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ABSTRACT

Ethical issues are an intrinsic part of counselling practice, yet there is limited
empirical research examining how South African Registered Counsellors (RCs) navigate
such complexities. While ethical principles are covered during formal training, there
appears to be a disconnect between theoretical instruction and the realities of ethical
decision-making in practice. The challenges faced often involve reconciling professional
standards with client needs, navigating power dynamics in therapeutic relationships, and
interpreting ethical obligations within broader legal and institutional frameworks. This
study responds to the gap in research and training by exploring the lived experiences of
RCs in managing ethical issues. Drawing on a qualitative design, five purposively selected
RCs participated in semi-structured interviews. Thematic analysis, underpinned by a
social constructionist framework, was used to identify patterns in their narratives. The
findings reveal that RCs frequently encounter ethical tensions related to confidentiality,
boundary-setting, and the limits of client autonomy, particularly when working with
vulnerable groups. Moreover, participants expressed that their academic training often
lacked the practical application of ethics, leaving them underprepared for the nuanced
decisions required in the field. These insights underscore the need for enhanced ethics
education that bridges the gap between theory and practical application. The study
contributes to the literature by highlighting the specific ethical challenges encountered by
RCs and offers recommendations for curriculum reform and professional development

aimed at strengthening ethical competence in counselling practice.

Keywords: Registered Counsellors, Ethical Issues, Ethical Dilemmas, Decision

making-models
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CHAPTER ONE: INTRODUCTION

Background and Context

Ethical challenges are an inherent part of psychological practice, and Registered
Counsellors (RCs) in South Africa regularly encounter situations requiring them to balance
competing responsibilities, moral values, and contextual pressures. These challenges
often relate to issues such as confidentiality, boundary management, client autonomy,
power dynamics, and the duty to protect, all of which require careful reasoning and
reflection (Corey, Corey, & Callanan, 2015; Behnke, 2021). This study focuses on
exploring how RCs understand and navigate these ethical complexities in their daily work.
The aim is not to measure or evaluate training outcomes, but rather to understand how
RCs make sense of their ethical preparation and how their professional experiences
shape the ways they apply ethical principles and decision-making processes in practice.
Since qualitative inquiry privileges lived experience and subjective meaning, the intention
here is to explore how RCs describe the relationship between their training and

professional realities (Gottlieb, Handelsman, & Knapp, 2017).

A more precise understanding of RC training pathways is essential for
contextualising their ethical experiences. In South Africa, two routes lead to professional
registration as a Registered Counsellor with the Health Professions Council of South
Africa (HPCSA) the four-year BPsych degree, which integrates undergraduate and
honours-level professional training, and the BPsych Equivalent or Postgraduate Diploma
in Psychological Counselling, which follows a three-year non-professional bachelor's
degree. Both routes require students to complete a minimum 720-hour supervised
practicum, pass the HPCSA Board Examination, and meet all requirements for
registration under the Professional Board for Psychology (HPCSA, 2013; HPCSA, 2019).
This study includes RCs from both pathways, acknowledging that graduates may draw on
different academic, cultural, and experiential resources when navigating ethical
challenges. HPCSA Form 258, which outlines the “Framework for Education, Training,
Registration and Scope of Registered Counsellors,” stipulates that accredited

programmes must include theoretical grounding in psychology, applied counselling skills,
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professional ethics, community-based practice, trauma intervention, cultural competence,
and a structured practicum. The document also emphasises that ethics training must
address professional conduct, ethical reasoning, decision-making processes, and
culturally responsive practice (HPCSA, 2013; HPCSA, 2019). Despite these formal
guidelines, there remains limited published literature describing how South African
programmes teach ethics, whether they rely on case studies, simulations, reflective
journals, applied modules, or purely theoretical instruction, and how ethical decision-
making models are incorporated into curricula. This gap highlights the value of exploring

RCs’ perceptions of their learning rather than conducting formal curriculum evaluation.

The sense of preparedness that RCs describe is influenced by a range of
contextual and relational factors beyond their academic programmes. Experience in the
field, workplace culture, supervision availability, organisational expectations, and the
nature of their client populations all shape how RCs understand and engage with ethical
dilemmas. For instance, a counsellor working within a supportive multidisciplinary team
may encounter ethical issues differently from one working independently or in an under-
resourced rural clinic. Furthermore, variations in social support, professional mentorship,
and opportunities for debriefing contribute significantly to how RCs experience ethical
stressors and how they draw on ethical principles in practice. The broader cultural context
also plays a role. South Africa’s diverse communities often draw on African-centred values
that emphasise collectivism, relational decision-making, and interdependence, which may
contrast with Western ethical models grounded in individual autonomy. RCs frequently
navigate these intersecting value systems, which can complicate ethical judgments in
areas such as confidentiality, informed consent, and community involvement.
Understanding how counsellors negotiate these nuances contributes meaningfully to the

broader aim of this research.

Globally, ethical challenges in psychology are understood as universal but
culturally mediated phenomena, with different regions emphasising values, legal
requirements, and professional norms. International research illustrates that ethical
dilemmas are shaped by legal systems, cultural expectations, and social resources, all of

which influence how practitioners resolve tensions between competing principles (Wong,
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2020; Doverspike, 2020). Locating this study within both global and South African
contexts provides a comparative frame that acknowledges global trends while recognising
the specific socio-political realities that shape mental health practice in South Africa.
Resource shortages, high service demand, inequitable access, and the ongoing impacts
of historical injustice create distinct pressures for RCs, whose roles often require
balancing ethical standards against limited systemic support (Docrat et al., 2019;
Petersen et al., 2016). These constraints may heighten ethical tensions, particularly when
counsellors must respond to urgent client needs in settings where referral pathways are

limited or organisational expectations conflict with ethical guidelines.

Within this complex environment, RCs are recognised as key providers of
preventative and developmental psychological services, often acting as the first point of
contact for individuals experiencing emotional or psychological distress (Naidoo, Dube, &
Koen, 2022). Their scope of practice includes screening, short-term interventions,
psychoeducation, crisis containment, and referral when necessary (HPCSA, 2019).
Although RCs do not diagnose or provide long-term psychotherapy, they are expected to
adhere to the same foundational ethical principles that guide the broader psychology
profession. Ethical issues arise regularly when decisions must be made in the presence
of competing moral obligations. These may escalate into ethical dilemmas when two or
more ethical principles directly conflict, creating situations where no single action can
satisfy all moral duties simultaneously (Knapp, Gottlieb, & Handelsman, 2017). In such
instances, ethical decision-making models assist practitioners by providing structured
processes for clarifying issues, examining competing values, consulting guidelines or
colleagues, and determining contextually appropriate responses (Allan, 2016; Corey,
Nicholas, & Bawa, 2021). Understanding how RCs use these models, whether implicitly

or explicitly, forms an important part of this study.

Positioned within this landscape, the present study aims to explore how RCs
describe the ethical challenges they encounter and how they understand the relevance of
their training in preparing them for these experiences. The intention is to foreground their
meanings, narratives, and interpretations without implying measurement or evaluation of

training programmes. This emphasis on lived experience reflects the interpretive and
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social constructionist foundations of the study, where knowledge is understood as
relational, contextual, and co-constructed through interaction. By attending to how RCs
articulate their ethical reasoning, the study offers insight into the broader interplay
between education, professional identity, organisational context, and the realities of
mental health care in South Africa. In doing so, it contributes to a richer understanding of
ethical practice in counselling and highlights areas where further academic, professional,

or systemic support may be valuable.
Research Problem and Gap

While international scholarship has extensively examined ethical dilemmas in
psychology, limited empirical research has focused specifically on South African RCs and
how they understand, interpret, and manage ethical challenges in their practice. Existing
South African literature predominantly addresses scope-of-practice concerns,
professional identity issues, and systemic barriers to service delivery (Joubert & Hay,
2020; Naidoo et al., 2022), yet less attention has been paid to the lived ethical experiences

of RCs themselves.

A further gap concerns the extent to which RCs feel adequately prepared for ethical
practice following their tertiary training. Although ethics content is included in training
programmes, international and local research suggests that newly qualified professionals
often have trouble applying ethical knowledge in real-world contexts, particularly when
principles and practical realities conflict (Gottlieb, Handelsman, & Knapp, 2017; Allan,
2016). Many ethical dilemmas encountered by practitioners involve competing values,
ambiguous guidance, or conflicting obligations in situations where codes and laws alone
may not provide clear solutions (Behnke, 2021). This study therefore addresses a
significant knowledge gap by exploring how RCs understand and navigate these ethical
dilemmas, and whether their academic preparation sufficiently equips them for these

responsibilities.
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Significance of the Study

The study is important for several reasons. First, it contributes to professional
scholarship by offering an in-depth exploration of the ethical tensions experienced by an
under-researched category of mental health practitioners. Second, its findings have
implications for training institutions, as they highlight areas where ethics education may
need strengthening to better support RCs entering practice. Third, the research provides
insight for regulatory bodies such as the Health Professions Council of South Africa, which
oversees ethical practice and professional standards. Understanding how RCs interpret
and apply ethical frameworks can inform policy development, supervision guidelines, and
continuing professional development (CPD) initiatives. Ultimately, the study aims to
enhance ethical competence within the profession, strengthen the preparedness of RCs
working in high-demand environments, and support the provision of ethical, effective

mental health care to the South African population.

Theoretical Paradigm: Social Constructionism

The research is anchored in social constructionism, a paradigm asserting that
knowledge, meaning, and professional realities are co-created through social interaction,
cultural discourse, and shared understandings (Holstein & Gubrium, 2016). From this
perspective, ethical issues and dilemmas are not fixed or purely objective problems but
are interpreted through Registered Counsellors’ values, training, institutional cultures, and
broader societal influences. This makes social constructionism particularly suited to
exploring how RCs make sense of ethical challenges and how their interpretations shape
their professional decisions. The paradigm also aligns with the study’s qualitative
orientation, which emphasises reflexivity, dialogue, subjective meaning, and the co-
construction of knowledge between researcher and participants. By adopting this stance,
the study acknowledges that RCs' ethical decision-making is shaped by dynamic

interactions rather than static rules alone.
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Research Rationale

The rationale for this research was to highlight the critical role RCs play within the
South African context and thereby inspire aspiring counsellors. As Slack and Wassenaar
(2012) emphasize, studies like this can facilitate learning from the experiences of others
and contribute to the global sharing of knowledge. Ultimately, this research aimed to raise
awareness, encourage further investigation into this area, and advocate for greater
support for Registered Counsellors in their professional journeys. This study primarily
aimed to look at the experiences of Registered Counsellors (RCs) concerning the ethical
challenges they face in their practice. It also sought to explore whether their university or
college education effectively prepared and supported them in managing these ethical
issues. The study intended to unpack whether RCs felt their training equipped them
sufficiently to address ethical conflicts or dilemmas through appropriate decision-making

processes.

Research Goals and Objectives

With the above research rationale, the following research questions were

formulated.

1. What type of ethical issues do Registered Counsellors encounter in
general practice?

2. How are these issues managed by the Registered Counsellors?

a. How are decision-making models or processes being used by
Registered Counsellors?

b. What decision-making models or processes are found to be helpful
or unhelpful?

c. Inwhat way does the professional training of Registered Counsellors

assist or not in their engagement with ethical issues?
Chapter Overview

This introductory chapter established the foundation for the study by outlining its

background, rationale, aims, and significance. It highlighted the growing complexity of
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ethical challenges faced by Registered Counsellors (RCs) working in diverse South
African contexts, where systemic constraints, role ambiguity, and limited resources often
exacerbate moral tensions (Naidoo, Dube, & Koen, 2022). The chapter defined key
concepts such as ethical dilemmas and professional ethics and positioned the research
within a social constructionist paradigm to emphasize the context-dependent and
interpretive nature of ethical decision-making (Gergen, 2015). The research problem,
guiding questions, and methodological orientation were introduced to frame the scope of

the investigation.

Building on this foundation, Chapter 2 presents a review of the literature related to
professional ethics in psychology. It explores the philosophical and theoretical
underpinnings of ethical practice such as deontology, consequentialism, and virtue ethics
and situates these within the regulatory and practical realities of RCs’ work. The chapter
also examines empirical studies on common ethical issues in counselling, including
confidentiality, dual relationships, and the limitations of formal training. By engaging with
both global and South African literature, the review provides a framework for
understanding the ethical landscape RCs navigate and identifies gaps that the current
study seeks to address. Chapter Three outlines the methodological approach, including
the social constructionist paradigm, qualitative design, sampling, data collection, and
analysis. Chapter Four offers the study’s findings, organised into themes that reflect
participants’ experiences. Chapter Five discusses these findings in relation to existing
literature. Chapter Six concludes the study, summarising key insights and offering

recommendations.
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CHAPTER TWO: LITERATURE REVIEW

Literature Search Strategy
To ensure a comprehensive and contextually grounded review, the literature for

this chapter was sourced through searches conducted across multiple academic
databases, including PsycINFO, Scopus, PubMed, SABINET, EBSCOhost, JSTOR,
ScienceDirect, and Google Scholar. Search terms included combinations of professional
ethics, ethical dilemmas, registered counsellors, South African mental health, ethical
decision-making models, psychology practice ethics, HPCSA guidelines, online
counselling ethics, and post-COVID mental health ethics. The review prioritised peer-
reviewed articles, professional guidelines, policy documents, and books published
between 2010 and 2024, with a deliberate emphasis on South African and African
scholarship due to concerns about over-reliance on Western literature in psychology
(Mkhize, 2020; Ratele, 2019).

Given the limited published research specifically on Registered Counsellors (RCs)
in South Africa, the review broadened its scope to include literature on mental health
practitioners, ethical reasoning in applied psychology, community-based mental health
practice, and the ethical implications of working in resource-constrained settings. Recent
publications discussing ethics in digital mental health, remote service delivery,
telepsychology, and post-pandemic professional adjustments were included to reflect the
evolving landscape of ethical practice (Jenkins, 2021; Pretorius & van Wyk, 2022). This
strategy ensured a balanced review that integrates global theoretical contributions while

foregrounding local, contextualised ethical challenges relevant to South African RCs.

The landscape of professional ethics has become increasingly complex as
globalisation, technological innovation, and shifting socio-political expectations continue
to reshape professional practice (Beauchamp & Childress, 2019; Zuboff, 2019). Across
disciplines, practitioners now operate within interconnected systems where ethical
decisions carry consequences that extend beyond immediate clinical or organisational
contexts, influencing broader societal and international spheres (Carroll & Shabana,

2010). In psychology, these dynamics are particularly salient, as ethical practice requires
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practitioners to navigate nuanced dilemmas that intersect with client welfare, professional
boundaries, cultural expectations, and organisational constraints (Knapp, Gottlieb, &
Handelsman, 2017).

