
Ethics and Boundaries in Pastoral Care and Counseling

ETHICS & BOUNDARIES
in Pastoral Care and 
Counseling

Care must be compassionate enough to enter 
suffering and disciplined enough not to exploit it.
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The ethical question beneath every 
pastoral encounter
Ethics is not a checklist after care; it is part of the care itself.

“How do I love this person faithfully without using them, rescuing them, 
avoiding them, or harming them?”

Pastoral care is intimate: people 
entrust fear, grief, confession, 
shame, bodies, family secrets, and 
sacred hopes.

Pastoral authority is asymmetrical: 
titles, symbols, access, theology, 
and institutional trust create 
power.

Boundaries protect the vulnerable, 
the minister, the institution, and 
the witness of the gospel.

Graduate-level pastoral ethics asks not only “What is forbidden?” but also 
“What kind of shepherd am I becoming?”
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Learning outcomes

BY THE END, STUDENTS SHOULD BE ABLE TO

Identify major ethical principles and how they function in 
pastoral care.
Interpret professional codes without reducing ethics to 
compliance.
Recognize boundary risks in congregational, clinical, and 
counseling settings.
Apply a structured decision-making model to ambiguous 
pastoral dilemmas.
Draft practical safeguards for ministry practice and 
institutional policy.

SUGGESTED PACING

0–10 min Frame, principles, and codes

10–25 min Boundaries, power, confidentiality

25–40 min High-risk zones and practical safeguards

40–55 min Cases and decision-making

55–60 min Integration and commitments

Teaching posture: serious, concrete, non-
anxious. Ethics should form judgment, 
not merely create fear.
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PART 1

Foundations

The pastoral relationship is a moral space 
before it is a technique.
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Why ethics matters in pastoral care
Ethical failure usually begins before the visible failure.

Care recipients often come when their defenses are low 
and their dependence is high.
Pastoral symbols can intensify trust and reduce critical 
distance.
Ministers may confuse access, gratitude, or dependency 
with intimacy.
Small boundary crossings can normalize larger violations.
Public trust is fragile. One breach can harm a person, a 
family, a congregation, and a profession.

Ethics names the kind of safety that makes 
deep care possible.

5



Ethics and Boundaries in Pastoral Care and Counseling

Sources of moral authority and 
accountability

SCRIPTURE & THEOLOGY

Human dignity, covenant, truth, holiness, neighbor-love

VOCATION & ORDINATION

Promises, ecclesial discipline, pastoral office

PROFESSIONAL CODES

Counseling, chaplaincy, spiritual care, Christian 
counseling

CIVIL LAW & REGULATION

Mandated reporting, licensure, HIPAA contexts, duty to 
protect

INSTITUTIONAL POLICY

Hospitals, schools, prisons, churches, agencies

SUPERVISION & COMMUNITY

Consultation, peer review, spiritual direction, 
accountability

A mature pastoral caregiver does not choose one authority to evade the others.
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Core ethical principles

Dignity

Honor the full person, not a 
case, project, or spiritual 
problem.

Beneficence

Act for the person’s good, not 
your need to help.

Nonmaleficence

Avoid foreseeable harm, 
including spiritual coercion.

Autonomy

Respect agency, consent, 
conscience, and refusal.

Justice

Attend to equity, access, 
power, and protection of the 
vulnerable.

Fidelity

Keep promises, maintain 
trust, and avoid 
abandonment.

Veracity

Tell the truth gently; avoid 
ambiguity that serves you.

Confidentiality

Guard entrusted information 
within lawful and ethical 
limits.
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Christian virtues that shape pastoral 
judgment
Rules restrain harm; virtues form the person who can use rules wisely.

HUMILITY

I am not the savior. I need 
oversight.

CHASTITY

My power and desire must be 
disciplined.

TRUTHFULNESS

No secret scripts, vague 
promises, or half-disclosures.

PRUDENCE

I anticipate consequences 
before acting.

COURAGE

I confront harm and seek help 
when it costs me.

