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Introduction
Since the publication of the BACP Ethical Framework in 2018 a number of emerging issues have arisen, which have led to calls for a revised examination of the existing Ethical Framework. The BACP Ethical Framework is a living document, which needs to reflect and support the work of all members. It was therefore felt necessary to conduct a review of research relating to contemporary ethical issues in counselling. 

The review looked at research in the period September 2018 to January 2024. Papers used were written in English and related to UK, North American or European research. The term ‘contemporary ethical issues’ draws mainly on the historical data report of the Ethical Framework Review (2023). This report used data from across BACP including:

· Get Help data
· Professional Conduct - What Complaints tell us - January to March 2023 (a snapshot of complaints data) 
· Ethics Service data
· Ethical Framework Implementation Group (EFIG) data
Data from historic emails were merged with the ethics service data and are reported as such within this report.

The conclusions of the historical data report found three key areas, which represent the main contemporary ethical issues raised across BACP. These areas were: 
1. Issues of Equality, Diversity and Inclusion (EDI), 
2. Issues with new technologies, and 
3. Issues with psychedelic assisted therapies. This third area at the time of writing, becoming a more common concern raised with the Ethics Service at BACP. 
Psychedelic-assisted therapies will be briefly addressed in this review, the brevity being due to the limited literature currently in this area at the time of writing. This literature review is intended to address the current thinking around the above areas and to examine some of the ethical challenges and theoretical underpinnings and practice in the counselling and psychotherapy profession. 

Each of the areas addressed contains a vast body of writing and a range of ideas from a variety of thinkers. It is beyond the scope of this paper to be able to fully address each of the identified areas in depth, and so this review is primarily focused on the changing social and technology issues for counselling and psychotherapy and the ethical considerations these changes give rise to.

1. Issues of equality, diversity and inclusion (EDI)
Equality, diversity and inclusion issues focus on specific aspects of identity of individual clients which relate to protected characteristics recognised under the Equality Act (EA, 2010). These are:
age;
disability;
gender reassignment;
marriage and civil partnership;
pregnancy and maternity;
race;
religion or belief;
sex;
sexual orientation.

For the purposes of this review not all protected characteristics will be addressed but specifically those characteristics, which are raised in queries to the ethics service data, complaints’ data, calls from the public and EFIG data at the time of writing.

In addition to specific protected characteristics, it is important to recognise the intersectionality of individual client’s lived experience. For example, if a Black person experiences discrimination, this is overlaid with layers and challenges if they are also a woman. It is the wholeness and uniqueness of their experience that needs to be understood within counselling and psychotherapy. Clients can be mislabelled or misunderstood if greater awareness of specific characteristics alongside the intersectional experience of the individual is overlooked.

It is important to recognise the legislative differences within the UK around equality, diversity and inclusion. At the time of writing the Equality Act 2010 does not apply in Northern Ireland. 
In order to understand issues of EDI, many writers suggest examining theories of decolonisation, which challenge individuals to deconstruct their knowledge base and question where the knowledge arises from. 

Decolonisation ideas allow people to recognise that their epistemological standpoint may be derived from a narrow and specific knowledge base, which in itself may be perpetuating issues of discrimination from anyone who falls outside the group of that knowledge base. A typically white, Western, male, heteronormative, able-bodied experience oftens informs cultural understanding and clinical practice. Within counselling and psychotherapy, it is important to be aware of the source of cultural bias and the potentially maleficent impact within therapy work.

Decolonisation and otherness:
Decolonisation of knowledge can occur at societal level, at a structural level, and at a local level. Theories of knowledge acquisition have typically come from a white, Western, male, heteronormative able-bodied lens, which privileges one perspective over many others. Knowledge is typically disseminated in universities or publishing houses which again often privilege a particular lens or worldview. 

Understanding of decolonisation theories and ideas, and the impact on the work of counselling and psychotherapy need to give more consideration to experience outside the ‘White’ gaze. There is an overrepresentation of white Western models of mental health in the learning and practice of counselling and psychotherapy. It is therefore important to present a counternarrative. Practice at the local level of client work, often draws on the structural level of knowledge development, writing and training. 

More structural level development needs to reflect for example, the writing through a Black lens for understanding of Black mental health and a disabled lens for understanding mental health for disabled clients. Western ideas and theories within psychology have unintentionally contributed to models which exacerbate difference and normative ideals and are in conflict with the idea of social justice (Morris et al, 2020). This occurs at the level in areas of race, ethnicity, sexuality, gender, and disability.
 
Turner (2021) encourages the use of a decolonised approach within counselling and psychotherapy, which can incorporate cultural competence, power dynamics and healing and recovery. Turner proposes we all interrogate our own privilege, otherness, shame and even hate. This should enable greater understanding of both clients’ and therapists’ experiences of being othered (Turner, 2021). Khan, (2023) presents a model of anti-oppressive practice defined as working within diversity, which encourages practitioners to actively reflect on their own issues of race, religion and ethnicity and what these mean within the counselling space.

