Abstract
[bookmark: _Int_T50rz3IS][bookmark: _Int_dc5QBxsS][bookmark: _Int_241OvJSs][bookmark: _Int_SiIApoaG][bookmark: _Int_gLlkt0N5]This report presents a thematic analysis exploring how counsellors understand and experience professional boundaries in their counselling practice. Using qualitative data from semi-structured interviews, the analysis shows key themes that reveal boundaries as fluid and context dependent rather than rigid or universally defined. Counsellors describe boundaries as essential for maintaining ethical practice, client safety, and professional identity, while also recognising the emotional and relational complexities involved in boundary management. A number of recurring ideas emerged around the ethical and relational dimensions of practice. The findings suggest that counsellors view boundaries as complex and often challenging to maintain, particularly when personal and professional roles intersect. Participants also highlighted the value of support, reflection, and ongoing professional development in managing these challenges. Overall, the study suggests that maintaining professional boundaries is an evolving and reflective process that underpins ethical and effective counselling work. 

Introduction
[bookmark: _Int_90pYVLc3][bookmark: _Int_epiF2rb0][bookmark: _Int_4y4W8Hbg]Professional boundaries are widely recognised as central to ethical, safe, and effective counselling. They serve as the structure that allows the counselling relationship to develop while safeguarding both client and practitioner (Bond, 2015; British Association for Counselling and Psychotherapy [BACP], 2018). Boundaries regulate expectations and create predictability, contributing to a secure therapeutic frame in which clients can explore emotional difficulties without confusion or role ambiguity (Proctor 2017). Across modalities, boundaries around time, space, confidentiality, touch, communication, and dual relationships are considered essential for maintaining professional integrity and client safety (Feltham and Dryden, 2012; McLeod, 2013).
[bookmark: _Int_MLtN5Qax]This report presents a thematic analysis of an interview with “Chris,” a humanistic integrative counsellor working in wales. The purpose of the analysis is to address the research question: How do counsellors understand and experience professional boundaries in their counselling practice? Humanistic practitioners emphasise relational depth, empathy, unconditional positive regard, and congruence (Mearns and Thorne, 2013, Mearns and cooper, 2017); therefore, boundary work is often experienced as relational process rather than a set of rigid rules. Chris’s reflections offer an opportunity to explore this relational framing of boundaries. 
[bookmark: _Int_I4HCKYmI][bookmark: _Int_VqkF1Qcc][bookmark: _Int_bMhO3Yt6]Thematic analysis is well suited to this inquiry because it provides a systematic get flexible way to examine meaning-making, experience, and values within qualitative data (Braun and Clarke, 2006, 2021). In line with reflexive thematic analysis, meaning is understood to arise through the researcher's engagement with the data rather than as an objective truth waiting to be “discovered” (Braun and Clarke, 2019). The present analysis looks to illuminate the relational, ethical, and personal dimensions of boundary work that appear throughout Chris’s narrative. 

