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Critically reflect on your own values and beliefs and consider how factors may have shaped these throughout your life.



Individuals’ values and beliefs are fundamental to shaping one’s moral self. They can internalise our social representations that rationalise individuals’ daily actions. They are the principles that construct life’s significance and are principles that are act upon repeatedly and consistently in life (Atkin, 1996; Oyserman, 2002). Throughout this literature the importance of moral values and beliefs will be outlined and how these shape individuals throughout their lives. Furthermore, in line with this a reflection on my own personal values and beliefs will be drawn upon and critically reflected upon using Wareing’s Me, My, Most, Must Model (2017) reflective practice theoretical model. Discussion outlining the model’s key principles and how reflection takes place through this model will be conveyed. Throughout this literature, main aspects such as career, education and family will be discussed as it is believed that these main three components that have shaped one’s own values and beliefs to date. The values and beliefs that will be discussed will align with a professional code of counselling practice the 2018 BACP Ethical Framework (Ethical Framework for the Counselling Professions, 2018). 
Values and beliefs are commonly known to have an impact on individuals’ behaviour based on numerous research literature.   These impact ways in which individuals think and perceive the world, as well as the interpretations they assign to their understandings, experiences, behaviour, and interactions with others (Clark, 2008). Likes and dislikes, what feels satisfying and distasteful, and what is considered a success or failure are all constructed by one’s own values. Moral values are guiding codes or overarching principles; they are neither the actions themselves nor precise checklists regarding what to do and when. Furthermore, expectations moulded to deal with aspects of daily existence have been used to describe common beliefs (Clark, 2008). Beliefs have been incorporated into numerous models of cognition and have been referred to as the fundamental building blocks of knowledge systems (Horley, 1991). The quality of a rule or a principle that is part of an individuals', a group (typically suggested as a culture group), a religion, or a belief system is what makes a value more than just a belief (Rhodes and Roux, 2004). Discussing values and ethics, Knowles and Lander (2012) emphasise that values are things that are significant to us. Additionally, our worldviews and beliefs have a strong impact on how we live our values. Ethics are also the guidelines that help us perform in a way that is consistent with our values (Knowles & Launder, 2012). As well as establishing rules for how people should treat one another, morality encompasses ideas like rights, justice, and fairness (Decety & Cowell, 2014).
The BACP Ethical Framework for Counselling Professions (2018) convey that there are many values, principles and moral qualities that require adherence to in order to practice in a morally ethical way. Some of these include respect, building appropriate relationships, justice, autonomy, courage, and empathy. All values and ethical belief systems stated all correspond to working in safe well managed way (Ethical Framework for the Counselling Professions, 2018. Although there are numerous values-based principles only a few will be discussed in detail that I believe correspond most with myself.
In essence, Wareing's (2017) model is a framework founded on value systems. This concept challenges individua’s to reflect on self-identities and explore how values shape life’s experiences. Prior to thinking about the experiences, we consider our values. As a result, prior to begin to engage directly in reflection of an event, self-values are already in the forefront of our minds (Wareing, 2017). Prior to describing the specific experience, situation, or incident, the Me, My, More, Must approach (Wareing, 2017) intendeds to help learners reflect on an individual’s sense of self and what influence individuals values that may occur (Wareing, 2017). The religious and moral family background, ethnic background, education, social background, environment, and life actions of an individual all innately influence an individual’s personal values. The ability of a health practitioner to practise in a way that is safe, impactful, effective, ethical, and morally justifiable may be favourably or unfavourably impacted by personal values. In order to analyse care and compare it to how a health professional would like to provide care, specialists must reflect on their practise in the context of their values and rationalise it considering theory. This is especially important when care has become regular practice and the professional is no longer aware of how and why care is being provided (Cuthbert & Quallington, 2008 cited in Wareing, 2017). To aid in the development of genuine reflective health and social care practitioners, the Me, My, More, Must model aims to connect reflection and the fundamental principles of values-based practise (Wareing, 2017).