Professional ethics play a crucial role in fostering accountability, credibility, and
trust between practitioners and the public (Trevino & Nelson, 2021). Yet, these principles
are not applied uniformly across global contexts; instead, they are shaped by cultural
norms, legal frameworks, and socio-economic conditions. This is especially relevant in
South Africa, where historical inequalities, limited mental health resources, and diverse
cultural worldviews contribute to the unique ethical landscape within which Registered
Counsellors (RCs) work (Lund et al., 2022; Petersen et al., 2016). The HPCSA'’s ethical
codes provide foundational guidance, but RCs frequently encounter situations where
contextual factors complicate the application of these standards in practice (HPCSA,
2019; Naidoo, Dube, & Koen, 2022).

Recent scholarship indicates that the post-COVID period has further altered the
ethical terrain for mental health practitioners. The rapid expansion of online counselling,
digital communication tools, and remote therapeutic work has introduced new concerns
related to confidentiality, informed consent, data security, and cross-jurisdictional practice
(Pretorius & van Wyk, 2022; Jenkins, 2021). At the same time, advances in artificial
intelligence, digital assessment tools, and telepsychology platforms have raised questions
about ethical competence, practitioner autonomy, and the potential for algorithmic bias in
mental health decision-making (Moodley & Suleman, 2021). These emerging issues
reinforce the need for adaptive ethical frameworks that accommodate both technological

shifts and culturally grounded practices.

In examining ethical practice within both global and South African settings, this
chapter reviews the foundational principles of professional ethics, the theoretical
frameworks that inform ethical reasoning, and the specific ethical challenges confronting
RCs in their work. The discussion foregrounds South African scholarship to ensure
contextual relevance and highlights the importance of culturally responsive, socially
aware, and technologically informed ethical practice within the contemporary mental

healthcare landscape. Through this approach, the chapter establishes a foundation for
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understanding how RCs navigate ethical complexities and how their experiences intersect

with broader national and global debates on professional ethics.

Professional Ethics from a Global Perspective

Professional ethics form the backbone of responsible practice across disciplines,
but their importance is particularly pronounced in the helping professions such as
psychology where practitioners’ decisions have direct implications for the wellbeing,
autonomy, and dignity of those they serve. As globalisation, digital transformation, and
socio-political change continue to reshape professional landscapes, ethical expectations
have become increasingly complex and contextually nuanced (Beauchamp & Childress,
2019; Floridi, 2013). This complexity underscores the need for practitioners to adopt
ethical frameworks that guide consistent, fair, and accountable decision-making within

diverse and rapidly evolving environments.

Within the psychology profession, ethical principles act as safeguards that ensure
the responsible use of professional knowledge and power. Ethical practice requires
practitioners to uphold values such as respect, beneficence, integrity, and justice while
navigating dilemmas that often lack straightforward solutions (Knapp, Gottlieb, &
Handelsman, 2017). As ethical challenges become more layered in a globalised world,
practitioners must increasingly balance competing obligations for example, confidentiality
versus protection from harm, client autonomy versus cultural norms, or professional

boundaries versus community expectations (VandenBos, 2015).

Although ethics differ across professions, several well-established ethical decision-
making models, originally developed in the fields of business and organisational
leadership, have become influential across disciplines, including psychology.
Consequentialist approaches emphasise the outcomes of actions and regard ethical
decisions as those that maximise overall benefit or minimise harm. Within this tradition,
the utilitarian perspective focuses on what leads to the greatest good for the greatest
number, while the common-good approach prioritises actions that advance collective
welfare. In contrast, non-consequentialist approaches evaluate the inherent nature of
actions rather than their outcomes. These frameworks include rights-based approaches,

which maintain that actions infringing on individuals’ rights are inherently unethical;
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justice-based approaches, which emphasise fairness, equity, and proportionality; and
virtue ethics, which centres ethical judgment on the moral character of the decision-
maker, including qualities such as integrity, honesty, prudence, and compassion (Solum,
2020; Banks, 2016; Beauchamp & Childress, 2019).

Although these models originated outside the mental health professions, they are
highly relevant to psychological practice, particularly when Registered Counsellors
encounter cases that involve multiple competing ethical principles. These frameworks
offer conceptual tools that help practitioners reflect on their reasoning, examine their

personal values, and justify their decisions within broader moral systems.

Cultural relativism further complicates ethical practice in multicultural contexts.
This perspective posits that ethical principles cannot be universally applied, as moral
values vary across societies and cultural groups (Donaldson & Dunfee, 1999). In a highly
diverse society such as South Africa, psychological practitioners must continually
negotiate tensions between universal ethical principles and community-specific norms.
For many clients, relationality, communal responsibility, and Ubuntu shape their
expectations of care and confidentiality. Understanding these nuances is essential for
ethical decision-making in counselling, since Western-derived ethical standards may not
always align with African worldviews or lived realities (Mkhize, 2020). This context
emphasises that ethical reasoning for RCs may be both principled and culturally

grounded.

The increasing digitalisation of mental health care has added another dimension
to global ethical discourse. The growth of online counselling, telehealth platforms, Al-
driven tools, and digital data storage has introduced new ethical concerns related to
privacy, data protection, digital competence, and informed consent (Pretorius & van Wyk,
2022; Floridi et al., 2018). The rapid shift to online service delivery during the COVID-19
pandemic foregrounded these challenges and exposed gaps in existing ethical guidelines
(Jenkins, 2021). These developments illustrate that ethical practice is no longer confined
to interpersonal contexts but extends into digital ecosystems subject to global regulations
such as GDPR, making ethical decision-making increasingly interdisciplinary and

technologically informed (Zuboff, 2019).
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Across global contexts, professional ethics remain central to building trust,
safeguarding client rights, and maintaining the integrity of professional services. Whether
in psychology or other fields, ethical practice relies on reflective and principled decision-
making processes that account for consequences, duties, rights, virtues, justice, and
cultural expectations. For Registered Counsellors, the growing complexity of ethical
landscapes shaped by globalisation, digital transformation, and the realities of South
African communities requires flexible yet principled ethical reasoning. Integrating global
ethical models with culturally situated practices enables practitioners to navigate moral
challenges responsively and responsibly. Ultimately, ethical practice in an interconnected
world demands an ongoing commitment to professional integrity, adaptive ethical
frameworks, and an awareness of emerging ethical trends, ensuring that practitioners

remain equipped to respond to increasingly complex dilemmas across diverse contexts.

Professional Ethics in the Field of Psychology

International Perspectives on Psychology Ethics

Across international contexts, the evolution of psychology as a profession has been
accompanied by the development of ethical codes aimed at safeguarding client welfare,
guiding practitioner conduct, and preserving the legitimacy of the discipline (Pettifor &
Sawchuk, 2006). Major professional bodies including the American Psychological
Association (APA, 2017), the British Psychological Society (BPS, 2018), and the
Canadian Psychological Association have established ethical frameworks that emphasise
principles such as respect for dignity, beneficence, non-maleficence, justice, and integrity.
Although originally designed for psychologists, these principles are instructive for a wider
range of mental health practitioners, including Registered Counsellors (RCs), who
operate under comparable ethical expectations and face similar tensions when navigating
client needs, organisational demands, and legal obligations.

International scholarship consistently shows that ethical dilemmas are intrinsic to
psychological practice. These dilemmas emerge when practitioners encounter competing
ethical principles or ambiguous institutional, legal, or interpersonal expectations (Knapp

et al., 2017). For instance, psychologists working in rural or close-knit communities often
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experience distinctive ethical challenges due to multiple or unavoidable relationships,
where the practitioner may be simultaneously a counsellor, neighbour, fellow community
member, or social acquaintance. Barnett et al. (2020) highlight that these overlapping
roles can complicate boundary-setting, heighten risks to confidentiality, and demand
constant ethical vigilance. Similar tensions arise in many European and North American
contexts when practitioners must choose between maintaining confidentiality and fulfilling
a duty to protect third parties from harm dilemmas that require nuanced, context-sensitive
judgement (Knapp et al., 2017).

International research also emphasises the psychological burden associated with
making ethically ambiguous decisions. Knapp, Berman, Gottlieb, and Handelsman (2007)
note that practitioners often experience moral unease when faced with dilemmas that do
not lend themselves to straightforward or universally “correct” solutions. Such decisions
may leave practitioners vulnerable to internal conflict, self-doubt, and criticism from
clients, colleagues, or regulatory bodies. Prolonged exposure to such dilemmas can
influence practitioner well-being. Boccio et al. (2016) found that institutional pressures
that constrain ethical decision-making increase risks of burnout, reduced job satisfaction,
and professional withdrawal, while Huhtala et al. (2017) similarly reported that persistent
ethical stress negatively affects both clinicians’ mental health and the quality of their work.

Although most of this literature focuses on psychologists, the nature of ethical
strain described internationally is highly relevant to South African RCs, who frequently
work in contexts shaped by resource limitations, socio-cultural diversity, and systemic
inequalities. RCs may encounter ethical challenges that mirror those documented globally
but are intensified by local conditions. For example, RCs practising in rural South Africa
may similarly face unavoidable dual relationships, blurred boundaries, and heightened
expectations from community members. Such settings may limit access to supervision or
referral pathways, complicating ethical decision-making in ways not typically seen in
urban, well-resourced environments. Conversely, RCs working in urban settings may face
different pressures, such as large caseloads, organisational constraints, and heightened
administrative demands that influence client care and ethical responsiveness. Cultural
diversity adds another layer to ethical decision-making. In many South African

communities, African-centred worldviews including relational ethics informed by Ubuntu
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emphasise interdependence, collective responsibility, and communal harmony. These
cultural expectations can shape client understandings of confidentiality, autonomy, family
involvement, and decision-making authority. International ethical frameworks grounded in
Western individualism may not always align neatly with such cultural interpretations,
requiring RCs to constantly navigate the interface between global ethical standards and
local cultural realities. Similar challenges have been identified across various African and
Asian contexts where practitioners must adapt Western-developed ethical codes to
community-oriented or collectivist cultures (Nwoye, 2015).

These contextual variations highlight a broader point emerging from both
international and South African literature, ethical decision-making models are not applied
uniformly across practitioners or settings. Even when RCs are trained using the same
decision-making frameworks such as Allan’s model or the Corey et al. Model their
application differs depending on the practitioner’s lived experience, cultural background,
workplace setting, available resources, supervisory structures, and community
expectations. Ethical practice is therefore dynamic, shaped by the intersection of
professional training and contextual realities.

This has important implications for RC education. While training programmes can
equip students with ethical frameworks, case studies, and theoretical tools, these models
inevitably require adaptation in practice. RCs must learn to integrate their training with
contextual sensitivity, cultural responsiveness, and experiential judgment. The diversity
of South African counselling contexts rural vs. urban, community-based vs.
organisational, resourced vs. under-resourced, individualistic vs. collectivist cultural
settings means that ethical dilemmas may manifest differently across practitioners. Thus,
training programmes should not only teach ethical codes and structured models but also
emphasise the development of reflective practice, cultural competence, and contextually
attuned ethical reasoning to prepare RCs for the nuanced ethical landscape they will
encounter. Through integrating international insights with South African-specific
complexities, it becomes clear that ethical practice within psychology is inherently
contextual and cannot be reduced to rigid or universally applicable formulas. For RCs,

navigating ethical dilemmas requires both a grounding in formal models and the flexibility
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to adapt these models to diverse, culturally rich, and often challenging professional

environments.

South African Context: Legal and Ethical Governance Under the Health Professions
Council of South Africa (HPCSA)

Psychology in South Africa is formally regulated under the Health Professions Act
56 of 1974, which recognises psychology as a professional field and establishes legal
parameters for practice (Wassenaar, 2002). The Health Professions Council of South
Africa (HPCSA), through the Professional Board for Psychology, is responsible for
accrediting training programmes, overseeing registration, regulating professional
conduct, and ensuring compliance with ethical and legal standards (HPCSA, 2016). The
National Board Examination, which includes a substantial ethics component, further
reinforces the importance of ethical competence in professional practice.

South African psychology practitioners including Registered Counsellors,
psychologists, and psychometrists must comply with the ethical rules of conduct
established under the Health Professions Act and its amendments (Government Gazette,
2006). These rules work in tandem with a wide range of legislative frameworks, including
the Constitution of South Africa, the Children’s Act 38 of 2005, the Promotion of Access
to Information Act 2 of 2000 (PAIA), and the Protection of Personal Information Act 4 of
2013 (POPIA). Together, these instruments underscore the responsibilities of mental
health practitioners to safeguard human rights, protect confidentiality, ensure informed
consent, and provide services aligned with professional competence.

The HPCSA'’s ethical guidelines also emphasise the importance of working within
one’s scope of practice. For Registered Counsellors specifically, this means providing
preventative and developmental psychological services such as psychoeducation, brief
counselling, screening, and referral rather than diagnosis or long-term psychotherapy
(HPCSA, 2019; Naidoo, Dube, & Koen, 2022). Distinguishing RCs from psychologists is
essential not only for maintaining ethical practice but also for ensuring that the literature
informing this study is applied accurately and appropriately. While international research
often refers broadly to “psychologists,” any application of such findings to RCs requires
explicit justification, given their differing scopes of practice. In this study, international

literature on psychologists is used selectively and only where the underlying ethical
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dynamics such as confidentiality, boundaries, or multiple roles are directly relevant to the

experiences of RCs.

South African Ethical Challenges in Psychological Practice
Although South Africa adheres to global ethical principles, the local context

presents unique challenges due to socio-economic inequalities, resource constraints,
cultural diversity, and high service demand. Ethical dilemmas frequently arise in the work
of RCs, especially in community-based and public-sector settings where overlapping
roles, complex client needs, and institutional pressures complicate decision-making
(Slack & Wassenaar, 2012). For example, confidentiality dilemmas may emerge when
RCs must decide whether sharing private information with teachers, parents, or social
workers is necessary to protect a client's well-being. Similarly, limited access to
specialised services often forces RCs to navigate ethical tensions related to referral,
competence, and client expectations. South African scholarship reinforces the complexity
of these challenges. Wessels and Swart (2020) found that school-based mental health
practitioners face recurring ethical issues relating to informed consent, high caseloads,
role ambiguity, and report-writing responsibilities. These findings highlight the degree to
which contextual constraints such as large class sizes or limited psychological resources
shape ethical decision-making for practitioners in South Africa. Although this research
focuses primarily on psychologists and school counsellors, the themes are applicable to
RCs, who often work in similar environments and confront comparable dilemmas within

their defined scope of practice.