Methodology 
Research design
[bookmark: _Int_3tN7mdyH][bookmark: _Int_Iw8sNdmv]	Reflexive thematic analysis (Braun and Clarke, 2006, 2019, 2021) was used because it enabled detailed exploration of subjective experiences while allowing the researcher to play an interpretive role. Themes are conceptualised as patterns of shared meaning that address the research question and reflect the counsellors underlying assumptions and values. This approach is inductive, although informed by the researchers theoretical understanding of counselling ethics and humanistic practice. 
Data source
	This data consists of a single anonymised interview transcript with an experienced counsellor. Although this limits generalisability, single-participant qualitative studies are valuable for exploring depth, nuance, and the lived complexity of clinics, practice (Levitt, 2021). Chris’s detailed, reflective responses provide insight across multiple dimensions of boundary work - including time, endings, touch, self-disclosure, digital communication, cultural sensitivity, dual relationships, and supervision. 
Procedure 
[bookmark: _Int_uHbD0bC8][bookmark: _Int_olwO4c3X][bookmark: _Int_lg2FE6OA][bookmark: _Int_UmGuwD6s][bookmark: _Int_f1Wn6f4P]	The analysis followed Braun and Clarke’s (2021) six page structure. First, familiarisation involved close reading and annotation. Initial coding found meaningful features such as clarity, safety, collaboration, consistency, and flexibility. Codes were then grouped into potential themes, which were refined for coherence and relevance before being named and defined. Reflexive notes were kept acknowledging interpretive choices. 
Findings
[bookmark: _Int_tJNxjawE]Four themes were generated that collectively articulate Chris’s understanding and practice of professional boundaries:
· Boundaries as the relational container
· Boundaries as dynamic and co-created
· Boundary challenges as material for therapeutic work
· Self-awareness and professional integrity as foundations for ethical boundaries.
Theme 1: boundaries as the relational container
	A dominant theme is Chris’s conceptualisation of boundaries as the frame that enables relational depth. This aligns with humanistic literature emphasising the structure and predictability support psychological safety (Mearns and cooper, 2017). Chris explains that boundaries are “not rigid fences” but conditions that allow trust to develop. Clear limits around time, session structure, and confidentiality reduce anxiety and create a secure base from which clients can explore vulnerable material. This reflects the view that reliable boundaries are integral to building a strong therapeutic alliance (McLeod, 2013; Gill 2015).
[bookmark: _Int_hITxFSLV]	Consistent timekeeping, a five-minute ending signal, and predictable communication routines are described as relational practices rather than administrative tasks. Chris’s stance echoes the BACP Ethical framework (BACP, 2018), which positions boundaries as essential to supporting safety and professionalism. He suggests that “clear limits expand freedom,” conveying the paradox that structure enables emotional risk-taking. 
	This theme highlights boundaries as supportive scaffolding, not constraints. They provide containment, orient clients psychologically, and reinforce reliability-core tenets of ethical and humanistic therapy. 
Theme 2: boundaries as dynamic and co-created 
[bookmark: _Int_SlrfMOfK]	Chris frames boundary work as inherently relational and negotiated collaboratively. Contracting is described as something “co-created” with clients and “revisited as needed,” positioning the contract as a living part of the relationship rather than a static formality. This reflects person-centred principles of shared power, collaboration, and respect for client autonomy (Mearns and Thorne, 2013; Murphy and Joseph, 2016).
[bookmark: _Int_BnhYlabT][bookmark: _Int_FwwBr3Nd]	Cultural sensitivity also shaped this co-creation. Chris intentionally avoids assuming that his personal boundary norms are universal. Instead, he invites clients to articulate what feels “too close or too distant,” aligning with culturally responsive practice literature (Feltham and Dryden, 2012). This demonstrates awareness that boundaries are influenced by cultural expectations, relational histories, and preferences. 
[bookmark: _Int_PcBvDU5H]	Flexibility is allowed where it enhances safety. For example, adjusting the manner of time signalling. However, Chris holds clear nonnegotiable boundaries, including confidentiality limits, dual-relationship avoidance, and safe communication practices, consistent with ethical guidelines (BACP, 2018). 
[bookmark: _Int_2NHx4IxI]	This theme highlights that boundaries are contextual, relational, and adaptive. While anchored in ethical standards, Chris’s boundaries are shaped in dialogue with each client, acknowledging their needs and backgrounds. 
Theme 3: boundary challenges as material for therapeutic work
	Rather than viewing boundary dilemmas as disruptions, Chris frames them as opportunities for therapeutic exploration. When clients test boundaries… by arriving late, showing significant material at the end of sessions, or looking for between session reassurance, Chris looks for meaning rather than reacting punitively. This perspective aligns with relational depth theory, which emphasises curiosity and collaborative exploration in moments of interpersonal strain (Mearns and Cooper, 2017).
[bookmark: _Int_xR94EXeK]	For example, when a client repeatedly shared important material as the session ended, Chris explored their history with endings. This revealed patterns linked to abandonment, transforming the time boundary into a therapeutic resource. Similarly, frequent messaging is explored as a regulation strategy rather than simply discouraged. This aligns with the view that boundary negotiations often tap into attachment dynamics (Wosket, 2016)
	Chris also emphasises the role of rupture and repair, echoing Gesalt and relational models that view repair as essential to strengthening the therapeutic relationship (Spinelli, 2015). He invites clients to discuss boundary-related ruptures, confirms their feelings, and uses the conversation to reinforce safety. 
	This theme shows boundaries not merely as protective devices but as relational events rich with emotion and psychological meaning. 
Theme 4: self-awareness and professional integrity as foundations for ethical boundaries
	The final theme captures the significance of self-reflection, supervision, and professional identity in boundary work. Chris repeatedly acknowledges that a counsellor's emotional state, personal history, and vulnerabilities influence boundary decisions. This aligns with counselling literature that emphasises self-awareness as central to ethical practice (Carroll, 2009; Wosket, 2016).
	Chris describes early experiences of “over giving,” driven by imposter anxiety, which resulted in burnout. This reflects Bonds (2015) assertion that compromised boundaries often stem from unmet practitioner needs rather than client needs. Over time, Chris learned to “protect my evenings” and keep clear availability limits, recognising that counsellor self care is essential for client wellbeing (BACP, 2018J. 
	Supervision plays a key role in examining the motivations behind boundary flexibility or firmness. This echoes Carroll’s (2009) view of supervision as a site for reflective dialogue that supports ethical decision making. Chris also uses bodily queues such as tension or resentment as signals that a boundary needs re-evaluation, aligning with somatic approaches to therapist self-awareness (Gill, 2015). 
This theme highlights that ethical boundary practice rests on ongoing reflection, emotional regulation, and adherence to professional principles, rather than rigid rule following. 

