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INTRODUCTION
Professional Boundaries is one of the most crucial topics in community care, today.
In this presentation, under the definition of PROFESSIONAL I am including formal volunteers – as
the relationship between a formal volunteer and a client is constantly framed by obligations of law
and policy, because they are each linked to a service provider.
By boundaries, I mean the distinctions a professional or group of professionals make between
acceptable and unacceptable behaviour, or emotional attachment, in relation to their clients (or
client’s families). This can be during or outside of work (Walsh, 2000; Williams and Swartz, 1998).
So what are some commonly understood areas that are seen to require professional boundaries?
When you review the academic literature, and talk to colleagues in our industry, certain topics
come up again and again as being related to boundary problems, these are:








under or over involvement (with over involvement being by far the most common and can
include: being overly attached to the client; showing exceptional behaviour towards the client;
being emotionally entangled; or showing fluid work/home boundaries);
gifts and financial relationships or transactions;
disclosure of personal information (including excessive self disclosure) by the worker;
dual relationships (and I include in this category, considering the client to be a ‘friend’, or
allowing a client to have that view); and finally,
touch which is not essential to the job.

Interestingly, these Professional Boundary issues are identified in other sectors as well, such as:
psychiatry, nursing, social work, medicine and disability services. (Berkman, Turner, Cooper, Polnerow &
Swartz, 2000; Brodie, Nagy, English & Gillies, 2002; Canaris, 2003; Farnill, 2004; Galletly, 2004; Gallop, 1998b; Jacobson, 2002;
Knapp & Slattery, 2004; Martsolf, 2002; Peternelj-Taylor and Yonge, 2003; Pope & Vetter, 1992; White, 2003; Fronek et al, 2009;
Gabbard and Crisp-Han, 2009, Reamer, 2001; Williams & Swartz, 1998; Walsh, 2000; Walker & Clark, 1999; Simon, 1992; Gutheil
& Gabbard, 1998.)

OUTLINE
Professional Boundaries is a complex, and often contentious subject, and I will only be able to
touch on some key aspects today. I will be discussing:






firstly, why the issue is so contentious;
then, I’ll link the concept of emotional labour to professional boundaries;
I’ll also touch on some discovery learning that I have found useful when assisting people to
explore boundary issues during training, but these could also be used in supervision; and finally,
I’ll offer some practical pointers about policy development in relation to Professional Boundaries.

DISAGREEMENT
Talking about professional boundaries is as difficult as it is important. Everyone knows we need to
discuss, define and make distinctions in this area, but we are never able to reach complete
agreement about the detail. The only firm boundaries we can point to are legal boundaries – apart
from that, it’s all about differing needs and differing values, and because of this, there will always
be a level of disagreement. Disagreement within the sector; within an organisation; within teams.
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If your organisation is experiencing this kind of disagreement – take comfort, you’re not alone. If it’s
not, then perhaps you’re not looking hard enough, or people aren’t telling you about it. Because
tension around boundary issues is very, very common.

VALUES
So - why is this such a contentious issue?
Professional Boundaries are values based. Values vary between individuals, and they are
experientially, culturally and historically influenced – they change over time. When people talk
about things being right or wrong, good or bad, these distinctions are based on their values– which
they often refer to as “common sense”. For example, a carer might feel that it’s rude for you not to
accept a gift from their adult child who has a disability (your client), whereas your manager might
believe that it’s wrong for you to accept that gift. Both would probably appeal to common sense to
justify their position.

