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77te rrlatw
11sl11p thnt sho11lcl c.,1st betw

een a thernpist w
ul >us client 

rs n rclacw
nship oftn

,sr. 
It should be a relationship thni focuses on 

m
eetin

g the..· health core 11ced
s o

f the client. This rcln1
ionsh1p should 

.scn
,c ns 

ci m
ea1ts through w

h
ich the therapist ass,stS his client to 

resolve SOTTte d1fficulc1cs tha
t they are cxpen·encing. O

nt· chnllengc 
rha

t 
th

crn.pist 
how

ever face 
ns 

they 
get 

to know
 

th
e
ir cl!ents 

intim
a

tely 
in 

the 
co11rse

 
o

f therapy is 
how

 to 
m

ain
tm

rt proper 
bou

n
d

a
n

cs. 
This is because the relationship often 111volves regular 

contact over rim
e w

ith client sh
a

n·ng the1."r feelings w
ith the therapist. 

~-
771.ese feelings often. tim

es ha
ve the potenh"al to evoke actions that I~ .. ;. 

m
ay be cli11ically inappropn"ate and unethical. 

These irw
pµropn"ate 

·. 
+, 

actions w
hen they occur are dam

aging to both the professiona
l and 

i 
·" 

the c/ic111. 
P

rofessional bot1ndaries are therefo,e 1r1le11deci ro set :s..,,. 
lim

its 
and clearly define a 

safe, 
therapeutic conn

cctw
n betw

een :~ 
t herapist and client. 

A
s professionals, it is up to the therapist to be f~

 
aw

are 
o

f 
appropnate 

professiona
l 

behaviors 
so 

that 
these -J-rl-: 

boundaries are not v10lated. This paper is thus aim
ed at rem

inding us~,.,.:;·. ·• 
abot1t the bow

iclaries w
ithin lhe,apeulic relations, how

 lo m
C1inlain; t 

them
 d

u
n

n
g

 theraµ
ya

nd w
hat todo w

hen they occur. 
\ ~:-~ \

·· 

;f~ 
'\,:.:,fj, 

, A
ll 

type 
of 

health 
care 

is 
d

elivered 
in 

relation
ships 

betw
een_ .... , 

pr ofessionals {therapist) and p:ttients (clients). T
here is increas~

g
f 

evidence that the quality of the rela
tionship betv•cen the thcraplaf 

a nd client predicts outcom
e of healthcare o

r therapy reccived/1.~ 
positive therapeutic rclati~nship leads to >:>etter outcom

es whili?"l.:'i_~~~ t:~.,. 
negative one becom

es d
etnm

ental to the client. 
A

s health w
ork~r•r 

w
ho rela

te w
ith clients regu

larly, it is im
portant tha

t w
e learn ho~

_to':"t'S 
deal \q

th the:;c relationships and keep them
 w

ithin ethical All~ 
professional lim

its. T
his is w

hy boundaries are set as guid
din~~~1~: ' 

help professionals. H
ealth care professional in thi3 paper ref~.r1

"": 

physiotherapists etc. 
· 

·<t~
:· !:~

. 
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s1onal Boundones 

Profcss1on.:-1J relat1onsh1ps are therapeutic relaLionsh
1ps that h 

on m
eeting the health or care needs of the clien

t. 
It places 

clients' needs firs! and fon.:m
ost. It is a planned, goal-directed 

contractu
al conn

cc11on 
betw

een 
a 

th
erapist 

an
d 

a 
client. 

rela
tionship term

in
ates w

hen the iden
tified goal is achieved. Tl 

is constancy of thcrap1st"s interest no m
atter how

 disturbin
g 

s ubject. T
he therapist suspend

s alJ fonn of m
oral judgm

ent 
show

s em
pathy, 

insight. 
understanding an

d 
acceptan<;:e 

of 
client. T

h
ese qu

alities arc essentiaJ to ach
ieve the goals o_f th

er. 
T

he goals 
in 

a 
th

erapeutic 
relationship include 

facilitating 
com

m
unication 

of d
istressing 

though
t 

an
d

. feelings, 
assis1 

clients w
lth problem

 solving skills, helping cLicnts to exam
ine 

defeating beha\iou
rs and test alternatives and to prom

ote self c 
(V

arcaroni). T
herapeutic relation

ships a1Jow
s for the professiona 

m
axim

ize 
his 

com
m

unication 
skills, 

understanding 
of 

hun 
beha\.iour and personal strengths in order to enhance the cH

e1 
grow

th. T
he focus is on the clients· ideas, experiences and feelin 

, C
om

m
unication 

skills 
and 

know
ledge 

of 
the 

stages 
of 

c 
f/ p

_benom
ena occurring in a therapeutic relationship are crucial to 

(
:_i!}. the fonn

ation and m
aintenance of the relc\tionship. 

