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1. [bookmark: _Toc225153348]Executive Summary
[bookmark: _Toc225153349]1.1 Context
In March 2023, BACP launched a review of the Ethical Framework for the Counselling Professions. The review was designed to reflect the changing landscape of the counselling professions following Covid-19, with increasing demand for mental health support, online services, and the need to embed anti-oppressive practices.
 
This phase of the project follows a series of other consultation methods (for example, membership surveys, focus groups, consultation days, and feedback on related resources such as the Good Practice in Action [GPiA] resources), the results of which have informed the current draft of the Ethical Framework.  
The survey aimed to identify any remaining barriers to implementing the Ethical Framework for practitioners, focusing on the clarity of the concepts in the document and members’ confidence in applying them, as well as enquiring about what support they would like from BACP to implement the changes. Twenty-seven questions were asked about the four sections of the Ethical Framework: 
1. Introduction 
2. Working ethically within relationships 
3. Ethical principles 
4. Core responsibilities.

[bookmark: _Toc225153350]1.2 Data collection
The survey received 232 responses from BACP members. The survey was made available to members through e-bulletins, emails and a dedicated link on the Ethical Framework webpage. Demographics were collected, with questions asked about professional role, age, sex, gender identity, sexual orientation, ethnicity, neurodivergence, disability, religion or belief, and refugee, asylum seeking, or carer status. The responses to these questions can be found in section 4.

Quantitative data were analysed descriptively (counts and percentages), and open-ended text were analysed using thematic analysis. 


[bookmark: _Toc225153351]1.3 Findings
It was a challenge to draw out distinct themes for each set of responses to each question due to the relatively low response rate. Therefore, the relevance and/or significance of each theme is not always supported by multiple responses from members. However, they have been included as they are potentially indicative of areas that need modifying as they could be useful to the wider membership.  
The full report is broken down by questions about the four sections of the Ethical Framework with themes relevant to each question identified. All question themes are not summarised here. Instead, the key and recurring themes across all questions are summarised below, and a full breakdown of themes with supporting quotes specific to the question asked can be found in the full report.
Importantly, the findings overall indicate that most members felt that the Ethical Framework draft was consistently clear and that they felt confident embedding the Ethical Principles and Core Responsibilities into their practice. However, in the qualitative feedback, some barriers to implementation were raised.
Lack of clarity, missing definitions, and use of terminology 
Despite overall agreement from members that the draft Ethical Framework was clear in its conception, intention, and applicability, a minority of members raised concerns about clarity of definitions and terminology. A lack of clarity and practical examples around practice expectations contributed to a lack of confidence in applying the principles and responsibilities. Throughout the qualitative responses, the draft Ethical Framework document and its descriptions were sometimes described as vague and lacking detail, or, conversely, overly long, woolly, or confusing.  
Loyalty to previous framework  
Several members who provided qualitative feedback on the clarity of the draft Ethical Framework and their confidence in applying it to their practice expressed loyalty to the wording and descriptions of the previous framework. This was particularly evident across the Ethical Principles.
Upholding ethical principles as aspirational 
Members felt the new Ethical Framework should make it clear that the principles were aspirations, and real-world practice could complicate their application. Resource constraints, legal obligations, the nature of therapeutic spaces, professional relationships, personal views, practice modality, and organisational policies and culture were all cited as reasons why practitioners may struggle to implement the new Ethical Framework. Among some respondents there were indications that some of the ethical principles were impractical (e.g. transparency) and without clearer guidance, the implied expectations could be overburdensome for practitioners. 
Political and ideological objections  
Several respondents welcomed and celebrated the inclusion of anti-oppressive practice and social justice terminology into the Framework in their qualitative feedback. However, some members raised objections to the political/ideological underpinnings of the Framework, citing the incorporation of Equality, Diversity and Inclusion (EDI), gender-affirmative approaches, and anti-oppression into the draft as evidence of BACP’s bias. In contrast, however, some comments suggested that the Framework may not go far enough in espousing specific aspects of anti-oppressive practice, such as being anti-racist. 
Overlapping or competing principles  
Some respondents felt confused by what they perceived to be clashing principles and responsibilities, highlighting that this could indicate a hierarchy. Some feedback also suggested that it would be useful to be clear about how the principles and responsibilities relate to one another.  
Support for implementation: GPiA and the Ethics Hub
To support the new Ethical Framework, respondents prioritised the following topics for GPiA resources: artificial intelligence, managing risk, and ethical decision-making and confidentiality. 
For support from the Ethics team, over half of members felt that online workshops would be useful to help them use and apply the Ethical Framework (there was also a request for a workshop for neurodivergent members). Almost half supported the idea of a monthly e-newsletter, and almost a quarter felt in-person attendance at Making Connections events would be useful.  
Examples of activities suggested by respondents who selected ‘other’ to this question included requests for specific guidance around confidentiality, more practice case studies, or audio and video resources.  
[bookmark: _Toc225153352]1.4 Conclusion
Overall, the data indicated that survey respondents found the revised draft Ethical Framework clear, and they felt confident to apply it to their practice. Suggestions for improvement were not dissimilar to some of the findings from the first consultation and are, at times, conflicting e.g. brevity versus more detail and explicit versus implicit anti-oppressive values.











1. [bookmark: _Toc225153353]Context
[bookmark: _Toc225153354]2.1 Second consultation survey
This report sets out the methodology and results of the findings of a mixed-methods survey undertaken with BACP members to support the review of the Ethical Framework (2018). The focus of this stage of the consultation was on supporting the implementation of the Ethical Framework, with a specific focus on barriers to implementation. 
This was a consultation exercise with members, rather than a piece of empirical research. However, good ethical research principles have been followed in this undertaking. This is one of several 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 standalone piece.  
The survey was available to all BACP members between 7 October 2025 and 31 January 2026 via a link on the Ethical Framework review webpage. This link was advertised at Making Connections Events in autumn 2025, as well as during a webinar held on 18 November 2025 about the Ethical Framework review. It was also advertised to members in individual communication emails about the Ethical Framework review on 7 October 2025 and 19 January 2026, as well as in e-bulletins to members on 24 October 2025, 19 December 2025 and 15 January 2026. The survey closed on 31 January 2026 and received 232 responses. 

[bookmark: _Toc225153355]2.2 Survey format
The survey comprised 27 questions, which were designed to gather feedback on the revised draft Ethical Framework and two practice-related resources (a Good Practice in Action (GPiA) resource and a video resource on contracting) as well as demographic data. 

The survey was made up of two qualitative questions and 25 quantitative questions. Ten 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 both the quantitative and qualitative data. 

2. [bookmark: _Toc225153356]Data analysis
Quantitative 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. Due to the relatively low response rate, statistical differences between demographic groups have not been assessed as it was not felt that this would provide a robust or meaningful analysis.

Qualitative data were analysed thematically by one researcher and checked by a second. Given the relatively low number of written responses to questions, it was difficult to ‘theme’ responses. The ‘master codebook’ will be made available to the Ethical Framework Review Project Team, but only illustrative quotes have been used in this report for brevity.

3. [bookmark: _Toc225153357]Demographics and professional role
Demographics and professional role data are presented in table format in Appendix B. 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 (2024-2025) 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 B they have been calculated as a proportion of the total number of respondents (n = 232).

[bookmark: _Toc225153358]4.1 Professional role(s)
231 participants responded to this question, and one did not. Respondents were able to select more than one professional role, therefore, percentages total more than 100%.

68.4% of respondents were practitioners in private practice and 42.9% were supervisors. 28.6% of respondents were practitioners in the third/charity/voluntary sector and 14.7% were trainers/tutors. 10.4% of respondents were practitioners in a healthcare setting and 10% were trainees/students. Less than 10% of respondents had other professional roles including: practitioner in an Employee Assistance Programme (EAP)/workplace setting (7.8%), academic (7.4%), researcher (6.1%), coach (5.6%), service manager/clinical lead (4.8%), practitioner in private group practice (4.8%), and practitioner in a secondary school (4.8%), amongst other roles. 1.7% of respondents held other non-counselling/psychotherapy/coaching roles, 2.6% were retired and 1.3% preferred not to say.

There was representation of all professional roles across survey respondents. Slightly smaller proportions of members who identified themselves as a practitioner in private practice, primary schools, secondary schools and NHS Talking Therapies completed the survey compared to the wider BACP membership. However, greater proportions of members who identified as supervisors, trainers/tutors, researchers, retired and academics completed the survey compared to the wider BACP membership. There is no comparable Census data.

[bookmark: _Toc225153359]4.2 Age
229 participants responded to this question and three did not.

Most respondents were aged 55-64 (32.8%) or 45-54 (26.2%). 0.4% of respondents were aged 16-24, 3.1% were aged 25-34 and 15.3% were aged 35-44. 14.8% of respondents were aged 65-74 and 3.1% were aged 75 and over. 4.4% 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. 

[bookmark: _Toc225153360]4.3 Sex
223 participants responded to this question and nine did not.

73.5% of respondents identified as female, 18.4% as male, 1.3% preferred to identify their sex in a different way, and 6.7% preferred not to say. 

The sex of survey respondents was broadly similar to that of the wider BACP membership. However, compared to the general population, survey respondents were much more likely to identify their sex as female.

[bookmark: _Toc225153361]4.3 Gender identity
226 participants responded to this question and six did not.

72.1% of respondents identified as a woman, 15.5% identified as a man. 1.8% identified as non-binary, 2.2% identified as queer, 1.8% preferred to self-describe and 6.6% preferred not to say. No survey respondents identified as a trans man or a trans woman.

The gender identity of survey respondents was broadly similar to that of the wider BACP membership, although direct comparison is not entirely possible given that the workforce mapping data 2024-2025 did not provide separate categories for ‘trans man’, ‘trans woman’ or ‘queer’. It is highly likely that those identifying as trans are not represented in the survey. There is no comparable Census data.

[bookmark: _Toc225153362]4.4 Sexual orientation
220 participants responded to this question and 12 did not.

71.4% of respondents described their sexual orientation as heterosexual, 6.8 as bi/bisexual, and 7.7% as gay or lesbian. 3.2% of respondents preferred to self-describe their sexual orientation and 12.3% preferred not to say.

The sexual orientations of survey respondents were broadly similar to that of the wider BACP membership, although fewer survey respondents identified as heterosexual. Compared to the general population, a smaller proportion of members who identified themselves as heterosexual, and a larger proportion of those who identified as bisexual, gay or lesbian, responded to the survey. 


[bookmark: _Toc225153363]4.5 Ethnic group
225 participants responded to this question and seven did not.

65.8% of respondents were White (English, Welsh, Scottish, Northern Irish or British), 11.1% were from any other White background, and 5.8% were White Irish. 1.8% of respondents were Black, African, Caribbean or Black British (Caribbean) and 1.8% were Black, African, Caribbean or Black British (African). 0.9% of respondents were Asian/Asian British (Indian) and 0.4% were Asian/Asian British (Pakistani). 0.4% of respondents were Arab. 3.6% of respondents were of mixed or multiple ethnic groups, including: White and Black African (1.3%), White and Black Caribbean (0.9%) and any other mixed ethnicity (1.3%). 1.8% belonged to any other ethnic group and 6.7% preferred not to say. 

No respondents identified as coming from any of the following ethnic groups: Asian/Asian British (Bangladeshi), Asian/Asian British (Chinese), any other Asian/Asian British background, any other Black, African or Caribbean background, Indigenous Peoples, Middle Eastern, White and Asian background, White (Gypsy), or White (Roma).

The ethnicities of survey respondents were similar to those of the wider BACP membership; however, this should be interpreted with caution due to the relatively low overall survey response rate. 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 who identified as White (Irish) or as being from any other White background were proportionally more likely to complete the survey compared to the general population. 

[bookmark: _Toc225153364]4.6 Neurodivergence
223 participants responded to this question and nine did not. 

26.9% of survey respondents considered themselves to be neurodivergent, compared to 62.8% who did not. The remaining 10.3% preferred not to say.

The proportion of respondents who considered themselves to be neurodivergent was similar to that of the wider BACP membership, however, greater proportions of respondents to this survey chose not to disclose this information. This information was not collected in a similar way in the 2021 Census and so there are no directly comparable data available from this source. 

[bookmark: _Toc225153365]4.7 Disability
226 participants responded to this question and six did not.

23.5% of respondents identified themselves as disabled. 70.4% did not and 6.2% preferred not to say.

The proportion of survey respondents who identified as disabled was higher than that of the wider BACP membership and general population. 

[bookmark: _Toc225153366]4.8 Religion or belief
226 participants responded to this question and six did not.

33.6% of respondents identified as Christian and 31.9% identified as having no religion or belief. 12.4% of respondents identified as Spiritual, 2.2% as Muslim, 1.3% as Buddhist, 0.9% as Jewish and 0.4% as Hindu. No respondents identified as Sikh. 2.2% of respondents identified as having any other religion or belief and 15.0% preferred not to say. 

The religion or beliefs of survey respondents was similar to that of the wider BACP membership, although direct comparisons are problematic given the low response rate to the survey. In addition, as the BACP workforce mapping data (2024-2025) did not include ‘spiritual’ as an option, it is likely that these individuals were instead categorised as having ‘any other religion or belief’. Compared to the general population, a smaller proportion of survey respondents identified as Christian, Hindu, Sikh or Muslim. Conversely, a slightly greater proportion of survey respondents identified as Buddhist, Jewish or Spiritual, compared to the general population. 

[bookmark: _Toc225153367]4.9 Refugee or asylum status
227 participants responded to this question and five did not.

0.9% of respondents had ever had refugee or asylum status, 94.3% had not and 4.8% preferred not to say.

Comparisons with other data sets should be interpreted with caution given the low survey response rate. There was no available comparable data from the general population, however, the proportion of survey respondents who had ever had refugee or asylum status was consistent with the wider BACP membership.

[bookmark: _Toc225153368]4.10 Primary carer for a child or children under 18
226 participants responded to this question and six did not.

19.0% of respondents identified as a primary carer for a child or children under 18, 75.7% did not and 5.3% preferred not to say. 

There was no available comparable data from the general population, however, the proportion of survey respondents who were a primary carer for a child or children under 18 was consistent with the wider BACP membership.

[bookmark: _Toc225153369]4.11 Unpaid carer
225 participants responded to this question and seven did not.

71.6% of respondents indicated that they did not look after or provide unpaid care for someone with long-term physical or mental ill health caused by disability or old age. 20% of respondents did provide this care, with most (12.0%) providing it for between one and 19 hours per week, 3.6% for 20-49 hours per week and 4.4% for 50 or more hours per week. 8.4% of respondents preferred not to say.

There was no available comparable data from the general population, however, the proportion of survey respondents who indicated looking after or providing unpaid care for someone with long-term physical or mental ill health caused by disability or old age was similar to that of the wider BACP membership. A large proportion of survey respondents preferred not to disclose this information compared to the wider BACP membership. Therefore, direct comparisons should be interpreted with caution given the low survey response rate.



4. [bookmark: _Toc225153370]Findings
The following section provides a breakdown of answers to each question of the survey. Due to the relatively low response rate, statistical differences between demographic groups have not been assessed as it was not possible to undertake robust or meaningful analysis. 

[bookmark: _Toc225153371]5.1 It is clear to me who the new Ethical Framework draft applies to
230 participants responded to this question and two did not.

87.4% of respondents either agreed (40.0%) or strongly agreed (47.4%), 4.8% neither agreed nor disagreed, 3.0% disagreed and 4.8% strongly disagreed with this statement.

Most respondents agreed that the new Ethical Framework draft was clear about who it applies to. Of those who did not agree with this statement, written responses indicated that some members were unclear whether the new Ethical Framework draft applies to all members regardless of role (e.g. those working in consultancy, management, or in hybrid roles), what the impact would be, or what was meant by ‘people we are working with’:

“It might be helpful to make explicit whether it extends to members working in non-therapeutic or hybrid roles (such as coaching, consultancy, or pastoral care)…” [Respondent #3]
“Perhaps outlining all categories of membership in the ‘members’ section could support any ambiguity around this” [Respondent #120]
“There is mention rather vaguely around people we are working with. It needs to be clearer in terms of clients and or colleagues or who else is under the umbrella” [Respondent #15]
“Does this statement including the public open up practitioners to complaints when not working in a professional role in a way that could be malicious or burdensome?” [Respondent #24]
Another respondent felt it was important to include explicit reference to supervisors, teachers, and training: 

“Where is the specific sections on supervision and teaching or training” [Respondent #62]
One respondent raised that it wasn’t clear in the draft that the Ethical Framework should also be a client-facing document, and pointed out accessibility issues:
“The section does not make clear that the ethical framework is a document for clients, and particularly may not be understandable for young people, clients with English as a second language or literacy needs. It is however focused on professionals and as such is accessible to this group. It would be useful to have a way of explaining the document to clients in an understandable way” [Respondent #189]
Additionally, one respondent reported uncertainty about the status of the Good Practice in Action (GPiA) resources, requesting that BACP “make it clear whether these are supplementary reading or mandatory documents” [Respondent #22].