NEEDS
Professional Boundaries are also contentious because they result from competing needs. And our
needs will inform the perspectives we have on a boundary issue.
Let’s look at an example:
Hiam is receiving a CACP which is delivered by worker Rita. Hiam is very fond of Rita.
And Rita likes to be the favourite worker. Rita even visits Hiam on her days off.
There comes a time when Rita needs to go on annual leave to attend her daughter’s
wedding. Because she will be going overseas, Rita won’t be able to visit Hiam like she
usually does during her holidays. Rita will be away for 6 weeks. Hiam refuses to have a
replacement worker during that time.
Let’s consider this Client and Family’s perspective
The family and client want human attachment from their care worker. Hiam and her family love the
fact that Rita “is more than a worker”. The fact that Rita visits in her own time is proof to the family
that Rita genuinely cares for Hiam. To the family, this doesn’t feel like outsourced care (which is
actually a little shameful in the family’s culture). It feels like an extension of familial care.
Let’s consider the Management’s perspective
 Management want and need staff to be interchangeable. Staff move on, staff get sick, staff
have maternity leave, staff go on holidays. Hiam needs care and there will be times when
Rita is not able to provide it.
 If the service does manage to put another worker in, the family will expect them to do
everything that Rita did. If “everything that Rita did” was in fact above and beyond the paid
job description – is this really fair on the replacement worker? And comparisons clients make
between Rita and other workers may create tensions within the team; and
 As for Rita visiting Hiam during Rita’s time off, this could be an insurance and/or legal
nightmare for the service if something went wrong.
Now let’s look at the worker or volunteer’s perspective.
There are countless circumstances that can feed into this issue on a personal level for staff. Rita may
be going the extra mile (or two) as an act of altruism; she may feel it’s her way of making up in some
small way for the lack of services in the community; she may be treating Hiam as she would like to
be treated herself (in essence, caring for her future self); she may be meeting her own emotional
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needs of attachment through her work – perhaps she hasn’t yet got the balance right in her private
life. And of course, it’s the worker or volunteer who sometimes has to look the client in the face and
say “no”. And this can be emotionally very difficult for them. Some staff and volunteers can feel that
all the difficulties they see as related to the refused request become their moral responsibility or
moral burden. It’s not a helpful way of framing the situation, but it’s a very common one.
For volunteers there can be an added dimension. Some volunteers will tell you that they are not
professionals or workers, and that the whole point of their volunteering is to give selflessly to the
community and to do whatever is needed.
We must listen to and appreciate the perspectives of those involved and treat each as having
legitimate needs, obligations and assumptions. It takes effort for people to override their perceived
and felt needs in order to adhere to policy or procedure, and if the policy goes against their values
base – their common sense – they will experience stress, and things can get emotional.

EMOTIONS
And Professional Boundaries can be an emotional topic. I have seen staff members brought to
tears of anger or vexation because their personal values base on a boundary issue conflicts with
the organisational policy.







I have spoken to volunteers who say they ignore boundary policies for that same reason.
I have had managers throwing their hands up in frustration, and asking me: “what can I do to
get it through to them?” Which, really, is another way of saying: “how can I get them to see
my perspective?”
And, I have heard carers criticising Codes of Conduct, and related boundary policies,
describing them as ‘unfeeling’, ‘inhuman’, ‘ridiculous’.
And of course, we all know how popular OHS boundaries can be.

By its nature, community care engages our values and our emotions. Many workers and volunteers
encounter Professional Boundary problems because of emotional impulses. And these are strong,
values-based impulses which can trump workplace policy – the need to be loved and praised, for
example. The can be a real hook in being told: “You’re my FAVOURITE worker”. “You’re the BEST
worker EVER”.
Negotiating Professional Boundaries requires a worker or volunteer to manage their feelings and
needs in order to show desirable work-related emotion and workplace acceptable inter-personal
interactions. The individual worker or volunteer may in fact feel more or less than what is required or
expected in the job. The internal emotional effort that an individual must apply in order to get their job
done, is referred to in academic circles as “emotional labour” (Mastracci, Newman and Guy, 2010).
From the employer’s point of view, ‘emotional labour’ is about the emoting behaviour of the worker
or volunteer which is expected as “part of the job” (Mastracci, Newman and Guy, 2010). “Display rules” are
central to this.
Display rules are written, spoken and unspoken rules about what displays of emotion are and are
not acceptable when on the job (Martínez-Iñigo, Totterdell, Alcover, and Holman,2009; Brotheridge and Grandey, 2002).
In the community care sector, empathy and caring helpfulness are expected components of the
job, but crossing the line - being under or over involved, or being too close to the client – these are
undesirable. Most of our written display rules are about proscribing our actions, whereas rules
about our feelings towards or about clients are usually unwritten and are sometimes, even
unspoken. But, many behaviours are motivated by emotion (for example giving or receiving gifts).
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In community care – an industry which can be both touching and distressing - managing feelings
requires reasonably high levels of “emotional intelligence”. Emotional intelligence is the ability to be
aware of our emotions, and to manage our emotions; to sense the emotions of others; and to use that
knowledge in order to choose the best course of action (Cherniss & Goleman, 2001; Kiel, Bezboruah, & Oyun, 2009).
The ability to do this is emotional intelligence, the skill and the willingness to be able to put it into
practice is “emotional competence” (Mastracci, Newman and Guy, 2010).
Academics Mastracci, Newman and Guy (2010) give the analogy of emotional competence
applying to emotional labour in the same way that physical fitness applies to physical labour. For
instance, you may have the potential to run 100metres, but are you currently fit enough to do it?

