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Executive summary
This report outlines key findings from BACP’s Public Perceptions Survey (2023), with a focus on implications for the review of BACP’s Ethical Framework. The survey, undertaken by YouGov, captured insights from 5,333 UK adults on their attitudes, experiences, and expectations regarding counselling and psychotherapy. The findings offer important considerations for revising the Ethical Framework to ensure continued public trust, relevance, and inclusivity.

Just over half (51%) of current or previous clients checked whether their therapist was registered with a professional body, with registration being associated with high ethical standards (66%), trustworthiness (56%), and assumed competency (47%). The Ethical Framework should reflect BACP's standards for ethics, training, and accountability. There is a strong public expectation that registration guarantees ethical practice, which should be reflected in the Ethical Framework.

Respondents from minoritised ethnic backgrounds and the LGBTQ+ community expressed significantly higher needs for demographic matching in therapy, including gender, ethnicity, and sexuality. These preferences were driven by expectations of greater understanding, reduced anxiety, and feeling more able to open up. However, this was not a universal finding. These findings imply that the Ethical Framework should reinforce the importance of cultural sensitivity and reflective engagement with clients’ preferences around identity. 

Only just over a quarter (27%) of clients were given a choice about how their therapy was delivered (e.g. online, face-to-face), despite 83% valuing session format and 82% prioritising cost. This implies that the Ethical Framework should promote the client’s right to informed choice, including session format, affordability, and accessible options. Practitioners should engage clients in collaborative decisions around their care, consistent with the principles of autonomy and respect.

Large proportions of respondents believed being on an accredited register (83%) and therapist qualifications were important (81%). Hence, the Ethical Framework should continue to make explicit reference to maintaining competency through training, continuing professional development, and adherence to recognised standards. Transparency in qualifications and credentials should be a key consideration.

87% found their last therapeutic experience professional, 74% found it helpful, and 67% felt it helped them. However, 18% did not feel helped, and 13% wanted more sessions or sessions in a different format (e.g. in-person). The Ethical Framework should advise practitioners to  communicate with clients about realistic outcomes, practitioner limitations, and managing client expectations. An emphasis on reflective practice should be reinforced.

In conclusion, the data provides insights into the public’s trust in professional ethics, their expectations around identity-sensitive practice, and the importance of transparency, accountability, and choice. 

Background
Since 2019, BACP has conducted an annual survey to measure the opinions and attitudes of the British public towards mental health. The survey data are collected using a self-complete, online methodology. This report sets out the findings from the 2023 public perceptions survey that are applicable to the review of the Ethical Framework. 

Method
A nationally representative sample of 5,333 adults (aged 16+) was taken from YouGov’s online research panel, and results were weighted to provide a nationally representative dataset. Fieldwork for the 2023 survey was conducted between the 9 and 22 February 2023.

Findings
Accessing counselling and psychotherapy
When asked ‘If you had emotional difficulties or a mental health problem and wanted to seek help, in which of the following places, if any, would you seek help?’, 55% of respondents advised they would seek help from a GP or other health practitioner, 26% would seek help from a counsellor or psychotherapist.

5% of female and 10% of male respondents advised they would not seek help.

White respondents (57%) were more likely than respondents from minoritised ethnic backgrounds (42%) to seek help from their GP or another health practitioner.
Respondents from minoritised ethnic backgrounds were more likely to seek help using information on the internet (35%) or social media/blogs (16%), than White respondents (29% and 7%, respectively).

Respondents who identified as being part of the LGBTQ+ community were more likely to seek help from a number of sources when compared with heterosexual and cisgender or non-LGBTQ+ participants, who were generally less likely to seek help. These included friend/family members, counsellors/psychotherapists, telephone helplines, information on the internet via a search engine and social media/blogs and counselling/psychotherapy or help services at their school/college/university.

Of respondents who were currently having, or who had previously had, counselling or psychotherapy, 50% were referred to their counsellor or psychotherapist by a GP, 10% found their counsellor or psychotherapist by searching on the internet and 7% were referred by their employer.