Limitations of Ethical Codes and the Need for Context-Embedded Decision-
Making

Despite the comprehensive regulatory structure governing psychological practice
in South Africa, scholars argue that ethical codes alone are insufficient for guiding
practitioners through complex, context-specific dilemmas. Wassenaar (2002) notes that
adherence to prescriptive rules does not guarantee ethically sound behaviour, as real-
world practice involves dynamic and unpredictable situations not fully anticipated by
regulations. Burke et al. (2007) similarly critique the South African ethical code for lacking

practical relevance and for failing to capture the ambiguity often present in ethical
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dilemmas. Allan (2016) further argues that over-reliance on rule-based compliance may
inhibit reflective thinking and limit practitioners’ willingness to engage deeply with ethical
complexities, thereby weakening professional judgment. Given these limitations, ethical
decision-making for RCs must be grounded not only in ethical rules but also in reflective
reasoning, cultural awareness, and contextual sensitivity. This is particularly important in
a diverse society like South Africa, where cultural norms, community expectations, and
socio-economic factors significantly shape client relationships and ethical considerations.
Understanding how RCs navigate these realities is therefore central to this study, which
seeks to explore their lived experiences and to illuminate the factors that shape their

ethical decision-making processes in practice.

Ethical Decision-making Models

Navigating ethical dilemmas requires mental health practitioners to rely on
structured, reflective, and context-sensitive approaches to guide their reasoning. Within
international psychological practice, ethical decision-making models provide practitioners
with systematic frameworks for analysing complex situations, recognising competing
obligations, and justifying the choices they ultimately make (Knapp et al., 2007). Although
many of these models were originally developed for psychologists, they offer conceptual
guidance that can be meaningfully applied to the work of Registered Counsellors (RCs),

provided that adaptations are made to reflect the RC scope of practice.

In the South African context, RCs receive professional training through accredited
BPsych, BPsych Equivalent, or Postgraduate Diploma in Psychological Counselling
programmes, all of which are governed by the HPCSA’'s Form 258 Framework for
Education, Training, Registration and Scope of Registered Counsellors (HPCSA, 2019).
This framework specifies that RC curricula must include foundational ethics, South African
legal requirements, community-based practice principles, culturally responsive
counselling, and applied ethical decision-making. Training institutions therefore introduce
RC students to structured ethical decision-making models most commonly Allan’s Eight-
Step Model and versions of the Corey, Corey, and Callanan Model while also integrating
applied ethics exercises, case studies, simulated scenarios, and supervised practicum

experiences to support practical competence. As RCs are trained specifically for primary-
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level psychological interventions, their ethical reasoning is typically framed around
preventative work, short-term interventions, and appropriate referral processes, rather
than diagnostic or long-term psychotherapeutic concerns typically faced by psychologists
(Naidoo, Dube, & Koen, 2022).

Allan’s (2016) ethical decision-making model is widely utilised in South African
training programmes because of its structured and normative orientation. The model
guides practitioners through a phased process beginning with identifying the ethical
concern, understanding the contextual background, gathering relevant information, and
applying ethical, legal, and professional principles. It stresses the integration of contextual
awareness, including cultural dynamics, institutional policies, and personal value
systems. Practitioners then select and implement a course of action, document their
reasoning, and evaluate the outcome through reflective practice. This iterative approach
promotes accountability and ensures that the ethical response remains aligned with both

professional standards and the situational realities of practice.

Similarly, the ethical decision-making model described by Corey, Nicholas, and
Bawa (2017) has been integrated into several RC programmes as part of applied ethics
training. This model encourages practitioners to clearly identify the dilemma, consider
competing ethical principles such as autonomy, justice, non-maleficence, and
beneficence, review ethical codes, and consult with supervisors or peers. Emphasis is
placed on recognising the relational and systemic implications of each possible decision
and reflecting on whether the chosen course of action fulfils ethical, legal, and human-
rights obligations. The model concludes with a period of reflection after implementation,

supporting ethical growth and professional learning.

Although these models form part of the ethical training RCs typically receive, they
are not the only frameworks relevant to ethical practice in African contexts. For
community-oriented practitioners such as RCs, African-centred ethical frameworks offer
important cultural grounding. Concepts such as Ubuntu, which emphasises relationality,
collective well-being, dignity, and interconnectedness, provide culturally resonant
guidance for ethical reasoning in South Africa’s diverse social landscape (Mkhize, 2017).

Ubuntu-based ethical perspectives highlight communal responsibility, shared humanity,
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and the moral obligation to act in ways that strengthen social cohesion values highly
aligned with the preventative, community-based mandate of the RC profession.
Indigenous counselling approaches similarly encourage practitioners to consider the
cultural norms, relational expectations, and collective decision-making structures that
shape client experiences and influence ethical interpretations (Nwoye, 2015). Integrating
these frameworks with traditional decision-making models enables RCs to approach

ethical dilemmas in ways that are both ethically rigorous and culturally responsive.

Research literature specifically examining RCs’ ethical decision-making processes
remains limited in South Africa, reflecting a broader gap in empirical work on this
professional category. As a result, much of the available literature draws on psychologist-
focused models. However, because RCs work under similar ethical codes and encounter
many parallel challenges especially in relation to confidentiality, multiple roles, informed
consent, and institutional pressures the foundational principles of these models remain
relevant. The present study therefore interprets ethical decision-making models through
the lens of the RC scope of practice, acknowledging that while they share certain ethical
requirements with psychologists, their community-based, short-term, and preventative

role shapes the way ethical dilemmas are experienced and resolved.

Across both international and South African settings, the value of ongoing
professional development remains central to ethical competence. Johnson and Kaslow
(2019) emphasise that practitioners must continually strengthen their ethical awareness
through supervision, peer consultation, continuing professional development (CPD), and
reflective practice. For RCs, whose work frequently takes place in resource-limited and
high-demand environments, continuous learning supports their capacity to engage
thoughtfully with ethical challenges and maintain professional integrity within complex

social systems.

Overall, ethical decision-making for RCs is shaped by a combination of formal
decision-making models, statutory ethical guidelines, cultural frameworks, and
experiential learning. Integrating these elements enables RCs to manage ethical
dilemmas with sensitivity, accountability, and cultural awareness, ensuring that their

decisions remain consistent with the values and responsibilities of the profession.
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Ethics and Morality

As ethical decision-making in professional psychology becomes increasingly
nuanced, practitioners frequently encounter situations where established ethical codes
and regulatory guidelines do not provide sufficiently clear direction (Knapp, Gottlieb, &
Handelsman, 2017; Allan, 2016). For Registered Counsellors (RCs), who often work at
the interface of community needs, cultural expectations, and resource constraints, these
moments of ambiguity can be particularly pronounced. In such circumstances, ethical
principles alone may not offer adequate guidance, prompting the need for deeper
theoretical reasoning. This necessitates a shift from procedural or rule-based ethics
toward a broader philosophical grounding in morality, drawing on frameworks such as
deontology, consequentialism, and virtue ethics to evaluate competing values, duties,
rights, and outcomes (Beauchamp & Childress, 2019; Van Zyl Smit & Snacken, 2009).

Within this broader ethical landscape, deontological, consequentialist, and virtue-
based theories remain foundational in shaping professional conduct across disciplines.
Deontological ethics or duty-based morality asserts that certain actions are morally
obligatory regardless of their consequences. In psychological practice, deontology forms
the philosophical basis for many professional ethical codes including those adopted by
the American Psychological Association and the Health Professions Council of South
Africa where principles such as respect for human dignity, informed consent,
confidentiality, and non-maleficence are regarded as non-negotiable duties (Allan, 2016).
Deontological reasoning is reflected in South Africa’s core ethical standards, which
emphasise fairness, rights, justice, and the fulfilment of professional obligations (HPCSA,
2019). In instances where legal requirements and ethical principles collide, deontological
frameworks typically prioritise compliance with the law, reflecting the primacy of legal

duties within health professions (Zalta & Nodelman, 2020).

Consequentialist ethics, in contrast, emphasises the evaluation of actions based
on their outcomes. In counselling contexts, this involves assessing the potential benefits
and harms associated with different courses of action and selecting the option most likely
to promote client well-being (Allan, 2016). This approach is particularly relevant in

community and school-based settings where RCs often navigate competing demands,
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limited resources, and urgent client needs. Decisions such as determining whether
confidentiality may be breached to ensure safety, or whether a referral may delay
essential support, often require balancing the consequences of each action within the

constraints of the environment.

Virtue ethics, which foregrounds the development of moral character, provides
another lens through which RCs may approach ethical decision-making. Rather than
focusing solely on duties or outcomes, virtue ethics highlights qualities such as honesty,
compassion, empathy, courage, and integrity traits that shape the counsellor’s ethical
orientation and influence their ability to respond sensitively to clients (Allan, 2016). This
approach is particularly compatible with the relational and preventative ethos of the RC
profession, which emphasises empathy, community engagement, and strengths-based

practice.

Although these ethical theories form the philosophical foundations of professional
ethics, their presence and depth within RC training programmes in South Africa varies.
The HPCSA’s Form 258, which outlines the standards for education, training, and
registration of RCs, specifies that programmes must include training in ethical principles,
legal frameworks, and professional conduct (HPCSA, 2013). However, the document
does not explicitly require that deontology, consequentialism, or virtue ethics be taught as
standalone theoretical models. Instead, ethics is generally integrated into coursework on
counselling skills, psychological practice, and professional development, often with an

emphasis on applied decision-making rather than philosophical grounding.

As a result, some RC training programmes introduce ethical decision-making
frameworks such as those created by Allan (2016) or Corey et al. (2019) without explicitly
linking them to the underlying moral theories that inform them. This creates a potential
disconnect: while RCs are taught how to follow structured decision-making steps, they
may not always receive sufficient grounding in the philosophical rationales that justify
these steps. Consequently, when they encounter complex or ambiguous dilemmas that
extend beyond the scope of procedural guidelines, RCs may feel underprepared to reason

through deeper moral conflicts, particularly in contexts where cultural norms, community
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values, or systemic pressures shape ethical decision-making in ways that fall outside

prescriptive models.

This gap is especially relevant in the South African context, where RCs frequently
work in communities marked by socio-economic inequality, cultural diversity, indigenous
knowledge systems, and historical trauma. Ethical dilemmas in such settings may require
the integration of Western ethical theories with Afrocentric moral philosophies, such as
Ubuntu, which emphasises relationality, collective well-being, and communal
responsibility. While Ubuntu-informed approaches align closely with virtue ethics, they are
seldom explicitly included in RC training programmes, despite being vital for culturally

responsive and contextually grounded practice.

Integrating philosophical ethics more intentionally into the curriculum alongside
indigenous ethical frameworks could enable RCs to form a more robust ethical foundation
that supports sensitive, contextually appropriate reasoning across diverse practice
settings. Such integration would strengthen the connection between theoretical ethics,
professional guidelines, and the lived realities of counselling practice, ensuring that RCs

are better equipped to navigate the moral complexity that characterises their work.

Mental Health Care Demand and the Role of Registered Counsellors in the South
African Context

Globally, the need for mental health care is rising, with the World Health
Organization (WHO, 2022) estimating that approximately one in eight individuals is
currently diagnosed with a mental health disorder. The situation is especially critical in
low- and middle-income countries, including South Africa, where mental health services
are under-resourced and inaccessible to the majority (Lund et al., 2022; WHO, 2023).
Despite national mental health policies emphasizing equity and access, the

implementation gap remains substantial (Department of Health, 2013; Skeen et al., 2023).

South Africa faces a pronounced shortage of mental health professionals, with
many public health facilities operating without access to psychologists or psychiatrists
(Burns, 2021). This leaves rural and disadvantaged communities particularly vulnerable.

Most citizens cannot afford private health care, further exacerbating the burden on an
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already overstretched public system (Petersen et al., 2021). Long waiting periods, poor

continuity of care, and high rates of untreated mental illness are common outcomes.

In addition, systemic issues such as poverty, unemployment, gender-based
violence, and substance abuse significantly contribute to the burden of mental iliness
(Lund et al., 2022; Kaminer & Eagle, 2020). The legacy of apartheid, ongoing social
inequality, and structural violence also amplify psychological distress, leading to
increased rates of depression, anxiety, and trauma-related disorders, especially among

youth and women (Skeen et al., 2023).

In this context, Registered Counsellors can play a vital role. They offer low-
threshold, community-based psychological services, often functioning as the first point of
contact for individuals in distress. Their scope includes preventative care,
psychoeducation, brief interventions, and referrals, all of which contribute to alleviating
the burden on more specialized services (HPCSA, 2022; Moleiro et al., 2020). Expanding
their role could significantly enhance mental health service delivery in South Africa’s

underserved communities.

The role of Registered Counsellors in Expanding Mental Health Services

The Registered Counsellor (RC) category was formally introduced by the Health
Professions Council of South Africa (HPCSA) in 2003 as a strategic response to the
growing mental health treatment gap in the country (HPCSA, 2013). South Africa’s public
health system continues to face significant constraints, including a shortage of specialised
mental health professionals and limited-service reach in low-income and rural
communities (Abel & Louw, 2009; Petersen et al., 2016). The RC designation was
therefore established to broaden access to psychological support, particularly for
individuals who may not otherwise reach traditional mental health services (Elkonin &
Sandison, 2010; Joubert & Hay, 2020). RCs are positioned to provide preventative and
early-intervention care, thereby alleviating pressure on more specialised practitioners

such as clinical and counselling psychologists.

In terms of training pathways, two distinct yet equivalent academic routes qualify

individuals to register as RCs with the HPCSA. The first route is the four-year Bachelor of

32



Psychology (BPsych) degree, which integrates undergraduate and professional training
into a single programme. The second is the BPsych Equivalent / Professional Honours
Route, completed after a three-year non-professional undergraduate degree. This option
is offered either as a BPsych Equivalent programme or as a Postgraduate Diploma in
Psychological Counselling (PGDip Psychological Counselling) at NQF level 8. Both
pathways include a 720-hour practicum, supervised workplace learning, and the
requirement to pass the HPCSA Board Examination before registration (HPCSA, 2019).
This study considers both qualification pathways, as graduates from either route enter the
profession with the same legal scope of practice and are exposed to comparable ethical
responsibilities and workplace demands. Including both groups allows for a broader, more
representative understanding of the ethical challenges encountered by RCs across

training backgrounds.

Once qualified, RCs work across varied settings schools, community
organisations, NGOs, private practice, and public health institutions where they frequently
serve as the first point of contact for individuals in psychological distress (HPCSA, 2019).
Their scope of practice centres on psychological screening, psychoeducation, brief
supportive counselling, trauma containment, referrals, and mental health promotion
(HPCSA, 2013). By focusing on preventative and community-based interventions, RCs
play a pivotal role in tackling mental health disparities, particularly in underserved areas

where access to psychologists and psychiatrists is limited.

RCs also enhance cultural responsiveness in mental health care. Research
indicates that their training emphasises context-sensitive practice and the integration of
indigenous knowledge systems, where appropriate, to better align services with
community realities (Van den Heever et al., 2021). This culturally grounded approach
contributes to services that are more relatable, affordable, and accessible to South

Africa’s diverse population.

