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Abstract
This study explores experienced humanistic, integrative, client-centred counselling practitioners’ viewpoints on professional boundaries and therapeutic practice. Twenty qualified practicing counsellors based in Swansea, Wales, UK, with over 20 years of experience in the field, took part in this qualitative research, in the form of semi-structured interviews conducted between September and November 2025. Following Braun and Clarke’s (2006) reflexive thematic analysis guidelines, the interviews were transcribed, coded and reviewed to establish recurring themes. The study emphasises the importance of humanistic values – empathy, congruence, unconditional positive regard, and embodiment – as predictors of growth, while the ability to combine techniques from therapeutic approaches or personalise to each client’s needs - reflects the diverse and inclusive nature of contemporary counselling by bridging humanistic principles with other modalities. Boundaries were highlighted as flexible frames that safeguard both client and therapist, which supports ethical practice and prevention of burnout. The therapeutic relationship was found to be based on empathy, cultural competence, and rupture repair, supporting existing evidence that responsiveness and alliance significantly increased positive outcomes. Over, the study emphasises the importance of integrative flexibility, ethical boundaries, and relational depth in counselling practice, and suggests future research into the effectiveness of the approach in cultural applications, client perspectives on practice and how the role embodiment in sustaining therapeutic resilience.
Introduction
This report will attempt to investigate how counsellors experience and understand boundaries in their professional practice, by interviewing participants that have experience in this field. Following Braun and Clarke’s (2006) guidelines on Thematic Analysis.
Methods
This report draws from the qualitative component of an interpretive qualitative design with 20 adults, aged 45-65 who were a fully qualified and currently practicing counsellors with 20 or more years of experience in the Humanistic, Integrative and person-centred style of counselling. Participants reported being independent practitioners, in Swansea, Wales, UK, with occasional agency work and fully registered members of the British Association of Counselling and Psychotherapy (BACP, 2025).
Participants in this qualitative component of this study (n = 20) were recruited and selected based on their willingness to agree to being interviewed and availability to do so and years of experience (to ensure empirical data).
Qualitative interviews took place between September and November 2025 and were conducted by experienced interviewers. Participants were not rewarded for their interviews as was participating on a voluntary basis. The semi-structured interviews with participants were conducted in-person.
The interviews were intended to collate participants experiences and understanding of professional boundaries in their counselling practice. The aim was to understand the factors, experiences and contexts within counselling settings that boundaries are used. Interview data were analysed thematically, following Braun & Clarke’s guidelines (2006) acknowledging researcher reflexivity in the interpretive process, whereby interview guides and probes evolved as new themes became clear. Interviews took on average 45 minutes in length.

