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Critically reflect on your own values and beliefs and consider how they may be at odds with a professional code of Counselling practice

The following assignment will discuss the professional code of Counselling practice and the ethical framework within organisations such as the British Association of Counselling and Psychotherapy (BACP). The discussion will include personal beliefs, values, ethics, and assumptions and how this supports or is in contrast to those of professional bodies. In addition to this, research will be considered to show how my ethics, values and beliefs compare to others. 
The main values from the BACP are the following eleven points: respecting human rights and dignity, reducing symptoms of distress, improving individual’s wellbeing and capabilities, enhancing the quality of relationships between people, increasing resilience and effectiveness on a personal level providing a sense of self that is meaningful to the individual within their personal and cultural context, understanding the variety of human experience and culture, protecting the safety of clients, maintaining the integrity of practitioner-client relationships, enhancing the quality of the application of professional knowledge and aiming to provide fair and adequate provision of services.(BACP, 2018).  Considering these values that the BACP undertake, these will be considered when discussing how they are similar to or different to the values and beliefs that I personally stand by. It is not only the BACP that provide the ethical frameworks for practitioners in the United Kingdom. Although BACP is the most well-known, other ethical bodies that issue codes of practice in the United Kingdom for Counselling and Psychotherapy such as British Psychoanalytic Council (BPC), United Kingdom Council for Psychotherapy (UKCP), The National Counselling Society (NCS) and British Association for Behavioural and Cognitive Psychotherapies (BABCP). 
Within counselling and psychotherapy ethical principles are set as a code of standard which practicing counsellors and psychotherapists abide by in order to maintain confidence in the profession from those receiving the service (Counselling Tutor, 2021). Professional ethics are usually concerned with the moral challenges that could arise from the practitioner and the client due to the imbalance of power that may be present within the relationship. (Bond, 2006). 
It has been suggested by Houser et al, (2012) that a good counselling ethical practice has a strong foundation of teaching ethical decision making alongside the counsellor’s own ethical development and identity, The development of their model that has been proposed, is that ethical policy making does not stem uniquely from reasoning from a sole event, i.e. learning from events that have happened to develop policies, but from a combination of the counsellors values and personal experiences and what they have learnt from professional training socialisation. This approach considers practitioners reflecting on their own experiences to develop ideas of ethical decision making. Reflection has become crucial part of learning from experiences and has become more important in the development and maintenance of competency for the duration of practitioners practice (Paterson & Chapman, 2013). Earlier work has suggested that reflection is consciously looking and thinking about you own actions, emotions, experiences, feelings, and responses. By using this it aims to change and learn behaviours by challenging a person’s understanding of themselves to remove biases allowing the practitioner to become more critical of their view of practicing behaviours. (Boud, Keogh & Walker, 1985). By using reflection to develop ethical policies it allows the practitioner to insert their own experiences and learn what is appropriate and what is not. Further support for the model that counsellor self-awareness is important comes from Collins & Arthur, (2010) that state that the importance of cultural, personal contextual and universal factors combined, form a personal cultural identity for both practitioner and client. Taking these factors into consideration it creates multicultural competence for practitioners to optimise therapeutic outcomes. 
This method suggests that having a better understanding of world through personal experiences, reactions to situations, reflecting on your own actions, can potentially create a better understanding of suitable ethical practices. I agree with this method as there are some situations that may create ethical dilemmas, that sometimes may be difficult to react to in accordance with professional bodies regarding counselling practices values and ethics. 
Personally, my own values and beliefs are to help a person as much as possible, ensuring your own safety is considered and you are not putting yourself at risk. If you are able to help someone in a situation that does not bring you harm mentally, physically, emotionally or in any other way, you should attempt to help to the best of your ability. I find that there is always someone that is in a worse position than you, equally, there is always someone that is in a better position than you, but you should feel able to ask for help as easy as it is to provide the help. Depending on how I would react in a situation depends on situational factors. I do not feel there is an ethical dilemma that has a clear yes or no response when questioning what a person would do in that situation. There is always a need for further information. Further information such as, would there be negative outcome to someone’s health? Does it include anything illegal? Are there safeguarding issue involved? Or is the ethical dilemma based on following a generic set of rules that does not consider other factors?
