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1. Executive Summary
1.1 Context
This report presents the methodology and quantitative findings of a survey conducted with BACP members as part of the review of the Ethical Framework. The survey aimed to gather feedback on the Ethical Framework and related resources, such as the Good Practice in Action (GPiA) resources, and was distributed to 65,863 members via email in June 2023. After a reminder, it closed on 30 April 2024, with 1,571 complete responses (2.4% response rate). The survey included 35 questions: four qualitative and 31 quantitative, with some quantitative questions allowing for qualitative comments. The data were analysed descriptively, showing counts and percentages for each question.

Analyses also explored potential relationships between demographic factors and the accessibility and inclusivity of the Ethical Framework. Due to small sample sizes for some minority groups, demographics were collapsed into broader categories to identify patterns. This approach, while helpful in detecting overarching trends, has limitations, as these categories do not reflect the diversity within them.

1.2 Respondents
The survey gathered a range of demographic and professional data from respondents, which provided insight and allowed comparison with the wider BACP membership and general population. A variety of professional roles were represented, with practitioners making up the largest group, followed by supervisors, trainers, and other roles. The respondents practised in diverse settings, with private practice being the most common, followed by third/charitable/voluntary sector, NHS, and educational settings.

Geographically, most respondents were based in England, with fewer from Scotland, Wales, or Northern Ireland. In terms of working with clients, a significant proportion engaged in both in-person and remote work with UK-based clients, while a smaller proportion worked with international clients, mostly online. Age-wise, the majority of respondents were between 45 and 64 years old, with minimal representation from younger groups.

Regarding gender, the majority identified as women, and most respondents were assigned female at birth. In terms of sexual orientation, a substantial proportion identified as heterosexual, while others described themselves as bisexual, gay, or queer. The ethnic composition was largely White, though some respondents identified with Black or Asian backgrounds. Disability was reported by 15% of respondents, with many highlighting physical and cognitive barriers.

Religiously, most respondents identified as Christian or atheist, and marital status data showed that most were married or in a civil partnership. Very few respondents were on parental or adoption leave. Overall, the demographic data reveal a diverse, yet somewhat skewed representation compared to the general population.

1.3 Findings
The survey results provide insights into how individuals access and engage with the Ethical Framework, as well as their perceptions of its usefulness, accessibility, and clarity. A significant proportion of respondents, over 80%, reported having accessed the Ethical Framework within the past year, with a smaller percentage being aware of it but not engaging directly. Registered members (MBACP) were less likely to have accessed it compared to student members, who may interact with it more regularly due to their training.

The frequency of access varied, with some individuals engaging with the Ethical Framework weekly or monthly, while others accessed it less frequently. Student members were more likely to access it regularly, likely reflecting its use in their training. The reasons for accessing the Framework were diverse, with many using it for training purposes, ethical dilemmas, or supervisor discussions. 

When the Ethical Framework was used in response to ethical dilemmas, most respondents felt it provided at least partial support in decision-making, with a significant proportion indicating full support. The format in which individuals accessed the Framework was also varied, with most opting for a colour PDF or the web version, while fewer used alternative formats such as audio or British Sign Language versions.

Regarding ethical decision-making, supervisors were the most frequently consulted resource, followed by the Ethical Framework itself. Peers, GPiA resources, and the BACP Ethics Hub were ranked lower in terms of usage. The results indicated that student members were less likely to seek support from peers and supervisors, often turning to tutors for guidance.

The survey also explored respondents' views on various aspects of the Ethical Framework, such as its accessibility, clarity, and applicability. Most respondents found the Ethical Framework easy to access, understand, and apply to their practice, although some demographic groups, particularly older individuals, and those with disabilities, were less likely to agree. Confidence in ethical decision-making was generally high, although student members expressed less confidence than other members.

Respondents generally agreed that the Ethical Framework was clearly written and used accessible language, though there was a notable percentage who felt it could improve in terms of detail and engagement. Those who identified as disabled were more likely to express concerns about clarity and accessibility. Regarding the length of the Framework, most respondents felt it was appropriate, although some disagreed, and a few found it either too long or too short.

The Ethical Framework’s alignment with relevant literature, and its ability to address issues related to equality, diversity, and inclusion (EDI) were also explored. While many respondents felt the Framework demonstrated a good understanding of literature, a substantial number of respondents, particularly from certain demographic groups, felt changes were needed to better address EDI issues. Student members, those identifying as disabled, and those from minoritised sexual orientations were more likely to feel that the Framework required substantial changes in this area. Additionally, a significant portion of respondents indicated the Framework needed adjustments to improve accessibility, particularly for those identifying as trans, non-binary, or disabled, and those living in Northern Ireland.

Training on the Ethical Framework was considered helpful by most respondents, with a strong majority suggesting that BACP should provide more formal training or online learning resources. This indicates that many members feel a need for deeper engagement with the Framework beyond its current usage.

Finally, when considering the suitability of the Ethical Framework for various groups such as students, newly qualified practitioners, and supervisors, opinions were mixed. A notable proportion of respondents felt changes were needed for each group, particularly for students and newly qualified practitioners. Some felt that the Framework might not fully support the diverse needs of these groups, with others uncertain about the extent of necessary changes.

In conclusion, the survey highlights a generally positive engagement with the Ethical Framework, though there are notable areas for improvement, especially in terms of accessibility, clarity, and EDI. Many respondents expressed the desire for additional training, and a significant number felt that the Framework could be enhanced to better suit the needs of specific groups, particularly students, trainees, and individuals with diverse identities.

2. Context
2.1 Consultation survey
This report sets out the methodology and results of the quantitative findings of a survey undertaken with BACP members to support the review of the Ethical Framework (2018). The qualitative findings can be found in report 13. This is one of many mechanisms and sources of data which will contribute to the review and, therefore, it should be read and considered alongside other sources, rather than as a stand-alone piece. 
The survey was distributed via email to all 65,863 individual members with a valid email address on 26 June 2023. A reminder email was sent out after 10 days to those who had not responded. The survey was also made available via a link on the Ethical Framework review webpage. This link was advertised at Making Connections Events in 2023, as well as during a webinar held on 9 April 2024 about the Ethical Framework review. The survey closed on 30 April 2024 and received 1,571 complete responses, which is a response rate of 2.4%. 

2.2 Survey format
The survey comprised 35 questions, which were designed to gather feedback on the current Ethical Framework and practice-related resources (e.g. Good Practice in Action (GPiA) resources) as well as demographic data. 

The survey was made up of four qualitative questions, and 31 quantitative questions. Nine of the quantitative questions had an option to add a qualitative comment (see Appendix A for a copy of the survey). This report will present the findings of the quantitative data analysis only. The findings from the qualitative data can be found in report 13. 

3. Data analysis
Data were analysed descriptively, meaning that counts and percentages are presented. For each question, the results are displayed as a percentage of the total responses to that specific question, rather than as a percentage of the total number of survey participants. This approach has been adopted because participation in each question was voluntary. In addition, some questions were not visible to respondents if it was not applicable to them based on a previous answer they had given. Therefore, the number of responses varied from question to question.

Data have also been analysed to explore whether there are any relationships between demographic factors and the reported accessibility and inclusivity of the current Ethical Framework. For some of these analyses, the decision was made to collapse some demographics into broader categories. The primary rationale for this approach is to gain insights into how minority groups, as a whole, experience and interact with the Ethical Framework differently compared to the majority group. 

It is acknowledged that these collapsed categories do not represent homogeneous groups, and there is significant diversity within each category. However, due to the small sample sizes for some minority groups, there is insufficient data available to conduct meaningful analyses on these groups individually. By consolidating the data in this way, we aim to identify overarching patterns and trends that may be indicative of broader systemic issues or differences in experiences. This approach allows us to draw some meaningful conclusions while working within the constraints of our dataset. 

We recognise the limitations of this method and emphasise that the findings should be interpreted with some caution. They should be seen as a starting point for further, more granular exploration rather than definitive conclusions about any specific minority group's experiences. For more detail on the collapsing of categories and data analyses, please see Appendix B. 