,, ~
fe

ssio
n

a
l 

relationships occu
r 

w
ithin 

a 
continuum

 of urn 
~V

_olvem
ent to zone of helpfulness and to over involvem

ent. U
rn 

~
:~~

v
o

lvem
ent occurs w

hen the therapist is aloof, disrespectfu
l a 

j°'s.~
~

t
 from

 the clit:nt. T
he zone of helpfulness is w

hen the concer 
~

~
e
ra

pist is geared tow
ards m

eeting the rieeds of the clien
t anC

 
•~ ,tb

e m
ost beneficial. r\t the zone of over involvem

ent occu
rs "N

hen t 
·.!'~

~
~

pist starts to get cm
otw

naJJy involved and starts to care abc 
~--f~

.~_clienL
 A

t this stage there is a sort of role d
iffu

sion and bound.c 
-~

~
~on

s Q
ecu

r I cm
ns. B

rnruga and K
ahn

). · 
. 

~
--;, 

-~;: •'€;';-iif~ .A
reaa to

 eo
,u

ld
cr in a'th

erap
eu

tl~
 rel.atJon.5hJp are:-

~
~

--~> 
P

ow
er-

there is aii inheren
t p<?W

er im
bala.n 

::i
-:~"°bctw

cen 
client and 

therapist 
usua!Jy 

in 
favour 

of 
tJ 

~
~

(tstm
,...tll_crapisL_T

itis is because the the_rapi,t i, u
sually believ~q 

~
~?f~ilve .m

ore-know
ledge a,bout _th~. cliezH

 w
ho relies on' hurl 1 

,-,_;_,.,..~::;.~
,"'¥e. , The therapist ha_;1, '\'!t.ti,onty,_ spc:~1ahzed. kno!';:le~

 
--·,.~ and pn\/1legcd 1nfonnat1on about h

u
 client. T

he therap, 
..,,,,-;:,.ould try as m

uch as possible_no
t to im

pose theii k'ne 
cl value, on patients: W

hcii ~
;lir,fil. used_appt:,',i:fria½

,Ji 
p

u
in

g m
ann

er, the therapis~can partne_;-,:•,;itb, ~
slfi:pt' 

cet their care needs. T
he power im

tialiuice b<etw
ee;n clren 

all the different professionals \vho deliver any form
 of health'c: 

}t 
from

 
doc

tors, 
to 

n
u

rses, 
psy

chologists, 
socia

l 
~•o·r'. 

' .. 1 .,_-.· 
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-.,:}~
d

 therapist som
etim

es ho'w
eyer in~y)i~'!'1tj)~~.-~~ 

~
*

-m
e clients arc C

EO
·, 

"
-· 

·.f, .,;:"1; 
-_ 

----.. '".,,;;·. 
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U

n
ity ,n D

 
,,,, 

· ~: 
,ve,,,~ 

en
tn:pren

eu
rs o

r politician
s . 

-

h
ard at cu

ltivating an au
r 

f ,m
d 

lhc lhern
pist 

;is lo w
ork 

(Z
ur). 

a o 
pow

er so
ils to appcilr credible 

T
rust-

\h
e clien

t n
eed

s to tr 
-

. 
. 

re q
u

ired
 _know

ledge, ski.lls 
a

nu
s\ th

at_ th
e th

erapist has the 
ca

re. B
uildin

g th
is 1 

1 
, 

d ab
ilities to provide qu

ali"' 
li 

eve 
of tru

st be 
. 

