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Communication Boundaries And Connection
Expanded

A supportive worksheet for clarifying needs, language, consent, repair, and respectful limits.

Use this at your own pace. Skip, adapt, pause, or stop. You are allowed to choose what fits your body, culture,
privacy, energy, safety, access needs, and real-life limits today.

This is a reflection tool, not a test. One honest sentence, one checked box, or one small next step can be
enough.

Expanded Couples Homework With Choice And Care
Communication Boundaries and Connection Provided by Michelle D. Elder, MSW, LMHC This guide helps
couples slow conflict, protect dignity, and build a safer way to talk. Use it as optional between-session
homework when assigned by a clinician, or as general education. Begin with one small topic. Choose only two
boundaries, one pause plan, and one brief connection ritual. Listening or stopping can count as completion.

How to get the most from this guide Read the safety section first. Each partner can review the choices
separately and circle what feels supportive. Meet when both have enough time and energy. Practice for 10 to
15 minutes, then stop while the conversation is still manageable.

Review what helped; do not grade technique or require disclosure.

- Use the worksheet in stages: prepare before talking, follow the fair-play plan, pause early when activation
rises, repair without pressure, and make an aftercare plan for counseling days. Repeat only the parts that
make the relationship feel more respectful and freely chosen.

Safety and choice come first Use joint exercises only when both people
can say no, disagree, and take space without fear. If there are threats,
intimidation, physical harm, forced sexual contact, blocked exits,
stalking, monitoring, destruction of property, or punishment for
speaking honestly, stop joint homework and seek private professional
or relationship-safety support.
Couples counseling may be unsafe when abuse or coercive control is present.

Do not announce a boundary or confront a partner if doing so could increase danger. A private safety plan
takes priority.

No one must disclose trauma, make eye contact, accept touch, forgive, remain in the room, or finish a
conversation to deserve respect.

Listen when reading feels like too much Scan the QR code or open the direct listening page. Press Play once.
The computer-generated narration reads the guidance, choices, prompts, and resources without reading page
numbers or blank writing lines.
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Prepare The Conditions Instead Of Forcing The Conversation

Before You Talk
- Use the readiness check Ask: Are we physically safe? Is either person intoxicated, driving, extremely tired,

in severe pain, rushing, or caring for a child who needs attention? Do we have privacy and a clear ending
time? Can either person decline without punishment?

If the answer is no, choose a practical next step rather than starting the full conversation.

- Choose the size of the conversation Green-light topic: low stakes and specific, such as choosing a
household routine. Yellow-light topic: emotionally loaded but not urgent; schedule it and consider clinician
support. Red-light situation: threats, fear, violence, coercion, or inability to leave; prioritize safety and
private support instead of a communication exercise.

Move from work role to partner role For a partner who teaches, manages, parents, or solves problems all day,
use a transition cue before reconnecting: change clothes, wash hands, sit quietly, listen to one song, or say,
"Work is over; I do not have to manage this moment." At home, neither partner is the teacher, pupil,
supervisor, therapist, or behavior project.

Make a gentle invitation Try: "I care about us and want ten calm minutes. Is now workable, or would one of
these two times be better?" A request allows a real no. If now is not workable, choose a specific check-in time
when safe. Avoid surprise relationship reviews at bedtime, during a date, or immediately after a stressful shift.

Set a small goal Choose one: understand each other a little better, make one request, decide one next step, or
identify what needs clinician help. The goal is not to prove who is right, settle the entire marriage, obtain an
apology, or force closeness.

The topic we can discuss in one sentence Our time limit and a neutral activity afterward Michelle D. Elder,
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Ground Rules Require Two Willing Yeses
Fair Play and the Talking Object Shared fair-play agreements Protect dignity: no name-calling, mocking,
contempt, threats, yelling at someone, hostile sarcasm, or using private disclosures as ammunition. Address a
behavior or event without defining the other person's character.

Share the conversation: one topic at a time, brief turns, no interruptions, no cross-examination, and no
demand for immediate agreement. Ask before advice. Understanding a feeling does not require agreeing with
every conclusion.

Honor a stop: pause without following, cornering, blocking an exit, touching without consent, taking a phone or
keys, or continuing by text. A pause is for regulation and safety, not punishment, disappearance, or control.

Protect freedom: either person may pass, write instead of speak, ask for a quieter space, use movement, or
end the practice. Tears, silence, stimming, slower speech, or needing more time are not misconduct.

Optional talking object If both people freely agree, use a soft ordinary object such as a cushion or fabric token.
The holder may speak for about one minute or pass. The listener reflects the main point, asks whether they
understood, and then receives the object.
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Never toss, grab, withhold, or use it to permit a lecture. Stop using it if it feels childish, controlling, culturally
uncomfortable, or escalates conflict.