Young people aged 16-24 were least likely to seek a counsellor or psychotherapist through their GP/Doctor (33%). This increased as the age of participants increased and 61% of 65+ year olds sought a counsellor or psychotherapist through their GP/Doctor.

Young people aged 16-24 were the most likely age group to be referred by school, college, or university (24%) or given details by a friend or family member (10%).

How comfortable respondents felt talking about their own mental health and wellbeing with a counsellor or psychotherapist
62% of respondents indicated that they felt comfortable talking about their own mental health and wellbeing with a counsellor or psychotherapist. 15% of the respondents stated they would not be comfortable.

Attitudes towards counsellor/psychotherapist registration with a professional body
Of respondents who were currently having, or who had previously had, counselling or psychotherapy, 51% checked their counsellor or psychotherapist was registered with a professional body before they made contact with them.

66% of respondents checked whether their counsellor or psychotherapist was registered with a professional body because they would have to maintain professionals standards/ethics. 56% stated that being registered with a professional body meant they could trust their counsellor or psychotherapist. 47% wanted to check their counsellor or psychotherapist had a minimum level of training and 47% thought a registered counsellor or psychotherapist would deliver a better service. 

Awareness of, and attitudes towards, BACP
22% of respondents had heard of BACP, whilst 58% of respondents stated they had not heard of any professional bodies for counsellors and psychotherapists.

Of those respondents who had heard of BACP, 23% heard about BACP through an internet search, 17% from a GP or nurse, 14% from another health professional and 14% through the news or media.

Of respondents who were currently having, or who had previously had, counselling or psychotherapy, 12% of them were advised to see a BACP counsellor or psychotherapist.

Counsellor/psychotherapist qualifications
Of respondents who had had counselling or psychotherapy, 81% thought the qualifications of the counsellor or psychotherapist were at least somewhat important. 15% felt this would be unimportant.

Of respondents who had had counselling or psychotherapy, 83% thought the counsellor or psychotherapist being on an accredited register was at least somewhat important. 10% felt this would be unimportant.

Of respondents who were currently having, or who had previously had, counselling or psychotherapy, 46% checked the qualifications of their counsellor or psychotherapist. 60% of respondents checked the qualifications of their counsellor or psychotherapist by looking on the website of the counsellor or psychotherapist. 54% of respondents checked a register of counsellors and psychotherapists and 17% asked whoever referred them to the counsellor or psychotherapist.

Knowledge of the terms ‘counsellor’ and ‘psychotherapist’
When asked who they thought could call themselves a counsellor or psychotherapist, 37% of respondents thought this would only apply to those with a qualification or degree in counselling or psychotherapy. 30% of respondents thought this would apply only to those registered with a professional body, and 12% of respondents thought anyone could call themselves a counsellor or psychotherapist. 

Attitudes towards the provision of counselling and psychotherapy
87% of respondents agreed that counselling or psychotherapy should be accessible to everyone who wants it.

73% of respondents felt counselling or psychotherapy should be freely available to all school children throughout all schools.

82% of respondents felt counselling or psychotherapy should be available for all frontline NHS staff.

When given a list of workplaces, educational placements and other institutional environments and asked which, if any, should provide readily available counselling or psychotherapy, 59% of respondents opted for further education colleges, 9% chose secondary schools and 5% selected drop-in community counselling hubs for young people.

Mental wellbeing at work
Of those respondents currently in work, 51% felt the organisation they worked for cared ‘somewhat’ about their mental wellbeing. 45% of respondents felt the organisation cared ‘a little’ or ‘not at all’ about their mental wellbeing. 

56% of respondents felt their manager cared ‘somewhat’ or ‘to a great extent’ about their mental wellbeing. 39% of respondents felt their manager cared ‘a little’ or ‘not at all’.

58% of respondents felt their colleagues cared ‘somewhat’ about their mental wellbeing at work. 37% of respondents felt their colleagues cared ‘a little’ or ‘not a lot’.

20% of respondents felt the people they managed cared about their mental wellbeing and 20% felt they did not. 60% of respondents advised this question was not applicable for them.

32% of respondents felt their workplace HR department cared about their mental wellbeing and 51% felt they did not.