,, 
c 

en
t often tak

es ti 
T 

. 
tv.ecn a 

therapist and 
exhibit su

ch
 q

u
aliti:::t~

n~
 build tn.ist, a therapist should 

u
n

d
ersta

n
d

in
g 

H
e 

skills like show
ing respect and 

· 
· 

rn u
st 

also 
be 

· 
m

terest in
 helpin 

the 
li 

. 
_consistent 

and 
show

 
relationship is v

e
; fra \ 

en~ w
ith his problem

. T
ru

st in a 
p

u
t into n

u
rtu

rin
g

 it T
f e_ \ 

ereforc every effort should be 
it is u

sually difficu
lt; 

is is ~e_cause w
hen a breach occurs 

R
es 

cct 
o

re esta h
sh tru

st (cm
ns, cptbc). 

to accu~at 
/ E

m
pathy

-
th

e th
erapist m

u
st have the ability 

an
d

 to 
ely per_ceive the m

eanin
gs and feelings of the client 

to 
co

m
m

u
n

icate_ th
at und

er_stan
d

in
g to the client so as 

en
h

an
ce the gro\\·th

 of his clien
ts. T

his is different from
 

sym
p3:thy 

w
hich 

as
. to 

do 
w

ith 
pity, 

com
passion 

and 
c?m

rm
seration. Positive regard or respect is the ability to 

v1ew
 an

o
th

er p
erso

n
 (client) as bein

g w
orthy of caring about 

an
d

 
as 

som
eone 

w
ho 

h
as 

stren
gth

s 
and 

achievem
ent 

potential. T
he 

therapist should 
rem

em
ber that they are 

treatin
g

 h
u

m
an

s a
nd not diagno

stic labels. C
lients should 

be accepted for w
h

o they are and the therapist should be non 
ju

d
g

m
en

tal. 
P

erso
n

al clo
sen

ess/ P
T

ofc5s\ooal Intim
acy-

the context 
o

f a th
erap

eutic relationship can include varyin
g degrees of 

physical closeness and 
or 

undre
ss. 

It 
m

ay also 
involve 

disclosure of sen
sitive personal or em

o
tional inform

ation 
w

hich can
 m

ak
e client feel vuln

erable to the therapist. 
C

ollab
orative 

p
artn

ersh
ip

/ 
th

erap
eu

tic 
alliance 

betw
een 

the 
client 

and 
th

e 
therapist. 

T
here 

m
u

st 
be 

developm
en

t of m
u

tu
al understand

ing and partnership as 
the follow

 through w
ith the therapeutic proce,;s 

hcrapeutic 
fram

e 
should 

involve 
discussions 

ahout 
the 

ing w
ith the client an

d
 \hey should serve as guidelines_ to set 

age for professional relationship w
ith clear bounda.nes for 

.arties. 
S

etting, dura~
on, frequency, proced

ures, policies 
A

bsence of unnecessary physical contact 
L

im
ited self disclosure from

 the therapist 
. 

O
btaining infonned consent to treatm

ent from
 chcnt 

A
b

~
n

ce of dual relationships outside the treatm
ent 

B
e clear ab

o
u

t therapeutic intentio
n 

, . 
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vii. Set and enforce boundaries 
viii. Confidentiality and lim

its of confidentiality 
ix. 

C
lothing and language that is acceptable such preferred tiU

e 
or nam

e to be addressed by 

T
he purpose of therapeutic fram

e in therapeutic relationship is to 
define the relationship w

ith the client. establish the fram
ew

ork for 
treatm

ent and set expectations. It is a m
ajor factor in establishing 

trust and it m
akes it possible to evaluate deviations from

 the fram
e. 

T
he contract betw

een the therapist and client should be clear right 
from

 onset. R
ules to be laid dow

n should be agreed upon. Issues 
such as fees to be paid, w

hen and how
 it would be paid should also 

be agreed on. O
ther issues are the num

ber of sessions that is likely, 
provision

s for evaluations at end of each session, rules such as no 
participalion 

in 
therapeutic sessions 

w
hen under 

innuence of 
psychoactive substances like alcohol w

hich m
ay cloud judgem

ent 
should also be discussed prior lo onset of the com

m
encem

ent of 
therapy. 

