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BOUNDARIES 3 Professional relationships are therapeutic relatonships that £
Bt 3 on meeting the health or care needs of the client [t places
‘Bunmi Bubari 1 s clients’ needs first and foremost. Itis a planned, goal-directed
M.B.B.S (IL). FWACP. 1 no:.wmn.co._ fonnection between a therapist and a client.
Department of Behavioural Sciences, E 5 relationship terminates when the wentfied goal is achieved. T}
University of llorin Teaching Hospital, 138 18 constancy of therapist's interest no matter how disturbing
: Kire Sr & g subject. The therapist suspends all form of moral judgment
nunat buhan@gmail.com, -J o shows empathy, mnsight, understanding and acceptance of
EB...:N.%@\.__E ' 5 client. These qualities are essential to achieve the goals of ther:
R .o The goals in a therapeutic relationship include facilitating
ABSTRACT -4 communication of distressing thought and feelings, assis

clients with problem solving skills, helping clients to examine
defeating behaviours and est alternatives and to promote self ¢
?plp«o:... Therapeuuc relationships allows for the professiona
maximize his communication skills, understanding of hun
behaviour and personal strengths in order to enhance the cliey
growth. The focus is on the clients ideas, expenences and feelin

- Communication skills and  knowledge of

o %v«:o:.«:u occumng in a therapeutic relationship are crucial to
= inthe formation and maintenance of the relationship.

The relationshup that shovdd exist between a therapast ::; hs chent
is a relationship of trust. It should be a relationship that focuses on
mecting the health care needs of the client. This refatonsiop should
STV As w means through which the therapist assists his ...:.?: to
resolve some difficulties that they are experienang One ¢ hallenge
that therapist however Jace as they get to know thewr clients
intimately i the course of therapy s how to mamtawt proper
boundanes This is because the relationship often involves reqular
contact over time with client shanng thewr \omew-%u E:n the nxﬂh.ﬂ.ﬂm

se feelings often times have the potential to evoke act:o { . . . .
Nﬂﬁ.&hi%&;ﬁ:aﬁb@l&n and .W:ons..ap These inappropriate : - ...W.d:_.du.onn_ relationships occur within a continuum of um
actions when they occur are damaging to both the professional and 588 . - d-volvement to zone of helpfulness and to over involvement. Un«
the client  Professional boundaries are therefore intended to set . Involvement occurs when the therapist is aloof, disrespectful a
muts and clearly define a safe, therapeutic conncction between g o from the client, The zone of helpfulness is when the concer
therapist and client. As professionals, it is up to the theraprst to be G oLiherapist is geared towards mecting the needs of the client anc
aware of appropnate professional behaviors so that these ihe most beneficial, Atthe zone of over involvement occurs when t

boundanes are not nwolated. Thus paperisthus n....a,.oi at renunding us . G4 e .,.A.‘.‘mwn‘_d.vmun usau. to get ...Bono.aﬁc. involved and starts to care abe
about the boundanes within therapeutic relations, how to maintain - 5 A e \.nmu.nﬁmo:r Atthis stage there isa sortof role diffusion and bounds:
them dunng therapy and what to do when they occur, x: Violations occur (emas, Braniga and Kahn).
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‘pe of health care is delivered in 3§uo=ar.vM cnns.n.oaa
ww“qn..wwﬂozn_u [therapist) and v.z_.na..u .n:a.:.«.. There s increasing 1
evidence that the quality of the relationship between the .:.nau._-«w :
and chent predicts outcome of healthcare or therapy _.onn...wnmn > i
positive therapeutic relationship leads to better outcomes w w" R4
negative one becomes detrimental to the client. As health wor e e 3
who relate with clients regularly, it is important c.ru" we learn how 12 <f
deal with these relationships and xnn& them within n..a-:.n.ﬂ p.u.l...
professional limits. This 1s why boundaries are sct as guide ines; 14

help professionals. Health care professional in this paper ref cTE IR facet their care needs, The power imbalarice be
all the different professionals who deliver any form of health cags B ~ and therapist sometimes however may be
from doctors, to nurses, psychologists, social q..o_.ar £ R TS <= Some clients are CEO's of 1 corporat

physiotherapists etc. 3 x.
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NOgiA Psychotherapy Unity e Dwversity

Toirepreneurs or pohts
ClLans . ’
hard at cultiv nd the the

: mpist
alng an aur Pist as to work
(Zur),

Aol power %0 as 1o appear credible
.do.m.u..”—nuh h”M ,M."Mbsn needs to trust that the therapist has the
it ok g¢, skills, and abilities to provide quality
nznmn = ing this .—aﬁ: of trust between a therapist and
o en rnmxa.:.:._n. To build trust, a therapist should

. such qualities and skills like showing respect and
understanding, “He must also be consistent and show
interest in helping the client with his problem. Trust in a
relationship is very fragile therefore

Z bl cevery effort should be
put into nurtunng it. This is because when a breach occurs

113 usually difficult to re establish trust {crnns, cpthbe).