POLICY
We’ve seen that emotions and values are closely associated with managing Professional
Boundaries, but even our attempts at solutions are largely values based. A recent study of British
social workers found that manager’s decisions on boundary related disciplinary action tended to
depend more on the manager’s moral stance than on anything else (Doel, Allmark, Conway, Cowburn,
Flynn, Nelson and Tod, 2010). In fact, the study concluded that generally, managers have ‘exceptional
power’ when responding to workers who break boundary policies. And because managers relied
on their differing moral stances, extreme variations in responses to the same incidents or sorts of
incidents, are common. Also, the study found that disciplinary action was more likely to be taken if
the issue had come to light through a formal complaint. Probably less surprisingly, the study noted
that managers tended to respond to their perception of boundary problems by writing more
policies.
The problem is, without careful consultation, this practice of writing more policies, will end up
simply codifying the manager’s own values system, which will inevitably conflict with someone’s
values system – worker, volunteer or client.
And most workers do NOT refer to policy in order to guide them through boundary issues, the
same study found. They will instead rely on their personal values framework, particularly if they
think their actions won’t be noticed by management (Doel et al., 2010; Gabbard and Crisp-Han, 2010).
Staff and volunteers tell me that when it comes to boundaries, they only really learn from making
mistakes – and usually only after they personally have experienced negative consequences. So
what we try to do in training, is to bring those experiences into a simulated environment. Like a
pilot in a flight simulator, it’s best not to practice on the real thing.

TRAINING
This way, workers and volunteers can safely learn through discovery. They discover by exploring
their feelings; uncovering issues through questioning, and applying theories or frameworks that are
given to them in order to make sense of common patterns (of behaviour).
Let’s demonstrate using a scenario where participants are asked to apply a model called The
Drama Triangle – the rescuer/victim/persecutor game (Karpman, 1968).
A centre-based care worker, Trudy, has driven to the shopping centre to pick up her
teenage son. On the way home, Trudy sees Wilma – one of her clients - standing at a bus
stop. It’s raining very heavily so Trudy {“poor Wilma waiting in the rain”} stops and offers
Wilma a lift. {rescuer!} During conversation in the car, Trudy {disclosure of personal
information!} tells Wilma that she picks her son up from work every Thursday night.

ABN
94 980 675 579

mail
PO Box 195
Roselands NSW 2196

email

mobile

fax

website

jenny@jennybray.com.au

0423 153 022

please scan & email

www.jennybray.com.au

Author: BRAY, Jenny
Topic: Maintaining Professional Boundaries in Community Care: Essential skills for Managers and Personal Care Workers
Page 5 of 9