Profe_ssional boundaries_ arc the m
utually understood, unspoken 

physical and em
otional lim

its of the relationship betw
een the client 

and the therapist. It is a footpath designed to keep professionals and 
chents m

ost especially, aw
ay from

 danger. W
hen this relationship is 

altered, w
hat 1s allow

ed m
 the relationship becom

es am
biguous and 

unclear. 
W

ithout them
, there 

is
 a 

decreased chance that the 
therapist w

ill 
be 

able 
to access, develop and 

fully realize his 
thcrap

eu
t1c g1fts and talents. Profrssional boundaries arc intended 

to 
set lim

its 
and clearly define 

a safe, therapeutic coO
nc:ction 

betw
een therapists and clients w

hile they interact. A
 boundary is a 

dynam
ic line w

hich if crossed, will constitute unprofessional or 
unethical behaviour and m

isuse of pow
er. 

In form
ing professional 

bo undaries, the culture and socio-
dem

ographic aspects of the 
client, the therapist, client's fam

ily and peers such as gender, 
ethnicity, age and attitudes to illness and death are im

portant 
factors. Boundaries m

ay be physical or abstract. 
The, P

hysicpl 
boundanJ delineates a person's physical space w

hile the 'abstract 
m

arks the area of the ideas and beliefs that one cherish. 
Shalcing 

hands, kissing and hugging arc exam
ples of physi_~a(_activities 

w
hich m

ay be acceptable to som
e people at certf

m
· tim

e~: yet 
abhorrent to others. A

bsrracl boundaries could include behaV
1ours 

such 
as 

rudeness, 
abrasiveness, being 'fyd.sn,iental · _or asking 

inappropriate questions [G
uthiel &

 G
abbard)~ 

, 

B
oundaries 

w
ithin 

therapist 
involves 

self 
aw

an:nc_ss 
of 

the 
therapist's ow

n em
otions, belief system

 and body sensations. B
eing 

t. 
243 
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· 
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lvm
ity 

;• 

\re tof''hthis ·1 °/
;;l bo

und
aries helps 

the therapist w
ith how

 
'lga es 

. e 
eve s of conn 

ti 
d d' 

. 
tt ionsh

ip
s w

ith
 h' 

I' ec 
on an 

tstance m
 the therapeutic 

><:ricnce intc 
. .,., 

is 
c tents. 

It allow
s 

him
 

to. be 
honest, 

t?· 
d

·rr 
• 

gn
.J an

d to have a sense of connection w
ith others 

: 
tueren~ bou

n
daries that exist betw

een the client and therapi~
· 

the S
pa tial and personal, behavioural/ em

otional and verbal. 
·r 

Jn
da~ 

blurrin
g refers to the grey areas around profe88io~~

; 
rndan

es. B
oundary crossing are usually benign interactiO

!lS \ 
1ch devm

te from
 trad

itional m
edical interactions but do no harm

 !< 
patient, 

are non-
exploitative and possibly supportive of the

'. 
·rapy. B

oundary violation
 refen

 to any deliberate behaviour by ' 
~erapist that is recognizably jnappropriate and in violation of th~ 
tu re of a th

era~
u

tic relationship. It has the potential to exploit or 
rm

 the client. It arises w
hen the therapist's interest displaces the 

,fessional's prim
ary com

m
itm

ent to the client's w
elfare. M

ost 
und

ary 
transgressions 

start 
out 

w
ith 

good 
intentions 

by 
:rapist. A

t tim
es therapists care too m

uch and get too involved 
ch that role lim

it_s gets confused. B
oundary issues usually ~so 

.st in the continuum
 from

 nonnal w
ork to challenges to crossm

gs 
violations. 

ru
n

e
te

n
 of relatfonahlp 

th
at are of lm

porta~
t 

e:-R
ole, 'bift and services, T

im
e, L

anguage, Self disclosure, So~1al 
nta cts and ciothings, 

M
oney, 

Place and space and 
Phy sical 

ntact (T
ouch/ sexual relationship). 

,le 
,e therapist should alw

ays put the patients' need to consideration 
?, 

all tim
es. T

he therapist should •care abou~
 and not "C

are for" the 
ent. H

e shoulo be able to coach the client to do as m
uch for 

m
self by helping him

 to identify m
eaningful goals and fostering 

rsonal developm
ent. 

1ving dual roles w
ithin the relationship m

ay give rise to conflict of 
terest. 