Despite their critical contribution, the RC profession continues to face several
systemic challenges. Limited formal posts within the public sector, inconsistent
recognition of their role within multidisciplinary teams, and ongoing ambiguities

surrounding scope-of-practice boundaries often compromise their professional
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positioning (Joubert & Hay, 2020; Van den Heever et al., 2021). These structural
constraints not only affect employment prospects but also amplify the ethical complexities
encountered by RCs, particularly in high-pressure environments where they must balance

client needs, institutional directives, and ethical obligations.

Challenges Facing Registered Counsellors in South Africa

Registered Counsellors (RCs) were introduced with the intention of strengthening
South Africa’s mental health system by increasing access to primary-level psychological
care, particularly in underserved and historically marginalised communities. However,
despite the clear national need for their services, the category continues to face
substantial structural, professional, and contextual challenges that influence both their

practice and the ethical dilemmas they encounter.

One longstanding challenge relates to the limited awareness and understanding of
the RC scope of practice among the public, other health professionals, and even
institutions expected to host practicum or employment opportunities (Elkonin & Sandison,
2006). Misconceptions regarding RC competencies often result in role confusion,
inappropriate referrals, or expectations that fall outside their training, creating tensions
between what RCs are authorised to do and what communities or institutions expect from
them (Joubert & Hay, 2020). This gap in understanding not only undermines the
professional identity of RCs but also contributes to a fragmented integration within

multidisciplinary teams.

Employment opportunities also remain constrained. Research shows that RCs
struggle to secure sustainable positions within the public health system, where formalised
posts remain scarce despite evident service gaps (Rouillard et al., 2016). Earlier studies
highlighted that RCs were seldom incorporated into government-funded mental health
programmes, leaving many to rely on short-term contracts, NGO-linked employment, or
fee-for-service private practice in communities that may not afford such services (Elkonin
& Sandison, 2006). More recent evidence suggests gradual progress: RCs are
increasingly being absorbed into school-based wellness teams, NGO and faith-based
counselling projects, university support structures, and community outreach initiatives
(Skeen et al., 2023; Petersen et al., 2021; Naidoo et al., 2022). These developments
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illustrate growing recognition of the RC’s role in early intervention, psychoeducation, and
community mental health. However, the absence of a formalised national policy pathway
for integrating RCs into the public mental health workforce continues to restrict large-scale

employment and limits their contribution at systemic level (Lund et al., 2022).

The contextual realities in which RCs practise ranging from resource shortages to
culturally diverse and highly distressed communities significantly shape the complexity of
their ethical challenges. RCs often work at the frontline of care, particularly in communities
where psychologists and psychiatrists are scarce. As a result, they are frequently the first
point of contact for individuals presenting with trauma, interpersonal violence, severe
psychological distress, or emerging psychiatric concerns. This frontline positioning places
RCs in situations where they must balance client needs with ethical and legal boundaries,
including the limits of their scope of practice, referral responsibilities, and considerations

of client safety.

Considering that RCs operate in settings characterised by high demand and limited
resources, ethical dilemmas tend to emerge not only from individual client presentations
but also from systemic constraints. For example, an RC may recognise the need for
urgent referral for a client presenting with severe psychopathology, yet face barriers such
as unavailable psychiatric services, long waiting lists, or inaccessible transport for the
client. These constraints heighten ethical tensions, particularly around issues such as

beneficence, non-maleficence, and justice.

Furthermore, RCs must navigate cultural and community-based expectations that
sometimes conflict with Western-derived ethical codes. Community norms around
collective decision-making, family involvement, or religious interpretation of mental
distress can influence how RCs manage confidentiality, informed consent, and autonomy.
In rural areas, unavoidable dual relationships similar to those documented internationally
in small communities compound ethical complexity, as counsellors may interact with

clients across multiple social settings.

These contextual pressures help explain why RCs frequently encounter ethical

dilemmas related to confidentiality, referral processes, boundary management, and

35



scope-of-practice clarity (Rouillard, Wilson, & Weideman, 2015). Maintaining appropriate
boundaries, as Zur (2021) notes, is essential for professionalism, yet RCs working in
close-knit or resource-poor communities may face blurred lines that make strict boundary
enforcement challenging. Difficult cases involving suicide risk, domestic violence, or
severe mental health presentations further amplify the ethical weight of their decisions,
especially when specialist services are limited (Kotze & Carolissen, 2005; Peterson,
2004).

Importantly, the ethical tensions RCs face are not separate from the structural
challenges outlined earlier they are deeply intertwined. Limited employment pathways,
unclear professional recognition, resource constraints, and diverse cultural contexts all
contribute to the frequency and intensity of ethical dilemmas experienced by RCs. These
systemic pressures sometimes place RCs in positions where they must navigate needs
that fall outside their training or where ethical principles conflict with the realities of
community mental health care. The scarcity of research on how RCs manage these
dilemmas underscores the need for further empirical work that captures their lived ethical

experiences within the uniquely complex South African landscape (Rouillard et al., 2016).

Bridging the gap: Training and Professional Development for Registered
Counsellors

To enhance the effectiveness of Registered Counsellors (RCs) in responding to
South Africa’s growing mental health needs, greater investment is needed in their training,
professional development, and integration into the national mental health system.
Scholars such as Joubert and Hay (2020) argue that RC training programmes require
ongoing refinement to ensure that graduates are adequately equipped to manage ethical
issues, complex client presentations, and the contextual realities of South African
communities. Their argument echoes increasing calls for RC curricula to shift beyond
theoretical knowledge toward a more holistic, applied training model that explicitly
prepares graduates for the ethical and practical challenges they will confront in under-

resourced and culturally diverse settings.

Although the HPCSA'’s Form 258 outlines the minimum standards for RC education

which include modules in psychological theory, ethics, research methods, assessment,
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and counselling it provides limited detail on the depth to which ethical theories or decision-
making models should be taught (HPCSA, 2013). The framework requires an applied
practicum of at least 720 hours, yet institutions vary considerably in how this practicum is
delivered, the quality of supervision, and the exposure students receive to ethical
dilemmas in real-world contexts. In many programmes, ethics is taught primarily through
lectures or case-based discussions, but the integration of philosophical ethics (such as
deontology, consequentialism, virtue ethics, or Ubuntu-based approaches) is not always
explicit. This inconsistency may contribute to a disconnect between students’ theoretical
understanding of ethics and their confidence in applying ethical reasoning once

registered.

The practicum component of the BPsych, BPsych Equivalent, or PGDip
Psychological Counselling programmes is designed to bridge this gap by offering
supervised placements in schools, NGOs, community clinics, and wellness centres.
Ideally, this provides students with opportunities to apply ethical principles, navigate
confidentiality concerns, manage boundary issues, and make contextually informed
decisions within authentic service environments. However, programme evaluations
suggest that the quality and structure of practicums vary widely across institutions, with
some students receiving robust supervision and exposure to complex ethical scenarios,
while others experience inconsistent mentorship or placements that do not allow
meaningful ethical engagement (Naidoo et al., 2022). These disparities directly influence
how prepared graduates feel when they confront ethical dilemmas in independent

practice.

A further challenge is that training programmes do not always include explicit
instruction on the ethical decision-making models most commonly used by South African
counselling professionals, such as Allan’s Eight-Step Model (Allan, 2016) or the Corey,
Corey, and Callanan model. While these frameworks are widely referenced in ethical
scholarship and often encouraged in supervision settings, they are not uniformly included
across all RC curricula. The absence of structured decision-making training may hinder
RCs' ability to apply systematic reasoning in ethically complex environments particularly

in contexts marked by cultural diversity, competing duties, or resource limitations.
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Public sector absorption of RCs remains limited, despite their potential to alleviate
pressure on psychologists and psychiatrists and expand mental health access in
underserved communities (Petersen et al., 2016). Where RCs are placed in schools,
NGOs, or community organisations, they frequently operate on the front line of
psychological service delivery, often encountering ethical dilemmas that require split-
second judgment for example, managing suicide risk, identifying abuse, or navigating
confidentiality in multi-stakeholder systems (Kotze & Carolissen, 2005; Peterson, 2004).
It is within these high-pressure environments that gaps between training and practice
become acutely visible. Many RCs report feeling underprepared for the emotional burden
of ethical dilemmas, the lack of clear referral pathways, and the realities of working in
contexts where clients may require interventions that fall beyond the RC’s defined scope

of practice (Rouillard et al., 2016).

Raising public awareness about the RC profession is equally essential. Cultural
stigma surrounding mental illness continues to deter many individuals from seeking
psychological assistance (Lund et al., 2010). Increasing community knowledge of RC
services particularly their accessibility and preventative focus could encourage earlier
help-seeking, reduce barriers to care, and foster trust within communities. Strengthening
public recognition of the RC role may also enhance their legitimacy in multidisciplinary
teams, helping to reduce scope-related misunderstandings that sometimes lead to ethical

tension.

Importantly, the demand for mental health services in South Africa continues to
rise amid persistent systemic barriers such as staff shortages, limited specialised
services, and socio-economic disparities (Kagee & Lund, 2023). RCs are uniquely placed
to bridge this service gap by offering culturally responsive, community-based
psychological support. However, their ability to do so effectively depends on the strength
of their training programmes, the quality of their practicum experiences, and access to

ongoing professional development.

Despite the profession’s expansion, research on RCs’ ethical challenges remains
limited. Previous studies have tended to focus on employment prospects, role clarity, and

professional recognition (Elkonin & Sandison, 2006; Abel & Louw, 2009), while few have
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explored the lived experience of navigating ethical dilemmas in everyday practice.
Research on ethical dilemmas among psychologists in South Africa (Nortje & Hoffmann,
2015; Wassenaar, 2002) cannot simply be assumed to apply to RCs due to differences
in scope, authority, and work settings. This gap in knowledge underscores the need for
research that centres RCs’ lived experiences, particularly regarding how they manage

ethical issues and how well their training prepares them for these realities.

The present study therefore seeks to address this gap by exploring the ethical
challenges most encountered by Registered Counsellors, examining how they manage
and resolve these dilemmas, and assessing how their training and practicum experiences
support or constrain their ethical decision-making. This focus is partly motivated by the
researcher’'s own experience within the RC profession, which illuminated the limited
institutional support available and the difficulty many RCs face in reconciling theoretical
ethical frameworks with the unpredictable demands of real-world practice (Slack &
Wassenaar, 2012).

Strengthening the role of Registered Counsellors within South Africa’s mental
health framework depends not only on policy integration and employment pathways, but
also on improving the design, delivery, and consistency of RC training programmes.
Ensuring that ethics education, decision-making frameworks, and practicum training are
robust and contextually relevant will equip RCs to navigate complex ethical landscapes
with confidence. Ultimately, developing an adaptable, practice-informed approach to RC
training is vital for enhancing the quality and accessibility of mental health services in

South Africa’s diverse and evolving socio-cultural environment.

Chapter Overview

This chapter provided a comprehensive examination of the ethical landscape
within which psychology practitioners operate, with a particular emphasis on Registered
Counsellors (RCs) in South Africa. It began by exploring the foundational principles of
professional ethics and reviewed key moral theories namely deontology,
consequentialism, and virtue ethics that guide ethical reasoning in psychological contexts
(Beauchamp & Childress, 2019; Van Zyl Smit & Snacken, 2009). The discussion then

turned to the regulatory framework established by the Health Professions Council of South
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Africa (HPCSA), highlighting its efforts to promote professional accountability, while also
acknowledging the limitations of a purely rule-based approach to ethics (Allan, 2016;
HPCSA, 2019).

Chapter 3 outlines the methodological approach used to explore these
experiences. It details the qualitative research design, theoretical underpinnings,
participant selection and recruitment, data collection procedures, and analytic strategies
employed in the study. In addition, ethical considerations related to the conduct of the
research are presented, reflecting the study’s commitment to integrity and reflexivity in

qualitative inquiry.
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CHAPTER THREE: METHODOLOGY

This chapter outlines the methodological framework adopted to explore how
Registered Counsellors (RCs) experience and respond to ethical challenges in their
professional practice. It provides a discussion of the theoretical and epistemological
grounding of the study, research design, participant selection criteria, data collection
procedures, and the approach to data analysis. The chapter also includes a reflection on
the study’s trustworthiness and ethical considerations to ensure methodological
transparency and rigour. These methodological decisions were selected to align with the
interpretive goals of the research, emphasizing the value of in-depth engagement with

participant narratives and real-world complexity.

Theoretical Framework

This study is grounded in the theoretical framework of social constructionism,
which posits that reality is not an objective entity but is continuously shaped through social
interactions, cultural norms, and historical contexts (Gergen, 2015). According to
Mercadal (2024), social constructionism emphasizes that knowledge and truth are not
inherent but are constructed through communication and shared understandings within a
society. This perspective asserts that individuals actively construct their understanding of
the world through engagement with others, meaning that knowledge is co-created within
specific social environments. Central to this framework is the role of language, which
functions as more than a mere tool for communication; it is the primary mechanism
through which individuals negotiate meaning, construct identities, and interpret their lived
experiences. Language, in this sense, does not simply reflect reality; it plays an active
role in shaping and producing the realities individuals perceive and inhabit (Mercadal,
2024).

Given this theoretical orientation, the study aimed to explore the lived experiences
of Registered Counsellors (RCs), focusing on the ways they construct meaning in their
professional interactions. The research sought to examine not only how RCs perceive
their roles and responsibilities, but also how they navigate complex ethical issues within

their practice. Ethical challenges in counselling are inherently interpretative, requiring
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professionals to engage in ongoing reflection and decision-making processes that are
deeply influenced by their personal values, professional training, and interactions with
clients (Knapp, Gottlieb, & Handelsman, 2017). By investigating these dimensions, the
study aimed to provide insight into how RCs construct their professional identities and
ethical frameworks within the broader social and institutional contexts in which they

operate.

In line with the epistemological foundations of social constructionism, the research
process was intentionally structured to be dialogical and collaborative, emphasizing co-
construction of meaning rather than the unilateral extraction of data (Gergen, 2015).
Unlike traditional positivist approaches that assume an objective reality awaiting
discovery, this study embraced the idea that knowledge is co-constructed through
engagement between the researcher and participants (Burr, 2015). To ensure the
authenticity of participants’ voices, the study adopted an interpretive approach that
prioritized experiences, recognizing that multiple perspectives coexist and that no
singular, absolute truth can be ascertained. Instead of imposing a pre-existing theoretical
framework onto participants' experiences, the study sought to look at how they

themselves construct meaning within the complexities of their professional practice.

The study acknowledged that meaning derived from professional interactions is
dynamic and continually shaped by reflective processes and social engagement. Ethical
dilemmas, in particular, seldom lend themselves to fixed or formulaic solutions, instead
they compel Registered Counsellors (RCs) to navigate intricate interpersonal and
institutional contexts, weighing client needs, professional codes of conduct, and broader
sociocultural expectations (Knapp, Gottlieb, & Handelsman, 2017). To explore this
complexity, the study employed an open-ended, dialogical approach that allowed RCs to
articulate their experiences in their own terms, thereby capturing the nuanced and

evolving interpretations that characterize ethical decision-making in practice.