Respect/ Empathy- the therapist must have the ability

o accurately perceive the meanings and feelings of the client
and to communicate that understanding to the client so as
to enhance the growth of his clients, This is different from
sympathy which as to do with pity, compassion and
commiseration. Positive regard or respect is the ability to
view another person (client) as being worthy of caring about
and as somcone who has strengths and achievement
potential. The therapist should remember that they are
treating humans and not diagnostic labels. Clients should
be accepted for who they are and the therapist should be non
yjudgmental.

Personal closeness/ Professional intimacy- the context
of a therapeutic relationship can include varying degrees of
physical closeness and or undress. It may also involve
disclosure of sensilive personal or emotional information
which can make client fecl vulnerable to the therapist,

Collaborative partnership/ therapeutic -Eunwm
between the client and the therapist. There :.Mh- i
development of mutual understanding and partnersiup &
the follow through with the therapeutic process

) i ions about the
ic frame should involve discussions a
an.d gw..w.... c..mn client and they should serve as n:aa_..-_..nw.:”” u_uw
age for vqo?mumo:u. relationship with clear boun
arties.
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‘Bunme 8 Iherapewtic Relotionshps and Prefesonol Boundores

“i Setand enforce boundanes
vin. Confidentiality and hmits of confidentality

1x. Clothing and language that 13 acceptable such preferred title
or name to be addressed by

The purpose of therapeutic frame in therapeutic relationship is to
define the relationship with the client, establish the framework for
treatment and set expectations. It 15 a major factor in establishing
trust and it makes it possible to evaluate deviations from the frame.
The contract between the therapist and client should be clear night
from onset. Rules to be laid down should be agreed upon. Issues
such as fees 10 be paid, when and how it would be paid should also
be agreed on, Other issues are the number of sessions that is likely,
provisions for evaluations at end of each session, rules such as no
participation in therapeutic sesswons when under influcnce of
psychoactive substances like alcohol which may cloud judgement

should also be discussed prior to onset of the commencement of
therapy.

Professional boundaries are the mutually understood, unspoken
physical and emotional limits of the relationship between the client
and the therapist. Itis a footpath designed to keep v_aqnuu.oas_u and
clients most especially, away from danger. When this relationship _.”M
altered, what is allowed in the relationship becomes ambiguous
unclear. Without them, there s a decreased chance that ﬂx
therapist will be able to access, develop and fully :..u_.a...n..‘._ M.u.
therapeutic gifts and talents. Professional boundanes age int pes
to set limits and clearly define o safe, therapeulic 3:..._..”2 e
between therapists and clients whale they ....832.>”.o.: dary i
dynamic line which if crossed, will constitute unp nhma.oa&nu q
unethical behaviour and misuse of power. In no:..::n P b &u§§.§u
boundaries, the culture and socio- demographic nﬂ.vopu :
client, the therapist, client's family and peers .ch 3 53&3.
ethnicity, age and attitudes to illncss and dea e ;vozh:uﬂoﬁ
{actors. Boundaries may be vg.u.nt or nvusnv.._« bapll e s
boundary delincates a person’s vauKu_ space Msn_.mu? aKing
marks the arca of the ideas and beliefs that gnn i _um nu&r.b_n.mou.
hands, kissing and huggpng are examples o- %_nﬂ: e et
which may be acceptable to some people a certal

il e ndaries could inctude behaviours
Setting, duration, frequeriiys procsiBER ROVIEY s s 15 abhorrent to others, ghs-ﬂ.ﬂ.nﬂonﬁu being judg? or asking
>c8=ono?§23§e3¢x¢=nwhwm g i such h« Mm.“mﬂﬁr u«.o_.;x_w.o bl gmental
.UEDE.-& Siﬁﬁoﬂ“uﬁﬂnﬁ.ﬁgang from client ,,- inapprep o iolves sl -
Obtaining info . ~ : ent e X iia thempls awarene .
>cv.n=oama:m_ R_uao:u.a.vuocn.u.un the treatm e wcwn:aawuﬁu oh::aoaoco.s. AP aystem and body sensalions g
Be clear about therapeutic intention EF ..-ﬂ. Bein
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we of his own boundarie :
SN s helps the therapi . o 5
.a%o:quM _“=<M_—u m- connection and &uﬂ:aﬂﬂ“u”-.“a.ﬂ.. st 4
enence integrity _ua clients. It allows him to be -..M”..nowo.:.wm i
e Voc:ah“. to have a sense of connection with oE.o_d.o .
A €3 that exist between the client and therapist '
personal, behavioural/ emotional and .R_.g_.v v g

g L o
_Mm_wa-w.n aﬁ.v_.w”..n”n refers to the grey areas around professional
g - dary crossing are usually benign interactions =t
g rom traditional medical interactions but do no har 3
s w.o”.w.n non- exploitative and possibly supportive of the 8
#3!2 9.“”« violation refers to any deliberate behaviour by 3
Sy i recognizably inappropriate and in violation of the ;
S rapeutic relationship. It has the potential to exploit or :
e E..::. It arises when the therapist's interest displaces the ¥
ional's primary commitment to the client's welfare. Most
andary transgressions start out with good intentions by 3
rrapist. At times therapists care too much and get too involved
ch that role limits gets confused. Boundary issues usually also

stin m:n continuum from normal work to challenges to crossings
violations.