It 
is 

the 
professional's 

responsibility 
to 

m
aintain 

1propriate boundary in the professional relationship. T
his m

eans 
a

t the therapist i!1 held accountable if or w
hen violations occur. 

ual role involve having dual or m
ultiple relationships w

ith clients. 
aving m

ultiple relationships w
ith

_clients m
ay com

prom
ise the 

tegrity of the therapeutic process. T
he traditional reasons for 

1posing 
negative 

san
ctions on 

dual 
relationships 

stem
 

from
 

,eoretical, ethical, and pragm
atic reasoning. T

he argum
ents are 

,a
t clear boundaries m

ay not be set and conflict of interest m
ay 

:c ur. 
Not 

all 
dual ,roles 

are 
unethical. 

Som
e 

dual 
roles 

or 

'B
unm

i 8: Tl><rop,utk R
elatlonshlps and Profe:lj)onal /Joundorie, 

relationships cannot be avoided. It m
ay be unrealistic to avoid this 

m
 rural or sm

all com
m

unities. T
herapist• sh

o
~

 m
ake efforts to 

avoid dual relationships w
ith client that can ~

pall'-:pi;ofessional 
Judgm

ent or increase the nsk of hann to clients. W
hen a dual 

relation_ship cannot ';>e avoided, th_erapist shoukl .take aJJpropriate 
profess_ional precautions such as inform

ed consent, c;on.sultation, 
supervm

on and proper docum
entation (Pope). 

H
e should ask 

him
self w

ho the dual relationship benefits, w
hether it is i>:ciessary 

or exploitative and ifit has the potential risk of 
· 

, 
· 

causing dam
age to the client by disrupting the therapeutic relation. 

O
verlapping relationships occurs w

hen therapist has conllK
t but no 

significant authority or em
otional relationship w

ith the client. 

G
ift and 

T
his is not alw

ays as sim
ple as they appear. R

eceiving or giving gifts 
can interfere w

ith decision m
aking and / or therapist's objectivity. It 

m
ay also confuse roles. M

onetary value and cultural factors should 
be considered w

hen giving or receiving gifts. A
lthough, giving a gift is 

an ancient and universal w
ay to expres• gratitude. appreciation, 

altruism
, and love the therapis.t should alw

ays explore the m
eaning 

and conscious or unconscious intent of the gift w
ith the client w

ithin 
the context of therapy. T

hey should also handle the interpretation 
w

ith clinical sensitivity. R
efusing a gift could at tim

es be detrim
ental 

to the therapeutic relationship. 
A

ppropriate gift giving m
aybe a 

healthy aspect of therapist client relationship as it can increase 
therapeutic effectiveness (boundary crossing). W

hen not sure of 
w

hat 
to 

do, 
the 

therapist should consult w
ith 

colleagues or 
superiors for advice. 

T
im

e 
G

iving appointm
ents or having sessions after office hour slots/ 

hour, the expectations of m
ore tim

e or Special allow
ances for a client 

or m
aking exceptions to the rules for certain client m

ay initially start 
as boundary crossing and eventually get to violations. Som

etim
es it 

m
ay be that the tim

e or sessions are lim
ited. 

L
anguage 

V
erbal and non verbal com

m
unication such as sarcasm

, retaliation, 
intim

idation, teasing or taunting, sw
earing, cultural slurs, ~9 

inappropriate 
tones 

of 
voices 

that 
expres~ 

im
pati,;nce 

or_ 
exasperation m

ay connote boundary transgre~s1on (~
tbcl: B

eing,,. 
too form

al w
ith clients can contnbute to professtonal d1stan~

m
g~

~
 w

, 
being 

too 
fam

iliar 
can 

also 
k

ad 
to 

bo1._m
da_ry_ crossing

. arui 
.. 

subsequently violation. T
he culture of the chent 1s im

portant m
as · 

{ 
.
' 

.:..) 

t. 
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(
ft p

w
ch

o
lo

g
JA

• P
$)1C

hoth~rapy U
nity In D

iv-trsiry 

w
ould 

help w
ith 

know
m

g 
w

h
at is appropriate. 

T
he 

use 
fam

iliar, 
inappropriate, colloquial 'language or first 

nam
cs

'11)" 
u

n
d

_erm
ine professional relationship. 