For counsellors and psychotherapists to be able to challenge our own privilege, it is important to be able to ask hard questions of ourselves about the location of counselling and psychotherapy knowledge and practice. Bumpus (2020) in relation to decolonisation of knowledge, asks why we express outward rage about racism but do not actively look inwards to ask questions of ourselves. People in privileged positions like therapists can use their own ‘vulnerability’ and an openness to ‘unlearning’. Unlearning can begin with the theories and ideas and filter down to therapy in action. 

Training programmes
This acknowledgement of vulnerability has been proposed as needing to take place within counselling and psychotherapy programmes in order to effectively incorporate unlearning of ideas and recognition of change (Christodoulidi, 2023; Brantmeier and McKenna, 2020). Christodoulidi refers to this as being imperative in diversity teaching and as the ‘humanising’ of Higher Education teaching.

Disability and mental health
Clients wishing to access mental health services may present with a range of disabilities. These include but are not limited to sight loss, hearing loss, mobility impairments, wheelchair users, and mental health challenges.

Disability models in research
Many authors reject the medical model of disability which places disabilities within a deficit model.  It is seen as increasingly important for society to be able to accept difference, provide societal support and, where necessary, make reasonable adjustments for neurodiverse individuals (Baron-Cohen, 2017; Nicolaidis, 2012).

The social disability model represented a move from the medical model of deficit formerly used to define the experience of disabled people. The social disability model defines the barriers to full inclusion for disabled people as being located within a society and social contexts, which are not equipped to address the diverse needs of all individuals within society. The social disability model paved the way for some of the legal changes built into the EA (2010) including, where possible, to make reasonable adjustments to workplaces and public spaces in order not to disadvantage disabled people.

Ingham (2020) illustrates the subtle discriminations present in counselling training, which have the potential to perpetuate negative assumptions about physically disabled people. She further argues that the term ‘difference and diversity’ is in itself inherently discriminatory, relating as it does to the narrative of ‘othering’. Disability understanding has aspects in common with other identity aspects which affect an individual’s sense of self. This may be particularly the case for a degenerative physical disability as opposed to a lifelong disability, where the individual has to alter their worldview from the perspective of the norm to that of a marginalised worldview. 

Discussion of disability is regarded as a necessary part of the therapeutic work whether the disability sits with the therapist or client (Halacre, 2020; Ingham, 2020). Many issues may arise in therapy with disabled clients, and may focus on feelings of powerlessness, autonomy, lived experience of disability, and many other mental health issues experienced by the general population. An important consideration is to try to avoid what Halacre calls ‘disability spread’, where all issues raised in therapy are felt to relate solely to the disabled experience. Therapy needs to be client led, and the therapist needs to follow their client’s lead (Halacre, 2020).

Experience of training as a disabled counsellor or psychotherapist also forms a key route into challenging the ‘othered’ experience of disability and the use of personal therapy during training. Ingham (2020) argues that training institutions need to go much further in challenging their knowledge base for counselling training and use reflexive awareness of the social contexts that might affect clients’ lives. This means challenging therapists to examine their own views and not simply viewing therapeutic needs through ‘disability spread’.

Intersectionality
Intersectionality is important within disabled communities as with other client groups. Clients hold many intersecting identities for themselves. Individuals have overlapping social identities, and these identities relate to systems of privilege and oppression. (Barker, 2023; Halacre, 2020). Halacre advocates that having awareness of power and vulnerability in the therapy room, also helps to challenge our own contribution to potentially perpetuating structural inequity. Power and vulnerability should initially be addressed, examined and reflected upon in training courses (Christodoulidi, 2023; Brantmeier and McKenna, 2020; Ingham, 2020).

Access to mental health support
Access to therapy for clients, needs specific consideration which should be examined within the contracting stage (Halacre, 2020). Many private practitioners may be worried about costs and additional physical considerations to enable access for disabled clients. However, it is important that therapists, particularly those working in private practice are aware of their own obligations not to be discriminatory when disabled clients enquire about therapy. Longhurst and Full are currently carrying out a scoping review to examine the experiences of access to appropriate mental health support at the time of writing (Longhurst and Full, 2023). 

This is intended to explore disabled individuals’ experiences and perceptions of counselling and psychotherapy. A particular concern raised by many BACP members focused on working with neurodiverse clients. The next section focuses specifically on working with neurodiversity in therapy. However, many of the issues raised within the papers referenced could apply equally to disabled clients more generally.


Neurodiversity and counselling
In addressing issues of equality and diversity in therapy, it is essential for therapists to be aware of the multiple diverse needs of clients and to assess their own ability to serve the needs of these clients through a combination of CPD and accessibility alterations. This allows therapists to meet their obligations under the Equality Act (EA, 2010) and to address a core value of the existing Ethical Framework (BACP, 2018) to plan, record, review and most importantly reflect on their CPD.

Issues of equality, diversity and inclusion are a key area that members consistently raise with the ethics service at BACP and were referred to in the historical data report as being areas in which members are keen to have further guidance and support. At the time of writing the Equality Act 2010 does not apply in Northern Ireland.


