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Abstract:
This study explores how a counsellor understands and experiences professional boundaries in their counselling practice. A semi-structured interview with a humanistic-integrative counsellor took place. Chris, the counsellor, was analysed using thematic analysis following Braun and Clarke's (2021) guidelines. The analysis generated three principal themes: Boundaries surrounding ethical and legal considerations, Counsellors' understanding of boundaries and boundaries as a tool for client safety and maintaining the therapeutic relationship. Each theme contained subthemes that captured the complex and dynamic nature of boundaries within counselling practice.  Findings emphasise that boundaries are not fixed rules, but rather adaptive, relational expertise that support therapeutic complexity, reduce anxiety, and promote safe and ethical conduct. The report discusses implications faced by counsellors when creating boundaries, for instance, difficulties with supervision and boundary challenges, implying that boundary work involves constant reflexivity, cultural sensitivity and an integrative understanding of both ethical and relational factors. 
Introduction:
           Counsellors understand and experience professional boundaries as a fundamental component of ethical and effective counselling practice. They provide structure that allows the therapeutic relationship to progress safely and consistently. Ethical practice involves adherence to decision-making models and integration with individuals' culture and background (Kress et al., 2013). Boundaries help distinguish the limits of the counsellor’s role, confidentiality, and outline expectations around contact and closeness (Webb et al., 1997).  According to Amis et al. (2017), Boundaries are seen as dynamic and context-dependent, with the involvement of clear clarification and contracting with clients to establish the limits surrounding misconduct, confidentiality, consent and the therapeutic relationship between the client and counsellor. Boundaries help protect both the client and the counsellor from harm and exploitation. Professional codes of ethics support boundaries; however, their understanding and application to counselling practice can differ based on the counsellor's personal values and counselling experiences (Evans et al., 2017). Boundaries are not fixed rules: they are contextual, relational and continuously negotiated within therapeutic practice between the client and the counsellor (Hermansson, 1997). Yonatan-Leus et al. (2025) state that counsellors can face various challenges in maintaining professional boundaries during counselling practices, which can be caused by ethical, contextual and interpersonal factors. For example, the counsellor feeling overly responsible for the client's well-being, providing additional support outside the counselling practice and self-disclosure dilemmas, for instance, the client asking personal questions.
              This research report aims to explore the question: How do counsellors understand and experience professional boundaries in their counselling practice? To address this question, a qualitative approach is most applicable as it allows researchers to identify, describe and interpret key themes within qualitative data, which can provide insight into participants' perspectives. Qualitative methods are specifically useful when exploring complex phenomena where recognising subjective meanings is valuable (DeJonckheere et al., 2024). Specifically, this report follows the extensively used six-phase 
framework proposed by Braun and Clarke (2021). This report aims to highlight how counsellors interpret professional boundaries, how they navigate boundary challenges and how experiences influence their idea of professionalism and therapeutic relationships. 
Method:
Design: 
           A qualitative design was used to explore the counsellors' understanding and personal experiences with boundaries within counselling practice. Thematic analysis (Braun and Clarke, 2021) was chosen as it is a flexible method and emphasises researcher interpretation. This approach acknowledges that themes are generated by engagement with data. 
Participants: 
           One counsellor participated; they were referred to as Chris, which was a pseudonym to protect their identity. The participant is a 46-year-old white British humanistic integrative counsellor based in Wales. They primarily work in independent practice and agency work. 
Data collection: 
           A semi-structured interview was conducted, which explored the participant’s understanding and experience of professional boundaries in counselling practice, boundary challenges and philosophical perspectives. Appendix 1 contains a copy of the anonymised transcript with a list of the questions for the interview schedule at the end.   
Procedure: 
The analysis followed Braun and Clarke’s six phases:
· Familiarise with data, rereading the data multiple times
· Generating initial codes, finding data relating to boundary understanding and experience 
· Organising codes into initial themes and subthemes
· Review themes
· Define and name themes and subthemes
· Produce the report 
Ethical considerations: 
          Informed consent was obtained, and confidentiality was maintained throughout. The participant was referred to by a pseudonym, so their real identity was protected. Data was securely stored following institutional ethical guidelines. 
Findings: 
           Thematic analysis produced three main themes that capture how Chris understands and experiences professional boundaries in their counselling practice. These themes reflect boundaries as ethical frameworks, relational concepts, and therapeutic tools. Appendix 3 contains a table which shows how I refined the themes. 
Theme 1: Boundaries surrounding Ethical and Legal considerations
This theme reflects the routine, ethical and legal elements of boundaries that reinforce safety and accountability in counselling practice. Chris emphasised that ethical boundaries consist of confidentiality, dual-relationship management, recordkeeping, fees, digital communication limits and contracting. These boundaries form the structure that protects both the client and counsellor.
Subtheme 1: Contracting and confidentiality limits
Chris described contracting as a collaborative but essential process which provides clients with the understanding of confidentiality and its limits, communication expectations and crisis pathways. They saw these ethical measures as part of developing trust instead of organisational barriers, explaining that “clear limits expand freedom…without them, the ground feels wobbly” 
They approached contracting with transparency, ensuring the client understands entirely how confidentiality works legally and ethically, including mandatory reporting. They accentuated the importance of explaining recordkeeping and supervision. Chris explained this as “Supervision protects the clients and me”, showing that the clients know they are protected. 
Subtheme 2: Polices around fees, cancellations and money
Money, fees, and cancellations were discussed by Chris with equal clarity. Chris regarded financial boundaries as part of ethical transparency instead of an awkward requirement: “money is relational, too”. They enclosed their cancellation policy as part of maintaining a reasonable, safe and sustainable therapeutic frame “My cancellation policy is 48 hours; outside that window, the fee is usually due, with direction for emergency” 
Subtheme 3: Relationship and community ethic boundaries 
Chris highlighted the difficulty of avoiding dual relationships, specifically while living in a small Welsh community. Chris stated that they have previously bumped into clients outside the practice before, and they addressed these situations ethically through anticipation and transparency “I’ll take your lead if we see each other out” When potential conflicts of interest arose, Chris relied on ethical reflection, and referral was used if needed. This shows a strong awareness of ethical and legal considerations regarding confidentiality and professionalism. 
Subtheme 4: Digital boundaries
Chris explained how ethical boundaries are present in their method of digital communication. They sustained strict limits, keeping contact to email only, avoiding WhatsApp and social media, and social media accounts are kept private. These practices show ethical consideration to safety, privacy and professionalism. 
Theme 2: counsellors' understanding of boundaries
This theme demonstrates Chris’s conceptual understanding of boundaries as relational, flexible and embedded in their humanistic-integrative thinking. Chris views boundaries as interpersonal processes influenced by therapeutic intention, congruence, and cultural understanding.
Subtheme 1: Boundaries are part of the humanistic conditions
Chris outlined boundaries as an integral component of the humanistic “conditions”, stating that they are “part of the frame that lets trust and depth develop” Chris explained that boundaries were not recognised as limits but as relational structures, allowing attunement, authenticity and psychological safety.
Subtheme 2: Boundaries are shaped by cultural context and the client's needs
Chris accentuated the importance of assessing individuals' cultural and contextual needs. They established that norms around touch, openness and emotional expression can vary across culture and an individual's past, “I try not to universalise my own norms”. Chris would alter a disciplinary model of boundaries to suit the client’s needs.
Subtheme 3: Self-disclosure as a boundary practice
Self-disclosure was also outlined as boundary practice by Chris and is intention-led and used sparingly; they would assess whether disclosure would be beneficial to the client and would explore its impact, showing their understanding of boundaries as dynamic relational tools.
Theme 3: Boundaries as a tool for client safety and maintaining therapeutic relationships. 
 This theme demonstrates how boundaries operate within counselling to support emotional regulation, relational repair trauma trauma-informed practice and therapeutic containment. 
Subtheme 1: boundaries enabling emotional safety
Chris explained how consistency and clarity within therapeutic practice can reduce anxiety and allow clients to explore their emotions on a deeper level. They also expressed that predictability and consistency enable clients to relax and open up. They explained that when clients know what to expect, for instance, the session length, the structure of the session, availability, and confidentiality limits, their anxiety is reduced. “If clients know what to expect… it lowers anxiety”. “With a secure frame, clients take more risks to be authentic.” This highlights boundaries as conditions for emotional openness rather than barriers to it. Chris expressed the therapeutic frame as constant and reliable, offering clients a “holding environment” where emotion can occur without the worry of instability. Chris stated, “I invoice the same day every month, so it's predictable” This shows routine for the clients, so they are aware of what’s happening, resulting in anxiety being reduced. 
Subtheme 2: Time boundaries as repairable relational edges
Chris used time boundaries to organise sessions and expand the therapeutic process. When clients expressed distress at session endings or endings causing attachment anxiety, Chris used these moments for exploration. Chris stayed consistent with predictable endings and signalling time, which enables clients to build tolerance to relational separations and develop new emotional patterns. They showed that the boundary “Stopped being a rejection and became part of therapy” Chris showed that they would explore the distress surrounding endings and would expand on the feeling caused by endings and what they meant “Instead of shaming or rescuing, we became curious. What did endings evoke? For the ending meant abandonment”.
Subtheme 3: Self-care as a safety boundary
Chris emphasised self-care as a professional safety boundary essential for ethical and effective counselling. They expressed that “I hold my own boundary not to respond to emails when I’m away” allows them to be fully present in counselling sessions, and allowing themselves breaks allows them to offer grounded presence. They demonstrated that self-care boundaries consist of protecting breaks, limiting availability, taking time off without responding to emails and the use of supervision for emotional responses. Christ stated that “My clients benefit from a steady counsellor more than from an always available one,” outlining self-care as an ethical obligation to the safety of clients. Chris explained that by regulating their own emotions, they can maintain a stable therapeutic environment, emphasising that the counsellor's well-being plays a part in clients' safety boundaries.