·· 

T
h

e u
se oftranslator-3 W

hen dealing W
ith language barrier should 

d
o

n
e 

W
ith 

care. 
T

his 
is 

because 
often 

tim
es 

there 
could

'· 
m

isinterpretation of w
hat is being discussed

. It m
ay also invoJ, 

divulgence of sensitive an
d

 personal inform
ation to third partJ-· 

T
one o

f voice, body language an
d

 facial expression 
' 

S
elf diacloaurc 

a 

S
.U

 d
;~

losu
~

 by <he':'p;s, "appropria<o .m
•y, be h

d
p

fu
~

 -:::.:," 
im

p
o

rtan
t chn1ca] tool 1.e. It benefits the clients health ca 

. ti 
. 

. 
. 

all 
. 

recursor to therap1s ', 
(Z

ur). H
ow

ever, 1f excessive H
 u

s_u 
Y

 rn a p 
be of current i° 

client sex w
hich is a form

 of v10Jation. 
D

isclosure can 
t d 

to : 

personal 
needs, 

problem
s 

o
r 

things 
1:1D. 

he therapist m
ust ',. 

. 
t 

clearly 
connec e 

, 
patients' problem

 or C
X

pene~ce are p
ro

h
~

ll~
~

io
su

re 
by 

him
self 

self 
scn.itinize 

the 
m

otivation 
for 

sue 
(B

raniga and K
ahn). 

S
o cl.al relatJonahlp w

ith form
er clleni:;tw

een the last therapeutic 
T

he am
o

u
n

t of tim
e th

at h
as p

as~
d

 
I 

cut agreem
ent on the 

care contact is im
portant. T

here is no c ~:1've given a tim
e fram

e of 
duration from

 last involvem
ent but som

e that ohould how
ever. be 

about a 
year (K

ardener et 
al): 

lssuh;s rw
rongconcem

ing haV
Jng 

. 
. 

· ing w
hat 1s ng 

0 
cons1dcred_m

d
eterm

m
 

i 
erclientsare:-

. 
social relationships w

H
h o

r; m
aturity ofform

erchent 
.d 

al pow
er 

• 
T

he vulnerab1lity an 
·ve outcom

es w
ith the resi 

u 
• 

T
he potenuaJ for nega1'rw

een both parties 
. 

im
balance that eX

Jst be the w
ell being of the client 

T
he potential im

pact on 

d 
. 

d:, is an avenue for 
'am

ily
 and frlent • f fam

ily m
em

bers and fnente or overly involved 
• 

T
reatm

en 
o 

result in inadequa 
. 

Ii 
·1y 

m
ay 

be 
,ou

n
dary problem

s. It ":,ay the 
therapist. 

O
bJec 

be allow
ed 

. 
being 

proV
Jded 

y 
. 

d 
and fam

ily m
ay on y 

:are rom
ised. C

aring for fnen 
s 

om
p 

cy situallons. 
inder em

ergen 

:Iothlnga 
T

his is a 
representation of social boundary. T

he type of 
clothing that is w

orn by therapist or client; w
hen and how

 to 
exam

ine o
r expose clients are im

portant aspect that should 
be considered in a therapeutic relationship. 
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~,-Soncy T
here should be no other linanc,al transaction betw

een both 
parties 

aside 
paym

en
t 

of 
professional 

fee. 
L<cndm

g 
or 

borrow
ing of m

oney, discu
ssing investm

ent or bartering in 
place of the standard fee is not acceptable. T

he fee received 
by a therapist is the only appropriate and allow

a
ble m

aterial 
gratification to be derived from

 clinical w
ork. In case• w

here 
the therapist m

akes a decision to see a patient for free, this 
should be m

ade know
n instead of allow

ing bills lapse o
r 

m
ount. W

hat fees are to be paid and w
hen they are to be paid 

should be discussed in order to avoid this. 

