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[bookmark: _Toc213928629]Introduction:
Establishing and maintaining emotional boundaries is essential for safe, ethical, and effective care practice. In the UK, health and social care system, professionals are expected to demonstrate empathy, compassion, and emotional understanding while maintaining objectivity and professional distance (NHS England, 2022). These boundaries support trust and communication between staff and service users and protect both parties from emotional over-involvement and detachment. However, managing these boundaries can be complex, as practitioners work in emotionally demanding environments that require constant balance between care and control (Featherstone et al., 2018).
Recent research highlights that blurred boundaries may increase emotional strain, stress, and burnout among professionals (Maslach and Leiter, 2016; Kinman and Grant, 2020). At the same time, excessive emotional distance can reduce the quality of communication, leading to poorer outcomes for service users and a decline in professional well-being (Brandon et al., 2020). Understanding how emotional boundaries affect well-being and communication is therefore essential to promote reflective, compassionate, and sustainable practice across multidisciplinary teams.
This scoping review aims to explore existing literature on emotional boundaries within UK health and social care settings. It seeks to identify key themes, assess how boundary management influences wellbeing and communication, and highlight potential strategies to support professionals in maintaining healthy emotional boundaries.
This topic is also particularly relevant for students and early-career practitioners, who may experience challenges in developing and maintaining emotional boundaries while forming their professional identity. During training, close interactions with staff, mentors or peers can blur the line between personal and professional roles. Understanding how to regulate emotional involvement in these situations is essential for well-being, effective communication, and long-term professional development.
[bookmark: _Toc213928630]Rationale:
In health and social care, professionals are expected to provide compassionate, person-centred support while maintaining appropriate emotional and professional boundaries. Managing these boundaries is crucial for both ethical and emotional reasons; it protects service users from dependency and ensures that practitioners can perform their roles without experiencing emotional overload.
According to NHS England (2022), maintaining professional boundaries helps promote trust, dignity, and respect. Core NHS values that underpin all care relationships.
However, recent research shows that the emotional demands of health and social care work can blur these boundaries, leading to stress, burnout, and compassion fatigue (Maslach and Leiter, 2016; Kindman and Grant, 2020). Staff often experience moral tension when balancing empathy and professionalism, particularly when working with vulnerable populations who rely heavily on emotional connection (Featherstone et al., 2018). Poor boundary management can compromise communication and decision-making, increase the risk of errors and reduce the quality of care.
The issue has become more pressing in the UK context following the NHS People Plan (2020), which emphasises the importance of staff wellbeing and emotional resilience. Reports from the Health and Care Act (2022) and the NHS Staff Survey (2023) show that emotional strain remains one of the key causes of sickness absence among health professionals. Addressing boundary management is therefore not only an ethical duty but also a workforce sustainability issue.
This research aims to contribute to a deeper understanding of how emotional boundaries influence well-being and communication in UK health and social care. By mapping existing literature, the study seeks to highlight both the positive impact of healthy boundaries, such as improved trust, empathy, and teamwork, and the negative consequences of boundary breaches, including stress and emotional exhaustion. The findings will help identify strategies for training, supervision, and organisational support that promote healthy emotional engagement without compromising professional integrity.
Ultimately, this topic is relevant to all practitioners within multidisciplinary teams, as it bridges emotional intelligence, ethics, and communication, three pillars of effective care. Exploring emotional boundaries can provide practical insights for policy, leadership, and workforce wellbeing initiatives across the NHS and social care sector.
Objectives
The research objectives established in the original proposal are:
1. To identify key themes in the literature regarding emotional boundaries between professionals and service users.
2. To examine the relationship between emotional boundaries, staff wellbeing, and quality of communication.
3. To highlight strategies that support professionals in maintaining healthy emotional boundaries in practice.
[bookmark: _Toc213928631]Background:
Health and social care services in the United Kingdom are founded on ethical, legal, and organisational principles that promote respect, dignity, and person-centred practice. Emotional and professional boundaries are a crucial part of these principles because they safeguard both service users practitioners. The NHS Constitution (Department of Health and Social Care, 2021) defines key values, as compassion, respect, and professionalism, which guide staff behaviour and interactions. These values ensure that emotional connection does not cross into over-involvement, protecting clients from dependency and professionals from stress or moral distress.
