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INTRODUCTION

Unlike the frequent discussion of physician-patient boundaries, maintaining appropriate physician-learner
boundaries is less commonly reviewed in family medicine training."? Both violations and crossings erode trust

and respect between teacher and learner, adversely affect the learning environment, and result in distressing
consequences for the educator and learner.* Literature on nonsexual boundary violations is scant and fragmented.?
Boundary violations are significant, often exploitative, departures from professional norms. Crossings are

milder, often unintentional, deviations.® Institutional policies addressing boundary violations may be nonexistent or
subject to a lack of awareness.* Practical strategies should be implemented to address boundary issue concerns

transparently.*

CATEGORIES OF BOUNDARY VIOLATIONS'2* CONSEQUENCES OF BOUNDARY VIOLATIONS'?

1) Physical: Includes sexual contact, inappropriate 1
physical contact or proximity, and interactions 9
conducted in isolation. .

2) Digital/communication: Encompasses contact

Discomfort for or harm to students or residents
Damage to the physician-learner relationship
Teacher stress and burnout

through unauthorized channels, inappropriate 4) Restrictions from teaching
social media and texting interactions, and 5) Loss of credentialing
oversharing personal content. 6) Loss of compensation
3) Emotional/relationship: Incorporates socializing 7) Damage to professional reputation

or comingling; consumption of alcohol; monetary
payment for services such as child or pet
sitting; dispensing compliments; acting as a
parent, friend, or therapist; and inappropriate
emotional attachment or favoritism.
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8) Suspension, dismissal, or legal action

PRACTICAL STRATEGIES TO ADDRESS BOUNDARIES®*

1) Self-awareness: Clinicians should regularly reflect on their learner
interactions, considering learner perspectives and perceptions by
others. Focusing on learner comfort is key. Physician educators are

SPECIAL SITUATIONS? encoyrageg to geek supervision and guigance, employ pgrsonal

emotional intelligence to understand their own vulnerabilities, and

avoid dual relationships with learners.

2) Communication: Physician educators should always maintain
transparent, professional communication with the assumption that
any correspondence could potentially be shared or scrutinized.

3) Continuous learning: Physician teachers should seek boundary
training. Discussions of physician-learner boundary vignettes
increase teachers’ confidence in addressing this issue. Institutional
policies that include specific guidelines are encouraged.

1) Power differential between teacher
and students

2) Expectation to relate closely to learners

3) Development of more collegial
relationships over time

4) Possibility of dual relationships (such as
hiring or acting as their provider)

CONCLUSIONS
- Organizing boundary violations into categories helps - Raising awareness promotes a safer, more positive
support understanding. learning environment for students.

REFERENCES

. Recupero PR, Cooney MC, Rayner C, Heru AM, Price M. Supervisor-trainee relationship boundaries in medical education. Med Teach. 2005;27(6):484-488.
doi:10.1080/01421590500129167

2. Lampe L, Hitching R, Hammond TE, Park J, Rich D. Being a ‘good’ doctor: understanding and managing professional boundaries is challenging and can lead to stress

and burnout. Australas Psychiatry. 2023;31(6):764-767. doi:10.1177/10398562231191662

3. Dekker H, Snoek JW, Schonrock-Adema J, van der Molen T, Cohen-Schotanus J. Medical students’ and teachers’ perceptions of sexual misconduct in the student-

teacher relationship. Perspect Med Educ. 2013;2(5-6):276-289. doi:10.1007/S40037-013-0091-Y

Plaut SM, Baker D. Teacher-student relationships in medical education: boundary considerations. Med Teach. 2011;33(10):828-833. doi:10.3109/0142159X.2010.541536

5. Reitz R, Young T, Dickerson K. Roles and relationships between family medicine faculty and residents. Fam Med. 2026;58(1):20-26. doi:10.22454/FamMed.2026.956887

-

>

/S8ABY-SNO0}-WJ/I8qULIBO8P-I8qUIBAOU/9Z0g/aUIDIpaLuA|iWwe)/BI0 WS s[eulnol//:sdiy wody peojumoq

SNJ0{ SUIPIN Ajwue

€066 Fe'9¢0¢ PaINWES

/¥S¥ge 01/B1010p//:8dNY *928-928:(01)85:9202
‘PayN W ‘salepunog JeutesT-ueldisAyd A seAeH