[bookmark: _Toc225153372]5.2 It is clear to me how the new Ethical Framework draft should be used
230 participants responded to this question and two did not.

81.7% of respondents either agreed (40.4%) or strongly agreed (41.3%), 8.7% neither agreed nor disagreed, 3.5% disagreed and 6.1% strongly disagreed with this statement.

Respondents were generally clear about how the new Ethical Framework draft should be used. However, whilst several noted some issues with clarity, tangible ideas for how this could be improved were not suggested. In one instance, the specifics of keeping records about the ethical decision-making process were suggested as an area for clarification:
 
“It is clear it should be used by practitioners in making decisions about their services, but how this framework is used in daily clinical practice or in the face of dilemmas is more problematic” [Respondent #31]

“ideas are good, but not the putting into practice, operationally some of it isn't clear enough or possible” [Respondent #47]
 
“…it is not clear to me yet what would be considered good practice in terms of record keeping of that decision making process- which still seems to refer to the 'ethical dilemma' way of thinking rather than embedding good ethical practice into all of our work model” [Respondent #201]
 
“I understand the different sections but not sure it is clear about how to be used, although this is implicit (applicable to 1.2.3 also)” [Respondent #90]
 
There was also some concern that more clarity was required around elements of the Framework that were aspirational and those that were mandatory. It was suggested that the word ‘must’ could be used to indicate areas that are mandatory:
 
“…still, the balance between aspirational guidance and mandatory standards could be clarified further- for instance, when the word must indicates a professional requirement versus a strong ethical encouragement. This distinction will be important for complaint or conduct processes” [Respondent #3]
 
Some respondents who were unclear about this section felt that the removal of specific guidance, such as principles of supervision, contributed to vagueness and reduced confidence in applying the Framework consistently. This was seen as a step back from the clarity offered by the 2018 version.
 
“Very ambiguous in places which could lead to complaints” [Respondent #136]
 
“This lacks the clarity of the 2018 version” [Respondent #225]
 
“I find the change in language and change in not having the principles of supervision, just makes this vague and confusing, when there were very specific ways in working out how to apply the framework, there is too much vagueness, and this then leaves professionals open to their ethical decision making being challenged ,m and not having a strong enough process that allows one to argue the decisions they made and why, as the key focus in ethics is its not what the choice was , but how you came to that choice, and I believe this draft does not provide clarity in being able to apply that process” [Respondent #230]
 
Some respondents felt the document itself, including this section, was overly long and could almost serve as a standalone resource, while repetition across sections could dilute key messages:
 
“I have a couple of points here: I think this part is over long: practically a GPiA of its own. the introduction re ethical thinking is over long. It could almost be a resource on its own” [Respondent #22]
 
“Yes it's clear but the three sections are repeated a lot and this could be reduced- for example the list on page 4 is then repeated on page 5 with more detail” [Respondent #189]

[bookmark: _Toc225153373]5.3 It is clear to me how the three sections of the new Ethical Framework draft should be used 
231 participants responded to this question, and one did not.

75.8% of respondents either agreed (36.7%) or strongly agreed (38.1%), 11.7% neither agreed nor disagreed, 6.9% disagreed and 5.6% strongly disagreed with this statement. 

Respondents generally recognised the logic of the three sections, but some felt there was a lack of explanation around conceptual underpinnings or related definitions, such as what is meant by ‘ethics’ or EDI:
 
“Guidelines open with reference to ethical this and that without stating what 'ethics' are and how they relate to relationships, decision-making and reasoning” [Respondent #221]
 
“Under 4.4 b it says we must understand and comply with equality, diversity and inclusion obligations. There is no reference to another document or clarification as to what this means. This needs an explanation as to what these obligations entail” [Respondent #29]
 
Additionally, one respondent voiced concern about how these sections should be integrated into daily practice whilst another requested explicit guidance for trainers and supervisors:
 
“While the re-organisation into ‘Working ethically within relationships’, ‘Ethical principles’, and ‘Core responsibilities’ is conceptually sound, it isn’t yet entirely clear how practitioners should integrate these sections in day-to-day ethical reasoning…” [Respondent #3]
 
“I would value guidance on this... I could make a good guess... but it would be my guess and as a trainer and supervisor I would like to be on firmer ground than that” [Respondent #201]
 
Some respondents highlighted that the sections feel confusing, conflicting, or overlapping, with certain principles, such as collaboration or trust, appearing both as ethical principles and as core responsibilities:
 
“Think the order is unclear; preferred the current order of starting with the principles which should underpin all practice and all ethical decision making” [Respondent #31]
 
“The stated intentions of ‘fairness, equality and justice’ in Working Ethically in Relationships appear to set those above Ethical Principles such as ‘Best Interest’ with which they may conflict” [Respondent #233]
 
“…. relationship between them feels slightly overlapping—for example, some “principles” (like collaboration or trust) also appear as “core responsibilities…”” [Respondent #3]
 
Several respondents felt the guidance in this section was repetitive or overlong, which reduced the clarity of the document. Suggestions were made for resources outside the Framework, which could support implementation may help to resolve this and ‘bring the document to life’:
 
“I find the explanation of the 3 sections repetitive and so this dilutes the message for me. I found the webinar brought the document to life in a way that reading the framework draft alone did not” [Respondent #131]
 
“In trying to be completely this is rather over written: e.g. the rationale for ethical decision making does not belong in the Ethical Framework per se but would be better as an epilogue or even as GPiA resource” [Respondent #188]
 
Another point of concern related to the potential contradictions arising from the introduction of anti-oppressive practice without sufficient explanation, but unfortunately the quote cut off:
 
“If the concept of anti-oppressive practice is now being used it throws up many contradictions that without unpacking could create further conflict. An example being the need for us as a dominant white normative body appreciating the difference between (?)” [Respondent #128]
 
Finally, some respondents requested visual aids or a clear section to help explain how the three sections should be used, e.g.:
 
“A visual representation or diagram would be more accessible to explain the three sections and how they interact with each other” [Respondent #189]

“On page 5, using the ethical framework could include a section about how to use the ethical framework” [Respondent #14]


[bookmark: _Toc225153374]5.4 The “working ethically within relationships” section requires BACP members to provide a rationale about the decisions they make. To what extent do you agree or disagree that you’d feel confident to do this in your practice?
230 participants responded to this question and two did not.

87.4% of respondents either agreed (43.5%) or strongly agreed (43.9%), 6.5% neither agreed nor disagreed, 3.0% disagreed and 3.0% strongly disagreed that they’d feel confident to do this in their practice. 

Again, most respondents reported confidence to do this in their practice. Of those who responded to this question discussed being unsure about the evidence expectations when providing a rationale about the decisions they make: if they always need to be written down, who they should be shared with, or what to do in the instance that their supervisor disagreed with them. 
“What happens if my supervisor disagrees with me or works in a different way? Also how much evidence do we need for our rationale?” [Respondent #73]
“I am happy to discuss with clients and my supervisor on decisions made but don’t feel that this needs to be written down; I may have misunderstood the policy draft.” [Respondent #54]
“I am unsure whether this means I would need to document such decisions and if so, where. I feel some anxiety about documenting issues which might be very sensitive in nature for clients” [Respondent #10]
“It isn't clear who the rationale needs to be justified to” [Respondent #15]
Moreover, a few respondents felt that the Ethical Framework draft left too much open to interpretation, and that the language was vague, confusing, or abstract:
“The language used is very general and abstract in places” [Respondent #232]
“The criteria in the draft feel idealistic and the authors agree they are something to aim for rather than an absolute. But it leaves a vague feeling about where your rationale should sit in reality.” [Respondent #170]
“…overall there was a lack of specificity and clarity in the new framework. It leaves too much to individual interpretation.” [Respondent #224]
Finally, it is important to note that there were values-based objections to the introduction of a perceived hierarchy of principles in this section and also the identity considerations. There was some sense that the Ethical Framework draft is potentially proposing organisational over-reach by BACP, particularly when working creatively and/or with marginalised client groups:
“Ethics should be cross-cultural so it is unclear how or why the listed examples of ‘identity characteristics’ should be accounted for in decision-making. It seems incongruent to equate these with verifiable characteristics, e.g. age, sex and disability.” [Respondent #233]
“…however, I think the sentence beginning ‘The intention of decisions made ... should be to ensure fairness, equality and justice’ privileges these ethical principles above beneficence” [Respondent #31]
“This will encourage further monitoring of counsellors when they should be able to make independent decisions as qualified and experienced individuals and make it easier to attract litigious actions from disgruntled service users.” [Respondent #166]
“I think when the BACP gets involved into how we need to provide a rationale, then it is restrictive, as there is a range of clients that colonial ways of providing therapy do not work, so we have to work outside the box, and while this can be applied ethically, if we have rigid ways to define how we practice, this prevents those type of clients receiving a therapeutic approach that is bespoke to their needs as opposed to a cookie cutter way of delivering services.” [Respondent #230]
Additionally, this respondent raised how providing a rationale will look different depending on the setting and available resources to undertake administrative work, which the new Ethical Framework should consider:
“…there is also a need to take into account that the environment as to what type , duration, modality of service and if in private practice, or in NHS or in a charity which is often under resourced, how one records the decisions they make could become an administrative nightmare… there needs to be a recognition of the fluidness of how services meet the needs of the communities they serve” [Respondent #230]

[bookmark: _Toc225153375]5.5 In addition to the information included in the new Ethical Framework draft, how could BACP support you to provide a rationale for the decisions you make?
230 participants responded to this question and two did not. Respondents could select as many options as were applicable and therefore percentages total more than 100%.

14.8% said that they didn’t require any support from BACP to be able to do this, indicating that most respondents felt some support would be helpful.

63.5% indicated that ‘providing a checklist of the questions to ask and a form for recording this information’ would be helpful. 

55.7% indicated that ‘providing a written resource on how to do this in practice’ and 47.0% said ‘providing a video resource on how to do this in practice’ would be helpful.

43.5% indicated that ‘providing online training with a “check your understanding” section on how to do this’ would be helpful. 

10.9% indicated that something else would be helpful to support them to do this in practice and provided a written response. 

Respondents called for more direct and bespoke access to support for ethical dilemmas from the Ethics service and beyond, as well as specific guidance for supervisors. People asked for the following:
“1:1 if necessary” [Respondent #213]
“Clear guidance on managing ethical decision-making in contexts involving power differentials (e.g. training providers, placements, supervisory relationships), including explicit attention to role separation, conflicts of interest, and institutional accountability. Support that recognises ethical decision-making as relational and contextual, not solely individual” [Respondent #211]
“Give examples where it is ok to fall short of the ideal” [Respondent #170]
“Maintain easy and timely access to an Ethical Helpline (manned by experienced therapists! No AI here please!)” [Respondent #97]
“When calling Ethics Desk offer concrete guidance instead of telling us refer to our supervisor” [Respondent #6]
“Guidance for supervisors would be great” [Respondent #127]
There were also requests for practical, visual tools or demonstrations and templates to aid the ethical decision-making process and rationales:
“The current flow chart is really helpful as it marks out the process and means each stage is thought through and a rationale can be applied” [Respondent #85]
“A visual pathway similar to the decision making pathway for the current ethical framework which I use extensively in my teaching and supervision” [Respondent #201]
“Perhaps a template? Links to relevant good practices guides would be helpful” [Respondent #199]
“Definitely prefer demonstration of this. Checklists etc can become too legal/straightjacketed” [Respondent #217]
Additionally, guidance and support in the form of workshops and training were requested:
It will be helpful to have places to send trainees or counsellors to help them & multi-formatted ways of learning would be helpful to do this [Respondent #33]
“A workshop for autistic members” [Respondent #111]
Finally, regarding the point in the previous section on identity characteristics, the same respondent explicitly requested that BACP:
“Remove the need to refer to specific characteristics when explaining rationales” [Respondent #233]

[bookmark: _Toc225153376]5.6 To what extent do you agree or disagree that you would feel confident to work collaboratively, where appropriate, to make ethical decisions as set out in the new Ethical Framework draft? This may relate to those you work with as clients, supervisees and/or employees
231 participants responded to this question, and one did not.

83.5% of respondents either agreed (48.5%) or strongly agreed (35.1%), 11.7% neither agreed nor disagreed, 2.6% disagreed and 2.2% strongly disagreed with this statement.

Whilst the majority of respondents felt they were confident to work collaboratively to make ethical decisions as set out in the new Ethical Framework draft, some felt there was a lack of clarity about what working collaboratively meant in practice, and how the nuances of practice might make this difficult: 
“What does working collaboratively actually mean?” [Respondent #19]
“This is a statement of intent re process rather than a more specific consideration of what might be collaborative and what might not” [Respondent #232]
“I also think that this isn't as cut & dried because sometimes as supervisors or counsellors we need to act first & explain later” [Respondent #33]
“There is just too vague of responses around the relational concepts, also it suggests using GAIA but does not suggest they are necessary, so that creates a contradiction which has potential to be amplified when working relationally” [Respondent #230]
“…however, each and every decision I make as a practitioner has ethics woven throughout, and it would be paralysing to work collaboratively on each and every one” [Respondent #24]
Additionally, some felt that this section was unclear in the wording, so while they thought they were comfortable working collaboratively, the wording in the Framework influenced their response to the question:
“I am confident working collaboratively but I am not confident I could follow all of the new framework” [Respondent #132]
“I feel confident to work collaboratively with clients and my supervisor, but I don't understand the prose in section A, so I cannot say whether this is in line with what is set out in the new framework” [Respondent #43]
“…I would feel confident how to do it, but the wording isn’t specific in terms of who to justify it to.” [Respondent #15]
Or that their understanding of working collaboratively as stated by the Ethical Framework draft offloaded responsibility or led to confusion around ethical decision-making, particularly if it felt in conflict with some of the other ethical principles or core responsibilities:
“still don't understand what they are getting at because current ethical considerations would likely involve discussion with others, what's new? why? Involving clients could go wrong if therapists dump ethical responsibilities on client to sort out.” [Respondent #217]
“It feels open to interpretation and there is not enough about how making an ethical decision may favour one principle at the expense of another.” [Respondent #6]
Some respondents discussed the ideological focus of the Framework (both for and against) and called for more detail or depth on what working collaboratively meant in practice, although unfortunately one of the comments cuts off before completion: 
“I can work collaboratively but the draft imposes an ideological focus on identity and diversity re “potentially harmful power dynamics”. This seems to encourage assumptions of what dynamics may present in the dyad, obscuring its actual complexities.” [Respondent #233]
“To work collaboratively within a framework that espouses anti oppressive practice requires a paradigm shift to understand that stating standard principles of the framework are not enough, its not enough to show no harm was intended when unconscious bias [comment cuts off]” [Respondent #128]

[bookmark: _Toc225153377]5.7 In addition to the information included in the new Ethical Framework draft, how could BACP support you to work collaboratively, where appropriate, to make ethical decisions?
230 participants responded to this question and two did not. Respondents could select as many options as were applicable and therefore percentages total more than 100%.

24.3% said that they didn’t require any support from BACP to be able to do this, indicating that most respondents felt some support would be helpful.

53.5% indicated that ‘providing a checklist of the questions to ask and a form for recording this information’ would be helpful. 

51.3%% indicated that ‘providing a written resource on how to do this in practice’ and 44.8% said ‘providing a video resource on how to do this in practice’ would be helpful.

37.8% indicated that ‘providing online training with a “check your understanding” section on how to do this’ would be helpful. 

7.8% indicated that something else would be helpful to support them to do this in practice and provided a written response.

Like the call for resources outlined above in response to 5.5, respondents requested the following support:
“1:1 ethics hub when required [repeated]” [Respondent #213]
“Proformas for contracting, re-contracting and Reviews would help those newer to private practice” [Respondent #30]
“Value guidance exploring the tensions inherent in working collaboratively whilst taking confidentiality seriously” [Respondent #201]
“Like specific training for working with children” [Respondent #148]
“I think we need case examples of how the ethical framework would be applied, and not simple examples, but complex relational dynamics, so then we get to pressure test this document, as that is what is required for us to use with the complex dynamics , and the complex relational spaces where some clients are in” [Respondent #230]
One respondent identified that the new Ethical Framework wording needed to be coupled with transparency in BACP practices, in particular regarding racism:
“If the framework is to truly address anti oppressive practice it needs to follow through with transparency about how racism is to be tackled ethically. Beware of empty rhetoric...words are not evidence of something having been achieved” [Respondent #128]
Finally, respondents also pointed out that it would be helpful to link the Ethical Framework draft with existing BACP and/or newer guidance:
“again, I feel training would be helpful for many. Reading the framework alone may not be sufficient, more may be needed to bring it to life” [Respondent #131]
“Linking the ethical framework to relevant good practices guides” [Respondent #199]
“BACP used to be included as a collaborative partner to speak to about ethical questions- this seems to be missing in this document. There is also a wealth of other BACP guidance, none of which is referred to in this document. Even an explanation about how this ethical frameworks works alongside the other documents would be useful” [Respondent #189]

[bookmark: _Toc225153378]5.8 Is the new Ethical Framework draft clear about what it means by the following ‘Ethical Principles’:
Across the qualitative responses to all the Ethical Principles, some critiques emerged that are useful to consider outside the specific principles. These are detailed below, prior to section 5.8.1.