Legislation such as the Care Act 2014 and the Health and Care Act 2022 reinforces the duty of care, confidentiality, and professional accountability. These laws require organisations to ensure that practitioners deliver safe and ethical care while maintaining emotional boundaries that prevent conflicts or interest of exploitation. The Working Together to Safeguard Children (2023) statutory guidance and the Professional Standards Authority (2022) codes also highlight the need for clear communication and self-awareness to manage emotional boundaries effectively.
In practice, emotional boundary management can be complex. Staff in health and social care are often exposed to trauma, loss, and high emotional demand. The NHS People Plan (2020) and the NHS Staff Survey (2023) both identified emotional strain, compassion fatigue, and burnout as major threats to workforce wellbeing.
According to Maslach and Leiter (2016), prolonged exposure to emotionally intense work without sufficient recovery or supervision can result in emotional exhaustion, cynicism, and reduced personal accomplishment, core dimensions of burnout. Similarly, Kinman and Grant (2020) found that poor boundary management and lack of resilience training significantly increase stress and turnover in social-care staff.
Communication is another critical element. Effective professional relationships rely on emotional control and self-reflection.
Featherstone et al. (2018) note that when boundaries become blurred, communication can shift from professional to personal, leading to misunderstanding or over-identification with clients. Conversely, excessive detachment can reduce trust and rapport. The NHS Leadership Framework (Health Education England, 2021) therefore promotes compassionate leadership, encouraging staff to balance empathy with professional distance and reflection.
The COVID-19 pandemic further challenged boundary management, as digital communication and remote support often blurred the line between personal and professional space (NHS England, 2022).
Professionals were required to adapt to new modes of interaction while managing heightened emotional pressure. This period revealed the importance of organisational policies that support wellbeing and provide supervision and emotional intelligence training.
NICE guidelines on staff wellbeing (NICE, 2021) also highlight the need for clear emotional boundaries to support psychological safety at work. These guidelines recommend that employers provide structured supervision, protected time for reflection, and access to mental health support. NICE further emphasises that boundary clarity helps staff reduce emotional overload and improves the consistency of communication with service users. Integrating these recommendations into daily practice can therefore strengthen emotional safety, reduce stress, and promote more effective team communication across health and social care settings.
The concept of emotional labour is also relevant when discussing emotional boundaries in UK care settings. 
Hochschild’s theory (1983) explains how workers manage and sometimes suppress their emotions to meet organisational expectations. In health and social care, this emotional labour can become intensified due to level of vulnerability and distress displayed by service users. Worris and Feldman (1996) argue that high emotional labour is strongly linked to emotional exhaustion, a key component of burnout. This suggests that boundary management is not only relational but also tied to how organisations expect staff to present emotions (Hochschild, 1983; Morris & Feldman, 1996).
Understanding emotional boundaries is therefore essential not only for safeguarding but also for sustaining the workforce and ensuring quality of care. The UK policy context clearly recognises this need; the NHS Long Term Workforce Plan (2023) prioritises staff wellbeing and psychological safety as key to retention and performance. Strengthening emotional resilience and boundary awareness can reduce burnout, improve communication, and enhance outcomes for both practitioners and service users.
In summary, the UK framework combines legal duties, professional codes, and wellbeing initiatives that all emphasise healthy emotional boundaries. However, despite these structures, challenges persist. This review explores current evidence on how emotional boundaries influence well-being and communication within health and social care settings, identifying best practices and gaps to inform future training and policy development.
Another important element in the UK context is the increasing focus on psychological safety within teams. Edmondson (2019) highlights that psychological safety enables staff to express concerns, emotions, or uncertainties without fear of judgment. In health and social care, this becomes essential for maintaining healthy emotional boundaries, as practitioners must feel able to discuss when they are becoming emotionally overwhelmed. This concept also aligns with the NHS People Promise, which emphasises belonging, compassion, and mutual support. Creating emotionally safe environments can prevent boundary blurring by encouraging early help-seeking, reflective discussions, and open communication within multidisciplinary teams (Edmondson, 2019; NHS, 2020).
[bookmark: _Toc213928632]Results:
A total of six peer-reviewed studies published between 2016 and 2024 were included in this scoping review. The selected literature focuses on emotional boundaries, well-being, and communication within UK health and social care contexts. The studies used mixed methodologies (qualitative interviews, cross-sectional surveys, and literature reviews) to explore how emotional engagement and boundary management affect both professionals and service users.