4. Demographics and professional role
Demographics and professional role data are presented in table format in Appendix C. Below is a narrative summary of the responses to each question. Where possible, we have drawn comparisons with national Census data (ONS, 2021) and BACP’s workforce mapping data (2022-2023) to provide an indication of representativeness of respondents of England and Wales as a whole, and BACP members more specifically. Percentages in-text have been calculated as a proportion of those who responded to the question, whereas in Appendix C they have been calculated as a proportion of the total number of respondents (n = 1,571).

4.1 Membership type
1,570 participants responded to this question, and one did not.

43.2% of respondents were Registered members, 27.3% were Accredited members and 6.8% were Senior Accredited members. 13.6% of respondents were Student members, 4.6% were Individual members, 2.8% preferred not to say and 1.3% were not sure which type of membership they held.

Compared to the wider BACP membership, a larger proportion of BACP Accredited and Senior Accredited Members responded to this survey, whereas smaller proportions of Registered members and Student members responded. There is no comparable Census data.

4.2 Professional role(s)
1,567 participants responded to this question and four did not. Respondents were able to select more than one professional role, therefore, percentages total more than 100%.

81.3% of respondents were practitioners and 32.9% were supervisors. 17% of respondents were trainees/students, 14.6% were trainers/tutors. 5.2% of respondents were researchers and 5.0% were academics. 8.6% of respondents held other non-counselling/psychotherapy/coaching roles, 1.3% were retired and 2.2% preferred not to say.

There was good representation of all professional roles across survey respondents. A slightly smaller proportion of members who identified as practitioners completed the survey compared to the wider BACP membership. However, greater proportions of members who identified as supervisors, trainees/students, trainers/tutors/educators, academics, and those who had non-counselling/psychotherapy/coaching roles completed the survey compared to the wider BACP membership. There is no comparable Census data.


4.3 Practice settings
Those who identified as practitioners were asked to specify in which setting(s) they currently practised. 1,271 participants responded to this question and 300 did not. Respondents were able to select more than one practice setting, therefore, percentages total more than 100%.

79.2% of respondents were in private practice, 35.5% were practising in third sector/charity/voluntary settings, 14.3% worked for Employee Assistance Programmes, 11.2% in an NHS healthcare setting and 6.8% in private healthcare (e.g. BUPA, AXA). 9.6% of respondents were practising in universities/higher education, 9.0% in secondary education, 7.9% in colleges/further education and 4.7% were in primary education. 1.3% of respondents were practising in a criminal justice setting, 1.3% were in a social care setting and 3.8% were in another setting.

There was good representation of practitioners from a wide variety of practice settings across survey respondents, which was generally aligned with the practice settings of the wider BACP membership. There is no comparable Census data.


4.4 Member location
1,554 participants responded to this question and 17 did not. Respondents were able to select more than one location, therefore, percentages total more than 100%.

83.8% of respondents lived in England, 5.7% in Scotland, 3.5% in Wales and 3.0% in Northern Ireland. 2.5% of respondents lived outside the UK, 0.3% lived in another UK location and 1.9% preferred not to say.

Compared to the wider BACP membership, smaller proportions of survey respondents lived in Scotland, Wales, Northern Ireland, another UK location, or outside the UK. However, it is difficult to draw direct comparisons with the wider BACP membership as the present survey asked, ‘where do you live?’ and comparable BACP data asked, ‘where do you practise?.’ There is no comparable Census data.


4.5 Client location and medium of work
Respondents were asked how they worked with clients (in-person or remotely) and where their clients were based (in the UK or outside the UK). 1,270 participants responded to this question and 301 did not. Respondents were able to select working across more than one medium, and with clients based in and/or outside the UK. Therefore, percentages total more than 100%.

83.4% of respondents worked in-person with clients based in the UK and 80.8% worked remotely (i.e. online, telephone etc.) with clients based in the UK. 

3.1% of respondents worked in-person with clients based outside the UK and 29.1% worked remotely (i.e. online, telephone etc.) with clients based outside the UK.

There is no available comparable data from the wider BACP membership or the Census.

4.6 Age
1,565 participants responded to this question and six did not.

Most respondents were aged 45-54 (24.4%) or 55-64 (34.1%). 0.3% of respondents were aged 16-24, 4.7% were aged 25-34 and 15.3% were aged 35-44. 13.0% of respondents were aged 65-74 and 2.9% were aged 75 and over. 5.4% preferred not to disclose their age.

The age of survey respondents was broadly similar to that of the wider BACP membership. However, compared to Census 2021 data, survey respondents were much more likely to be aged between 45 and 64 compared to the general population. 

4.7 Gender identity and gender alignment
1,554 participants responded to this question and 17 did not.

74.3% of respondents identified as a woman, 16.0% identified as a man. 1.8% identified as non-binary, 2.6% preferred to self-describe and 5.4% preferred not to say.

Combining these data with responses to ‘sex assigned at birth,’ we can establish that 88.2% of respondents identified as cisgender, 0.7% identified as transgender and 1.8% identified as non-binary. For 9.3% of respondents there was insufficient data to report on this as these respondents either did not answer both questions or preferred not to say.

The gender identity of survey respondents was similar to that of the wider BACP membership. A larger proportion of transgender and non-binary members, and smaller proportion of cisgender members, responded to the survey compared to the general population. 

4.8 Sex assigned at birth
1,550 participants responded to this question and 21 did not.

76.5% of respondents were assigned female at birth, 17.1% were assigned male at birth and 6.4% preferred not to say. 

Compared to the general population, those assigned female at birth were over-represented in the survey. 

4.9 Sexual orientation
1,553 participants responded to this question and 18 did not.

73.0% of respondents described their sexual orientation as heterosexual/straight. 4.6% described their sexual orientation as bi/bisexual, 3.3% as gay man and 2.4% as gay woman/lesbian. 

0.8% of respondents described their sexual orientation as queer and 0.3% as asexual. 2.0% of respondents preferred to self-describe their sexual orientation and 12.9% preferred not to say.

The sexual orientations of survey respondents was similar to that of the wider BACP membership. Compared to the general population, a smaller proportion of members who identified themselves as heterosexual/straight, and a larger proportion of those who identified as asexual, bi/bisexual, gay, lesbian, or queer, responded to the survey. 

4.10 Ethnic group
1,560 participants responded to this question and 11 did not.

65.5% of respondents were White (English, Welsh, Scottish, Northern Irish or British), 12.5% were from any other White background, 3.3% were White Irish and 0.1% were White Gypsy. 1.7% of respondents were Black, African, Caribbean, or Black British (Caribbean), 1.2% were Black, African, Caribbean, or Black British (African) and 0.4% were any other Black, African, or Caribbean background. 

1.3% of respondents were Asian/Asian British (Indian), 0.6% were Asian/Asian British (Chinese), 0.3% were Asian/Asian British (Pakistani), 0.1% were Asian/Asian British (Bangladeshi) and 0.5% were any other Asian/Asian British background. 0.1% of respondents were Arab, 1.7% belonged to any other ethnic group and 7.6% preferred not to say.

The ethnicities of survey respondents was similar to that of the wider BACP membership. Due to the relatively large number of survey respondents who chose not to disclose their ethnicity, or for whom data were missing, comparisons with the general population should be interpreted with caution. However, there are indications that those from Asian backgrounds were proportionally less likely to complete the survey compared to the general population. In contrast, those from any other White background were proportionally more likely to complete the survey compared to the general population. 


4.11 Disability
1,564 participants responded to this question and seven did not.

15% of respondents identified themselves as disabled. 77.7% did not and 7.2% preferred not to say.

Those respondents who identified as having a disability were asked what barriers they might encounter. Respondents were able to choose more than one answer and so responses total more than 100%. The following percentages represent the proportion of those who identified themselves as disabled. 

54.9% of respondents said they encountered physical barriers, 37.4% cognitive barriers (e.g. neurodivergence),16.2% psychological barriers (e.g. mental health), 14.0% auditory barriers, 10.2% visual barriers and 3% speech barriers. 13.2% of respondents indicated that they faced other barriers and 4.3% preferred not to say. 

The proportion of survey respondents who identified as disabled was similar to that of the wider BACP membership and general population. In terms of barriers faced, comparable data were only available from the wider BACP membership. Those who faced cognitive, psychological, visual, or other barriers being proportionally more likely to have completed the survey compared to the wider BACP membership. 

It is important to note here that, since this survey, we have changed how we ask about neurodivergence by asking it as a question prior to that about disability. We feel that this is more inclusive and reflective of those who consider themselves to be neurodivergent but do not consider it to be a disability. Therefore, it is likely that these figures underestimated the proportion of respondents who identified themselves as neurodivergent. 

