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For over four decades the British Association of Counsellors and Psychotherapists (BACP) has shifted from “an association of well-meaning volunteers to a rule-based and performance-driven modern entity” (Jenkins, 2015). This shift was a necessary move to protect the credibility of the profession and clients; Counsellors, Psychotherapist and Clients still find themselves not protected by statuary law or regulations (Bond, 2005). The BACP Framework looks to address this problem by providing an ethical guide of the organisation's governing values, principles and morals for practitioners and trainees, setting the expectations of their clients, and a means to hold their practitioner accountable to (Bond, 2007). 
This essay looks to critically examine the BACP’s (2018) values through the lens of a Counselling Skills Student, me, and considers how the BACP’s values may be at odds with my own value-base. Within this essay values, principles and morals are considered the constructs of lived experiences which are also referred to as potential for learning (Gibbs, 2011; Covey, 2012). To achieve this, models of reflection including Double-Loop Theory (Argyris, 1991), Ladder of Inference (Argyris, 1990) and the Me, My, More, Must (Wareing, 2017) are first introduced and utilised to uncover values which I hold true to my personal and professional life. These values are considered with a Double-Loop-like reflexion to uncover the constructs, or lived-experiences, responsible for the formation of these values. Finally, The BACP’s Ethical Framework (2018) is then considered against these values and conflictions are considered and discussed.
To aid the critical reflection of my own values, I considered and completed the Me, My, More, Must, Model (MMMM) of Reflection (Wareing, 2017). Of particular interest to the topic of this essay is the “Me” section of the model which evaluates the practitioners personal and professional value-base and beliefs. This model was developed to bridge the traditional values-based approach of the NHS and a practitioner’s individual values, principles, and morals that can unconsciously interact with their practice and client relations. The model aids the practitioner with guided self-reflections building awareness of singular learning or a work experience, with the intention of making sense of their value-based lived-experience through the identification and analysis of their own values (Wareing, 2017).
The MMMM reflective model expands on the traditional models of reflection - which laid foundational theory for the practice of self-reflection within a helper-role - such as the Double-Loop Theory (Anderson, 1997). The Double-Loop Theory (Anderson, 1997) encourages the individual to explore beyond their behaviour, rational thinking or decision-making, through consideration of their own values that are often unconsciously masked - often referred to as blind-spots (Schon and Rein, 1994; Etherington, 2004). Using the double-loop theory, once values are identified they are brought into awareness and examined, with the aim to discover and inform themselves of more-true-motivators that drive their rational thinking, decision making or behaviour, based in their values and beliefs. For those working in a helping-profession, the model aims to establish the conscious awareness of otherwise unconscious blind-spots that may influence engagement with and treatment of clients and service users. The Double Loop Theory holds importance and requires the practitioner to reflect beyond their awareness (Anderson, 1997). However, the theory does not suggest a structure, or guide, to successful reflective practice. 
Perhaps, branching Double-Loop theory and the focused questions of the MMMM reflective model is Argyris’ Ladder of Inference (Argyris, 1990), which looks to challenge recursive loops between beliefs and actions through providing a model with ‘stages’ of confirmatory or blinded bias that can be challenged with increased reflexivity. Argyris (1990) suggests that if you believe something then you pay attention to the data that supports, or proves, this belief while ignoring data that would dispel your beliefs - this is the bases of confirmation-bias. Argyris (1990) further reports that actions based on assumptions, beliefs and conclusions lead to confirmation actions; resulting in a situation that supports your assumptions. Viewed with a Double-Loop (Anderson, 1997) lense, these mental practices can be considered a single loop consideration, where the practitioner is blind to, and has not considered or reflected on, information outside of their awareness that could influence mental processes to decision making and action. To counter this confirmatory bias, Argyris’ Ladder of Inference model (Argyris, 1990) states this unconscious process must be bought into consciousness and challenged. To best inform decision making, a practitioner should first question assumptions and conclusions by asking broad questions such as, “why do I believe/think this?” and seek contrary data to their initial observations through changing their perceptive lenses and challenging their assumptions through questions such as, “what would others think? What didn’t I consider?”, leading to more informed, and greater possibility of better, decision making. While Argyris’ Ladder of Inference expanded on a value-challenging Double-Loop theory through signalling ‘mental steps’ that should be challenged to inform decision-making and actions, The Ladder of Inference model does not suggest implicit questions to guide a – perhaps non-reflective practitioner - through this reflective process.