Member concerns
Issues of neurodiversity in counselling can be troubling for therapists, as often clients may have an unrecognised neurodiverse presentation or may have a formal diagnosis. Either way knowing how best to work with this client group has been the subject of ethical concerns in recent years and also of research consideration.

Mills suggests that neurodiverse clients have specific issues which may have an impact on their ability to successfully benefit from therapy. These include but are not limited to communication issues; difficulty with executive functioning; alexithymia; comorbidity and problem identification; sensory issues and therapist expertise; difficulties in the therapeutic relationship; issues around reflection and interpretation; boundary issues; transference and countertransference; and systemic issues (Mills, 2023). Chapman et al also discuss cognitive and communication differences in neurodivergent people and most particularly autistic people (Chapman and Botha, 2023).

Therapists working with neurodiverse people can be unsure about how best to meet their clients’ needs, and whether they are working in a modality which is helpful to neurodiverse clients. Increasingly higher numbers of neurodiverse individuals are seeking mental health support, and therapists need to feel equipped to work with these clients. Concerns for therapists often focus around the use of metaphors, imagery, and empathy, common in many modalities, which may seem inappropriate with some neurodiverse clients, in particular autistic clients. Therapists are often keen not to judge and to avoid language and terminology which could signify ‘othering’ or normativity. They are often all too aware of the negative implications of psychiatric deficit-based language.

What is neurodiversity?
Current research makes the distinction between neurotypical and neurodiverse individuals. Neurotypical (NT) refers to individuals not diagnosed with a neurological disorder (Mills, 2023; Valentovich et al, 2018). Neurodivergent (ND) individuals are not a homogenous group and can consist of people with a range of conditions, including ADHD, autism, dyslexia, developmental language disorder, complex tic disorders, dyscalculia, dysgraphia and dyspraxia (Mills, 2023).
The term neurodiversity was initially used by the autism community as a descriptor for themselves in online groups. 

The intention was to define autism not as a disorder but as a differently developing neuronal pathway from the neurotypical brain. Lorenz (2018) argues that neurodiverse people need inclusion into society and that we need greater understanding of the neurodiversity of human behaviour. Some authors suggest practitioners working within the field of neurodiversity should seek to follow the neurodiversity affirmative model. This model builds on the social model of understanding difference and recognises the pride and strength in claiming identity affirmation (Baron-Cohen, 2017 and Nicolaidis, 2012).



Minority stress model
Some authors regard the minority experience of neurodiverse people as contributing to poor mental health. The minority stress model was developed by Meyer et al (2003) and refers to a conflict between minority and majority group values; social structures which potentially isolate minorities, and individual needs which are incompatible with the social structures thus causing minority stress (Meyer et al, 2003). 

Botha et al (2020) suggest that mental health stressors in autistic individuals can be as a result of minority stress as experienced by other minority groups. These include everyday discrimination, and internalised stigmas and concealment. The minority stress model used by Botha et al aims to understand the differences in health outcomes for majority and minority stigmatised groups (Botha et al, 2020).

Neurodiversity movement and identity affirmation
These societal stressors have been a contributory factor in the affirmation or identity model of neurodiversity and disability experience becoming a more relevant model for disabled and neurodiverse populations. Jones et al, (2023) posit that elements of the social model of disability, such as the core construct of disability, are within an affirmative view but, are reclaimed as a source of pride as an identity affirmation. Writing on neurodiversity identity, the neurodiversity movement is identified by some authors as part of the broader social justice movement (Chapman and Botha, 2023).

Understanding the world from the perspective of the client in an interpretive way has been recommended by Chapman et al. This involves the use of epistemic humility, which is a recognition of the interpreted nature of the world. They argue that typically therapy writing relies on an ‘us’ (therapists) and ‘them’ (clients) approach. For these reasons it is important to embrace the writing of neurodivergent clients and neurodivergent therapists on what is helpful in therapy (Chapman and Botha, 2023).

Working therapeutically with neurodiverse clients
Typically, cognitive behaviour therapy and strengths-based approaches are used with neurodiverse clients and supported by NICE guidelines. Mills (2023) recommends making adaptations to these approaches to be able to fully address client needs. Chapman et al (2023) encourage more inclusion of neurodiverse trainees on clinical programmes to enable the neurodiverse perspective to be present in therapy. They advocate neurodivergent-informed therapy, which does not rely on normalisation, recognises neurodivergent perspectives, and recognises the relational aspects of the disability. 

This recognition of the importance of working collaboratively with client knowledge of neurodiversity is further explored by Mills (2023) who supports the idea of pluralism in therapy with neurodivergent clients, in order to develop a neurodiversity-affirmed approach to therapy. Pluralism in therapy recognises that clients hold knowledge, insights and preferences, and supports a collaborative approach to working therapeutically (McLeod, 2017). Increasingly, researchers point to neurodiverse-informed counselling as being a way forward. 

The British Association for Counselling and Psychotherapy (BACP) Ethical Framework for the Counselling Professions (2018) states that we need to ‘recognise when our knowledge of key aspects of our client’s background … is inadequate and take steps to inform ourselves from other sources where available and appropriate, rather than expecting the client to teach us.’ (p.22). 