4.12 Religious or faith group
1,564 participants responded to this question and seven did not.

30% of respondents identified as Christian and 29.5% identified as Atheist/no religious belief. 12.1% of respondents identified as Spiritual and 5.3% were Agnostic. 2.6% of respondents identified as Buddhist, 1.8% Pagan, 1.5% Jewish and 1.5% Humanist. 1.2% identified as Islamic/Muslim, 0.4% as Sikh and 0.4% as Hindu. 1.9% of respondents identified as having any other religious belief/faith and 11.9% preferred not to say. 

The religions/faiths of survey respondents were similar to that of the wider BACP membership, although a slightly smaller proportion of survey respondents identified as having no religious belief compared to the wider membership. Compared to the general population, a smaller proportion of survey respondents identified as Christian, Hindu or Muslim. Conversely, a greater proportion of survey respondents identified as Agnostic, Buddhist, Humanist, Jewish, Pagan or Spiritual, compared to the general population. 




4.13 Relationship status
1,555 participants responded to this question and 16 did not.

51.8% of respondents were married/in a civil partnership and 12.0% were single. 10.9% of respondents (were living with a partner and 3.5% were partnered. 6.5% divorced/formerly in a civil partnership which is now legally dissolved and 1.7% were separated. 2.3% of respondents were widowed/surviving partner from a registered civil partnership and 0.1% were widowed from a long-term partnership. 0.6% of respondents preferred to self-describe and 10.8% preferred not to say.

There were limited data available to provide meaningful comparisons on the relationship status of survey respondents with the wider population, although a slightly greater proportion of survey respondents were married/in a registered civil partnership compared to the general population. Compared to the wider BACP membership, a slightly lower proportion of survey respondents were married/in a registered civil partnership or partnered, whereas a slightly higher proportion were living with a partner.

4.14 Parental/adoption leave
1,560 participants responded to this question and 11 did not.

1.2% of respondents were currently/recently (in the last 18 months) pregnant or on parental/adoption leave and 92.0% of respondents were not. 6.8% of respondents preferred not to say.

There were no available comparable data from the general population, however, the proportion of survey respondents who were currently, or recently, on parental/adoption leave was consistent with the wider BACP membership.

5. Findings
The following section provides a breakdown of answers to each question of the survey. Where any statistically significant differences in responses by membership type or demographic data were identified, they are reported here. If no differences are reported it is because they were not statistically significant. It should also be noted that all reported statistically significant differences in responses were small (small effect sizes), and none were identified as having a large impact on differences in responses. For more detailed information on the analyses undertaken to detect differences, please see Appendix B.

5.1 Have you looked at the Ethical Framework in the last 12 months?
1,568 participants responded to this question and three did not.

81.5% of respondents said that they had looked at the Ethical Framework in the last 12 months. 17.4% of respondents said that had not, but they were aware of it. 0.8% of respondents said that they were not aware of the Ethical Framework.

Registered members MBACP were proportionally less likely to have accessed the Ethical Framework in last 12 months. Student members were proportionally more likely to have accessed the Ethical Framework in the last 12 months. This latter finding is perhaps unsurprising given that students may be more likely to be engaging with the Ethical Framework regularly as part of their training. 

5.2 On average, how often have you accessed the Ethical Framework in the last 12 months?
1,276 participants responded to this question and 295 did not. Only those who had indicated that they had looked at the Ethical Framework in the last 12 months were invited to answer this question as it was not applicable to those who had not looked at it. 

5.2% of respondents reported accessing the Ethical Framework weekly in the last 12 months. 21.4% of respondents reported accessing the Ethical Framework monthly. Almost a quarter (24.6%) of respondents reported accessing the Ethical Framework quarterly in the last 12 months and 13.7% of respondents reported accessing it every six months. 16.3% of reported accessing the Ethical Framework less than every six months. 

Registered members (MBACP) were proportionally less likely to access the Ethical Framework on a monthly basis and were proportionally more likely to access the Ethical Framework every six months. Student members were proportionally more likely to access the Ethical Framework on a weekly or monthly basis. As above, this latter finding is perhaps unsurprising given that students may be more likely to be engaging with the Ethical Framework regularly as part of their training. 


5.3 What was your reason for accessing the Ethical Framework? 
1,281 participants responded to this question and 290 did not. Only those who had indicated that they had looked at the Ethical Framework in the last 12 months were invited to answer this question as it was not applicable to those who had not looked at it. Respondents could select more than one response and therefore percentages total more than 100%. 
 
55.5% of respondents said that they had accessed the Ethical Framework for training purposes. 42.2% said that they had accessed the Ethical Framework in relation to an ethical dilemma. 28.2% of respondents said that they had accessed the Ethical Framework to discuss it with their supervisor and 10.4% that they have been directed to the Ethical Framework by a Good Practice in Action (GPiA) resource. 24.1% of respondents said that they had another reason for accessing the Ethical Framework.

5.4 You said that one of the reasons for accessing the Ethical Framework was in relation to an ethical dilemma. Did the Ethical Framework support you in your ethical decision making?
541 participants responded to this question and 1,030 did not. Only those who had indicated that they had looked at the Ethical Framework in relation to an ethical dilemma were invited to answer this question as it was not applicable to those who had not used it for that reason. Respondents could select more than one response and therefore percentages total more than 100%.

41.6% stated the Ethical Framework fully supported them in their ethical decision making. 52.3% said that the Ethical Framework had partly supported them in their ethical decision making and 5.2% of respondents said that the Ethical Framework had not supported them in their ethical decision making. 0.9% of respondents did not know if the Ethical Framework had supported them in their ethical decision making.

5.5 Please tell us the format(s) you use to access the Ethical Framework.
1,281 participants responded to this question and 290 did not. Only those who had indicated that they had looked at the Ethical Framework in the last 12 months were invited to answer this question as it was not applicable to those who had not looked at it. Respondents could select more than one response and therefore percentages total more than 100%. 

45.8% of respondents said that they access the Ethical Framework in a colour PDF document. 42.9% said that they access the web version. 36.1% of respondents said that they use a printout of the Ethical Framework, downloaded from the website. 29.1% of respondents said that they access a Word document of the Ethical Framework. 

1.8% of respondents use the audio version of the Ethical Framework, 0.3% of respondents use the British Sign Language video and 0.2% of respondents access the Welsh translation.

5.6 Please rank the following sources of support/resources you use for ethical decision making:
Peers
Tutors
Supervisor
Ethical Framework
BACP Ethics Hub
Good Practice in Action (GPiA) resources

Respondents were asked to rank the above sources of support/resources they used for ethical decision, from 1 (most used) to 6 (least used). They could rank as many, or as few, resources as they wished. 

Overall, respondents ranked the sources of support/resources they use for ethical decision making in the following order:

1. Supervisors (average ranking = 1.6)
2. Ethical Framework (average ranking = 2.3)
3. Peers (average ranking = 3.3)
4. Good Practice in Action (GPiA) resources (average ranking = 3.9)
5. BACP Ethics Hub (average ranking = 4.0)
6. Tutors (average ranking = 4.5)

59.3% of respondents ranked supervisors their most accessed resource for ethical decision making. No-one ranked supervisors as their least accessed resource to support their ethical decision making.

[bookmark: _Hlk181791832]Individual members and student members were less likely to seek support from peers and supervisors. Individual members and student members were more likely to seek support from tutors. This is perhaps unsurprising given that tutors would be unlikely to be a source of support for non-student members.


5.7 To what extent do you agree or disagree with the following statements:
1,281 participants answered these questions, 290 did not.

5.7.1 The Ethical Framework is easy to access
Overall, 49.7% of respondents agreed that the Ethical Framework is easy to access and 38.3% strongly agreed. 9.0% of respondents neither agreed nor disagreed. 1.7% of respondents disagreed that the Ethical Framework is easy to access and 1.3% strongly disagreed.
 
Those who were aged over 65, or those who identified themselves as disabled, were proportionally less likely to agree that the Ethical Framework is easy to access. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.7.2 The Ethical Framework is easy to understand
Overall, 52.1% of respondents agreed that the Ethical Framework is easy to understand and 27.0% strongly agreed. 13.6% of respondents neither agreed nor disagreed. 5.2% of respondents disagreed that the Ethical Framework is easy to understand and 2.0% strongly disagreed.