43% of respondents in employment indicated that their employer did offer a confidential counselling or psychotherapy service, 32% advised they did not and 25% did not know. 39% of respondents whose workplace did not offer a confidential counselling or psychotherapy service would like their employer to offer one and 40% did not.

15% of employed respondents felt their emotional wellbeing had nothing to with their employer, whereas 60% felt it did. 65% of employed respondents felt their employer is at least partly responsible for their emotional wellbeing.

66% of employed respondents felt their job was a key factor in their emotional wellbeing.

Factors/priorities in choosing a counsellor or psychotherapist and attitudes towards ‘matched’ demographics
Those who’d had, or considered having, counselling or psychotherapy were asked to rate which factors were important when deciding whether to see a counsellor or psychotherapist. 90% felt assurances that the consultation would be private and confidential were important. 85% felt the counsellor/psychotherapist being on an accredited register was important. 83% felt the format of the session was important and 83% felt the qualifications of the counsellor or psychotherapist were important. 82% felt cost was an important factor and 81% felt the location of the session was important. 

40% of respondents from minoritised ethnic backgrounds felt it was important to have a counsellor or psychotherapist of the same gender as them. Comparatively, 26% of White respondents thought this was important. 34% of respondents from minoritised ethnic backgrounds felt the ethnic background of the counsellor or psychotherapist was important. Comparatively, 9% of White participants thought this was important. 26% of respondents from minoritised ethnic backgrounds felt the sexuality of the counsellor or psychotherapist was important. Comparatively, 12% of White participants thought this was important.

35% of respondents who identified as being part of the LGBTQ+ community felt the age of the counsellor or psychotherapist was important. 27% of heterosexual and cisgender or non-LGBTQ+ respondents felt this was important. 43% of respondents who identified as being part of the LGBTQ+ community felt it was important to have a counsellor/psychotherapist of the same gender. 26% of heterosexual and cisgender or non-LGBTQ+ respondents thought this was important. 19% of respondents who identified as being part of the LGBTQ+ community felt the sexuality of the counsellor or psychotherapist was important. Comparatively, 13% of heterosexual and cisgender or non-LGBTQ+ respondents thought this was important. 

87% of respondents who’d had, or considered having, counselling/psychotherapy felt what their community thought was unimportant. 88% of respondents felt having a counsellor or psychotherapist who is able to provide therapy in another language was unimportant. 

Respondents who considered having a counsellor or psychotherapist with the same ethnic background to be important were asked about their reasons for this answer. 47% felt the counsellor or psychotherapist could relate to them more, 38% felt the counsellor or psychotherapist would understand what they had been through. 31% felt they could be more open about their mental health and 28% would feel less anxious about receiving counselling or psychotherapy.

61% of respondents from minoritised ethnic backgrounds felt a counsellor or psychotherapist of the same ethnic background could relate to them more (compared with 47% across all respondents). 56% of respondents from minoritised ethnic backgrounds felt a counsellor or psychotherapist of the same ethnic background would understand what they have been through (compared with 38% across all respondents). 41% of respondents from minoritised ethnic backgrounds felt they could be more open about their mental health with a counsellor or psychotherapist of the same ethnic background (compared with 31% across all respondents). 

Respondents who considered having a counsellor or psychotherapist of the same gender to be important were asked about their reasons for this answer. 48% of respondents would feel less anxious about receiving counselling or psychotherapy if their counsellor or psychotherapist was the same gender as them. 48% felt the counsellor or psychotherapist would relate to them more if they were the same gender. 45% felt they could be more open about their mental health with a counsellor or psychotherapist of the same gender and 36% felt the counsellor or psychotherapist would understand what they had been through. 

47% of respondents from minoritised ethnic backgrounds felt a counsellor or psychotherapist of the same gender would understand what they have been through (compared with 36% of all respondents).

53% of female respondents would feel less anxious about receiving counselling or psychotherapy from a counsellor or psychotherapist of the same gender, compared to 30% of male respondents. 

50% of respondents who identified as being part of the LGBTQ+ community felt a counsellor or psychotherapist of the same gender would understand what they had been through. 34% of heterosexual and cisgender or non-LGBTQ+ respondents agreed with this statement.

