
 

 

 
 

 

  

How do counsellors understand and experience 

professional boundaries in their counselling practice? 
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Abstract  



 

 

A vital part of ethical therapeutic relationships is establishing boundaries. This study 

aimed to explore how these boundaries are perceived and understood in professional practice. 

A qualitative study was conducted, which consisted of a semi-structured interview with an 

experienced integrative counsellor. The interview was evaluated using Braun and Clark’s 

(2022) six-phase reflexive thematic analysis. The analysis highlighted four themes: Routine 

and Structured Sessions, Integrity in Practice, Establishing Safety in Therapy, and Growth in 

the Therapeutic Alliance. The themes discussed boundaries in time management, digital 

restrictions, and the adaptable ways boundaries are created. The theme reinforced the 

counsellor's required competencies, including self-awareness and self-disclosure, as well as 

the obligation of maintaining professional standards. Additionally, it indicated that to 

establish safety in therapy, there must be a safe emotional and physical environment, 

allowing flexibility in boundaries, and a humanistic counsellor's stance. The client's learning 

to build resilience from boundaries illustrated the theme of growth in therapy. 

 Overall, the study showed that boundaries are not rigid rules but ethical frameworks 

that provide safety, trust, and growth for both the client and practitioner. Further research 

could be conducted to explore the clients' perspective on boundary management by using 

cross-cultural samples to produce richer results.  

 

 

 

 

Introduction  

 



 

 

Professional boundaries provide an ethical framework ensuring that there is a shared 

understanding between client and counsellor, distinguishing expectations for sessions, 

maintaining integrity and confidentiality (Szumer & Arnold, 2023). Boundaries help to 

protect the client and the counsellor from personal implications, providing guidance within 

the therapeutic relationship, facilitating safety and professionalism (Blundell, Oakley, & 

Kinmond, 2022). These boundaries are important to outline the counsellors' duties including 

the session times, appropriate safeguarding, contact regulations, and how to use their 

professional position responsibly.  

 

In the United Kingdom, counsellors have an ethical code which they must abide by 

introduced by the governing bodies including the British Association for Counselling and 

Psychotherapy (BACP, 2018) and the National Counselling and Psychotherapy Society 

(NCPS, 2023). These ethical guides help to maintain confidentiality, boundary management, 

and the protection of both counsellor and client.  

 

The implications of professional boundaries have not been fully explored, with a lack 

of research into the understanding, facilitation, and application of boundaries in practice. 

In support of this, Blundell, Oakley, and Kinmond (2022) conducted a qualitative study, 

which involved interviews with counselling practitioners, and concluded that contemporary 

literature primarily focuses on ethical principles and legal documentation, rather than 

investigating the daily lived experience of a counsellor.  

 

Due to there being a gap in research into the application and understanding of 

professional boundaries in counselling, this study addresses the research question: How do 

counsellors understand and experience professional boundaries in their counselling 



 

 

practice? It aims to generate findings that reflect how boundaries are applied and understood 

in professional settings. To examine this, the study used a reflexive thematic analysis to 

address the research question in depth by conducting an interview with an experienced 

humanistic integrative counsellor. The study aimed to establish themes in counselling in how 

boundaries are perceived and understood (Braun & Clarke, 2022). This provided guidance for 

future training, monitoring and application to improve safe and effective therapeutic methods.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Method  

Participants  

 



 

 

The study consisted of one qualified counsellor, who is identified as Chris due to a 

pseudonym being used to protect their identity. Chris is a 46-year-old British counsellor who 

owns an independent practice and does counselling agency work across Wales. They identify 

as a humanistic integrative counsellor and have experience in establishing and maintaining 

therapeutic boundaries across counselling, which aligns with the purpose of the study. Chris 

works with adults who are facing various emotional and relational challenges, offering advice 

on how to manage these. Purposive sampling was the selected method because Chris is 

educated in this topic and has experience. Having one participant meant that more in-depth 

answers for thematic analysis (TA), and a single counselling perspective was appropriate 

given the nature of the study.  