There were several respondents who stated loyalty to the current Ethical Framework and felt that the Ethical Principles named in the new draft were more appropriately defined as ‘personal moral qualities’ or better understood as ‘practice qualities’ rather than ethical considerations. While some of these are included in the body of the report, some specific examples are provided below:

“Confidentiality is not a principle it relates to the what rather than the how of practice. For all principles, I think the structure of the current framework is better and clearer.” [Confidentiality - Respondent #225]

“I am not sure that some of these are principles as opposed to personal moral qualities and that makes it quite hard to understand; I see that trust may be a principle but surely confidentiality is a core value.” [Trust - Respondent #22]

“This is not an ethical principle. The relevant ethical principles are ‘being trustworthy’ and ‘non-maleficence’ as set out in the existing core principles (BACP 2018).” [Trust - Respondent #189]

“This is not a principle but a value or a PMQ” [Fairness - Respondent #189]

“This is already set out in the existing core principles (BACP 2018) under the ethical principle of “beneficence”.”  [Best Interest - Respondent #234]

“This is what we do if we respect and allow people autonomy - it is an action rather than a principle” [Best Interest - Respondent #228]


Additionally, some respondents felt that the Ethical Framework draft should make clear that while practitioners should always aspire to uphold these principles, there will inevitably be nuances in practice that make this complicated or not possible. 

“For all the answers to this section, this is a working document and should be explained as such in the introduction, that these principles are something to strive towards continually, to learn from as you develop your practice and to continually hold in mind. This also sends a misleading message to clients who may feel when presented with this that they are all promised all of these at all times, without any context or understanding that ethics are often working in a 'grey' space” [Respondent #190]

“…All any of us can do is aspire to these qualities but none of us can guarantee to apply them all the time”[Respondent #189]

“There are barriers depending on client group i.e. working with young people in terms of applying some of the principles, including transparency.” [Respondent #190]

“Although this is a clear aspiration - is it actually realistically possible, especially for private practitioners?” [Fairness - Respondent #97]


Across responses to clarity and confidence around the principles, one respondent repeatedly raised confusion about the use of phrases like ‘those people’ or ‘those who use our service’, seeking clarification by what is meant. Another raised an important point about the lack of mention of neurodivergent clients or members, and working with neurodivergence, particularly in the Anti-Oppression section:

“Who are 'those people'? Why are we not calling them 'clients'?” [Respondent #64]

“no mention of neurodiverse clients/members” [Respondent #111]

5.8.1 Confidentiality
227 participants responded to this question and five did not.

90.7% of respondents said that what was meant by ‘confidentiality’ was clear, 2.2% did not feel it was clear and 7.0% were unsure. 

Most respondents felt that the draft Ethical Framework clearly defined confidentiality.
Those who were not sure what was meant by confidentiality reflected that this section of the document could provide more depth, viewing the requirements as specified only vaguely or briefly, but without detailing what was missing. Others called for clear guidance around how confidentiality intersects with practice issues like legal requirements or international work. Another questioned how therapists on social media could enact confidentiality. For example:
“Feel they are vague in some areas.” [Respondent 15]
 
“It's not very specific.” [Respondent #166]
 
“General overview only.” [Respondent #232]

“It could go further in laying out what the law says, bearing in mind we are not lawyers” [Respondent #6]
 
“Clear in principle and aligned with legal obligations, though it may not fully address the practical complexities of digital and cross-border work” [Respondent #3]

“I find it hard to understand how any clinical presence on social media best upholds this principle” [Respondent #112]

Additionally, some respondents suggested the Framework could address confidentiality boundaries and how to communicate them:

“Might be helpful to state when to break confidentiality and to state that this should be made clear to the client at the start of the working relationship, also when the break of confidentiality is warranted the consent from the client should be sought always when possible, this is my understanding.” [Respondent #193]

“Does not allow for anonymised information as the current framework does” [Respondent #64]

Moreover, several respondents asked for guidance on confidentiality in organisational settings, where there may either be shared responsibilities for maintaining confidentiality, or unrealistic expectations that could create tension: 

“Would be helpful to make comment on team or organisational arrangements”  [Respondent #31]

“Especially in institutions and agencies”  [Respondent #170]

“Expect tension inherent in working collaboratively”  [Respondent #201]

5.8.2 Transparency
227 participants responded to this question and five did not.

91.6% of respondents said that what was meant by ‘transparency’ was clear, 3.5% did not feel it was clear and 4.8% were unsure. 

There was a low rate of responses to this section, but most respondents felt ‘transparency’ was clearly articulated in the Ethical Framework, with one respondent describing it as ‘very clear’ [Respondent #9].

For those who did provide feedback about the clarity of ‘transparency’, practice examples were requested, including around how the principle operates in organisational settings. Additionally, respondents worried about the potential burden on practitioners:
 
“Some examples would be useful.” [Respondent #47]

“Transparency is clearly articulated at practitioner–client level, but less explicit in institutional and organisational contexts.” [Respondent #211]

“The definition is understandable, but the expectation for constant transparency could be overly burdensome in practice” [Respondent #3]

Some respondents highlighted how transparency links with contracting and the start of the working relationship with clients, and identified areas that need clarification in the Framework:

“Transparency should include having a written working agreement including fee structure and process of increase of fees.” [Respondent #6]

“New inclusion as principle - links strongly with best practice around contracting and a key element in development of trust which is represented in a more nuanced forms across confidentiality, transparency and trust - this also seems to link in with common area of complaint so good to be specific.” [Respondent #134]

“How does this relate in private practice - are we supposed to advise them that other therapists are available before we start working with clients?” [Respondent #64]

“Also include the limits of the services being offered.” [Respondent #79]


Finally, respondents felt that it was important for ‘transparency’ to link to related concepts like ‘candour’ from the previous framework, viewing them as missing from the new Ethical Framework draft:

“Again this fit with the principle of autonomy and the duty of candour which seem to be missing from this framework - these were good terms for counsellors to keep in mind.” [Respondent #227]

5.8.3 Do no harm
229 participants responded to this question and three did not.

87.3% of respondents said that what was meant by ‘do no harm’ was clear, 6.6% did not feel it was clear and 6.1% were unsure.

Whilst almost 90% of respondents felt that ‘do no harm’ was clear in the Ethical Framework draft, concern was raised by other respondents around the fullness of the definition, what constitutes harm, and who gets to define it. In some cases, this was highlighted as problematic when working with young gender questioning or trans clients:

“Conceptually clear, but “harm” is not fully defined, and the guidance may leave practitioners uncertain about thresholds or grey areas in everyday decisions.”  [Respondent #3]

“we don't all agree on what constitutes harm” [Respondent #142]
 
“Needs more clarity” [Respondent #136]

“Some may not be aware of the impact/harm caused even when one's intentions are ethical etc. Who defines what the harm is?” [Respondent #184]

“There needs to be clarification with regards to how 'Do no harm' is applied when it comes to people who seek medical or surgical treatment for gender dysphoria, particularly young people. Simply affirming people's identities can lead to harmful long-term consequences that they may not have foreseen.” 
[Respondent #29]
 
“Define harm - some of us feel that unquestioningly accepting that a child is actually the opposite sex than they are is harm, others think that not unquestioningly accepting it is harm. Definition needed, you are assuming we all think the same and we don't” [Respondent #141]

Several respondents argued the principle specifically needs a clearer discussion of ‘harm’ in therapeutic practice, acknowledging that therapy itself carries risk of emotional or psychological harm. They suggested viewing harm as a continuum rather than a discrete event, with some proposing ‘minimising harm’ as a better framework:

“I could not promise this to clients — all therapy poses a risk, which clients can be monitored and informed by, but feeling difficult feelings which previously have been avoided or ignored could arguably be causing harm as they're painful but many people would report that it is a desirable and necessary outcome from therapy. Without courage as a principle to balance it or tempering of language with avoidance/strive this feels worryingly problematic.” [Respondent #24]

“Risk vs. benefit makes this more than a binary situation” [Respondent #79]

“While it’s referenced throughout, it stays quite abstract. In real practice, harm is often slow, cumulative, or systemic, and sometimes it comes from inaction rather than action. Many practitioners are working in situations where every option carries some degree of harm, and the ethical task becomes about reducing harm rather than avoiding it altogether. I think the framework would be strengthened by naming this more explicitly, including the reality of iatrogenic harm and ethical compromise.” [Respondent #137]
 
“This is a risk in any therapy, that is why the former framework included courage. It is not possible to avoid all risk of harm so this statement sets practitioners up to breach” [Respondent #24]

“but isn't harm inevitable, according to [name redacted]?” [Respondent #205]

I also recognise the need for this, however when we work with trauma, we may see that processing trauma is doing no harm, but it could be argued by others that there is an emotional difficulties that could be argued as harmful, so do we need to change this to ‘attempt to do no harm’ as the absoluteness put therapists in a place where they may not be able to process trauma with the client because of the complex nature of it, or do we need clarify what we mean by doing no harm a little more? [Respondent #230]
 
“Do no harm is inappropriate; it is a medical term often used inappropriately. We need to challenge clients and work with psychological distress, and doing no harm might equate to people thinking if a client cries, they are being harmed. Not a good use of the term here.” [Respondent #32]

Moreover, some respondents had queries around the scope of ‘do no harm’ in the Framework, pointing out how it could apply to finances, physical spaces, institutional settings, and professional relationships:

“what about financial - and previous working of this section” [Respondent #197]
 
“I think there should be more around the 'therapy space' being considered, e.g., online, therapy room, outdoor therapy, etc.” [Respondent #66]

“The principle is clear at an individual level, though its application to systemic or institutional harm could be further developed.” [Respondent #211]

“The working relationally section says this applies to all professional relationships. Do no harm should not only apply to clients but also colleagues.”  [Respondent #56]

Finally, some survey participants stated their preference for ‘non-maleficence’ as a term over ‘do no harm’:

“I wondered why the term non-maleficence had been dropped.”  [Respondent #14]
 
“Not sure a change of wording was necessary. Non-maleficence is well understood.”  [Respondent #42]
 
“You can't have a principle that is a negative. Let's use the word Maleficence with an explanation that it means do no harm”  [Respondent #188]

5.8.4 Best interest
225 participants responded to this question and seven did not.

85.3% of respondents said that what was meant by ‘best interest’ was clear, 5.8% did not feel it was clear and 8.9% were unsure.

Regarding the clarity of ‘best interest’, respondents identified some tensions between their practice and the principle as it is represented in the Framework. They raised that overlapping principles, responsibilities, competing interests, and practice expectations created some practical confusion about how to navigate situations where there are multiple considerations:

“I think the introduction of collaboration, which is well intended, makes it more difficult to justify decisions which may be taken in the client's best interest. Prefer current model of stating principles may be in conflict and our duty is to consider all principles and act in line with beneficence, non-maleficence, trust etc.” [Respondent #31]

“Generally clear, though overlaps with respect and fairness might make it confusing in practice.” [Respondent #3]
 
“Does this overlap with do no harm? Clarity may be needed.” [Respondent #47]

“Greater clarity would be helpful where the best interests of different parties may not align.” [Respondent #211]

“Best interests is subjective how do we know what is in the best interests, that is open to assumption and believing you know better than the client about the client.” [Respondent 136#]

“I'm not sure about 'taking positive steps to help them'. In my person-centred practice, sometimes I need to accept that a client will be making a risky decision and that is promoting their autonomy even if it is not a 'positive step’” [Respondent #117]

“the idea of best interest feels a bit unclear. While collaboration and respect for autonomy are clearly valued, there’s not much guidance on how “best interest” is worked out when perspectives differ, or when power, risk frameworks, or questions of capacity shape the decision-making. In areas like eating disorders, trauma, or high-risk work, practitioner and client views don’t always line up neatly. It would help to acknowledge that “best interest” is often something that’s negotiated and contested, rather than obvious.” [Respondent #137]

“Again, best interest is an arguable point; take the autonomy versus wellbeing debate in suicide. This sounds worryingly prescriptive.” [Respondent #24]

Similarly to ‘do no harm', respondents raised that the Ethical Framework should be clear about who is defining ‘best interest’, as this will impact the way it is understood and applied:

“Needs to be clear that it's best interest for the client from their frame of reference, not ours” [Respondent #182]

“Needs as defined by whom?” [Respondent #184]

“Who is deciding what promoting their wellbeing means?” [Respondent #79]

Additionally, what ‘best interest’ means when it comes to public interest, capacity and safeguarding, and confidentiality were also raised as clarity concerns by respondents, such as:

“‘Public Interest’ regarding breaking confidentiality - what does that mean?” [Respondent #165]
 
“I assume this is on the basis that our client has capacity to consent to therapy and referrers to acting on the client's interests not on our own as practitioners” [Respondent #193]
 
“Clearly reporting the client to the authorities in line with reporting responsibilities and safeguarding others will not be in the clients best interest.” [Respondent #221]

5.8.5 Respect
229 participants responded to this question and three did not.

92.6% of respondents said that what was meant by ‘respect’ was clear, 2.6% did not feel it was clear and 4.8% were unsure.

Again, while most participants felt the principle of ‘respect’ was clear, several raised concerns around the loss of the principle of autonomy from the previous Ethical Framework. They fed back that this change should be clearly articulated in the Framework, while some felt that the change was not appropriate, citing autonomy better exemplifies the underpinning philosophy:

“I see how autonomy has now become respect, but they're not entirely the same. I think more reference to this could be made in the framework or a GPiA that addresses this new principle.” [Respondent #55]
 
“This is already set out in the existing core principles (BACP 2018) under the ethical principle of autonomy.” [Respondent #233]

“I didn't have an issue with the use of autonomy. Respect as a stand alone term feels more general. I appreciate you have made it specific in the write up but I feel autonomy as a stand alone word is specific and therefore, more impactful.” [Respondent #131]
 
“This has replaced autonomy and the two don't appear to be inter-changable- it feels that autonomy is missing.” [Respondent #189]
 
“Respect and autonomy are not the same.” [Respondent #14]

A participant also responded with confusion to this section, requesting clarity on some of the terms and concepts discussed:

“independently of whom? Which systems are we talking about? I much prefer the wording in the previous Eth Fr.” [Respondent #184]

5.8.6 Fairness
230 participants responded to this question and two did not.

89.1% of respondents said that what was meant by ‘fairness’ was clear, 2.6% did not feel it was clear and 8.3% were unsure.

In this section, respondents were curious about the nuance in practice, particularly around applying ‘fairness’ when competing needs, beliefs, and limited resources were a barrier. They reflected the need for more guidance around applying the theory of ‘fairness’ to real-life practice and the barriers (such as working from home, conflicting beliefs, the nature of private practice, or legal restraints) they might encounter in applying it:

“The principle is clear in theory, but the framework does not specify how to reconcile fairness across clients with competing needs or resource limitations — which could create practical confusion.” [Respondent #3]

“Although this is a clear aspiration - is it actually realistically possible, especially for private practitioners?" [Respondent #97]

“location may not be suitable for access to all” [Respondent #197]
 
“although not every therapist should work with every client e.g. if their religious beliefs clash with their protected characteristics” [Respondent #205]

“For therapists working from home, if they do not have specific adjustments put in place for specific disabilities, then does that leave them open to be accused of not working fairly, so I wonder could this be discussed in some way?..... Should reasonable adjustment be discussed” [Respondent #230]

“While “fairness” could be seen as equivalent to the existing core principle of “justice” (BACP 2018), the Draft cites “equitable and inclusive access to services” which will not always be fair, deliverable, or legal in terms of the Equality Act 2010.” [Respondent #233]


Other respondents felt that the terminology in this section was ambiguous and unclear, leading to confusion:

“This seems more about discrimination than fairness.” [Respondent #46]

‘“othering' is an odd word” [Respondent #133]

“Fairness is an ambiguous word.” [Respondent #15]

“I wonder if the term 'fair' is misunderstood as 'all the same' which isn't what's meant I believe, a glossary of terms as used by BACP might be useful. I prefer the wording in the previous Eth Fr.” [Respondent #184]

5.8.7 Anti-oppression
230 participants responded to this question and two did not.

81.3% of respondents said that what was meant by ‘anti-oppression’ was clear, 8.7% did not feel it was clear and 10% were unsure.