Discussion
           The findings of this study highlight the complex and relational nature of professional boundaries in counselling practice. The three themes generated were boundaries surrounding ethical and legal considerations, counsellors' understanding of boundaries and boundaries as a tool for client safety and maintenance. These themes demonstrate how boundaries are used for both a structural and relational framework for counselling practice.
The first theme, boundaries surrounding ethics and legal considerations, displays the necessity of transparent procedural frameworks which protect both the client and the counsellor. The first theme coincides with literature from Amis et al. (2017), who imply that ethical and legal boundaries provide a framework for safe therapeutic practice and reduce the risk of harm or confusion within the therapeutic relationship. Specifically, Chris conceptualised these boundaries not as rigid obligations, but alternatively as commitments that produce reliability and professional honesty. In addition, Chris reflects on dual relationships in small communities, explaining the importance of contextual ethical decision-making. Chris emphasised the importance of clear boundaries and using practical approaches to balance personal and professional roles effectively, reinforcing DeCino et al.'s (2023) findings that it is significant for counsellors to recognise the fundamental difficulties in avoiding dual relationships and navigating these situations while applying ethical standards. Similarly to Chris, the literature also stated that Strategies to manage these relationships consist of clear boundaries and applying practical methods to maintain the professional relationship.
               The second theme, counsellors' understanding of boundaries, focuses on Chris’s humanistic-integrative understanding of boundaries as fluid, negotiated and relational in the therapeutic practice. Chris showed their understanding of boundaries as part of the “conditions” which accentuate humanistic principles of safety and congruence. This coincides with Wilkins. (2000) idea that counsellors should balance the expression of unconditional positive regard with congruence, which involves the counsellor being authentic and transparent. Cultural sensitivity appeared as a principal to this theme, Chris discussed that norms around touch, directness and proximity can vary based on context and culture. They stated that self-awareness is significant when dealing with cultural needs and that they will reflect on their own cultural biases, as these can influence their perceptions of boundaries. This is reinforced by Evans et al. (2017) that counsellors can manage boundary difficulties in relation to culture by self-awareness and reflection, allowing an ethical practice and maintaining professional boundaries. 
              The third theme, boundaries as a tool for client safety and maintaining the therapeutic relationship, demonstrates how boundaries function within the counselling practice. Chris described time boundaries, session structure and emotional pacing as key principles for helping with regulation. Chris showed how boundaries become therapeutic interventions and how predictable endings allow opportunities to explore fears of abandonment, and, in addition, applying between-session message limits, which enable clients to develop self-regulation. This supports Campos-Ramos et al.'s (2016) research that time boundaries serve as a structure to counselling practice and allow focus, flexibility and ethical practice. Supervision and self-care were framed as significant boundaries, enabling counsellors to regulate and ethically ground themselves. Similarly, Chris also expressed how the use of self-care protects both themselves and the client as it prevents emotional overinvestment and burnout, allowing Chris to be fully present as a counsellor. 
           Overall, the findings suggest that boundaries work simultaneously as ethical standards, relational and therapeutic tools. In conclusion, Chris showed their understanding of boundaries being dynamic processes which allow trust to be developed, support to be provided and safety for the client, allowing them to maintain a professional therapeutic relationship with the client. This outlines the significance of incorporating ethical clarity with relational flexibility in counselling practices. As well as emphasising the necessity for boundary frameworks which allow reflection of diverse therapeutic contexts. 
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Appendices:
Appendix 1: Annotated transcript 1 – coding the data 
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Appendix 2: Thematic analysis 2 – generating the initial themes 
[image: A paper with writing on it