Discussion 
[bookmark: _Int_PwgVxPMl][bookmark: _Int_2nHZZFJe]Across the four themes, boundaries appear not as restrictive rules but as relational structures that foster safety, clarity, and therapeutic depth. Chris’s humanistic lens frames boundaries as an enabling frame that supports authentic encounter. This echoes humanistic theory, which sees the therapeutic relationship as the primary agent of change (Mearns and Thorne, 2013; Mearns and Cooper ,2017). Boundaries in this view help maintain the quality of relational presence. 
	The themes also resonate with the BACP Ethical Framework (BACP, 2018), which emphasises clarity, client autonomy, collaboration, and professional integrity. Chris’s approach integrates these ethical responsibilities with a compassionate relational stance, reflecting broader professional discussions about balancing consistency with relational responsiveness (Bond, 2015; Proctor, 2017).
[bookmark: _Int_seg1fDW8]	Boundary challenges, such as late arrivals, intense endings, or digital communication are understood as opportunities for insight, not obstacles. This is consistent with relational and attachment informed perspectives, which emphasise working with relational and attachment informed perspectives, which emphasise working with relational patterns as they appear within the therapeutic frame (Wosket, 2016).
	Finally, the analysis underscores that effective boundary practice requires ongoing self awareness and reflexivity. Chris’s reflections align with literature emphasising therapist wellbeing, supervision, and emotional competence as essential ethical components (Carroll, 2009; Gill, 2015; Levitt, 2021).
Strengths and limitations
[bookmark: _Int_JnZfCGQg]	A key strength of this study lies in the richness and depth of the interview data. Chris provides detailed reflections on multiple dimensions of boundary work… time, touch, digital communication, endings, and cultural considerations, allowing for a nuanced thematic analysis. The data offers insight into the complex relational and ethical reasoning underpinning boundary decisions, illustrating how boundaries are shaped by theoretical orientation, practitioner identity, and client need. This aligns well with qualitative methodologies that seek to understand meaning making within context (Braun and Clarke, 2021; Levitt, 2021). Another strength is the use of reflective thematic analysis, which explicitly acknowledges researcher interpretation and encourages transparency about analytic decision making. This approach supports depth rather than breadth and is suited to exploring the experimental subtleties clear in humanistic practice. 
[bookmark: _Int_1QYmbKwW]	However, the study also had notable limitations. First, the analysis is based on a single participant, which constraints transferability. Chris’s humanistic integrative stance, professional experience, and practice contact may differ from counsellors in other modalities, settings, or cultural environments. The findings therefore cannot be generalised across the profession, though they may offer resonant insights (Morrow, 2005). Second, the interview format means that the data reflect self reported perspectives, which may not fully capture in the moment boundary practices or challenges. Observational or multi method designs could provide a more triangulated understanding. Additionally, researcher interpretation inevitably shapes theme development; while this is consistent with reflective qualitative paradigms, it introduces subjectivity. Finally, the lack of client voices limits the ability to explore how boundaries are experienced reciprocally within the therapeutic relationship. 
Conclusion 
This analysis highlights how professional boundaries function as both ethical requirements and relational tools within humanistic counselling practice. Chris’s reflections illustrate that boundaries are not fixed rules but dynamic, co-created processes that support psychological safety, autonomy, and depth. Consistent structures such as clear contracting, time limits, and transparent communication agreements help clients to feel held whilst also providing opportunities to explore relational patterns, particularly around endings and attachment. The findings reinforce literature, suggesting that warm, predictable boundaries strengthen rather than restrict the therapeutic alliance (BACP, 2018); Mearns and Thorne, 2013). The analysis also emphasises the essential role of counsellor self awareness; Chris’s attention to personal responses and the use of supervision reflect the relational nature nature of boundary work and align with the ethical practice standards (Bond, 2015). Overall, boundaries appear as compassionate containers that enable authentic therapeutic engagement, supporting both client growth and counsellor wellbeing. 
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	Theme
	Description
	Example Codes
	Illustrative Data Extracts (Paraphrased)
	Interpretation / Meaning