 

Procedures  

The data from the study was sourced through a semi-structured interview transcript. 

The interview was conducted verbally and then transcribed verbatim, providing rich data for 

TA. The interview was from the university's module materials, and it consisted of 14 open-

ended questions designed to gain an insight into professional boundaries from a practicing 

counsellors' perspective. 

The transcript was examined through Braun and Clark’s (2022) six-phase reflexive 

thematic analysis. Firstly, the transcript was reviewed multiple times by the researcher to 

familiarise themself with the information and make initial observations. Secondly, initial 

codes were established identifying and labelling meaningful information in the transcript (see 

Appendix A). The codes were then grouped together, to help establish themes later (see 

Appendix B). Thirdly, the codes that were similar were put into themes to further analyse the 

data. In the fourth phase, the themes were systematically checked and refined against the data 

to ensure that it captured the ideas presented (see Appendix C). Afterwards, final themes 



 

 

were developed and named in accordance with the main ideas identified in the transcript. The 

final themes were: Routine and Structured Sessions, Integrity in Practice, Establishing Safety 

in Therapy, and Growth in the Therapeutic Alliance. Lastly, a report was constructed to 

discuss the findings and provided evidence of quotations to support the themes. 

 

Ethical considerations were also accounted for in accordance with the university's 

ethical policy and the British Psychological Society (BPS) Code of Ethics and Conduct 

(2021). The participant provided consent prior to the study, and the study upheld autonomy, 

and anonymity using the pseudonym. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Findings  

 



 

 

Theme (I.) considers the ritualised procedures of therapeutic practice, reflecting how 

structured sessions can provide safety, so that clients can talk about difficult topics more 

deeply. These boundaries protect the client and practitioner and align with the ethos of the 

ethical framework. The stability of this framework ensures that the professional relationship 

stays consistent and appropriately bounded. Time boundaries are described as narrative and 

emotionally structural: “Time is a big teacher... I mark the beginning, perhaps a short 

grounding, and I flag the ending with five minutes to go.” Chris also states that in online 

sessions: “I end on time even if the platform drops and we reconnect.”  Digital boundaries 

restrict clients contacting the practitioner outside of work hours: “I don’t use WhatsApp; we 

stick to email for scheduling ... I clarify response times - within 24 - 48 hours on working 

days.” Boundary making is often seen as rigid rules, however in the transcript it is understood 

as an agreement and understanding for example, the cultural sensitivity of the client: “Some 

clients come from collectivist backgrounds... so I ask, ‘What helps you feel respected here? 

What would feel too distant, or too close.’” Also, Chris clarifies that if a client is “more than 

ten minutes late, we’ll still end on time” this demonstrates that structure, and routine practice 

help uphold boundaries.  

 

Integrity in practice (II.) is an imperative theme in professional boundaries because it 

illustrates ethical practice. Chris maintains self – awareness in counselling to ensure that any 

previous experiences do not hinder with the therapeutic relationship: “I reality check my 

judgments and tend my own edges.” Body signals are often a sign that something is uneven 

in the professional relationship “I listen to my body - tension, dread, resentment are 

signals.” ”Self-disclosure is kept to a minimum to prevent security issues, however if it seems 

that it would be beneficial for the client in intentional disclosure is justified: "I check for 

three things, intention..., proportionality, ... and timing ... Humanistic congruence isn’t a 



 

 

floodlight; it’s a carefully aimed lamp.” The practitioner has a duty of care to refer the client 

to another professional if they feel that they lack the knowledge or capacity to help them, and 

in situations involving crisis management: “Signpost to another counsellor... referral isn't 

rejection; it’s care for the person’s goals and safety.” 