Guided by a qualitative methodology, the research emphasized thick, descriptive
accounts that reflected the lived realities of participants. This approach was closely

aligned with the principles of social constructionism, which asserts that meaning is not
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pre-existing or objective but is instead fluid, situated, and co-constructed through
discourse (Young & Collin, 2004; Mercadal, 2024). As such, participants’ narratives were
treated not merely as data, but as socially embedded insights into the ethical and

professional challenges they routinely face.

The adoption of a social constructionist perspective also carries important
implications for research and professional practice. Rather than seeking to universalize
the experiences of RCs, this framework foregrounds the contextual and culturally
mediated nature of knowledge. Each participant’s interpretation of their role is influenced
by a combination of personal identity, social relationships, and historical context, thereby
resisting a one-size-fits-all model of counselling ethics (Gergen, 2015). Embracing this
multiplicity fosters a more inclusive and responsive understanding of ethical practice, one

that accommodates diverse professional realities.

Moreover, the framework reinforces the importance of reflective practice in ethical
counselling. Because client interactions, ethical judgments, and professional meanings
are socially constructed rather than objectively fixed, Registered Counsellors must
engage continuously with supervisors, colleagues, and clients to refine their ethical
reasoning (Schon, 1983). Reflection becomes a dynamic process through which
practitioners interrogate how meaning is co-created in therapeutic encounters and how
contextual factors such as cultural norms, institutional expectations, interpersonal
dynamics, and community values shape their ethical judgments. This ongoing interpretive
engagement supports ethical resilience and fosters a flexible, context-aware professional
identity. Recent scholarship further highlights that reflective practice strengthens ethical
awareness, facilitates adaptive decision-making, and enhances a counsellor’s ability to
respond sensitively to ethically ambiguous or evolving situations in diverse work settings
(Levitt et al., 2021).

The emphasis on reflection also raises important considerations regarding how
ethical decision-making develops in the training and practice of Registered Counsellors.
While ethical principles, decision-making models, and regulatory frameworks can be

taught during academic training, the practical application of ethical reasoning is deeply
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influenced by the lived contexts in which RCs work. This suggests that, although training
can provide foundational tools, it is only within real-world practice with its complex social
cues, contextual pressures, and nuanced interpersonal demands that RCs begin to fully
understand how ethical judgments unfold. Ethical reasoning, therefore, cannot be entirely
standardised or predetermined; rather, it emerges through situated experience, dialogue,
and context-sensitive interpretation. This underscores the necessity of ongoing
professional supports such as supervision, consultation, and continuing professional
development (CPD), which function as critical learning spaces where practitioners can
process dilemmas, reflect on their responses, and refine their ethical competence

throughout their careers.

The methodological approach adopted in this study contributes to broader
discussions on qualitative research in psychology and counselling by emphasising
collaboration, dialogue, and co-construction. These principles mirror the relational nature
of ethical reasoning itself. By deliberately disrupting traditional researcher participant
hierarchies and allowing participants’ interpretations to meaningfully shape the research,
the study aligns with ethical research practices that acknowledge participants’ agency and
expertise (Tracy, 2010). This approach also invites deeper appreciation of how context
influences ethical decision-making and highlights the inherent variability in how

practitioners navigate dilemmas across different environments.

The contextual dependency of ethical reasoning suggests an important direction
for future research. Understanding how RCs make ethical decisions may require
examining specific work contexts in more detail such as rural communities, school
settings, faith-based organisations, private practice, or NGO environments. Conducting
context-specific case studies could illuminate how practitioners working in similar
environments encounter, interpret, and resolve ethical challenges, thereby offering richer
insight into how training programmes and professional support structures might better
prepare RCs for the realities of their practice. Such research would advance the
profession’s capacity to develop more contextually grounded ethics training and ensure
that future RCs are equipped not only with theoretical knowledge but also with adaptive,

context-aware ethical reasoning skills.
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Research Questions

The following research questions were formulated.

1. What type of ethical issues do Registered Counsellors encounter in General
Practice?

2. How are these issues managed by the Registered Counsellors?

a. How are decision-making models or processes being used by
Registered Counsellors?

b. What decision-making models or processes are found to be helpful
or unhelpful?

c. Inwhat way does the professional training of Registered Counsellors

assist or not in their engagement with ethical issues?

Research Design

The study employed a qualitative research design situated within an interpretivist
paradigm. This approach was selected for its emphasis on understanding human
experiences in their natural settings, particularly in contexts where individuals construct
meaning around complex or ambiguous phenomena (Creswell & Creswell, 2018). The
interpretivist lens allowed for deep engagement with the unique ways RCs perceive and
manage ethical challenges, recognizing that such challenges are often fluid, contextual,
and subjective in nature.

Qualitative inquiry is particularly well-suited for exploring ethically sensitive
phenomena, especially where individual meaning-making, personal narratives, and
contextual nuance are central to understanding the topic (Creswell & Poth, 2018). In this
study, a qualitative design enabled deep engagement with the lived experiences of
Registered Counsellors (RCs), allowing the researcher to examine the layered,
multifaceted nature of ethical practice in diverse settings. Open-ended, semi-structured
interviews provided the flexibility to explore emerging themes while capturing emotional
depth and personal reflections that may have been overlooked in more structured formats

(Braun & Clarke, 2021). The iterative nature of qualitative research further allowed for
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real-time responsiveness to participants’ needs and evolving insights, reinforcing the
ethical and methodological integrity of the process.

The researcher’s role in this study was deliberately positioned within the research
context rather than outside it. Acknowledging the relational dimension of qualitative
research, the researcher functioned as an engaged and reflexive practitioner rather than
a detached observer. This involved actively fostering a sense of trust and psychological
safety, which enabled participants to speak openly about ethically challenging
experiences, internal value conflicts, and uncertainties surrounding their professional
roles (Finlay, 2002). To support the authenticity and credibility of the findings, the
researcher employed member checking, inviting participants to review and comment on
initial interpretations and thematic analyses. This strategy ensured that participants'
voices remained central and that their experiences were represented accurately and
respectfully (Lincoln & Guba, 1985). More recent scholarship also supports this approach,
highlighting that reflexive engagement, rapport-building, and participatory validation
techniques are essential in ethical qualitative research, particularly when exploring

emotionally charged or identity-related experiences (Birt et al., 2016).
Ethical Considerations

The study adhered to stringent ethical protocols to ensure the safety, dignity, and
professional protection of participants. Ethical clearance was obtained from the Rhodes
University Ethics Committee (Appendix A), and the study complied with the Health
Professions Council of South Africa’s (HPCSA) ethical guidelines governing psychological
research and professional conduct. Every procedure was intentionally designed to uphold

the principles of beneficence, non-maleficence, autonomy, confidentiality, and justice.

Beneficence and non-maleficence were central throughout the research process.
Because interviews focused on ethically challenging experiences, the researcher
anticipated the possibility of emotional discomfort or professional vulnerability. A trauma-
informed and person-centred interviewing approach was adopted to ensure that
participants could share their experiences in a supportive and non-threatening

atmosphere. Participants were reminded that they could pause the interview, skip
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questions, or withdraw from the study at any point without penalty. Respect for autonomy
was reinforced through a comprehensive informed consent process, which outlined the
study’s aims, procedures, potential risks, the voluntary nature of participation, and the
participants’ right to withdraw at any stage (Beauchamp & Childress, 2001).

Confidentiality was safeguarded rigorously. All identifying details including names,
workplaces, geographical markers, and contextual specifics were removed from
transcripts to prevent recognition by employers, colleagues, or members of the public. To
strengthen professional protection, transcripts were anonymised using numeric identifiers
rather than pseudonyms, reducing the possibility of linking individual narratives to specific
participants or institutions. Audio files, transcripts, and consent forms were stored on
encrypted, password-protected devices accessible only to the researcher. Because the
study involved discussing workplace dynamics, ethical dilemmas, and potential
challenges within professional settings, careful consideration was given to reducing the
risks of reputational harm, employment-related consequences, or negative reflections on
the Registered Counsellor category as a whole. Protective measures included
generalising workplace descriptions, ensuring that no institutional identifiers were
mentioned in the findings, and guiding participants away from revealing sensitive third-

party information during interviews.

A broader ethical concern related to the potential vulnerability of discussing errors,
uncertainties, or moments where ethical practice was challenged. Such disclosures carry
an inherent professional risk, as participants might unintentionally reveal areas of
insecurity or ethical misalignment, which could impact their sense of competence or
confidence if not handled sensitively. The researcher therefore fostered an atmosphere
of psychological safety, reassuring participants that the study was not evaluative but
rather aimed at understanding real-world ethical challenges. This sensitive approach
facilitated more authentic sharing while simultaneously protecting participants from
feelings of exposure or judgment. It also prompted reflexive engagement about the
credibility of the data, recognising that participants may still have moderated or withheld

certain details due to fear of repercussions. This reflexive awareness informed the
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interpretation of findings and ensured that conclusions were grounded in the realities of

participants’ comfort levels.

Given the researcher’s own background and professional identity as a Registered
Counsellor, reflexivity formed an essential component of ethical practice. The researcher
acknowledged that shared training, professional experiences, and personal investments
in the RC category could influence data interpretation. To mitigate these risks, reflexive
journaling was used throughout the research process to identify assumptions, emotional
responses, or moments where insider knowledge might inadvertently shape
understanding. Peer consultation and supervisory discussions supported ongoing
reflexive awareness and assisted in ensuring that emerging themes were rooted in
participants’ accounts rather than in the researcher’s prior beliefs. This reflexive stance
aligns with the social constructionist paradigm underpinning the study, which recognises
that meaning is co-constructed and that the researcher is an active participant in the

interpretive process rather than a distant observer.

Finally, participants were informed that the data would be used not only for the
completion of the Master’s research report but may also contribute to future academic
publications or conference presentations. This intention was clearly communicated in the
information sheet and consent form to ensure transparency and uphold participants’ rights
to informed participation. Any future dissemination of the data will continue to maintain

strict anonymity and confidentiality, ensuring the long-term protection of participants.

Participants

Participants were selected using purposive sampling to ensure variation in gender,
years of experience, and work settings. Purposive sampling is a non-probability technique
widely employed in qualitative research, where participants are intentionally chosen
based on their relevance to the research topic and their ability to offer rich, meaningful
insights grounded in lived experience (Etikan & Bala, 2023). Five Registered Counsellors
ultimately took part in the study, comprising four females and one male. Their experience
ranged from one to six years, and they were employed across diverse settings including

a school for learners with special needs, a hospice, private practice, and public-sector
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organisations. This allowed the study to explore a range of ethical landscapes commonly

encountered in South African counselling contexts.

All participants held an NQF level 8 professional qualification and were fully
registered with the Health Professions Council of South Africa (HPCSA). The sample
included individuals who had completed both training routes recognised for professional
registration namely the four-year BPsych degree and the BPsych
Equivalent/Postgraduate Diploma in Psychological Counselling route. This was important
given that both pathways lead to the same professional registration category. However,
the participants who ultimately volunteered for the study were those accessible through
professional networks and social media callouts; thus, the final sample reflected those
who responded rather than a selective preference for either training route. This self-
selection shaped the profile of the sample and should be understood as part of the

contextual landscape rather than a methodological exclusion of either programme type.

Considering that participants had between one and six years of experience, the
sample represented early-career Registered Counsellors. This demographic carries
particular significance for the research focus: early-career practitioners are often those
who most acutely experience tensions between academic training and real-world practice,
particularly in relation to ethical decision-making, professional identity formation, and
navigating complex work environments with limited institutional support. Their reflections
therefore provided valuable insight into how ethical challenges are understood,
interpreted, and managed at the formative stages of professional development. However,
this also implies that the experiences described in this study may differ from those of more
senior RCs who have accumulated extensive experience, ongoing supervision, and
additional CPD training. More experienced RCs may draw more heavily on professional
networks, supervisory models, and advanced training when navigating ethical dilemmas.
The emphasis on early-career voices is thus both a strength because it highlights the
transition between training and practice and a boundary of the study that should be

acknowledged as a contextual limitation.
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To ensure confidentiality, each participant was assigned a unique identifier (RC01
to RC05). Transcripts were anonymised during data processing, with all personal and
workplace identifiers removed. Participants received detailed information about the study
and provided written consent to participate in both the primary interviews and the follow-
up sessions. The openness, honesty, and reflexive engagement offered by the
participants significantly enriched the dataset and contributed to a deeper understanding
of how ethical reasoning is constructed within the early years of Registered Counsellor

practice in South Africa.
Recruitment

Recruitment commenced after ethical clearance was granted by the Rhodes
University Human Ethics Committee (Appendix A). A recruitment advertisement was
developed and distributed across several social media platforms, including WhatsApp,
Facebook, and LinkedIn, and was further shared through professional networks and
counselling-related groups (Appendix B). The advert invited Registered Counsellors who

met the eligibility criteria to contact the researcher directly via the email address provided.

Interested individuals emailed the researcher to express interest in participating. In
line with the study’s qualitative orientation and the practical need to manage data
collection within the approved sample size, a first-come-first-served approach was
adopted. Eligible respondents were enrolled sequentially until the targeted number of
participants was reached. Those who responded first and met the inclusion criteria were
selected. Upon receiving an expression of interest, the researcher sent the participant an
information sheet outlining the study’s purpose and procedures (Appendix C) and a
consent form (Appendix D). Participants were officially enrolled once the signed consent

forms were received, after which individual interview sessions were scheduled.

In the event that more than the required number of respondents expressed interest,
the researcher had prepared a clear selection protocol to maintain fairness and
transparency. Additional respondents would have been thanked for their interest and
placed on a standby list. This approach ensured ethical and practical management of

over-recruitment, avoided sampling bias, and preserved the voluntary nature of
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participation. If any of the initial participants withdrew or became unavailable, individuals
on the standby list provided they met all inclusion criteria would have been contacted in
order of response time. This ensured that the sample remained consistent with the study’s
methodological requirements while allowing for flexibility in managing unexpected
participant attrition. This recruitment strategy aligned with qualitative research principles
prioritising voluntary participation, feasibility of data collection, and the development of

rich, in-depth accounts from a manageable sample size.

Data Collection

Data were collected through semi-structured online interviews conducted via Zoom
and Google Meet. The use of online platforms increased accessibility for participants
across different provinces and enabled them to engage in a comfortable and convenient
environment that accommodated their professional responsibilities. Each primary
interview lasted between 30 and 60 minutes, allowing sufficient time for in-depth

exploration of the ethical challenges encountered in practice.

Following the initial interviews, follow-up sessions were arranged approximately
two to three weeks later. This timeframe allowed participants adequate opportunity to
reflect on the first conversation, while still ensuring that the discussion remained
connected to their lived experiences and memory of the initial session. The follow-up
interviews, which lasted between 20 and 30 minutes, invited participants to comment on
emerging interpretations from the preliminary analysis and to elaborate on any additional
insights or experiences that surfaced after the first interview. This iterative engagement
strengthened the accuracy and depth of the data by providing space for clarification,

reflexive elaboration, and member validation.