AI-generated content may be incorrect.]


[image: ]

[image: ]












[image: ]



	


[image: ]















[image: ]


	


[image: ]














[image: ]






[image: ]











[image: ]

















Appendix 3: Thematic analysis table 
	Theme 
	Subthemes
	Line number
	Description
	Examples from the transcript

	Boundaries surrounding ethical and legal considerations
	1. Contracting and confidentiality limits 
	15 – 16
21-22
45
133
174
122
	Chris discusses confidentiality, consent, data storage, and the use of supervision, clearly explaining how ethical and legal considerations are communicated to the client.    
	“If the client knows what to expect, how long were we together, what 
confidentiality means”
“I track consent in the moment and across sessions.”
“What you share is confidential”
“Take it to supervision when it's hard”
“Supervision protects the clients and me”

	
	2. Polices around fees, cancellations and money

	21
64
	Ethical handling of fees and non-negotiable cancellation boundaries that protect the professional frame.
	“I cover the essentials – fees and cancellations”
“My cancellation period is 48 hours”


	
	3. Relationship and community ethic boundaries 
	76-79
	Managing unavoidable dual relationships ethically in small communities like Wales 
	“If a dual relationship risk emerges, say, a potential referral from a colleague's partner, we think through the power dynamics and confidentiality”

	
	3. Digital boundaries
	49-50
139
149
	Ethical limitations around communication on social media platforms, only use email for contact, and social media accounts are private
	“I don’t use WhatsApp”
“We stick to email for scheduling” “I don’t accept social media requests”
“My profiles are private”
“I check the function of the message” 
“Not offering therapy via text”

	Counsellors' understanding of boundaries 
	1. Boundaries are part of the humanistic conditions
	14-15
	Chris views boundaries as part of the frame that allows trust and depth to develop (Empathy, unconditional positive regard, and congruence)
	“For me, boundaries are part of the conditions.” “They’re the frame that lets trust and depth develop”

	
	2. Boundaries are shaped by cultural context and the client's needs
	24-25
43-44 
	Chris highlights cultural differences, expectations around touch, and communication style
	“I check for cultural or access needs”
“If someone asks for a handshake at the end, I check in” “Would that feel supportive for you?”

	
	3. Self-disclosure as a boundary practice 
	56-57
	Self-disclosure is intention-led and used sparingly and is always explored afterwards. 
	“Is the disclosure in service of the client, or is it to ease my own discomfort?”

	Boundaries as a tool for client safety and maintaining the therapeutic relationship 
	1. boundaries enabling emotional safety 
	29
66
	Consistency and clarity can reduce anxiety and allow clients to explore their emotions more deeply 
	“I flag the ending with 5 minutes to go; those rituals help anticipate closure”
“I invoice the same day every month, so it's predictable” . “If clients know what to expect… it lowers anxiety. With a secure frame, clients take more risks to be authentic.”

	
	2. Time boundaries as repairable relational edges
	28-30
35-37
107
	Endings, late arrivals and last-minute disclosures are used to explore abandonment fears and attachment patterns
	“Time is a big teacher. I mark beginnings” “if someone arrives late, we still end on time”
“Instead of shaming or rescuing, we became curious. What did endings evoke? For the ending meant abandonment”
“I introduce endings early as part of safety”

	
	3. Self-care as a safety boundary
	116
120
179

	Chris uses self-care to protect both themselves and the client. This prevents emotional overinvestment and burnout. They also use supervision to process emotional reactions and help maintain safe and ethical boundaries.
	[bookmark: _Hlk215226360]“I hold my own boundary not to respond to emails when I’m away”
“Supervision protects me and the client”
“I eat my lunch away from the desk”
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C: With trauma, pacing and consent are everything. We start with building present moment resources—

breath, orienting, choice—so they can stay within a window of tolerance. I seek permission Tor any Shif-

“Would it beokay ifwe slowed down here?” I track micro cues—foot tapping at the door, a frcze when L \

mention endings. We approach touch via language, not contact. And I’ transparent about my 6Wh <
gulation: “I'm here; we can pause.” Boundaries become a sanctuary rather than a rulebook.

