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Setting Better Boundaries

7 Tips to Maintain Professional Relationships with Newcomer Clients

Service providers who want to build healthy working relationships with clients must establish clear
boundaries early and maintain them throughout the service period. Appropriate boundaries are
crucial to trauma-informed care. They help set realistic expectations for the service relationship
and engender safety and accountability for clients and staff alike. Saying “no” or setting limits can
feel counterintuitive to “helping work”"—but boundaries support and empower clients, creating an
atmosphere of mutual respect in which clients are equal partners with shared responsibility.
Boundaries allow providers to be transparent about their scope and capabilities, also protecting
them from burnout.

1. Limit self-disclosure and sharing of personal details.

Connecting with clients is important, but it’s just as important to keep relationships professional.
You never have to disclose information about your personal life, but if you want to share with your
client about yourself, consider:

1) Are you sharing something personal for the client’s benefit or for your own? You might
validate a client’s emotions by empathizing from personal experience, such as, “I've also
worried about my family who live very far away.” However, if you talk too much about yourself
instead of listening, you inadvertently move the focus to you, when the client should be at the
center. They may feel they are not being listened to or that they need to comfort you. Always
monitor your own intentions and consider how the client may respond to your self-disclosure.

2) Are you okay with that information being
shared more broadly? Once you share When setting a specific boundary with a

anything personal, you can't retract it. client, follow these guidelines:
Confidentiality protocols and professional

ethics require that you don't share
information about clients, but clients don't
have to reciprocate that confidentiality. Provide an explanation

Validate the concern
Set the limit

- . Offer an alternative
2. Sstay within the professional scope of your

role, and refer clients out when necessary.
Service providers are ethically bound to serve
within their scope and not beyond it. This protects
your time and that of your colleagues who work
with the same clients. It also helps ensure clients
receive appropriate support. It is important to be
upfront about what you can help with and when a
referral is needed.

Example: “I'm hearing that finding a new
home is important to you and your
family. Unfortunately, | can't help with
that because housing is outside of my
scope of work and area of expertise. But |
would be happy to refer you to someone
who mayv be able to assist.”
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3. Avoid dual relationships—or if unavoidable, manage them carefully and professionally.

A dual relationship occurs when a service provider has another affiliation with a client outside the
context of service provision. Having relationships with clients beyond your professional role can
cause confusion or compromise your ability to serve them well. Some dual relationships are
outright unethical because of the uneven power dynamic, such as intimate relations or
employing clients for personal financial gain. Other connections, like belonging to the same social
group or faith community, might be unavoidable and should be managed cautiously. Disclose to
your supervisor any preexisting connections with clients or dual relationships that arise. Recuse
yourself from working with family or with close relations you cannot serve ethically.

4. Keep physical contact to a minimum.

Professional interactions generally do not include much physical contact, but even handshakes
can be inappropriate in certain settings, for example, in cultural contexts that avoid contact
between men and women. Err on the side of no touching when in doubt. Respectful contactless
alternatives include putting your hands together in a “namaste” (like a prayer) or placing your
hand over your heart when meeting someone new.

5. Treat all clients fairly, and consistently enforce rules.

Clients will be more receptive to boundaries if they know the same rules are being enforced
between all clients and staff. Avoid violating boundaries even if it seems it might be helpful or
beneficial in the moment, because exceptions might become expectations. This is also an
important practice to protect your colleagues from burnout and your agency from legal liability.

6. Follow organizational policies around accepting gifts, food, and drink.

Refugee service providers need to balance cultural responsiveness with appropriate boundaries,
which is especially salient around gifts, food, and drink. In many cultures, offering refreshments to a
guest is important. Being able to offer hospitality to a visiting service provider is a restorative
experience for many refugees who finally have a home and the resources to do so.

Make sure to follow your agency'’s rules while considering your own comfort with accepting food
and gifts, applying your decision equally to all clients. For example, you might accept tea or a card
from a client but decline their offer to take you out to dinner. Also, note that you are never obligated
to accept refreshments from a client (e.g. if you have a dietary restriction). When declining, you
might say: “It's so kind of you to offer this. Unfortunately, | need to follow my agency’s rules, which
do not let me accept [meals, gifts, etc.].”

7. Seek support from supervisors when needed.

You are not alone in this work. If a boundary is hard to set or maintain, or a client continually
violates it, make sure to bring in your supervisor to reinforce the boundary and support you.
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