U
nacceptable 

behaviour 
by a 

th
erapist 

w
hile 

in 
a 

therapeutic 
relationship include:-

A
buse 

C
om

m
encing a social relation

ship 
N

eglect 
E

xploitation 
A

cting 
as 

representative 
under 

,x>w
ers 

of 
attorney 

o
r 

representation agreem
ents 

U
tilizing 

inform
atio

n 
obtained 

in 
the 

th
erapeutic 

relationship lo the ad
vantage of therap

ist or disadvantage of 
client 

P
rc

c
u

n
o

n
 to

 sexu
al b

o
u

n
d

ary
 v

lo
lat1

o
iu

 by th
erap

ist:-
S

tructural risk inherent in the doctor-patient relationship 
unequal private, dyadic relationsh

ip 
• 

Pre· existing vulnerah1lities in the professional such a
s 

psych
iatric illness, insu

fficient sup,x>rt, supervision or over 
sight 
Pre-existing 

vulnerabilities 
in 

the 
patient/ 

client 
like 

psychiatric illness or previous boundary violations 
Situational stressors-such 

as 
fam

ily problem
s. 

m
idlife 

crises, burnout or heavy w
orkload 

Sexual W
hat constitute s,:xual violations is not alw

ays clear. It is 
how

ever usually preceded by self disclosure on the part of 
the therapist. Sexual m

isconduct aJJow
s a con

tinuum
 from

 
sexual im

propriety 
to transgression and 

then violations. 
&

xual im
propriety is any behaviour such as g

estu
res or 

expressions that are sexually dem
ean

ing to a 
patient, o

r 
w

hich dem
onstrate a lack of respect for the patient's privacy. 

Sexual transgression is 
a

n
y 

inappropriate 
tou

ch
ing o

f a 
patient that is a sexual na

ture but short of viola
tion. Sc."nlal 
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r 
:,. 

~
M

,O
P

Y U
m

ty
"' O

,ve,s,ry 
,,$y< 

~
•d

o
n 1s pnt1c11t•rh

y
sic

1n
n se

x w
h

cU
 

;~~i~
nt. 

in~
lu

d
in

g
,. b

ut 
n

o
r Jim

.ifed to l~
ro

r no! 1nitin
ted by 

,n
n

s
ru

rb
a

t1on
, 

genital 
to

 gen
ital 

co
n~n exuaJ rntcrcou~

sc, 
co

ntact. o
ra

l 
to 

a
n

a
l 

co
n

ta
ct a

n
d

 
. ct, 

ornl 
to genital 

(B
ro

u
g

h
to

n
). 

gen,ral lo ann
l contact 

C
o

n
seq

u
en

ces ofvioln.tions 
• 

D
am

ag
e 

ca
u

sed 
b 

th 
. 

. 
d

isco
v

ery
 

.Y 
c 

V
Jolat1on 

ilsclf 
and 

its 
to clien

t 

to seco
n

d
 P

arties o
r third 

. 
p

ro
fessio

n
al co

lleag
u

es n 
d

i 
·1 

par!Jes such as 
w

ork o
r 

;.. 
to th

e th
erap

ist 
' n 

am
, .Y m

cm
 bcrs. 

L
egal 

an
d

 
regulato

ry 
c 

,;o
lat:ion 

o
n

seq
u

en
ces 

of 
sexual 

boundary 

:ct,o
n

s to be tak
en

 to avoid violations o
r prevent them

 

d
. 

F
ollow

 the th
erap

ist p
riorities an

d
 m

a
ke sure the treatm

ent 
1arn

 
1g

m
 1s b

ased
 o

n
 P.,:'lttencs· n

eed
s 

• 
M

ain
tain

 . balance 
in 

the 
relationsh

ip 
and 

avoid 
extra 

th
e
~

p
e
u

h
c
 ~

on tacts as m
u

ch
 a

s possible 
ProV

1de co
n

sisten
cy

 in cn
re an

d
 support \vithout preferential 

treatm
en

t 
E

x
p

lo
itatio

n
 o

fp
atien

is should not be accepJab
le 

D
o n

o
t m

ak
e o

r im
ply p

ro
m

ises you cannot keep 
!\ta

ke
 p

ro
p

e
r an

d
 objective d

o
cu

m
en

ta
tion 

P
ractice o

n
ly

 w
here you h

a
ve expertise 

D
iscu

ss lim
its of confid

entiality 
fh

c 
th

era
p

ist 
sh

o
u

ld
 

also 
follow

 
Iron

's 
5 

prin
ciples 

to 
guide 

-ofc.ssw
n

al relatio
n

sh
ip

s:-
H

ave resp
ect for clients' d

ignity 
A

void p
erso

n
al gratificc,tion a

t cJients· expense 
D

o not in
terfere in a client's p

erso
n

al relationships 
p

ro
m

o
te clien

t's au
to

n
o

m
y a

nd self determ
ination 

P
ro

m
o

te a fid
u

ciary
/ tn.Jsting relationship 

h
er p

reventive m
easu

res to be tak
en

 b
y th

era
p

ists are that the 
:

rn
p

1sr sh
o

u
ld

 be w
eU

 ed
u

cated
 n

b
o

u
t th

erap
eu

tic relationships 
d knov.· th

e m
edical eth

ics entailed in o
n

es field of practice. T
his 

u
ca

t1o
n 

sh
o

u
ld

 
start 

from
 

m
edical 

school an
d

 
continue into 

1ctice. T
he th

erap
ist sh

o
u

ld
 also be aw

an~ of transference an
d

 
.J

ilte
r tran

sferen
ce th

at m
ay o

ccu
r d

u
rin

g
 the cau

se of therapy. 
,en

 no
t su

re ab
o

u
t certain

 issu
es h

e sh
o

u
ld

 consult ~
th

 senior 
leag

u
e

s an
d

 g
et th

e requ
ired advice. T

he therapist should also 
e good care of.scU

and have a sa
tisfying personal life. H

e needs to 
aw

are o
f p

a
tien

t risk factors a
n

d
 th

erap
ist risk factors an

d
 he 

,uld co
n

stan
tly evaJu

ate the th
erap

eu
tic relation

ship to see if it is 
hin :h

e se
t fram

e. 
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hnr,peufk R~lotionshjpJ ond Profe:nionaJ BoC
Jndcxin 

W
arn

in
g

 sig
n

. to
 w

atch
 fo

r are:-
F

requentJy thinking of client w
h

en
 aw

ay from
 w

ork
. 

F
requently planning o

th
er clients' care aro

u
n

d
 a p

an
icu

lar 
client's needs 
S

p
en

d
in

g
 free tim

e w
ith client especially o

u
tsid

e w
ork 

S
h

arin
g

 personal inform
ation o

r w
ork co

n
cern

s w
ith cL

ient 
F

avouring a clients' care at the ex
p

en
se of an

o
th

er o
n

e 
K

eeping secrets w
ith

 th
e

 client 
S

elective 
reporting 

of client's 
beh

aviou
r 

to 
ap

p
ro

p
riate 

au
th

o
rity

 
R

eceiving gifts a
nd co

n
tin

u
ed

 co
n

lact/com
m

unicat.ion w
ith

 
client after discharge o

r therapy 
P

aying special atten
tio

n
 to d

ressin
g

 w
hen S<::eing a p

articu
lar 

client 

W
hat to do w

hen tran
sg

ressio
n

 h
as occurred 

• 
P

erform
 a self assessm

en
t o

f the situ
atio

n
 

S
top th

e behaviour 
D

o
cu

m
en

t behaviour 
R

efer client if need be 
T

alk to a tn.Jsted colleag
u

e
/ m

en
to

r about th
e event 

S
eek professional advice 

Follow
 treatm

en
t reco

m
m

en
d

atio
n

s 
U

se su
p

p
o

rt g
ro

u
p

s su
ch

 as staJT
m

eetm
gs 

Integral to th
e

 p
ro

cess an
d

 goal of th
erap

y
 is the m

ain
ten

an
ce of 

professional 
b

o
u

n
d

aries. 
T

hey 
are 

h
ealth

y, 
b

o
th

 
for 

th
e 

clien
t/p

atien
t an

d
 the th

erap
ist. Individual an

d
 cu

ltu
ral 

factors 
play a 

role in
 m

odulating this relationsh
ip

. A
 client is by d

efau
lt 

vulnerable. 
It 

behooves the therapist 
to 

uphold 
th

is 
tru

st, 
an

d
 

indeed, the professional O
ath

. 

t. 
4 

au
ie-rc"1YU31:T

offsl'lave som
e 

flaw
s. 

F
or instance, 

co
nc1uct1ng that 

counselling is used for norm
al individuals an

d
 p

sych
o

th
erap

y
 for 

?A
O

 

111 
. I 
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