The ethical principle of ‘anti-oppression’ elicited the most feedback from participants in the comments, with almost 20% either feeling it was not clear, or they were unsure if it was clear. Several respondents welcomed and celebrated the inclusion of anti-oppressive practice and social justice terminology into the Framework in their qualitative feedback. Some respondents expressed support for the introduction of ‘anti-oppression’ into the Framework but requested more clarity around what it means, both theoretically and practically. Others felt concerned about the imposition of political ideas into therapy, and resisted the inclusion.

The first theme that came out of the responses was the need for a clear definition of ‘anti-oppression’ and the related terminology (e.g. marginalisation, minoritisation, and othering) introduced in this section, with respondents saying the following:

“This is important but I think you've not defined it or given us practical guidance.” [Respondent #47]

“Needs a definition.” [Respondent #66]

“No definition.” [Respondent #68]

“Please provide further description of what is meant by marginalisation, minoritisation and 'othering'” [Respondent #224]
 
“Unsure about the 'othering' seems quite vague” [Respondent #174]

Similarly, some called for more clarity and specific guidance on applying this in practice, and what actions are expected of practitioners to achieve ‘anti-oppression’. They also considered how certain contexts might influence their ability to achieve this principle, with one participant reflecting on the need to go further on explaining how to address racism while remaining ethical:

“2018 comparable to justice - additional clarity on what action needs to be taken to provide fair and impartial treatment in anti-oppression” [Respondent #134]

“make reasonable adjustments and ensure fair and impartial provision of services. I think this is not clear; you will need to give more info on this. I work in HE where we make RA all the time and clients are likely to ask for un-reasonable adjustments and practitioners be unclear about this.” [Respondent #151]

“Anti-oppression is clearly valued, though further guidance on enactment within institutions and power hierarchies would be beneficial.” [Respondent #211]

“If the framework is to truly address anti oppressive practice it needs to follow through with transparency about how racism is to be tackled ethically. Beware of empty rhetoric...words are not evidence of something having been achieved” [Respondent #128]

There was a sense from some respondents that ‘anti-oppression’ was inherent in therapeutic practice, and they felt that the introduction into the Ethical Framework was unnecessary because it was already covered by other areas in the document:

“This is a subset of fairness and could be covered by expanding this principle to make explicit that fairness includes consideration of power dynamics and systemic oppression” [Respondent #31]

“doing "no harm" is already anti oppressive” [Respondent #142]

“this is nonsense, all therapists are non oppressive otherwise they would have no clients coming back” [Respondent #25]

“...This is covered by respect”. [Respondent #188]

In a similar vein, several respondents felt that while ‘anti-oppression’ is clear, the term itself isn’t achievable or helpful in this context. Others suggested additional wording to enhance this section:

“It feels very difficult to maintain this position in 2025 as everyone sees it differently. I'm not sure how else it could be worded, though.” [Respondent #97]
 
“I don’t like the term much though.” [Respondent #85]

“You could use erasure here — when people have their identities ignored by therapists it is not helpful.” [Respondent #32]

Several respondents stated explicit ideological or political resistance to the introduction of ‘anti-oppression’ into the Ethical Framework draft, mostly due to gender-critical perspectives. Bringing ‘anti-oppression’ into therapy was also seen as a stepping stone to problematic practice or exclusion of practitioners with different views to BACP:

“This is not an ethical principle. Its proposal in the Draft represents the unethical imposition of political philosophy. The relevant ethical principles are “justice” and “non-maleficence” as set out in the existing core principles (BACP 2018).” [Respondent #233]

“This is a loaded term often linked to controversial ideologies such as critical social theory, critical race theory and gender ideology. It should already be implicit.” [Respondent #73]

“BACP assumes that there is a hierarchy of oppression, and some groups who identify as oppressed matter more than other groups who are actually oppressed.” [Respondent #141]

“The document only talks about 'gender'/'gender identity' and 'sex' as something that shapes how women and men experience the world differently is completely erased. This term must be included in the Framework. Otherwise it discriminates against those who recognise sex as important.” [Respondent #29]

“BACP is now putting EDI into the Ethical Framework which is unethical and unnecessary, the members have not asked for this huge change.” [Respondent #220- repeated in every response to every question]

“…There needs to be something clear that doesn’t look down on people who aren’t left leaning (especially minority groups who aren’t left leaning)...I hear of counsellors and supervisors who take their activism to work and try to educate clients — which goes against all the other moral qualities.” [Respondent #7]

It’s important to note that several respondents also showed clear support and endorsement of ‘anti-oppression’ as a new ethical principle:

“I'm really glad this has been included and the clarity offered about this.” [Respondent #127]

“Explicit and welcome; strengthens recognition of power dynamics, marginalisation, and equality.” [Respondent #3]

“I think this a useful new addition to the framework” [Respondent #226]

5.8.8 Trust
227 participants responded to this question and five did not.

86.8% of respondents said that what was meant by ‘trust’ was clear, 5.7% did not feel it was clear and 7.5% were unsure.

More respondents than average found ‘trust’ unclear compared to other principles, expressing confusion around the terminology. In particular, they questioned the distinction between trust and trustworthiness, criticised the definition as tautological, and found the wording vague. Some respondents suggested revisions of the phrasing. For example:

“This is a tautology: trust is defined as 'trust'. Consider rewriting: How might we demonstrate trustworthiness? By acting in good faith? By acting reliably or with fidelity?” [Respondent #43]

“It does not actually explain what this means — the explanation given is just tautology.” [Respondent #94]

“Trust is something we place in others or have placed in us by others; trustworthiness is the better term and aim — to behave in ways which are congruent with the trust placed in us and in line with what we have led people to expect.” [Respondent #31]

“Trust in what? Doesn't this section mean being trustworthy?” [Respondent #23]

“To say ‘a commitment to trust’ here is not grammatically correct. It would be more correct to say ‘a commitment to being trustworthy’.” [Respondent #16]

“wording comes across a bit awkwardly. What do you mean?” [Respondent #218]

“don't understand this statement.” [Respondent #24]
 
“I'm not sure what this description means.” [Respondent #79]

Respondents challenged whether ‘trust’ functions as a principle in the traditional sense, arguing instead that it emerges from (rather than drives) ethical practice, and that the draft inadequately addresses its relational, reciprocal nature and the asymmetrical power dynamics that shape how trust is built and maintained between practitioners and clients. For example:

“I feel it should add 'and to be worthy of that trust' or 'and to be trustworthy'. Emphasising the two-way nature of trust.” [Respondent #74]

“This is not a principle, it is what arises if a positive safe relationship is created and the principles of ethical working are in place.” [Respondent #228]

“It is a little vague — would benefit from defining trust to who, as when working in a service there are layers of trust between practitioners, patients, and the service as a whole.” [Respondent #81]

“The importance of trust is emphasised, though clearer articulation of how trust is built and maintained within unequal power relationships would be helpful.” [Respondent #212]

“The most important part of a therapeutic relationship! Trust in our abilities to deliver the service our clients are seeking, and building the trust our clients need.” [Respondent #9]

Some respondents also articulated understanding of the principle, but were unsure how this might translate to practice and more complex situations in therapy, with one person calling for a wider application of the concept:

“Conceptually straightforward, but operationalising trust in complex therapeutic or organisational contexts could be difficult.” [Respondent #3]
 
“I understand the definition, but curious about the nuance in practice.” [Respondent #112]

“Again should be have wider application than clients.” [Respondent #56]

5.8.9 Collaboration
228 participants responded to this question and four did not.

86.8% of respondents said that what was meant by ‘collaboration’ was clear, 3.5% did not feel it was clear and 9.6% were unsure.

While most respondents found ‘collaboration’ clear, several questioned its relevance to their work, while others felt the draft didn’t go far enough in describing practice applicability or how to evidence it in practice. They raised concerns such as how it applies to one-to-one work, power differentials, clashing of principles, and whether the Ethical Framework adequately addressed the complexity of real-world practice. For example:

“How is it relevant to one-to-one work when only the counsellor and client are present?” [Respondent #80]

“It didn’t speak to the way I work.” [Respondent #98]

“Collaboration is encouraged, though greater recognition of power asymmetries would support ethical collaboration in practice.” [Respondent #212]

“Ethically I agree, but unclear how to do this in operation and/or how to evidence it.” [Respondent #47]

“As with confidentiality I think this is also something that isn't always as cut & dried so perhaps needs further explanation whether that's within the Ethical Framework or left to the practitioner.” [Respondent #33]

“I agree this is a good principle but the issue I have is about its emphasis and prioritisation. In practice principles may be in conflict and we need to be accountable for the decisions which we, as individual practitioners, may make.” [Respondent #31]

Regarding applicability to practice, some respondents also felt the Framework draft lacked consideration of therapeutic, legal, organisational, or contractual boundaries to collaboration:

“yes but this emphasis throughout comes across as ignoring the fact that much of the work is private/confidential and usually not appropriate to collaborate”  [Respondent #218]

“no mention of boundary holding” [Respondent #6]

“Clear and aligned with the new emphasis on relational ethics, though might feel prescriptive or onerous in cases where collaboration is constrained by legal or contractual obligations.”  [Respondent #3]

“I agree with the strong emphasis on collaborative decision-making, but the section on when collaboration isn’t possible feels quite limited. In practice, collaboration is often restricted not just by individual factors, but by organisational policies, safeguarding thresholds, commissioning criteria, or risk-averse cultures. It would be helpful to recognise these structural constraints more clearly, and to offer guidance on how practitioners can ethically account for decisions made under pressure or within tight limits – including how to record disagreement or ethical unease.” [Respondent #137]

Furthermore, some respondents were unsure what is implied by the phrasing of ‘wherever possible’, seeking clarity on this in the draft or suggesting alternative phrasing:

“General overview ‘Whenever Possible’"? [Respondent #233]
 
“clear, but I'd replace ‘wherever possible’ with ‘wherever practical and in best interests of client’” [Respondent #206]
 
“Wherever possible needs to be expanded on, how would a counsellor defend themselves if misunderstood by client?” [Respondent #136]

Several members were very supportive of the section on collaboration, and highlighted this in their commentary, while one suggested that the use of ‘wherever possible’ might be a helpful addition to other principles as well:

“I love the changes in this section. As a therapist, I work in collaboration with my clients. It is a partnership and clients have the right to express their needs and how they want to work. It is up to us to collaborate with clients and be transparent, adaptive, and work together in a way the client is comfortable with and that they have agreed to.” [Respondent #9]

“A strong new addition reflective of the values and practices of the counselling profession.” [Respondent #134]

“i like how we have where possible here, so maybe apply this term in other principles?” [Respondent #134]


5.8.10 Compassion
228 participants responded to this question and four did not.

89.9% of respondents said that what was meant by ‘compassion’ was clear, 2.2% did not feel it was clear and 7.9% were unsure.
Most respondents found ‘compassion’ clear and well-articulated. However, several concerns were raised about its conceptual foundation and terminology and what was meant by the term, particularly in relation to the use of ‘kindness’. 

“What do we mean by compassion?” [Respondent #16]
“Not sure about the word "kindness" here, seems patronising and power-over.” [Respondent #23]

“Kindness is not the same as compassion?” [Respondent #68]

“Compassion better than kindness — people may act in a manner which is 'kind' but non-beneficent.” [Respondent #31]

Yes, although I think 'kindness' is more vague and less helpful.... [Respondent #31]

“Common understanding of kindness versus formal definition are different things. Sometimes the compassionate position is uncomfortable/challenging/confronting which is not the general usage of the word kind.” [Respondent #24]
Others questioned whether Compassion functioned as an ethical principle at all, stating:
This is not a principle but a value [Respondent #189]
 
This is not an ethical principle but an emotion. The relevant ethical principles are “beneficence” and “non-maleficence” as set out in the existing core principles (BACP 2018). [Respondent #234]
Several members expressed support for the principle of ‘compassion’, although another also questioned its measurability and enforceability, describing it as aspirational, suggesting that in practice it is hard to define:
“Compassion is so important. Compassion for ourselves and for our clients.” [Respondent #9]

“a value/given all members should hold” [Respondent #198]
Clear and well-articulated, though largely aspirational and hard to measure or enforce. [Respondent #3]

5.8.11 Integrity
228 participants responded to this question and four did not.

91.2% of respondents said that what was meant by ‘integrity’ was clear, 3.1% did not feel it was clear and 5.7% were unsure.

Respondents generally found ‘integrity’ clear as a principle, though some were critical of the phrasing and definition, calling for changes in the draft:

This is poorly phrased. [Respondent #15]
 
This definition looks tautological, and repeats principles above. Better to say we will act in line with what we profess and believe...? [Respondent #31]

Additionally, some respondents worried that the subjectivity of ‘integrity’ could expose them to unfair scrutiny in complaints, since the Ethical Framework doesn't clarify whose interpretation of ‘integrity’ applies. Furthermore, one respondent noted that ‘integrity’ doesn't require a particular political stance, perhaps as a challenge to the perceived politicisation of the Framework discussed elsewhere in the report: 

“Clear in intent, but again could be perceived as subjective and open to BACP’s interpretation in complaints proceedings.” [Respondent #3]

“You can have integrity and be apolitical as a counsellor” [Respondent #7]

In addition, some respondents felt this was better conceptualised as a personal moral quality and better articulated in the previous framework:
 
“The 2018 ethical framework description is commitment to being moral in dealings with others, including personal straightforwardness, honesty and coherence — clear and adequate definition.” [Respondent #14]

“This is not a principle but a personal moral quality” [Respondent #189]
 
“This is a personal moral quality - what happened to the personal moral qualities which were really useful” [Respondent #228]

“was a moral quality” [Respondent #198]


[bookmark: _Toc225153379]5.9 Would you feel confident to apply the following ‘Ethical Principles’ to your practice?

5.9.1 Confidentiality
229 participants responded to this question and three did not.

96.9% of respondents said that they felt confident to apply the ethical principle of ‘confidentiality’ in their work, 0.4% did not feel confident and 2.6% were unsure. 

Most respondents felt confident in applying ‘confidentiality’ to their practice. Those who fed back in the comments often expressed confidence but highlighted complexity in specific working relationships, such as when working with children or when safeguarding, especially where views on autonomy differed. Some called for specific detail in the draft around this:
 
“I am fairly confident but do find it difficult when working with children” [Respondent #148]

“But Safeguarding high risk complex cases are always a work in progress” [Respondent #120]
 
“Although I think it's important to make clients, supervisees aware that this may not always be the case, whereby safeguarding take precedence, etc” [Respondent #33]

“I think there needs to be something around how some professionals may interpret autonomy differently, as i have had supervision where my supervisor felt the client was vulnerable and questioned of they could be autonomous to make their own decision, however when discussed with a clinician who specialised in the area that the client was wanting to claim autonomy on, this was actually the norm, so here we can create a power imbalance, and I would like some discussion how to work with contradicting principles and how supervisors may need to recognise their limited knowledge to asses this” [Respondent #230]


5.9.2 Transparency
229 participants responded to this question and three did not.

96.5% of respondents said that they felt confident to apply the ethical principle of ‘transparency’ in their work, 0.9% did not feel confident and 2.6% were unsure. 

[bookmark: _Hlk232587097]Almost all respondents felt confident in applying ‘transparency’ in practice. Of those who did provide comments, participants questioned whether ‘transparency' might harm clients and/or impact their private practice, and some felt that ‘transparency’, along with other principles, was more difficult when working with children and young people:

“some clients going into this in too much detail can create a health anxiety, and for others it is necessary, so while academically there is a need, there is also need to recognise when it can debilitate the client” [Respondent #230]

“not entirely practical - I'm not going to lecture each prospective client on the different types of treatment they could get elsewhere. It's not practical, would be confusing, and I am trying to run a viable business too, not make people second guess whether I'm trying to politely reject them” [Respondent #205]

“There are barriers depending on client group i.e. working with young people in terms of applying some of the principles, including transparency.” [Respondent #190]


5.9.3 Do no harm
228 participants responded to this question and five did not.

94.7% of respondents said that they felt confident to apply the ethical principle of ‘do no harm’ in their work, 1.8% did not feel confident and 3.5% were unsure. 

