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Counselling Theory and Approaches
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Produce a qualitative research report based on the provided transcript. Carry out a thematic analysis of the provided interview transcript which explores the following research question: How do counsellors understand and experience professional boundaries
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Abstract
Professional boundaries are widely recognised as fundamental to counselling practice, shaping the therapeutic relationship, safeguarding both counsellor and client, and providing the conditions for meaningful psychological work. While often misinterpreted as rigid restrictions, contemporary counselling literature emphasises their relational, ethical, and dynamic functions. This study explores how boundaries are understood and experienced within counselling practice, drawing on a qualitative thematic analysis of an interview with a humanistic integrative counsellor. Findings highlight boundaries as compassionate structures, therapeutic boundaries, ethical practice, and collaborative boundaries. The analysis demonstrates that boundaries operate not only as protective mechanisms but also as flexible relational scaffolding that enables trust, openness, and authenticity to develop.
Introduction
Professional boundaries have long been debated in counselling theory and practice. They provide the frame within which therapeutic work occurs, offering predictability and safety while allowing depth and authenticity (Owen, 1997). Humanistic counselling emphasises relational conditions necessary for therapeutic change. Rogers (1992) argued that empathy, congruence, and unconditional positive regard are necessary and sufficient conditions for personality change, but these conditions require a safe relational frame. Boundaries therefore serve as invisible scaffolding that supports trust, openness, and authenticity.
Integrative approaches similarly highlight the importance of boundaries. Within humanistic and integrative counselling, boundaries are understood not as rigid restrictions but as relational structures that provide safety and predictability while allowing therapeutic depth. Owen (1997) emphasises that boundaries enable trust and authenticity between counsellor and client, with flexibility essential for diverse client groups where cultural, personal, and situational factors shape boundary experiences.
Ethical frameworks reinforce the centrality of boundaries. The British Association for Counselling and Psychotherapy (BACP, 2024) identifies confidentiality, contracting, supervision, and record keeping as essential boundary practices. These guidelines provide counsellors with a professional compass, ensuring boundaries are maintained for both relational safety and ethical accountability. Gabbard (1994) similarly argues that boundaries are inseparable from ethical responsibility, cautioning that while flexibility may enhance therapeutic effectiveness, safeguards must remain intact to prevent harm.
Despite their importance, boundaries are not always straightforward in practice. Counsellors must navigate complex situations involving time, space, self-disclosure, financial arrangements, and dual relationships. Boundaries can be tested by clients, challenged by external circumstances, or blurred by counsellors’ own histories and vulnerabilities. Owen (1997) notes that boundaries in humanistic counselling are often negotiated relationally rather than imposed rigidly, requiring a balance of flexibility and firmness. Gabbard (1994) reinforces this by warning that ethical safeguards must remain intact even when flexibility is exercised.
This study uses qualitative thematic analysis of an interview with a humanistic integrative counsellor, “Chrissy,” to investigate how boundaries are conceptualised, negotiated, and enacted in practice. The findings are situated within existing literature, demonstrating how counsellors experience boundaries as compassionate structures, therapeutic boundaries, ethical practice, and collaborative boundaries.