This is re-examined by Garrett (2022) who states it is important ‘not to expect the other to explain to us, using our terminology, what it is like to be’ (Garrett, p.159, 2022). Other authors define a two-way process where therapists are sufficiently trained in neurodivergence and willing to be curious and explore the client’s lived experience with them (Bowers and Widdowson, 2023), or to work collaboratively with the client knowledge of themselves to inform therapy (Mills, 2023).

The discussion in section 1. ii, around models of disability, minority stress model and identity affirmation form part of the wider debate around disabled people’s experience and take a social justice perspective of understanding. Section 1. ii., chose to focus on neurodiversity as an illustration of the wider identity affirmation model in disability, as neurodiversity is an area often raised by members in relation to a knowledge deficit on their part.
 

Race and mental health 
Another issue raised by members in relation to EDI focused on issues of race in therapy and members’ desire to understand clients’ experiences if they were from a minority ethnic group.

Smith and Doyle (2022) assert that understanding of the mental health needs of Black populations have typically focused on identifying barriers to seeking psychological therapy amongst Black populations. This leaves the responsibility for accessing mental health support to the individual without addressing and recognising any specific need associated with Black populations. In order to work with clients from Black populations, it is important to consider how counselling trainees for example, understand psychological therapy and theory. 

It is particularly important to understand this from the perspective of counselling trainees who are themselves from Black populations. Systemic racism, discrimination, socioeconomic status, or social exclusion are experiences that are common challenges for Black people and can be experienced alongside mental health issues experienced by the general population. Trainees who are themselves from racial or ethnic minorities have been shown to have higher multicultural awareness (Chao, 2011 in Davies,2023).



Training issues
Turner (2021) addresses the issue of training where there are no active explorations of otherness and privilege in the curricula. This occurs in the form of both tokenism and in lack of interest in non-white, non-heterosexual, non-able bodied students’ experiences (Turner 2021). 

Minority stress model
The minority stress model (Meyer, 2003) illustrates how social structures based on one model can isolate and misunderstand a minority experience. Furthermore, they can cause and exacerbate the stress experienced at individual level where the individual appears to have a minority perspective.

These specific challenges experienced by Black populations in day-to-day lived experience provide a backdrop for greater understanding of mental health amongst Black clients. Smith and Doyle regard the high numbers of mental health challenges for Black individuals as being a major justification for considering Black mental health specifically in counselling curricula (Smith and Doyle, 2022).

Specific mental health experiences including trauma can result from racism. Racial trauma is defined as a sense of danger of real or perceived experience of racial discrimination, threats of harm and injury, and humiliating and shaming events. This can also be exacerbated by being witness to harm to others because of real or perceived racism (Comas-Díaz et al., 2019, in Lee and Boykins, 2022).

Discrimination for Black individuals can be in the form of direct or indirect exposure. Indirect exposure is found in covert microaggressions which have also been linked to racial trauma (Abdullah et al, 2021). Abdullah et al further assert the need for attending to the possibility of PTSD symptoms in clinical settings for general trauma, being intensified due to the experience of these ongoing racial microaggressions (Abdullah et al, 2021).

Trauma-informed counselling allows therapists to understand the difficulties that these negative acts of racism in a client’s past life can still affect their current life, and as therapists it is important to understand this impact (Goodman 2015, in Lee and Boykins, 2022).

Acknowledging and recognising our own racial, religious and ethnic identity allow therapists to actively reflect upon the positions of power and privilege within the therapeutic space, and to examine how intersectional identities can be part of the therapy work. This enables a shift from race, ethnicity and religion as the focus of the therapy viewed through a white, privileged lens (Khan, 2023).



Intersectionality
Intersectionality refers to the intersection of different categories of difference so that they are not seen as single entities. Academic debates around intersectionality and otherness exist (Barker, 2023). Furthermore, at the clinical level understanding the unique experience of for example, Black bisexual males, is not dependent on each single entity of identity but on their lived experience as a whole.

Moreover, Lassiter et al, demonstrate that mental health is exacerbated among Black clients who do not conform to heterosexual normative identities resulting in discrimination and stigmatisation within some Black communities by families, peers, and community leaders (Lassiter et al., 2020). 
When Black men adhere to notions of Black masculinity, there is often a reluctance to seek help (particularly from White-centred institutions), maladaptive coping, and not communicating emotions when confronted with adverse life events (Young, 2021). 

Homosexuality can be stigmatised in the Black community as it may appear as a rejection of Black masculine heteronormative ideologies and may contradict religious or moral views around marriage and the nuclear family (Garrett-Walker and Longmire-Avita, 2018; Lassiter et al., 2018).


Gender, sex, and relationship diversity (GSRD) and mental health
Gender, sex and relationship diversity (GSRD) issues in the context of mental health focus both on specific inter GSRD issues for example, trauma or gender dysphoria (GD), in addition to mental health issues experienced by the general population. Sometimes these can overlap and sometimes there are causal links between one and the other. For example, anxiety and depression may arise as a consequence of bullying due to being a transgender individual. However, the extent to which therapists are knowledgeable, experienced and competent to work with GSRD individuals is under review in current research.