rameters of relationship boundaries that are of lmportant *
e:-Role, Gift and services, Time, Language, Self disclosure, Social
ntacts and clothings, Money, Place and space and Physical
ntact (Touch / sexual relationship).

e

.« therapist should always put the patients’ need to consideration
all times. The therapist should “Care about” and not “Care for” the
ent. He should be able to coach the client to do as much for
msell by helping him to identify meaningful goals and fostering
rsonal development.
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\posing negative sanctions on dual relationships stem from
.coretical, ethical, and pragmatic reasoning. The arguments are
.at clear boundaries may not be set and conflict of interest may
.cur. Not all dualsroics are unethical. Some dual roles or

‘Bunvni 8: Theropeuti Refotionships and Professionol Boundories

_..nr.coaugvu cannot be avoided. It may be unrealistic to avoid this
in rural or small communities. Therapists should make cfforts to
avoid dual relationships with client that can impair professional
Eaﬂs«:_ or increase the risk of harm to clients. When a dual
relationship cannot be avoided, therapist should take appropriate
vqo_.aeu...o.sa precautions such as informed consent, consultation,
supervision and proper documentation (Pope). He should ask
himself who the dual relationship benefits, whether it is neceasary
or exploitative and if it has the potential risk of 5 W
causing damage to the client by disrupting the therapeutic relation.

Overlapping relationships occurs when therapist has contact but no
significant authority or emotional relationship with the client.

Gift and services

This ia not always as simple as they appear. Receiving or giving gifts
can interfere with decision making and /or therapist's objectivity. It
may also confuse roles. Monetary value and cultural factors should
be considered when giving or receiving gilts. Although, giving a giftis
an ancient and universal way 1o express gratitude, appreciation,
altruism, and love the therapist should always explore the meaning
and conscious or unconscious intent of the gift with the client 595

1o the therapeutic relationship. Appropriate gift giving maybe a
healthy aspect of therapist client relationship as it can increase
therapeutic eflectiveness (boundary crossing). When not sure of
what to do, the therapist should consult with colleagues or

superiors for advice.

Time
Giving appointments or having sessions after office hour slots/

hour, the expectations of more time or Special allowances for a client
or making exceptions to the rules for certain client may initially start
as boundary crossing and eventually get to violations. Sometimesit
may be that the time oF sessions are limited.

Language . ..
Verbal and non verbal communication such as sarcasm, retaliation,

intimidation, teasing or taunting, swearing, cultural &.si. and
inappropriate tones of voices that express impatience of
exasperation may connote boundary transgression ﬁvzxuu Being’

being too familiar can ry.
subsequently violation. The culture of the client 15 1m
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familiar, ina i g What |
. inappropriat . 'S APpropri
und & i
ndermine Professiona) «Mﬁ_“w%%u.n_ _nswcuMM_ ”.qo.aﬂ. »Ha use of
oy r ip., Names 1
tran
done with pwn_nno_dt:n: dealing with
Te. This is becauge o:n_“:mcpao barrier should
iy imes

Tone of voi m
Ce, voaw lan ay also invo
Buage and fae tion to third partfe
Moo_ﬂn disclogure ! expression
Sell disclosure b
'mportant clinjc, Y therapist if ap
al Propriate
(Zur). However X tool i.e. it benefits the n_.“...“w. wo ohﬂvo:n_ and
en

—mg—nﬂ and E:-

considered in bl -.F _n.ucno that should however be
social iaiomships Wi e ch s O ORI hting
. ._.._.”n vulnerability and maturity of former client
€ potential for negative outcomes with the residual power
i imbalance :i. exist between both parties
The potential impact on the well being of the client

famlly and friends
’ Treatment of family members and friends i
s an avenue f
.vo::an problems. It may result in inadequate or overly 5<en?Maq
.Mﬂvq”....__...uﬂ . vmoSnaq g— the therapist. Objectivity may be
. Canng for fnends and family ma lowed
inder emergency situations. i ok