Method 
A qualitative design was chosen to explore the nuanced ways counsellors understand and experience boundaries. Qualitative methods are particularly suited to examining lived experience and meaning-making, allowing researchers to capture the complexity of counsellors’ perspectives (Braun & Clarke, 2006).
Procedure The data consisted of a semi‑structured interview transcript with a counsellor. The interview schedule covered topics such as contracting, time boundaries, physical space, digital communication, self‑disclosure, money, gifts, dual relationships, endings, supervision, and flexibility. Semi‑structured interviews are particularly useful in counselling research because they allow participants to express their experiences in their own words while providing enough structure to ensure relevant topics are explored. The transcript was then analysed using thematic analysis, a flexible and rigorous approach for identifying and interpreting patterns of meaning within qualitative data.
Thematic analysis was conducted in accordance with Braun and Clarke’s (2006) six‑phase model, which provided a framework for qualitative data analysis. The process began with repeated reading of the transcript to enable immersion and preliminary identification of salient features. Initial coding was then undertaken to capture meaningful segments, with particular attention to counsellors’ descriptions and experiences of boundaries. These codes were subsequently refined through focused coding, allowing related ideas to be clustered into coherent categories. From these categories, broader themes were developed to represent overarching patterns within the data. The themes were reviewed against the transcript to ensure internal coherence and consistency with the dataset, before being written up with the inclusion of illustrative quotations and integration of relevant literature. This analytic approach facilitated both inductive analysis, in which themes emerged directly from the data, and deductive analysis, in which existing theory and research informed the interpretation of findings.
The analysis was conducted with attention to ethical principles. Reflexivity was maintained, recognising the researcher’s interpretive role and potential biases. Confidentiality was respected, with the counsellor anonymised with the name “Chrissy.” The analysis aligned with the BACP Ethical Framework (2024), which emphasises transparency, respect, and professional responsibility.
Findings
The analysis generated four overarching themes, each supported by transcript excerpts and situated within the wider literature. Chrissy described boundaries as “the frame that lets trust and depth develop,” highlighting how clarity can paradoxically create greater freedom. Boundaries were interpreted not as restrictive barriers but as essential conditions for psychological safety. This interpretation aligns with Rogers’ (1992) proposition that empathy, congruence, and unconditional positive regard are only possible within a secure relational frame. Similarly, Knox (2008) found that counsellors often regard boundaries as enabling trust and facilitating therapeutic risk-taking, reinforcing the idea that safety and structure are prerequisites for deeper relational engagement.
Theme 1 – Compassionate Structure 
Boundaries were experienced as compassionate structures, described by the interviewee as “love with edges.” This metaphor conveys how boundaries provide definition without rigidity, allowing counsellors to offer warmth within a safe environment. Consistency in the therapeutic frame was interpreted not as restriction but as care, enabling trust and psychological security. This reflects the humanistic view that structure and predictability are essential conditions for empathy, congruence, and unconditional positive regard. Daymond and Millward (2021), writing for the BACP, emphasise boundaries as essential for psychological safety, while Owen (1997) similarly argues that boundaries in humanistic counselling function as enabling structures, supporting both safety and authentic relational engagement.
Theme 2 – Collaborative Boundaries 
Financial boundaries were explained relationally, with fees contextualised as part of consistent care. Gifts were reflected upon symbolically, with modest items sometimes accepted. Digital boundaries were clarified, with strict separation between personal and professional communication. Wu and Sonne (2021) emphasise that therapists increasingly face boundary challenges in the digital age, particularly around email, texting, and social media, where blurred lines can compromise professional integrity. They argue that clear policies and proactive communication are essential to prevent dual relationships and maintain ethical clarity. The BACP (2023) guidance on boundaries similarly emphasises that financial arrangements, gift exchanges, and digital communication all form part of ethical practice, ensuring clarity and safety while supporting the therapeutic relationship.
Time boundaries were discussed as significant learning opportunities, with rituals marking the beginnings and endings of sessions. Endings were not treated as administrative closure but as live therapeutic material, particularly when clients associated them with experiences of abandonment. The counsellor recounted working with a client who repeatedly tested the ending of sessions, transforming the temporal boundary into a focus for therapeutic exploration. Knox et al. (2021) highlight that termination frequently evokes attachment dynamics, positioning endings as sites of potential growth rather than loss. Similarly, Yalom (2002) argues that endings are integral to the therapeutic process, offering opportunities for reflection and integration. In this way, boundaries around time became occasions for clients to encounter safe, predictable endings, fostering trust and resilience within the therapeutic relationship.
Physical space was carefully managed in practice, with chairs placed at comfortable angles, tissues within reach, and lighting adjusted to avoid harshness. These seemingly small details were described as part of the boundary work, creating a safe and predictable environment. The counsellor emphasised how the room itself becomes a container for therapeutic work, with spatial boundaries reinforcing the sense of safety. Rickard, Hevey, and Wilson (2021) found that seating arrangements significantly influence the formation of therapeutic alliance, underscoring how physical boundaries shape client experience and relational depth.