Mental health issues
Specific aspects of mental health issues related to transgender individuals have been discussed by Weir and Piquette (2018). They explore the similarities and differences between mental health issues for transgender individuals and the general population. Many mental health issues for example, depression and anxiety are similar to the general population, and specific issues which relate to particular aspects of transgender identity contribute to specific mental health issues. These include, social isolation, role confusion and gender dysphoria, bullying and emotional abuse, and PTSD due to exposure to violence and discrimination (Weir and Piquette, 2018).

Many individuals attend counselling for a range of issues only to find gender, sex or relationship issues emerging as part of the counselling work. Some studies indicate that counsellors do not need a thorough knowledge, but a basic understanding of the challenges faced by for example, transgender people, prior to transitioning (Schofield et al, 2023). Weir and Piquette (2018) argue that transgender women have five times higher rates of depression than the general population.

Privileging heteronormativity and mononormativity in identity and relationships
Research is beginning to address the heteronormativity found among mental health providers which is often hidden in micro-aggressions and binary worldviews. Transgender identity provides a challenge to the norms and assumptions that are generally held about sex and gender because they do not adhere to a gender binary perspective. This means transgender experience is often hard for therapists to understand through a binary lens of heteronormativity (Barker, 2023; Weir and Piquette, 2018). 

Gender diverse or transgender clients have reported therapists denying the validity and authenticity of their gender identity, persistently misgendering them and exoticising their experiences, which included inappropriate questioning about clients’ mental history (Morris et al, 2020). This resulted in what the authors define as a lack of respect for client identity and lack of competence in working with gender-diverse clients. Additionally, mental health providers have been found to either over or under emphasise the importance of gender identity with the presenting mental health concerns (Morris et al, 2020; Weir and Piquette, 2018). 

In some instances, this has resulted in the therapeutic alliance being interrupted as the client needed to ‘educate’ their counsellor about their issues (Schofield et al, 2023).   This once again links to the BACP Ethical Framework (2018) ‘to recognise when our knowledge of key aspects of our client’s background… is inadequate and take steps to inform ourselves from other sources where available and appropriate, rather than expecting the client to teach us.’ (p.22).

Monogamous relationships have been identified as an area where therapists, particularly in a North American context, typically unintentionally privilege a particular type of relationship. Some authors argue that it is ethically imperative that therapists examine their own mononormative biases. This lack of understanding of therapists own bias links to a lack of competence in therapeutic practice, which Cassidy and Wong feel should be embedded in developing ethical guidance for therapeutic professions (Cassidy and Wong, 2018).

Ethical issues
Taking a social justice approach, Beks et al, (2022) advocate for counselling ethical guidelines to incorporate a feminist lens which allows for a respect for gender diversity when updating guidelines. They argue for the importance of the need for respecting inclusivity, diversity, and intersectionality within ethical guidelines. Beks et al, argue that people have different lines of intersecting identities and experiences. These identities and experiences are often located within relational and collective experiences which do not align well with traditional individual and objective characteristics of Ethical Frameworks. 

These frameworks typically originate in Western ethical perspectives. Cassidy and Wong regard consensual non-monogamous (CNM) practices as an important aspect of cultural identity, which forms part of the client’s subjective cultural identity. They advocate for greater awareness and recognition of monocentric views in therapy to avoid unintentionally marginalising and pathologising CNM client populations specifically (Cassidy and Wong, 2018).


2. Issues with new technologies
Online and tele-working in counselling
Stoll, Muller and Trachsell (2020) conducted a review of the ethical issues in online therapy prior to the outbreak of COVID-19 in March 2020. Their review carried out in August 2019 identified 24 arguments which defined online therapy positively and 32 which defined online therapy negatively. They illustrated five top ethical arguments in favour of online therapy which included:
1. increased access and availability of psychotherapy, including flexibility;
2. therapy benefits and enhanced communication; 
3. advantages related to specific client characteristics (e.g. remote location); 
4. convenience, satisfaction and increased demand; and 
5. economic advantages. 

The top five ethical arguments against engagement in online psychotherapy were:
1. privacy, confidentiality, and security issues; 
2. therapist competence and need for special training;
3. communication issues specific to technology;
4. research gaps; and 
5. emergency issues. 

Additionally, the accessibility of video teleconferencing was also identified as a positive use in family therapy as a way to improve access and to reduce attrition or lack of attendance (Wrape and McGinn, 2018). Given that their review was conducted prior to the COVID-19 pandemic, it was conducted with a view to many of the disadvantages being addressed over time and therefore at an acceptable pace for learning and embedding good practice.

The speed and necessity for change brought about by the COVID-1919 pandemic also provided challenges for organisations, professional bodies, training bodies and individual practitioners, to ensure some of the negatives referred to by Stoll, et al, could be minimised. The COVID-19 pandemic has created many challenges for the counselling profession; however, it has also been a catalyst for change which sped up and encouraged expansion in online and telehealth practices (Goghari, et al, 2020).