Attach a simple reminder card Write two or three shared agreements and place the card beside the object:
"One voice at a time. We may pass. Pause means pause." Keep private information off the card. Either person
may revise or stop the ritual.

Our two or three freely chosen fair-play agreements Our word or hand signal for a pause Michelle D. Elder,
MSW, LMHC 3 / 12

Choices 1 To 9

Twenty Five Communication Boundaries
Pick two that fit. Adapt the wording or add your own. A personal boundary describes your own safe action; a
shared agreement needs both people's consent.

1. Protect dignity (boundary)
- I can discuss a specific behavior. If I am called selfish, stupid, crazy, lazy, or another hurtful name, I will

pause when I can do so safely. A label is not a fair description of a person's worth.

2. Keep criticism specific (agreement)
We will name one event, what happened, and what we need next instead of using always, never, or a list of
past failures. Specific concerns are easier to understand and repair.

3. Pause when overloaded (boundary)
I am losing my ability to listen. I need a pause before I continue. No one has to prove that they are
overwhelmed.

4. Respect physical space (agreement)
During a pause we will not follow, corner, block an exit, grab, or touch without consent. Interfering with a safe
exit is a serious safety concern.

5. Choose a workable time (boundary)
- I cannot give this care right now. I can offer ten minutes at one of these times. Offer a realistic option when

safe; repeated avoidance can be discussed in therapy.

6. Ask permission to begin (tip)
Is now an okay time for a short conversation? A no or not yet is information, not rejection.

7. Use one topic (agreement)
- Let us stay with this concern and save the other topic for another time. Write the second topic down only if

both find that useful.
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8. Use brief turns (agreement)
- Let us each speak for about one minute and then check what was heard. A timer is optional and should not

police emotion.

9. Ask before solving (tip)
Would you like listening, comfort, questions, or ideas? Problem solving without consent can feel like
correction.
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Choices 10 To 17

Twenty Five Communication Boundaries
people's consent.

10. Keep disclosure optional (boundary)
I am not ready to explain that history. I can tell you what I need now. No trauma story or diagnosis is required
to justify a limit.

11. Keep touch optional (boundary)
Please ask before touching me when I am upset. I may prefer space. A hug, eye contact, affection, or sex is
never required for repair.

12. Protect therapy disclosures (boundary)
If something shared in counseling is used later to shame or threaten me, I will stop joint homework and seek
private support. Retaliation after therapy needs clinical reassessment.

13. Stop text arguments (boundary)
I am ending this argument by text. I will respond only to necessary practical information until our agreed time.
Do not use repeated messages to pursue or punish.

14. Ask instead of direct (tip)
Could we decide together what needs to happen and who will own it? A request leaves room for an answer.

15. Share task ownership (agreement)
The person who owns a task also owns remembering, planning, and follow-through unless we agree
otherwise.

Partners may collaborate without one supervising the other.
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16. Allow different methods (tip)
Is this a safety issue, a shared standard, or my preference? Low-stakes preferences can allow more than one
acceptable method.

17. Allow processing time (boundary)
I need time to find my words. I will not be rushed into an answer. Slower processing is not avoidance by itself.
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Choices 18 To 25

Twenty Five Communication Boundaries
people's consent.

18. Allow disagreement (boundary)
I hear that you see it differently. I will not debate my right to have a feeling, need, or opinion. Understanding
does not require sameness.

19. Protect sleep and caregiving (boundary)
- I will not continue a nonurgent conflict during sleep time, while driving, or while a child needs active care.

Return to the topic at a workable time if safe.

20. Keep outside support (boundary)
I may seek help from a trusted person, clinician, advocate, or crisis resource. Privacy never requires secrecy
about harm.

21. Use a specific repair (tip)
I interrupted and spoke harshly. I am sorry for that action. I want to try the sentence again. Do not attach an
excuse or demand forgiveness.

22. Decline mind reading (boundary)
Please ask what I meant. I will not continue while motives are assigned to me as facts. Curiosity reduces
defensive guessing.

23. Protect self worth (boundary)
- I can consider feedback about my behavior without accepting a global judgment about who I am.

Responsibility and self-respect can exist together.