The MMMM builds upon a strong theoretical foundation of reflection by providing a focused structure, entwining Double-Loop-like reflections and challenging personal beliefs that impact decision making into a step-by-step guide (Wareing, 2017). The reflective practitioner considers focused questions - directing contemplation beyond a perception, or an experience, of a singular event into the – potentially unconscious - motivators that lead to the practitioner’s behaviour during this event, as governed by their values. To begin, the MMMM model considers a practitioner’s lived experience or perception of an event as an opportunity for learning, professional development and self-discovery (Covey, 2012). Next, focused questions encourage the practitioner to consider a ‘Double-Loop’ feedback, exploring how their values, or sense of self, interact with the (external) nexus of the NHS’s governing-values and the learning experience - or their perception of the event. The Double-Loop-like reflection is extended further through the requirement for the practitioner to consider the implications of their values on their professional behaviour, rational thinking, or interactions/power-dynamic with clients. The final steps encourages the formation of an action plan for future events of a similar ilk that has been reflected upon, with the aim to re-internalise/integrate this action plan which was formed from an increased awareness of the unconscious blind-spots and biases, as driven by values of the self of the practitioner. The aim of the MMMM model is to improve professional performance of the helper when encountering similar experiences of which they have reflected on – through the uncovering blind-spots the practitioner rases the potential for increased awareness of self and discovery into how their values can hinder the therapeutic process - also known as transference. The MMMM reflective model extends a guiding hand, to a potentially non-reflective individual, walking them through a double-looped reflective process, challenging assumptions and beliefs while seeking contrary data, in line with the Ladder of Inference model (Argyris, 1990) – through step-by-step-focused reflective questions. The focus questions require examination of external perception, internal values, external understanding of how one’s values interact with a work-based-event, building to the final requirement to re-internalise improved self-awareness through action planning for similar events. 
The “Me” section of the MMMM reflective model looks to undercover the internal personal and professional values which the practitioner holds. Psycho-sociological research consistently points to life experiences - including professional practice – as opportunities for learning (Covery, 2012). These lived-learnt experiences influence the formation of personal values, morals and principles as governing intricacies of personality and identity development; the manifestation of internal dialogue and a sense of self, or place, within a community (Jarvis, 2012; Illeris, 2011). Billett (2010) extends the case for utilising reflective practice as a driver of personal and professional development by suggesting a lived event must be understood, through contemplation of the formally mentioned intricacies, to set the foundation for extended learning. The “Me” section of the MMMM model looks to guide the practitioner through reflection; first, focusing on this personal value-based-foundation by asking: “who am I?”; then, “What values are important to me... as a person... as a healthcare worker?”; and how these values “increase...” or “decrease confidence”, or “prevent effective practice,” in the workplace. 
Applying the focused questions to myself, I can summaries my own governing values as: fairness; respect; equity; compassion and positive regard for the individual; communication, teamwork and connection with others; sacrificing myself for the ‘greater good’ when able; and self-care, including putting my own needs first, when necessary. These apply to my professional role as well, but in addition, humanistic principles help me maintain good practice. In my role, I support those who find themselves without, unprivileged, or face(d) trauma, while I maintain positive regard and a non-judgmental approach, I acknowledge that I can help to the best of my abilities, but I am not responsible for fixing another’s negative circumstances. To this end, I am maintaining professional boundaries with those that I work closely with while protecting myself from mental anguish, as much as I can – “I can help, but it is not my job to fix,” or “I can provide the tools, they can use to fix.” I tell myself. My approach has similarities to the Person-Centred Approach to counselling, with the belief that the wounded client has the knowledge to best solve their own problems at the core (Rogers, 2012).