Analysis
	Interviews were digitally recorded and was professionally transcribed and reviewed by experienced qualitative researchers ensuring accuracy. The first stage of analysis was coding the transcript phase that identified recurring themes and was completed by two research associates at masters-level and a doctoral-level researcher, and they each independently reviewed the interview transcripts. Initial codes were generated during the early coding stage to capture meaningful features of the data. Discrepancies were discussed to ensure inter-coder reliability and the absence of definitional overlap and was repeated until all discrepancies were resolved. Next came a second round of coding and subcoding was completed by a candidate with a doctorate and a vast experience in qualitative analysis. The data was analysed using Braun and Clarke (2006) reflexive thematic analysis to identify themes and assure the emerging themes may relate within the narratives.
Results
Counselling Skills
“I’d describe myself as a humanistic integrative counsellor. The humanistic part means I hold a deep trust in the person’s capacity for growth when the relationship offers psychological safety—empathy, unconditional positive regard, and congruence. The integrative part means I’ll draw gently from other approaches where it supports the client’s process.”
The humanistic approach, developed by Carl Rogers (1932 – 1987) is a person-centred therapy, that encourages the clients free will, self-discovery and achieving their full potential. Looking past the symptoms and diagnostic labels, to concentrate fully on the human being behind them, as a unique individual and the relationship with the world around them. The term Humanistic is an umbrella term that encompasses a range of therapeutic practices including as mentioned person-centred, Gestalt, existential therapy to name but a few (BACP, 2025).
“The compass is always the person-centred values.”
Therapists that practice humanistic therapy creates a safe space for the client to lead the sessions direction and pace and essentially their own healing journey with their support throughout (BACP, 2025). Developed by American psychologist Carl Rogers (1951) person-centred (client-centred, client-led) was created with the aim that every individual can reach their full potential and become their “true self” that he termed ‘self-actualisation’. Person-centred therapists will help their clients achieve this by using the core values which are unconditional positive regard (UPR) – acceptance and valuing self. Congruence – honesty and transparency in how the client experiences the world around them, and empathic understanding – seeing the client’s viewpoint and put themselves in the shoes of their clients (BACP, 2025). 
“In humanistic work we’re embodied”
Humanistic therapists are view clients as a whole personal, mentally and physically as it is recognised that emotions, relationships and thoughts are felt through the body. Healing is holistic in the sense that healing does just happen in thoughts but requires bodily awareness and integration. Embodiment recognises that therapy is not abstract – it is lived experience in the here-and-now. By reconnecting mind and body, the client can access a deeper self-knowledge and resilience (Wilkinson & Wilkinson, 2025).
Boundaries
“Boundaries are part of the “conditions.” They’re not rigid fences; they’re the frame that lets trust and depth develop.”
Boundaries are embedded in the therapeutic framework of counselling, consisting of time, place, duration, and confidentiality. Boundaries are important as they offer consistency, reliability, structure and clarity when developing professional context for therapeutic commitment (Gray, 1994). Despite boundaries being used to ensure professionalism is adhered to between client and therapist, they are not rigid barriers but a set of negotiated rules and requirements that ensure safety with flexibility, and warmth, cultivating trust and depth within the counselling process (Knox and Cooper, 2015).
“I worked with a client who often tested endings, sharing something significant right as I signalled time. Instead of shaming or rescuing, we became curious. What did endings evoke?”
For clients in counselling, endings can evoke powerful emotions such as grief, anxiety, abandonment, rejection and even traumatisation, especially if not well-managed. Endings are no small thing, but they are important to the therapeutic process. Endings in a counselling setting should be discussed early in the process so that they client has time to adjust. Endings that are unplanned, for reasons that are out of control of either client or therapist like an illness and are unexpected can feel abrupt and leave them traumatised. This can feel like grief to a client; trust can be compromised which would make it difficult to seek future therapy.
“After sessions I take a [screen] break; that’s a self-boundary. Of course. Early in my career I over gave—answering emails late, running over time—partly from imposter anxiety and a fear of letting people down. Burnout taught me that I can’t offer deep presence if my boundaries leak. Now I schedule buffer time between sessions, I eat lunch away from the desk, and I protect my evenings. My clients benefit from a steady counsellor more than from an always available one.”
Setting and maintaining boundaries such as keeping sessions within agreed time limits, limiting out-of-session contact to the agreement maid, avoiding dual relationships and protecting personal time and energy, will help a counsellor avoid burnout. Practising self-care through exercise, good sleeping patterns and eating healthy to sustain physical health, mindfulness, meditation, or journaling, can help to manage the emotional load and engaging in art therapy (Duncan and Pond, 2025). 