	Authors & year
	Aim
	Methodology/Sample
	Key Findings

	
	
	
	

	Kinman & Grant
	To explore resilience and emotional boundaries among UK social workers.
	Quantitative survey of early-career social workers.
	Weak emotional boundaries correlate with high stress and burnout; resilience training improves well-being.

	Featherstone, White 
& Morris (2018)
	To examine complexity and emotion in professional relationships in social work.
	Qualitative study with 32 practitioners across 3 UK local authorities.
	Practitioners reported emotional strain when boundaries blurred; reflective supervision improved communication.

	Maslach & Leiter (2016)
	To understand the burnout experience and its effect on emotional engagement
	Literature review of international evidence, including UK NHS data.
	Emotional exhaustion and depersonalization result from blurred boundaries; organisational support is essential

	NHS Staff Survey (2023)
	To assess staff wellbeing and organisational support within the NHS.
	Cross-sectional survey (>600.000 staff)
	37% reported emotional exhaustion, well-being programmes and supervision improved teamwork and communication.

	Brandon et al. (2020)










McFadden et al. (2021)          






	To analyze professional practice and communication in safeguarding cases


To investigate       emotional labour and burnout among UK healthcare staff post 

	Government triennial review (2014 – 2017)







Mixed methods study
(survey + interviews)
	Boundary confusion and poor inter-agency communication contributed to service failures, and supervision was recommended
Emotional fatigue and blurred personal–professional boundaries increased; training in resilience is recommended