 

Establishing safety (III.) in therapy is the one of the most important aspects of 

boundary management, as Chris stated this can be achieved through the physical environment 

and emotional relationship. The transcript describes boundaries as “the paradox is that clear 

limits expand freedom,” this ensures that the client feels safe enough to talk about sensitive 

topics.  The safety of the client is tracked through “Consent ... and pacing,” and the 

practitioner is aware of their own emotions “I sit grounded, feet on the floor, so my nervous 

system is settled.” The environment where the client has therapy should also be an inviting 

space, with a “felt sense of the room, chairs at a comfortable angle, tissues in reach.” The 

aspect of physical touch can also be experienced negatively, “My default is no touch, because 

the meaning of touch is complex, especially in trauma.” The humanistic approach within 

Chris’s therapy ensures that boundaries are perceived as safe, stemming from congruence and 

empathy: “Boundaries are love with edges, ... held with warmth and transparency.” 

Flexibility can also be achieved by introducing creative ways of conveying information, 

which makes the therapy process appear less inflexible. For example, “We write letters… we 

agree what happens to them—kept by them, shredded, saved.” 

 

Finally, growth in therapy (IV.) is aided by the consistency that boundaries provide. 

This is important because clients rely on a structure to express themselves, described as a 

“live curriculum in self-trust.” This also demonstrates how clients can build confidence and 

resilience from the use of boundaries: “Sometimes the clearest limit is the kindest act.” 



 

 

Testing boundaries support self-reflection and challenge issues surrounding boundary 

facilitation. This management might be achieved through setting “tiny anchors” within gaps 

between sessions.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

The study explored the way boundaries are perceived and understood in counselling; 

the main themes identified were Routine and Structured Sessions, Integrity in Practice, 

Establishing Safety in Therapy, and Growth in the Therapeutic Alliance. These themes reflect 



 

 

how boundaries are not rigid patterns of rules; instead, they are flexible, collaborative 

processes that foster growth and safety in the therapeutic relationship. The themes support the 

existing literature on boundary maintenance and provide insight into the practitioner’s lived 

experience. 

The first theme, Routine and Structured Sessions (I.) illustrate how structure can 

provide emotional security and safety in the therapeutic alliance. In Time Boundaries (I.A.), 

Chris emphasised the importance of marking the begging and end of sessions to provide 

consistency and routine. Previous research by Rogers (1957), stated that time boundaries 

provide safety and foster trust from the client’s perspective, and allowing the client to they 

feel comfortable in the therapeutic process and get the most out of it. Digital Boundaries 

(I.B.) are also a contributing factor to boundary management by limiting its use outside of 

sessions, Zur (2007) suggests that it keeps the client and practitioner ethically safe. Also, 

Collaborative Boundaries (I.C.) illustrate how shared boundary creation ensures a culturally 

sensitive practice and a more client-centred method in counselling, linking into Chris’s 

humanistic stance (Sue & Sue, 2016). In summary, this theme highlights how boundaries are 

flexible and can be employed as tools for growth and safety.  

The second theme conveys the importance of maintaining integrity in practice (II) to 

support the counselling relationship. Self-awareness (II.C.) of the counsellor is essential 

because practitioners need to be aware of their own emotions, ensure they do not influence 

the session, and recognise their own limits. This is supported by Bernard and Goodyear 

(2019), who state that supervision and reflective practice are essential for safe and ethical 

practice. Self-disclosure (II.A.) boundaries are understood by the practitioner through these 

key principles—intention, proportionality, and timing. This ensures that the disclosure does 

not come from a place of imbalance, but rather a place of helpfulness as it will encourage the 



 

 

client to communicate and express their thoughts more deeply. This follows from the 

humanistic stance that Chris adopts, emphasising a person-centred approach, empathy, and 

unconditional positive regard, with the practitioner remaining authentic in sessions while 

keeping the client at the centre (Mearns & Thorne, 2013). Lastly, professional boundaries 

(II.B.) involve the practitioner referring the client to another professional, if they feel that 

they lack the knowledge to help the client, this is supported in the BACP (2018) ethical 

guidelines. This theme reflects how integrity is upheld in the therapeutic process, through 

reflection and awareness.  