From then on, Trudy sees Wilma at the bus stop with her shopping every Thursday
night. Wilma waves to Trudy – and Trudy always gives Wilma a lift {“I’d be embarrassed
not to”}. In conversation, Wilma talks about the difficulties of age, of frailty, and she talks
of what a wonderful person Trudy is, how she couldn’t be without her.
After a while, Wilma stops seeing the arrangement as a favour. She behaves as though
it is an obligation of Trudy’s. She even complains when Trudy is late one day.
A Drama Triangle can start at any point – for example, a person can behave as a victim and attract
or create a rescuer, or a rescuer (Trudy, in this example) can perceive a victim, and by rescuing,
create one. And the roles aren’t always static. If a rescuer tries to pull back or put in limits, the
victim may shift roles to become a persecutor – they may start to criticise, cajole or sulk (Wilma
chastising Trudy for being ‘late’). The rescuer may, in turn, then shift their role and become a victim
– resentful, powerless…
If this Drama Triangle persists, Wilma is likely to become more dependant – she would be in a
worse situation than before. And for Trudy it could lead to frustration and burnout. Simply breaking
the established Drama Triangle could lead to bad feeling and resentment between Trudy and
Wilma. Help and guidance is needed assist Trudy to extract herself from the Drama Triangle
without damaging her working relationship with Wilma.
And training can help staff to spot potential Drama Triangles or other unhelpful behaviour patterns,
and be able to avoid them. It’s not about Trudy not giving Wilma a lift, it’s about recognising and
avoiding potentially unhelpful patterns of behaviour.
Now let’s look at another brief example of the discovery learning technique, where simply by
questioning and reframing, a different perspective was revealed.
A worker once told me that she kisses all her clients as they disembark from the bus.
“Why”? I asked.
“Because they are all like grandparents to me. They see me like their grand-daughter”,
she said.
This is known as being cast as “fictive kin” (Barker, 2002; Weicht, 2009).
“But your not their grand-daughter”, I said to her.
And then as an exercise, I asked her to imagine the clients getting off the bus, but this
time, imagining that they are all 35 years old. Instantly the emotional associations and
feelings of grandchild were erased – and she said “Oooooh, I’m thinking of kissing Harry
and Ted now, and it’s a bit creepy”.
Time prevents me from following these examples with a discussion on how staff and volunteers
might transition from established patterns of behaviour with clients, to new boundary aware
patterns. But, I envisage that the move to enabling models of care, will uncover an established
Drama Triangle or two.
My final point on training, and one that is highlighted by many academics and adult educators who
work in the area of professional boundaries, is that boundaries training MUST include opportunities
to explore professional values alongside personal values, using hypothetical scenarios based on
real examples, and it must NOT rely on teaching rigid ethical rules and policies (Fronek, Kendall,
Ungerer, Malt, Eugarde, Geraghty, 2009).
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CONCLUSION
In conclusion, I will leave you with some simple messages.
Firstly, keep Professional Boundaries on the agenda. Permanently.
Professional Boundaries policies may need updating and reviewing more often than others, and
certainly, they need to be published and promoted regularly.
When developing professional boundary policies, be consultative. Try multiple strategies to invite
differing views, and to provide the organisation with opportunities to explain some of the nonflexible boundaries that it has to work with – legal, insurance etc.
Beware of using only the top-down approach. You simply can’t be judicial about this, you have to
be consultative, and you have to compliment it with values based training, and I think discovery
learning is particularly suited to this area.
Foster an understanding that professional boundaries exists in the territory of values and because
of that, there are different perspectives and that it can be an emotionally charged topic.
Approach the topic not as right and wrong, good or bad, but as a field of differing, competing and
shifting values, on which decisions and actions are based, and from which consequences result.
In training and supervision, develop in your staff, volunteers and managers, a working knowledge
of phenomena such as transference and projection; and behaviour patterns such as the Drama
Triangle. It doesn’t have to be heavy duty psychology – just plain language and lots of examples -& examples of real consequences. Provide opportunities for all to explore how common these
issues are, and that the feelings we all get are not as unique as we might think.
Introduce and explore the concept of emotional work and emotional competence to assist staff to
navigate that aspect of their work.
And finally, keep in mind that this may be a topic that will never be finished, and may never be
totally agreed upon. All we can do is define the territory, to be clear about the black and white, but
also provide a framework and opportunities to explore and manage the many shades of grey.

ABN
94 980 675 579

mail
PO Box 195
Roselands NSW 2196

email

mobile

fax

website

jenny@jennybray.com.au

0423 153 022

please scan & email

www.jennybray.com.au

Author: BRAY, Jenny
Topic: Maintaining Professional Boundaries in Community Care: Essential skills for Managers and Personal Care Workers
Page 7 of 9