Those who identified themselves as disabled were proportionally less likely to agree that the Ethical Framework is easy to understand. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.7.3 The Ethical Framework is easy to apply to my practice
Overall, 52.1% of respondents agreed that the Ethical Framework is easy to apply to their practice and 23.3% strongly agreed. 18.5% of respondents neither agreed nor disagreed.
4.7% of respondents disagreed that the Ethical Framework is easy to apply to their practice and 1.4% strongly disagreed.

Those who identified as being from ‘any other ethnic group’ (i.e. did not identify as Asian/Asian British, Black/Black British, mixed/multiple ethnicity, White, or any other White background), or those who identified as disabled, were proportionally less likely to agree that the Ethical Framework is easy to apply to their practice. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.7.4 I feel confident in my ethical decision-making ability
54.4% of respondents agreed they felt confident in their ethical decision-making ability and 33.9% strongly agreed. 9.7% of respondents neither agreed nor disagreed. 1.3% of respondents disagreed they felt confident in their ethical decision-making ability and 0.7% strongly disagreed.

Student members were proportionally less likely to agree that they felt confident in their ethical decision-making ability. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.8 To what extent do you agree or disagree with the following statements:

5.8.1 The Ethical Framework is clearly written
1,278 participants answered this question, 293 did not.

52.7% of respondents agreed the Ethical Framework is clearly written and 22.6% strongly agreed. 14.9% of respondents neither agreed nor disagreed. 6.1% of respondents disagreed the Ethical Framework is clearly written and 3.6% strongly disagreed. 

There were no significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.8.2 The Ethical Framework has the right amount of detail.
1,275 participants answered this question, 296 did not.

44.3% of respondents agreed the Ethical Framework has the right amount of detail and 15.6% strongly agreed. 22.1% of respondents neither agreed nor disagreed. 13.9% of respondents disagreed the Ethical Framework has the right amount of detail and 4.1% strongly disagreed.

Those who identified themselves as disabled were proportionally less likely to agree that the Ethical Framework has the right amount of detail. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 

A limitation of this question is that it is not possible to determine whether those who did not agree with the statement felt that the Ethical Framework had too little, or too much, detail. 




5.8.3 The Ethical Framework is engaging
1,274 participants answered this question, 297 did not.

32.6% of respondents agreed the Ethical Framework is engaging and 9.7% strongly agreed. 35.0% of respondents neither agreed nor disagreed. 18.5% of respondents disagreed the Ethical Framework is engaging and 4.2% strongly disagreed.

Those who identified themselves as disabled were proportionally less likely to agree that the Ethical Framework is engaging. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.8.4 The Ethical Framework is about the right length
1,274 participants answered this question, 297 did not.

44.0% of respondents agreed the Ethical Framework is about the right length and 13.0% strongly agreed. 26.0% of respondents neither agreed nor disagreed. 12.7% of respondents disagreed the Ethical Framework is about the right length and 4.2% strongly disagreed.

Those aged 45–64 were proportionally more likely to agree that the Ethical Framework is about the right length, whereas those who identified themselves as disabled were proportionally less likely to agree with the statement. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.8.5 The Ethical Framework demonstrates a good understanding of the relevant literature and evidence-base
1,276 participants answered this question, 295 did not.

39.3% of respondents agreed the Ethical Framework demonstrates a good understanding of the relevant literature and evidence-base and 11.1% strongly agreed. 37.2% of respondents neither agreed nor disagreed. 9.5% of respondents disagreed the Ethical Framework demonstrates a good understanding of the relevant literature and evidence-base and 2.8% strongly disagreed.

Those who identified as heterosexual or Christian were proportionally more likely to agree that the Ethical Framework demonstrates a good understanding of the relevant literature and evidence-base, whereas those who identified themselves as disabled were proportionally less likely to agree with the statement. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.8.6 The language used [in the Ethical Framework] is accessible i.e. it is in plain English
1,273 participants answered this question, 298 did not.

58.3% of respondents agreed the language used is accessible and 18.7% strongly agreed. 14.3% of respondents neither agreed nor disagreed. 5.9% of respondents disagreed the language used is accessible and 2.8% strongly disagreed.

Those who identified themselves as disabled were proportionally less likely to agree that the language used [in the Ethical Framework] is accessible. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question.


5.8.7 The purpose of the Ethical Framework is clear
1,274 participants answered this question, 297 did not.

56.4% of respondents agreed the purpose of the Ethical Framework is clear and 29.3% strongly agreed. 8.2% of respondents neither agreed nor disagreed. 3.5% of respondents disagreed the purpose of the Ethical Framework is clear and 2.7% strongly disagreed.

Those who identified themselves as disabled were proportionally less likely to agree that the purpose of the Ethical Framework is clear. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question.


5.8.8 The limitations of the Ethical Framework are clear
1,274 participants answered this question, 297 did not.

41.3% of respondents agreed the limitations of the Ethical Framework are clear and 12.7% strongly agreed. 30.6% of respondents neither agreed nor disagreed. 11.7% of respondents disagreed the limitations of the Ethical Framework are clear and 3.7% strongly disagreed.

There were no significant differences across membership categories or demographic characteristics in terms of responses to this question. 


5.9 Do you feel your training provided you with a good understanding of the current Ethical Framework?
1,556 participants answered this question, 15 did not. 

53.2% of respondents felt their training had provided them with a full understanding of the current Ethical Framework and 32.1% of respondents felt that their training had provided them with a partial understanding of the current Ethical Framework. 9.6% of respondents felt their training had not provided them with a good understanding of the current Ethical Framework. 

1.4% of respondents said that they did not know if their training had provided them with a good understanding of the current Ethical Framework and 3.6% of respondents said that they were still completing their training.


5.10 Would it be helpful if BACP provided training or online learning on the current Ethical Framework?
1,562 participants responded to this question, nine did not.

74.4% of respondents said that it would be helpful if BACP provided training or online learning on the current Ethical Framework. 9% did not feel this would be helpful and 16.6% did not know if this would be helpful.


5.11 What changes, if any, do you think are needed to make the Ethical Framework suitable for the following audiences?
Students/trainees
1,474 participants responded to this question, 97 did not.

40.3% of respondents thought some/substantial changes would be needed to make the Ethical Framework suitable for students, 31.4% felt no changes are needed and 28.3% did not know if changes were needed for this audience. 

Newly qualified practitioners
1,452 participants responded to this question, 119 did not.

37.4% of respondents thought some/substantial changes were needed to make the Ethical Framework suitable for newly qualified practitioners, 32.9% felt no changes were needed and 29.8% did not know if changes were needed for this audience.

Experienced practitioners
1,456 participants responded to this question, 115 did not.

29.5% of respondents thought some/substantial changes were needed to make the Ethical Framework suitable for experienced practitioners, 43% felt no changes were needed and 27.5% did not know if changes were needed for this audience.

Supervisors
1,432 participants responded to this question, 139 did not.

27.4% of respondents thought some/substantial changes were needed to make the Ethical Framework suitable for supervisors, 43.0% felt no changes were needed and 27.5% did not know if changes were needed for this audience.

Service providers
1,428 participants responded to this question, 143 did not.

28.5% of respondents thought some/substantial changes were needed to make the Ethical Framework suitable for service providers, 26.9% felt no changes are needed and 44.6% did not know if changes were needed for this audience.

Training organisations
1,417 participants responded to this question, 154 did not.

29.7% of respondents thought some/substantial changes were needed to make the Ethical Framework suitable for training organisations, 26.9% felt no changes were needed and 43.4% did not know if changes were needed for this audience.




5.12 What changes, if any, do you think are needed to ensure the Ethical Framework addresses:
Issues related to equality, diversity, inclusion (EDI)
1,486 participants responded to this question, 85 did not.

36% of respondents thought some/substantial changes were needed to ensure the Ethical Framework addresses issues related to equality, diversity, inclusion (EDI). 31.7% of respondents felt no changes were required and 32.3% of respondents did not know if changes were needed in relation to these issues.

