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SKILLS FOR 
RESOLVING ETHICAL 

DILEMMAS

INTRODUCTION

This chapter aims to equip and support counsellors with a variety of skills to make an 
informed ethical decision. 

Situations arise that do not have a single right answer, and these can cause anxiety. 
Counsellors need to embrace this, knowing that there is no one path that can com-
pletely satisfy everyone when there are competing ideologies and views. Courage and 
up-to-date knowledge are prerequisites when resolving ethical dilemmas, as are a 
sense of balance, self-awareness and professional competence. 

We will discover the qualities that blend together to create a flexible, warm-hearted, 
committed approach when faced with the heat and pressure of ethical dilemmas. 
Those dilemmas that arise frequently are explored, with the recognition that there are 
no easy solutions to them. Counsellors need skills and composure when faced with 
challenging and potentially distressing problems. 

The ethical dilemmas chosen for this chapter aim to address current concerns of 
counsellors with children and young people:

�� dilemmas that arise from social, online and mobile forms of media and communication 

�� child protection issues and how to manage a ‘cause for concern’ that may or may 
not require a disclosure 

�� issues around confidentiality, linking with the previous chapter.

In this chapter, we will look at:

�� applying the BACP Ethical Framework and ‘Competing Principles’ to address 
ethical dilemmas

�� a model for ethical decision making, with exercises and application to counselling 
children and young people
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�� making ethical choices

�� child protection issues

�� client confidentially with new technologies including texting, mobiles and social 
networking

�� the context of counselling

�� liaising with others in the ‘helping professions’

�� counsellors attending multi-agency meetings

�� specific issues for school counselling

�� self-care and mindful approaches to ethical practice.

MINDFUL MOMENT: YOUR ETHICAL SELF

Breathe in and out evenly, take a moment to relax your body and perhaps have 
a mindful tea break.

Consider what it means for you to be involved in a dilemma where there is no 
one right answer. Do you enjoy the challenge? Do you want someone else to 
decide for you? Are you determined to fight for what you believe is right? Can 
you be defensive and cross? Whatever your particular way is when faced with 
a dilemma, take the time to get to know it a little better. As best you can, bring 
calm awareness to your journey with any dilemma. Know that you will do the 
best you can and that you are able to return to just breathing for a moment at 
any stage along the way.

APPLYING THE BACP ETHICAL FRAMEWORK

The BACP Ethical Framework asks counsellors to engage in ‘ethical mindfulness’ 
(Gabriel and Casemore 2010) – there are no prescriptive rules; rather, we decide on 
the best course of action, taking into account the obligation to provide adequate care 
for our clients.

Counsellors can find the terminology in the Ethical Framework difficult at first. It 
is worth becoming familiar with the language used. Within some unfamiliar terms are 
very helpful ideas that help in ethical decision making.

The moral principles in the BACP Ethical Framework are:

�� being trustworthy (fidelity)

�� autonomy

�� beneficence

�� non-maleficence
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�� justice 

�� self-respect.

Examples follow of how each of the above principles is relevant when counselling 
children and young people.

Being trustworthy (fidelity)

Being trustworthy asks that we keep in mind the importance of trust in the counsellor/
client relationship. It reminds us that we need to be trustworthy when counselling 
children and young people. The principle of being trustworthy is frequently challenged 
when the client is a child. A young client speaks to us about their private life, and they 
do so believing they can trust us with their deepest feelings, most worrying thoughts 
and challenging circumstances. We need to be worthy of this trust by explaining care-
fully what we can and cannot keep confidential (see Chapter 5) and then honouring 
trust by remaining within the boundaries of the confidential relationship.

Motives for being trustworthy in holding confidentiality with a child or young 
person can be misunderstood by other professionals, parents and carers.

Skills of being trustworthy

Attending a multi-agency meeting When asked to share information 
about a young client in a multi-agency meeting, there can initially be confusion or 
shock when we explain that we need to maintain confidentiality of the counselling 
relationship. Think of ‘being trustworthy’ as the moral principle that we are upholding 
at these times. This can help to de-personalise any potential conflict. It is not our 
personal opinion or need, but our professional role of being trustworthy in holding the 
confidences of clients that is in action.

Holding the principle of being trustworthy or of fidelity clearly in mind when 
asked to speak about our young client’s issues to others will help to maintain the 
appropriate boundaries of the confidential counselling relationship. A child or young 
person has trusted us; we then act ‘in accordance with the trust’ (BACP 2013) placed 
in us. This principle needs to be balanced with consideration of the other principles 
to make the best decision possible.

Counsellors also need to consider being trustworthy in everyday life. Being trust-
worthy ideally needs to be part of us, not a cloak we put on in the counselling role. 
Most counsellors will be trustworthy much of the time, and working towards uphold-
ing any moral principle is a journey and requires a great deal of reflection.

Summary of skills in being trustworthy:

�� Maintain boundaries of confidentiality.

�� Reflect on choices.

�� Use mindfulness in everyday life.
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Autonomy

The principle of autonomy features as a major issue when clients are children or young 
people. In counselling adults, questions of autonomy arise occasionally. With young 
clients, autonomy or lack of it is often a central theme. Autonomy is defined as: ‘respect 
for the client’s right to be self-governing’ (BACP 2013: 2). As discussed in the previous 
chapter, children and young people have limited rights to be self-governing. In many 
instances, particularly if they are aged 11–12 or under, children may not be allowed to 
come to counselling without the consent of an adult with parental responsibility. The 
definition of autonomy needs to be re-considered when the client is a child.