CHARITY

Love seeks the good of the 
other, not the relief of the 
caregiver.

A pastoral caregiver can obey every visible rule and still be ethically 
dangerous if pride, secrecy, resentment, or desire is driving the care.
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PART 2

Codes & Roles

Professional codes give pastoral wisdom a 
public, accountable form.
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Codes of ethics: what they do and do not 
do

They state values, standards, and public expectations for 
professional conduct.
They guide decision-making when a dilemma is complex or 
ambiguous.
They provide a basis for accountability, complaint 
processes, and discipline.
They do not replace Scripture, conscience, supervision, 
law, or local policy.
They are minimum standards. Mature care often requires 
more than the minimum.

A code is a floor, not a ceiling.
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A code crosswalk for pastoral care and 
counseling

Common Code / Spiritual Care Dignity, non-imposition, confidentiality, power imbalance, referral

APC / BCCI Chaplaincy Accountability, conduct, competency, role clarity, professional boundaries

ACA Counseling Informed consent, confidentiality, competence, relationships, assessment, technology

AACC Christian Counseling Biblical and professional standards, care, competence, integrity, accountability

Denominational / ecclesial codes Ordination promises, discipline, sacramental practice, pastoral authority

Law and institutional policy Reporting, records, privacy, vulnerable populations, workplace conduct

Use the strictest applicable standard when standards overlap. When uncertain, consult before acting.
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Role clarity: pastoral care is not one role

CLERGY / PASTOR

Ecclesial office; worship, sacraments, preaching, 
pastoral care, congregational authority.

CHAPLAIN

Spiritual care in an institution; interdisciplinary 
collaboration; documentation; policy constraints.

PASTORAL COUNSELOR

Counseling informed by theology and clinical skill; 
requires clear scope, consent, and referral.

LICENSED CLINICIAN

Regulated mental health treatment; diagnosis, records, 
board rules, legal duties.

Ethical confusion grows when the care recipient cannot tell what role you are 
occupying, what you are promising, and what limits govern the encounter.
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PART 3

Core Boundaries

Boundaries are the architecture of 
trustworthy care.
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Power: the invisible fact in the room

PASTORAL POWER INCLUDES

symbolic power: office, title, collar, pulpit, sacramental role
relational power: access to secrets, family systems, grief, guilt, 
shame
institutional power: discipline, recommendation, employment, 
membership
spiritual power: interpretation of God, sin, forgiveness, calling, 
vocation
social power: reputation, networks, community belonging

Good intent does not erase power. Ethical care 
means naming power and refusing to exploit it.
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Boundaries are not coldness

“A boundary is a clear promise about what kind of relationship this is and 
what kind of relationship it is not.”

Walls

distance, avoidance, emotional 
sterility, fear

Blurred lines

specialness, secrecy, favoritism, 
role confusion

Boundaries

clarity, consent, safety, 
accountability, freedom

Boundaried warmth is one of the most difficult and most necessary pastoral skills.
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Informed consent and role clarity

BEFORE DEEP CARE BEGINS, CLARIFY

1
Who you are and what role you are serving in

2
What kind of care this is and is not

3
Confidentiality and its limits

4
How notes, records, or referrals are handled

5 Fees, scheduling, location, cancellation expectations 
when applicable

6 How emergency contact and safety concerns will be 
managed

In pastoral settings, consent can be conversational rather than bureaucratic, but it must still be real.
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Confidentiality: sacred trust with defined 
limits

Do not promise absolute secrecy. Promise careful 
stewardship of entrusted information.
Explain limits before disclosure becomes likely, not after.
Disclose the least necessary information to the 
appropriate person or authority.
Consult when uncertain, while protecting identifying 
details as much as possible.
Document safety-related decisions and consultations 
according to role and policy.

The rule of thumb: protect privacy until 
privacy would protect harm.
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Confidentiality in congregational life
Congregational systems create distinctive risks.