The response rate to confidence in applying ‘do no harm’ was also low. The few respondents who did feedback on their confidence level in applying ‘do no harm’ repeated comments from section 5.8.3, focused on whether ‘do no harm’ was possible in the context of therapy, due to the nature of the process. For example:

“I could not promise this to clients — all therapy poses a risk, which clients can be monitored and informed by, but feeling difficult feelings which previously have been avoided or ignored could arguably be causing harm as they're painful but many people would report that it is a desirable and necessary outcome from therapy. Without courage as a principle to balance it or tempering of language with avoidance/strive this feels worryingly problematic.” [Respondent #24]

“I mitigate harm and recognise some 'harm' (distress) in emotional or psychological sense is needed for change and growth.” [Respondent #32]

Another reflected that ‘do no harm’ could only make sense alongside other principles, which suggests that it might be helpful to make the link between principles clear in the Ethical Framework:

“Only makes sense in conjunction with other principles of transparency, best interest, and collaboration.” [Respondent #79]

Similar responses  can be found in the codebook. The handful of other responses expressed the need for supervision and training to be confident in their practice:

“but through my own training rather than framework” [Respondent #66]
 
“Supervision essential to navigate” [Respondent #133]


5.9.4 Best interest
228 participants responded to this question and four did not.

91.2% of respondents said that they felt confident to apply the ethical principle of ‘best interest’ in their work, 3.1% did not feel confident and 5.7% were unsure. 

Respondents with qualitative feedback on ‘best interest’ identified one common issue: the Ethical Framework didn't help them navigate ‘best interest’ when navigating the law and safeguarding cases. Some respondents also found the concept too vague in general to inspire confidence:

“Ignores situations where this is unavoidable such as to safeguarding a client against there will…”  [Respondent #71]

“Again balancing responsibilities to the client and those of the wider society is not clearly outlined in the draft guidelines.”  [Respondent #221]

“ legal obligations... reporting serious crime & public interest… this is very vague.”  [Respondent #165]

"promoting their wellbeing" is woolly. and prioritising their needs is also not entirely 		practical, therefore too vague”  [Respondent #205]

5.9.5 Respect
227 participants responded to this question and five did not.

98.2% of respondents said that they felt confident to apply the ethical principle of ‘respect’ in their work, 0.4% did not feel confident and 1.3% were unsure. 

At 98.2%, almost all respondents said they were confident to applying ‘respect’ to their practice. Therefore, there were only two comments in this section, one which expressed support and endorsement for the concept, whilst another requested more information about respect and confidentiality as complementing and potentially contradicting principles:

“Respect is paramount in the therapeutic relationship. Building respect from our clients and always showing respect to our clients, regardless of which they are and what their situation is” [Respondent #9]

“I think we still need to discuss this in relation to confidentiality and have some clarity in how they can contradict and also support each other” [Respondent #231]

5.9.6 Fairness
226 participants responded to this question and six did not.

95.6% of respondents said that they felt confident to apply the ethical principle of ‘fairness’ in their work, 1.3% did not feel confident and 3.1% were unsure. 

Again, most respondents were confident to apply the principle of ‘fairness’ to their work. Only three comments were left by participants. One was an agreement of the importance of ‘fairness’, whilst the other two reflected that ‘fairness’ was not always achievable due to physical or practical constraints in practice:

“Discussing fairness with clients is important. As is showing fairness to clients.” [Respondent #9]

“Inclusive physical access may not always be possible in private practice due to the nature of the building the therapist may be working from.” [Respondent #64]

“I can only try but there may be significant practical constraints to being equitable. To quote my mother 'I can always try to be just, even when I can't be fair to each of you'.” [Respondent #97]

5.9.7 Anti-oppression
226 participants responded to this question and six did not.

88.1% of respondents said that they felt confident to apply the ethical principle of ‘anti-oppression’ in their work, 3.5% did not feel confident and 8.4% were unsure. 

Respondents were generally confident in applying ‘anti-oppression’ to their practice, although this was one of the lowest reported areas of confidence across the principles. Whilst some felt confident, they noted the need for ongoing support and training to enact this principle, and felt this could be made clear in the draft, as ‘anti-oppression’ should be viewed as a process rather than a goal:

“Continual work on biases that relate to the fast past changing contexts that we work within I think would be beneficial” [Respondent #120]

“I think AOP is constantly in development, so while I feel confident I also know I need to keep learning about it.” [Respondent #127]

“[would be confident] with further CPD on current issues” [Respondent #133]

“I think this is very important, but the reality is we live in a world where there is a large amount of people unaware, and so to say we need to be aware, without having avenues to ensure this is recogniseable, i think needs to be clarifed, and maybe to be aware as far as one can within their practice is also important. I personally like stretching my understanding in this area, but i am aware other professionals may find this overwhelming at the beginning of their career, so where can we allow for the evolution of this.” [Respondent #230]

Respondents acknowledged that while they would commit to anti-oppressive practice, the concept's contested nature meant that 'success' remained inherently subjective. Their best efforts might still be perceived as falling short depending on whose perspective defined what anti-oppressive work actually looks like:

“Relational power imbalances will always exist at some level; I can strive to apply this but will not necessarily succeed in everyone's eyes as viewpoints are likely to differ" [Respondent #97]

Others felt that their confidence was undermined by the lack of clarity or accessibility around the concept in the Framework itself:

“I like the intent but need clarity” [Respondent #47]

“What does this actually mean, in practice?” [Respondent #73]

“By using a person centered approach, all these should be ethically achievable. The wording of the framework is not worded in a friendly way to understand it the first time you read it.” [Respondent #177]

In relation to confidence, respondents (as in 5.8.7) again objected to the Framework's implicit assumption of a shared ideology among therapists. They argued the question of confidence presumes agreement when practitioners may hold different values, including around anti-oppressive approaches:

“This question assumes that we all have the same understanding of "critical social justice", which is just one ideology among many.”  [Respondent #142]

“this does not apply as implicitly I am anti oppressive” [Respondent #25]


5.9.8 Trust
227 participants responded to this question and five did not.

96.0% of respondents said that they felt confident to apply the ethical principle of ‘trust’ in their work, 1.3% did not feel confident and 2.6% were unsure. 

Most respondents were confident applying ‘trust’ in practice. However, as in 5.8.8, confusion arose from unclear terminology. Some questioned the meaning of 'commitment to trust, others interpreted it as integrity, and some felt they had to impose their own meaning:

“Commitment to trust by whom of whom/what?... am I signing away the right to have my own independent opinion? Commitment to honesty would be clearer to me. Trust can't be forced. and I have a right to be honest with myself if I have doubts about somebody's intentions, as should all clients. [Respondent #206] 

“I don't understand what this means, I interpret it as integrity but that's clearly not what is meant.” [Respondent #24] 
 
“I am happy to make my own sense of what this means”  [Respondent #79]

5.9.9 Collaboration
229 participants responded to this question and three did not.

93.0% of respondents said that they felt confident to apply the ethical principle of ‘collaboration’ in their work, 1.7% did not feel confident and 5.2% were unsure. 

Most respondents felt confident in applying ‘collaboration’ but identified gaps in practical guidance. While some welcomed greater clarity on ethical decision-making and situational application, others highlighted specific challenges, including when ‘collaboration’ conflicts with self-respect, how to navigate situations where it isn't possible (such as with offenders), and how to effectively signpost information to clients. It seems that respondents feel the framework would therefore benefit from more detailed guidance on when and how collaboration can be achieved in complex practice contexts:

“could require more depth, in which situations and specifically how” [Respondent #118]

“As with confidentiality I think this is also something that isn't always as cut & dried so perhaps needs further explanation whether that's within the Ethical Framework or left to the practitioner” [Respondent #33]

Unless self-respect is a principle, how can this be collaborative? [Respondent #62]

It is not always possible when working with offenders [Respondent #11]
 
“I'm confident in Collaborative work, but would welcome clarity in ethical decision making” [Respondent #47]
 
“Signposting information and how to do this effectively would be helpful” [Respondent #120]
 

5.9.10 Compassion
226 participants responded to this question and six did not.

97.3% of respondents said that they felt confident to apply the ethical principle of ‘compassion’ in their work, 0.9% did not feel confident and 1.8% were unsure. 

With almost all respondents reporting they were confident to apply ‘compassion’ to their work, only two members provided written comments to this question. One, by respondent #234, reminded the writers that this did not count as an Ethical Principle, which was reported under every survey question regarding ethical principles, as can be seen in other sections of this report:

“But this is not an ethical principle but an emotion. The relevant ethical principles are “beneficence” and “non-maleficence” as set out in the existing core principles (BACP 2018).” [Respondent #234]

The other comment reflected that the practitioner was confident, but raised concern about the use of the term ‘kindness’ laid out in section 5.8.10:

“Yes, although I think 'kindness' is more vague and less helpful....” [Respondent #31]

5.9.11 Integrity
227 participants responded to this question and five did not.

97.4% of respondents said that they felt confident to apply the ethical principle of ‘integrity’ in their work, 0.9% did not feel confident and 1.8% were unsure. 

Again, very few respondents offered comments on their confidence around applying ‘integrity’. However, two highlighted gaps in the Framework. One questioned how “integrity” relates to honesty and ethical practice, while the other emphasised that practitioners need systemic support, especially when isolated in their ethical stance:

“Not sure how examples would vary from above - is it about the interplay of honesty and ethical practice that is key here?” [Respondent #134]

“i think we need this highlighted, and that also means our professional body, the placement of students, the training organisations, all have to adhere to this, as sometimes the therapist is in a very lonely place being the only authentic person in the room with the client” [Respondent #231]


[bookmark: _Toc225153380]5.10 Is the new Ethical Framework draft clear about what it means by the following core responsibilities?
5.10.1 Build appropriate relationships
229 participants responded to this question and three did not.

93.9% of respondents said that what was meant by ‘build appropriate relationships’ was clear, 1.3% did not feel it was clear and 4.8% were unsure.

Respondents understood what was meant by ‘build appropriate relationships’ clearly overall, though some identified gaps in the Ethical Framework’s practical application. For example, several respondents highlighted the need to be clear around who this includes, and to define applicability to dual relationships post-therapy, in social media or when using AI, or how to avoid dual relationships in small communities:

 “More examples of who this includes might be helpful for clarity.” [Respondent #122]

“Who are these ‘people’ we will work in partnership with” [Respondent #64]

“Should include all professional relationships” [Respondent #56]

“I wonder whether it should include reference to sexual relationships with past clients.” [Respondent #186]
 
“I like that the framework states clearly that therapists should not enter into relationships with clients explicitly (this was somewhat grey before), however it doesn't address the ability of the client to consent to a dual relationship, including a sexual or romantic relationship, with a therapist after it has ended. If you are going to be explicit with sexual relationships I think this has to be made clear or it's an uninterrogated boundary of fear rather than an ethical principle.” [Respondent #55]

“Re: social media and para social relationships with mental health influencers” [Respondent #112]

“but need support workign out what this means in different contexts esp wrt AI” [Respondent #202]

“... in small communities it can be difficult to avoid dual relationships altogether so better to recommend avoiding wherever possible, and whenever foreseeable harm…” [Respondent #31]

Moreover, some respondents gave detailed feedback on how to build appropriate relationships when working with disability and difference, asking for additions to the Framework about how to enact ethical practice when building appropriate relationships:

“You could helpfully add: We will make each client the primary focus of our attention and our work during our sessions together as the starting point of this section. Also, their is not enough explanation about working with disabilities and difference. Such as being an adaptable counsellor to build appropriate relationships. This also include communication styles between counsellor and client. Equally the same applies when working with young people, using appropriate language to match their developmental need.” [Respondent #14]

Some respondents took issue with the phrasing or terminology used, suggesting a change in wording around accountability. Others felt this section was either too detailed or unclear, weakening its practical use:

“dislike the term 'take unfair advantage' - don't think we can take 'fair advantage'! better to say by not abusing the trust placed in us for financial, sexual or other gain.... also, not possible to avoid making assumptions about people - instead we are accountable for reflecting on our assumptions and bracketing them as much as possible from negatively impacting on clients, while educating ourselves.... ” [Respondent #31]

“The expectations are generally clear — boundaries, respectful communication, and collaborative working are well outlined. However, the section is very detailed and somewhat repetitive, which could make it feel bureaucratic rather than practical.” [Respondent #3]

“Quite wooly phrasing” [Respondent #19]

Some respondents gave detailed and specific feedback on some sections, particularly 1.2a, emphasising the need to shift from generic categories (type of work, legal requirements) to specific contextual factors and client considerations:
 
“Section 1.2A would benefit from guidance around transparency for clients on how counselling may not make them feel better, or could make them feel worse.”  [Respondent #190]

“...1.2a is good but could be strengthened to make clear that it should apply not to the type of work we undertake, but our competence to undertake THIS work with THIS client at THIS time... 1.4a is problematic in that it makes legal requirement the ONLY circumstance where non-collaborative decisions are justified, but there are ETHICAL considerations such as changes in client capacity which are not legal but still appropriate to apply....”  [Respondent #31]

5.10.2 Keep yourself, and those using your professional services, safe
229 participants responded to this question and three did not.

87.3% of respondents said that what was meant by ‘keep yourself, and those using your professional services, safe’ was clear, 4.4% did not feel it was clear and 8.3% were unsure.

Most respondents found this core responsibility clear, whilst others questioned the use, limits and interpretation of the concept of safety due to the subjectivity of the term. For example, some respondents explicitly objected to the use of the term. However, others felt it simply required more explicit explanation, particularly due to the ongoing process of achieving safety:

“Though I don't like the wording. We can attend to safety but we cannot keep others safe. The work involves risk as do all relationships.” [Respondent #185]

“'Safe' is subjective and also where is the boundary. We are not here to keep clients safe outside the therapy space and even in the space 'safe' is such a anodyne term which is overused and used blindly and poorly. We have responsibility to keep ourselves and clients shielded from unnecessary adverse events but if a client discloses suicidal thoughts strongly on the way out of the room at 10pm at night on a Friday and refuses to accept support how can anyone keep them safe. It is such a poor use of word and particularly students and therapists who may be new (and others who have little experience or self-awareness) may take that as crossing boundaries and being inappropriate.” [Respondent #32]

“Keep and safe implies we've already achieved safety... it's always relative and has to be built towards. It's patronising to 'keep safe'” [Respondent #128]

“What is meant by keeping the client safe? I think this is something we can strive for but can never promise. Therapy is not without risk, therefore as soon as we engage with this process there is a balance being struck with safety. The familiar is safe that in no way means it is desirable” [Respondent #24]

Some respondents were also unsure of how to navigate this responsibility alongside safeguarding principles and risk management, and the limits of responsibility, particularly in private practice. Conversely, one respondent fed back here that the Framework was too risk aversive:

“This section references our responsibilities to make people safe from safeguarding harm. Safeguarding harms are different from risks of harm to self such as suicidal ideation and self-harming behaviours. This section should make reference to both risk management and safeguarding responsibilities.” [Respondent #92]

“yes but unsure about 'safeguarding policies' in private practice” [Respondent #218]

“I do wonder about the limits of responsibility - is purely the legal parameters or what? Again, examples may help.” [Respondent #122]

“I think there is too much risk aversion in the new framework” [Respondent #132] 

There were some concerns raised in this section relating to practitioner responsibility, and the expectations the Framework appeared to be placing on individual therapists: 

“the framework still places most responsibility at the individual practitioner level, even though many ethical problems arise from systems rather than individuals. Practitioners are often trying to work ethically within systems that exclude, delay, or cause harm in ways that are outside their control. Naming this tension – and recognising advocacy, challenge, and moral discomfort as part of ethical practice – would make the framework feel more grounded in day-to-day reality.”  [Respondent #137]

“The inclusion of AI, digital tools, and safeguarding is useful and up-to-date, but the list of responsibilities is extensive. It risks creating a “checklist” mentality and adds a layer of procedural burden rather than practical guidance. Needs expanding as to what safety measures are expected.” [Respondent #3]

“e) seems unrealistic re: demonstrating the points. How would this practically be possible? Particularly that AI is increasing included as part of many mainstream services e.g. spelling and grammar checking. I don't imagine this is the kind of AI you have in mind but that is not currently clear.” [Respondent #79]


Additionally, ideological objections, particularly the inclusion of 2.4d and around the applicability of safeguarding in gender questioning children were raised in response to this section:

“we dont all agree on safeguarding principles, and these differ between adults and children, as children cannot safely make adult decisions (such as wanting to change gender)” [Respondent #142]

“The singular inclusion of imposed policy re “suppression” of gender identity stems from activism, not impartial ethical inquiry. If retained, the ethical validity of exploratory, non-affirming approaches to gender identification should be incorporated.” [Respondent #234]

“The majority of the description makes sense and fits with keeping ourselves and hose we work with safe. However 2.4 d seems to be a strange addition in this section and is feels inappropriate at this point, especially considering gender and sexual orientation are including in the section 4.4 
as part of our responsibilities to adhere to the Equality Act 2010” [Respondent #224]

 “I disagree with the inclusion in the EF of item 2.4d - a gender-related group is the ONLY group specified in the whole EF - the EF chooses not to single out any other specific group and, as this is the structure for the EF, it is therefore inappropriate to include this specific group. It is also unnecessary - all aspects of 2.4d are covered elsewhere in the EF by other clauses such as the stated ethical principles of respect, fairness, anti-oppression as well as clauses in relation to diversity, inclusion, keeping clients safe, respecting personal choice, (such as 1.1 e&f, 4.4a&b) and of course the inclusion of 4.4a in relation to the protected characteristics. It therefore seems to me that the inclusion of this specific group was made due to political ideological principles which have no place in an EF that is a-political and meant as a resource to protect everyone. I would therefore request that you remove this clause as it is not appropriate and unnecessary.” [Respondent #39]

Finally, some respondents asked for clear guidance around safe caseload numbers, the physical space in which therapy is taking place, safety measures, and vicarious trauma and practitioner wellbeing:

“This is incredibly important - I wonder whether a consideration needs to be added with regard to 'safe' maximum daily/weekly caseload? As previous need to consider 'space' in which therapy is taking place being safe as well as relationship.” [Respondent #33]

“As previous need to consider 'space' in which therapy is taking place being safe as well as relationship” [Respondent #66]

“Needs expanding as to what safety measures are expected” [Respondent #15]
 
“expand more re vicarious trauma and wellbeing please” [Respondent #47]

5.10.3 Understand and act on your legal responsibilities
229 participants responded to this question and three did not.

85.2% of respondents said that what was meant by ‘understand and act on your legal responsibilities’ was clear, 3.1% did not feel it was clear and 11.8% were unsure.