24. End without forced resolution (boundary)
I am finished for now. We can decide later whether and how to revisit this safely. No forced apology, touch,
sex, agreement, or instant forgiveness.
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25. Bring stuck patterns to counseling (agreement)
If the same conversation escalates twice, we will stop rehearsing it at home and bring the pattern to our
clinician. The goal is support, not collecting evidence against each other.
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Use One Short Cycle And Stop
A Conversation That Does Not Feel Like a Fight 1 Start softly

Name one observable event, one feeling, and one request: "When the
plan changed and I did not know, I felt left out.
Would you text me next time?" Avoid character labels, diagnoses, courtroom language, and several
complaints in one opening. 2 Listen for meaning The listener summarizes without correcting: "What I hear is
that the change left you feeling unimportant, and you want a heads-up. Did I get that?" Reflecting shows
attention; it does not admit wrongdoing or require agreement. 3 Clarify with curiosity Ask one open question:
"What part mattered most?" or "Would listening or problem solving help?" Avoid why questions said as
accusations, rapid-fire questions, or questions that hide a verdict. 4 Make a doable request Ask for one
positive, observable action within a time frame: "Could you send a short message if you will be more than 20
minutes late?" The other person may say yes, no, or offer an alternative. A request is not an order. 5 Decide
the ending Choose one result: a small agreement, a trial plan, a question to bring to counseling, or no decision
today. Close with: "What do we each understand now? Are we done for today?" Stop before exhaustion turns
the conversation into a contest.

When the word selfish appears Slow the label into a specific concern:
"Please tell me the action that affected you and what you hoped for. I
can discuss that action. I will not discuss my worth as a person." The
receiving partner can remind themselves: "A painful label is not a
complete or objective description of me. I can examine my choices
without abandoning myself." A soft start I can use for one real situation
One clear request and one acceptable alternative
Michelle D. Elder, MSW, LMHC 7 / 12
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Regulate First And Return Only By Mutual Agreement

Pause Without Abandoning or Pursuing

Notice early warning signs Common signs include a racing heart, heat,
numbness, shaking, blanking out, repeating the same point, speaking
faster or louder, sarcasm, urge to flee, urge to follow, or inability to take
in new information. Use a pause before either person reaches the point
of losing control.
- Use a four-part pause Say: "I am too activated to listen well. I am taking a pause. I will not continue by text. If

it feels safe, let us check willingness at 7:30." The check-in is a time to assess readiness, not a deadline to
resume.

- Choose regulation that fits Try separate space, water, a snack, paced walking, stretching, music, a familiar
sensory object, noticing five things in the room, or contacting a safe support. Breathing exercises, closing
eyes, and body focus are optional because they can be uncomfortable for some people.

During the pause Do not rehearse a prosecution, recruit children, post online, send repeated messages,
threaten separation, monitor the other person, or use silence to frighten. Write only what you need to
remember, such as the topic and one request.

At the check-in Each person answers: ready for ten minutes, need more time with another check-in, or need
clinician support. Resume only with two willing yeses. If a partner fears the check-in or expects retaliation,
seek private safety support.

- My early body, thought, or behavior signs of overload What helps me settle and what usually makes it worse
Our pause words and a realistic check-in plan
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Connection Grows Through Small Predictable Actions
Repair and Build a Safe Place A repair is specific and freely received Use four parts: name your action,
acknowledge impact, state what you will do differently, and leave room for the other person's choice. Example:
"I called you selfish. That was hurtful and shifted the conversation away from the real issue.

Next time I will name the behavior I am concerned about. You do not have to reassure me right now." Do not
rush the injured partner An apology does not require immediate forgiveness, touch, agreement, or a return to
normal. Ask: "Would space, listening, a practical repair, or checking in tomorrow be most helpful?"
Follow-through over time matters more than a perfect speech.

- Use tiny connection rituals Choose one ritual that lasts 2 to 10 minutes: tea without problem solving, a porch
check-in, a song, a short walk in an open area, sharing one ordinary success, or sitting separately in the
same room. Keep hard topics out unless both invite them.

The start ritual Arrive, reduce distractions, and ask: "Do you want company, quiet, or a short check-in?" Each
person may share one feeling and one need. The listener asks whether they want comfort or ideas.

The finish ritual



EDUCATIONAL RESOURCE - NOT THERAPY OR INDIVIDUALIZED CARE
Immediate danger or medical emergency: call 911 | U.S. crisis support: call or text 988 | Michelle D. Elder, MSW, LMHC | Page 8

Name one thing you understood, decide whether another time is
needed, and close with an ordinary activity or separate rest.
Appreciation is welcome when sincere. A hug, kiss, apology, or shared
activity is optional.
Signs the relationship space is becoming safer Both people can say no, take a pause, disagree, ask
questions, have privacy, keep outside support, and make mistakes without humiliation. Progress may be fewer
insults, earlier pauses, shorter conflicts, more repair, or greater freedom to speak honestly.

