authenticity and personal growth. However, professional guidelines, furthermore, BACP (2018) that the ethical framework provides overarching principles regarding areas like confidentiality, time management, and dual relationships. Humanistic counsellors frequently encounter nuanced, context-specific challenges in balancing structured boundaries with compassionate adaptability.
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