There were some conflicting viewpoints as to whether this section was appropriate in its depth and breadth, which are highlighted in the comments below:

“the level of detail may overwhelm members” [Respondent #3]

“seems limited to a few areas” [Respondent #183]

There was a suggestion that the inclusion of this as a core responsibility could be perceived as BACP not taking appropriate accountability for supporting members with legal compliance. Similarly, some respondents felt that it was unreasonable or unfeasible to suggest that members should, or could, be aware of all legal responsibilities:   

“could be perceived as BACP shifting the responsibility for legal compliant onto practitioners rather than providing clear support.” [Respondent #3]

 	“we are not trained in law and we cannot possibly know them all” [Respondent #120]

As has been noted elsewhere, some perceived this section to be ‘written in very exclusionary language of academia’ [Respondent #19], indicating that it is not accessible to all members. There was also suggestion that ‘more examples would be helpful’ [Respondent #216].  

One respondent indicated that there may be some conflict between the core responsibilities and ethical principles, and that these are not always clearly resolvable:

“In reality, risk processes and mandatory actions can have significant relational and emotional consequences for everyone involved. Encouraging more ethical reflection here, rather than defaulting to compliance alone would fit well with the frameworks wider emphasis on ethical reasoning”. [Respondent #137]

There was also some disagreement with the implication that all communications should be kept, particularly where these communications may ‘just be discussing times of appointments’, with some suggesting that this should be changed to all ‘relevant’ or ‘significant’ communications.

Suggestions for where more explicit guidance was required on this core responsibility included differentiating between the core responsibilities depending on professional roles such as ‘trainers, supervisor, students, supervisees in agencies and private practice’ as well as guidance on implementing the core responsibilities when working ‘cross border’ or ‘internationally’, particularly when working ‘online’. There were also explicit calls for more clarity on the following:

“making crystal clear where we have an absolute responsibility to report to the police… Also, to which agencies should we report? How high is the threshold for confidentiality?” [Respondent #73]

“it should be spelled out a bit what our legal responsibilities are” [Respondent #6]

“when there are concerns about another practitioner so other clients/services are at risk - do members have responsibilities then?” [Respondent #94]

“separate guidance for the reporting of historical sexual abuse” [Respondent #101]

“there is no reference to adoption counselling and the fact that you still need to be specialised if working with under 18 year old adoptees” [Respondent #29]

“it would be useful to add a point here on keeping records in line with your service policies” [Respondent #81]

“outlines circumstances when confidentiality may be breached due to legal responsibilities, but it does not make it clear whether this duty only applies where individuals at risk are named. Raising general concerns without with the authorities knowing who is at risk seems unfair and irresponsible.” [Respondent #222]

“Gillick Competence is not clearly explained, and how important it is when working with children and people” [Respondent #14]

5.10.4 Deliver services to high professional standards
230 participants responded to this question and two did not.

92.2% of respondents said that what was meant by ‘deliver services to high professional standards’ was clear, 2.2% did not feel it was clear and 5.7% were unsure.

Several respondents indicated that a definition of ‘high professional standards’ would support the clarity of this section of the Framework, including what it meant in relation to working with young people specifically or across different contexts. Similarly, two respondents noted wanting clarity on what is meant by ‘equality, diversity and inclusion obligations’, particularly in circumstances where they felt there was a conflict between sections:

	“I don't find the wording of "high professional standards' to be meaningful. it feels unclear to me what this means” [Respondent #9]

	“A definition of high professional standards would be helpful” [Respondent #56]

	“These high professional standards are not clear in relation to working with children and young people” [Respondent #14]

		“further clarity on how professional standards are consistently supported and upheld across different contexts would be helpful” [Respondent #212]

	“there is no explanation at 4.4b as to what DEI obligations are. This needs adequate explaining” [Respondent #29]

	“Concerns over the way 4.4a and 4.4b may conflict with each other in current political climate where groups are being targeted” [Respondent #183]

	“Re 4.4 b) there is no definition regarding the “equality, diversity and inclusion obligations” mentioned nor indication of how to deal with competing rights and factors as occur in real life, e.g. in providing a single sex service.” [Respondent #234]

There were also suggestions that context needs to be taken into account, which may alter how competent practitioners feel to work to this core responsibility in certain situations:

	“4.1c focused on generic competence where I think important to make clear that competence is specific to each situation: THIS CLIENT with THIS PRESENTATION/PROBLEM, at THIS TIME...” [Respondent #31]

	“Needs mention of context and responsibilities within that context” [Respondent #56]

Some respondents suggested that the accessibility of this section could be improved by signposting to other resources and including a section overview:

	“It would be helpful to have hyperlinks to other resources mentioned” [Respondent #186]

	“too lengthy a section, needs an overview summary” [Respondent #198]

One respondent also indicated that they found the section to be too prescriptive:

	“the section feels prescriptive and adds multiple hoops for members to jump through — particularly around supervision, cross-border practice, and clinical wills — which may be excessive for everyday practice” [Respondent #3]

Finally, two areas were identified as missing from this section. These were ‘the importance of evidence-informed approaches’ [Respondent #124] and ‘expectations around supervision and AI’ [Respondent #47].

[bookmark: _Toc225153381]5.11 Would you feel confident to apply the following core responsibilities to your practice?
5.11.1 Build appropriate relationships
230 participants responded to this question and two did not.

97.4% of respondents said that they felt confident to apply the core responsibility of ‘build appropriate relationships’ to their work, 0% did not feel confident and 2.6% were unsure. 

With almost all respondents saying they feel confident to apply this responsibility to their practice, there were only a handful of comments, repeating what was stated in 5.10.1 around social media, and unethical relationships:

“Consider being explicit about unethical friendships and relations with clients.” [Respondent #31]

“Social media criterion needs to be clearer on the separation that is wanted.” [Respondent #31]

One commenter gave particularly detailed feedback around specific sections, giving practice examples of how they may be impacted by practice considerations. Feedback below on sections 1.1c, 1.2a, and 1.3a revealed four key issues: conceptual vagueness, administrative burden in short-term models, unaddressed practical dilemmas (particularly around managing relationships in constrained settings), and lack of concrete examples to guide practitioners on applying ambiguous terms:

“1.1c This seems very vague, and what context is this regarding, One could argue that ones agreement to providing a professional service may have conditions that takes unfair advantage of people, yet it may be necessary to provide a safe basis of work to be carried out, so I am not sure if this was thought out well enough. 1.2A While I understand this, and also engage in this, I am aware of organizations that already have so many contracts, and disclaimers they must engage in before a service can take place, and is this adding to more admin , which removes time for services, as in a 4-6 session model. Therefore does there need to be a comment in proportion to the duration of the service being offered 1.3A Do we need to put in the comment where possible, as what occurs when there is one therapist in a school which has multiple siblings, and if multiple siblings require a service, so in this situation, it is hard to determine who would receive the service to prevent dual or multiple relationships? 1.3EWould like some examples here to provide more content, as when you add the word potential, could one argue that everything has the potential to bring profession into disrepute, but may only be noticeable retrospectively” [Respondent #231]

5.11.2 Keep yourself, and those using your professional services, safe
229 participants responded to this question and three did not.

90.4% of respondents said that they felt confident to apply the core responsibility of ‘keep yourself, and those using your professional services, safe’ to their work, 1.7% did not feel confident and 7.9% were unsure. 

Whilst most respondents reported confidence in applying this core responsibility, concerns arose regarding working with or around AI in particular, while one requested information on safeguarding in private practice to support their confidence:

“I'd appreciate more (GPIA?) information about necessary safeguarding policies and using AI ethically.” [Respondent #43]

“With particular reference to tech and ai” [Respondent #200]

“as above would like more info on safeguarding in private practice” [Respondent #218]

Some respondents felt that while they were generally confident, they lacked confidence in specific areas of their practice, or made it clear they did not feel their responsibility to clients extended outside the session.

“2.1B While again, I agree, when working remotely, we only have the promise of the client or the family of the client if CYP, that the digital and remote space is free from intrusion, so I am not sure if we can hold responsibility for this, as it sates we must ensure” [Respondent #231]

“In session, yes. Outside of session I am not responsible for others behaviour post session.” [Respondent #11]

Others felt the inclusion of 2.4d [‘not attempt to change or suppress the sexual orientation and/or gender identity of those who use our services, nor seek to change or suppress their expression of sexual orientation and/or gender identity’] undermined their confidence in applying this responsibility, calling for BACP accountability or support to navigate this:

“2.4D While this is something I agree with, there has been a recent legal ruling, that may contradict this, and so I would like for this to have more reference to that legal ruling, so it is not putting therapists in a place where they may going against a legal precedent in order to follow a bacp ethical core responsibility” [Respondent #231]

“I would not feel myself to be professionally safe nor my clients to be personally safe if the BACP does not recognise the ethical validity of exploratory, non-affirming approaches to gender identity.” [Respondent #234]

Respondents questioned sections 2.4a [‘have adequate training and all the necessary safeguarding policies and procedures in place to protect vulnerable adults, children and young people’] and 2.4b [‘ensure those using our services have access to the details of our safeguarding policies and procedures, and details of who to contact if they have concerns’], identifying accountability gaps. They noted 2.4a doesn't clarify organisational responsibility when policies are absent, and felt 2.4b's approach to signposting was flawed because static information becomes outdated or overwhelming in crisis, whereas individualised signposting would be more responsive.

“...2.4A If we are working for organisations who do not have the necessary policies, and we also know that client s belong to organsiation and not to the individual therapists, then where is the ownness put on the organisation on this. I actually am not sure if the framework puts any ownness on organisations, which I wonder why that may be” [Respondent #231]

“2.4.b - if we signpost other services within our policies and procedures, might those be out of date quite quickly? Or offer confusing amounts of choice for someone who's in crisis? I'd rather state that I am happy to help with signposting whenever they require, then the info in doc. won't be out of date or not applicable to their specific situation.” [Respondent #206]

5.11.3 Understand and act on your legal responsibilities
230 participants responded to this question and two did not.

85.7% of respondents said that they felt confident to apply the core responsibility of ‘understand and act on your legal responsibilities’ to their work, 1.3% did not feel confident and 13.0% were unsure. 

Some respondents indicated that confidence in applying this core responsibility could be strengthened by providing additional supplementary materials, such as Good Practice in Action resources on legal responsibilities and ‘alerting’ members when there are changes to legal responsibilities and ‘directing us to resources to enable this’. This highlights the issue that legislation can change and that mechanisms should be in place to alert practitioners to this and provide support in a timely manner. 

5.11.4 Deliver services to high professional standards
230 participants responded to this question and two did not.

95.2% of respondents said that they felt confident to apply the core responsibility of ‘deliver services to high professional standards’ to their work, 1.7% did not feel confident and 3.0% were unsure. 

One respondent noted feeling that the draft Framework was vague in what it meant by ‘possessing the appropriate qualifications, training and experience necessary to competently deliver the services we offer’ and ‘keeping our skills and knowledge up to date’. The same respondent expressed uncertainty around the need to ‘ensure we have executed a clinical will and appointed an executor’:

	“4.1.a and 4.1.d are both too vague. 4.3.a insists we have read and understood an entire other document. 4.5.e it's unclear what this entails and how 'official' it should be, also, I'm not sure how much it would minimise the impact on clients.” [Respondent #206]

Indeed, another respondent indicated feeling that personal circumstances might impact a member’s ability to have a clinical will and executor:

	“4.5E I understand the need for this, but is this something that the professional body should be defining as a must as there are more complex situations which may impact this. For instance a therapist who works and lives alone, and has no interaction with individual who could carry out such a service, puts the ownness on the therapist. It also does not address if the client belongs to an organisation. There are probably a lot more exemptions that may need the language to be thought of better regarding this request” [Respondent #231]

There was also an indication that 4.1.c [‘be aware of and comply with the legal obligations relevant to the services we offer, in both the country where we provide professional services and the country of residence of those using our services’] might contradict requirements of insurance providers:

	“Insurance states we must put in our contracts that any online therapeutic service will be in line with local jurisdiction we live in, however we then are not able to adhere to the jurisdiction of where the service is provided especially if online service, so may need to think this through more” [Respondent #231]

[bookmark: _Toc225153382]5.12 Feedback on ‘Good Practice in Action’ written resource on contracting
The questions contained in section 5.12 relate to an example ‘Good Practice in Action’ resource that was developed around ‘contracting’ to support the implementation of the new Ethical Framework.

5.12.1 It is clear to me how the process of contracting can be done when ‘working ethically in relationships’
227 participants responded to this question and five did not. 61 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 84.9% either agreed (51.8%) or strongly agreed (33.1%), 10.2% neither agreed nor disagreed, 0.6% disagreed and 4.2% strongly disagreed with this statement.

Some respondents indicated that the resource was valuable, given their perception that ‘contracting… is often not given enough time on training courses’. However, there was clear indication from some respondents that more ‘practical examples’ would help practitioners to apply the guidance to their practice, which is also reflected in feedback in section 5.12.8. 

Some comments related to being unclear about how to resolve what they perceived as potential conflicts between working ethically (such as making reasonable adjustments) and what has been agreed in the contract with a client (‘For example, if you hold a weekly space for a client and they have a flare up of a condition, do you charge per missed session, as per your contract?’).

5.12.2 It is clear to me how the ethical principles can be applied to contracting
227 participants responded to this question and five did not. 59 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 88.7% either agreed (53.6%) or strongly agreed (35.1%), 7.7% neither agreed nor disagreed, 0.6% disagreed and 3.0% strongly disagreed with this statement.

Some of the written comments provided by respondents indicated that whilst the ethical principles were referenced in the resource ‘more concrete examples or scenarios’ of how they ‘translate into specific contracting steps’ would be useful, as would how to apply them in contexts ‘for those not working privately’ and those outside England and Wales. Other respondents indicated that explicit guidance ‘about how long records need to be kept for in the UK’ and ‘if it is acceptable for therapists based in UK to work remotely with people in other countries’ would be helpful. 

5.12.3 It is clear to me how the core responsibilities should be applied to contracting
227 participants responded to this question and five did not. 59 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 86.9% either agreed (51.2%) or strongly agreed (35.7%), 9.5% neither agreed nor disagreed, 0.6% disagreed and 3.0% strongly disagreed with this statement.

A couple of written comments were made indicating that there was some uncertainty about how the core responsibilities should be applied to contracting. For one respondent, ‘some responsibilities (e.g. boundaries, safety, legal obligations) were clearer than others (e.g. high professional standards and documentation)’ and for another, it was felt that who held responsibility for what should be clarified (‘outlining [client] and therapists’ responsibilities e.g. disclosure, timings, duration, fee etc.’). 


5.12.4 The resource is clearly aligned with the new Ethical Framework draft
227 participants responded to this question and five did not. 59 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 77.4% either agreed (42.3%) or strongly agreed (35.1%), 17.9% neither agreed nor disagreed, 1.2% disagreed and 3.6% strongly disagreed with this statement.

Two specific, yet contrasting, written responses were given about how clearly the resource aligned with the new Ethical Framework draft. One respondent felt that ‘it aligned conceptually with the draft, reflecting its structure and terminology’ whilst another noted that it ‘felt a little bit like the tail wagging the dog – making the resource fit the framework rather than the framework fitting the subject’. 