Skills of autonomy

Counselling is voluntary It is a regular occurrence that children arrive 
in the counselling room having very little idea of why they are there and even less 
knowledge of what counselling is. It is incumbent upon the counsellor to explain the 
nature of counselling and discover whether the young client has at least a wish to try 
it and see what it’s like. Autonomy is very important for children and young people 
in counselling, though there is a need to recognise that there are differences in the 
autonomy of a child from that of an adult. We may need to explain to adults who want 
their child to come to counselling why that child needs to agree to attend. The 
voluntary nature of counselling applies to the young as much as anyone else. 

Within the counselling relationship, respecting a young client’s autonomy may 
mean recognising that their views differ from those of their parents or teachers, and 
never becoming a ‘mouthpiece’ for adults who are trying to persuade them to 
change.

Summary of skills in autonomy:

�� Act in accordance with children’s rights.

�� Respect your client’s view.

�� Encourage your client to be appropriately self-governing according to their age 
and circumstances.

Beneficence

Beneficence means having a commitment to promote the client’s well-being. In the 
BACP Ethical Framework, it states: ‘An obligation to act in the best interests of a cli-
ent may become paramount when working with clients whose capacity for autonomy 
is diminished because of immaturity’ (BACP 2013: 2).

This clearly has relevance for those counselling children and young people. What is 
suggested here is that the principle of beneficence will need to be given more weight, 
and it ‘may become paramount’ to act on behalf of a young client. 
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The need to act in the best interests of a young client also shows the importance 
of having a supervisor who is experienced with issues concerning children and young 
people in counselling. It is all too easy to miss a vital moment where we need to act 
on behalf of our client, wrongly presuming procedures are the same as when clients 
are adults.

Skills of beneficence

Unintended consequences A child may hold loyalty to an abusive or 
neglectful parent or be taking part in extremely risky behaviour. There are 
consequences of this that are unforeseen by the client due to their young age and 
limited life experience. A young client saying they are happy with their life will not 
be enough of a reason for the counsellor to hold confidentiality where there is 
current, ongoing abuse or neglect. After due thought and consultation (this may have 
to take place very quickly), the counsellor will act in a beneficent manner in the 
client’s best interests. This means informing social services and the police who can act 
to protect a young client, even if the client themselves does not want this to happen. 
The young client needs to be informed of actions taken on their behalf and supported 
throughout the process of disclosure.

Sometimes we are not sure whether our client is in danger or not. Disclosures happen 
over time and are often not clearly stated at first. As we shall find later in the chapter, 
this is where ethical dilemmas arise. Having a clear understanding of the principle of 
beneficence is an important ‘building block’ in the process of making the best ethical 
choice possible.

Summary of skills in beneficence:

�� Recognise unintended consequences.

�� Consult with your supervisor and other professionals where necessary.

�� Support clients throughout each stage of any disclosure.

Non-maleficence

Children and young people in counselling are vulnerable and it is vital to avoid harm-
ing them. It’s a hefty responsibility to be alone in a room with a child, the door shut 
and keeping their confidences. For many young clients, this may be a unique experi-
ence. Within the principle of non-maleficence, counsellors are expected to mitigate 
any harm ‘even when the harm is unavoidable or unintended’ (BACP 2013: 2). We 
must be careful not to promise children or young people anything that we cannot 
carry through.

Sometimes counsellors act in harmful ways towards young clients unintentionally. 
Examples of this include giving money to them or counselling in rooms where there 
is no possibility of confidentiality.
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Skills in non-maleficence

Money and gifts Giving money or gifts to children and young people can 
appear to be an act of kindness, particularly if a child is clearly hungry or does not have 
enough clothes. It is problematic to ignore symptoms of excessive hunger and neglect 
in a child and counsellors should not do so. Compassionate action needs to be taken if 
a child is cold, hungry or terrified. The action may need to be indirect, via a pastoral 
member of staff in a school, for example, in order to maintain a counselling rather than 
a welfare role. It may be possible to donate to a school fund that will be used to help 
children such as your client, if you want to help. Giving money directly to your client 
can create both dependency and secrets. It may be important to raise concerns about a 
child’s welfare – if they have no money for lunch, for example, this can be done without 
breaking the confidential relationship. You may need to advocate for the child, with their 
agreement and permission on a practical matter. This is preferable to privately giving 
money or gifts, as doing so is likely to cause unintended harm and possibly dependency.

Privacy of counselling rooms Counselling young clients should not 
take place in rooms where people walk in without knocking, such as other people’s 
offices or in jointly used spaces or partitioned rooms with paper-thin walls where 
everything can be overheard. We need to uphold the principle of privacy when 
counselling children and young people in order to be non-maleficent. Counsellors 
sometimes say ‘the client doesn’t mind being identified or interrupted’. Young clients 
in their first experience of counselling have no idea what to expect. It is up to you as 
their counsellor to avoid harming them by protecting the confidential nature of 
counselling and making sure they have privacy. Clear notices on doors and an 
insistence that it is not acceptable to be interrupted are part of upholding this 
principle (McGinnis with Jenkins 2006).

Summary of skills in non-maleficence:

�� Act compassionately and ethically to ensure clients have basics such as food and 
clothing.