Touch was discussed as generally avoided due to its complexity, but in rare circumstances, with explicit consent, it could be appropriate. Non-verbal cues such as eye contact, pacing, and tone were emphasised as safer forms of embodied connection. This reflects Owen’s (1997) observation that humanistic counsellors often negotiate spatial boundaries relationally, rather than imposing rigid rules. Spatial boundaries therefore extended beyond physical distance to include embodied presence, highlighting how counsellors use their bodies and the environment to communicate safety, therapeutic connection, and respect.
Theme 3 – Ethical Practice 
Ethical considerations were central to the counsellor’s understanding of boundaries. She emphasised proportionality in self-disclosure, noting that counsellors must carefully weigh whether sharing personal information serves the client’s needs. Confidentiality was described as a cornerstone, with clear communication about its limits. The BACP (2024) Ethical Framework reinforces this, highlighting that disclosure must be guided by client welfare and that confidentiality requires transparent boundaries. Owen (1997) similarly argues that boundaries in humanistic counselling are relationally negotiated, which includes careful consideration of when and how counsellors disclose personal information. Cooper (2007) adds that pluralistic counselling requires relational adaptation, meaning that decisions about self-disclosure are not fixed rules but negotiated practices responsive to client needs and therapeutic context.
Record keeping was approached with restraint, “writing only what’s necessary and remembering the person may one day see what I wrote.” Cohen (1992) highlighted that documentation in counselling carries significant legal and ethical implications, reinforcing the need for careful, restrained record keeping. Supervision was described as a safeguard, a place to “reality check judgments and tend my own edges.” Hawkins and Shohet (2012) emphasise supervision as a critical safeguard for ethical practice, supporting counsellors in maintaining boundaries and reflective judgment.
Referrals were framed as care rather than rejection, consistent with ethical responsibility. When a client’s needs exceeded competence, referral was offered as an act of respect and protection. This aligns with the BACP Ethical Framework (2024), which emphasises client welfare as the primary consideration.
Theme 4 – Therapeutic Boundaries 
Boundaries were described as flexible in delivery but firm in principle. Flexible elements included session rituals, metaphors, and creative methods, while non-negotiables encompassed confidentiality limits, safety, fees, and supervision. For example, the counsellor adjusted the five-minute warning to a gentler cue after client feedback, demonstrating responsiveness without compromising structure.
Cooper (2007) argues that pluralistic counselling requires relational adaptation, blending approaches to suit the client. This practice reflects that balance. Boundaries are negotiated and responsive, yet grounded in ethical principles. Flexibility was framed not as weakness but as relational atonement. By adapting boundaries to context, counsellors demonstrate respect for client autonomy while maintaining professional responsibility.
Discussion 
The findings demonstrate that counsellors understand boundaries as compassionate structures, therapeutic boundaries, ethical practice, and collaborative boundaries. Boundaries were experienced as enabling safety, co‑created agreements, therapeutic material, ethical safeguards, and compassionate care.
This analysis aligns with Rogers’ (1992) humanistic emphasis on safety, Yalom’s (2002) focus on endings, and BACP’s (2024) ethical framework. Boundaries are not barriers but conditions that allow authenticity and growth. They are reframed as care, with Chrissy’s phrase “boundaries are love with edges” encapsulating the humanistic perspective that consistency is experienced by clients as care, not coldness.
The findings also highlighted the importance of supervision and reflexivity. Chrissy described how a personal history of over‑giving led to burnout, shaping current boundary practices. This reflects Cooper’s (2007) emphasis on counselling as a pluralistic and relational process, where boundaries are negotiated and adapted in response to both client needs and the counsellor’s. Boundaries are therefore not only professional constructs but personal practices shaped by counsellors’ experiences and reflexive engagement.
Spatial boundaries illustrated how the counselling environment itself becomes part of the therapeutic frame. Owen (1992) emphasised that physical and embodied boundaries require careful negotiation, particularly in humanistic practice. Chrissy’s approach demonstrated how counsellors use space and presence to communicate safety and respect.
Flexibility emerged as a key theme, with boundaries adapted to client needs while maintaining ethical principles. This reflects Cooper’s (2007) pluralistic framework, which emphasises relational adaptation and collaboration with clients. Boundaries were therefore not static rules but dynamic agreements responsive to context.
Overall, the findings suggest that counsellors experienced boundaries as compassionate structures that protect both counsellor and client, enabling depth and honesty in the therapeutic relationship. Boundaries were understood not as restrictions but as conditions for care, trust, and growth.
Conclusion 
This qualitative analysis shows that counsellors understand and experience boundaries as compassionate structures, therapeutic boundaries, ethical practice, and collaborative boundaries. Boundaries are not rigid fences but dynamic, co‑created conditions that enable trust, safety, and growth.
The findings resonate with existing literature, including Rogers’ (1992) humanistic theory, Yalom’s (2002) work on endings, Owen’s (1997) exploration of spatial boundaries, and BACP’s (2024) ethical framework. Boundaries are reframed as care, exemplified by Chrissy’s phrase “love with edges.”
In conclusion, boundaries are integral to counselling practice, shaping safety, trust, and therapeutic depth. They are experienced as both protective and enabling, requiring clarity, warmth, and adaptability. This study highlights the importance of boundaries as compassionate structures, demonstrating how counsellors negotiate, adapt, and embody them in practice, and how they can also benefit the client therapeutically.
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,/l participant’s name (pseudon |
m):
e 46 ym): Chrissy “
Ethnicity: White British |
i . -y
g ticeibase: Wales (independent practice; occasional agency work) \

