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Discussion and Conclusions 
• Ratings were surprisingly conservative with a median rating of 2 overall (i. e.” Acceptable under some conditions”, fig. 3). Other research in this area has shown a wider spread of opinion even 

when addressing more clear cut sexual or financial boundary issues.  This may be related to the scale used, the cultural context (i. e. UK not USA), the effect of self selection bias and social 

desirability. It is important to note that conservative ratings on the vignettes do not necessarily equate to conservative behaviour in day to day interactions with service users. 

• Staff in physical disability services were less conservative than brain injury services. This supports the notion that boundaries may be more or less stringently adhered to depending on the 

presentation of the client group and the theoretical approach being used. Clients with a brain injury may have behavioural and executive difficulties that call for a clear and consistent approach from 

staff in relation to boundaries to aid in learning appropriate social behaviour. Physical disability services also tend to offer a longer term ‘home’ where the emphasis of therapeutic boundaries is likely 

to be less important. 

• Older staff were less conservative – potentially due to being clearer in their opinions about what is and is not acceptable and less concerned about perceptions of others. 

• There was no effect seen in terms of job role, training, gender or years of experience but this may due to poor representation of some groups in the sample – particularly support workers (see 

fig.2). This is not consistent with other research (e. g. Borys & Pope, 1989). 

• Staff were generally quite confident but in particular managers perhaps because they are required to take the lead on modelling acceptable behaviour – clinical staff were not so confident which 

may represent a more reflective approach. Training seemed to increase confidence and less confidence was associated with being more conservative. 

• Ancillary staff and support workers rated  that they did not encounter boundary issues very frequently which is unlikely considering both groups, support workers in particular, would have 

frequent contact with service users. This suggests a key area for further research on the effects of training on awareness of boundaries and boundary crossings.  

• The findings and limited range of existing studies indicate many potential areas for further research with regard to staff perceptions but future studies should also address the perspective of the 

service users. 

• Limitations of the study include use of a questionnaire with limited reliability and validity; poor representation of certain groups in the sample despite best efforts at  random stratified sampling; and 

difficulty to generalise the current findings to other settings. 

Background 

• Literature tends to focus on opinion of sexual and financial boundary violations, however there are many greyer areas that pose dilemmas for staff where there is lack of 

clarity about the most appropriate behaviour (Reamer, 2001). 

• Health professionals may have some guidance as part of codes of conduct (although this is often vague). Staff in other roles such as support worker are often most likely 

to encounter boundary crossings and are reliant on local organisational policy or training which may not be consistent. 

• There is some evidence that there are differences in perceptions of boundaries according to profession, theoretical orientation, gender and practice setting (e. g. Tamim 

et. al., 2010). 

‘Professional boundaries are a set of guidelines, expectations and rules which set the ethical and technical standards in the social 

care environment. They set limits for safe, acceptable and effective behaviour by workers’ (Cooper, 2012, p.11). 

Boundary crossings refer to instances when a boundary has been altered or bent by a professional or service user. These may include physical contact; self 

disclosure; language used; gifts and services and role boundaries (Jacobson, 2002). The consequences of this can be harmful, helpful or mixed, depending on the 

context (Reamer, 2001). When the outcome is harmful, the best interests of the service user are no longer paramount; termed a boundary violation (Gutheil & 

Gabbard, 1993). 

Figure 1. Extract from Questionnaire 

Method 

• Quantitative cross sectional survey using a questionnaire. 

Vignettes were rated on a scale according to how acceptable staff 

felt the scenario was (fig.1). 

• Ratings on the lower end of the scale indicate a more conservative 

outlook in relation to boundary crossings. The sum of ratings gave 

an overall score (Total acceptability score). 

• A random stratified sample of 450 staff  including clinical staff, 

managers, support workers and ancillary staff working in an 

organisation with services for people with brain injury, learning 

disability and physical disability. 

• Non parametric tests were used to explore differences related to 

job role, client group, training, age, experience, gender, levels 

of confidence and perceived frequency of encountering 

boundary crossings. 

Aims 

• To explore the perceptions of staff in care and rehabilitation settings regarding boundary crossings and the factors that influence how acceptable they find certain 

behaviours. 

• To establish how confident staff feel managing boundary crossings and how often they perceive that they encounter these situations. 

Results 

194 questionnaires returned - response rate of 43.1% 

 
Figure 2. Comparison between Sample and Population 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Median Acceptability Score by Vignette 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Median Total Acceptability Score by Client Group 

 

 

 

 

 

 

 

 

 

 

 
 

 

There was a statistically significant 

difference between client groups for 

median total acceptability score 

across all vignettes (2 (3, n = 194) = 

10.56, p = .01). Staff in physical 

disability services were the least 

conservative (fig. 4). 

Figure 5. Median Total Acceptability 

Scores by Age Group 

 

 

 

 

 

 

 

There was a statistically significant 

difference by age group for median 

total acceptability score (2 (3, n = 

194) = 9.64, p = .02). Staff over 61 

were less conservative than those 

aged 46 to 60. 

 
No significant difference was found 

for job role, gender, years of 

experience or training. 

 

Median confidence scores were 

higher for managers compared to 

clinical staff (z = -2.72, p = .01). and 

for those who had received training 

(z = -2.26, p = .02). Those who rated 

themselves as less confident also 

tended to be more conservative in 

their ratings of the vignettes (z = -

2.07, p = .04). 

 

Ancillary staff rated that they 

encountered these situations on 

average the least frequently and less 

often than other job role groups (p < 

.01). 

Age Group 16 to 

30 

31 to 

45 

46 to 

60 

61+ 

Total Score 

(Range) 

40 

(37) 

40 

(36) 

37.5 

(37) 

45 

(27) 

A staff member wears a T-shirt to work with a logo from their church group  

on the front. 

 

 

 

 

 

 

A Staff member uses a service user’s first name. 

 

 

 

 

 

 

A member of staff is good at fixing things and service users often come to  

them  if something is broken. They try to fix the items even though it is not  

their job role as they feel they are helping. 

 

 

 

 

 

 

A member of staff accepts a lift home from a service user’s family member. 

 

 

 

 

 
 

 