�� Protect confidentiality of rooms where counselling takes place.

�� Question and consult on your own actions to avoid unintended harm.

Justice

Children and young people have a very strong sense of justice. They will tell you it’s 
‘not fair’ that others can do things that they are forbidden to do. For counsellors, hold-
ing the principle of justice can be challenging. This principle asks us to ‘remain alert 
to potential conflicts between legal and ethical obligations’ (BACP 2013: 2). When 
child protection issues are discussed later in the chapter, it will be seen that law is not 
always the same as justice. This principle also asks us to ‘be committed to equality of 
opportunity’ (BACP 2013: 2).
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Skills of justice

Siblings in school A school counsellor can be working with siblings 
without initially realising that this is the case. If two clients have a surname that is 
shared by many, there is no way to know if they are closely related until the counselling 
has become well established. If two siblings do not know the other is coming to 
counselling, what is the ‘just’ way for the counsellor to proceed in this case once s/he 
finds out they are siblings? Often, there is one counsellor at a school, so not continuing 
counselling with both of them means that one is denied access to counselling and does 
not have equality of opportunity to receive the service. The counsellor will need to 
do their best to make sure their individual confidentiality is maintained. If the 
counsellor does continue with both siblings, then the principle of justice asks us to 
keep their cases separate and minimise how one case influences the other. A 
supervisor’s help is needed to manage this situation.

Other issues We also need to be aware of the position of young clients who 
do not share our first language. Do we need to consider interpreters or is this too 
much of an intrusion into the privacy of counselling?

Questions need to be asked concerning whether the counselling room is accessible 
to wheelchair users and whether those children and young people with a diagnosed 
condition such as ADHD or Autism can make use of counselling. 

Justice requires that such issues are considered deeply and that we offer ‘fair and 
impartial treatment’ and ‘adequate services’ to all clients.

Summary of skills in justice:

�� Challenge any lack of equality of opportunity in your counselling environment.

�� Develop fluency with issues of diversity. 

�� Enable all potential clients to access counselling.

Self-respect

Without self-respect, the principles of the Ethical Framework cannot be put into practice. 
Counsellors develop as practitioners by applying all the ethical principles as ‘entitlements 
for self ’. This is particularly relevant when managing ethical dilemmas. The more deeply 
embedded the principle of self-respect is in the person of the counsellor, the more per-
sonal resources will be available when difficult and challenging situations arise.

Young people value the concept of respect very highly – often they are asked to 
respect others but do not feel they are respected in return. Mutual respect is a key 
concept when counselling children and young people. Introducing the idea of self-
respect to young clients once we have embraced it ourselves can be very helpful. The 
crucial matter here is not to leave ourselves out, asking or expecting something of 
others that we don’t practise in our own lives. We need to know ourselves well in 
order to be good enough counsellors.
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Summary of skills in self-respect:

�� Know your own strengths and limitations.

�� Act in accordance with ‘mutual respect’.

�� Take care of yourself, recognising your own needs. 

REFLECTIVE ACTIVITY: APPLYING THE  
BACP ETHICAL FRAMEWORK PRINCIPLES  

TO YOURSELF

�� Write a short concise memo to yourself, a sentence that reminds you what each 
principle means to you, for example: Trustworthy means to me that I am reliable, I 
‘walk my talk’. Or non-malef icence means I won’t hurt anyone and I will check 
out with others to make sure I’m not doing something wrong that I haven’t 
noticed.

�� Note the times in the last week when you have put these principles into action in 
your everyday life for yourself, in your family or at work.

�� Describe the principles in simple language to a friend or family member, and ask 
them to give you feedback about your strengths and areas for development con-
nected with these principles. Which of the ethical principles do you find you’re 
good at applying? Which do you need to strengthen with your knowledge and 
ability? Perhaps you accept that you are a trustworthy person, regularly doing what 
you have said you will do in your everyday life. Can you, however, be too kind – 
too eager to act on behalf of someone, for example? Beneficence might be a very 
familiar action that needs to be balanced with more attention to your own auton-
omy, your ability to be self-governing.

�� When you have chosen a principle to develop, ask a colleague or your supervisor 
to help you monitor progress towards greater embodiment of that principle. 
Remind yourself that you can probably use these principles already – it’s just a 
question of refining and honing your abilities.

�� Become familiar with the terminology of the principles and enjoy balancing them 
and considering how they ‘compete’. If you are in a learning or supervision group, 
try to have each person embody a different principle. Discuss a current case in your 
own practice and see what each person offers as they speak with just that one 
principle in mind.

What are ‘competing principles’?

Principles compete in the sense that they cannot always exist easily side by side. 
Offering young clients a private space to talk and being trustworthy within the 

07_Sherman_BAB1407B0146_Ch-06.indd   128 10/10/2014   9:34:57 AM



• • • Skills for Resolving Ethical Dilemmas • • •

• 129 •

counselling agreement (fidelity) may directly conflict at times with your duty to keep 
them safe from harm (non-maleficence). The fact that principles offer differing 
approaches to the same situation helps in understanding the complexities that exist 
in a dilemma.

Ethical decision making

Gabriel and Casemore (2010) offer a process model of ethical decision making. Often, 
the first thoughts when a dilemma arises are about what to do next. The model put 
forward asks the counsellor to consider their dilemma, asking whose problem it is and 
moving forward step by step. In their model: ‘A dilemma is regarded … as a state of 
uncertainty or perplexity, especially requiring a choice between two equally unfa-
vourable or favourable options where a choice must be made’ (2010: 3).