All interviews were guided by a semi-structured interview schedule (Appendix E),
ensuring consistency across participants while allowing flexibility for unique narratives
and emergent themes to be explored. Both the primary and follow-up interviews were
audio-recorded and transcribed verbatim. During transcription, identifying information was
removed to safeguard participant anonymity, and the resulting transcripts were stored

securely on password-protected and encrypted devices accessible only to the researcher.
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Participants were encouraged to speak openly and reflectively, and many described the
interview process as personally meaningful, offering them space to think deeply about
their professional ethical experiences. Their rich and candid accounts were central in
illuminating the complex, often subtle forms of ethical reasoning that shape everyday

practice for Registered Counsellors.
Data Analysis

To analyse the interview data meaningfully, thematic analysis was employed as
the chosen method due to its adaptability to various theoretical paradigms and its capacity
to produce a rich, detailed interpretation of qualitative information. Originally outlined by
Braun and Clarke (2006) and later expanded upon in their updated works (Braun & Clarke,
2019; 2021), thematic analysis offers a systematic process for identifying, organizing, and
interpreting patterns or themes within a dataset. This method proved particularly
appropriate for capturing the nuanced ethical experiences of Registered Counsellors
(RCs) as it allowed the researcher to extract insights while maintaining sensitivity to
context and complexity. The analysis followed six distinct, yet interconnected phases as
proposed by Braun and Clarke (2021), ensuring methodological rigor and transparency

throughout the interpretive process.
Step 1: Immersing in the Data

In the first phase, the researcher immersed themselves in the data by reading and
re-reading transcripts, noting initial insights and emotionally charged or particularly rich
sections of text. This familiarisation phase laid the groundwork for meaningful

interpretation (Braun & Clarke, 2021).
Step 2: Systematic Coding

In the second phase, the researcher began generating initial codes, assigning
descriptive and conceptual labels to key excerpts. These codes captured both surface-
level meanings and more implicit or symbolic elements of participants' accounts (Maguire
& Delahunt, 2017). Coding was done manually and iteratively, with attention paid to

emerging tensions, contradictions, and patterns.
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Step 3: Identifying and Grouping Themes

Next, the third phase involved clustering related codes into potential themes,
examining how these categories articulated broader ideas or experiences shared across
participants. (Braun & Clarke, 2019). For instance, codes addressing strategies used by
RCs to manage ethical uncertainty were grouped under a broader theme such as
"Navigating Ethical Complexity." This step provided a preliminary thematic structure for

understanding participants’ shared and divergent experiences.
Step 4: Reviewing and Refining Themes

The fourth phase required a rigorous review and refinement of these themes to
ensure internal coherence and distinctiveness. During this process, the researcher
revisited the data and coding structures to determine whether the themes accurately

represented participants' narratives (Nowell et al., 2017).
Step 5: Defining and Naming Themes

In the fifth phase, themes were defined and clearly named to reflect their analytical
contribution to the study. These theme definitions included boundaries and core features,
capturing what made each theme significant. Subthemes were articulated when distinct

aspects emerged within broader categories (Braun & Clarke, 2021).
Step 6: Producing the Final Report

Finally, in the sixth phase, the themes were woven into a narrative that formed the
basis of the findings chapter. This included integrating relevant data extracts to illustrate
and support each theme. The narrative paid close attention to tone, context, and voice,
ensuring that participants' experiences remained central to the interpretation. Throughout
the analysis, reflexivity played a key role in shaping and refining the researcher’s
understanding. Frequent memo-writing, peer consultation, and iterative reading of the
data ensured the analytic process remained both rigorous and grounded in the study’s

epistemological foundations (Terry et al., 2017).
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Trustworthiness of the Findings

To uphold trustworthiness of the study, several strategies were employed.
Credibility was supported through the use of member-checking, which invited participants
to review and respond to preliminary interpretations. This helped confirm the authenticity
of the findings and allowed participants to clarify or elaborate on their responses. The
study also incorporated thick, contextualised descriptions to facilitate transferability,
enabling readers to determine the applicability of the findings to other settings or

populations (Lincoln & Guba, 1985).

Dependability was enhanced through the creation of an audit trail that documented
each decision and phase in the research process, from initial design to theme
development. This trail provided transparency and allowed others to follow the logic and
progression of the study. Confirmability was ensured through sustained reflexivity and
peer debriefing, which helped to counter potential bias and maintain analytic objectivity
(Finlay, 2002). These combined strategies ensured the research findings were not only
credible and dependable, but also ethical, transparent, and grounded in participants’ lived

realities.
Conclusion

This chapter has outlined the methodological structure and choices that shaped
the study, drawing on social constructionism and qualitative interpretive traditions.
Through purposive sampling, in-depth interviews, and thematic analysis, the research
captured the complex and varied ethical realities of RCs across different professional
contexts. Reflexivity and ethical integrity were central to each phase of the process,
ensuring the credibility, transparency, and value of the findings. The methodology
provided a strong foundation for understanding how RCs navigate moral ambiguity and
construct ethical practice in ways that are context-sensitive, reflective, and professionally

grounded.

The following chapter presents the findings that emerged from the data. It offers

an in-depth exploration of the key themes identified through thematic analysis, illustrating
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how Registered Counsellors perceive, experience, and respond to ethical challenges in
their day-to-day professional roles. By amplifying participants’ voices and contextualizing
their lived realities, Chapter 4 provides insight into the practical complexities of ethical
decision-making and the nuanced ways RCs make meaning of their professional

responsibilities within the South African mental healthcare landscape.
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CHAPTER FOUR: FINDINGS

Introduction

This chapter presents the findings derived from the qualitative interviews
conducted with five Registered Counsellors (RCs) practising across a range of
professional contexts. The purpose of this chapter is to illustrate how RCs encounter,
interpret, and respond to ethical challenges in their daily work, based on their lived
experiences. The data were analysed using reflexive thematic analysis, as outlined by
Braun and Clarke (2021), to identify patterns of meaning that emerged across participants’
narratives. The themes are grounded in the participants’ own accounts and reflect both
shared and divergent experiences, consistent with the study’s social constructionist
orientation, which recognises that meaning is co-constructed and shaped by context,

relationships, and individual perspectives.

In keeping with qualitative best practice and the commitment to trustworthiness,
the analysis also paid attention to negative cases and contradictory accounts that did not
fully align with the dominant themes. These instances were not treated as anomalies but
rather as valuable insights that reveal the complexity and nuance of ethical practice. For
example, while several participants experienced significant ambiguity around role
expectations, one participant reported clarity and strong institutional support, highlighting
how organisational context can mediate ethical stress. Similarly, although most RCs
described limitations in their academic training, one participant expressed confidence in
their preparation, suggesting variations in curriculum emphasis or personal learning
experiences. Including these variations strengthens the credibility of the analysis by
acknowledging the multiplicity of experiences rather than assuming homogeneity within

the RC profession.

The findings are presented in a way that foregrounds how participants construct
meaning through their professional interactions, personal values, and institutional
realities. Each theme is supported by verbatim excerpts to preserve the authenticity of
participants’ voices and illustrate the subtleties of their ethical reasoning and decision-

making.
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Three central themes emerged from the data analysis. The first theme explores the
ethical challenges RCs encounter in maintaining professional relationships with clients,
particularly around ethical boundaries, confidentiality, and privacy. The second theme
examines the various strategies RCs employ when navigating ethical dilemmas, with
particular emphasis on ethical decision-making models, supervision, and professional
consultations. The third theme considers the gap between theoretical training and real-
world practice, highlighting participants’ perspectives on the strengths and limitations of
their academic preparation and the need for enhanced professional support structures,
particularly from regulatory bodies such as the HPCSA. These themes are further
elaborated through associated sub-themes, and direct quotations have been integrated
throughout to illustrate key insights and reinforce the thematic interpretations. Unique

identifiers (RC01 —RCO05) are used to safeguard participant anonymity.

Table 1: Summary of Findings: Themes and Sub-themes

Theme / Sub- No. Description
theme of

participants

Theme 1: Multiple 5 All participants described relationship-
challenges in managing based ethical tensions (boundaries, confidentiality,
professional relationships role expectations).

Sub-theme 1.1: 4 Pressure to disclose within multidisciplinary
Managing privacy & teams or institutional settings (RC01, RC02, RC04,
confidentiality in different RCO05).
work settings

Sub-theme 1.2: 5 Boundary breaches, flirtatious behaviour,
Challenges with after-hours contact, hugging/overfamiliarity (all
counsellor—client participants).
boundaries

Sub-theme 1.3: 4 Dual roles in small communities/families
Dual or multiple roles / and conflicts of interest (RC03, RC04, RCO05;
clients & associated parties observed by RC01).
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Theme 2: 5 Scope clarification, models, supervision,

Strategies used by RCs to CPD, policy advocacy.
manage ethical issues

Sub-theme 2.1: 5 All used scope limits as protective practice;
Clarifying scope of practice frequent public misunderstanding.

Sub-theme 2.2: 3 Explicit references to models/guides (RCO1,
Use of decision-making RCO04, RC05).
models & ethical guidelines

Sub-theme 2.3: 4 Supervision and peer consultation critical
Supervision and (RCO1, RC02, RC04, RCO05).
professional consultation

Sub-theme 2.4: 4 CPD valued for ethics/legislation updates;
Continuous Professional cost barriers noted.
Development (CPD)

Sub-theme 2.5: 4 Calls for practical guidance, updated tools,
Need for greater support case-based teaching, subsidised CPD.
from HPCSA & institutions

Theme 3: Mismatch 4 Most felt theory was strong but insufficient
between academic training for real-world, low-resource contexts.

and practice

Practical practice 4 Lack of training in private practice setup,
management gaps billing, insurance, records security.

(business/admin skills)

Theme 1: Multiple Challenges in Managing Professional Relationships

Four of the five participants experienced multiple challenges related to the pressure
to disclose confidential information. This ethical dilemma was experienced by all four of
the participants across various professional settings. For instance, RC01, who worked at
a special needs school, highlighted the complexity of maintaining confidentiality within a
multidisciplinary team. This participant noted that there was ongoing pressure to share

client progress information, making it challenging to uphold professional boundaries.
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Sub-theme 1.1: Managing Privacy and Confidentiality in Different Work
Settings

A particularly difficult aspect of this dilemma involved determining what information
could be appropriately shared during team staff meetings. While RCs were permitted to
disclose certain details, they had to exercise discretion regarding what could be shared
with other staff members, such as teachers or the principal. This issue was further
complicated by conflicting expectations between the Department of Education and the
ethical guidelines established by the Health Professions Council of South Africa (HPCSA).
As RCO01 explained, navigating these competing demands required careful consideration
to ensure both ethical compliance and professional integrity. “It was challenging. For
example, the deputy principal who acted as a liaison between the school and the
multidisciplinary team was not a trained counsellor. Yet, they often expected to be privy
to sensitive information. Balancing their authority with my ethical obligations required
constant vigilance. One case stands out where a student disclosed a substance use issue.
According to school policy, this had to be reported immediately, triggering disciplinary
action. However, from an ethical perspective, | felt that such punitive measures could
harm the therapeutic relationship and discourage the student from seeking help in the
future. In such situations, | sought guidance from supervisors to navigate these dilemmas
effectively” - RC01.

Similar to RC01, RC05, who worked at an addiction rehabilitation centre, also
found it challenging to uphold confidentiality while working within a multidisciplinary team,
expressing that collaborating with other professionals often required careful navigation of
ethical boundaries to ensure that client information remained protected while still
facilitating effective treatment. “Two significant ethical dilemmas stand out. The first is the
issue of confidentiality within a multidisciplinary team. In university, we are taught about
strict confidentiality guidelines. However, when working in a facility with a multidisciplinary
team, confidentiality becomes more complex. Counsellors are often expected to share
detailed client information with the team and even provide progress updates to clients’
families.” - RCO0S.
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RCO5 further expressed how difficult it was to seek professional guidance and
clarity regarding these ethical concerns “Initially, | felt extremely uncomfortable, so |
approached my supetrvisor.... His response was simply, “Deal with it.” Over time, as |
became more confident in my abilities, | began advocating for stricter confidentiality
boundaries. | started limiting the details | shared, ensuring | adhered to ethical guidelines
while still collaborating with the team” - RC05.

RCO02, who had experience working in both private practice and a public hospital,
emphasised the difficulty in managing ethical concerns within the public healthcare setting
compared to private practice. The participant noted that the complexities of the hospital
environment often posed additional challenges in maintaining ethical standards,
highlighting the differences in professional autonomy and confidentiality expectations
between the two settings “When | worked in private practice, it was easier to manage
ethical concerns. However, when | worked at a public hospital, it was a whole different
ball game. In the hospital setting, we had limited control over the environment, which

made managing ethical issues much more challenging” - RC02.

RCO02 elaborated that working in the public sector presented significant challenges
due to limited resources, which at times compromised the ability to uphold confidentiality.
As a result, they often had to develop innovative strategies to ensure privacy and maintain
ethical standards in a resource-constrained environment. “One of the major ethical issues
| faced at the hospital was maintaining patient confidentiality. We often had to conduct
counselling sessions in patient rooms where there were other medical professionals
around. There was no real space for private counselling, and we had to make do with
what was available. The environment was not ideal for maintaining confidentiality, which
was especially tricky because during my practicum, we were drilled on the importance of
confidentiality. It felt really uncomfortable to try to maintain privacy in such an open,
shared space. That was definitely one of the biggest ethical dilemmas | faced. Even
though we were trained to ensure confidentiality and work in private settings, the reality
at the hospital was different. We had to make it work, even when the space didn't allow
for that. It was definitely a learning experience, and a bit of a dilemma, trying to navigate

those ethical concerns while still fulfilling my role and training requirements” - RC02.
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RC04, who primarily worked in private practice, stated that maintaining
confidentiality remained one of the most significant challenges in her professional
practice. “Another significant issue | encountered involved a case with a young boy who
had been removed from his mother's care and referred for counselling. During the
counselling sessions, he disclosed a case of sexual assault by his older brother. This
disclosure required me to complete a Form 22. However, the social worker inadvertently
shared information about the Form 22 and my feedback report with the family, which led
to a difficult situation. The boy’s mother called me to request the feedback report, and |
found myself in a dilemma. On one hand, parents are entitled to feedback about their
child’s treatment, but on the other hand, | had to consider the potential harm if the report
was shared with her. The report could be seen by the boy’s older brother, who was the
perpetrator of the abuse, creating a complex ethical challenge around confidentiality and

safeguarding.” - RCO04.