When looking at responses by membership categories and demographic characteristics, those who identified as being from any of the following groups were proportionally more likely to say that some/substantial changes were needed to ensure the Ethical Framework addresses issues related to equality, diversity, inclusion (EDI):
· Student members
· Respondents who identified as trans, non-binary and gender questioning 
· Respondents who identified their sexual orientation as bisexual, gay, lesbian, asexual, pansexual, or any other minoritised sexual orientation
· Respondents who identified as disabled

There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


Accessibility - is the language clear and in plain English, is it in a format which will support a range of accessibility needs?
1,493 participants responded to this question, 78 did not.

26.1% of respondents thought that some/substantial changes were needed to ensure the Ethical Framework addresses issues related to accessibility. 41.1% of respondents did not think any changes were required and 32.8% of respondents did not know if changes were needed in relation to this issue. 

When looking at responses by membership categories and demographic characteristics, those who identified as being from any of the following groups were proportionally more likely to say that some/substantial changes were needed to ensure the Ethical Framework addresses issues related to accessibility:
· Respondents who identified as, trans, non-binary, and gender questioning 
· Respondents who identified their sexual orientation as bisexual, gay, lesbian, asexual, pansexual, or any other minoritised sexual orientation
· Respondents who identified as disabled
· Respondents who lived in Northern Ireland


5.13 Have you accessed any Good Practice in Action (GPiA) resources over the last 12 months?
1,569 participants responded to this question, two did not.

50.9% of respondents has accessed Good Practice in Action (GPiA) resources over the last 12 months. 33.1% had not and 16.0% did not know about these resources. Registered Accredited Members were proportionally more likely to have accessed GPiA resources in the last 12 months, whereas Student Members were proportionally less likely to be aware of them. 



5.14 Thinking about the Good Practice in Action (GPiA) resources you have used over the last 12 months, please tell us the extent to which you agree or disagree with the following statements:
The following questions were only asked of those who had accessed GPiA resources in the last 12 months. 

The GPiA resources are easy to find on the BACP website
796 participants responded to this question, 775 did not.	

45.9% of respondents agreed the GPiA resources are easy to find on the BACP website and 15.5% strongly agreed. 18.0% of respondents neither agreed nor disagreed. 17.5% of respondents disagreed the GPiA resources are easy to find on the BACP website and 3.3% strongly disagreed.

The GPiA resources support my ethical decision making in practice
789 participants responded to this question, 782 did not.

59.1% of respondents agreed the GPiA resources support their ethical decision making in practice and 20.0% strongly agreed. 15.6% of respondents neither agreed nor disagreed. 3.8% of respondents disagreed the GPiA resources support their ethical decision making in practice and 1.5% strongly disagreed.

The GPiA resources improve my knowledge
794 participants responded to this question, 777 did not.

59.2% of respondents agreed the GPiA resources improve their knowledge and 25.8% strongly agreed. 10.7% of respondents neither agreed nor disagreed. 2.4% of respondents disagreed the GPiA resources improve their knowledge and 1.9% strongly disagreed.

The GPiA resources are relevant to me as a practitioner
787 participants responded to this question, 784 did not.

60.7% of respondents agreed the GPiA resources are relevant to them as a practitioner and 27.8% strongly agreed. 8.8% of respondents neither agreed nor disagreed. 1.0% of respondents disagreed the GPiA resources are relevant to them as a practitioner and 1.7% strongly disagreed.
 
The GPiA resources support my CPD
774 participants responded to this question, 797 did not.

49.9% of respondents agreed the GPiA resources support their CPD and 22.1% strongly agreed. 20.2% of respondents neither agreed nor disagreed. 5.9% of respondents disagreed the GPiA resources support their CPD and 1.9% strongly disagreed.

5.15 Please rank your preference for the following formats for practice-related information/guidance:
Web-based information resources
Online document download
Interactive online resources, such as e-learning modules
Non-textual information, such as video/audio
Printed document/hard copy
Respondents were asked to rank the above format in terms of their preference for practice-related information/guidance, from 1 (most preferred) to 5 (least preferred). They could rank as many, or as few, formats as they wished. 

Overall, respondents ranked their preference for formats for practice-related information/guidance in the following order:

1.	Web-based information resources (average ranking = 2.1)
2.	Online document download (average ranking = 2.3)
3.	Interactive online resources, such as e-learning modules (average ranking = 2.9)
4.	Printed document/hard copy (average ranking = 3.4)
5.	Non-textual information, such as video/audio (average ranking = 3.5)

43.9% of respondents ranked web-based information resources as the most preferred format for practice-related information/guidance. 6.6% ranked web-based information resources as the least preferred format.

Those aged over 65 were significantly more likely than younger members to have a preference for practice-related information/guidance in the format of an online document download or as a printed document/hard copy. Retired and Senior Accredited members were significantly more likely to have a preference for practice-related information/guidance in the format of an online document download. There were no other significant differences across membership categories or demographic characteristics in terms of responses to this question. 


Appendix A – survey questions

1) [bookmark: 91909016]Have you looked at the Ethical Framework in the last 12 months? Please mark your response with an ‘x’.

	Yes
	

	No, but I’m aware of it
	

	No, I’m not aware of this document
	



2) If you have looked at the Ethical Framework in the last 12 months, on average how often did you access it? Please mark your response with an ‘x’.

	Weekly
	

	Monthly
	

	Quarterly
	

	Every six months
	

	Less frequently than every six months
	




3) If you have looked at the Ethical Framework in the last 12 months, what was your reason for accessing the Ethical Framework? Please select all that apply by marking your response with an ‘x’.

	In relation to an ethical dilemma
	

	For training purposes
	

	To discuss it with my supervisor
	

	I was directed to it by a Good Practice in Action (GPiA) resource
	

	Other (please tell us more by typing your response here):
	



4) If you accessed the Ethical Framework in relation to an ethical dilemma, did the Ethical Framework support you in your ethical decision making? Please mark your response with an ‘x’.

	Yes - fully
	

	Yes - partly
	

	No
	

	Don’t know
	




5) If the Ethical Framework didn't fully support you in your ethical decision making, what else do you think could have helped you during the ethical decision-making process? Please type your response here: 

[ENTER RESPONSE HERE]


6) Please tell us the format(s) you use to access the Ethical Framework. Please select all that apply by marking your response with an ‘x’. 

	Colour pdf document
	

	Audio document
	

	Word document
	

	British Sign Language video
	

	Web version
	

	Printout of a version downloaded from the website
	

	Welsh translation
	




7) Please rank the following sources of support/resources you use for ethical decision making from 1 to 6. 1 should indicate the source/resource you’re most likely to use and 6 should indicate the source/resource you’re least likely to use.

	Peers
	

	Tutors
	

	Supervisor
	

	Ethical Framework
	

	BACP Ethics Hub
	

	Good Practice in Action (GPiA) resources
	




8) If you have accessed the Ethical Framework in the last 12 months, to what extent do you agree or disagree with the following statements. Please mark your responses with an ‘x’. 

	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	The Ethical Framework is easy to access
	
	
	
	
	

	The Ethical Framework is easy to understand
	
	
	
	
	

	The Ethical Framework is easy to apply to my practice
	
	
	
	
	

	I feel confident in my ethical decision-making ability
	
	
	
	
	




9) If you disagreed with at least one of the previous statements. Please could you provide us with a brief explanation as to why this is? Please type your response below.

[ENTER RESPONSE HERE]


10) If you have accessed the Ethical Framework within the last 12 months, to what extent do you agree or disagree with the following statements regarding the current Ethical Framework document. Please mark your responses with an ‘x’.

	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	The Ethical Framework is clearly written
	
	
	
	
	

	The Ethical Framework has the right amount of detail
	
	
	
	
	

	The Ethical Framework is engaging
	
	
	
	
	

	The Ethical Framework is easy to understand
	
	
	
	
	

	The Ethical Framework is about the right length
	
	
	
	
	

	The Ethical Framework demonstrates a good understanding of the relevant literature and evidence-base
	
	
	
	
	

	The language used is accessible i.e. it is in plain English
	
	
	
	
	

	The purpose of the Ethical Framework is clear
	
	
	
	
	

	The limitations of the Ethical Framework are clear
	
	
	
	
	





11) If you have any suggested amendments for improving the Ethical Framework, please give details by typing your response here.

[ENTER RESPONSE HERE]


12) Do you feel your training provided you with a good understanding of the current Ethical Framework? Please mark your response with an ‘x’. 