Resolving ethical dilemmas

It is useful to have a method of working through ethical dilemmas step by step. Joyce 
and Sills (2014) offer a 12-point checklist that can be used as a framework to make 
sure all the important issues are covered. The framework is outlined below:

 1. Summarise the dilemma.

 2. Identify the ethical issues involved.

 3. Find the section of your ethics code (e.g., the BACP Ethical Framework) that applies.

 4. Identify the values that are in conflict.

 5. Check any legal constraints.

 6. Consider all possible options for action (or inaction).

 7. Arrange consultation or supervision (before making a decision; see Chapter 8). 

 8. Assess the possible consequences of each decision you could make.

 9. Choose the decision that would have the least damaging consequences or the best 
outcome overall.

10. Make a written record of your considerations and the recommendations of your 
supervisor (with dates).

11. Plan how to support yourself to live with the decision.

12. Take the action you have chosen.

(Adapted from Joyce and Sills 2014: 281)

Using this approach gives us the ability to tackle ethical dilemmas skilfully. Alongside 
these skills, it is necessary to understand how social services apply child protection 
guidelines to keep children and young people safe.
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UNDERSTANDING CHILD PROTECTION

Child protection guidelines are based on principles that attempt to ensure children are 
‘free from abuse, victimisation and exploitation. Children should also be listened to, 
respected and have a safe home which supports physical and emotional well-being’ 
(All Wales Child Protection Procedures 2008). Four types of abuse are identified: 
physical, emotional, sexual and neglect.

The Children’s Act 1989 introduced the concept of significant harm as the thresh-
old that justifies intervention in family life in order to protect children. Significant 
harm is defined in the legislation as ill treatment or the impairment of health and 
development … There is no absolute criteria on which to rely when judging what 
constitutes significant harm. (All Wales Child Protection Procedures 2008: 59)

Counsellors with children and young people need to understand how child protection 
works; it is not the duty of the counsellor to decide if any particular case constitutes 
significant harm or not. The counsellor needs to decide in each case, in consultation 
with their supervisor, if there is sufficient cause for concern that social services must 
be informed so that the steps necessary to protect the child can be taken. Social ser-
vices then decide whether there is significant harm taking place. 

It is good practice for everyone involved with counselling children and young peo-
ple to know who to contact should the need arise. A cause for concern can occur 
suddenly and unexpectedly. Being prepared leads to more ease in managing ethical 
and professional decision making.

Counsellors who have made child protection referrals will recognise that what hap-
pens next is variable. Social services departments are busy and they have their own 
professional procedures that are different from those of counsellors. Sometimes after a 
child protection referral by a counsellor, there is a big investigation involving police, 
searches and arrests. Sometimes very little happens – there is a call to the home of the 
client by a social worker, a short chat with the child and the case is closed. Often, the 
counsellor is not involved in this process at all. There may be a discrepancy between 
the counsellor’s assessment of need for intervention and that of social services. 
Counsellors may want either more involvement or less action taken on behalf of their 
young client, depending on what has been disclosed.

When a young client is clearly in need of social services and wants this help, the 
counsellor can take the role of a figure who maintains regular contact through a time 
of change. It is usually, but not always, when the client does not want a disclosure to 
take place that dilemmas arise in counselling.

Daniels and Jenkins (2010) ask us to consider the following when deciding whether 
to report abuse. Counsellors may decide against an automatic reporting response where: 

�� the abuse is historic rather than current

�� the young person strongly opposes disclosure (Gillick principle)

�� the abuse is not immediately life-threatening
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�� other children are not at risk from the same abuse

�� other professionals are currently monitoring the young client

�� the young client is aware of other potential sources of help.

Recently, there has been a challenge to the discretion of those working with children 
being able to hold confidentiality when abuse is disclosed. Online petitions have asked 
that we support mandatory reporting of suspected child abuse in order to protect 
children. It can seem difficult to explain how having discretion in when and how to 
report a child’s abuse can be in their best interests. Some public figures with power 
and influence have now been confirmed as having been child abusers. Some of the 
abused, now adults, have spoken about their abusive experiences. When the abuse took 
place and they disclosed to adults, they were ignored or punished for their honesty. 
There is clearly a need for something to change – more children need to be protected 
from abuse and some believe mandatory reporting will help. 

Mandatory reporting can deprive vulnerable young people of a safe space to talk 
confidentially. Informed and well-judged discretionary reporting is in the best interests 
of young clients. Counsellors do not want a child to remain in a dangerous or abusive 
situation. We need, though, to fully understand the position of the young client 
(Jenkins 2013). Disclosures happen over time, so we may have to decide whether there 
is a need to act on the young client’s behalf (beneficence) or whether to respect their 
wishes (autonomy) and the privacy they have come to counselling for.

There has been an informed request by Professor Ashton, president of the Faculty 
of Public Health, to lower the age of ability to consent to sex from 16 to 15 years 
(Withnall 2013). This request has not been accepted by the government. Professor 
Ashton said that society had to accept that a third of young people aged 14 and 15 
were having sex. Acts of under-age sex are considered to be child protection issues. 
This means that a third of young people are ‘breaking the law’ and having to hide 
their sexual activity. Lowering the age of consent could help young people aged 15, 
who feel ready to be sexual with a partner of a similar age, to stay on the right side 
of the law. 