 To critically understand where these personal and professional values have arisen from, I interpreted each value using a Double-Loop-like reflection (Anderson, 1997). Instead of accepting a single loop thought, such as, ‘these are my values because this is how/who I am,’ I seek to reflect on each value as the outcome of a life of learnt experiences, effectively looking to gather more data - as suggested by Argyris’s Ladder Model of reflection (Argyris, 1990) - asking myself, ‘what were these – often now subconscious - learnt experiences that have led to my own value-base?’. In summary, I can tie my prosocial values of equity and respect back to observations of my parents, my own experiences as a child and the selection of social circles I associated with. During these reflections, I was often drawn to my observations of others, particularly throughout my teenage years. In this regard, I can view my teenage self as a perceptive individual who cared greatly for others but who often felt uncomfortable through the behaviours of some. Using Double-Loop reflection on this formative period, and reflexion-lens of my concrete adult values, I identify these past instances of discomfort as formative challenges to my teenage values, providing moral learning opportunities These instances of discomfort and the subsequent learning opportunities formed, aided, or strengthened the formation of my current personal values and beliefs.   Moreover, I also challenged my own prosocial values of equality as a teenager. I have never considered myself an ‘ethical-angel’, I view past ‘moral injuries’ as valuable opportunities for moral-learning - as literature suggests, moral injury often results in psychological suffering but can provide opportunities for increased self-awareness and the potential for shifting in one’s value-base (Litz et al. 2009; Williamson et al. 2021). As mentioned earlier, empirical evidence points to a nurture-based process of the development of one’s moral/value-base, lived-experiences are opportunities for value-based learning (Gibbs, 2011; Covey, 2012).
Through conversations with my mother, reflections on her and our relationship (potentially influenced through confirmation bias), I explored how my values based on fairness and equality are passed on across generations. I believe my values were inherited through nurture and observation; I have understood how my mother’s lived experiences, particularly as a child, are determining her behaviours, parenting style, and chosen profession and success within this profession – from her value base of equity for all. These historic incidences of learning experiences were undoubtedly a strong influence on my current value base: beliefs, assumptions, meaning-making processes, development of self, personality and place within communities.  While we can categorise commonly held values and beliefs of any given community into representative categories, e.g. pro- or anti-social values, key-thinkers and empirical evidence suggest that values and beliefs are the result of each individual’s experience as the potential for value-based-learning (Gibbs 2011; Covey, 2012). Accordingly, any given community, for example places of work, can therefore expect a diverse representation of personal of values, beliefs, multiculturalism, and resulting behaviours.
To balance personal values and beliefs with the expectation of professional integrity, while working within a large community or organisation, particularly those that emphasise the interactions between professionals and clients - e.g. counsellors - governing authorities produce professional codes of conduct. These codes are aimed at informing employees of good practice, responsibilities, and ethical approach to professional practice based on the values of the governing body (Betterteam, 2021). To illustrate, in Counselling various governing bodies which accredit a counsellor or psychotherapist exist, one such authority is the British Association for Counselling and Psychotherapy (BACP). The BACP require counsellors to practice within ethical-value-based boundaries as outlined in their “Ethical Framework for the Counselling Profession” (BACPA, 2018). 
Indeed, the introductory portion of the framework confirms the BACP as a governing authority for certified members and states that this code of conduct helps, guide, and holds to account, counsellors in line with, “ethical principles, values and good practice standards” while providing, “the main point of reference for decisions in professional conduct hearings” (BACPA, 2018, p. 4). These principles provide clients with a “secure base for... work together,” and protect a counsellor when ethical dilemmas arise, through integration of the framework’s good practice standards (BACPA, 2018, p. 4). To this end, it is important for a prospective counsellor, or counselling student, to integrate such principles to manage critical situations as they emerge rather than relying on retrospective reflection using the code (BACPA, 2018, p.4). 
While the code sets out Ethics (including: values, principles and personal and professional morals), that “must” be considered and actions that “will” be taken for good practice, it acknowledges the nuances and variability of the counselling practice (BACP, 2018, p. 5). Good practice within the Framework suggests that values, principles, and morals can be varied, or flexible, for “good ethical reasons,” (BACP, 2018, p. 12), empowering the practitioner to reflect-in- or on-action and act, as required per-individual circumstance. In such instances, the counsellor can change the wording of the imperatives “must” and “will” to optional, “we will usually” (BACP, 2018, p. 5). The acknowledgement of the variability in counselling sessions and the ethical dilemmas that may arise are extended within the framework, placing the power of decision making in the hands of the counsellor. The Framework suggests a counsellors principles underpin a good ethical approach to counselling; however, the Framework acknowledges not all principles could be, or can be, met when a dilemma arises. This is where the flexibility of governing values of the framework allows for counsellor-lead-consideration of how to best solve an ethical dilemma. The Framework suggests that ethical decisions which are supported by just one of the six principles, even if other principles are not met or disregarded, may be marked as a well-substantiated action.