I: Can you recall a time when a boundary you set directly facilitated therapeutic movement?

C: A client used to ask me weekly to waive the cancellation fee after late changes, often with compelling
reasons. Early on I was flexible; eventually the pattern created resentment in me—which is a sign
something’s off. I named it gently: “I notice I’ve been making exceptions and it's starting to feel uneven
for me. Can we look at what's happening around committing to this time?” This opened a conversation
about ambivalence and fear of prioritising themselves. When we reestablished the boundary, they became
more engaged and, interestingly, kinder to themselves. Sometimes the clearest limit is the kindest act.

T: How do you keep boundaries from feeling cold?

C: Warmih plus clarity. [ slow my voice, validate feelings, and then state the limit plainly. “I care about . < e
your safety, and 'm not available outside our agreed timeés. Lot plan what would support you between 7 > & f (27771
now and next week.” The relational message is: I'm here, I'm steady, and I won't collude in patterns that

ca/
ultimately harm you or me. Humanistic boundaries are compassion in structure. Y giica
I: What would you say to trainees who worry that boundaries will make them seem uncaring?
; Aot
. . WS
C: I'd say most clients experience the opposite. Inconsistent boundaries are experienced as %@" R
unpredictability, which feels like not being cared for. Consistency is a form of love in professional _\ ("\/\4 wn

clothing. If you're anxious, script phrases that align with your values. Practice saying, “I wish 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. é _J (-O wse || o
I: Have your own life experiences influenced the way you set boundaries? We 0§ WAOSTS )’\'/\d‘ .
o N g
S visie 0g ‘co¥rig
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C: Of course. Early in my career [ over gave—answering emails late, running over time—partly from \R CO€
imposter anxiety and a fear of letting people down. Burnout taught me that I can’t offer deep presence if yez ¥ %
my boundaries leak. Now I schedule buffer time between sessions, I eat lunch away from the desk, aid I
protect my evenings. My clients benefit from a steady counsellor more than from an always available one. .

A (0TS0 oves
I: How do you decide when to refer or signpost because of boundary considerations? @ a\ le

g \eoy

C: If the client’s needs exceed my competence o the frame—acute risk requiring crisis response, complex
specialist needs—I"1l 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. Referral isn’t rejection; it’s care for the person’s goals and safety. Y el A ? 0O>° d

I: Could you speak to record-keeping as a boundary practice? PRSIl Givy
C: Minimal, respectful, and secure. I write brief process notes, not narratives, and I store them encrypted. |

let clients know what I keep and for how long: The boundary is about dignity—writing only what's cal
necessary and remembering the person may one day see what I wrote. That thought alone s a good ethical \—e\/\’\

guide

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

_‘Y("\G\/\\ Fooysee

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—often the hurt is older than the room. I don’t defend; I stay /
curious. Sometimes 17l validate the wish: “I get why you wanted more time; what you shared maters,” 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? ~a (OGN

C: Yes. One client found the five minute time 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.
¥ ResPech ng
et Q/\)f@?l/\)/
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C: 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.

I: Beautiful. Thank you, Chrissy.

C: Thank you.

Interview Schedule — Boundaries in Counselling

1. Can you tell me about your counselling philosophy and approach?

2. How do you understand the role of boundaries within your therapeutic practice?

3. How do you explain and agree boundaries with new clients (e.g., confidentiality, time, fees)?
4. Can you share an example of a time when time boundaries (session start/ending) became significant?
5. How do you approach physical space and touch in terms of boundaries?

6. What is your approach to digital and online boundaries?

7. How do you decide when or how much to disclose about yourself to ciients?

8. How do you manage boundaries around money, cancellations, and gifts?

9. What challenges have you faced in maintaining boundaries, and how have you navigated them?
10. Can you give an example of a situation where boundaries were tested or breached?

11. How do you work with endings, both planned and unplanned?

12. How do you balance flexibility and firmness when it comes to boundaries?

13. How do supervision and self-care support you in maintaining boundaries?

14. Has your relationship to boundaries changed across your career? If so, how?
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gy
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201 X: How do you integrate creative elements—writing, drawing—within boundaries? fosoY
- U
H'GSIEANRD Cloimp NI Sonk FOOS
202 C: Weagree the purpose and the frame. If we se art materials, we set up and cloSe o\ ithin the < AL )
203 session time, and we talk about storage or taking work home. If we write letters (to self, to parts), we agree <

204 what happens to them—kept by them, shredded, saved. Creative work can stir strong emotion; having a

205 clear sartand finish contains it. ¥ SY\WC\re ~ ROV €5 UGS Aok

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

207 crisis? 0 WAL TR (O - NO&
A0 ARTRUNC TR T ¢ (51 lpord
208 C:lempathise and offer what’s within the frame. “I’'m not able to offer therapy by text; what I can do is )
209 hold what youve shared for our session, and I can remind you of the crisis supports tonight.” If adhoc Cw e 0 Q [N] w:i“??@
=

210 support becomes a pattern, we name the pattern. Boundaries aren’t a punishment; they’re the shape that
211 keeps the work therapeutic rather than something else.

A Lprnc
QANNShP

212 I: Could you walk through an example of boundary work around self-disclosure in grief? (\/\O\‘(\Q\q (gt
<

213 C: Aclient grieving a parent asked directly if I'd ever lost someone close. I checked my intention and the
214 potential impact. T offered a contained truth: “Yes, I have experienced a significant loss.” I didn’t share.
215 details. We then explored what it meant for them to know that—did it help them feel less alone, or were
216 they worried about burdening me? The disclosure was a doorway to their meaning, not a story about mine.