Therapeutic Relationship
“I check the function of the [clients’] messages: are they seeking regulation, reassurance, or influence over me? I respond once with empathy and a boundary. Boundaries are love with edges. They’re the reliable shape that lets two people meet with depth and honesty. Held with warmth and transparency, they don’t limit the relationship—they allow it.”
When a client tries overstepping boundaries, it is important that the therapist addresses it as quickly and as efficiently as possible. This not only protects both client and therapist but the therapeutic relationship that has developed over the time they have spent together. When addressing an issue with a client however, it is important to do so with genuineness, empathy, positive regard, respect and compassion and collaboration as they are reliable predictors of positive outcomes (Fluckiger et al., 2019). Person-centred therapists regard empathy as atonement – a therapist’s felt sense and deep understanding of their client’s thoughts, feelings and experiences from their client’s perspective. Empathy is integral to effect therapy as a therapist’s active synchrony with a client’s private inner world, is essential for trust and therapeutic depth (Elliot et al, in Norcross and Lambert, 2019). Cultural competence is also very important, avoid judgement and stereotyping and, the use of inclusive language is essential to cultural sensitivity (Soto et al., 2019).
“If a dual relationship risk emerges, say, a potential referral from a colleague’s partner—we think through the power dynamics and confidentiality. Sometimes it’s manageable with transparency; sometimes it’s not and I’ll signpost to another counsellor. The humanistic piece is honesty and client choice, anchored by ethics.”
Dual relationships can happen when a client-therapist relationship merges with another role, separate from the therapy and therapeutic relationship, such a friend, colleague, or even on social media. It could also be shared social spaces like church or a hobby. The ethical framework (BACP, 2025) states that a dual relationship is unethical and should be avoided if the risks of harm outweigh any benefits (Point 33b). Sexual relationships with clients are strictly prohibited (Point 34), and this rule includes past clients and anyone that is close to the clients they are treating. There are many risks involved in a dual relationship between therapist and client such as blurred bounds, conflicts of interest, power imbalances or development of dependence. These things could cause harm to the client or the therapeutic relationship with the therapist (BACP, 2025).
“Rupture held well becomes material for growth rather than a reason to leave.”
Ruptures within the therapeutic relationship are extremely distressing for all involved and can include tension, disagreements, or deterioration of the relationship. When this happens, it causes fractures in trust, collaboration, and connection. Humanistic therapists see these ruptures as opportunities to repair and to gain a deeper connection. However, it is more common for therapists to report ruptures, than clients in therapeutic relationships, and it is thought that it is due to a therapist having a stronger awareness of relational dynamics (Eubanks et al., 2019).
Discussion
Counselling skills – In the results section it was found that humanistic integrative practice values empathy, unconditional positive regard, congruence and embodiment which supports the core conditions as predictors of growth (Rogers, 1951) while integrative flexibility emphasises the diversity that contemporary therapeutic practice, integrating humanistic principles together with evidence-based techniques from other approaches. Our results also highlight the importance of humanistic values, flexible boundaries and relational depth in counselling practice. These findings support the existing literature on empathy, therapeutic relationships, and repairing of ruptures, while highlighting the ethical importance of boundaries and self-care. 
Boundaries – the results highlighted the fact that boundaries are flexible frames protecting both client and counsellor and helps safeguards against burnout and this supports the guidance outlined by the BACP (2025) that boundaries are ethical principles, not rigid barriers. This also aligns with Duncan & Pond’s (2025) theory on self-care, preventing burnout.
Therapeutic Relationships – The results highlighted empathy as attunement, cultural competence and alliance rupture repair which aligns with Fluckiger et al. (2019) that states an alliance is an outcome predictor and supports Eubanks et al. (2019) theory that rupture repair is an opportunity for growth.
Integrative flexibility provides insight into how contemporary therapy values different approaches, observing humanistic principles and incorporating other methods, offering an enriched therapeutic experience that could meet more of the clients needs. This emphasises the understanding that counselling is not a “one-size-fits-all” concept but that therapists must adapt to their clients’ individual preferences and contexts. Combining multiple traditions enables and supports inclusivity while upholding the person-centred values (Cooper, 2019). Therapist responsiveness – personalising methods to each client – strongly predicts positive outcomes. This means humanistic therapists can pick therapeutic techniques from other counselling approaches and still emphasise the core principles, empathy, congruence, and unconditional positive regard, strengthening the therapeutic alliance and highlights the profession’s progress toward more relational, flexible, and evidence-supported practice.
Integrative flexibility highlights the pluralism of contemporary therapeutic approaches, bridging humanistic values with other modalities to meet diverse client needs. This pluralistic orientation reflects a growing recognition that no single model can adequately address the complexity of human distress, and that responsiveness to individual preferences and contexts is essential for effective practice. Cooper (2019) argues that pluralism in counselling promotes inclusivity by drawing on multiple theoretical traditions while maintaining a collaborative, client‑centred ethos. Similarly, Norcross and Lambert (2019) emphasise that therapist responsiveness—adapting methods to the client’s unique characteristics and circumstances—is a reliable predictor of positive outcomes. By situating integrative flexibility within this pluralistic framework, humanistic practitioners can honour the core conditions of empathy, congruence, and unconditional positive regard while judiciously incorporating techniques from other approaches. This balance not only strengthens the therapeutic alliance but also underscores the profession’s movement toward a more nuanced, relationally attuned, and evidence‑informed practice.
	Future research should deepen understanding of integrative flexibility, boundary management, rupture repair, and embodiment — especially across cultures, digital contexts, and diverse client groups.
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	PHASE 4
REFINED THEME
	PHASE 5 DEFINED & NAMED THEME
	ESSENCE/FOCUS

	Core Counselling
	Counselling Skills
	The essence of counselling skills is developing a therapeutic relationship built on trust, ethical framework, & authenticity to create a safe space where clients feel heard, valued and empowered to heal. A counsellor will show empathy, congruence and unconditional positive regard.

	Therapeutic Relationship
	Therapeutic Alliance 
	The development of a therapeutic alliance held within professional boundaries and ethics to ensure complete trust to empower clients to feel safe to disclose feelings, thoughts and trauma that are contained within the professional walls containing it.