5.12.5 The resource is easy to understand
226 participants responded to this question and six did not. 59 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 80.2% either agreed (45.5%) or strongly agreed (34.7%), 9.0% neither agreed nor disagreed, 5.4% disagreed and 5.4% strongly disagreed with this statement.

Some written responses commented on the resource being ‘dense’, ‘too wordy’, ‘over complicated’, ‘repetitive’ and ‘too long’ with the previous version of this resource being ‘written more clearly and in the business English I would expect’. It was also suggested that the document could be reduced in length by ‘cross-referencing to training documents, videos workshops etc for more detail’ or ‘links to further information or a full version’. Conversely, other respondents highlighted that ‘newer or less experienced may see this as perhaps vague’ and that ‘cross-referencing with the framework is unlikely to be realistic for many busy therapists’. This highlights a tension that was raised in the first Ethical Framework consultation about finding an appropriate balance between presenting ‘too much’ or ‘too little’ detail/information. 

Others said that the ‘case study is the most helpful’ and that the ‘case study is accessible. Rest is overwhelming’. Two respondents commented on the tone coming across as ‘white, middle-class entitled academia’ and it being a ‘worthy, elitist document written by people from a particular background’. 
 
5.12.6 The resource is easy to apply to my practice
227 participants responded to this question and five did not. 59 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 75.6% either agreed (42.3%) or strongly agreed (33.3%), 17.3% neither agreed nor disagreed, 2.4% disagreed and 5.4% strongly disagreed with this statement.

Some respondents indicated that they felt the resource was ‘more like a checklist than actionable guidance’ and too prescriptive, not allowing practitioners autonomy in ethical decision making (‘Are the GPiA guides simply a backdoor to prescriptive working which remove ethical decision-making from practitioners?’). A respondent highlighted that ‘translating them into day-to-day contracting is cumbersome, especially given the level of detail required by BACP’. Similarly, another respondent noted that the ‘translation from theoretical duty to everyday contracting practice is not fully explicit’.

Another respondent felt that tailoring every contract and negotiating with clients was ‘neither practical nor in the best interests of clients’ as it could be perceived by clients as ‘wasting time they’ve paid for’ or ‘pressure to make decisions and come up with ideas’. This same respondent raised concerns that clients may make requests that a practitioner ‘can’t or don’t want to provide’, such as requests that may add extra administrative burden that would lead to an additional financial cost of services, or not having enough knowledge about particular issues, such as neurodivergence. 

For others, the resource was less applicable to their practice given that they worked with clients under 16 years old and would have preferred more guidance on contracting with children and young people. There were also some differences in how respondents felt that contracting should be done, with some indicating that they felt ‘a verbal contract can also be valid’ and another feeling that the guidance should state that ‘working agreements must be in writing and include cancellation policies and fees’. 

5.12.7 I find the resource helpful
227 participants responded to this question and five did not. 58 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 74.6% either agreed (43.8%) or strongly agreed (30.8%), 15.4% neither agreed nor disagreed, 4.7% disagreed and 5.3% strongly disagreed with this statement.

Similar to some of the findings outlined in section 5.12.9, some felt patronised by the resource saying it ‘left them feeling rather deskilled’ and that they ‘would expect to do all this already’. Another said that ‘it provides a conceptual framework, but it doesn’t substantially reduce complexity or administrative burden’, whereas another respondent highlighted feeling ‘rather confused’ as a result of the resource, having previously ‘felt confident about contracting’. 

5.12.8 The information provided in the resource is accessible to me
228 participants responded to this question and four did not. 58 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 80.6% either agreed (46.5%) or strongly agreed (34.1%), 11.7% neither agreed nor disagreed, 3.5% disagreed and 4.1% strongly disagreed with this statement.

In addition to the information outlined in section 5.12.5, practical suggestions for improving understanding and accessibility included ‘sending a hard copy of the finalised Ethical Framework out with the Therapy Today journal’, ‘practical templates or case examples [to] improve applicability across settings (e.g. hospice, EAP, private practice)’, ‘shorter sentences, headings and worked examples’ and ‘using simpler, more direct language’. 

5.12.9 The ‘application to practice’ section is helpful in demonstrating how this can be applied to practice
226 participants responded to this question and six did not. 64 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 75.3% either agreed (42.6%) or strongly agreed (32.7%), 17.9% neither agreed nor disagreed, 1.9% disagreed and 4.9% strongly disagreed with this statement.

Several mixed sentiment written responses were provided about the helpfulness of this section. One respondent noted that it felt patronising (‘This feels a bit demeaning – as if I would not have been doing these things if I hadn’t read the document. I feel a bit told off!’), and one felt that ‘it was not initially clear to me that this section was a vignette’. There was also a respondent who felt that the resource ‘implied she must now re-negotiate the contract with every client’ rather than contracts being ‘generic but well-considered, trauma-informed and designed with accessibility in mind, and open to negotiation IF a client raises a specific extra need’. 

Other respondents highlighted areas for improvement including ‘offering more complex or diverse examples e.g. organisation, group or online contracting’. Conversely, some respondents felt that it was ‘definitely useful’, with the inclusion of ‘real-life scenarios’ and the ‘psychological section’ being particularly helpful. 

[bookmark: _Toc225153383]5.13 Feedback on video resource on contracting
The questions contained in section 5.13 relate to an example video resource that was developed around ‘contracting’ to support the implementation of the new Ethical Framework.

5.13.1 It is clear to me how the process of contracting can be done when ‘working ethically in relationships’
225 participants responded to this question and seven did not. 93 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 84.9% either agreed (57.6%) or strongly agreed (26.5%), 11.4% neither agreed nor disagreed, 3.0% disagreed and 1.5% strongly disagreed with this statement.

One respondent highlighted that the resource could be improved by including ‘more detail on collaborating contracting in complex contexts’. 
 
5.13.2 It is clear to me how the ethical principles can be applied to contracting
224 participants responded to this question and eight did not. 93 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 84.7% either agreed (57.3%) or strongly agreed (27.5%), 9.9% neither agreed nor disagreed, 3.8% disagreed and 1.5% strongly disagreed with this statement.

No written comments were received by survey respondents in relation to this question. 

5.13.3 It is clear to me how the core responsibilities should be applied to contracting
222 participants responded to this question and 10 did not. 92 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 82.3% either agreed (56.2%) or strongly agreed (26.2%), 12.3% neither agreed nor disagreed, 3.8% disagreed and 1.5% strongly disagreed with this statement.

Three respondents provided written content alongside their agreement ratings. One respondent fundamentally disagreed with how the Ethical Framework positions the application of the core responsibilities to contracting (‘should… according to BACP, but I disagree’), another felt that the resource ‘wouldn’t help a new counsellor with this’ and the third indicated that whilst some key aspects were covered in the resource it ‘doesn’t explore legal or record-keeping responsibilities in depth’.  

5.13.4 The resource is clearly aligned with the new Ethical Framework draft
224 participants responded to this question and eight did not. 93 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 80.9% either agreed (55.0%) or strongly agreed (26.0%), 16.0% neither agreed nor disagreed, 1.5% disagreed and 1.5% strongly disagreed with this statement.

One respondent indicated that they felt the video resource was at odds with the ethos of the Ethical Framework to put the client first (‘Not client-centred: it doesn’t put clients first in my opinion.’)

5.13.5 The resource is easy to understand
223 participants responded to this question and nine did not. 94 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 79.8% either agreed (49.6%) or strongly agreed (30.2%), 11.6 % neither agreed nor disagreed, 4.7% disagreed and 3.9% strongly disagreed with this statement.

Two respondents highlighted that they found the video ‘hard to understand’ or ‘follow’, with it being described as ‘a little complicated’ and that it was a ‘very sterile video… as it seems [the presenter] was reading off a script’. 
 
5.13.6 The resource is easy to apply to my practice
224 participants responded to this question and eight did not. 94 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 74.6% either agreed (48.5%) or strongly agreed (26.2%), 16.2% neither agreed nor disagreed, 6.9% disagreed and 2.3% strongly disagreed with this statement.

Two respondents suggested that ‘further practical examples or discussion prompts would enhance transfer to practice’ and that ‘a demonstration would have been more useful’.

5.13.7 I find the resource helpful
224 participants responded to this question and eight did not. 92 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 74.2% either agreed (48.5%) or strongly agreed (25.8%), 15.2% neither agreed nor disagreed, 6.8% disagreed and 3.8% strongly disagreed with this statement.

Four respondents indicated that they found the video resource unnecessary, with two highlighting that whilst they might not find it helpful, they could ‘see how others might find it useful’. Other respondents felt that ‘it spent a lot of time explaining the structure of the guidance, rather than providing useful guidance itself’ and it ‘was just an overview of what is in the written resource’. This latter point was also echoed by another respondent (The video only explains what to expect in the written resource’).

5.13.8 The information provided in the resource is accessible to me
223 participants responded to this question and nine did not. 92 respondents said this question was not applicable as they had not looked at the resource.

Of those who had looked at the resource, 80.9% either agreed (51.9%) or strongly agreed (29.0%), 12.2% neither agreed nor disagreed, 3.1% disagreed and 3.8% strongly disagreed with this statement.

Two suggestions for improving the accessibility of the resource were made. One was providing ‘subtitles or transcript options’ and a second related to ensuring that content is provided both auditorily and visually for increased accessibility (‘References are made without visual reference making it hard to follow’).

[bookmark: _Toc225153384]5.14 Which topics do you think should be prioritised for resources to support the new Ethical Framework?
228 participants responded to this question and four did not. Respondents could select up to five pre-determined topics. The topics are presented in priority of selection order below.

1. Artificial Intelligence (39.0%)
2. Managing risk (38.2%)
3. Ethical decision-making (36.4%)
3. Confidentiality and record keeping (36.4%)
5. Working online (32.9%)
6. Equality, diversity and inclusion (30.7%)
7. Vulnerable client groups e.g. asylum seekers, vulnerable witnesses, domestic violence (30.2%)
8. Supervision (28.1%)
9. Building appropriate therapeutic relationships including contracting and boundaries (27.6%)
10. Private Practice (25.9%)
11. Legal resources (25.4%)
12. Working internationally (24.1%)
13. Children and Young People (20.6%)
14. Social media (19.3%)
15. Gender, sexuality and relationship diversity (18.0%)
16. Mental health (14.9%)
17. Resources for training (10.1%)
18. Radicalisation (8.3%).


[bookmark: _Toc225153385]5.15 Which of the following activities would you find helpful for the ethics team to provide? 
226 participants responded to this question and six did not. 33 respondents (14.6%) indicated that they would not find any additional activities helpful. Respondents could select as many responses as applied. The activities are presented in preference order below:

1. Online workshops (61.5% would find this helpful)
2. Monthly e-newsletter (47.8% would find this helpful)
3. In-person attendance at Making Connections events (23.5% would find this helpful
4. Other activity (9.3% would find ‘other’ activities helpful).

A range of ‘other’ activities were identified by members as being helpful for the ethics team to provide. These could be split into content-related activities and suggestions for different media of supplying information.

Some suggestions made by members included activities that the ethics team already provide, such as ‘telephone support’, ‘email correspondence’ and a ‘service regarding legal responsibilities’, indicating that these activities are not known about by all members. Indeed, one respondent noted that they were ‘unaware of the ethics hub features’ whilst another said that they ‘believed a telephone consultation is no longer offered’. 

For other members, whilst they were aware of some of the services already provided, they felt that they could be improved by ‘being more available if we are required to make ethical decisions quickly’, providing ‘notification when guidance changes; what has changed and why’, and ‘an accessible helpdesk’. Another respondent indicated that they had used the helpdesk but that ‘they said they were not able to advise me. That was not helpful’.  

Content-related suggestions included guidance ‘around confidentiality and protecting third parties e.g. family member of a client’, ‘real life case studies’ of ‘ethical issues underlying actual complaints’, and ‘offering more around different types of working’ such as ‘groups/outdoors/telephone’.

Suggestions on different media for how members can access information were also suggested by respondents, including:

· events, forums or networking opportunities for shared learning opportunities, including ‘interactive experiences’, ‘more regular information about the kinds of issues that are coming up for others’, ‘Q&A webinars’, ‘free CPD’ and ‘themed discussion forums’
· ‘an app’
· audio and video resources, including ‘podcasts similar to the ethical dilemma pages in Therapy Today’, ‘online workshops’, and ‘short video briefings’
· ‘written resources’ 
· case study examples, including ‘real life case studies’ and ‘anonymous info/discussion of ethical issues underlying actual complaints’.















[bookmark: _Toc225153386]

Appendix A – survey questions

1) [bookmark: 91909016]To what extent do you agree or disagree with the following statements? Please mark your response with an ‘x’.

	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree
	Please use this space to expand on your answer if you wish

	It is clear to me who the new Ethical Framework draft applies to (section: “Who should use the Ethical Framework?”)
	
	
	
	
	
	

	It is clear to me how the new Ethical Framework draft should be used (section: “Using the Ethical Framework”)
	
	
	
	
	
	

	It is clear to me how the three sections of the new Ethical Framework draft should be used
	
	
	
	
	
	



2) The ‘working ethically within relationships’ section requires BACP members to provide a rationale about the decisions they make. To what extent do you agree or disagree that you'd feel confident to do this in your practice? Please mark your response with an ‘x’.

	Strongly disagree
	

	Disagree
	

	Neither agree nor disagree
	

	Agree
	

	Strongly agree
	




3) If you didn't agree that you'd feel confident to provide a rationale about the decisions you make, please use this space to expand on your reason for this answer.

[ENTER RESPONSE HERE]


4) In addition to the information included in the new Ethical Framework draft, how could BACP support you to provide a rationale for the decisions you make? Please select all that apply by marking your response(s) with an ‘x’.

	Provide a written resource on how to do this in practice
	

	Provide a video illustration/example of how this could be done in practice
	

	Provide a checklist of the questions to ask and a form for recording this information
	

	Provide online training with a ‘check your understanding’ section on how to do this
	

	I don’t require any support from BACP to be able to do this
	

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



5) To what extent do you agree or disagree that you would feel confident to work collaboratively, where appropriate, to make ethical decisions as set out in the new Ethical Framework draft? This may relate to those you work with as clients, trainees, supervisees and/or employees. Please mark your response with an ‘x’.

	Strongly disagree
	

	Disagree
	

	Neither agree nor disagree
	

	Agree
	

	Strongly agree
	




6) If you didn't agree that you'd feel confident to work collaboratively, where appropriate, to make ethical decisions as set out in the new Ethical Framework draft, please use this space to expand on your reason for this answer.

[ENTER RESPONSE HERE]


7) In addition to the information included in the new Ethical Framework draft, how could BACP better support you to work collaboratively, where appropriate, to make ethical decisions? Please select all that apply by marking your response(s) with an ‘x’. 

	Provide a written resource on how to do this in practice
	

	Provide a video illustration/example of how this could be done in practice
	

	Provide a checklist of the questions to ask and a form for recording this information
	

	Provide online training with a ‘check your understanding’ section on how to do this
	

	I don’t require any support from BACP to be able to do this
	

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




The following questions relate to the ‘Ethical Principles’ section of the new Ethical Framework draft

8) Is the new Ethical Framework draft clear about what it means by the following ‘Ethical Principles’? Please mark your response with an ‘x’.

	
	Yes
	No
	Unsure
	Please use this space to expand on your answer if you wish

	Confidentiality
	
	
	
	

	Transparency
	
	
	
	

	Do no harm
	
	
	
	

	Best interest
	
	
	
	

	Respect
	
	
	
	

	Fairness
	
	
	
	

	Anti-oppression
	
	
	
	

	Trust
	
	
	
	

	Collaboration
	
	
	
	

	Compassion
	
	
	
	

	Integrity
	
	
	
	



9) Would you feel confident to apply the following ‘Ethical Principles’ to your practice? Please mark your response with an ‘x’.

	
	Yes
	No
	Unsure
	Please use this space to expand on your answer if you wish

	Confidentiality
	
	
	
	

	Transparency
	
	
	
	

	Do no harm
	
	
	
	

	Best interest
	
	
	
	

	Respect
	
	
	
	

	Fairness
	
	
	
	

	Anti-oppression
	
	
	
	

	Trust
	
	
	
	

	Collaboration
	
	
	
	

	Compassion
	
	
	
	

	Integrity
	
	
	
	




The following questions relate to the ‘Core Responsibilities’ section of the new Ethical Framework draft. Here, the expectations of what members must do are outlined.

10) Is the new Ethical Framework draft clear about what it means by the following core responsibilities? Please mark your response with an ‘x’.

	
	Yes
	No
	Unsure
	Please use this space to expand on your answer if you wish

	Build appropriate relationships
	
	
	
	

	Keep yourself, and those using your professional services, safe
	
	
	
	

	Understand and act on your legal responsibilities
	
	
	
	

	Deliver services to high professional standards
	
	
	
	




11) Would you feel confident to apply the following core responsibilities to your practice? Please mark your response with an ‘x’.