The reflector must pose some simple yet important questions in the model's initial stage. These inquiries are meant to lay the groundwork for an internal discussion within the reflector and help the individual realise a moral component through self-reflection (Covey, 2012 cited in Wareing, 2017). The "Me" stage of the model assesses the requirement that values-based reflection be made possible in a way that is considerate of the present. In order to help the reflector, distinguish between who they are and what they do and to understand how personality, role, and activity are related, the model's second stage (Wareing, 2017). The reflector must narrow their attention to any discrepancy that could have developed as a result of trying to draw lessons from an experience that was unexpected or perplexing to move on to the third stage of the model. To complete this stage of the reflective model, the reflector must pay attention to their learning opportunity and consider what "more" they need to understand. Furthermore, the final “Must” stage operates as an incentive to action plan what has been reflected. Questions regarding What must I do at this time, and what are my new learning objectives? Who do I need to speak with to improve my comprehension? What kind of training do I require? What values do I need to investigate next? Would require responding to (Wareing, 2017). 
In line with the BACP Ethical Framework for the counselling profession, one personal moral quality that I believe I have lived by to this date is the notion of respect. Respect to others and self-respect is value I believe I pride my life’s journey on thus far, as respect plays a significant role in how well our lives are lived (Benditt, 2008). Our perception of our value, our self-confidence, and our sense of accomplishment and control over our lives are all closely related to how much we respect oneself. The level of respect we receive from others is crucial because it implies that we believe they have a right to our approval and frequently deserve to be treated favourably. However, it is evident that there are various kinds of respect, both for oneself and for others (Benditt, 2008). Respect is typically learned from a young age and is driven into oneself throughout school, cultural traditions, law, and family (Dillon, 2003).
From reflecting it has become apparent that for me the two main factors that shaped my own moral values of respect to date are family influence and career employment. Being brought up to respect equality, uniqueness and diversity from family relations, led me to seek my current employment in health care that I enjoy tremendously due to being surrounded by individuals with similar principles. Having respect within my current employment within the healthcare sector as a support worker role for service users with profound special needs is essential.  For example, individuals who work within healthcare sectors such as nurses, values and beliefs can have an influence on patients care in techniques that are not always obvious. It is critical for their growth as leaders that they do not lose the sense of importance of their values and beliefs, because those who do risk losing meaning in their work, which can lead to low self-esteem (Clark, 2008). Health workers can revitalise their sense of purpose by consciously seeking to rediscover and re-emphasize their values and beliefs. Health workers generally work following two sets of professional values which are deﬁned by one ‘s personal values and professional conduct. Individuals can gain understanding of their wants and motivations if they recognise and gain the ability to reflect upon their values (Clark, 2008). They may be competent to comprehend why complications arise and how to resolve them if they clarify their values, which can help to confront characteristic approaches to responding to circumstances and relationships. This has become extremely evident in my employment, as a person- centred approach is the fundamental grounds on which the company operates. This is evident as each service user has a unique and diverse care plan and are all under the Mental Capacity Act (2005) (Dunn, Clare & Holland, 2010) the need to act on behalf of them based and respect what is done is within their best interests as they lack ability to fully do so is required. This requires a great level of respect in the individual themselves to make decisions based on their own values and beliefs yet also to support them based on their uniqueness and to have a non-judgemental approach to all whilst providing the upmost dignity for the service users needs. 
Although there has always been a sense of respecting others and their diversity from a young age by being in a diverse school, being given to opportunity to hold the position of mental health support worker has shaped my view on respecting all for the best. I had not explored such disorders first hand before, and since being exposed to such it has frequently reminded me to respect human life alongside privacy and confidentiality surrounding this (Beach, Duggan, Cassell & Geller, 2007). 
I have been able to reflect on the importance of the moral value of respect and understand how this has been structured throughout my employment and shaped my values to date by using the Wareing (2017) model previously discussed. Through using the model, it allowed me to distinguish what values are most important to myself, in this instance respect for oneself and other was key. It allowed me to establish that helping those who find difficulties in executing the task is a fundamental concept I enjoy taking part in. Although, always respecting those even if the concept is not portrayed back can sometimes seem frustrating, it has allowed me to question next steps especially within my career on what I can do differently to help change that concept. Is there a service I can provide that can change a particular viewpoint of myself? Is there a way I can alter career objective to ensure the respect to privacy and confidentiality is ensured within my employment of residents.  Furthermore, from reflecting in this way it allows for action planning if required to ensure respect, non-judgement and diverse environment is always established and carried out as a support worker from myself and others around me. 