Similarly, RC03 expressed that she encountered a challenging ethical dilemma
while working with a teenage client who was of consenting age. The dilemma arose when
the client’'s mother, who had made the referral and was responsible for covering the cost
of the counselling sessions, persistently requested feedback about the client’s progress.
RCO03 described feeling conflicted, as she had to balance the ethical obligation to uphold
the client’s right to confidentiality and privacy with the expectations of the parent, who was
both a stakeholder in the process and financially invested in the service. This situation
highlighted the complexities involved in working with adolescents, particularly when
navigating the dual responsibility of respecting the client's autonomy and privacy while
also acknowledging the parent’s role in the therapeutic arrangement. “Yes, especially
when working with minors. For instance, | had a... client whose mother pressured me to
share information about his progress despite him explicitly stating he didn’t want me to
disclose anything without his consent. This was quite challenging because while the
mother is a responsible guardian to the client, the client also has their right to privacy” -
RCO03.
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Sub theme 1.2 Challenges with Maintaining Counsellor-client Boundaries

RCO02 highlighted the challenges of maintaining professional boundaries with
clients while simultaneously fostering a strong therapeutic relationship built on trust and
care. Balancing the role of a mental health professional with the need to establish rapport
required careful navigation to ensure ethical integrity and effective client support. “It was
a patrticularly difficult dynamic to manage, especially in a paediatric ward where children
were extremely vulnerable. As a Registered Counsellor, | knew that | was there to provide
emotional and psychological support, not to be their friend. However, when children would
run up to me or try to give me hugs, it was hard to push them away, especially since |
have a deep affection for children. ...The challenge was navigating the roles of both a
caregiver and a professional counsellor, which, in some ways, felt more akin to being a
social worker. It was a unique experience, particularly in South Africa, where you often

have to wear multiple hats in these types of roles” - RC02

RCO03, who has primarily worked in private sector companies and non-profit
organizations, acknowledged the difficulty of maintaining professional boundaries with
clients. The participant emphasized the need for assertiveness in reinforcing the
professional nature of the counsellor-client relationship, often having to remind clients of
these boundaries to uphold ethical standards. “One instance | encountered was through
advertising my services. | had an individual reach out, claiming to need support, but their
behaviour was very flirtatious and sexual in nature. | kept trying to reinforce the
boundaries and asked for their consent before moving forward with the conversation. |
emphasized that without consent, | wouldn’t be able to proceed because there's no
protection for them without it. Despite my repeated attempts, they wouldn’t provide it, and
the conversation became increasingly inappropriate. Eventually, | blocked the person.
This experience made me rethink advertising my services. It was definitely unsettling, and

| never advertised publicly again” - RC03

RCO03 further shared a recent incident that exemplified the ethical complexities
involved in managing professional boundaries. She recounted how a client had asked her

out on a coffee date and began sending her inappropriate messages after working hours.
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This situation placed her in a difficult position, as it required her to assert and maintain
clear professional boundaries while also managing the therapeutic relationship with
sensitivity and professionalism. The incident underscored the importance of boundary-
setting and the challenges that can arise when clients attempt to blur the lines between
professional and personal interactions. “/ specialize in male mental health, and | have a
male client who seems very despondent in his relationships and detached from human
connection overall. Interestingly, he asked me out for coffee twice during two separate
sessions. To manage it ethically, I've started responding to such messages after some
time has passed just enough to reinforce boundaries — while still ensuring that | offer

session availability within appropriate hours” - RC03.

RCO01 shared an encounter where a client began displaying inappropriate flirtatious
behaviour towards him, which created a challenging ethical situation. He explained that
the experience placed him in a difficult position, as he needed to maintain professional
boundaries while also handling the situation with care and sensitivity. RC01 emphasized
the importance of managing such scenarios without making the client feel rejected or
abandoned. As a result, he made the ethical decision to refer the client to another
professional, ensuring the continuation of care while upholding professional integrity and
safeguarding the therapeutic relationship. “Yes! | remember sharing something similar
during our last conversation, the one client | had to hand over because | didn't feel
comfortable continuing with them anymore. | had to tell my supervisor: “Please take this
client from me.” It's such a painful decision because part of me didn’t want to give up on
them but if I'm feeling uncomfortable, it's already affecting the therapeutic relationship” -
RCO1.

Sub-theme 1.3: Challenges with Multiple Clients and Associated Parties

experienced by Registered Counsellors

Four participants explained how they sometimes experience instances where they
or others are in dual or multiple roles with their clients. “I have frequently worked in a small
town where | received numerous referrals from social workers. On several occasions, |

was asked to work with multiple members of the same family, including cases where the
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perpetrator of abuse was also part of the family. This raised serious concerns about dual
relationships, confidentiality and the potential conflict of interest. Maintaining the trust of

all family members while navigating these ethical tensions was extremely difficult” - RC04.

Similarly, RC05 expressed that “The second dilemma involves dual roles and
conflicts of interest, particularly in small-town settings. | practice in a small town..., where
everyone knows everyone. This makes it difficult to avoid seeing multiple members of the

same family or former clients’ relatives - RC0S.

RCO05 further added: “That happens frequently. At the rehabilitation centre, family
members would often contact me requesting advice or counselling, creating an
uncomfortable situation where | had to explain the cost implications, which was often met

with resistance” - RC05

RCO01 reported that although he has never personally encountered challenges
involving multiple clients and associated parties, he has observed some of his colleagues
facing such dilemmas. He noted the difficulty they pose for his colleagues and the
importance of maintaining clear boundaries and ethical guidelines when multiple parties
are involved in the therapeutic process. “Oh yes, I've had similar conversations with
colleagues about this exact scenario! You sit there thinking: “We’ve covered this in ethics
training and board exams,” but it still feels like uncharted territory when you’re faced with

it in practice” - RCO01.

RCO03 mentioned the involvement of the mother in the case of a teenage client who
had been referred by his mother. She explained that this third-party involvement
complicated the therapeutic relationship, leaving her to constantly remember who her

main client was in this situation.

Theme 2: Registered Counsellors make use of a Variety of Strategies to Manage

Ethical issues

The Registered Counsellors who participated in this study utilized a variety of
strategies to navigate ethical issues and dilemmas effectively. These strategies included

clearly defining their scope of practice and professional role, applying ethical decision-
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making models, seeking supervision and collegial consultation, and engaging in
Continuing Professional Development (CPD) activities to further develop their skills and

knowledge.

Sub-theme 2.1: The importance of Defining and Clarifying Registered

Counsellors Professional role and Scope of Practice

RC04 stated that clients often had unrealistic expectations of them, either
anticipating immediate and transformative results from therapy or expecting them to
provide services beyond their professional scope of practice. “One of the primary ethical
issues | have faced is the request to practice outside my scope of practice. For example,
I've been asked to conduct diagnostic work or prepare court reports, including
assessments on whether a child is able to testify. These requests are challenging because
there is often confusion about what a registered counsellor is actually trained and qualified
to do. Many people confuse the role of a registered counsellor with that of a psychologist
or psychometrist, and there is a general lack of understanding regarding the limitations of

our practice” - RC04.

RCO01 expressed a similar experience “Oh my word yes! That is your go-to shield
as a counsellor! Sometimes you feel like you could do more for your client but knowing
your scope is your protection; it helps you say: “This is where my role ends. Well, | think
one of the biggest challenges I've faced is the public’s lack of understanding about what
a registered counsellor is and what we actually do. | often get questions like, “What is a
registered counsellor?” Or people think I'm just a volunteer or an intern. It's like the

profession isn’t fully recognised or appreciated in the broader community” - RC01.

RCO01 further stated that a client's lack of awareness about the Registered
Counsellor (RC) category can lead to stigma, misinformation, and potentially unethical
practices. Without proper clarification of the RC's role, there is a risk that boundaries could
be blurred, leading to ethical issues and challenges in maintaining professional standards.
“It definitely complicates things. Clients come in with all sorts of expectations, thinking |
can offer the same services as a psychologist. I've had people asking for formal diagnoses

or expecting long-term psychotherapy. When | have to explain that I'm not permitted to
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diagnose or offer therapy beyond short-term intervention, they sometimes get
disappointed or even question my competency. That puts me in an awkward position

having to assert my scope while still trying to help them feel supported and heard” - RC01.

Similarly, RC05 noted that she frequently encountered situations where her role as
a Registered Counsellor was misunderstood, resulting in unrealistic expectations of her
to operate beyond her designated scope of practice. “Yes, frequently. Many people
equate all psychology professionals with clinical psychologists, not realizing the distinct
scopes of practice. In some settings, | was expected to diagnose conditions, which is
outside my scope. Registered counsellors are often undervalued and grouped with life
coaches or wellness counsellors, despite our advanced training” - RC05. They further
spoke to the importance of clarifying their role: “Yes, I include a clear outline of my scope
of practice in the contract that clients sign at the beginning of counselling. Ironically, | am
currently dealing with a situation where a client has requested a psycho-legal assessment,
which falls outside my scope. However, during my time at the rehabilitation centre, | was
frequently asked to perform psycho-legal work. To address this, | sought supervision and
consulted with my malpractice insurance provider and professional community. Reaching
out to the mental health community, including supervisors, insurance providers, and

colleagues, can be extremely beneficial in navigating such situations -RC05.

Sub-theme 2.2: Making use of Decision-Making Models and Ethical
Guidelines

RCO01 expressed the importance of having decision-making models as a guideline
for managing ethical issues. “Yes, I often rely on Wilfrid’s model. It’s comprehensive and
emphasizes reflection at each stage of the process. The model encourages identifying
the problem, exploring solutions, consulting with colleagues or supervisors, and
continuously evaluating outcomes. | appreciate how it integrates theoretical principles

with practical decision-making” - RC01.

Similarly, RC04 emphasized the usefulness of ethical decision-making models for
psychology practitioners, highlighting their reflective nature and their role as valuable

guidelines in navigating ethical dilemmas. These models provide a structured approach
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to decision-making, allowing professionals to critically assess situations and align their
actions with ethical standards. “During our training, we used the blue book by Allan (2016),
which | still keep on my bookshelf today. It's an accessible resource, with practical
examples that break down the steps involved in ethical decision-making. It provides a
clear framework: you need to first identify the problem, reflect on your own feelings
(because our own anxieties might cloud judgment), and then proceed systematically

through a decision-making process” - RC04.

RCO05 added that referring to ethical decision-making models and the ethical
guidelines provided by regulatory bodies has been particularly helpful for her in navigating
complex situations. She explained that these frameworks offer structured approaches that
support critical thinking and help ensure that her responses to ethical dilemmas are
grounded in professional standards. By consulting these models, she feels more confident
in her ability to make informed decisions that align with ethical principles and protect the
well-being of her clients “Definitely | do make use of Allan Alfred’s ethical decision-making
model whenever | come across challenging ethical crossroads, though real-world
situations are rarely straightforward. | also rely heavily on supervision, consulting
experienced colleagues to validate my decision-making process. Supervision provides a
support network that helps reduce the isolation that often comes with ethical challenges”
- RCOS.

Sub-theme 2.3: Making use of Supervision and Professional Consultations

for Guidance

Four of the Registered Counsellors indicated that another effective strategy for
addressing ethical issues involves participating in case supervision and seeking
professional consultations with experienced practitioners in the field. RC02 highlighted
that seeking professional supervision and maintaining transparency were valuable
strategies when navigating ethical issues or dilemmas. “When | faced particularly
challenging situations, | would turn to my supervisor for guidance, asking, "What do | do
in this situation?" We also had weekly debriefing sessions with the other counsellors in

the hospital, which was invaluable. We’d discuss ethical dilemmas we’d encountered
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without revealing patient identities, of course. Those conversations helped me see
different perspectives and reinforced the importance of collaboration in navigating ethical
challenges -RC02.

RCO01 also expressed the value of supervision “Yes, supervision is really helpful. It
gives me a safe space to unpack what’s going on and explore options. But supervision

isn’t always readily available, especially in under-resourced areas” - RC01.

Similarly, RC04 shared how invaluable the process of supervision has been in her
professional journey. “In situations where I’'m unsure how to proceed, | would reach out
to my professional network for guidance. | was fortunate to have a group of experienced
psychologists and supervisors who | could consult for advice. For instance, my ethics
lecturer from university has always been a valuable resource. | can message her with
specific dilemmas, and she helps me think through the options. | also participate in
monthly supervision groups with social workers, psychologists, and other counsellors.
The shared experiences of the group can be enlightening, as there often isn’t a “right”
answer. Sometimes, it’'s about weighing the risks and benefits of each option, thinking
about what’s in the best interest of the client, and maintaining the integrity of the

profession” - RC04.

RCO05 expressed that supervision has also been helpful and effective “I rely heavily
on supervision, consulting experienced colleagues to validate my decision-making
process. Supervision provides a support network that helps reduce the isolation that often
comes with ethical challenges. Yes, absolutely. My supervisor is actually a clinical
psychologist, so her field is very different from mine. But she teaches in the field of
Psychology, and one of her specialties is ethics. We align very well in that because we

both place ethics high on our priority list” - RC0S.

Sub-theme 2.4: Consistent Engagement in Continuous Professional
Development (CPD)

Four of the Registered Counsellors underscored the significance of possessing a

strong understanding of ethical codes and relevant legislation as a protective measure in
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addressing ethical challenges. They stressed the necessity of attending Continuing
Professional Development (CPD) workshops annually to stay updated on field
advancements and legislative changes. They further highlighted that maintaining CPD
status is crucial, as it ensures they remain informed about emerging developments while
aligning their practice with professional scope and ethical guidelines. “/ find that attending
Continuing Professional Development (CPD) courses helps me stay updated with new
perspectives on ethical challenges. These courses often cover topics that are directly
relevant to ethical decision-making and can provide new insights or approaches to
common dilemmas. For example, a recent CPD session gave me a deeper understanding
of managing confidentiality in cases involving children, which has been helpful in my
practice” - RC04. “Continuing professional development is essential, but the cost of CPD

courses may be prohibitive” - RC05

RCO01 further added that he finds the CPD training to be helpful in keeping updated.
“Yes, that's where CPD workshops come in. I've attended quite a few, especially ones
that focus on ethics. But even though it helps sometimes, the content is often quite

general. | sometimes feel like I'm left to improvise and just do my best with what I've got”
- RCO1.