From past experiences, I have been in situations where I have had to take important steps to ensure my own values, integrity and moral standpoint was maintained. I previously worked in a position in hospitality that allowed me access to hundreds of people’s data as it was a business that was in involved with accommodation. In which case the company had to take confidentiality and data protection very seriously. I would receive calls or emails and in some cases face-to-face enquiries where they wanted to know the details of somebody in the accommodation. Often they needed to get a hold of them because their phone was out of battery or they had arranged to meet up and someone was late- numerous reasons why. They would ask me for their room number, or ask for directions to their rooms, or even if that person had booked a room in the accommodation to which I would always respond with, unfortunately I cannot provide that information due to confidentiality and data protection. I would usually receive some negative response, in some cases aggression because to that person, it was not an issue to be giving out room numbers, because they knew the person, however I cannot know that to be a definite truth. As someone who was trying to maintain a level of professionalism and duty of care to our clients, I would not provide them with this information. If they were desperate to contact this person I would personally get in touch with the client but never provide any information regarding them or their stay to anyone that asked. There have been incidents in the past in other establishments where room numbers had been provided to people who were not entitled to that information, which unfortunately brought harm to the client at the accommodation. For this reason, confidentiality, and privacy, whether it is a paying customer, or a member of the public, they are entitled to their privacy and my main value is that I respect that, from a moral standpoint, and their own safety. 
The BACP notes their values and principles to maintain the safest environment and good practice for the clients. The values of the BACP as previously mentioned, are recorded to ensure ethical commitments underpin the purpose of their goals and actions (BACP, 2018). Furthermore, there are six principles that are developed from the core values which are: being trustworthy, autonomy, beneficence, non-maleficence, justice, and self-respect. It is also noted within their framework that “ethical decisions that are strongly supported by one or more of these principles without any contradiction with the others may be regarded as well-founded”. (BACP, 2018). This however, as it states there may be some contradiction to these principles depending on the environmental situation, therefore there may be situations where the main principles may not be followed due to the circumstance. The BACP (2018) ethical framework does move on to explain that there may be circumstances the practitioner may encounter that makes it difficult to follow all the principles and may be required to choose which principles need to be prioritised. This element of the ethical framework, as I have mentioned previously, I do agree with as it is difficult to apply all values, principles, and beliefs to various environmental situations as they will never be the same. The framework also states that “a decision or course of action does not necessarily become unethical merely because it is controversial or because other practitioners would have reached different conclusions in similar circumstances”. I strongly agree with this as I would like to think this would allow someone who is in the counselling or psychotherapy profession to be able to make correct decisions by having a little flexibility. By not feeling pressured to follow all principles when making difficult ethical decisions, this part of the ethical framework allows for some less pressurised decision making. There is still an obligation for the practitioner to ensure all principles and values are followed for the safety of both client and practitioner (BACP, 2018). 
The BACP (2018) has created a problem-solving model that allows the individual to follow a series of steps and questions to be able to come to the best decision possible. I feel that this document is helpful as it provides additional support to the practitioner to be able to make the best choices. The steps ask the individual to stop and identify the situation or problem, then construct a description of the situation, consider the ethical issues or challenges that arise and who it affects. These additional steps allow the practitioner to come to the best possible outcome by working through the situation themselves reducing issues that may arise if this decision-making model had not been put in place. This model ensures that the well-being of the practitioner, client and the professional body is considered. In my opinion the well-being of the client and the practitioner would be paramount, though you do need to behave in a professional manner that represents the organisation appropriately. In theory this model should be able to assist the practitioner with most decision making that is required, though as stated in most literature, (West, 2002., Collins & Arthur, 2010., Rosin, 2015., BACP, 2018) it is not possible to achieve a complete or absolute ethical position within counselling and psychotherapy
Research has focused on the dilemmas experienced by psychological counsellors from different types of institutions. The dilemmas that have arisen within the research were focused on situations that conflicted with boundaries of confidentiality (Kolay Akfert, 2012). Those that were working within educational institutions found that the hardest dilemmas to overcome were those that are enforced by the institution or political reasons, in more detail, conflict between the principles of the institution and principles of the profession. For the most part I do agree with this, that there are principles put in place from the institution itself that must be followed which can make other decision making difficult. Personally I would ensure, the care and benefit of the client is the priority then other decisions regarding the institutions policies must follow as second priority. Furthermore, when the practitioners interviewed were asked their attitudes and behaviours regarding the problems that they encountered, most stated that there were procedures that they did follow, that included further research, keeping the client informed, investigating legal processes, but what was paramount, was that the decision made was to the advantage of the client, keeping harm minimal. This view from the interviewees is how I would approach an ethical dilemma, ensuring the client was prioritised. However, 
Considering what must be put in place to be a successful counsellor or psychotherapist, the development of boundaries is a key element to creating a safe relationship with client. In some situations there may be an imbalance of power (Amis, 2017) as there may be different expectations from the practitioner and client. For example, the client may be seeking advice or direction whereas the practitioner does not work through these means. Having boundaries and expectations in this context is important as developing a therapeutic relationship is the beginning of a successful counselling journey. Houser (2012) suggests that setting a ‘thick’ boundary between the practitioner and client creates a well-defined and established idea of both party’s role within the therapeutic relationship. Ensuring that the practitioner does not self-disclose excessively, where personal experiences are not divulged in a way that it hinders the healing of client (Kottler, 1986). 