Deciding on the best possible 
ethical choice for young clients 

You need:

1. Knowledge of relevant legislation and case law concerning confidentiality and 
child protection guidelines.

2. Familiarity with the BACP Ethical Framework, particularly the ‘moral principles’, 
considering how they compete (see above).

3. Understanding of ethical decision-making processes (outlined above).
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4. Engagement in case-specific, up-to-date research, e.g. for a case involving self-
harm, read ‘Self-harm: the solution not the problem’ (Martin 2013).

5. To hold in mind awareness of limitations on choices due to agency/employer 
contracts and the context of the counselling.

Developing a ‘practical wisdom’ (Owens et al. 2012) and holding the balance between 
safety and creativity is at the heart of effective ethical practice. 

The following case examples raise ethical dilemmas about maintaining a confiden-
tial counselling relationship. Combine all the guidance given in this chapter when 
deciding how to act. 

CASE EXAMPLES

1 Under-age sex

Sara attends the youth club where you counsel. She has just had her 15th 
birthday and tells you she is in a sexual relationship with Gary who is 22. Sara 
has been to her GP who has given her contraception. Gary lives locally and has 
a job and a car which appeals to Sara; Sara doesn’t want anyone else to know 
about this. You recognise that, in law, Gary could be seen as abusing Sara. The 
sex is consensual in the sense that it is not forced, and Sara wants the sexual 
relationship. Sara, however, is not old enough to consent to sex. Some would 
consider this a matter that needed to be referred to the police. If mandatory 
reporting were operational, the counsellor would be required to report Sara’s 
disclosure as a child protection issue. Whilst this is a cause for concern, Sara 
does not seem to be in danger. We need to be aware that sexual exploitation is 
a growing problem. There is no sign that Sara is being coerced or groomed, but, 
because of her age, we need to see her as vulnerable and inexperienced in 
such matters: could Sara be unaware of certain risks in her situation? Would 
you as her counsellor keep confidentiality with her in this circumstance? 

2 Sexual abuse is suspected but not disclosed

Berta, aged 12, pops in to see you every so often at the school where you are 
a counsellor and repeatedly talks to you about a ‘friend’ who is being abused by 
her step-father, but who can’t tell anyone because she would be breaking up 
the family. You have encouraged Berta to tell her friend to come to counselling, 
expressed this as a cause of concern to your supervisor and recently asked 
Berta directly if her friend is actually her and explained you cannot knowingly 
leave a child or young person in an abusive situation. Berta starts to back off 
rapidly – her friend was probably just talking about a story she saw on TV – it’s 
nothing to worry about, she says. You feel that if you question her further at this 
stage she will not return to counselling. In your previous contact with social ser-
vices, you have been involved with young people who have retracted disclosures 
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of abuse and you know that the young person might be left in a more vulnerable 
and difficult life situation if this happens. Are there any further actions you would 
need to take at this time? 

3 Signs of physical abuse

Jack is 10 and regularly comes to school with unusual bruises. His teachers are 
worried that he is being hit at home and he is sent to counselling. He has a 
bruise on the top of his head; he tells you how clumsy he is, always falling over. 
He says he doesn’t really want counselling but he is happy to play cards with 
you and chat a bit. You notice that if you make a sudden movement he flinches. 
You gently draw attention to his jumpiness, just saying what you noticed. Jack 
looks at you, his eyes filling with tears, but after a brief moment his cheeky jokes 
return, he shrugs his shoulders and he continues with the card game. Would 
you pass on any concerns about Jack to others – if so, to whom?

4 Historical abuse and threats of violence

Antonio is 17 when he comes to see you in your private practice. His parents 
are paying for his sessions because they are concerned about angry outbursts 
where he has hit walls and doors at home. He stays in his bedroom, has contact 
with friends on social media and plays violent, adult electronic games for many 
hours each day. He has dropped his college course where he was studying 
music technology, tends only to get up in the late afternoon and uses his money 
for occasional binges of alcohol and ‘a laugh’ out with his friends. Antonio tells 
you about an episode in his past where he was sexually abused by his uncle. 
This happened 10 years ago and he has not told anyone in order to protect his 
mother. His uncle is now in prison for fraud so cannot currently be a danger to 
other children, he says. When his uncle is released from prison, Antonio plans 
to beat him up. You ask him if he understands that what he is proposing is illegal 
and explain that any action to take the law into his own hands might mean he 
would have a criminal record. He says it’s the best way as far as he is con-
cerned. Antonio says he is prepared to discuss his pent-up anger and think 
everything through. Do you need to act outside of the confidential relationship 
in this circumstance?

5 Self-harm

Rema comes to see you in the school where you counsel. She is 14 and has 
been diagnosed with a condition that gives her lots of pain in her body. She has 
to rest and needs to learn to relax and unwind as this helps her feel better. You 
have been seeing her for a few sessions when she tells you she is self-harming. 
She is very ashamed of this and particularly afraid that her younger siblings will 
find out about it and copy her behaviour, as they look up to her. She describes 
her family as being very caring, but there is a definite ‘get on with it and don’t 

(Continued)
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complain or fuss’ attitude in her home life. You begin to talk with Rema about the 
self-harm – both of you know that there is a school policy of informing parents 
about children self-harming. Rema is adamant that no one must know. You talk 
together about the school’s policy and safer ways to self-harm, and you ask her 
if she would be able to tell someone else – the school nurse, for example – as 
you only see her once a week. She says no because she can’t trust them not 
to tell her parents. Eventually, she shows you the self-harm, and you feel quite 
relieved as there are just small scratches on her upper arms, no deep wounds. 
She tells you that this is the extent of her self-harm and you believe this to be 
the case. It’s Rema’s self-disgust, shame and guilt that concern you. You are 
aware though of the school’s policy on self-harm. What is the best way to pro-
ceed in this case?