N \? cove

218 C: Llisten tomy body—tension, dread, resentment are signals. If 'm consistently late to finish notes— 7 sl

219 skipping meals, or preoccupied, something needs mminwWHM‘:: e Q (G </1m

220 both clear about what happens when? Do they arrive and leave more regulated? Feedback helps; Tl = ’J} NV

221 directly, “How are you finding the way we hold the time?” Boundaries should make the work feel safer .
PRS-

222 and deeper, not tighter and smaller. % anand Wat % oo RiNLY
o3 Mo Gol B 0C K1 oS
WeItoe (00 A

aries in a sentence or two? ¢ (§ \

217 X: How do you evaluate whether your boundaries are working—for you and for clients?

223 I:Finally, if you had to summarise the humanistic take on boun
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1 Participant’s name (pundonym). Chris
2 Ageids
3 Ethnicity: White British ("‘
4 Practice base: Wales (independent practice; occasional agency work) \
5 Tnterviewer (I: Thanks for speaking with me, Chrissy. To start us off, could you share a ltle about your f
6 therapeutic philosophy?

WA %

7 Counsellor (C): Thanks for having me. I'd describe myself as a humanistic integrative counsellor. The G;\\Qx"l _3
8 humanistic part means I hold a deep trust in the person’s capacity for growth when the relationship offers / (,{_u-ccﬁ'( OIS
9 psychological safety—empathy, unconditional positive regard, and congruence! The integrative pm ‘means.

10 Ill draw gently from other approaches where it supports the client’s process—sometimes focusing, 4, \

11 sometimes attachment informed reflections—but the compass i always the person-centred valm T \ry Gew ‘ﬁ" e

12 meet the whole person, nota diagnosis, and to work relationally rather than technique fist.

13 I: Where do boundaries sit in that picture? “ﬁ“ TﬁQ waenes
AGRCS 14 C:Forme, boundaries are part of the “conditions.” They're not rigid fences; they re the frarhe that lets
AN
GO 9 trustand depth develop. 1fclients know wht o expect, how long we're togetheg, what confdentility =% S | \0\.\[\ CWenr 40
‘,\o\\"\ ‘—'mm how to contact me and when, it lowers anxiety. The paradox is that clear Tt expand freedom. arRcpare W N\ﬁ
[ & \\C\’Yl" 17 With a secure frame, clients take more risks to be authentie. Without it the ground feels wobbly, and the oy T
18 work can become either over intimate or avoidant. "‘OV Pen
%\% w\} 19 I: What does that look like when you first meet someone. How do you contract?
S B &
& BTN G et contracting as part of the relationship, not a legalistic prelude. I cover the essentials: IS} oo “i"q
Sl N9 21 dentiality and itslimits; session length and frequency fees and cancellatfon; recordkeeping; how Gruni\fees &+
N o«\*%’n—W: Communicate; Bow I store data; and what to do-in crisis. But I avoid jargon and ask for their words: wACe OneNS
® \g\c at would help this feel safe?” We cocreate practical agreements: for example, “If you’re more than ten
24

4\(‘4‘ ) 25 access needs and\explicitly invite questions. It's collaborat

&I° ), 2 commetsbrehe oundanTs

‘minutes late, wel still end on time,” or “If the technology gils, I'll call you.” I check for cultural or % -
% nd revisited as needed ¥ oesesing
Cu@ \

G Qes] <2 g & e &0
Ia (\qg” AV \‘("\O\P‘\ Q8
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27 I: Time boundaries come up a lot for students. How do you Zw Y %
’\«4 ‘) 28 C: Time is a big teacher. | mark the beginning, perhaps a shorf grounding or a simple, “How are you
< > o - smple, i
o9 ing?"—and I lag the ending with five minutes to go. Those rituals help clients anticipate closure. If
30 someone arrives late, we still end on time; it’s not punitive, i’s consisten. Ifa disclosure lands at 59
31 miutes, 'l attune to the feeling. “These matters; let’s name it and pick it up next time”—rather than

32 diving in and overrunning. Oceasionally I might allow a minute to settle if we’ve touched something raw,
33 butl name it as a one off. Consistency builds reliability; selective flexibility shows humanity.

34 T: Can you share amoment when time became a live boundary in the work? -
S r‘ NI é cho\RNg =
Q.. 3 Celworked withaclient who often tested enfings, o lFig something significant ng,m as I signalled time. :
%) 36 —nstead of shaming or rescuing, we became curious. What did endings evoke? For them, endings had meant conns € \ieyty
e e P\ﬁm@mm Over weeks, we practiced noticing the feelings that surfaced at the time signal and building WX J
RS 38 ridge to the next session, sometimes a written note, sometimes a one-line intention. The boundary F AN
39 stopped being a rejection and became part of the therapy: a chance to experience a safe, predictable ending.