‘lothings
This is a representation of social bound
; ) ary. The t of
n_o::.:w that is worn by therapist or client; when and _NW_M to
examine or expose clients are important aspect that should
be considered in a therapeutic relationship.
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There should be no other financial transaction between both
parties aside payment of professional fee. Lending or
borrowing of money, discussing investment or bartenng in
place of the standard fec is not acceptable. The fee received
by a therapist is the only appropriate and allowable matenial
gratification to be denved from clinical work. In cases where
the therapist makes a decision to see a patient for free, this

should be made known instead of allowing bills lapse or

mount, What fees are to be paid and when they are to be paid

should be discussed in order to avoid this

Unacceptable behaviour by a therapist while in a therapeutic
relationship include:-

* Abuse

Commencing a social relationship

Neglect

Exploitation
Acting as representative under powers of attorney or

represcntation agreements
e Utilizing information obtained n the therapeutic

relationship to the advantage of therapist or disadvantage of
client

Precursors to sexual boundary violations by therapist:- .
. Structural risk inherent in the doctor-patient relationship
unequal private, dyadic relavonship
e  Pre- existing vulnerablities in the professional such as _
psychiatnc illness, insufficient support, supenasion of over
sight
. Vnﬂdn&mzaa vulnerabilities in the patient/ chent like _
psychiatnc illness or previous boundary violations .
e Situational stressors-such as family problems, midlife
crises, bumout or heavy workload

Sexual violations )
What constitute sexual violations is not always clear. Itis

however usually preceded by self disclosure on the part of

the therapist. Sexual misconduct allows a continuum from

sexual impropriety to transgression and then violations.

Sexual impropriety is any behawviour such as gestures or
expressions that are sexually demeaning to a patient, or
which demonstrate a lack of respect for the patient’s prvacy. _

Sexual transgression is any inappropnate touching of a ,
patient that is a sexual nature but short of violation Sexual _

245
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A ation 13 patient-physician SeX, whethes
: O Dot initiated
Y

ool
- nt, mcluding, b
......“.....n..:..g:o:. xh‘:::_ nuanuo_”“”“.d 1o, sexual inte

Contac i
contact, oral 10 any) contact and nn:_..,.._. .oB. to genita)
M 1o an

(Broughton). al contact

Oo:uanMn:nau o?.:urd_o:u

2 amage cause

discovery 4 by the violation wsell and jts
..\ toclient
5 to second parties or

’ third

_ Pprofessional colleagues and family M.M”,.” L A8 work:or
# : to the therapist & &
* legal and regulaton

violation Bulatory consequences of sexual boundary

raradigm is based on patents’ needs
*  Maintain ‘balance in the relationship and avoid extra
.7n:.avaccn contacts as much as possible
*  Provide consistency in care and Support without preferential
treatment
Exploitation of patients should not be acceptable
Do not make or imply promises you cannot keep
Make proper and objective docy mentation
Practice only where you have expertise
*  [iscusslimits of confidentiality
Ihe therapist should also follow Iron's 5 principles to guide
ofessional relationships: -
Have respect forclients digrity
Avoid personal gratification at clients’ expense
Do notinterfere in a chient's personal relationships
promote client’s autonomy and self determination
* Promotea fiduciary / trusting relattonship
her preventive measures to be taken by therapists are that the
=rapist should be well educated about therapeutic relationships
d know the medical ethics entailed in ones field of practice. This
ucation should start from medical school and continue into
wctice. The therapist should also be aware of transference and
inter transference that may occur dunng the cause of therapy.
ien not sure about certain issues he should consult with senior
leagues and get the required advice. The therapist should also
e good care of self and have a satisfving personal life. He needs to
aware of patent risk factors and therapist nsk factors and he
wld constantly evaluate the therapeutic relationship to see if it is

hin the set frame.,

<k 246 .
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Warning signs to watch for are:-
Frequently thinking of client when away from work
Frequently planning other clients’ care around a particular
client's needs ,

Spending free ume with client especially outside work
Sharing personal information or work concerns with client

Favouring aclients’ care at the expense of another one

Keeping secrets with the chient
Selective reporting of client's behaviour to appropriate

authonty ) ]
Receiving gifts and continued contact/communication with

clientafter discharge or therapy
Paying special attention to dressing when seeing a particular

chent

What to do when transgression has occurred

. Perform a self assessment of the situation
Stop the behaviour

Document behaviour

Referclientif need be

Talk to a trusted colleague/ mentor about the event
Seek professional advice

Follow treatment recommendations

Use support groups such as staflf meetings

Concluslion ;
Integral to the process and goal of therapy is the Bfannsaann%q
the

professional boundaries. They are healthy, both for

chent/patient and the therapist. Individual and cultural factors
play a role in modulating this relationship A client is by default
vulnerable. It behooves the therapist to uphold this trust, and

indeed, the professional Oath.
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auercnuatons have some flaws. For ins

. concluding
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counselling is used for normal individuals and psychotherapy for
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