6 Ill health

Zahir, aged 14, comes to see you for counselling in the school where you coun-
sel following a family bereavement. Everyone at home is sad, he says, and he 
feels invisible. He doesn’t want to make a fuss about anything and he has been 
feeling that his medication for a serious health condition has made everything 
worse. He feels exhausted in the mornings and unable to concentrate. You 
make a note of his condition, which is unfamiliar to you, and of the name of the 
medication. You talk to him about discussing this problem with his parents or 
going to his GP or the school nurse. He doesn’t want to take up any of these 
options. You decide to continue counselling him and check in with him about his 
medication. Three weeks later, when you ask him how he is doing on his 
medicine now, he tells you that he hasn’t taken his meds for the past fortnight 
and actually feels better. You feel concerned that just stopping his prescribed 
medication might hold unknown risks for Zahir. You share your concerns with 
him. He gets a bit edgy and says he has come to talk to you about a death in 
his family, so can you ‘drop it’ about the meds. You feel concerned that raising 
the subject again will drive him out of counselling. You worry too that he might 
be storing up problems for himself by not taking his medicine. You decide to call 
a confidential helpline anonymously to try and get more information about his 
medical condition. You also plan to talk to your supervisor – all this takes time 
and you are not sure if you should disclose this to your ‘link person’ in the school 
straightaway. You know she would phone his parents and Zahir would feel 
betrayed by this action. What is the best course of action in this case?

7 Neglect and emotional abuse

Megan is 9; you have received lots of information about her before you meet 
her. Right now she is in foster care, whilst her mother is an addicted substance 
misuser and involved in criminal activity to maintain her addiction. Megan has 
been neglected. She often curls up in a foetal position in the counselling room; 
she is small, pale and thin. She is not allowed to have any contact with her mum 

(Continued)
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at the moment, though there is a hope that this will change when her mum 
comes out of ‘rehab’. Megan has a much older half-sister who comes to visit her 
regularly and takes her out to the park. Megan is drawing a picture and, almost 
by chance, starts to talk about being on the swings and her sister’s phone ring-
ing and ‘guess what, it was my mum!’ ‘I talked to her for ages and she asked if 
I was OK’, Megan tells you. She puts her finger on her lips and says ‘my sister 
says it’s a secret, I am not supposed to tell anyone’. She carries on with her 
drawing, singing to herself quietly. What do you do next in this situation?

Remember:

�� Where younger children (those not Gillick competent) are involved, sharing infor-
mation becomes more pressing and urgent. There are very good reasons to 
appropriately disclose to keep ‘Jack’ safe from physical abuse and ‘Megan’ safe in her 
foster placement. These two dilemmas are included as they involve disclosure when 
the child does not want this to happen. 

�� Each one of the above cases requires courage and a determination to put the young 
client’s best interests at the heart of the decision making.

�� Apply the processes given above (page 129) for resolving ethical dilemmas to each of 
the case studies, remembering there is often not a single right answer.

When a client wants us to intervene 
on their behalf

CASE EXAMPLE: KIM WANTS HER  
INOCULATION

Kim is 13 and wants to consent to an inoculation in school that her parents don’t 
want her to have. She comes to see the school counsellor to ask for help to 
consent on her own behalf. The counsellor wants to help her and is aware that 
she has rights.

The counsellor

‘I have read the UN Rights of the Child and believe s/he is Gillick competent’ 
(see Chapter 5). ‘She should be able to consent herself to this inoculation.’ The 
counsellor then asks a colleague who is a counsellor and a qualified paediatric 
nurse for an opinion.

(Continued)
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A counsellor who is also a  
paediatric nurse

‘I have seen young people, 13, 14 and 15 years old, in great pain having broken 
bones, waiting for their parents to arrive at the hospital before consent for an 
operation to reset bones is given. Medics will often not accept consent from a 
young person. There is a fear of litigation. They won’t give her the inoculation 
without parental consent.’

The client’s parents

‘Of course, a young person of 13 doesn’t understand what they are consenting 
to. If she reacts to the inoculation and becomes ill, we, her parents, will be 
involved so we need to have the final say about this.’

The counsellor’s supervisor

Although the young person has expressed their concern in counselling about 
not having this inoculation, it is not within our remit to change the practices 
of other professions. We can encourage our client to believe that she has a 
right to her own opinion concerning her own body. There may be an appropri-
ate referral to the school nurse or her GP to get advice about having the 
inoculation.

We expect other professionals to respect our practice; we also need to allow others to 
conduct themselves according to their guidelines. In the appropriate place – perhaps 
a meeting between professionals – we can raise concerns about young people’s rights 
not being respected and their voices not being heard, but we may not be able to 
intervene. 

If, however, we believe we have witnessed or heard a disclosure of abuse or neglect 
by an institution or other professional, as well as by a parent/carer, then we need to 
take action even if others try to dissuade us from doing so.