	[bookmark: _Hlk138667241]Yes - fully
	

	Yes - partly
	

	No
	

	Don’t know
	

	N/A – I am still completing my training
	




13) Would it be helpful if BACP provided training or online learning on the current Ethical Framework? Please mark your response with an ‘x’.

	Yes
	

	No
	

	Don’t know
	




It's important that the Ethical Framework is suitable for a range of audiences.

You may find it helpful to refer to the Equality, Diversity and Inclusion (EDI) strategy to help you answer questions 14 and 15. You can access the EDI strategy here: https://www.bacp.co.uk/about-us/edi/edi-strategy/ 


14) What changes, if any, do you think are needed to make the Ethical Framework suitable for the following audiences. Please mark your responses with an ‘x’. You can provide comments to support your response in the final column. 

	
	None
	Some
	Substantial
	I don't know
	 Comments

	Students/trainees
	
	
	
	
	

	Newly qualified practitioners
	
	
	
	
	

	Experienced practitioners
	
	
	
	
	

	Supervisors
	
	
	
	
	

	Service providers
	
	
	
	
	

	Training organisations
	
	
	
	
	


15) What changes, if any, do you think are needed to ensure the Ethical Framework addresses the following issues? Please mark your responses with an ‘x’. You can provide comments to support your response in the final column.

	
	None
	Some
	Substantial
	I don't know
	 Comments

	Issues related to EDI including, equality, diversity, inclusion, and intersectionality
	
	
	
	
	

	Accessibility - is the language clear and in plain English, is it in a format which will support a range of accessibility needs?
	
	
	
	
	




16) Have you accessed any Good Practice in Action (GPiA) resources over the last 12 months? Please mark your response with an ‘x’. 

	Yes
	

	No
	

	I didn’t know about these resources
	




17) If you have accessed any Good Practice in Action (GPiA) resources over the last 12 months, please tell us the extent to which you agree or disagree with the following statements. Please mark your responses with an ‘x’.

	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	The GPiA resources are easy to find on the BACP website
	
	
	
	
	

	The GPiA resources support my ethical decision making in practice
	
	
	
	
	

	The GPiA resources improve my knowledge
	
	
	
	
	

	The GPiA resources are relevant to me as a practitioner
	
	
	
	
	

	The GPiA resources support my CPD
	
	
	
	
	




18) Please rank your preferences for the format of accessing practice-related information/guidance from 1 to 5. 1 should indicate your preferred format and 5 should indicate your least preferred format.

	Web-based information resources
	

	Online document download
	

	Interactive online resources, such as e-learning modules
	

	Non-textual information, such as video/audio
	

	Printed document/hard copy
	




19) [bookmark: 91909028]What topic(s) would you like to see covered in future practice-related guidance/information? Please list up to five options by typing your response below.

[ENTER RESPONSE HERE]


20) [bookmark: 91908964]What type of membership do you hold? Please mark your response with an ‘x’. 

	Individual member
	

	Registered Member MBACP
	

	Registered Member MBACP (Accred)
	

	Registered Member MBACP (Snr Accred)
	

	Retired Member
	

	Student Member
	

	Prefer not to say
	

	Unsure
	




21) [bookmark: 92115071]What are your professional roles? Please select all that apply. Please mark your response(s) with an ‘x’. 

	Practitioner
	

	Supervisor
	

	Researcher
	

	Trainee/Student
	

	Trainer/Educator/Tutor
	

	Academic
	

	Retired
	

	Not currently working
	

	Other non-counselling/psychotherapy/coaching role
	

	Prefer not to say
	



22) If you identify as a practitioner, in which setting(s) do you currently practise? Please select all that apply. Please mark your response(s) with an ‘x’.

	Private practice
	

	Primary education
	

	Secondary education
	

	Colleges/Further Education
	

	Universities/Higher Education
	

	Third/charity/voluntary setting
	

	Criminal justice setting (e.g. prison, probation service)
	

	Healthcare (NHS)
	

	Healthcare (private e.g. BUPA, AXA)
	

	Social care setting (e.g. care home, community housing)
	

	Workplace
	

	Employee Assistance Programme
	

	Other (please tell us more by typing your response here):
	




23) [bookmark: 92115166]Where do you live? Please select all that apply. Please mark your response with an ‘x’.

	England
	

	Scotland
	

	Wales
	

	Northern Ireland
	

	Other UK location
	

	Outside the UK
	

	Prefer not to say
	




We're wanting to understand more about how our members work with clients (in-person or remotely), and where their clients for this work are based (UK or outside the UK). Please select from the matrix below where your clients are based and how you work with them. 


24) If you’re a practitioner, how do you work with clients and where are they based? Please mark your response(s) with an ‘x’. 

	
	In-person
	Remotely (i.e. online, telephone etc.)

	Clients based in the UK
	
	

	Clients based outside the UK
	
	




[bookmark: 92121392]
Your protected characteristics
The following questions are optional but will help us to better understand our members and monitor changes over time. Your responses will also help us to understand how representative responses are of our broader membership and to explore differences in responses to survey questions between demographic groups. 


25) Which age category do you fall into? Please mark your response with an ‘x’. 

	16-24
	

	25-34
	

	35-44
	

	45-54
	

	55-64
	

	65-74
	

	75 and over
	

	Prefer not to say
	




26) [bookmark: 92121399]What was your sex as assigned at birth? Please mark your response with an ‘x’.

	Female
	

	Male
	

	Prefer not to say
	




27) [bookmark: 92121400]What best describes your gender identity? Please mark your response with an ‘x’.

	A Man
	

	A Woman
	

	Non-binary
	

	Prefer to self-describe (please type your response here if you wish): 
	

	Prefer not to say
	




28) [bookmark: 92121393]What best describes your sexual orientation? Please mark your response with an ‘x’.
	Bi/Bisexual
	

	Gay man
	

	Gay woman/lesbian
	

	Heterosexual/straight
	

	Prefer to self-describe (please type your response here if you wish): 
	

	Prefer not to say
	


[bookmark: 92121394]
29) To which ethnic group do you consider you belong? Please mark your response with an ‘x’.

	Arab
	

	Asian/Asian British: Bangladeshi
	

	Asian/Asian British: Chinese
	

	Asian/Asian British: Indian
	

	Asian/Asian British: Pakistani
	

	Asian/Asian British: Any other Asian background
	

	Black, African, Caribbean, or Black British: African
	

	Black, African, Caribbean, or Black British: Caribbean
	

	Black, African, Caribbean, or Black British: Any other Black, African or Caribbean Background
	

	Mixed or Multiple ethnic groups: White and Asian
	

	Mixed or Multiple ethnic groups: White and Black African
	

	Mixed or Multiple ethnic groups: White and Black Caribbean
	

	Mixed or Multiple ethnic groups: Any other Mixed or Multiple ethnic background
	

	White: English, Welsh, Scottish, Northern Irish or British
	

	White: Gypsy
	

	White: Traveller
	

	White: Irish
	

	White: Any other White Background
	

	Any other ethnic group (please type your response here if you wish):
	

	Prefer not to say
	


[bookmark: 92121395]
This survey is designed to reflect the social model of disability.
The social model of disability begins with the understanding that disabled people face exclusion and discrimination because barriers are placed in the way of their full participation in society. With this approach, 'disability' is the result of the way these barriers interact with people’s impairments: it is not simply someone’s impairment(s).


30) Do you consider yourself to be disabled? Please mark your response with an ‘x’. 

	Yes
	

	No
	

	Prefer not to say
	




31) If you consider yourself to be disabled, what barriers might you encounter? Please mark your response(s) with an ‘x’. 

	Auditory
	

	Cognitive (e.g. neurodiversity)
	

	Physical
	

	Psychological (e.g. mental health)
	

	Speech
	

	Visual
	

	Other (please type your response here if you wish):
	

	Prefer not to say
	




32) Do you regard yourself as belonging to any religious or faith group? Please mark your response(s) with an ‘x’. 

	No religious belief/Atheist
	

	Agnostic
	

	Christianity
	

	Buddhism
	

	Hinduism 
	

	Humanism
	

	Judaism
	

	Islam/Muslim
	

	Paganism
	

	Sikhism
	

	Spiritual
	

	Other (please type your response here if you wish):
	

	Prefer not to say
	


[bookmark: 92121397]

33) What is your relationship status? Please mark your response with an ‘x’. 