Many therapists had specific concerns at the beginning of the COVID-19 pandemic about their own ability to offer online therapy. Therapists struggled with connecting emotionally with clients, becoming distracted during sessions, offering privacy, and maintaining boundaries. These struggles were found to change over time as therapists became more used to online working (Békés et al, 2021). During the early stages of the pandemic some telephone telemental health services were logged as clinical hours with placements and some video-conferencing service hours were also logged as clinical hours (Goghari, et al, 2020).

In 2016 BACP developed a framework of competencies for online and video counselling. Since the COVID-19 pandemic this area of work has significantly increased, and an updated online and phone therapy (OPT) competence framework was developed by BACP in 2021, with specific attention paid to the ethical issues encountered in the delivery of this counselling work (BACP, 2021). 

Recognition was given to the likelihood that many practitioners may not wish to return to in-person work and that working safely, ethically and competently online or on the phone required specific consideration of issues such as safety/risk; the suitability of working with psychological processes remotely; and others for example, adjusting the intervention to suit the individual when working with OPT.

Effectiveness of telemental health services during COVID 19 pandemic
Since COVID-19 different groups have examined whether telemental health services delivered during the pandemic were inferior to face-to-face services delivered prior to the pandemic (Gurm 2023). The findings demonstrated that clients during the pandemic showed greater anxiety, greater overall distress, were more likely to be female without a partner, and earned less than before the pandemic.

Gurm et al, (2023) examined counselling services provided before and during the COVID-19 pandemic and found that there was no indication of inferiority in telemental health services delivered during the pandemic. They suggest that counselling services were not inferior and, in fact, support the use of telemental health services as a modality, given the advantages demonstrated in their study and elsewhere. Telemental health has been found to be successful as a treatment for major depression and to be as effective as face-to-face clinical services (Giovanetti, 2022). 

Benefits and challenges of telemental health services
One of the key benefits of video-conferencing technology (VCT) was identified by Batastini, et al, (2021), as the opportunity for ‘real time’ video technology for counselling work with clients. The authors argue that VCT can offer clinical services which do not significantly affect clinical outcomes and can offer a counselling service which is as good as in-person provision. 
 
Challenges in telemental health services were technical requirements, legal issues, staff training, counsellor burnout, and adaptation of physical space (Gurm et al, 2023).  

International online counselling
Regulations on, access to and availability of telemental healthcare were relaxed in many countries and within country regions/states at the start of the COVID-19 pandemic. These regulations appear likely to remain in place (Kinoshita et al, 2020). Telemental health services and video-conferencing technology offer opportunities for providing counselling and psychotherapy services across international boundaries. 

This style of working is in its infancy, and, for the purposes of this review, it was not possible to find papers, which addressed international working in counselling using new technologies and examining the ethics of this work. There is not yet at the time of writing, the evidence to inform this literature review on the uses of international online counselling and psychotherapy, across country borders. This is an area that will likely change over time.

Some of the challenges identified for telemental health services also apply across international working in counselling. These include technical requirements, legal issues, staff training, counsellor burnout, (Gurm et al, 2023).  The opportunities for ‘real time’ counselling work using video technology identified by Batastini et al (2021) can also offer benefits for international working if clients have specific time-based requirements. 
  
Ethical issues of telemental health
Goghari et al, 2020, propose that ethical decision making during the pandemic was evolving in response to individual issues and contexts informing ethical decisions as they arose. Furthermore, they argue that it is the responsibility of regulatory and accreditation bodies to prioritise the protection of the public and students. The most successful way of achieving this is through the use of standards for accreditation and training, and the oversight of practice and conduct by regulators and accreditation bodies (Goghari et al,2020).

Additionally, Kinoshita et al, 2020 propose that it is important for regulatory bodies to monitor and develop rules around telemental health services in different regions and countries. Martinez-Martin, et al (2018) suggest that telemental health services need to have ethical guidelines over safety, privacy, accountability, informed consent, protection of consumer data and other ethical obligations which are intended to protect clients in therapy. 

Training issues with telemental health
During the COVID-19 pandemic students training in counselling and psychotherapy struggled to attain face-to-face practicum hours, and through necessity needed to accrue online and teleworking hours instead. Training programmes accounted for this in their final awards. This ensured that students training during the pandemic period were not unfairly disadvantaged compared to trainees in other years.

Training partners and organisations needed to collaborate during the pandemic to ensure they address common issues, provide guidance to the community, and clarify their practices regarding trainees working in telemental health.

Challenges faced by training programmes include producing competent and ethical practitioners during and following the COVID-19 pandemic. Training providers need to be aware of and upskill their staff in online educational pedagogies as a result of learning during the COVID-19 pandemic. This use of online training goes beyond providing remote video sessions and needs to develop specific skills in online educational pedagogy (Goghari et al 2020).