One tiny connection ritual that would feel natural rather than like work A repair I can make through action this
week Michelle D. Elder, MSW, LMHC 9 / 12

Prepare Together And Protect The Hours After The Session

Using Couples Counseling Well

When couples counseling may help Consider it when both partners can
participate freely and want help with recurring conflict, communication,
trust, roles, intimacy, transitions, or decisions. A clinician can slow the
cycle, help each person feel heard, teach skills, and assess whether
joint treatment remains appropriate.

When to seek individual or safety support first Joint counseling is not
recommended as the primary response to abuse or coercive control.
Tell the clinician privately about fear, threats, violence, stalking, forced
sexual contact, blocked exits, retaliation, or material used against you
after sessions. Ask how privacy, individual check-ins, records, and
emergency procedures are handled.
Before the session Each person chooses one pattern, one recent example, and one hope. Avoid preparing a
case file to defeat the other partner. Agree that neither person must disclose trauma details. Ask the therapist
to help create a post-session plan before discussing highly charged topics.

During the session Speak to the clinician about the interaction, not only the facts of the argument. Use a
pause signal. Say when you feel flooded, confused, pressured, or unable to speak freely. Ask for summaries,
slower pacing, separate check-ins, written instructions, or other accommodations.

The first hour afterward Do not hold a second therapy session in the car. If safe, use 30 to 60 minutes with no
replay, cross-examination, or demand for agreement. Travel separately when needed. Eat, hydrate, walk, rest,
or do a neutral task. At the agreed check-in, each person may choose: one appreciation, one practical note, or
no discussion until the next planned time.

If fighting gets worse after sessions Tell the therapist promptly and privately if needed. Ask to reassess pacing,
homework, safety, treatment format, and whether individual or specialized services are more appropriate. Do
not use more intense homework to solve fear or retaliation.
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One topic or pattern we want help slowing down Our safe transportation and first-hour aftercare plan Michelle
D. Elder, MSW, LMHC 10 / 12

Small Enough To Finish

Our One Week Practice Plan
Complete separately first if preferred. Share only what feels safe. Try the plan once during a calm period. Stop
if it increases fear, pressure, or hostility. Bring the pattern, not a scorecard, to counseling.

Two boundaries or agreements I want to try in my own words One low-stakes topic and our ten-minute
invitation What helps me feel respected while listening What helps me feel respected while speaking Our
pause phrase, separate spaces, and check-in window Our closing ritual and what we will do after Afterward:
what felt safer, what did not help, and what we want clinician help with Self-worth reminder: I can take
responsibility for a specific action without accepting a hurtful label. My needs matter. I do not have to
communicate perfectly to deserve dignity, choice, and safety.
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Keep This Page
Support Resources and Important Limits

When help is needed now 911: Call for immediate danger, a
life-threatening situation, or a medical emergency when you can do so
safely. Outside the United States, use your local emergency number.
988 Suicide & Crisis Lifeline: Call or text 988, or use chat at
988lifeline.org, for suicidal crisis, mental health or substance-use
crisis, or emotional distress in the United States and its territories.
Support is free, confidential, and available 24/7. You may also contact
988 about someone you are worried about.
National Domestic Violence Hotline: Call 800-799-7233, text START to 88788, or visit thehotline.org for
relationship-safety support and safety planning. You do not have to be certain that the behavior is abuse
before asking for help. Use a safer device if communications may be monitored.

Disclaimers
This worksheet is optional educational homework and a discussion aid. It is not an assessment, diagnosis,
standardized treatment, individualized safety plan, legal advice, crisis service, or substitute for care from a
qualified professional. A treating clinician should determine whether it fits a particular couple. Completing it
does not create a clinician-client relationship.

No worksheet can guarantee fewer arguments or relationship repair. Adapt or skip suggestions based on
culture, language, disability, neurotype, sensory needs, faith, identity, and personal preference. No one should
be pressured to participate, disclose trauma, reconcile, remain in a relationship, forgive, or accept
responsibility for another person's harmful behavior.
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For treating professionals: assess fear, coercive control, violence, stalking, retaliation, and freedom to decline
privately before assigning joint homework. Do not assume equal responsibility for abuse. Worsening conflict
after sessions calls for reassessment, consultation, and appropriate referral.

Sources and further reading

SAMHSA, Trauma-Informed Approaches and Programs:
samhsa.gov/mental-health/trauma-violence/trauma-informed-approaches-programs. National Domestic
Violence Hotline, Should I Go to Couples Therapy With My Abusive Partner?:
thehotline.org/resources/should-i-go-to-couples-therapy-with-my-abusive-partner/. 988 Suicide and Crisis
Lifeline: 988lifeline.org. Resources verified September 19, 2026. These organizations did not author or
endorse this worksheet.

Michelle D. Elder, MSW, LMHC 12 / 12