	Single
	

	Married/in a registered civil partnership
	

	Living with partner
	

	Partnered
	

	Separated
	

	Divorced/formerly in a civil partnership which is now legally dissolved
	

	Widowed/surviving partner from a registered civil partnership
	

	Prefer to self-describe (please type your response here if you wish):
	

	Prefer not to say
	




34) [bookmark: 92121398]Are you currently/recently (in the last 18 months) pregnant or on parental/adoption leave? Please note: if you have taken two weeks statutory paternity leave and no other parental leave, please select no to this question. Please mark your response with an ‘x’. 

	Yes
	

	No
	

	Prefer not to say
	



END OF QUESTIONS

Thanks for taking the time to give us your feedback and help us improve our ethics resources. Please send your completed survey to efnew@bacp.co.uk. 















Appendix B – collapsing of categories and summary of statistical analyses
Analyses were undertaken which compared responses to questions across different demographic factors and membership type. In some instances, there were enough data to make comparisons across all categories without needing to collapse them. In other instances, for example, ethnicity, the number of responses from people identifying as belonging to some ethnic groups were small and therefore it was not possible to undertake meaningful analyses across all individual categories. In these instances, we made the decision to collapse some categories to form larger, broader categories that could then be compared, acknowledging that this has limitations and that collapsed categories do not represent homogenous groups. 
The tables below show how categories were collapsed for comparisons.
Age
	Original categories

	Collapsed categories

	16-24
	Under 45

	25-34
	

	35-44
	

	45-54
	45-64

	55-64
	

	65-74
	65 and over

	75 and over
	



Gender alignment
	Original categories
	Collapsed categories

	Cisgender
	Cisgender

	Transgender
	Non-binary and/or transgender

	Non-binary
	



Sexual orientation
	Original categories
	Collapsed categories

	Heterosexual/straight
	Heterosexual/straight

	Asexual
	Minoritised sexual orientation

	Bi/bisexual
	

	Gay man
	

	Gay woman/lesbian
	

	Pansexual
	

	Prefer to self-describe (specify if you wish)
	

	Queer
	



Ethnicity
	Original categories
	Collapsed categories

	Arab
	Any other ethnic group

	Any other ethnic group (specify if you wish)
	

	Asian/Asian British: Any other Asian background
	Asian/Asian British

	Asian/Asian British: Bangladeshi
	

	Asian/Asian British: Chinese
	

	Asian/Asian British: Indian
	

	Asian/Asian British: Pakistani
	

	Black, African, Caribbean, or Black British: African
	Black, African, Caribbean, or Black British

	Black, African, Caribbean, or Black British: Any other Black, African or Caribbean Background
	

	Black, African, Caribbean, or Black British: Caribbean
	

	Mixed or Multiple ethnic groups: Any other Mixed or Multiple ethnic background
	Mixed or Multiple ethnicity

	Mixed or Multiple ethnic groups: White and Asian
	

	Mixed or Multiple ethnic groups: White and Black African
	

	Mixed or Multiple ethnic groups: White and Black Caribbean
	

	White: Any other White Background
	Any other White background

	White: Gypsy
	

	White: Irish
	

	White: English, Welsh, Scottish, Northern Irish or British
	White: English, Welsh, Scottish, Northern Irish or British



Religious or faith group
	Original categories
	Collapsed categories

	No religious belief/Atheist
	No religious belief/Atheist

	Christianity
	Christianity

	Agnostic
	Any other religious belief/faith

	Buddhism
	

	Hinduism
	

	Humanism
	

	Judaism
	

	Islam/Muslim
	

	Paganism
	

	Sikhism
	

	Spiritual
	

	Any other religious belief/faith (please specify)
	



Relationship status
	Original categories
	Collapsed categories

	Single
	Not currently partnered

	Separated
	

	Divorced/formerly in a civil partnership which is now legally dissolved
	

	Widowed/surviving partner from a registered civil partnership
	

	Widowed from a long-term partnership
	

	Married/in a registered civil partnership
	Currently partnered

	Living with partner
	

	Partnered
	



For questions where response options were on a Likert-type scale ranging from ‘strongly agree’ to ‘strongly disagree,’ responses were collapsed into ‘agree’ (‘strongly agree’ and ‘agree’ responses) and neutral/disagree (‘neither agree nor disagree’, ‘disagree’ and ‘strongly disagree’ responses).

For questions where response options asked if ‘none,’ ‘some’ or ‘substantial’ changes were required, responses were collapsed into ‘no changes required’ (‘none’ responses) and ‘changes required’ (‘some changes required’ and ‘substantial changes required’ responses). 

Summary of statistical analyses
To see if there were any meaningful differences between groups, we used a chi-squared test. This test compares what we expect to see in our data with what we actually observe. For instance, if we know that 15% of survey respondents identify as disabled, we would expect that about 15% of people who agree with the statement ‘The Ethical Framework is easy to access’ would also identify as disabled. If there’s a significant difference, it suggests that the actual responses are different from what we’d expect by chance.

Where the chi-squared test showed a difference that was meaningful (or ‘statistically significant’), we used adjusted standardised residuals to pinpoint where the biggest differences were. Essentially, these residuals highlight which specific groups (like disabled vs. not disabled respondents) are showing the most unexpected patterns in the data. For these residuals, we used a strict cutoff (± 2.58), which is recommended when making several comparisons.

Finally, to get a sense of how big any differences were, we used another statistic called Cramer’s V. This helps us label the size of the effect as small, medium, or large, with values of 0.1 for a small difference, 0.3 for a medium difference, and 0.5 for a large one.

We also used Kruskal-Wallis tests in instances where questions included an element of ranking (i.e. please rank in order the support/resources you use for ethical decision making) to compare whether there were any meaningful (statistically significant) differences in ranking between groups.







Appendix C – Demographics 
NOTE: ‘N/A’ indicates that comparable data is ‘not available’

Table 1: Membership type
	
	EF consultation survey
	BACP all member data
	ONS Census data (2021)

	
	n
	%
	%
	%

	Individual Member
	73
	4.6
	6.2
	N/A

	Registered Member MBACP
	678
	43.2
	55.7
	N/A

	Registered Member MBACP (Accred)
	429
	27.3
	17.8
	N/A

	Registered Member MBACP (Snr Accred)
	107
	6.8
	2.2
	N/A

	Retired Member
	6
	0.4
	0.7
	N/A

	Student Member
	213
	13.6
	17.5
	N/A

	Prefer not to say
	44
	2.8
	N/A
	N/A

	Not sure
	20
	1.3
	0.3
	N/A

	Data missing
	1
	0.1
	N/A
	N/A




Table 2: Professional roles
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Practitioner
	1,274
	81.3
	87.7
	N/A

	Supervisor
	516
	32.9
	24.6
	N/A

	Researcher
	81
	5.2
	2.0
	N/A

	Trainee/Student
	266
	17.0
	7.2
	N/A

	Trainer/Tutor/Educator
	229
	14.6
	8.1
	N/A

	Academic
	78
	5.0
	2.1
	N/A

	Retired
	20
	1.3
	0.8
	N/A

	Not currently working
	35
	2.2
	0.9
	N/A

	Other non-counselling/psychotherapy/coaching role
	134
	8.6
	4.1
	N/A

	Prefer not to say
	35
	2.2
	0.1
	N/A

	Data missing
	4
	0.3
	N/A
	N/A


Percentages total more than 100% as respondents could select more than one professional role


Table 3: Practice setting
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Private practice
	1,007
	64.1
	67.9
	N/A

	Primary education
	60
	3.8
	5.9
	N/A

	Secondary education
	115
	7.3
	9.1
	N/A

	Colleges/Further Education
	101
	6.4
	3.6
	N/A

	Universities/Higher Education
	122
	7.8
	6.3
	N/A

	Third/charity/voluntary setting
	451
	28.7
	29.3
	N/A

	Criminal justice setting (e.g. prison, probation service)
	17
	1.1
	0.7
	N/A

	Healthcare (NHS)
	142
	9.0
	13.6
	N/A

	Healthcare (private e.g. BUPA, AXA)
	86
	5.5
	6.3
	N/A

	Social care setting (e.g. care home, community housing)
	17
	1.1
	1.4
	N/A

	Workplace
	67
	4.3
	4.1
	N/A

	Employee Assistance Programme
	182
	11.6
	11.1
	N/A

	Other (please specify)
	48
	3.1
	4.0
	N/A

	Data missing
	300
	19.1
	N/A
	N/A


Percentages total more than 100% as respondents could select more than one practice setting


Table 4: Member location
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	England
	1,303
	82.9
	83.1
	N/A

	Scotland
	89
	5.7
	11.4
	N/A

	Wales
	55
	3.5
	6.7
	N/A

	Northern Ireland
	47
	3.0
	5.3
	N/A

	Other UK location
	5
	0.3
	1.2
	N/A

	Outside the UK
	39
	2.5
	5.4
	N/A

	Prefer not to say
	29
	1.8
	0.3
	N/A

	Data missing
	17
	1.1
	N/A
	N/A


BACP workforce mapping data are based on the question ‘where do you practise?’ rather than ‘where do you live?’ which was the wording used in the Ethical Framework consultation survey. Percentages for this column (BACP workforce mapping data) total more than 100% as respondents could select more than one location. 