40 I: How about physical space, room layout, proximity, touch? euix RRONT® g oz oreney ©
’ A AWVC T\ O ey
e 41 C: 1 pay attention to the felt sense of the room. Chairs at a comfdf@able angle, tissues in reach, water
QA&

42_offered but not pushed. lightthat sn’t harsh. I st grounded, feet on the floor, 5o my nervous system is =¥ 3R\ e
}§ 43 scitied. Regarding touch: my defaulP’s no touch, because the meaning of touch is complex, especially in o€ S w\«

o r__m.,m\;;: someone asks for a handshake at the end, I check in, — “Would that feel supportive for you?”, o X
P and I thack consent in the moment and across sessions. In humanistic work we’re embodied, but touch isn’t oy
A the only f:lam to embodiment. Attunement, eye contact negotiated, voice tone, pacing—ofien does the work - ey 2
47 more safely. L O\ goaee [e \"2
48 I: You mentioned digital boundaries. What's your approach? Ok o \’C\\ ‘V‘C\\’a AeS -v\x“"\_’“ F

V’ \CY\" (g ) w
48 C:Ikesp it simple and transparent. [ don use WhatsApp T alents; We stickto emailfor scheduling \9"“
50 and the therapy platform for sessions. I don’t accept social media requests, and my profiles are private. I~ @)(\;\CSI(,\\C)V W\
51 clarify response times—within 2448 hours on working days—and that I don’t offer crisis cover. We agree
52 an emergency pathway (GP, out-of-hours services, Samaritans, relevant local crisis lines). If someone

(

SR COn Clande 2
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563 C: Money is relationa, oo, Ltate my fee and gioe Datonsle - aiming Superision oo R the
& 64 value of consistent care. My cantellation policy is 48 hours; outside that window the fee is usually due,
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75

emails something therapeutically important, I acknowledge receipt but hold the processing until the
session. That protects the therapeutic frame and my OWN CaPACIY. - N (A ymoLE) | & .
L oA ;ﬁi,ﬂa‘ﬂf"‘t‘ DRURC

ie? whwnersing

se op Jelp i eoue crene

C: 1 check three things. First, intention: is the disclosufe in service of the client, or i it to case my own - SRS

discomfort? Second, proportionality: the smallest bit that could help. Third, timing: is the relationshipe— & \\’ ‘3\’7«\'\ ~ A

strong enough to hold it? For instance, if a client feels isolated, | might disclose that I understand the WA WY \C(,L\ W
o Toneliness, Whtiout details. Humanistic congruence isn’ta floodlight; it's a carefully aimed lamp. SOOI P

Andiif I do disclose, we explore ts impact—was it helpful, distracting, too much? The feedback loop is &

part of boundary practice. o
ol O0THRS O pal Grow yin
1I: Money and cancellations can feel awkward. How do you hold those?

(oS ATUNARED use o SvpTvi

I: Self disclosure is a frequent grey area. How do you de

i

with discretion for emergencies. If someone faces hardship, we talk; I hold a few reduced fee slots and OO Siin - y
review periodically to keep it sustainable. I invoice on the same day cach month so it's predictdle. When a -
payment is missed, [ raise it plainly and kindly. Clarity prevents shame and resentment from silently

eroding the alliance!

: Gifts?
I: Gifts? ~ ead
C: I1don’t encourage ifts, but it happens—especially around endings. I tend to decline anything of

monetary value and talk about what the gift symbolises. I it something modest—a card they've made, 2y~ \ \ A0\ (S TTNAOT)

small plant—I'll consider accepting and we’ I reflect on the meaning. The boundary is less about a rule arfd
‘more about what serves the relationship and avoids unintended obligations.

MeAcATin 3/1 TEDPUNC G ICASK 1>

1: Dual relationships are hard to avoid in smaller communities. How do you navigate that in Wales?
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C: It’s real. I've bumped into clients at the supermarket, or we’ve had mutual acquaintances. I anfici

in contraciin: 17 we see eachotherout, ke your lead=—you can choose whethertoscknowledgeme.” (1 SCTOIC

Ifa dual relationship risk emerges, say, a potential referral from a colleagu’s partner—we think through

the power dynamics and confidentiality. Sometimes it's manageable with transparency: sometimes it's not \O @SS R
and I'll signpost to another counsellor. The humanistic piece is honesty and client choice; anchored by é\s Yol
ethics. .

N eV Coe O RO

1: How do you approach cultural and relational styles around boundaries?

C: Ltry notto universalise y own norms. o S e Eooﬁme \L%).sz‘hckmunds shegaars,
Tooks more interwoven; others prefer formality. I ask: “What helps you feel respected hefeT Whattw T W SIPEV NG (\?lq.\,

feel too distant, or too close?” I pay attention to language, terms like “homework™ can I'oel irective; QU Ay
“experiments” or “invitations” can feel more collaborative. Boundary work is always relational; culture is

partof that relationship. RN NG 9 YO e

I: Could you share a composite vignette that illustrates boundary work from a huaanistic lens?
L~ QR eLIE NN T+ Chi oy
 Sure. Imagine “Alys” late 30, grew up with blurred boundaries—parentification, emotional

/enmeshment. In therapy, Alys often apologises for taking up space and asks for reassurance between & BT el \ﬁ
sessions. The work begins with explicit safety: session structure, how to reach me, what to expect if 'm on  \\J{ - Cwen s
leave. Tn the room I track her body—shallow breath at endings, gaze dropping when asking for N 4
reassurance. Rather than supplying reassurance on demand, I meet the need underneath: “I'm hearing the e
fear that 1l vanish between sessions—can we stay with that together?” Over months, we practice:

tolerating the gap between sessions with tiny anchors: jotting a sentence at the end about what she’ll return .

to, agreeing a grounding practice she can use, and normalising that she can email to reschedule but not for— RO YT\
ongoing therapeutic dialogue. The boundary becomes a live curiculum inseiust.Her growthshows up— 1SD\\ACYY @5
when she says “no” to extra shifts and when she can feel the urge to text me and choose to journal instead.

15 slow, tender work. ~\

o
I: How do you repair when you get a boundary wrong? Q@ R .v.&’(\n

C: With humility and speed. If 've been too flexible or too ﬁf Tmame i: “ realise I extended last
week’s session and that may have muddied the waters. I'm sorry—that’s on me. Can we talk about how it

a
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103 landed?” Humanistic counselling values congruence; repair depends onit. Clients don’t need perfection;
104 they need to know the relationship can hold mistakes. Repair ofien deepens trust more than perfect
105 adherence would have.