References
Berkman, C. S., Turner, S. G., Cooper, M., Polnerow, D., & Swartz, M. (2000), ‘Sexual contact with clients:
Assessment of social workers’ attitudes and educational preparation’, Social Work, Volume 45, Number 3, pp. 223-235.
Brotheridge, C. M. & Grandey, A. A. (2002), ‘Emotional labor and burnout: Comparing two perspectives of
“people work”,Journal of Vocational Behavior , Volume 60, pp.17-39.
Brodie, L., Nagy, S., English, M., Gillies, D., (2002), ‘Protectiveness without possessiveness: caring for
children who require long-term hospitalisation’, Neonatal Paediatric Child Health Nurs., Volume; 5, pp.11-17.
Canaris,C., (2003), ‘The ‘out of house’ solution to boundary violations’, Australasian Psychiatry, Volume 11,
Issue 4, pp. 406–409.
Doel, M., Allmark, P., Conway, P., Cowburn, M., Flynn, M., Nelson, P, and Tod, A. (2010), ‘Professional Boundaries:
Crossing a Line or Entering the Shadows?’, British Journal of Social Work, Volume 40, pp. 1866–1889.
Farnill, D. (2004, ‘Sexual relationships with patients and ex-patients: the need for more explicit ethical
guidelines’, Australian Journal of Clinical & Experimental Hypnosis, Vol 32, Issue 2, pp.140-152.
Fronek, P., Kendall, M., Ungerer, G., Malt, J., Eugarde, E., and Geraghty, T. (2009), Towards healthy
professional-client relationships: The value of an inter professional training course’, Journal of inter
professional Care, Volume 23, Number 1, pp. 16–29.
Gabbard, G., and Crisp-Han, H., (2010), ‘Teaching Professional Boundaries to Psychiatric Residents’,
Academic Psychiatry, Volume 34, Number 5, September-October 2010, pp.369-372.
Galletly, C. A. (2004). ‘Crossing professional boundaries in medicine: The slippery slope to patient sexual
exploitation’. Medical Journal of Australia, 181(7), 380–383.
Gallop, R. (1998). ‘Abuse of power in the nurse-client relationship’. Nursing Standard, Volume12 Number 37, p. 43.
Gutheil, T. G., and Gabbard, G. O. (1998), ‘Misuses and misunderstandings of boundary theory in clinical
and regulatory settings’, American Journal of Psychiatry, 155, pp. 409-414.
Jacobson, G.A. (2002), ‘Maintaining Professional Boundaries: Preparing Nursing Students for the
Challenge’, Journal of Nursing Education, Vol. 41, No. 6 pp. 279-281.
Karpman, S. (1968). ‘Fairy Tales and Script Drama Analysis’, Transactional Analysis Bulletin, Volume, 7,
Number, 26, pp. 39-43.
Kiel, L.D., Bezboruah, K., & Oyun, G. (2009). ’Developing leaders in public affairs and administration:
Incorporating emotional intelligence training into the core doctoral leadership course, Journal of Public
Affairs Education, Volume15, Number 1, pp. 87-105.
Knapp, S., and Slattery, J. M. (2004), ‘Professional boundaries in nontraditional settings’, Professional
Psychology: Research and Practice, Volume 35, pp. 553-558.
Martínez-Iñigo, D., Totterdell, P., Alcover, C.M., and Holman, D., (2009), ‘The Source of Display Rules and
their Effects on Primary Health Care Professionals’ Well-Being’, The Spanish Journal of Psychology, Volume
12, Number 2, pp. 618-631.
Martsolf, D.S., (2002), ‘Codependency, Boundaries, and Professional Nurse Caring: Understanding
Similarities and Differences in Nursing Practice’, Orthopaedic Nursing, Volume 21, Issue 6, pp.61–67.
Mastracci, Sharon H., Newman, Meredith A., and Guy, Mary E. (2010) ‘Emotional Labour: How and Why to
Teach It’, Journal of Public Affairs Administration, Volume 16, Number 2, pp. 123-180.
Peternelj-Taylor, C., A., and Yonge, O., (2003), ‘Exploring Boundaries in the Nurse-Client Relationship:
Professional Roles and Responsibilities’, Perspectives in Psychiatric Care, Volume 39, Issue 2, pp. 55–66.
Pope, K. S., and Vetter, V. A. (1991). ‘Prior Therapist-Patient sexual involvement among patients seen by
psychologists’, Psychotherapy, Volume, 28, pp. 429-438.
Reamer, F. G. (2001). Tangled relationships: Managing boundary issues in the human services. New York:
Columbia University Press.
Simon, R., (1992). ‘Treatment boundary violations: clinical, ethical and legal considerations’. Bulletin of the
American Academy of Psychiatry and the Law, Volume 20, Number 3, pp. 269-288.

ABN
94 980 675 579

mail
PO Box 195
Roselands NSW 2196

email

mobile

fax

website

jenny@jennybray.com.au

0423 153 022

please scan & email

www.jennybray.com.au

Author: BRAY, Jenny
Topic: Maintaining Professional Boundaries in Community Care: Essential skills for Managers and Personal Care Workers
Page 8 of 9

Weicht, B (2009, forthcoming), 'Loving Care by Strangers: Crossing the Boundaries of Closeness, Love and
Foreignness', in: Alejandro Cervantes-Carson (ed.), Persons , Intimacy & Love : Probing the boundaries, ebook, Oxford: Inter-Disciplinary Press. Article retrieved on 20 February, 2011 from website www.interdisciplinary.net/ptb/persons/pil/pil2/Weicht_paper.pdf
Walker, R., and Clark, J. (1999), ‘Heading off boundary problems: Clinical supervision as risk management’,
Psychiatric Services, Volume 50, pp. 1435-1439.
Walsh, J. (2000), ‘Recognizing and Managing Boundary Issues in Case Management’, Care Management
Journals, Volume 2, Number 2, Summer, 2000, pp, 79-85.
Walsh, J., (2002), ‘Supervising the Counter transference Reactions of Case Managers’, The Clinical
Supervisor, Volume 21, Issue 2, pp. 129 – 144.
Williams, J., and Swartz, M., (1998), ‘Treatment Boundaries in the Case Management Relationship: A
Clinical Case and Discussion’, Community Mental Health Journal, Volume 34, Number 3, pp. 299-311.
White, G.E., ‘Medical students' learning needs about setting and maintaining social and sexual boundaries: a
report’, Medical Education, Volume 37, Issue 11, pp. 1017–1019.