One such dilemma that arises during my professional practice is the disclosure of a clients’ personal, and very often private, information to the appropriate services, e.g. Social Services and Social Workers. My values of cooperative work and respect lead me to hold clients’ personal disclosures confidential, and I believe that in turn open interaction and confidentiality builds trust within the working relationship. Contrary, if confidentiality is broken, e.g. during Social Services Child in Need Review - as required by the law - this sits uncomfortably with me as I feel I am violating my own values of respect.  I worry, therefore, that a good working relationship could fracture. Geldard, Geldard and Foo (2017) state that breaking confidentiality can lead to cracks within, or threptic relationship breakdown. 
The BACP Framework holds confidentiality in high regard, suggesting that confidentiality is a key component of a respectful practitioner-client relationship (BACP, 2018, p. 16). Further, the Framework states that confidentiality provides security to the client which is a key support for building an appropriate client-practitioner relationship (BACP, 2018, p. 17), reducing the perception of threat within the counselling room (Geldard, Geldard and Foo, 2017). However, the Framework considers protecting clients from harm as a core value of good practice, placing the practitioner as an individual who is in an entitled position of care (BACP, 2019, p. 12). Where a client discloses information that leads the practitioner to interpret the context as safeguarding measure, such as harm to the client or others, or non-compliance with the law, the practitioner must alert the relevant authorities and comply with any investigations. The Framework suggests this is in line with putting a client first – even if the client does not wish for such information to be disclosed or acted upon (BACP, 2018, p. 13). Further, when breaking confidentiality for safeguarding concerns, the counsellor should only disclose the client’s information that is relevant to the ethical dilemma or investigation, that is, information that is not relevant to the safeguarding concern or investigation is to remain confidential between the counsellor and client (BACP, 2018, p. 13). Additionally, such disclosures could lead to potential ethical decisions on the counsellor's part, where there is need for the counsellor to balance the benefits with hinderance to the therapeutic process when breaking confidentiality. In such an instance, as discussed previously, the counsellor can refer to ethical principles as outlined by the Framework (BACP, 2018, p 9) - acting on just one of the principles, without contradictions, with the aim of putting clients first when breaking confidentiality can be regarded as a well-founded decision.  Moreover, the Framework aims to empower practitioners when making ethical decisions. Where breaking confidentiality could be considered unethical in the eyes of the client or other parties, the Framework suggests that such an action is not necessarily unethical if the practitioner can appropriately account for the decision made. Using a Double-Loop reflection, there is room in my value base to acknowledge that respect encompasses prioritising the wellbeing of clients, even if this violates confidentiality. In line with good practice, contracting with clients should include instances where the practitioner states they may be morally obliged to disclosure of information if they feel the client, or others, are at risk (BACP, 2018, p. 17; Joyce and Sills, 2018). Confidentiality is a key component to all helper-professions; within counselling there are many schools of thoughts and professional approaches to the profession. The BACP Framework (2018) does not discriminate against approaches and allows certified counsellors to work across many of these approaches (BACP, 2018, p. 4).
A person-centred approach to counselling considers the wounded client to hold the knowledge and ability to overcome their psychological distress as the counsellor sits alongside with unconditional positive regard (Rodgers, 2012). Additionally, allowing the space, time, and safety to navigate the clients automatic, often maladaptive, cognition and resulting negative effects,  meaning making processes and behaviours (Rodgers, 2012; Cozolino, 2017). I have implemented this approach in my professional helper-position in recent years, which has morphed into a professional value – guiding me to help identify my own biases, or shadow, constructed from my own life experiences, that I may project on the client – creating a barrier to fact finding, the therapeutic process and a truer understanding of the client's circumstance, blinded biases, meaning making, or beliefs.  
Outside my profession, I also consider this value on a personal level; historically I have not enjoyed those who hold power to instruct me - I prefer collaboration. Applying Double Loop Theory (Anderson, 1997) to assess my own blind motives and automatic meaning making process behind this value, I feel this emerges from a belief that I am able of achieving anything, if my motivation to participate and learn is strong (as a heavily dyslexic child I was often reminded of this by my parents). I hold this true for others, not only myself, but I acknowledge this comes from a fortunate position of family and financial support, which is a privilege I was born into. While I can project this belief that all can achieve given the right context and circumstance, I cannot expect others to believe this of themselves. Yet, this personal value aligns with the core principle of humanistic approaches to counselling, namely that the client holds the knowledge and skills to overcome their negative effects when guided by an empathetic helper with the correct skill set (Rogers, 2012). To some degree, this alleviates a pressure I have often experienced in my profession, when a client views the practitioner (me) as the all-knowing professional, bestowed with the expectation to fix their negative experience, maladaptive thought processes and behaviours. I often tell expecting parents that I am there to aid and not to fix (after clarifying that I am not a qualified Counsellor). 