I believe that the Wareing’s (2017) My, Me, More, Must model of reflection is more useful in sense of establishing the value of respect as for me respect is a fundamental value to have and has many components to it. Furthermore, it is also more strongly orientated with practise-based learning and work-based learning. Not only is the model most current/recent in reflection literature, but it has also allowed me to fully engage in learning at any point of time whether at home or in the workplace (Wareing, 2017). In comparison to alternative reflective models, such as Gibbs (1988), Driscoll’s (2001) and Kolb (1984). Although, all models are deemed straightforward in their reflection process and could be used to reflect on the value of, with Wareing’s reflective model I believe it requires more in-depth reflection into self-perception of why these values and beliefs are important and how do these concepts look in the future. It allows for a detailed action plan to be set based on what is deemed most important in life.
From reflecting upon my life thus far that it has become apparent that the moral value of being a trustworthy individual and placing trust within others is highly important to me. Trust is essential for building and is largely the core foundation for all types of mutual relationships (Wilkins, 2018). I believe that once trust has been broken from either side of a mutual relationship, I find it very difficult to regain the same level of trust with the individual in the future. Some broken trusts are more effective than others, yet equally can all impact negatively. Trust and being trustworthy is a value that I consider to be a key value I pride myself on. I favour the idea that I am deemed trustworthy as an individual in general. However, having such a strong moral value in relation to trustworthiness, from reflection could possibly cause a negative impact on my development throughout life.  From using Wareing’s reflective model stated above, I have discovered that perhaps having difficulty trusting and individual once trust has been broken could lead to mistrusting others for perhaps glimpses of a similar behaviour. I have discovered this in my past friendship bonds, I have perhaps not given benefit of the doubt enough and instantly correlated current events with previous actions by other individuals. The emotion that comes with trust being broken is quite deflating and can inevitably cause biased interpretations on other actions. It has caused much of the development in my social experiences to be impacted and altered cognitive perceptions (Seres, Unoka & Keri, 2009). However, even though these insecure and disorganised attachments with mutual relationships arise, as I mature with age I have begun to reflect in a more positive manner and not simulate that all actions are related with negative past experiences. 
Alongside, values there are belief systems that I deem highly important to me that are in line with the BACP Ethical Framework for Counselling Professions (2018) and that is the belief that lying or not telling the truth is bad. Honesty is a key belief in my development in life thus far. From a young age we are taught that not being truthful is an incorrect way to go through life. Research evidence has been controversial in regard to whether honesty is the best policy (Waskul, 2009; Jones, 2002) as it is stated that being honest can on occasions causes lack on sincerity and be misconstrued as being rude. In which to a point, from reflecting I have agreement with. Yet, in my outlook on the notion, being honest does not necessarily have to be conducted in a negative manner. There are polite ways to convey information that may be difficult to hear. However, even though my belief in honesty is key within my development to date and had structured the individual I believe I am today. When being honest with perhaps myself or with others regarding matters that are sensitive this is quite uncomfortable and are not situations I desire to be within on a daily matter. From reflection, I have come to the realisation that although I am aware when these situations arise, they are at times unavoidable. Although my discomfort in brutality honesty, it is sometimes necessarily to covey information in a safe manner. Situations have occurred through my career development throughout the years where difficult conversations have had to be made with others that have impacted me. One example of this was during my past employment as I had reached the management hierarchy conversations regarding employees underperforming in their tasks were ultimately left to myself. As honesty when conducting performance reviews were necessary, many undesirable conversations were required. Each conversation that was obligatory and required being negatively truthful was difficult. However, after watching the individual perform after explaining in a respectful the main causes for underperforming vigorously improved. When feedback was provided, many of the employees respected the truth in the manner and accepted the report due to the transfer of the information being conveyed in a considerate manner. This was a massive learning curve for myself and reassured me that honesty sometimes does mean the best policy. 