Kim’s counsellor can maintain a counselling relationship with her and perhaps she 
will be able to get the inoculation she wants via her GP. Kim can talk with you about 
how she will live with her situation until she is considered old enough by the medical 
profession to give consent on her own behalf.

A counsellor’s influence is limited outside of the counselling room and choosing 
to challenge other professionals must be done with great care. Good working rela-
tionships are vital but that doesn’t mean colluding or keeping silent when 
something is seriously wrong. The necessity for school counsellors to be independ-
ent of other school staff and not be friends with them or seek their approval is 
highlighted here.

(Continued)
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SCHOOL COUNSELLORS – INDEPENDENT OR PART 
OF A PASTORAL TEAM?

An ethical issue for counsellors in schools is how far they are independent of the 
school and how much they are part of the school ‘team’ of support workers and pas-
toral care. Different models of school counsellors have developed over time:

1. A teacher who trains and becomes a counsellor, integrating the two roles. The 
person in this role is very much a member of the school staff.

2. An independent counsellor, placed in a school with a designated ‘link’ person 
within the school with whom they liaise.

3. A counsellor employed by the school and part of the pastoral team.

Reasons for independence

As a result of the Clywch Report (2004), led by Peter Clarke, the First Children’s 
Commissioner in Wales (a report into sexual abuse by a drama teacher), the following 
recommendation was made and acted upon by the Welsh Assembly:

A National Strategy for the provision of an independent children’s counselling ser-
vice for children and young people in education including the provision of appro-
priate support to children during disciplinary, child protection, complaints and 
exclusion processes. (Clarke 2004: 21.29)

An independent counsellor is now in every secondary school in Wales and every child 
and young person aged 11–18 has a right to access counselling at school.

The independent counsellor within a school can:

�� represent and form an alliance with a child without being overly influenced by the 
school staff ’s opinion or ideas about that child or young person

�� notice if a number of serious problems with one particular teacher or situation are 
raised by young clients in counselling and act in a beneficent manner without 
jeopardising their position 

�� question referrals from teachers of children who are disruptive in class, when very 
well behaved children who may be troubled and experiencing problems at home 
are not referred and, in some cases, are unsure how to access the school counsellor 

�� offer advice and information to school staff as to what counselling is and is not and 
how best to refer potential clients to the counselling service; this may involve meet-
ings with heads of year in the school

�� encourage and develop a self-referral system to counselling in the school; attending 
a school assembly to give general information about counselling helps with this.
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A dilemma arises for the school counsellor: they need to be independent and on good 
terms with school staff. They might feel isolated or misjudged as aloof.

Skills for school counsellors in remaining 
independent whilst maintaining good relationships 
with school staff:

�� Be professional and remember your counselling role.

�� Discourage gossip and snippets of information about clients given to you in cor-
ridors or the staffroom (see Chapter 5).

�� Encourage links and discussions about the counselling service with youth work-
ers, the school nurse, CAMHS representatives in the school and teachers with 
pastoral responsibility.

�� Keep in contact with other school counsellors in the area and talk about any feel-
ings of isolation with your supervisor.

�� Never be tempted to give ‘off the record’ information about your client to school 
staff that breaks the confidentiality agreement.

�� Don’t automatically accept another’s ‘view’ of your client or a situation that is con-
trary to your own experience.

�� If a child protection disclosure is needed, know who to contact in the school and 
act in accordance with guidelines.

CHILDREN AND YOUNG PEOPLE ONLINE – 
ETHICAL PRACTICE AND SKILLS

We exist at a time of ever-changing, developing virtual and mobile technology. 
Computers and mobile phones are a part of our everyday lives. For most young clients, 
their knowledge of new technologies goes way beyond having a mobile phone. Many 
young people are highly able and ‘savvy’ in the virtual world. Some live their lives very 
publicly, sharing their ‘status’ on social media, negotiating chat rooms and playing 
games with others who they may never have met. Ethical issues arise in counselling 
because of young clients’ experience online. Counselling young people online is also 
a growing field (see www.kouth.com).

We can usefully remember that we have a responsibility to take seriously and 
engage in a thoughtful relationship with the society in which we and our clients live. 
(Johns 2012). We cannot assume knowledge and understanding of the world our 
young clients exist within. Some counsellors will be familiar and comfortable in the 
virtual worlds that young people inhabit, whilst many others will not. 

How do counsellors ethically communicate through new technology with young 
clients? What are the skills needed to respond to the life experience of children and 
young people in a technological revolution?
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There is a variety of ways that counsellors can engage with their clients through 
technology, from reminding clients of appointments by text to playing virtual games 
with clients within the counselling process. 

Using texts/mobile phone calendars 
for client appointments

Young clients have problems in their ability to remember an appointment. Younger 
children are brought to counselling by adults, and counsellors in schools have various 
reminders and methods to get young people to their appointments. In some contexts, 
however, asking a client if they would like a carefully worded text reminder that just 
says ‘appt with me tomorrow at 10am’, for example, or suggesting they put the 
appointment into their mobile phone is a good response to young people’s style of 
communication. 