	
	Yes
	No
	Unsure
	Please use this space to expand on your answer if you wish

	Build appropriate relationships
	
	
	
	

	Keep yourself, and those using your professional services, safe
	
	
	
	

	Understand and act on your legal responsibilities
	
	
	
	

	Deliver services to high professional standards
	
	
	
	



The following question relates to the example written ‘Good Practice in Action’ resource that has been developed around ‘contracting’ as a resource to support the implementation of the new Ethical Framework.

12) To what extent do you agree or disagree with the following statements? Please mark your response with an ‘x’.

	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree
	N/A – I have not looked at the example GPiA
	Please use this space to expand on your answer if you wish

	It is clear to me how the process of contracting can be done when ‘working ethically in relationships’
	
	
	
	
	
	
	

	It is clear to me how the ethical principles can be applied to contracting
	
	
	
	
	
	
	

	It is clear to me how the core responsibilities should be applied to contracting
	
	
	
	
	
	
	

	The resource is clearly aligned with the new Ethical Framework draft
	
	
	
	
	
	
	

	The resource is easy to understand
	
	
	
	
	
	
	

	The resource is easy to apply to my practice
	
	
	
	
	
	
	

	I find the resource helpful
	
	
	
	
	
	
	

	The information provided in the resource is accessible to me
	
	
	
	
	
	
	

	The ‘application to practice’ section is helpful in demonstrating how this can be applied to practice
	
	
	
	
	
	
	



The following question relates to the example video resource on contracting as a resource to support the implementation of the new Ethical Framework.

13) To what extent do you agree or disagree with the following statements? Please mark your response with an ‘x’.

	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree
	N/A – I have not looked at the example GPiA
	Please use this space to expand on your answer if you wish

	It is clear to me how the process of contracting can be done when ‘working ethically in relationships’
	
	
	
	
	
	
	

	It is clear to me how the ethical principles can be applied to contracting
	
	
	
	
	
	
	

	It is clear to me how the core responsibilities should be applied to contracting
	
	
	
	
	
	
	

	The resource is clearly aligned with the new Ethical Framework draft
	
	
	
	
	
	
	

	The resource is easy to understand
	
	
	
	
	
	
	

	The resource is easy to apply to my practice
	
	
	
	
	
	
	

	I find the resource helpful
	
	
	
	
	
	
	

	The information provided in the resource is accessible to me
	
	
	
	
	
	
	



14) Which topics do you think should be prioritised for resources to support the new Ethical Framework? Please select up to 5 by marking your response(s) with an ‘x’.

	Mental health
	

	Working online
	

	Supervision
	

	Social media
	

	Radicalisation
	

	Managing risk
	

	Vulnerable client groups e.g. asylum seekers, vulnerable witnesses, domestic violence
	

	Private Practice
	

	Children and Young People (CYP)
	

	Equality, Diversity and Inclusion (EDI)
	

	Building appropriate relationships including contracting and boundaries
	

	Artificial Intelligence (AI)
	

	Working internationally
	

	Ethical decision-making
	

	Gender, sexuality and relationship diversity (GSRD)
	

	Resources for training
	

	Confidentiality and record keeping
	

	Legal resources
	




15) We currently provide members with access to an Ethics Hub which includes responding to ethical queries from members via email, a telephone call back service and access to support from Law Express. In addition to these services, which of the following activities would you find helpful for the ethics team to provide? Please select all that apply by marking your responses with an ‘x’.

	Monthly e-newsletter
	

	Online workshops
	

	In-person attendance at Making Connections events
	

	I would not find any additional activities helpful
	

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




16) [bookmark: 92115071]In which of these professional roles do you practise? Please select all that apply. Please mark your response(s) with an ‘x’. 

	Practitioner in private practice
	

	Practitioner in private group practice
	

	Practitioner in the third sector/charity/voluntary sector
	

	Practitioner in a healthcare setting
	

	Practitioner in NHS Talking Therapies (Formerly IAPT) (England)
	

	Practitioner in an Employee Assistance Programme/workplace setting
	

	Practitioner in a primary school
	

	Practitioner in a secondary school
	

	Practitioner in a college/Further Education institution
	

	Practitioner in a university/Higher Education institution
	

	Practitioner in another non-private setting
	

	Service manager/Clinical lead
	

	Coach
	

	Supervisor
	

	Researcher
	

	Trainee/Student
	

	Trainer/Tutor
	

	Academic
	

	Retired
	

	Not currently working
	

	Other counselling/psychotherapy/psychotherapeutic coaching role
	

	Other non-counselling/psychotherapy/psychotherapeutic coaching role
	

	Prefer not to say
	




[bookmark: 92115166]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. 

17) 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
	



We ask this question to understand more about our members and to support equality monitoring.
 
If you are considering how to answer, use the sex recorded on one of your legal documents such as a birth certificate, Gender Recognition Certificate, or passport.
 
There is a later voluntary question on gender identity.

18) [bookmark: 92121399]What is your sex? Please mark your response with an ‘x’.

	Female
	

	Male
	

	Prefer not to say
	

	Other (please specify if you wish by typing your response here):
	



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

	A Man
	

	A Woman
	

	Non-binary
	

	Trans Man
	

	Trans Woman
	

	Queer
	

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

	Prefer not to say
	



20) [bookmark: 92121393]What is your sexual orientation? Please mark your response with an ‘x’.

	Bi
	

	Gay/Lesbian
	

	Heterosexual
	

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

	Prefer not to say
	


[bookmark: 92121394]
21) What is your ethnic group? 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
	

	Indigenous Peoples: Aboriginal, First Nations, Native American
	

	Middle Eastern
	

	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: Roma
	

	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]
Neurodivergence refers to the different ways a person's brain processes information. It is an umbrella term used to describe alternative thinking styles such as Dyslexia, DCD (Dyspraxia), Dyscalculia, Autism and Attention Deficit Hyperactivity Disorder (ADHD).

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

	Yes
	

	No
	

	Prefer not to say
	




The Equality Act defines a disabled person as someone who has a mental or physical impairment that has a substantial and long-term adverse effect on the person’s ability to carry out normal day-to day activities. If you have a condition which fits the Equality Act definition, please tick 'Yes' even if you are not limited by your condition.

23) Do you consider yourself to have a disability according to the definition in the Equality Act 2010? Please mark your response with an ‘x’. 

	Yes
	

	No
	

	Prefer not to say
	



24) [bookmark: 92121396]What is your religion or belief? Please mark your response(s) with an ‘x’. 

	No religion or belief
	

	Buddhist
	

	Christian
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Spiritual
	

	Any other religion or belief (please type your response here if you wish):
	

	Prefer not to say
	


[bookmark: 92121397]
The UN Refugee Agency defines refugee status as ‘refugees are people who cannot return to their country of origin because of a well-founded fear of persecution, conflict, violence or other circumstances that have seriously disturbed public order, and who, as a result, require international protection’.

25) Have you ever had refugee or asylum status? Please mark your response with an ‘x’. 

	Yes
	

	No
	

	Prefer not to say
	



The sort of roles and responsibilities that carers have to provide varies widely. They can range from help with everyday tasks such as getting out of bed and personal care such as bathing, to emotional support such as helping someone cope with the symptoms of a mental illness. We ask this question to better understand the type and nature of support we can provide to you if you have caring responsibilities.

26) [bookmark: 92121398]Are you a primary carer for a child or children under 18? Please mark your response with an ‘x’. 

	Yes
	

	No
	

	Prefer not to say
	



1) Do you look after or care for someone with long-term physical or mental ill health caused by disability or age (not in a paid capacity)? Please mark your response with an ‘x’. 

	No
	

	Yes, 1-19 hours a week
	

	Yes, 20-49 hours a week
	

	Yes, 50 or more hours a week
	

	Prefer not to say
	



END OF QUESTIONS

[bookmark: _Toc225153387]
Appendix B – Demographics 
NOTE: ‘N/A’ indicates that comparable data is ‘not available’

[bookmark: _Toc225153388]Table 1: Professional role(s)

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Practitioner in private practice
	158
	68.1
	72.1
	N/A

	Practitioner in private group practice
	11
	4.7
	3.3
	N/A

	Practitioner in the third/charity/voluntary sector
	66
	28.4
	28.3
	N/A

	Practitioner in a healthcare setting
	24
	10.3
	8.0
	N/A

	Practitioner in NHS Talking Therapies 
	7
	3.0
	5.3
	N/A

	Practitioner in an Employee Assistance Programme/workplace setting
	18
	7.8
	9.4
	N/A

	Practitioner in a primary school
	6
	2.6
	4.7
	N/A

	Practitioner in a secondary school
	11
	4.7
	6.9
	N/A

	Practitioner in a college/Further Education 
	9
	3.9
	2.0
	N/A

	Practitioner in a university/Higher Education
	9
	3.9
	3.8
	N/A

	Practitioner in another non-private role
	3
	1.3
	2.1
	N/A

	Service manager/Clinical lead
	11
	4.7
	3.9
	N/A

	Coach
	13
	5.6
	3.6
	N/A

	Supervisor
	99
	42.7
	24.1
	N/A

	Researcher
	14
	6.0
	1.9
	N/A

	Trainee/Student
	23
	9.9
	6.0
	N/A

	Trainer/Tutor
	34
	14.7
	7.5
	N/A

	Academic
	17
	7.3
	2.3
	N/A

	Retired
	6
	2.6
	1.0
	N/A

	Not currently working
	4
	1.7
	0.8
	N/A

	Prefer not to say
	3
	1.3
	0.1
	N/A

	Other counselling/psychotherapy/coaching role
	4
	1.7
	3.3
	N/A

	Other non-counselling/psychotherapy/coaching role
	4
	1.7
	4.4
	N/A

	Data missing
	1
	0.4
	N/A
	N/A


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

[bookmark: _Toc225153389]Table 2: Age

	

	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	16-24
	1
	0.4
	0.3
	N/A

	25-34
	7
	3.0
	3.9
	16.4

	35-44
	35
	15.1
	12.7
	15.7

	45-54
	60
	25.9
	27.7
	16.1

	55-64
	75
	32.3
	35.6
	15.2

	65-74
	34
	14.7
	14.5
	12.0

	75 and over
	7
	3.0
	3.1
	N/A

	Prefer not to say
	10
	4.3
	2.3
	N/A

	Data missing
	3
	1.3
	N/A
	N/A



[bookmark: _Toc225153390]Table 3: Sex
	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Female
	164
	70.7
	81.7
	51.0

	Male
	41
	17.7
	16.4
	49.0

	Prefer not to say
	15
	6.5
	1.5
	N/A

	Other (specify if you wish)
	3
	1.3
	0.4
	N/A

	Data missing
	9
	3.9
	N/A
	N/A




[bookmark: _Toc225153391]Table 4: Gender identity 

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	A Woman
	163
	70.3
	80.7
	N/A

	A Man
	35
	14.9
	15.1
	N/A

	Non-Binary
	4
	1.7
	0.9
	N/A

	Trans Man
	0
	0
	N/A
	N/A

	Trans Woman
	0
	0
	N/A
	N/A

	Queer
	5
	2.2
	N/A
	N/A

	Prefer not to say
	15
	6.5
	2.4
	N/A

	Prefer to self-describe (specify if you wish)
	4
	1.7
	0.9
	N/A

	Data missing
	6
	2.6
	N/A
	N/A




[bookmark: _Toc225153392]Table 5: Sexual orientation

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Bi/Bisexual
	15
	6.5
	5.5
	1.3

	Gay/Lesbian
	17
	7.3
	5.6
	1.5

	Heterosexual
	154
	66.4
	78.5
	89.4

	Prefer not to say 
	27
	11.6
	8.4
	N/A

	Prefer to self-describe (specify if you wish)
	7
	3.0
	2.1
	0.2

	Data missing
	12
	5.2
	N/A
	7.5



[bookmark: _Toc225153393]Table 6: Ethnic group

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Arab
	1
	0.4
	0.1
	0.6

	Asian/Asian British: Any other Asian background
	0
	0
	0.4
	1.6

	Asian/Asian British: Bangladeshi
	0
	0
	0.2
	1.1

	Asian/Asian British: Chinese
	0
	0
	0.5
	0.7

	Asian/Asian British: Indian
	2
	0.9
	1.2
	3.1

	Asian/Asian British: Pakistani
	1
	0.4
	0.4
	2.7

	Black, African, Caribbean or Black British: African
	4
	1.7
	1.0
	2.5

	Black, African, Caribbean or Black British: Any other Black, African or Caribbean Background
	0
	0
	0.2
	0.5

	Black, African, Caribbean or Black British: Caribbean
	4
	1.7
	1.1
	1.0

	Indigenous Peoples: Aboriginals, First Nations, Native American
	0
	0
	0
	N/A

	Middle Eastern
	0
	0
	0.2
	N/A

	Mixed or Multiple ethnic groups: Any other Mixed or Multiple ethnic background
	3
	1.3
	0.9
	0.8

	Mixed or Multiple ethnic groups: White and Asian
	0
	0
	1.0
	0.8

	Mixed or Multiple ethnic groups: White and Black African
	3
	1.3
	0.3
	0.4

	Mixed or Multiple ethnic groups: White and Black Caribbean
	2
	0.9
	0.5
	0.9

	White: Any other White Background
	25
	10.8
	12.8
	6.2

	White: English, Welsh, Scottish, Northern Irish or British
	148
	63.8
	72.1
	74.4

	White: Irish
	13
	5.6
	3.3
	0.9

	White: Roma
	0
	0
	0.1
	0.2

	White: Gypsy
	0
	0
	0.1
	0.1

	White: Traveller
	0
	0
	0
	

	Any other ethnic group (specify if you wish)
	4
	1.7
	1.2
	1.6

	Prefer not to say
	15
	6.5
	2.2
	N/A

	Data missing
	7
	3.0
	N/A
	N/A




[bookmark: _Toc225153394]Table 7: Neurodivergence (‘Do you consider yourself to be neurodivergent?’)

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Yes
	60
	25.9
	23.2
	N/A

	No
	140
	60.3
	72.2
	N/A

	Prefer not to say
	23
	9.9
	4.6
	N/A

	Data missing
	9
	3.9
	N/A
	N/A



[bookmark: _Toc225153395]Table 8: Disability status (‘Do you consider yourself to have a disability according to the definition in the Equality Act 2010?’)

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Yes
	53
	22.8
	16.8
	17.7

	No
	159
	68.5
	80.3
	82.3

	Prefer not to say
	14
	6.0
	2.9
	N/A

	Data missing
	6
	2.6
	N/A
	N/A



[bookmark: _Toc225153396]Table 9: Religion or belief

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	No religion or belief
	72
	31.0
	34.3
	37.2

	Christian
	76
	32.8
	29.7
	46.2

	Buddhist
	3
	1.3
	2.6
	0.5

	Hindu
	1
	0.4
	0.4
	1.7

	Jewish
	2
	0.9
	1.5
	0.5

	Muslim
	5
	2.2
	0.8
	6.5

	Sikh
	0
	0
	0
	0.9

	Spiritual
	28
	12.1
	N/A
	0.6

	Prefer not to say
	34
	14.7
	6.6
	6.0

	Any other religion or belief (please specify)
	5
	2.2
	23.0
	0.6

	Data missing
	6
	2.6
	N/A
	N/A



[bookmark: _Toc225153397]Table 10: Refugee or asylum status

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Yes
	2
	0.9
	0.3
	N/A

	No
	214
	92.2
	98.7
	N/A

	Prefer not to say
	11
	4.7
	1.0
	N/A

	Data missing
	5
	2.2
	N/A
	N/A



[bookmark: _Toc225153398]Table 11: Primary carer for a child or children under 18

	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	Yes
	43
	18.5
	20.7
	N/A

	No
	171
	73.7
	78.2
	N/A

	Prefer not to say
	12
	5.2
	1.0
	N/A

	Data missing
	6
	2.6
	N/A
	N/A



[bookmark: _Toc225153399]Table 12: Unpaid carer (‘Do you look after or care for someone with long-term physical or mental ill health caused by disability or age (not in a paid capacity)’)
	
	EF consultation survey
	BACP workforce mapping data (24-25)
	ONS Census data (2021)

	
	n
	%
	%
	%

	No
	161
	69.4
	81.0
	N/A

	Yes, 1-19 hours a week
	27
	11.6
	11.6
	N/A

	Yes, 20-49 hours a week
	8
	3.4
	2.0
	N/A

	Yes, 50 or more hours a week
	10
	4.3
	2.7
	N/A

	Prefer not to say
	19
	8.2
	2.7
	N/A

	Data missing
	7
	3.0
	N/A
	N/A
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