The third theme indicates how establishing safety in therapy (III.) protects boundaries. 

Safety (III.A.) can be achieved through consent, pacing, and a secure ethical framework; this 

helps clients to open up about issues that they find difficult. This is supported by Corey 

(2017), who states that the key for safety and involvement in counselling is by having high 

self-awareness, as mentioned above in (II.C.), and by having a strong relationship with the 

client. The physical environment is also seen as a boundary (III.B.), which includes ensuring 

that the therapy room is a safe space by setting chairs at a comfortable angle, ensuring that 

water is in reach, that the lighting is comfortable, and establishing limits around touch—

which is particularly sensitive with trauma. Kottler (2017) said this can influence a client’s 

feeling of safety. The humanistic approach to counselling highlights the fundamental value of 

having a person-centred approach and being congruent with the practitioner’s own beliefs and 

being empathetic (Mearns & Thorne, 2013). Flexible boundaries (III.D.) can be experienced 

through letters and creative media within the agreed boundary structure, which emphasises 

that boundaries can be flexible to fit into the context of the client's situation (McLeod, 2013). 

To summarise, safety and support in therapeutic relationships ensure that the therapeutic 

outcomes are more lasting and beneficial. 



 

 

In Theme Four, Chris discusses growth in the therapeutic alliance (IV.), highlighting 

how the implementation of boundaries can enhance the client’s emotional management 

(IV.A.) For example, Chris describes managing the gap between sessions with “tiny 

anchors,” which is beneficial for clients with abandonment issues. Boundaries are described 

as a foundation of trust that slowly establishes over time, facilitated by structural elements 

and the emotional context of therapy, as reflected in the subthemes discussed above. Barnett 

(2011) supports this, stating that clear boundaries help clients build trust and resilience within 

the counselling framework.  

In conclusion, evidence from this report suggests that boundaries are not rigid rules 

bounded by ethical constraints, but rather flexible adaptations to ethical principles which 

support the safety, growth, and trust within the professional relationship. Future research 

could explore samples from a cross-cultural perspective to enchase generalisability.  
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Stage 1: Demonstration of Initial Coding  

 



 

 
 



 

 

 

 



 

 

 



 

 

 



 

 

 



 

 

 

 



 

 

 

 



 

 

Figure 1  

 Stage 2: As part of the requirements of Braun and Clark (2022) thematic analysis, I have 

presented a table which illustrates selected quotes from the transcript, and initial codes.  

 

Quotation  Initial Code  Notes  

“Time is a big teacher... I mark 

the beginning, perhaps a short 

grounding, and I flag the ending 

with five minutes to go.” 

 

Time boundaries  This framework establishes a 

routine and ensures trust and 

safety in the therapeutic 

relationship.  

“I don’t use WhatsApp; we stick 

to email for scheduling...I don’t 

accept social media requests... I 

don’t offer crisis cover.” 

Digital boundaries  It sets limits on what 

professionals can and cannot do, 

it keeps both the client and 

counsellor safe in the 

professional relationship.  

“I check for three things, 

intention..., proportionality, ... 

and timing...Humanistic 

congruence isn’t a floodlight; it’s 

a carefully aimed lamp.” 

Self-disclosure 

boundaries  

Encourages self-reflection of the 

counsellor, to understand if it 

will aid the client, or is it only 

due to personal factors. 

“Signpost to another 

counsellor...referral isn't 

rejection; it’s care for the 

person’s goals and safety.” 

Professional 

expertise  

Signposting to another 

professional to ensure the best 

care is given to the client and is 

safeguarded when the 



 

 

counsellor's knowledge is 

limited.  

