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What Are Ethics?
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Professional or organisational Ethics are a simple set of principles that are expected to be followed, which allow the profession to set a standard, which allows counsellors to distinguish between good and bad practice, and appropriate conduct of all health and social care in the UK. (The policy framework for health and social care research, 2017; Bond, 2015).  

Personal ethics are ideas or values for considering what is morally good or sound. This is important for your integrity and resilience as a counsellor, these form an important bases for which to build your ethical framework within counselling, but are not ethical enough to base your decision making upon solely (Bond, 2015).  

Behavioural ethics are primarily descriptive, meaning that it offers an explanation as to why individuals make the ethical and unethical choices that they do. This focuses on heuristics, psychological tendencies or biases, societal and organisational pressures placed on the individual, which factor into how likely that person is to make rational or irrational decision. The emphasis is on not what should they do, but how they decide (Prentice, 2015). 

Why do counsellors need ethics? [image: ]


· To increase awareness and the understanding of ethics within the health care profession 
· Ethics help guide Counsellors to analyse, deliberate and resolve any ethical dilemmas they may encounter
· To encourage members to align their decisions with appropriate actions, that are in line with the principles, values and obligations of the profession
· To encourage individuals to seek additional support where needed, along with where to find resources on ethics 
· To allow the highest possibility of personal and client safety with practice (Hamiltion Health Services, 2010).
Where counselling ethics emerged from.
Counselling and psychotherapy emerged during the twentieth century as a way to help individuals with a variety of issues and distresses that they encounter in everyday life, and mental health conditions such as depression or anxiety. Counselling ethics have been around for many decades (McLeod, 2000; Bond, 2015), however, these do not stand still and are constantly evolving. Ethics was originally developed within hospitals as a way to standardise training in regards to three things, ethical issues, to allow the development of guidelines and easing of ethical case meetings on the ward. With things such as online counselling adding different dynamics, changeable client’s expectations, societal diversity, evidence-based practice, and continuous updates to legal and regulatory documentation, counsellors are required to ‘keep up with the times’ to provide the highest standards of practice possible (Bond, 2015).  

Furthermore, counselling and psychotherapy is delivered by a wide and diverse range of places and professionals, by private and non-profit organisations, and offers a much wider context of things such as marriage, relationship, sports, workplace, educational to name but a few (West, 2002). And with so many more integrative approaches used within counselling today, creating a more pluralistic, supportive framework, which clearly identifies procedures, and policies, offers the best possible outcomes and behaviours, and may be beneficial for the therapist-client collaboration (Cooper, & McLeod, 2007). However, many experts within this field argue that it is almost impossible to achieve due to the many complexities within the profession (Bond, 2015). 

Behaving ethically requires individuals to have ethical awareness. This means noticing what ethical issues are raised by certain courses of action and are subject to various competing biases (British Psychological Society, 2018). As every situation brings competing internal and external influences, this is particularly important within a counselling context as patients may not be aware of counselling ethics and may rely on the counsellor to provide them, this may cause interpretive differences. Additionally, one of the most important parts of a counselling relationship is trust (Bond, 2015) and supporting people with theier goals.



Additionally, if we look at this issue globally, not all cultures and religions uphold the same morals, and ethics. This can create a dilemma when drawing up frameworks. However, care has been most radically influenced by the feminism movement, if guided by an ethic of care, during human history (Gilligan, 2013). 

How do we achieve this?
One suggestion is to developing a common and practical structure of counselling ethics to help guide counsellors, locate and identify key issues and terminology within the discipline (BACP, 2018). Another, is to train counsellors to use ‘mindfulness ethical consideration (Bond, 2015). 

Within this framework booklet we will discuss relevant values, principles, moral qualities and give a practical example of an ethical dilemma. This hopes to provide counsellors with a clearer understanding, and demonstrate some of the current debates within the profession. 
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Common Ethical Values

Why are values important?
Values are personal qualities we choose to encompass and embody to guide our actions, attitudes and behaviours. These are important to us and to organisations to provide a general guideline of how to interact and conduct ourselves within the world (Mintz, 2018). 
Personal values are beliefs held about what is a right or wrong course of action, may cause a conflict within due to personal beliefs and values held. Cultural values are societal and religious beliefs and are accepted as important in each context (Mintz, 2018). And the beliefs, biases, and values are different for each individual and gender. 