PRAYER REQUESTS

Consent matters. “Please pray for John” may disclose 
illness, conflict, addiction, or marital distress.

STAFF MEETINGS

Share need-to-know, not curiosity-to-know.

SERMON ILLUSTRATIONS

Change details, obtain consent, or do not use it. Grief and 
vulnerability are not sermon material.

SPOUSE/FAMILY DISCLOSURE

Clergy marriages do not create automatic permission to 
share parishioner confidences.

SMALL COMMUNITIES

Even anonymized details may identify a person.

The question is not, “Can I share this?” It is, “Whose good is served by sharing this, and who 
has consented?”
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Mandated reporting and safety 
exceptions
Know your role, setting, jurisdiction, and policy.

TYPICAL SAFETY EXCEPTIONS INCLUDE

suspected abuse, neglect, or exploitation of children, 
elders, or vulnerable adults
credible risk of suicide, homicide, or serious violence
court orders, subpoenas, or legal process handled through 
proper channels
medical or institutional emergencies requiring coordinated 
care
client permission or release for collaboration

Do not improvise reporting. Know the 
exact local pathway before the crisis 
arrives.

Report according to law and policy. Consult 
supervisors or legal/risk channels without 
delaying urgent protection.

Explain the limit: “I cannot keep that private 
if someone may be in danger.”
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Documentation: write with a future 
reader in mind
GOOD PASTORAL DOCUMENTATION IS

brief enough to protect privacy and useful enough to support 
continuity
objective: what was observed, said, offered, declined, referred, 
or reported
role-appropriate: clinical note, chaplain note, supervision note, 
or pastoral log
respectful: never sarcastic, speculative, punitive, or spiritually 
shaming
secure: stored according to policy, law, and professional 
expectations

Document decisions that increase risk: exceptions to 
usual boundaries, safety concerns, consultations, and 
referrals.
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Scope of practice and competence

“Competence is not merely training; it is honest self-knowledge under 
accountability.”

KNOW WHAT YOU CAN DO

pastoral presence, spiritual assessment, grief care, ritual, 
prayer, basic helping skills

KNOW WHAT YOU CANNOT DO

diagnose outside licensure, practice therapy without 
authority, treat beyond competence

KNOW WHEN TO REFER

psychosis, active suicidality, addiction complexity, trauma 
treatment, abuse, legal conflict

KNOW WHO HELPS YOU THINK

supervisor, consultant, attorney/risk office, 
denominational authority, clinical colleague
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Referral and collaboration are pastoral 
acts

Referral is not abandonment when it is explained, 
coordinated, and compassionate.
Maintain a trusted referral network: clinicians, physicians, 
advocates, addiction resources, shelters, legal aid, spiritual 
directors.
Obtain consent before collaboration unless safety law or 
policy requires disclosure.
Stay within your role after referral: support faith, meaning, 
community, and practical care.
Do not triangulate with another professional against the care 
recipient.
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PART 4

High-Risk Zones

Most ethical failures are predictable before 
they are dramatic.
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Dual relationships in faith communities

THE CHALLENGE

Pastoral care often happens in communities 
where people worship, serve, socialize, give, 
work, and receive care in overlapping 
networks.

ASK BEFORE PROCEEDING

Will this relationship impair judgment or create 
favoritism?
Will the care recipient feel unable to refuse?
Could private knowledge influence public ministry 
decisions?
Could others reasonably perceive exploitation or 
special access?
Can supervision, documentation, or referral reduce 
risk?

Not every dual relationship is avoidable; many are manageable only through transparency, consent, 
supervision, and limits.
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Sexual, romantic, and financial 
boundaries

Absolute standard: sexual or romantic involvement 
with a person receiving pastoral care or counseling is 
exploitation, even when framed as mutual.