Furthermore, from reflecting I have come to the realisation that there is another key moral value that I believe has developed over these past years and that is courage. The courage for change, the courage in my current employment, courage to take risks and courage for freedom. Prosocial behaviour has a subtype called moral courage. Helping, exhibiting moral courage, sharing, or giving money are just a few examples of prosocial behaviour, which covers a substantial range of behaviours designed to benefit one or more people (Osswald et al., 2010). Courage is a value based moral I believe had altered as life has progressed. From a young age I was commonly known as the timid, placid very introverted young child with no desire to change course from what I believed was set in place for my future. As a young teenager I was always set on the ambition of becoming a primary school teacher. This was followed my entire secondary education until the change in society adapted and mental health became even more recognisable as sector that required help and support. It became extremely apparent that a change from what I had been telling myself for many years to follow needed to change and change into something I had no information about. I only knew that following this career path required me to adapt my way of thinking and to reflect on how I can support those in need. Moreover, this desire for help others allowed me to pursue a career as a mental health support worker for special services. Although apprehensive during the beginning of my employment to go to a job each day that essentially is putting yourself at risk of harm, this requires me to be courageous every day. However, even though the job itself can be extremely challenging as there is a profound mixture of disabilities to care for and the job itself requiring constant concentration. The idea of being a support network for these vulnerable individuals strives this courage even more every day. From doing this job alone, I can most definitely see my adaption in courage levels from even after a few months. However, I have come to realise that there is a fine line between being courageous and being too courageous without reflecting on the possible risk associated with the action. As previously mentioned, my employment is surrounded by a vast number of many different psychological disorders, in which some are unable to express their emotions. Due to their inability, violence and violent actions may sometimes take place due to frustration. As I have progressed in my career and now began acknowledging early trigger warnings, I have learned that one can take risks and be courageous yet, remain safe when doing so. 
Acts of workplace courage have possibilities to impact identities of courageous individuals and the organisations in which they work if people shape their identities through their actions and if identities structure and are designed by the organisations in which people work (Koerner, 2014). I believe that the employment I currently reside within emphasises acts of courage that may not have been evident for myself in other employment. Research discovered that courageous acts have the influence to influence those who perceive them. I believe courage can be learned and accentuated due to those acting courageously around them.  Additionally, even though courage encompasses taking possible risks to increase the interests and welfares of others, it can have an effect on an individual 's identity by developing their self-esteem (Koerner, 2014).
Research has been controversial overtime in discussion in whether values and beliefs are set in stone. It has been argued with empirical research that values are easily altered and they environment in which one surrounds themselves in plays a crucial part in these values. For example, becoming employed in a career that requires values to be prominent in line with the job may draw out these values more effectively or major life transitions may alter an individual’s values and beliefs (Sagiv et al., 2017). However, there is contradicting evidence based on research that suggests that values are stable and a source of one’s identity which would be difficult to alter after a prolonged time (Sagiv et al., 2017). Essentially from reflecting, I can agree with both statements. Personal values and beliefs systems are traits in once’s self-concept and helps define who you are. Yet, as I have personally seen with my own current employment, these values can be intensified and become more apparent due to environmental changes in life. Involvement in social groups influences beliefs, attitudes, and behaviours across a variety of fields (Morton et al., 2006). Individuals work to preserve positive perceptions of the groups they are a part of for example, a positive social identity that can contribute to a favourable sense of self-esteem. Group involvements are crucial for individual self-evaluation and self-definition (Morton et al., 2006).
To summarise all that has been noted thus far, values and beliefs systems make an individual who they are. How values and belief systems entwine within daily lives and promote growth throughout will be an endless cycle that will surely prolong for some time. Although one can have high ethics and consider themselves to be moral. There is always possibility for values and beliefs to be altered based on the environments we surround ourselves within. In order to maintain truthful and to fully explore these value- based morals I believe questioning one’s values and beliefs and reflecting on the decisions that are made daily in life are key. 
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