	Boundaries
	Boundaries 
	Boundaries are a structured limits grounded in ethical codes that provide safety, for both client and counsellor, allowing for clarity, consistency, professionalism, and empathy.
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. penfin me—which

compelling reasons. Early on I was flexible; eventuallyhie
isa sngn somethmg s off. I named it gently: “I notice I’'ve been making excephons and it’s starting to

10 Can we look at what’s happemng around 0 thls time?” Thls opened a

patterns that u tlmate]y harm you or me i ]
: iy o 15 ""bll
I: What would you say to trainees who worry that boundaries will make them seem uncaring?

C: I’d say most clients experience the opposite. Inconsistent boundarles are expenenced as

unpredictability, which feels like not being cared for. €
If you’re anxious, script phrases that align with your values. Practice saying, “I wnsh we had

more time; let’s hold this carefully for next week,” in a tone that feels like you. And take it to
supervision when it’s hard—you’re learning.

1: Have your own life experiences influenced the way you set boundaries?

C: Of course.[Earl
if my boundari

and I protect my evenings.
available one.

1: How do you decide when to refer or 51gupost because of boundary considerations?

Competenty [omework

ute risk requiring crisis response,

C:
complex specialist needs—I’ll discuss options and, with consent, liaise with GP or relevant services.

Sometimes it’s about the fit: if a client needs a highly structured approach and my way isn’t meeting

them, we talk honestly.

I: Could you speak to record-keeping as a boundary practice?

C: Minimal, respectful, and secure. I write brief process notes, not narratives, and I store them
encrypted. I let clients know what I keep and for how long. ignity—writing




image6.jpg
only what’sfiegessargand remembering the person may one day see what'I wiote. That thought alone
is a good ethical guide. ¥

I: Let’s touch on rupture—when a client feels a boundary as a slight or a rejection. What then?
B Dy i 3

C: Linvite it in: “Can we talk about what happened when I ended the session?” and I thank them for

the courage to tell me. I listen for the history—ofien the hurt is older than the room. I don’t defend; I

stay curious. Sometimes I’ll validate the wish: “I get why you wanted more time; what you shared

matters,” and then restate the boundary and our commitment to keep working with the feelings it

evokes. Rupture held well becomes material for growth rather than a reason to leave.

I: Is there a time‘you adjusted a boundary after client feedback?
C: Yes. One client found the five minutetime warning jolting, We experimented: I shifted to a gentler

cue—naming we were “beginning to land”—and watched how it affected their regulation. They
reported it felt kinder and less abrupt. The structure remained; the delivery changed. '

I: How do you integrate creative elements—writing, drawing—within boundaries?
C: We agree the purpose and the frame. If we use art materials, we set up and close down within the
fession time, and we talk about storage or taking work home. If we write letters (to self, to parts), we
agree what happens to them—kept by them, shredded, saved. Creative wo;k can stir strong emotion;

having a clear start and finish contains it.

I: What if a client asks to move to texting therapy or asks for ad-hoe support “just this once” during a

crisis?
C: I empathise and offer what’s within the frame. “I’m not able to offer therapy by text; what I can do

is hold what you’ve shared for our session, and I can remind you of the crisis supports tonight.” If
adhoc support becomes a pattern, we name the pattern. Boundaries aren’t a punishment; they’;e the

shape that keeps the work therapeutic rather than something else.
I: Could you walk through an example of boundary work around self-disclosure in grief?

C: A client grieving a parent asked directly if I’d ever lost someone close. T checked my intention and
the potential impact. I offered a contained truth: “Yes, I have experienced a significant loss.” I didn’t

share details. We then explored what it meant for them to know that—did it help them feel less alone,
i;ng me? The disclosure was a doorway to their meaning, not a story

or were they worried about burden;
about mine. 1
I: How do you evaluate whether your boundaries are working—for you and for clients?
Expeviencec

. If 'm consistently late to finish notes,
skipping meals, or preoccupied, something needs resetting. With clients, I pay attention to clarity: Are
we both clear about what happens when? Do they arrive and leave more regulated? Feedback helps;
I'll'ask directly, “How are you finding the way we hold the time?” Boundaries should make the work

feel safer and deeper, not tighter and smaller.

I: Finally, if you had to summarise the humanistic take on boundaries in a sentence or two?

C: Boundaries are love with edges. They’re the reliable shape that lets two people meet with depth
and honesty. Held with warmth and transp‘:ency, they don’t limit the relationship—they allow it.
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