What are the fundamental Values within counselling?
Bond (2015) argues that unless counselling is given within an ethical framework, therapy ceases to provide any purpose. Clients usually seek out counselling because they are distressed or vulnerable, and the primary function of a counsellor is to provide the client with support to achieve a better sense of well-being and greater sense of control within their lives. Due to this, the counselling relationship needs to be an ethical one (Bond, 2015). There are some contradicting suggestions made by most ethical boards and frameworks as to what should and is appropriate for the counselling and psychotherapy discipline, (British Association Counselling Practitioners, 2018; BPS, 2018; HHS, 2010). However, understanding what impacts the theraputic relationship allows improved theraputic practice and choices of the practitioner (West, 2002). 
 
· Respecting human dignity and rights
· Working with integrity and congruence
· Confidentiality 
· Empathy
· Facilitating the improvement of the sense of self, quality of life and well being of the client, and improving capabilities.  

These are important in the line of counselling due to the cost of acting with carelessness, as this causes deep betrayal and breaks trust, by not responding with integrity and respect, by not listening carefully, and being present rather than absent, damages the very essence of what counselling is, care (Gilligan, 2013). Therefore, these values underpin and express the purpose and goals of our actions (BACP, 2018). 

Furthermore, organisational values provide you with a helpful and contextual framework to work within and allows a code of practice that allows an ethically bound counselling relationship (Bond, 2015). However, depending on which body you are governed by, these frameworks and ethics may be very different and there is not one universal guideline that applies to all. 

However, these personal and organisational ethics can cause conflict. The utilitarian approach suggests that the consequences of any actions taken, should be committed to achieving the ‘the greatest good for the greatest number’ (Bond, 2015). Contrasting to this, the deontological approach in which ethics are referred to as obligation and duty, deducing ethical obligations as universal and treating individuals as ends in themselves. These two systems describe the choice between viewing people as ends themselves or as a means to an end (Bond, 2015). However, these two approaches have been described as being founded in the male experience of care and the female experience of care, and causes major reactions. 
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Values form principles, these become more action orientated when more detailed. And these can be described as core principles (BACP, 2018). When ethical decisions are backed by one or more principles without conflict with others, this would be defined as a justifiable decision. 

Beneficence and non-maleficence 
Beneficence is described by the BACP (2018) as “a commitment to promoting the client’s well-being.” And non-maleficence is “a commitment to doing no harm”. 
Respect 
For individual self-government and respecting that the individual knows what they need the most (Bond, 2015).
Justice
Acting fairly with clients and delivering impartial care, along with the requirement of acceptable services.  
Trustworthy and self-respect 
Acting with honour, integrity, and care for yourself, along with honouring the trust placed in you by the client and your professional role as a counsellor. 
However, within certain circumstances it may prove impossible to bring together all of the principles. This would require the counsellor to prioritise certain principles and decide which course of action is appropriate to take (BACP, 2018). Just because this is not inline with what another counsellor would have done, does not mean this is the wrong course of action or unethical, just that the individual came to a different conclusion. As long as the priority is to consider all circumstances and to be accountable to the appropriate level, for the decision made (BACP, 2018). 

Other moral ideas. . .

Autonomy 
Furthering the right to control the direction of one’s life (Wade, 2018). Respecting an individual’s right to self-govern is of paramount importance. 
Autonomy is the fundamental right of every human, however contradicting studies have suggested that the unconscious counter-transference which occurs with patients to the therapist, puts this autonomous trait into question. Raising further questions, how autonomous can the patient be?  And who should decide on how long treatment should be? 
It must be noted that patients should be able to govern their own treatment and take the lead when it comes to determining their treatment. This is if they are emotionally and intellectually competent and up to participating in therapy. 
However, this raises further questions, who gets to decide if the client is competent? This causes conflictions between autonomy and beneficence within therapy. As competence is defined as an action, and can be interpreted differently by an observer and is not a single definition or concept. 
This may call into question the above principal justice, if this is defined in the context of resource allocation, as in the equal deliverance of therapy to all patients, as a therapist may conclude that one client is more in need than another (Holmes, Adshead, & Smith, 1994). 