ABN
94 980 675 579

mail
PO Box 195
Roselands NSW 2196

email

mobile

fax

website

jenny@jennybray.com.au

0423 153 022

please scan & email

www.jennybray.com.au

Author: BRAY, Jenny
Topic: Maintaining Professional Boundaries in Community Care: Essential skills for Managers and Personal Care Workers
Page 9 of 9

Other Resources
Backlar, P. (1996), ‘The Three Rs: Roles, Relationships and Rules’, Community Mental Health Journal,
Volume 32, Number 5, pp.505-509.
Bennett, B., & Zubrzycki, J. (2003). ‘Hearing the stories of Australian Aboriginal and Torres Strait Islander social
workers: Challenging and educating the system’. Australian Social Work, Volume 56, Number 1, pp. 61–70.
Berman, C. W, and Bezkor, M. F, (2010), ‘Transference in Patients and Caregivers’, American Journal of
Psychotherapy, Volume 64, Number, 1, pp. 107-114.
Carey, K.B., (1998), ‘Treatment Boundaries in the Case Management Relationship: A Behavioral
Perspective’, Community Mental Health Journal, Volume 34, Number 3, pp.313-317.
Castledine, G. (1995), ‘Role demarcation in the community who should do the caring?’, British Journal of
Nursing Volume 4, Number 11, pp:658-658.
Curtis, L. C., and Hodge, M. (1994), Old standards, new dilemmas: Ethics and boundaries in community
support services. In L. Spaniol (Ed.), Introduction to psychiatric rehabilitation (pp. 340-354). Columbia, MD:
International Association of Psychosocial Rehabilitation Services.
Enfield Social Services (1996) Guidelines on Professional Boundaries London Borough of Enfield, London.
Gattuso, S., & Bevan, C. (2000). Mother, daughter, patient, nurse: women's emotion work in aged care.
Journal of Advanced Nursing, 31, 892-899.
Gottlieb, M. C., Sell, J. M., & Schoenfeld, L. S. (1988). ‘Social/ romantic relationships with present and former
clients: State Licensing Board Actions’, Professional Psychology: Research and Practice, 19(4), pp. 459–462.
Jacobs, T. J. (1999). Counter transference past and present: A review of the concept. International Journal
of Psychoanalysis, Volume 80, pp. 575-594.
Kanter, J.S. (1988), ‘Clinical issues in the case management relationship’, New Directions for Mental Health
Services, Volume 1988, Issue 40, pp.15–27.
Kocan, M. (1988). Transference and counter transference in clinical work. Workshop sponsored by the
American Healthcare Institute.
Nippert-Eng, C.E., (1996). Home and work: Negotiating boundaries through everyday life. Chicago:
University of Chicago Press.
Open University, (2005), The Boundaries of Care, (K100_8), Milton Keynes, The Open University. See
http://openlearn.open.ac.uk/mod/oucontent/view.php?id=398032

Peternelj-Taylor, C. (2003). ‘Whistle blowing and boundary violations: Exposing a colleague in the forensic
milieu’, Nursing Ethics, 10(5), pp. 526–537.
Racker, H., (2001), Transference and Counter-Transference, Publisher: International Universities Press, 2001.
Saleebey, D. (1997), The strengths perspective in social work practice (2nd ed.) New York: Longman.
Knight, J. (1986), ‘Transference and counter-transference in social work’, Journal of Social Work Practice,
Volume 2, Issue 2 , pp. 4 – 14.
Kane, M. N., (2002), ‘Awareness of ageism, motivation, and countertransference in the care of elders with
Alzheimer's disease’, American Journal of Alzheimers Disorders and Other Dementias Mar-Apr; Volume 17,
Number 2, pp. 101-9.

ABN
94 980 675 579

mail
PO Box 195
Roselands NSW 2196

email

mobile

fax

website

jenny@jennybray.com.au

0423 153 022

please scan & email

www.jennybray.com.au