Respondents who considered having a counsellor or psychotherapist of the same sexuality to be important were asked about their reasons for this answer. 41% felt the counsellor or psychotherapist could relate to them more. 40% felt they could be more open about their mental health. 36% would feel less anxious about receiving counselling and psychotherapy and 31% indicated the counsellor or psychotherapist would understand what they have been through.

46% of respondents who identified as being part of the LGBTQ+ community felt a counsellor or psychotherapist of the same sexuality would be more likely to take them seriously. 19% of heterosexual and cisgender or non-LGBTQ+ respondents agreed with this statement.

28% of male respondents felt a counsellor or psychotherapist of the same sexuality would be more likely to take them seriously. 18% of female respondents felt the same way.

33% of respondents from minoritised ethnic backgrounds felt a counsellor or psychotherapist of the same sexuality would be more likely to take them seriously. 18% of White respondents felt the same way.

Cost and format of counselling
When asked what is an acceptable cost for a counsellor or psychotherapist to charge for a single counselling session, 29% of respondents said counselling and psychotherapy should be free, 13% said between £21-30, 12% said £31-50 and 11% said £11-20. 62% of respondents who’d had counselling or psychotherapy felt their last experience with a counsellor or psychotherapist was affordable and 8% did not.

Of the respondents who have had counselling or psychotherapy, 51% were not given a choice of how the therapy/session would be delivered. 27% of respondents were given a choice.

Experiences of counselling and psychotherapy
87% of respondents who’d had counselling or psychotherapy felt their last experience with a counsellor or psychotherapist was handled professionally and 4% did not.

74% of respondents who’d had counselling or psychotherapy felt their last experience with a counsellor or psychotherapist was helpful and 13% did not.

74% of respondents who’d had counselling or psychotherapy felt their last experience with a counsellor or psychotherapist was comfortable and 12% did not.

80% of respondents who’d had counselling or psychotherapy felt their last experience with a counsellor or psychotherapist was convenient and 6% did not.

83% of respondents who’d had counselling or psychotherapy felt their last experience with a counsellor or psychotherapist was accessible and 5% did not.

73% of respondents who’d had counselling or psychotherapy felt their last experience with a counsellor or psychotherapist was appropriate for their needs and 12% did not.

When asked about their experiences of having counselling or psychotherapy, respondents who’d had counselling or psychotherapy advised they’d felt the following emotions or effects: 68% felt listened to, 53% felt understood, 43% felt safe, 38% felt able to feel vulnerable, 36% felt more comfortable with their mental health, 17% felt frustrated, 14% felt confused and 7% felt judged.

Since their experience with a counsellor or psychotherapist, 45% of respondents who’d had counselling or psychotherapy felt better able to cope, 41% felt better equipped to deal with their mental health problems, 29% felt more resilient, 23% had greater self-belief and 23% felt happier. 6% of respondents felt more vulnerable, 4% felt more stressed and 4% felt more confused. 

Of the respondents who’d had counselling or psychotherapy, 67% felt the counselling or psychotherapy helped them and 18% felt it did not. 

Of the respondents who’d had counselling or psychotherapy, 70% were satisfied with their therapy and 16% were not. Of those who were satisfied with their counselling or psychotherapy, 28% felt this was because it was helpful/useful/it worked. 18% responded it gave them coping mechanisms/tools/practical advice, 13% said it helped them understand themselves more/clarify things and 12% responded they were able to talk/express their feelings. 

Of the respondents who’d had counselling or psychotherapy, 77% responded that they would be likely to recommend counselling or psychotherapy to someone who had emotional difficulties or a mental health problem and 9% would not. Of those who would not recommend counselling or psychotherapy, 30% advised this was because it didn’t help/they felt no benefit. 12% said their counsellor didn’t see what their problem was/didn’t understand problem and 9% felt it was too generic/not focused on them. 

Of those who’d had counselling or psychotherapy, 17% felt nothing about the counselling or psychotherapy session could have been improved, 13% felt more sessions would improve the experience and 9% would have preferred face-to-face sessions/in person.
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