A further important consideration is that training organisations include students in training decisions where possible and to allow their voice in decision making. COVID-19 illustrated that trainees had their lives disrupted in addition to training disruptions. Training providers need to recognise this disruption and the new learning around telemental health provision that trainees need to learn (Goghari et al, 2020).


Artificial intelligence
Research in embodied artificial intelligence (AI) is an area which is under consideration for its potential practical usage in a variety of fields. A major paper on the ethical implications of AI in psychiatry, psychology and psychotherapy examined the considerations needed, by including embodied AI in clinical work with mental health. Fiske et al, (2019) identify a range of therapeutic applications provided by AI. These range from ‘virtual psychotherapists’ to social robots in dementia care and autism disorder and robots for sexual disorders. 

Alonso, et al (2019) identify many studies where robotic AI systems provide support to older people with dementia to facilitate independence in basic activities and mobility. Furthermore, digital to consumer (DTC) apps are regarded as potentially addressing some of the accessibility gaps in mental health provision (Martinez-Martin et al, 2018). However, previous uses of AI within mental health were for relatively low-level elements of support including comfort or social interaction. 

Consideration is now being given to therapeutic interventions being offered by robotic AI at a higher level. These ‘robotic therapists’ function through the use of an algorithm without the need for human monitoring. These ‘robotic therapists’ perform differently to telemental health support like online, text therapy and telephone therapy provided by human therapists. Martinex-Martin et al (2018) discuss the responsibilities needed for stakeholders, from software developers, healthcare, and consumers, to address the ethical challenges posed by DTC apps.
  
Ethical considerations of embodied AI for therapy
The sophisticated use of embodied AI is likely to involve collection of vast amounts of clinical data, and it will be even more important to provide clear contracting around the data collection element, which allows for informed consent by potentially clinically vulnerable clients (Fiske et al, 2019; Martinez-Martin, 2018).

AI works on the use of algorithms, which are typically found to contain biases in relation to race, class, sex and gender. Without the nuance and sophistication of human therapy intervention, embodied AI applications have the potential to perpetuate pre-existing biases. These elements of bias are likely to be exacerbated by the algorithmic nature unless strictly monitored (Fiske et al, 2019; Martinex-Martin et al 2018).

A major consideration is that specific guidance in the field of mental health and AI is needed as part of a regulatory Ethical Framework, which proactively anticipates potential problems rather than reacting to failures in regulation (Fiske et al, 2019). Fiske et al (2019) further contend that due to the speed of technological advance, therapy avatars, chatbots and sex robots are likely to soon be available as clinical interventions. They advocate seven recommendations in line with the principles of non-maleficence. These recommendations are:

1. regulatory approval of health-assisted technology, this would account for potential non-function or malfunction of the embodied AI
2. professional bodies developing guidelines around the use of AI in mental health 
3. AI tools need to be considered for use alongside other therapeutic interventions and not as a substitute for a human therapist 
4. to manage duties of care and reporting of harm, AI should always remain under the supervision of a trained mental health therapist. Mental health apps and chatbots will need to demonstrate reliable pathways of risk assessment and referral 
5. use of embodied AI should be transparent and respect client autonomy 
6. AI algorithms need to be monitored for bias in respect of race, sex, gender and class 
7. research needs to be ongoing into possible health reductionism to increased objectification and potential impacts on human experience (Fiske et al, 2019).


3. Psychedelic therapies and mental health
Rochester et al, (2022) identify a ‘psychedelic renaissance’ recently in Canada and across the world. Psychedelic-assisted therapy is a general term which covers entheogens (plant and fungi based, traditionally used in ceremonial contexts) and psychedelics (pharmaceutical grade products developed for research or treatment). Both are used to produce non-ordinary states of consciousness NOSC. The conclusions of the paper by Rochester et al are that there are a range of psychedelics and entheogens being used in underground, non-licensed, and unregulated forms with significant associated risks. 

It is, therefore, vitally important they argue, to have a Code of Ethics which acts in addition to individual practitioners’ existing regulatory body Code of Ethics. This is intended by the authors to have the effect of maintaining the highest standards in research, training and practice in psychedelic-assisted therapies. As this research focuses solely on Canada the recommendations of the Advisory Panel of Rochester et al, (2022) concluded that there should be a National Advisory Council, to act as a bridge for information sharing at governmental, regulatory agency, research, and developing practices. 
In addition, they recommend a specific Accreditation Council to oversee professional practice. It is likely that as research progresses in other countries, these recommendations are likely to follow. The conclusions of the limited research in psychedelic-assisted therapies are that as they are at the crossover between legal and prohibited drug usage the ethical, legal and safety considerations need to be carefully managed. This is likely to involve the co-operation of UK Professional Regulatory bodies in addition to co-operation with government and research bodies.

Reflections
Relational Scaffolding and Utilising Client Resources
Normative worldviews in clinical settings and in therapist perspectives can potentially hide microaggressions, inaccurate judgments and binary worldviews. These microaggressions and normative worldviews were found in settings which counselled clients from Black, GSRD and disabled communities amongst others. Importantly, the intersection of experiences within and across these identities was not always appreciated within therapeutic provision, resulting in one or other identity aspect forming the sole basis of the therapy work. 

