
 

IN A NUTSHELL 1 
 

In A Nutshell  

A Professional Boundary Crossing 

November 24, 2014 

In the past six months the Covenant Health Ethics Centre has received a number ethics 
consult requests for issues we would describe as ‘professional ethics’ concerns.  These 
requests are increasing in frequency and in some ways this is not surprising.  Relationships 
between health care professionals and their patients are ever more complex.  The “grey 
areas” are growing and this is leading staff to ask very practical questions.   

Take the following for example: “Can I ‘fire’ my patient for non-compliance or bad 
behavior?”,  “My father is a patient on my unit…may I provide his nursing care?”,  “Should I 
withhold information from my client if I think it will lead her to make bad life choices?”, or  “My 
colleague is having an affair with the spouse of my dying patient, what should I do?” 

What should I do? 

In their article, The Steak Dinner—A Professional Boundary Crossing, Vig and Foglia reflect 
on the personal experience of one of the authors (Vig) and her intentional decision to cross a 
professional boundary with a patient.  Vig and her nurse colleague’s decision to ‘go for a 
steak dinner’ with one of their long time patients was made with significant deliberation.  As a 
result, one of the aims in writing the article was to clarify when and under which 
circumstances the crossing of a professional boundary is ethically permissible. 

The authors start their analysis with two important distinctions.  First, they distinguish 
between “boundary violations” and “boundary crossings”.  Boundary violations, such as 
financial or sexual exploitation, entail harm to the patient.  Generally, violations are 
egregious breaches in professional boundaries and are usually clearly understood by 
professionals.  

Boundary crossings, on the other hand, entail a “departure from customary or traditional 
clinical practice” that is usually harmless.  However, because most boundary crossings occur 
in the “grey area” their significance is not always appreciated.  As a result, the risk of patient 
harm still exists; this warrants caution. 

Going further, Vig and Foglia propose a second 
distinction: inadvertent versus intentional boundary crossings.  Inadvertent or “lapse” 
boundary crossings, although usually harmless, do not bear the potential to benefit a patient 
or client.  For example, if I disclose unnecessary personal information to a patient, it is 
probably harmless to them (other than feeling a little awkward) but it is also of no benefit and 
should be avoided. 

In contrast, the authors suggest that there may be an important and ethically permissible role 
for intentionally departing from traditional professional customs.  Reflecting on Vig’s 
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experience with a palliative care patient, they carve out space for the possibility that 
boundary crossings that only aim to enhance the patient’s wellbeing may be ethically 
acceptable.  

But how does one figure out whether an intentional boundary crossing is ethically 
permissible in any given situation?  Vig and Foglia describe the process they use to arrive at 
a well reasoned decision.  The questions they identified and explored through their 
experience form the basis of an ethical framework that supports the discernment 
process.  They captured their framework in a table which is included herein (Fig. 1).  

Thinking About Whether My Action Crosses Professional 
Boundaries 

1. What are my institution's policies about this action 
(e.g., receiving gifts or socializing with patients under my direct 
care)? 
 
2. Does my profession address this action in its code of ethics? 

3. What are the unique contextual features of this case? 

4. Does the action respect my patient's autonomy and 
uniquepersonhood? 

5. Is the action for the benefit of my patient or to meet my own 
needs? 

6. Could the action potentially harm my patient? 

7. Am I treating this patient differently than my other patients? Why? 

8. Am I being transparent about the action with others? 

a) What would experienced colleagues or my clinical team say 
about the action? 

b) What decisions or actions would my institution’s ethics personnel 
consider ethically permissible or ethically forbidden? 

c) How would I respond if it was written up in the local newspaper 
or posted on social media? 

Fig 1 Source: Vig, Elizabeth and Foglia, Mary Beth.  "The Steak 
Dinner - A Professional Boundary Crossing." Journal of Pain and 
Sympton Management 48, no.3 (2014): 483-87.  doi: 
10.1016/j.jpainsymman.2013.10.011. 

 
Central to—and clearly evident in—the authors’ reflections on intentional boundary crossing 
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is an appreciation of context and a ‘deep reading’ of the situation.  Although Vig and Foglia 
conclude that intentionally crossing a professional boundary may be permissible—as they 
believe it was in their situation—approaching such situations with caution, transparency and 
in community is crucial.  Paying close attention to both the nuances of a particular case, as 
well as the relevant ethical questions is important in discerning whether or not to forego the 
customary boundaries which define professional relationships.    

What do you think? Are “boundary crossings” ever ethically permissible?  Are Vig and Foglia 
opening a Pandora’s Box?  Or, are they simply on the path of a whole-person approach to 
care?  Does the framework include the right questions?  

 
Let me know what you think. 

 
Jon Gilchrist is a Clinical Ethicist for Covenant Health. 
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