Personal Moral Qualities

Personal moral qualities are ou[image: ]r internalised values that individuals use to relate to the world and those around us. They are considered to be our internal drive or system that we use to operate and may be unconsciously unexamined. To encompass good ethical development and moral energy, it is beneficial for practitioners to examine those internal drives. As these have a powerful affect on how relationships with colleagues and clients develop, and must have relevant resilience and quality to support and provide the best practice available (BACP, 2018). 

Some key personal moral qualities are: -
· Honesty & genuineness – an openness with clients which allows the discussion of any risk or harm that they place themselves in. and a personal commitment to consistency of words and actions. 
· Care – an appropriate response and attentiveness to someone’s, needs and personal well-being. 
· Courage – to carry out an action in spite of their own fears, uncertainty and potential risks involved. 
· Empathy – the ability to understand someone’s story or experience from that individual’s perspective, and communicate that understanding. 
· Diligence – the conscious selection and use of skills and knowledge required to obtain that beneficial outcome. 
· Fairness & Integrity – making impartial and principled decisions and taking actions of equality and opportunity for all those concerned.
· Humility & Identity – being human, being able to assess your own strengths and weaknesses accurately. And forming your sense of self. 
· Resilience – the ability to work with the client without letting it diminish your own personal sense of self. 
· Respect – delivering equal esteem to everyone and their understanding of themselves.  (BACP, 2018).

Each individual will encompass and relate to these traits in varying degrees, and will be influenced by their gender, society, and culture. 
One argument and suggestion is that care falls outside the deontological approach, and the ethics of justice could be understood as questions of right or wrong. Rather than care being moral questions, it could be interpreted as an evaluation of a good life, questions which include an individual’s life plan or ideals, and are not subject to being a universalization. What this means is that our ethic of care places or implies a limit to our moral obligation. Simply put, we cannot care for every single person in the world, only those that we linked to by our inner circles and closeness, even if under obligation because we would have to give up caring for one to care for another. If we cannot find some kind of affinity to relate to a person’s affinity, or experience, and if they cannot complete the process, we cannot suitably fulfil their needs (Hughes, 2009).   

Again, care ethics have been described as femaleness, as the assumption is that females relate better to others than men when considering this from a caring perspective. However, a masculine way of relating to others is through rights and justice. Implying that the two models provide a framework for the conflicting social constructs of society between men and women and how they relate to the world (Hughes, 2009). 

Contradictory to the above view, it could be argued that these two constructs can compliment each other, and work to create a better moral justification. Whether an individual is making a judgement based more from a justice or care point of view, their decision would still be a moral one (Hughes, 2009). 

Virtue Ethics?
Some values are classed more as virtue ethics. These were first founded by the writings of Aristotle (384-322 BCE) (Bond, 2015) and are values which can be encompassed as good characteristics and qualities, things such as kindness, empathy, honesty and courtesy (Hamiltion Health Services, 2010). However, are considered to be contemplative ethics, which come into play when you consider things such as honesty, as practitioners we have a duty of fidelity and veracity to clients and other members of staff, this elicits trust. However, if a client or colleague divulges information in which they broke a federal law, the practitioner would have to break fidelity and confidentiality of that relationship due to federal laws being broken (HHS, 2010). 

Reasonable exceptions to break confidentiality:
· The duty to protect children by reporting child abuse or disclosures of abuse
· To ensure the personal safety of the client, whether that would be to themselves or others
· To allow access to client records if required by a court of law








In Conclusion
There are a lot of personal, occupational and behavioural reflections required when considering ethics, ethical frameworks and decision making within a counselling profession. Each has their place and depends on a lot of things such as gender, culture, religion, personal biases and beliefs when making those decisions. 

Ethical frameworks are put in place to give individuals within the profession guidance on what should be considered and what is considered appropriate courses of action. However, it does not mean that if two individuals take two different courses of actions and receive two different outcomes, neither are necessarily wrong. Fundamental principles and ethics, provide guidance on what is required of counsellors however there are exceptions to these provisions. Reasonable exceptions to break confidentiality, if required to do so due to law and other considerable factors such as to enable safety (HHS, 2010). 

Additionally, personal ethics and occupational ethics may cause internal conflict, however, when in a professional capacity occupational ethics should be the main framework to adhere to and above all else counsellors should cause no harm (BACP, 2018).  
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