Do not meet in secret or create private emotional dependency.
Do not use spiritual language to intensify intimacy or loyalty.
Do not receive gifts, loans, favors, or business benefits that 
compromise judgment.
Do not counsel someone with whom you are sexually attracted 
without supervision and a clear plan.
Do not turn a care relationship into employment, housing, 
travel, or financial entanglement without formal review.
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Touch, prayer, and spiritual practices

THE PASTORAL QUESTION

Does this practice serve the care recipient’s 
agency, dignity, and faith, or does it express 
the caregiver’s anxiety, agenda, or tradition 
without consent?

BEST PRACTICES

Ask before touching, praying aloud, anointing, laying on 
hands, reading Scripture, or inviting confession.
Offer options: “Would prayer be welcome, or would quiet 
presence be better?”
Avoid coercive language: “God told me,” “You must 
forgive,” “This happened because…”.
Attend to trauma, culture, gender, disability, abuse history, 
and power.
Use witnesses or public liturgical forms when practices are 
physically or emotionally intense.

Sacred practices can heal. Misused sacred practices can wound deeply.
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Digital boundaries and social media

MESSAGING

Use approved channels when 
possible. Avoid late-night emotional 
intensification. Clarify response 
times.

SOCIAL MEDIA

Do not mine posts for care without 
consent. Avoid public pastoral 
counsel in comments.

TELE-CARE

Confirm location, emergency contact, 
privacy, and limits before sensitive 
conversations.

RECORDS

Treat texts, emails, and DMs as 
potentially discoverable or reportable 
according to role.

SEARCHES

Do not investigate care recipients 
online beyond legitimate safety or 
institutional reasons.

AI TOOLS

Do not enter identifiable 
pastoral/counseling material into 
tools without explicit policy and 
consent.

Digital access can feel casual, but it often creates a permanent, shareable record of pastoral 
judgment.
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Gifts, favors, transportation, and 
practical help

Pastoral care often includes practical mercy; ethics asks 
how help is structured.
Small culturally appropriate gifts may be acceptable; 
secrecy, dependence, or unequal treatment is the warning 
sign.
Transportation, housing, childcare, immigration help, and 
financial aid need policy and documentation.
Never create a private economy of favors with a vulnerable 
person.
When possible, route material care through transparent 
church or institutional systems.
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Crisis care boundaries

IN CRISIS, THE RISKS SHIFT

Do not promise what you cannot provide: 24/7 availability, 
secrecy, rescue, or protection.
Assess immediacy: danger to self, danger to others, abuse, 
violence, neglect, medical instability.
Use established pathways: emergency services, crisis lines, 
mandated reporting, institutional protocols.
Stay with the person relationally while handing off 
responsibility appropriately.
Debrief with supervision afterward; crisis can impair 
judgment and increase rescue impulses.

Safety first

Consult quickly

Document clearly
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Cultural humility and non-imposition

Ask before interpreting another person’s suffering 
through your theological framework.
Do not assume prayer language, family roles, gender 
expectations, grief rituals, or views of authority.
Invite the person’s own categories: “What does this 
mean within your faith or conscience?”
Honor difference without surrendering moral 
responsibility to protect safety.
Cultural humility requires curiosity, correction, and 
willingness to repair.

The goal is neither domination nor erasure; it 
is faithful presence with truthful respect.
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Supervision and consultation are ethical 
practices

CONSULT WHEN YOU NOTICE

secrecy: “No one else would understand.”
rescue: “I am the only one who can help.”
attraction, irritation, dread, favoritism, or over-identification
pressure to violate policy, law, or role boundaries
confusion about confidentiality, reporting, or referral
repeated contact outside agreed structure

Ethical caregivers do not think alone when 
stakes are high.
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PART 5

Decision-Making & 
Practice

When the right answer is not obvious, 
process becomes part of ethics.
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A practical ethical decision-making 
model

1 Pause and name the dilemma. What makes this 
ethically difficult?

2 Clarify roles, promises, policies, and applicable 
codes.

3 Identify stakeholders, vulnerabilities, power, and 
potential harms.

4 Consult law/policy/supervision without 
unnecessary disclosure.

5 Choose the least harmful faithful action; document 
rationale.

6 Follow up, repair if needed, and revise practice 
safeguards.

A good ethical process is slow enough to be wise and fast enough to protect the vulnerable.
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Case practice 1: confidentiality and 
safety

A parishioner says, “I need to tell you something, but 
you have to promise never to tell anyone.” They then 
disclose that their spouse has been physically violent 
and that “things may get worse tonight.”