Interviewer (I): Thanks fi . i .
: (D: Thanks for speaking with me, Chrissy. To start us off, could you share a little about
your therapeutic philosophy?

a humanistic integrative counsellor.

CO"HN‘"""» (©): Thanks for having me. I'd describe myself
The humanistic part means I hold a deep trust in the person’s capacity for growth when the
r?la(fmls]!lp .(\ﬂh's psychological safety—empathy, unconditional positive regard, and congruence.
The integrative part means I°l1 draw gently from other approaches where it supports the client’s
Process—sometimes focusing, sometimes attachment informed reflections—but the compass is
always the person-centred values. I try to meet the whole person, not a diagnosis, and to work

relationally rather than technique first.

I: Where do boundaries sit in that picture?
/A0 0AGUL ¢

S Lok
C: For me, boundaries are part of the “conditions? They’re noi‘figg’d‘fen% esythey’re the frame that

lets trust and depth develop. If clients know what to expect, how long we’re together, what

means, how to contact me and when, it lowers anxiety. The paradox is that cléar limits:

confidentiality
und

CO(‘*\Q()SS « . With a secure frame, clients take more risks to be authentic. Without it, the g

@ r
feels wobbly, and the work can become either over intimate or ayoidan 3
so D o e 58 BB AT W o, 10 e Gl Kl

I: What does that look like when you first meet someone. How do you contract?

C: I treat not a legalistic prelude. 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 crisis. But I avoid jargon and ask for their
* We cocreate practical agreements: for example, “If you're

0:57\'\'01'd5: “What would help this feel safe
& & more than ten minutes late, we’ll still end on time,” or “If the technology fails, I’ll call you.” I check
VA
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for cultural or access needs and explicitly inv uestions,

Q@ m Ao CONRYOCR + f}()vv’\d@’j SR
I: Time boundaries come up a lot for siudents. How do you experience them?