106 I: Endings, planned and unplanned, are another hot topic. How do you work with them? AcAeIGS Qo i
Strachye [OoUNCI

. ~c 107 Cilintroduce endings early as part of safetystherapy has a beginning(middle, and an end; we'll plan \eva Pecuyeq

Qéy»‘ ) 106 endings where posibl. As we approach elosur; we review the journey: what thy're taking withthe, N

4,_29.-!%:: remains tender, what supports are in place. Some clients like a letter at the end summarising el

il
110 and strengths: others prefer Simply to name it in the room. If the ending is unplanned—illness, relocation— oun® wer
111 weattend to the griefand try to create a transitional session if feasible. The boundary here is containment; 5+
112 good endings model that relationships can close with care. e ? N

5 5}
113 I: What about breaks and holidays? WA TS Tnd

vert Focused

114 C:Igive notice of breaks as early as I can and we talk about how to manage the gap. Some clients want a \{xw vecs

115 plan—jounalling prompts, grounding practices; others simply want acknowledgement that the break may

116 siir feelings. I hold my own bounday not to respond to emails when 'm away and I signpost again to

117 crisis services. Predictability Muc}nﬁﬁ Sei < b
O fowm o,

118 T: How does supervision feature in boundary work?

£LINR S5 Soecvi Sion e PEMoncl Sougy,
119 CeSupervsions het L rality Sheck Iy Judgmens and BT ny own edges. I feclunusualy . SR PO C\Wen
120 compelled to bend a boundary—or imitated by a client's testing—D Il take it to supervision and Gxplore - .

121 what's mine. Am 1 tired? Is there an echo of my personal history? Humanistic practice asks for self- Douncion,
122 awareness; supervision protects the client andme, I's also a place to celebrate holding a tricky boundary

123 with warmth. - s
it vam ® g OOV on
124 I: Has remote work changed your boundary landscape? AdCe ™ \",C} O o on

125 C: Definitely. We lose some of the natural cués of the therapy room. So we cocreate a virtual frame: .
126 privacy at their end, headphones, noifications off, camera placement, a backup plan if the internet fails. <~ Dq’x ) Perace
127 I'm intentional about onscreen presence—no mulfitasking, steady gaze—but I also check preferences: ’

Crrey
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128 someclients regulate better with the camera slightly off to the side. I end on time even if the platform AP ES
129 drops and we reconnect; otherwise, online work can drift. After sessions I take a screen break; that's a self- 2 Yrewy
0 bemdy —Se\@ cove \onura

131 I: Youmentioned safeguarding and confidentiality earli
132 people off?

low do you talk about limits without scaring

== GRAEN NSt SXn,C ONS clociion

133 C: Plain language and care. 1 might say, “What you share is confidential. The main exceptions are if
134 there’s arisk of serious harm to you or someone else, or if I'm legally required. If I ever felt we were near
135 that line, I'd try to talk to you about t.” I also explain supervision and minimal record-keeping. The

1 is: I ide, and here’s how I ke fe.
36 message is: I'm on your side, and here’s how I keep you saf }1 ase Cé,’ 5 NN
137 I: Some students wonder how to respond to frequent between session messages. Could you walk through ~

138 your approach? , O\"‘-}\ AN DO/

139 C: First1 check the function of the messages: are they seeking regulation, reassurance, or influence over ~OYA MG “Ae
140 me? I respond once with empathy and a boundary: “Thanks for sharing this—it sounds hard. Pl old it for | QOCE )

141 our session on Tuesday.” Then I bring the pattern into the room: “I notice messaging helps in the moment; AAROPY i

142 does it help longer term?” We might codesign alternatives—writing to themselves, a coping card—so the

143 need is met without me becoming the regulator. If the messages escalate, I'llrestate the boundary and / e e

144 explore what's stiring it. The point isn’tto block; it's to transform. . T\

xeny

QAT

145 C:Flexhle b WERSSHS LS v minutess whetherwesirwitr sleceor e throughs occasionly, €\ £ OO, S, o]

147 short extensions named as exceptions; session frequency; language and metaphors; {TEEFaling Creative ©

148 methods if it suits them. Non-negotiable: confidentiality limits; physical and psychological safety; f6T~%" _</e\$ e [ esaceh

~. = e
145 1: What's flexible and what's non-negotiable for you? Qe oM )
—

SRS, 149 meeting socially or connecting on social media; not offering therapy via text; charging agreed fees and
4 #3250 holding cancelltion boundaris (with humane exceptions): ending on time a the nommy availablity "% Poices  \ONSOT
Agp ol 151 outside hours; my need for supervision and breaks. The container protects the mnlen’l‘?ﬂk—-—\ s
TN s,

baynag 152 I: How do you support cliens\b\&f:\:}lgnghms:r&#diclng\&ﬁ!s?% ¥ P e
N

Bownaniey (ool

Yo O FrIMCIUR J0TVEY
Aot Ceel o /eTWY ) Mes
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C: With trauma, pacing and consent are everything. We start with building present moment resources—
breath, orienting, choice—so they can stay within a window of tolerance. I seek permission for any shift
“Would it be okay if we slowed down here?” I track micro cues—foot tapping at the door, a freeze when I
mention endings. We approach touch ia language, not contact. And I’m transparent about my own
regulation: “I'm here; we can pause. YBoundaries become a sanctuary rather than a rulebook.