Table 5: Age
	

	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	16-24
	4
	0.3
	0.1
	N/A

	25-34
	74
	4.7
	4.3
	16.4

	35-44
	239
	15.3
	13.1
	15.7

	45-54
	382
	24.3
	27.2
	16.1

	55-64
	533
	33.9
	36.6
	15.2

	65-74
	203
	12.9
	14.1
	12.0

	75 and over
	45
	2.9
	2.5
	N/A

	Prefer not to say
	85
	5.4
	2.2
	N/A

	Data missing
	6
	0.4
	N/A
	N/A




Table 6: Sex assigned at birth
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Female
	1,186
	75.5
	N/A
	51.0

	Male
	265
	16.9
	N/A
	49.0

	Prefer not to say
	99
	6.3
	N/A
	N/A

	Data missing
	21
	1.3
	N/A
	N/A







Table 7: Gender identity 
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	A Woman (WFM ‘Female’)
	1,154
	73.5
	81.3
	N/A

	A Man (WFM ‘Male’)
	248
	15.8
	14.8
	N/A

	Non-binary
	28
	1.8
	1.1
	N/A

	Prefer not to say
	84
	5.3
	2.2
	N/A

	Prefer to self-describe (specify if you wish)
	40
	2.5
	0.7
	N/A

	Data missing
	17
	1.1
	N/A
	N/A




Table 8: Gender alignment
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Cisgender
	1,386
	88.2
	N/A
	93.5

	Transgender
	11
	0.7
	N/A
	0.2

	Non-binary
	28
	1.8
	N/A
	0.1

	Insufficient/missing data
	146
	9.3
	N/A
	6.2




Table 9: Sexual orientation
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Asexual
	4
	0.3
	N/A
	0.1

	Bi/bisexual
	72
	4.6
	4.4
	1.3

	Gay man
	52
	3.3
	5.5
	1.5

	Gay woman/lesbian
	37
	2.4
	
	

	Heterosexual/straight
	1,134
	72.2
	80.9
	89.4

	Pansexual
	11
	0.7
	N/A
	0.1

	Prefer not to say 
	200
	12.7
	N/A
	N/A

	Prefer to self-describe (specify if you wish)
	31
	2.0
	2.2
	0.2

	Queer
	12
	0.8
	N/A
	0.0

	Data missing
	18
	1.1
	N/A
	7.5




Table 10: Ethnicity
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Arab
	1
	0.1
	0.2
	0.6

	Asian/Asian British: Any other Asian background
	8
	0.5
	0.3
	1.6

	Asian/Asian British: Bangladeshi
	2
	0.1
	0.1
	1.1

	Asian/Asian British: Chinese
	9
	0.6
	0.5
	0.7

	Asian/Asian British: Indian
	21
	1.3
	1.1
	3.1

	Asian/Asian British: Pakistani
	4
	0.3
	0.6
	2.7

	Black, African, Caribbean, or Black British: African
	18
	1.1
	1.2
	2.5

	Black, African, Caribbean, or Black British: Any other Black, African or Caribbean Background
	7
	0.4
	0.2
	0.5

	Black, African, Caribbean, or Black British: Caribbean
	27
	1.7
	1.4
	1.0

	Mixed or Multiple ethnic groups: Any other Mixed or Multiple ethnic background
	23
	1.5
	1.0
	0.8

	Mixed or Multiple ethnic groups: White and Asian
	11
	0.7
	1.0
	0.8

	Mixed or Multiple ethnic groups: White and Black African
	10
	0.6
	0.3
	0.4

	Mixed or Multiple ethnic groups: White and Black Caribbean
	6
	0.4
	0.4
	0.9

	White: Any other White Background
	194
	12.3
	12.4
	6.2

	White: English, Welsh, Scottish, Northern Irish or British
	1022
	65.1
	71.2
	74.4

	White: Gypsy
	2
	0.1
	0.2
	0.1

	White: Irish
	51
	3.2
	3.6
	0.9

	Any other ethnic group (specify if you wish)
	26
	1.7
	1.6
	1.6

	Prefer not to say
	118
	7.5
	2.5
	N/A

	Data missing
	205
	13.0
	N/A
	N/A




Table 11: Disability status
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Yes
	235
	15.0
	11.4
	17.7

	No
	1216
	77.4
	85.5
	82.3

	Prefer not to say
	113
	7.2
	N/A
	N/A

	Data missing
	7
	0.4
	N/A
	N/A




Table 12: Barriers faced due to disability
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Auditory
	33
	14.0
	12.4
	N/A

	Cognitive (e.g. neurodivergence)
	88
	37.4
	31.3
	N/A

	Physical
	129
	54.9
	57.6
	N/A

	Psychological (e.g. mental health)
	38
	16.2
	12.9
	N/A

	Speech
	7
	3.0
	1.8
	N/A

	Visual
	24
	10.2
	6.9
	N/A

	Prefer not to say
	10
	4.3
	7.8
	N/A

	Other (please specify if you wish)
	31
	13.2
	7.4
	N/A

	Data missing
	0
	0
	N/A
	N/A


Percentages total more than 100% as respondents could select more than one barrier




Table 13: Religious or faith group
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	No religious belief/Atheist
	462
	29.4
	34.7
	37.2

	Agnostic
	83
	5.3
	6.4
	0.6

	Christianity
	469
	29.9
	31.5
	46.2

	Buddhism
	40
	2.5
	2.2
	0.5

	Hinduism
	6
	0.4
	0.4
	1.7

	Humanism
	23
	1.5
	1.3
	0.6

	Judaism
	24
	1.5
	1.6
	0.5

	Islam/Muslim
	18
	1.1
	0.7
	6.5

	Paganism
	28
	1.8
	0.8
	0.6

	Sikhism
	7
	0.4
	0.2
	0.9

	Spiritual
	189
	12.0
	12.5
	0.6

	Prefer not to say
	186
	11.8
	5.8
	6.0

	Any other religious belief/faith (please specify)
	29
	1.8
	1.8
	0.6

	Data missing
	7
	0.4
	N/A
	N/A




Table 14: Relationship status
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Single
	186
	11.8
	11.7
	N/A

	Married/in a registered civil partnership
	805
	51.2
	57.2
	44.6

	Living with partner
	169
	10.8
	4.7
	N/A

	Partnered
	54
	3.4
	8.6
	N/A

	Separated
	27
	1.7
	2.0
	2.2

	Divorced/formerly in a civil partnership which is now legally dissolved
	101
	6.4
	7.6
	9.1

	Widowed/surviving partner from a registered civil partnership
	35
	2.2
	2.1
	6.1

	Widowed from a long-term partnership
	1
	0.1
	
	N/A

	Prefer not to say
	168
	10.7
	5.1
	N/A

	Prefer to self-describe (specify if you wish)
	9
	0.6
	1.3
	N/A

	Data missing
	16
	1.0
	N/A
	N/A




Table 15: Parental/adoption leave within the last 18 months
	
	EF consultation survey
	BACP workforce mapping data (2022-23)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Yes
	19
	1.2
	1.3
	N/A

	No
	1,435
	91.3
	97.1
	N/A

	Prefer not to say
	106
	6.7
	1.6
	N/A

	Data missing
	11
	0.7
	N/A
	N/A
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