C: Mm‘é@ mark the beginning, perhaps a short grounding or a simple, “How are you
arriving?”—and I flag the ending with five minutes to go. Those rituals @W

- JNIf someone arrives late, we still end on time; it’s not punitive, it’s consistent. If a disclosure lands at WUN
59 minutes, I’ll attune to the feeling. “These matters; let’s name it and pick it up next time™—rather N‘O:K\UM
than diving in and overrunning, Occasionally I might allow a minute to settle if we’ve touched

$) something raw, but I name it as a one off. Consistency buil ability; selecti

60;’5\9) humanity.

I: Can you share a moment when time became a live boundary in the work?

sharing something significant right as I signalled

f shaming or rescuing, we became curious. What did endings evoke? For (hem,w ‘. 0‘
_ Over weeks, we practiced noticing the feelings that surfaced at the time (\dw\&
session, sometimes a written note, sometimes a one-line s S 3{0
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intention. The boundary stopped being a rejection ﬂutm

experience a safe, predictable ending.

imity, touch? S
I: How about physical space, room layout, proximity. { infain ";9 hdvy}m o\
forta angle, tissues in réach, water
i R  the “hairs at a comfortable angle, ¢ 3
\C: I pay attention to the felt sense of the room. Chairs oy et Vins SO

L (O~ : od. fee the floor, 3
O\ offered but not pushed, light that isn't harsh. I sit gmumlu:. feet m"im i B,
i oy oh. because the meaning 7
pN z)rff)cmcu. Regarding touch: my default 120 foue |'|. ln,c.’m’&zrl‘:fk . -WW«I hat e SUpporvete)
i 'someone asks for a handshake at the end, I check in, por .
in trauma. If someone asks for a hand ions. In humanistic work we’re embodied

you?”, and I track consent in the moment and acro:

e
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I: You mentioned digital boundaries. What's your approach?

C: I'keep it simple and transparent. ith clients; we stick to email for

scheduling and the therapy platform for sessions, I don’t accept social media requests, and my profiles
&o\ﬂ—‘&) re private. IREIREHISIRESHORSERES?—within 24-48 hours on working days—and that I don’t offer
X0 risis cover. We agree an emergency pathway (GP, out-of-hours services, Samaritans, relevant local

A crisis lines). If someone emails something therapeutically important, I acknowledge receipt but hold
Mhe processing until the session. That protects the therapeutic frame and my own capacity.
D I: Self disclosure is a frequent grey area, How do you decide? o oA

oo

C: I check three things. First, intention: s the disclosure in service of the client, or is it to ease my” (%8
own discomfort? Second, proportionality: the smallest bit that could help. Third, timing: is the
relationship strong enough to hold it? For instance, if a client feels isolated, I might disclose that I
understand the terrain of loneliness, without details. Hum:

anistic 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, B oL SUR-dischosure

I: Money and cancellations can feel awkward. How do you hold those?

C: MGneyisielational) too. I state my ice and give the rationale—training, supervision, room hire, the

value of consistent care. My cancellation policy is 48 hours; outs;

ide that window the fee is usually
due, with dls.cretmn .tor.emergcnclcs. »[fsnméonc lnce.s hﬂ{‘dbhlp. we talk; L hold a few reduced fee collabeorad
slots and review periodically to keep it sustainable. I invoice on the same day each month so it’s

~ A |
predictable. When a payment is missed, I raise it plainly and kindly. and EQ\J((@
resentment from silently eroding the alliance, . QK CRRAR
Wi WW
L Gifts? b \Qtl‘u\

C: m but it happens—especially around endings. I tend to decline anything of

F‘rﬂw\c;‘akmonetaly value and talk about what the gift symbolises
" Bal‘dwdmade’ a small plant—I’l] consider accepting and we’ll reflect on the meaning.

E%;g‘““‘“*ﬁ
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I: Dual relationships are hard to avoid in smaller communities. How do you navigate that in Wales?