SXNCON orinciaves ) .
1: Can you recall a time when a boundary you set directly facilitated thérapeutic %me%/\ eV CAnon kx‘ﬂ as , 3/
C: A client used to ask me weekly to waive the cancellation fee after late changes, often with compelling.
reasons. Early on I was flexible; eventually the patter created resentment in me—which is a sign RBounaery
something’s off I named it gently: “I notice I've been making exceptions and it’s sarting to feel uneven.. <
for me. Can we look at what’s happening around comminmggm this time?” This opened a conversation g teeng €5
about ambivalence and fear of pricritising themselves. When we reestablished the boundary, they became
more engaged and,interestingly, kinder o themseives. Sometimes the clearest limit s th kindest act. X 1

EFi i g Pegse
\OAATT

CAeC WO
T: How do you Keep boundaries from feeling cold? S \§ Bc\:-?fc ";{C\\c‘ oA
O

C: Warmth plus clarity. I slow my.voice, validate feelingf, and then state the limit plainly. “I care about
‘your safety, and I'm not available outside our agreed time Let’s plan what would support you between

now and next week.” The relational message is: 'm here, 'm steady, and I won'tcollude in patiems that (> 145 )
ultimately harm you or me. Humanistic boundaries are compassion in structure. : /

T: 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 boundaries are experienced as

wnsel

unpredictability, which fecls like not being cared for. Consistency is a form of love i professional @unsetce
clothing. If you're anxious, script phrases that align with your values. Practice saying, “I wish we had more AL
time; let's hold this carefully for next week,” in a tone that feels like you. And take it to'supervision when P 7
it's hard—you're learning. %_ [glaPars
1: Have your own life experiences influenced the way you set boundaries? W g

<

oSN

7
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C: Of course. Early in my career I over gave—answering emails late, running over time—partly from

imposter anxiety and a fear of leting people down. Bumout 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 T % 5€ | f’ Ce
protect my evenings. My clients benefit from a steady counsellor more than from an always available one.

1: How do you decide when to refer or signpost because of boundary considerations? ~ ‘\Pfji‘\ } /(; TWES
SO0 C
C: If the client’s needs exceed my competence or the frame—acute risk requiring crisis response, complex (CNSAET yen

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
onestly. Referral isn" rejectons it's cae for the person’s goals and safety. e C @~ Reouse

. et . . -
I: Could you speak to record-keeping as a boundary practice? o §idRNInG vy

C: Minimal, respectful, and secure, I write brief process notes, not narratives, and I store them enerypted. I
let clients know what I keep and for how long. The boundary is about dignity—writing only what's

necessary and remembering the person may one day see what I wrote. That thought alone is a good ethical _  ©34~ C 5
guide.

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

: Linvite it in: “Can we talk about what happened when I ended the session?” and I thank them for the
courage to tell me. 1 listen for the history—ofien the hurt is older than the room. I don’t defend: I stay

curious. Sometimes Il validate the wish “I get why you wanted more time; what you shared matters,” and | C\\ T Y1 & %):u Seey
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.

1 Is there a time you adjusted a boundary afier client feedback? > POResC ) Cipa
]

C: Yes. One client found the five minute time 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
et kinder and less abrupt. The structure remained; the delivery changed.
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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 N
session time, and we talk about storage or taking work home. If we write leters (to sel, o pars), we agree. ~> C\'\Q A

what happens to them—kept by them, shredded, saved. Creative work 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-hoc support “just this once” during a
g s "
- PAGNAG) g W TEane YN Cn Sy e
- - {2 Yy YT ~
C: empathise and offer what's within the frame: “I'm not able o offer therapy by text; Sary can 40 & YOO \ Y bnct ey
hold what you’ve shared for our session, and I can remind you of the crisis supports tonight.” If adhoc '

suppr ecomesa patr,we e the . Boundarie et purshmens ey shape st — D6 11,1 0
keeps the work therapeutic rather than something else. PO \
OF oore! oy s

I: Could you walk through an example of boundary work around self-disclosure in grief? P
——5 N C\.%A [

C: A client grieving a parent asked directly if I'd ever lost someone close. I checked my intention and the - )Ty TPUAC

potential impact. T offered a contained truth: “Yes,  have experienced a significant loss.” I didn’t share. _ ™R Ownon

details. We then explored what it meant for them to know that—did it help them feel less alone, or were

they worried about burdening me? The disclosure was a doorway to their meaning, not a story about mine.

1: How do you evaluate whether your boundaries are working—for you and for clients?

listen to my body—tension, dread, resentment are signas. I ' consistently late to inish notes, Se\PCere
skipping mesls, or preoccupied,somehing needsreseting. Withcliets, | pay atenion o clarity: Are we .

both clear about what happens when? Do they arrive and leave more regulated? Feedback helps; T 1 Qppes [teate]
direcly, “How are you finding the way we hold the ime?"* Boundaries should make the work foe safer

and deeper, nottighter and smaller.

N i oS4y fee) (0
I: Finally, if you had s FIRCAMBV AR WA f"”\ (o0& new (o

marise ‘on Botndaries in a séntence or two'

(s NaNae]
s Q@SS o\
hotiQe s
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C: 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

: Beautiful. Thank you, Chrissy.

C: Thank you.

Interview Schedule — Boundaries in Counselling

1. Can you tell me about your counselling philosophy and approach?
2. How do you understand the role of boundaries within your therapeutic practice?
3. How do you explain and agree boundaries with new clients (e.g., confidentiality, time, fees)?

4. Can you share an example of a time when time boundaries (session start/ending) became significant?
5. How do you approach physical space and touch in terms of boundaries?

6. What is your approach to digital and online boundaries?

7. How do you decide when or how much to disclose about yourself to clients?

8. How do you manage boundaries around money, cancellations, and gifts?

9. What challenges have you faced in maintaining boundaries, and how have you navigated them?
10.Can you give an example of a situation where boundaries were tested or breached?

11. How do you work with endings, both planned and unplanned?

12. How do you balance flexibility and firmness when it comes to boundaries?

13. How do supervision and self-care support you in maintaining boundaries?

14. Has your relationship to boundaries changed across your career? If so, how?