The fundamental values, as set by the Ethical Framework, that practitioners should commit to “alleviating symptoms of personal distress and suffering”; “enhancing people’s wellbeing and capabilities”; “Improve the quality of relationships...”; and “increase personal resilience...” (BACP, 2018, p. 8) are admirable, and rightly hold place for consideration by, and the accountability of, the practitioner. However, when considered in line with the core principle of humanistic therapies, and a personal value of mine that everyone is able, I see some contradiction. The wording of these Framework values adds onus onto the practitioner as an all-knowing professional who can fix people by “alleviating symptoms”; “enhancing... capabilities,”; “improve... relationships”; “increase... resilience” while contradicting a person-centred approach that the client would alleviate their own symptoms, enhancing their own capabilities, improve their own relationships, increase their own resilience, through discovering and challenging their own maladaptive meaning-making processes and behaviours, while guided by a humanistic helper who demonstrates positive regard, empathy and the correct skill set to help the client navigate these maladaptations (Rodgers, 2012; Joyce and Sills, 2018).  In fact, one fundamental value is worded so that my person-centred value agrees, “facilitating a sense of self that is meaningful...,” such action word, “facilitating,” removes the onus from the professional to fix a clients situation for them, instead allowing the practitioner to focus on the underlying maladaptive mechanism which have previously prevented them from taking action. In neuropsychology, repeated thoughts, experiences and behaviours strengthen neural pathways until they myelinate (Cozolino, 2012), a guiding counsellor would facilitate the use of alternative pathways, physically de-myelinating neural pathways associated with the maladaptation and building stronger neural networks associated to the positive adaptations, with a goal to myelinate a more positive automatic thinking in the Default Mode Network (DMN) that allows for the client to eventually take onus and act, without an aid (Cozolino, 2012). Such approaches of targeting the underlying maladaptive mechanisms that result in negative behaviour ties to metacognitive learning (e.g. Gibbs, 1988), and many models of reflection where a counsellor looks to address the underlying maladaptive processes through questioning their own and the client’s assumptions, seeking contrary data that challenges the surface belief or behaviour (Argyris, 1990; Joyce and Sills, 2018). If the therapeutic process becomes counsellor-lead, which the wording in the Framework suggests, we can create a single loop feedback (Anderson, 1997) where we assume the underlying meaning making process of the client and project our own strategies, based on our own life experiences, onto the client's situational context – not building the psychological resources, such as resilience, for the client to fall back on when this surface level, counsellor lead, band-aid ‘falls off’ (Cozolino, 2017). The client must be the master to their own solution and develop these, more positive, resilience based psychological resources for their own experiences, facilitated by the helper, not fixed by the helper – as, in my eye, the Framework suggests (BACP, 2018, p. 8).
This essay aimed to critically examine my own value-base and consider these reflections against the Ethical Framework of the BACP (2018). The MMMM model of reflection (Wareing, 2017) was implemented successfully to guide me through a step-by-step approach to professional-health-care-driven reflexive practice, uncovering my personal and professional values during the ‘Me’ section of this model successfully - discovering a pro-social, person-centred and equity driven value-base. Using a Double-Loop reflection (Argyris, 1991) and considering alternative data, i.e., Ladder of Inference (Argyris, 1991), I identified instances of nurture during childhood and social interaction during adultescence which challenged and formed a concrete value-base that I hold true in my adult life, professionally and personally. Evaluation of the BACP Ethical Framework (2018) through the lens of my value-base, allowed me to identify respect as a key value of mine which conflicts with guidance on breaking confidentiality - through studying the Framework, acknowledgement of the nuances faced within the counselling space meant flexibility within the Framework allowed for ethical dilemmas to be judged on a case-by-case basis by the practitioner, this protected the counsellor through acknowledging their professional judgement – as guided by the framework – can reliable, even if principles are broken, without being unethical.  Further, specific wording that may not support a humanistic, person-centred, approach to counselling through placing onus on the counsellor to fix, not guide, the wounded client conflicted with my dislike for those in power who command, instead of collaborating. However, wording found further on in the document did allude to the counsellor as the facilitator and not necessarily the powerful all being ‘knower’ and ‘fixer’ which can be used to counterbalance any such claims. The BACP Ethical Framework (2018) has importance and place as respectable guide to practitioners, and a tool to old them to account - protecting the profession – as there is no authority of law who preside over the regulation of the profession.
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