	1. Boundaries as the Relational Container
	Boundaries function as the therapeutic frame that enables safety, trust, and relational depth. They are experienced as supportive scaffolding rather than rigid restrictions.
	• Structure and safety • Predictability • Timekeeping • Confidentiality • Trust-building
	“Boundaries aren’t rigid fences; they create the safety clients need to go deeper.”
	

	“Clear limits around timing and confidentiality reduce anxiety.”
	Boundaries act as a stable container, allowing vulnerability and emotional exploration. Structure is experienced as enhancing—not limiting—the therapeutic relationship.
	
	
	

	2. Boundaries as Dynamic and Co-Created
	Boundaries are negotiated collaboratively with clients and adapted where appropriate. Contracts are treated as living documents shaped by relational context and cultural sensitivity.
	• Collaboration • Contracting • Re-negotiation • Cultural awareness • Flexibility
	“We create the contract together and revisit it when needed.”
	

	“I check what feels too close or too distant for clients from different backgrounds.”
	Boundaries are relationally constructed rather than imposed. This approach respects autonomy, cultural difference, and shared power.
	
	
	

	3. Boundary Challenges as Material for Therapeutic Work
	Boundary dilemmas are treated not as obstacles but as opportunities to explore relational patterns, attachment needs, and ruptures.
	• Late arrivals • Emotional disclosure at endings • Between-session contact • Attachment dynamics • Rupture and repair
	“When a client shares big things at the end, we talk about their experiences of endings.”
	

	“Frequent messaging tells me something about their regulation needs.”
	Boundary moments are emotionally and psychologically meaningful. Exploring them deepens insight and strengthens the therapeutic relationship through repair and attunement.
	
	
	

	4. Self-Awareness and Professional Integrity as Foundations for Ethical Boundaries
	Ethical boundary practice requires reflective self-awareness, supervision, emotional regulation, and protection of the therapist’s wellbeing.
	• Self-reflection • Supervision • Burnout • Emotional cues • Professional identity
	“I used to over-give from imposter anxiety, but it led to burnout.”
	

	“Tension in my body tells me a boundary needs
	
	
	
	