. My attitude towards some situations to others may seem as if I am not following protocol or rules but I try not to be someone who tells people what to do and how to behave if it is not a behaviour I would identify with. Baring in mind, only if the behaviour is not harmful, to themselves or others. One situation that tested my values and morals was, a situation where a colleague of mine was vaping secretively within the office. This behaviour is against policy, as vaping is not allowed in public areas indoors. But they did it in an area that was not near anyone else, no one could see them and was not bothering anyone. They were not taking time away from their post to go outside, therefore could be seen as more productive rather than taking breaks.  I did not tell anyone in a senior position to me what was happening, but I did mention it to the person, just to make sure that they knew what they were doing was wrong, which they did but continued anyway. On reflection, me knowing that the person knew what they were doing was wrong, in one way, takes the responsibility away from me as they are intentionally doing something wrong. If someone knows what they are doing is wrong, and does it anyways, then does that mean that they are prepared to face the consequences that may face them? What is my role in this? Do I tell my senior team and risk being thought of as someone my colleagues cannot trust, or mind my business and let it settle itself? These types of questions don’t have an answer to in a format of a professional body’s framework, only working on my own values and morality. 
Although I had a responsibility to report this type of behaviour, I did not because I couldn’t see anyone in immediate danger or harm, the person that was in the wrong knew they were, and didn’t seem to care when confronted, therefore I felt I didn’t need to waste my time worrying about someone else. Had the person been vaping indoors around other people, taking longer than necessary breaks, bringing others to harm, then I would have mentioned it to management. In This example, I was lenient about this inappropriate behaviour because I did not see an impact on anyone, other than it was against policy. It may be that I have a lenient attitude towards certain dishonest acts. However, I believe it was because the person did not care they were breaking the rules, I thought I’d just let it sort itself out. Trevino (1986) proposed an interactionist model in which the ethical outcomes are dependent on an interaction between individual and situational variables. Furthermore, the ethical behaviour comes from individual characteristics such as ego strength and the details of a situation (Small & Lew, 2019). The combination of one’s own cognition and the variables within the situation combined will create different ethical outcomes based on the individual. Following this model, as discussed had there been a couple of differences in the situation, I would have reacted differently Therefore there is an underlining importance to consider individual differences when considering ethical decision making and creating policies and training. Having said this the BCAP (2018) has noted in their framework that they identify that some choices made may be different to others if they were faced with that situation, however, they must not be judged on the decisions made if they are able to explain their process. 
	In the above scenario, if I took into consideration Wareing’s Me, My, Must Model (2016), which has been designed to help an individual consider who they are and what impact the values that they have might have before an incident may happen (Wareing, 2016) I think that perhaps on reflection, I do not value my own honesty in high regard, resulting in allowing other people’s dishonest behaviour to be acceptable. The “Me” stage, which is the first stage of the model, requires the reflector to ask themselves questions that will set up the internal dialogue for the moral decision through self-reflection. This stage of the model suggests that values have arisen from education and background, therefore is learned. It is also suggested that the workplace is associated with developing the person in shaping the person that they have become. (Billett, 2010). It is difficult to judge this situation that tested my morality and values as the behaviour and outcomes were not high pressured. If the scenario resulted in a situation that was high pressure, effected someone’s health then I would have taken it more seriously. The BACP (2018) noted that the “practitioner’s personal and relational moral qualities are of the utmost importance”. Supported by Small & Lew, (2019) ethical decision-making is reliant on diverse perspectives based on an individual’s traits and moral intent to ensure moral reasoning. I do agree with this statement to a degree, however there may be situations where the practitioner’s morals can be questioned and may not follow protocol. For example those that are under pressure and may not be able to think clearly in high pressured situations to make the correct decisions. Research has shown that there is a relationship between counsellors’ experiences with ethical dilemmas and personal reported levels of stress and burnout (Mullen, 2017). Those that are faced with high pressured ethical dilemmas are more likely to experience stress, therefore may not be able to make appropriate judgements. This emphasises the importance of counsellor education programmes that maintain the practitioner’s well-being by ensuring appropriate training has been undertaken to prepare those in training (Merriman, 2015). 