[bookmark: _Toc213928633]Themes identified across the included studies:
Themes identified across the included studies
1. Boundary awareness and wellbeing
– How emotional boundaries influence stress, burnout, and resilience.
2. Communication and professionalism
– How boundaries shape trust, empathy, and relationship quality.
3. Organisational support and supervision
– How institutional structures, supervision, and culture affect boundaries
Summary of findings:
Across all studies, three main themes emerged:
· Boundary awareness and well-being: professionals who maintained clear emotional boundaries reported higher levels of psychological well-being and job satisfaction (Kinman & Grant, 2020; NHS Staff Survey, 2023).
· Communication and professionalism: Studies highlighted that boundary management directly influences communication quality. Clear professional boundaries improve trust and collaboration, whereas blurred ones create misunderstanding and emotional fatigue (Featherstone et al., 2018; Brandon et al., 2020).
· Organisational support: Consistent findings across the literature suggest that well-being programmes, supervision, and reflective practice are essential for sustaining healthy boundaries and preventing burnout (Maslach & Leiter, 2016; McFadden et al., 2021).
Another notable finding across the selected studies is the importance of emotional self-awareness. Several authors highlight that professionals who actively monitor their own emotional responses are better able to maintain stable boundaries and communicate effectively (Brotheridge & Lee, 2002). Emotional self-regulation was identified as a protective factor against stress, particularly in roles involving safeguarding and crisis situations.
Moreover, studies noted that team culture influences boundary management; teams that encourage open discussion about emotions tend to show stronger collaborarive communication and lower emotional strain (Ravalier et al., 2020).
A cross-cutting pattern across the studies was the role of training and reflective opportunities. Several authors noted that staff who had regular access to supervision or reflective practice sessions reported clearer emotional boundaries and greater confidence when communicating with service users (Ingram, 2013). These sessions provided space to process emotional reactions, explore challenges, and develop strategies for self-regulation. Additionally, research shows that staff working in emotionally demanding environments benefit from structured emotional resilience programmes, which have been linked to lower stress levels and more consistent boundary management (Robertson et al., 2015).
[bookmark: _Toc213928634]Discussion:
The findings of this scoping review demonstrate that emotional boundaries are a crucial element in the quality of relationships and communication between professionals and service users within UK health and social care. Across the six reviewed studies, three key themes consistently emerged: boundary awareness and well-being, communication and professionalism, and organisational support. These findings confirm that managing emotional boundaries is not only an ethical and interpersonal issue but also a structural one, shaped by organisational culture, workload, and policy frameworks.
[bookmark: _Toc213928635]Boundary awareness and well-being:
Studies by Kinman and Grant (2020) and Maslach and Leiter (2016) highlight that unclear emotional boundaries often result in emotional exhaustion, stress, and burnout. In social work and healthcare roles, practitioners face constant emotional demands, especially when working with vulnerable individuals who require empathy and compassion. The challenge lies in maintaining genuine emotional engagement without over-identifying with clients. As Featherstone et al. (2018) note, professionals who lack boundary awareness may internalise clients’ distress, leading to compassion fatigue. This aligns with the NHS People Plan (2020), which emphasises well-being, psychological safety, and staff retention.
In contrast, professionals who receive supervision and resilience training report improved self-awareness and lower levels of burnout (Kinman & Grant, 2020; McFadden et al., 2021). These findings suggest that well-being is closely linked to the ability to regulate emotional involvement. Healthy emotional boundaries enable practitioners to sustain empathy without compromising their own psychological health. Within the NHS Leadership Framework (Health Education England, 2021), this balance is seen as a core competency of compassionate leadership. Listening empathetically while remaining objective.
[bookmark: _Toc213928636]Communication and professionalism:
Effective communication is central to quality care and safeguarding. The reviewed studies consistently show that poor boundary management undermines trust, clarity, and teamwork. Featherstone et al. (2018) and Brandon et al. (2020) found that boundary confusion between professionals and service users can lead to misinterpretation, loss of professional authority, and even service failure. When practitioners become emotionally over-involved, they risk decision-making bias and blurred accountability. Conversely, excessive detachment may hinder rapport and make service users feel neglected or unheard.
These findings echo the Care Act 2014 and Health and Care Act 2022, which outline professional accountability and ethical communication as core duties in UK health and social care. The NHS Constitution (Department of Health and Social Care, 2021) further reinforces respect, dignity, and integrity as non-negotiable principles in professional relationships. Maintaining appropriate boundaries ensures that communication remains purposeful, transparent, and respectful of both emotional and professional limits.
[bookmark: _Toc213928637]Organisational support and leadership:
A recurring message across the literature is that boundary management is not solely an individual responsibility but requires systemic support. The NHS Staff Survey (2023) revealed that emotional exhaustion remains widespread, with 37% of staff reporting burnout symptoms. Organisations that provide structured well-being initiatives, supervision, and reflective spaces reported higher morale and improved communication. McFadden et al. (2021) similarly found that after the COVID-19 pandemic, emotional fatigue and blurred personal-professional boundaries became more prevalent due to remote work and staff shortages.
Leadership plays a decisive role in this context. According to the NHS Long Term Workforce Plan (2023), sustainable workforce well-being depends on cultures that promote openness and psychological safety. Encouraging reflection and dialogue helps staff process emotional experiences rather than suppress them. This aligns with Maslach and Leiter’s (2016) model of burnout prevention, which emphasises organisational responsibility for balancing demands and resources. Where supervision and well-being programmes are embedded, communication becomes more honest and collaborative, reducing the risk of emotional overload.
Additionally, the literature suggests that organisational culture strongly shapes how emotional boundaries are understood and enacted. Cultures that encourage emotional openness and reflective practice contribute to healthier professional relationships (West et al., 2017). In contrast, cultures that prioritise task completion over emotional processing tend to increase emotional dissonance and boundary blurring. This supports the argument that emotional boundaries cannot be viewed as individual responsibilities alone; they are co-created within teams and shaped by leadership expectations. The concept of psychological safety, as described by Edmondson (2019), is particularly relevant: when staff feel safe to express emotional concerns without fear of judgement, they are more likely to maintain healthy boundaries and seek support when needed.
[bookmark: _Toc213928638]Implication for policy and practice:
The evidence supports the need for stronger institutional emphasis on emotional intelligence, supervision, and reflective practice. Training programmes should integrate boundary management into professional development to help practitioners recognise early signs of emotional strain. Regular supervision and mentorship (already encouraged by the Social Work England (2020) Standard of Practice) can enable staff to discuss emotional challenges safely. Furthermore, embedding compassionate leadership principles within teams can enhance both staff well-being and patient outcomes.
From a policy perspective, the NHS People Promise (2020) and the Health and Care Act (2022) call for collaborative and emotionally supportive workplaces. This review reinforces that such initiatives are not optional but essential for safe, effective care. Emotional boundaries are an ethical foundation of professional relationships, and neglecting them can lead to burnout, communication breakdown, and reduced quality of care.
[bookmark: _Toc213928639]Critical reflection and limitations:
While the reviewed studies consistently highlight the importance of emotional boundaries, most are limited by small sample sizes of self-reported data. Further research is needed to explore boundary management across different professional groups, such as nurses, social workers, allied health professionals, and to examine the impact of digital communication and hybrid work post-COVID-19. Moreover, there is limited evidence on how cultural diversity and intersectionality influence perceptions of emotional boundaries in care relationships. Future studies should consider longitudinal designs to capture how boundary awareness evolves over time and across career stages.
[bookmark: _Toc213928640]Summary: 
Overall, the discussion highlights that emotional boundaries are both a personal skill and an organisational responsibility. Healthy boundaries foster resilience, trust, and effective communication; blurred ones create stress, miscommunication, and moral distress. The literature clearly supports the development of a structured support system, such as supervision, reflective practice, and well-being frameworks, to sustain both staff and service users’ well-being. Strengthening emotional boundaries is therefore integral to compassionate, ethical, and sustainable health and social care practice in the UK. 
[bookmark: _Toc213928641]Conclusion and recommendations:
The findings highlight that maintaining healthy emotional boundaries requires both individual awareness and organisational responsibility. Professionals need reflective spaces, supervision, and resilience training to manage emotional demands effectively. Leadership must also model compassionate but boundaried communication, fostering cultures of openness and psychological safety.
Policy initiatives such as the NHS People Plan (2020), Health and Care Act (2022), and NHS Long Term Workforce Plan (2023) should continue to prioritise emotional well-being, recognising that it directly affects care quality and workforce sustainability. Integrating boundary-awareness education into staff induction, supervision, and continuing professional development can prevent burnout and enhance collaboration.
Future research should examine how digital communication, remote care, and cultural diversity affect boundary management in practice. Overall, promoting healthy emotional boundaries is not only an ethical requirement but also a key strategy for improving well-being, retention, and quality of communication across the UK’s health and social care workforce.
Overall, the findings highlight the need for integrated organisational strategies that connect wellbeing initiatives, compassionate leadership, and boundary-awareness training. Investing in these areas can help reduce staff turnover, strengthen multidisciplinary communication, and ensure sustainable practice across the sector. As UK health and social care continues to evolve in response to workforce pressures and increasing service-user needs, emotional boundaries remain a central component of both professional resilience and high-quality care.
[bookmark: _Toc213928642]
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