“We cocreate practical 

agreements... If you’re more than 

ten minutes late, we will still end 

on time” 

Collaborative 

boundaries  

A humanistic counsellor's 

person-centred approach is 

crucial for fostering awareness 

between the client and the 

counsellor. 

“I track consent, ... and pacing.”  Safety in the 

relationship  

This is crucial since therapy 

raises sensitive subjects that 

might lead to trust and safety 

issues. 

“We write letters, ... we agree 

what happens to them- kept by 

them, shredded, saved.”  

Creative boundaries  It guarantees that the limits 

remain intact because it has a 

beginning and an end.  

“Boundaries are love with 

edges, ... Held with warmth and 

transparency.”  

Humanistic therapist 

stance  

Boundaries are rational and 

person centred.  

“Felt sense of the room, chairs at 

a comfortable angle, tissues in 

reach, water offered not pushed, 

light that isn’t harsh.” 

Physical 

environment as a 

boundary  

Making a space inviting is 

crucial when promoting security 

and comfort.  

“The boundary becomes a live 

curriculum in self-trust.” 

Growth from 

boundaries  

Boundaries act a framework for 

growth from the client’s 

perspective.  



 

 

“I reality check my judgments 

and tend my own edges.” 

Therapists' self-

awareness  

This is essential for good 

therapeutic practice, especially 

in humanistic counselling.  

“My default is no touch because 

the meaning of touch is 

complex.” 

Boundaries on 

physical touch  

Important to be aware of 

physical touch limits.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix B  

Stage 3: The thematic map visually shows the themes, sub-themes, and quotations drawn 

from the transcript. It illustrates various aspects of boundaries within the context of a 

professional therapeutic relationship. 

 

 

 

 

Appendix C  



 

 

Stage 4: Reviewing & Developing Themes  

Initial Theme 

(Stage 4)  

Refinements  Reason for 

Refinement  

Final Theme and 

Sub-theme (Stage 5)  

Routine and 

Structured 

Sessions  

Change the subtheme 

“Collaborative 

Boundaries” to 

“Mutual Boundary 

Setting.” 

It makes the sub-theme 

clearer, my adding in 

the word ‘setting,’ it 

reinforces that 

boundaries are a   

shared process.  

I. Routine and 

Structured Sessions  

 

• I.A. Time 

Boundaries  

• I.B. Digital 

Boundaries  

•  I.C. Mutual 

Boundary Setting 

 

Integrity in 

Practice  

Change the subtheme 

“Professional Duty” 

to “Professional 

Responsibility.” 

This makes the 

subtheme more 

apparent and highlights 

the counsellor's 

responsibility and 

professional obligation.  

 

 

II.  Integrity in 

Practice 

 

•  II.C.  Self-

awareness of the 

counsellor 

•  II.A. Self-disclosure 

boundaries 

•  II.B. Professional 

Responsibility 

 



 

 

Safe 

Therapeutic 

Relationships  

Change the theme 

name from “Safe 

Therapeutic 

Relationships” to 

“Establishing Safety 

in Therapy,” and 

change the subtheme 

“Creative 

Boundaries” to 

“Flexible 

Boundaries.” 

It makes more sense 

because feeling safe in 

the therapeutic 

relationship is a 

process and is person 

oriented therefore, it is 

about learning what 

will make that 

individual feel safe. 

III. Establishing 

Safety in Therapy 

• III.A. Safety in 

Therapy 

•  III.B. Physical 

Environment as a 

Boundary 

•  III.C. Humanistic 

Counsellor’s Stance 

•  III.D. Flexible 

Boundaries 

 

Growth in the 

Therapeutic 

Alliance  

Move the subtheme 

“Self-awareness of 

the counsellor” into 

the theme “Integrity 

in Practice.” 

Relocating the 

subtheme works better 

because self-awareness 

is an important part of 

being an integrative 

counsellor. 

IV. Growth in the 

Therapeutic Alliance 

 

• IV.A. Boundaries as 

a Growth Mechanism  

 