Having a ‘page’ on social media 
sites

There are debates about whether counsellors should have a ‘public profile’ of any kind 
on social media. It is very difficult to maintain confidentiality in this world. A young 
client may try to contact their counsellor on a social media site. Ignoring them or 
refusing a request to be friends online may impact on the counselling relationship. 
Accepting young clients as friends is not ethical if it will give access to personal infor-
mation about us and our family. Good boundaries are vital in the virtual world. We 
can explain boundaries of how we will and won’t communicate with young clients as 
part of our initial agreement.

Contacting clients via email

Specialist training is now available for counsellors who wish to use email as a method 
of contact. Contracts need to be very clear as the whole of any communication via email 
can be publicised easily. Emails can be forwarded to many people at the click of a button.

Virtual technology and games in 
counselling

As part of the process of counselling with children and young people, we use play (see 
Chapter 7). Can we include online games via a tablet in this play? Young people who 
have difficulty in talking can show much more of themselves through a game they are 
familiar with and are able to play well. There are creative, non-violent online games. 
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Counsellors need to be experienced and comfortable with the technology before 
introducing it into the counselling room.

Dr Tanya Byron, in her report on children in the digital age (2008), explains how 
much children and young people enjoy and value new technologies: ‘Overall, children 
and young people were overwhelmingly positive about the internet, using it for com-
municating with friends, for pleasure and fun and for research, whether for homework 
or a hobby’ (2008: 118).

Have you ever played: Temple Run, Clash of Clans, Dragon Vale or Minecraft or 
any Wii or Xbox games? Your young client probably has and will most likely be able 
to beat your scores with ease.

Learning a new language

Do you know what a ‘selfie’ is or ‘sexting’? Allow young clients to be the ‘expert’ by 
asking for a translation if they use an unfamiliar term. Childline also gives clear and 
easily available guides to these terms (www.childline.org.uk). For example: ‘Sexting is 
when someone sends or receives a sexually explicit text, image or video on their 
mobile phone, usually in a text message’. The Childline information explains why a 
young person might get involved in sexting: reasons include being ‘made to feel guilty’ 
and being ‘in love’. It goes on to ask young people to think, before they send the photo, 
what might happen to it, and gives suggestions of how to stop sexting and stay safe.

Be ready to enter into your client’s world view; don’t automatically judge ‘screen time’ 
or consider it as necessarily a problem. Recognise that young clients may be facing 
issues such as online bullying or they may be viewing inappropriate material.

Byron identified a ‘generational digital divide’. As counsellors, we recognise that 
children may be in deeper water than they realise when in virtual worlds. Byron 
extends this analogy, saying that rather than being risk averse, not allowing children to 
get into ‘deep water’ online, we need to teach them to swim. To do this, we need to 
know about digital/virtual worlds. As counsellors, we need to recognise the risks and 
problems associated with new technologies without preaching or taking a critical par-
ent position. If you feel out of your depth in the digital world, go online and just 
explore and play for a while. Ask a young person to show you the latest apps!

Consider how to respond when: 

�� young clients use online ‘chat rooms’, presuming those they meet online are exactly 
who they say they are

�� there is online ‘grooming’

�� children and young people access unsuitable sites, including those that are violent 
or pornographic

�� contact with others is confined to the ‘virtual’ world

�� cyber bullying and exclusion are impacting on the client

�� late nights online lead to a lack of sleep and an inability to concentrate. 
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Such problems are common when counselling children and young people and may 
lead to ethical dilemmas for the counsellor. For instance, online bullying and groom-
ing are crimes. Counsellors need to understand and take seriously issues associated 
with young clients online. Regulation and parental controls are still absent for most 
children and young people in virtual worlds. Young clients need a safe place to share 
the ‘deep water’ they may have found themselves in. It is also necessary to remember 
that if a child or young person has been ‘groomed’ online, even if they have remained 
safe and discontinued the contact, there is a child protection issue.

Byron asks that we remember it is the particular circumstances of a child that puts 
them at risk online, rather than the internet itself being risky.

The counsellor’s lack of knowledge of the ‘generational digital divide’ can be 
reduced through:

�� familiarity with current research and thinking about online issues 

�� an openness to learn from the client 

�� being interested in new technologies

�� challenging and supporting young people who may be out of their depth in virtual 
worlds.

CHAPTER SUMMARY

In this chapter, ethical dilemmas that often arise when counselling children and young 
people have been explored. A set of ‘tools’ enable the counsellor to approach dilemmas 
skilfully:

�� Gain familiarity with the moral principles of the BACP Ethical Framework. 

�� Understand how ethical principles apply to specific issues that affect children and 
young people.

�� Become adept at applying ‘competing principles’ to children and young people’s 
issues for the best possible ethical outcome.

�� Recognise that there are no easy answers to dilemmas and often no ‘right’ answer 
to be found.

�� Understand child protection and safeguarding – sometimes the child or young 
person in the counselling room is not currently at risk, but their disclosure reveals 
risk to other children in that situation.

�� Take into account the need for confidentiality and respect the privacy of counsel-
ling wherever possible.

�� Remember that, at present, there is no mandatory duty to disclose and avoid auto-
matic reporting if that is in the best interests of the young client and the context 
of counselling allows for a professional, ethical and considered judgement. 
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�� Recognise that a dilemma may arise when the young client wants the counsellor 
to disclose and act on their behalf.

�� Consider both school counsellors’ independence and their need to be part of a 
team of professionals. 

�� Become familiar with the pleasures and pitfalls of young clients’ life in virtual 
worlds. Recognise when it is necessary to take action to protect them.
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