Some authors indicate attending to the possibility that PTSD symptoms might be intensified due to the experience of these ongoing microaggressions in relation to race, gender, disability or other client identity characteristics. This is supported by the minority stress model which illustrates the links between a normative set of societal values and a pathologised minority experience (Meyer, 2003).

Therefore, enormous ethical challenges are evident for the counselling professions to be open to understanding the unique experience of individuals whilst also recognising when the individual’s behaviour or perspective might become harmful to themselves or another. This is a key requirement of ethical working practice. Working ethically with clients whilst also attending to the knowledge base which informs therapists’ work is likely to rely on practitioners working with the client to understand their worldview. This allows for a consciousness of sharing decision making and working relationally with the client in the room.
 
Key writers advocate needing a consciousness of working with our clients in a relational way, which allows for the ‘I–Thou’ relationship as identified by the philosopher Martin Buber (Mearns and Cooper, 2005). Furthermore, Ward and McLeod propose working collaboratively with clients, sharing decision making and utilising client strengths and resources. This is referred to as ‘relational scaffolding’ (Ward and McLeod, 2021). Working in a relational way and sharing the decision making of the therapy ‘work’ are regarded by many writers as a way of managing this consciousness and of making ethical decisions within the therapy work.




Conclusion
The papers discussed in this review have introduced some new debates in areas which need greater ethical consideration within the profession of counselling and psychotherapy.

The changes in society and science/technology over recent years have contributed to shifting and unfamiliar changes in the practice of counselling and psychotherapy. Shifting societal views have taken place in relation to GSRD, and issues of EDI more generally. In addition, societal shifts have taken place in relation to the unique lived experiences of individuals who have come from ‘othered’ experiences which diverge from the accepted norm of experience.

Additional challenges have emerged as a result of the rapid use of new technologies by inexperienced users in counselling and psychotherapy. In order to meet the challenges presented by the COVID-19 pandemic, which presented both physical and mental health challenges, counselling and psychotherapy practitioners had to quickly adapt to new ways of working which did not replicate the in-person experience which they had trained in. Challenges also became apparent in the form of technology problems, safety and privacy for clients, safeguarding and legal issues. Training courses were typically not well prepared for counselling training through hybrid or online training and are still developing successful pedagogical models to manage the new ways of training.

Furthermore, training courses typically work within a colonised perspective where the prevailing epistemology reinforces a privileged position of white, able-bodied, neurotypical, mononormative worldview, and rarely challenges the knowledge base of the course. These challenges are being explored within research, and new ways of working are continually being adapted and re-adapted to account for them. What is recognised is that counselling settings, clients, therapists and training bodies are all likely to continue with forms of telemental health and video-conferencing technology (VCT) due to the perceived advantages in relation to space, cost, accessibility and flexibility.

Decolonisation writing is allowing consideration of areas of social justice, which are different for different marginalised communities and yet the same in the adherence to normative perspectives of the world and potential judgment bias and micro-aggressions, alongside lack of understanding of clients’ unique experiences. All change happens with the holders of knowledge and the dissemination of knowledge throughout societal, structural (publishing and teaching of knowledge) and finally into practice within clinical therapeutic settings. Decolonisation allows new understandings of previously held worldviews to be challenged and to be put into practice, to ‘unlearn’ previously held knowledge.

Many authors used for this review have focused on a decolonised approach or an approach which recognises marginalisation and ‘otherness’ in relation to the EDI issues covered here. Furthermore, there are issues around new technologies including artificial intelligence, and emerging issues in the area of psychedelic-assisted therapies. These areas require greater co-operation amongst regulatory bodies, legal bodies and governmental bodies, and are likely to be regarded as being informed by what might be regarded as a colonised worldview. This is something that needs to be acknowledged and recognised within the scope of this literature review. The two positions represent the collaborative, ethical ways of working advocated by authors of many of the papers in this review. Therapists need to be able to both use ‘relational scaffolding’ and also demonstrate ethical awareness of the constraints which might be harmful to clients.

This review has attempted to briefly outline some of the challenges for the forthcoming BACP Ethical Framework and to review the current literature which has examined the challenges, and the ethical dilemmas posed. Given the changing state of much of this work, the research field will demonstrate rapid change in these areas.

Limitations:
The papers covered in this literature review are by no means a comprehensive review of all writing in all these areas. The author has selected papers which attempt to address the changing landscape of EDI and new technology challenges, and a brief examination of a paper on psychedelic-assisted therapy. The research identified is current at the time of writing. However, it is acknowledged that these are areas of rapid change, and the landscape will quickly change to allow for ongoing research in these areas.

Finally, it needs to be acknowledged that whilst many authors within this review advocate a decolonised approach to knowledge production, dissemination and practice in counselling and psychotherapy, that the papers used for this review have focused entirely on papers published in English and are related to UK, North American and some European research. This appears to follow a colonised perspective and is acknowledged as a limitation of the work.
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