The Primary Care Behavioral Health Model (PCBH Model) has been introduced as a model that is different from those seen within other traditional specialty mental health practice (Mullen, 2017). The model aims to provide clear and actionable set of principles for integrated care that cover multiple disciplines for primary care. One of the elements of the model is based on having a trusting relationship with co-workers to seek care from their colleagues. The importance of this is to have the added support to ensure the decision-making process is thought out and discussed (Mullen, 2017). However, some practitioners may work alone, work in a small practice with a small amount or no colleagues therefore making this side of the model difficult to apply to all situations. Not having a large amount of people to discuss the issues with, may create biases as there is a small number of people’s opinions to consider. Furthermore, discussing patients details when there is not a safeguarding issue may be considered a breach of confidentiality unless previously contracted with the client that this may need to be discussed further with colleagues. If there is further discussion about the ethical dilemma, communication is paramount with the client regarding who will know this information and why. 
Furthermore the Schwartz (2016) integrated decision-making model recognises that ethical decision-making can be based on intuition (rationalist view) or based on emotion (non-rationalist-view). In some cases the addition of characteristics of a situation, as mentioned previously, this can impact on the decision that is being made based on details of the situation. Again, this makes it difficult to have a framework that would be able to provide guidance for all situations. 
One element of the BACP (2018) framework mentions that “high levels of compatibility between personal and professional moral qualities will usually enhance the integrity and resilience of any relationship. This element of the framework I do not disagree with, however I do not agree with it in its entirety. This statement suggests that practitioners will make the same decisions in their personal life as they would in their professional. In some situations there may be consequences in your professional life that would not be present in your personal life and vice versa, therefore some ethical dilemma outcomes may be different between the two elements of your life. To be able to maintain the same ethical values between personal and professional elements of your life would make it easier to conclude in these decisions, however when the ethical dilemma is in your professional life, you need to consider the employee’s policies, the effects it will have on your job, and other legalities that are not present in your personal life. 
Throughout this assignment, I have considered models that are based on the integrity of an individual’s value’s by looking at both professional and personal standpoints in addition to emotional and intuition-based decision-making. (Schwartz, 2016., Mullen, 2017). The BACP (2018) framework is extensive and covers a wide range of values, principles, and situations. The similarities between the professional code of counselling practice and my own, is that the wellbeing and safety of the person in questions is of the utmost importance. I believe steps should be taken to ensure their safety above all else. In other situations my values may be a little different to that of the professional code of counselling. I believe that the discussion of the ethical dilemma with others may breach confidentiality, if there are no safeguarding issues involved. This can be overcome by discussing and gaining consent from the client that the situation needs to be discussed with a colleague or a superior member of staff to ensure that the situation is throughout appropriately. I understand the benefits to be able to be able to discuss the situation with others, but the client must be aware to avoid any ethical issues regarding confidentiality. Furthermore, most models and ethical frameworks are based on the intuition or experiences of the practitioner to be trusted to make correct choices. Again, I do not disagree with this entirely, but there may be some practitioners that have not had life experiences, where they would be able to make the decisions based on their own intuition. This shows the importance of decision-making models and appropriate trainings to expose people without life experiences to dilemmas that may arise. This also ties in with the importance of discussing with colleagues. 
In conclusion, my values and beliefs are not hugely “at odds” with professional codes in counselling, however my personal approach would be different in some situations to ensure that the safety of the person in question is maintained. My values and beliefs are that everyone is entitled to help and safety which in some circumstances may mean not abiding by some codes of conduct. If an appropriate explanation is given for the decision made, then the intuition and experience of the practitioner should be used to help solve any ethical dilemma. 
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