DISCUSS

What should have been said before the disclosure?
What information is needed now?
Who might need protection?
What laws, policies, or reporting duties may apply?
How can you preserve dignity while refusing secrecy 
that protects danger?

Principle tension: confidentiality, safety, autonomy, nonmaleficence, justice.
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Case practice 2: dual relationship and 
dependency

You have met weekly for three months with a recently 
divorced congregant. They begin texting you late at 
night, say you are the only person who understands 
them, and ask if they can join your family for dinner 
“just this once.”

DISCUSS

What are the warning signs?
What boundaries need to be restated?
How might loneliness, transference, or rescue shape 
the encounter?
What referral or group support may be appropriate?
What should be documented or taken to supervision?

Principle tension: beneficence, fidelity, power, role clarity, abandonment, and emotional safety.
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Case practice 3: digital care and 
documentation

A student messages you through social media about 
suicidal thoughts. You are not on campus, the student 
will not give a phone number, and they say, “Please do 
not tell anyone. I just needed to say it.”

DISCUSS

What immediate information is needed?
What campus, church, or institutional pathway 
applies?
What should be said about confidentiality in this 
moment?
How should you manage the platform and record?
What is the handoff plan and follow-up?

Principle tension: privacy, safety, role limits, competence, and urgency.
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Policies that protect people and 
ministries

SAFE MINISTRY POLICY

children, youth, vulnerable adults, reporting, screening, two-
adult practices

PASTORAL CARE POLICY

confidentiality, appointments, records, referrals, crisis 
pathways

TECHNOLOGY POLICY

approved channels, response times, social media, tele-care, 
privacy

SUPERVISION POLICY

consultation expectations, case review, high-risk flags, 
documentation

FINANCIAL HELP POLICY

benevolence funds, gifts, transportation, housing, material 
aid

COMPLAINT PROCESS

clear reporting pathway, non-retaliation, external 
accountability

A good policy is not suspicion. It is love made concrete before pressure arrives.
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A personal boundary rule of life

WRITE FIVE RULES BEFORE YOU NEED THEM

1 I will not keep secrets that protect danger or exploitation.

2 I will not meet, message, or travel in ways I would hide from supervisors or my community.

3 I will consult early when I feel special, necessary, attracted, angry, or afraid.

4 I will refuse spiritual language that increases dependency or removes agency.

5 I will repair quickly when I cross a line, rather than defend the crossing.
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Final integration

Boundaried care is trustworthy 
love.
The pastoral caregiver is called to enter 
suffering without taking possession of it; to 
speak truth without domination; to hold 
confidence without hiding danger; and to offer 
compassion under accountability.

Good boundaries do not make care less pastoral. They 
make it more faithful.
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Selected reference sources for further 
study

• American Counseling Association. (2014). ACA Code of Ethics.

• Association of Professional Chaplains. Professional Ethics and Code of Professional Ethics.

• Common Code of Ethics for Chaplains, Pastoral Counselors, Pastoral Educators and Students.

• American Association of Christian Counselors. (2023). Christian Counseling Code of Ethics.

• Spiritual Care Association. Code of Ethics.

• APC Standards of Practice for Professional Chaplains.

• Local mandatory reporting laws, denominational canons, licensure-board rules, and institutional policies.

• Recommended texts: Doehring, The Practice of Pastoral Care; Benner, Strategic Pastoral Counseling; McMinn, Psychology, Theology, and 
Spirituality in Christian Counseling; Trull & Carter, Ministerial Ethics.

Note: This lecture provides educational formation and does not substitute for legal advice, clinical supervision, denominational counsel, or institutional policy.
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