Sub-theme 2.5: More Support needed from the Health Professions Council of

South Africa and Academic Institutions

Four of the five RCs indicated that statutory and governing bodies such as the
HPCSA and higher education institutions could implement more effective strategies to
support and better prepare students for real-world experiences. RC01 “For starters, the
pSychometric tools available to registered counsellors are outdated. Using antiquated
assessments raises ethical concerns, as these tools may not provide accurate or relevant
insights. Updating these resources would enhance our ability to serve clients effectively.
Accessibility to CPD (Continuing Professional Development) training tailored to our scope
is limited. Many available courses are expensive or geared towards medical
professionals. Creating affordable, field-specific training opportunities would be

immensely beneficial. Lastly, fostering better collaboration between institutions like the
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HPCSA and the Department of Education could help clarify boundaries and improve
interdisciplinary teamwork. For example, training programmes could educate teachers
about the ethical and legal frameworks counsellors operate within, reducing

misunderstandings and conflicts” - RC01

RCO02 further expressed the importance of having practical training and guidelines
which are specifically applicable to the realities of the South African context. “The
HPCSA’s role is crucial when it comes to ensuring professional standards, including
ethical conduct. However, | feel like, while they do a good job of maintaining ethical
standards, there’s more that could be done to equip students with practical, real-life tools.
For example, maybe they could offer more structured guidelines or even more specific
resources on how to manage ethical dilemmas in low-resource settings, which is quite
common in South Africa. They could also help develop more training that involves actual
scenarios or simulations of ethical dilemmas that counsellors might face this way,
students aren’t just learning about ethics from a textbook but are learning how to apply it

in a variety of real situations” - RC02

RC02 further expressed that “...they could offer training or workshops that
specifically tackle ethical dilemmas in resource-limited settings, like how to maintain
ethical standards when access to certain services or tools is restricted. It’s about creating
a more holistic training experience that not only prepares counsellors for theoretical
ethical issues but also for the reality of working in a context like ours, where resources

are scarce” RCO02.

Similarly, RC03 expressed the importance of practical training: “One thing would
be to include more comprehensive case studies in the curriculum especially focusing on
real-world ethical dilemmas that counsellors face. It would also help if the Health
Professions Council of South Africa (HPCSA) re-evaluated the B-Psych programme and
didn’t try to shorten the qualification period. Shortening it would only rush the process,
making it harder for students to absorb the necessary information.... The HPCSA should
reconsider their plans to reduce the duration of the B-Psych qualification, as it may not

allow enough time for students to learn properly. Supervision also needs to be more
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meaningful. When | was in supervision, it often felt like a gossip session rather than a
space to discuss ethical dilemmas. There should be more accountability within
supervision, and maybe the HPCSA could encourage practitioners to report their
experiences. As for PsySSA, it needs to recognize the value of registered counsellors in
mental health care. At the conferences, the focus was mainly on psychologists, with very

little attention given to us as counsellors - RC03.

RC04 emphasised the importance of introducing ethics modules early in
professional training programmes, as this would enhance the likelihood of thorough and
adequate learning. ‘I think it would be helpful if ethics were covered throughout the
course, starting from year one and continuing until year four. We only really touched on
ethics in more depth during our third and fourth years, which might have been a little too
late in the process. If we could revisit ethical issues every year, this would help build a
solid foundation from the beginning. | also think case-based learning workshops, where
students engage with real-life ethical scenarios, would be beneficial. This would allow
students to practice making ethical decisions in a controlled, guided setting” — RC04 also
spoke about the relationship between the HPCSA and academic institutions: “/ think the
HPCSA could collaborate with academic institutions to offer case-based learning
workshops on ethics. They could also publish guidelines with recommended solutions to
common ethical dilemmas, ensuring alignment with the HPCSA’s professional code of
conduct. Another idea would be for them to offer subsidized or free CPD webinars
specifically for registered counsellor students; this could make professional development

more accessible” - RC04.

RCO05 also emphasized the potential benefits of closer collaboration between the
HPCSA and higher education institutions offering B Psych programmes. She suggested
that ongoing practical training on ethical guidelines would better equip Registered
Counsellors (RCs) to navigate ethical challenges in real-world practice. “The HPCSA
should take a more proactive approach by conducting educational outreach at universities
and providing clearer guidance on ethical standards. Many new graduates are unaware
of the practical requirements for registration and practice, such as obtaining an HPCSA

number, liability insurance, and medical aid accreditation” - RC05.
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Theme 3: The Mismatch between the Academic Training and the Practical

Work of Registered Counsellors

The participants were asked to reflect on whether their professional BPsych
training had adequately prepared them to manage ethical issues. The majority reported
that their training had not sufficiently equipped them to handle real-life ethical challenges.
While they acknowledged that the theoretical foundation provided was strong, they felt
that it was not effectively applicable in real-world community settings, particularly in under-
resourced environments where RCs are primarily expected to work. RC01 spoke about
dealing with challenges of having a mismatch between their theoretical foundation and
their practical work. “The training emphasized ethics as a cornerstone of our practice,
which was invaluable. Our lecturers made it clear that failing ethics was not an option.
However, while the theoretical foundation was strong, the practical application of these
principles in real-life settings was a different story. For instance, more hands-on guidance
regarding specific HPCSA regulations could have been helpful. In retrospect, I'd advise
future trainees to familiarize themselves thoroughly with available resources and support
systems. Practical exposure, combined with robust supervision, is crucial for navigating

ethical dilemmas effectively” - RCO1.

Similarly to RC01, RC02 stated: “The training provided a very strong foundation,
especially when it came to understanding the core ethical principles. They really
emphasized the importance of ethics, almost to the point where it felt a bit intimidating.
But what | found was that in theory, ethics seemed very black and white it was clear-cut,
and there were rules to follow. In practice, however, | quickly realized that ethics isn’t that
simple. It's always a grey area. There are so many factors to consider in any given
situation. So while | felt well-prepared with foundational knowledge, | didn't feel as
prepared for the complexities of real-life practice, especially within the South African
context, where there are significant resource constraints. That’s something | think the
training could have explored more in depth how to handle ethical dilemmas in low-

resource settings” - RC02.
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RCO02 further elaborated: “The theory was great in terms of understanding ethical
frameworks and principles. However, when you’re working in the South African context,
there are a lot of nuances that the theory didn’t necessarily prepare me for. The lack of
resources whether it's space, time, or even material tools present a whole new set of
challenges that weren't always addressed in theoretical training. In practice, you have to
be incredibly creative and flexible in order to provide the best care within those
constraints. There’s a definite gap between the theory of ethics and the reality of practicing
within a setting with limited resources. So while | had the foundational knowledge, the
day-to-day decision-making required a different approach, one that | had to learn through

experience” - RC02.

Similarly, RC03 shared that although the training was exceptional, it would have
been more beneficial if it were better aligned with real-world contexts to enhance
preparedness for practical application in the field. RC03 further explained that the training
was quite fast paced and that it would have been more beneficial if they had spent more
time on the ethics component of the training. “My training definitely gave me a foundation,
but it also raised more questions about what we aren't trained for. Ethical dilemmas like
seeing a client in public or receiving odd disclosures weren’t fully addressed. We practiced
case studies, but the real-life complexities weren’t captured. The B-Psych programme
was very fast-paced, and the amount of content was overwhelming. While | had an
academic background in psychology, many of my peers didn't, and that made it harder for
them to keep up with the intensity of the programme. We need more time to deeply

engage with the material” - RC03.

RC04 acknowledged that one can never be fully prepared for real-life ethical
challenges and dilemmas. While the programme provided a strong foundational
knowledge, there still appeared to be a gap in bridging theoretical training with real-world
experiences. “Honestly, | think nothing can fully prepare you for the complexity of ethical
dilemmas that arise in practice. While theory gives you a solid foundation, it doesn’t quite
capture the nuances of dealing with real people in front of you. During my four years of
training, we had two ethical modules, which were invaluable in providing theoretical

knowledge and practical case examples. The modules helped us understand the ethical
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guidelines, but it was mostly theory-based learning. That said, | don’t think anything can
prepare you for the actual human beings you'll encounter. Every person has their own
unique set of challenges, and the ethical issues you face are offen more complex than
you can predict from a textbook scenario. The training definitely laid the groundwork, but

real-world ethical dilemmas are a different beast altogether” - RC04

RCO05 expressed that she did not feel adequately prepared for ethical challenges
by the professional training. RC05 - “Not entirely. While we learned theoretical
frameworks, we had limited exposure to real-life ethical case studies. Ethics was only

introduced in our final year, which | believe is too late” - RCO0S.

A further issue that emerged under this section is that Registered Counsellors
(RCs) perceived a lack of practical training within their academic programmes, particularly
in areas related to establishing and managing their own private practices or non-
governmental organisations (NGOs). Many expressed feeling unprepared for the realities
of the professional world, especially with regard to the administrative and financial aspects
of running a practice. RC02 emphasised the importance of receiving foundational training
in business management, including how to ethically and efficiently handle finances within
a counselling context. She noted that the absence of such training could inadvertently
lead to unethical practices, potentially resulting in harm to clients. RC05 and RC01 echoed
these concerns, adding that it would have been valuable to learn how to appropriately bill
clients, particularly through medical aid schemes, to avoid unintentionally overcharging
due to a lack of knowledge. They also expressed a need for guidance on obtaining
malpractice and indemnity insurance, as well as on the processes for registering and

affiliating with various medical schemes.

RCO05 - “Yes! | was actually thinking of pitching something to the higher education
institution | work for like a module for fourth years on starting a private practice. Things
like applying for indemnity insurance, confidentiality policies, note storage, office security,

even what to put on your business card. We've had to learn that on our own” - RC0S.

RCO05 also reflected on the current limited job opportunities available for Registered

Counsellors in both the public and private sectors in South Africa. As a result, she has felt
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compelled to pursue work in private practice. However, this transition is often experienced
as difficult and overwhelming, as they feel inadequately prepared for the demands of
independent practice. This lack of preparation fosters fears of unintentionally causing
harm to clients due to ethical missteps rooted in insufficient knowledge of practice
management. RC05 “Yes! Medical aids don’t even take us seriously. We’ve only got an

Honours degree, and many jobs want a psychologist” - RC05.

Overall, participants expressed that although the RC category was established with
positive intentions, it is not sufficiently supported to ensure that RCs can thrive in
independent practice. RC05 “Yes! | was actually thinking of pitching something to one of
the training institutions like a module for fourth years on starting a private practice. Things
like applying for indemnity insurance, confidentiality policies, note storage, office security,
even what to put on your business card. We've had to learn that on our own” - RC05. The
participant strongly recommended that higher education institutions incorporate
fundamental business and administrative training into academic programmes to better
equip future RCs for the realities of the profession. RC05 - “Even knowing that you need
professional indemnity insurance many don’t know. It’s painful to watch. We need more
support from institutions and the HPCSA, and better alignment between academic training

and the reality of practice - RC05”
Conclusion

This chapter presented the core findings of the study, derived through thematic
analysis of qualitative interviews with Registered Counsellors (RCs). These findings
provide a foundation for further reflection on the ethical realities of RCs and point toward
critical areas for improvement in training, supervision, and professional support
structures. The next chapter will discuss these findings in greater depth, linking them to
the existing literature and theoretical frameworks outlined earlier. Chapter Five also
provides an interpretive discussion of the results, exploring their implications for

professional practice, ethics education, and regulatory policy in the South African context.
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CHAPTER FIVE: DISCUSSION
Introduction

This chapter offers discussion of the principal findings from this study, situating the
findings within the broader scholarly discourse concerning ethical challenges. Drawing on
the theoretical foundations and empirical research reviewed in Chapter Two, it links the
key themes that emerged from the data to existing literature, highlighting areas of
alignment as well as those requiring further exploration. The discussion addresses critical
ethical concerns such as confidentiality, the management of professional boundaries,
ambiguity surrounding counsellor roles, dual relationships, ethical decision-making
processes, and perceived gaps in formal education and training. By framing these findings
within both national and international conversations about professional ethics, the chapter
aims to enrich understanding of the complex ethical environments in which RCs operate
and to propose relevant implications for education, policy development, and professional

support structures.

Ethical Dilemmas and Confidentiality in Multidisciplinary Settings

Confidentiality is a foundational principle in counselling ethics, safeguarding client
privacy and fostering trust essential for therapeutic efficacy (Knapp, Vande Creek, &
Fingerhut, 2017). The Health Professions Council of South Africa (HPCSA) mandates
strict adherence to confidentiality, except where disclosure is legally or ethically
warranted. However, in multidisciplinary settings such as schools, hospitals, and
rehabilitation centres, the RCs in this study faced conflicting pressures to share client

information with other professionals or family members, creating ethical tension.

Participants consistently reported experiences where organizational demands for
information conflicted with their ethical obligation to maintain confidentiality. For example,
RCO01 described navigating school requirements to report behavioural issues while
protecting client privacy. Similarly, RC05 recounted discomfort in rehabilitation settings
where sharing detailed client information with medical teams was expected, despite

concerns about the client's consent and privacy. This mirrors findings by Corey et al.
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(2019), who note that confidentiality dilemmas are often exacerbated in institutional

environments with competing demands and unclear policies.

Legal frameworks appear to further complicate these dilemmas. South African
legislation, such as the Children’s Act and Mental Health Care Act, outline circumstances
mandating disclosure (e.g., risk of harm), but the boundaries remain ambiguous in many
cases (Health Professions Council of South Africa, 2019). This ambiguity necessitates

sophisticated ethical judgment and situational sensitivity.

The literature suggests that multidisciplinary collaboration can enhance client care
but requires explicit agreements on confidentiality parameters (Knapp et al., 2017). Such
agreements are often lacking or poorly implemented, increasing ethical risks. Participants
advocated for clearer organizational policies aligned with HPCSA ethical guidelines and

enhanced training on confidentiality management in multidisciplinary contexts.

This theme underscores the importance for both systemic and educational
interventions. Counselling programmes should integrate applied ethics training focused
on confidentiality dilemmas within institutional settings, including role-plays and scenario
analysis. Organizations employing RCs need to develop clear confidentiality protocols to
support ethical practice and reduce ambiguity. Moreover, ethical supervision should

address these complex cases, providing RCs with guidance and support.

Globally, similar challenges have been documented in multidisciplinary teams,
emphasizing the universality of confidentiality dilemmas in integrated care (Lundqvist,
2017). However, South Africa’s unique socio-cultural and resource constraints heighten
these challenges, requiring contextually relevant approaches that consider community

dynamics, historical inequalities, and systemic limitations (Petersen et al., 2016).
Managing Professional Boundaries and Therapeutic Alliance

Maintaining professional boundaries is essential to preserve the therapeutic
alliance’s integrity and protect clients from harm (Zur, 2021). Boundaries delineate the

limits of the counsellor-client relationship, balancing empathy with professional distance.
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Violations can compromise treatment effectiveness and raise ethical and legal concerns
(Pope & Vasquez, 2016).

Participants described boundary challenges, particularly in child and community-
based settings where clients often sought emotional or physical closeness beyond
professional limits. RC03’s report of a client engaging in inappropriate behaviour and
RCO02’s struggles with children seeking physical affection highlight the delicate nature of

boundary management in vulnerable populations.

The literature differentiates between boundary crossings, which may be benign or
even therapeutic, and boundary violations, which are harmful and unethical (Zur, 2021).
These nuances require counsellors to exercise ethical reflection and apply professional
judgment, often supported by supervision. The therapeutic context, client vulnerabilities,

and cultural factors must be considered when managing boundaries.

Supervision plays a crucial role here, offering a space for counsellors to explore
boundary dilemmas, gain perspective, and develop assertive communication skills (Pope
& Vasquez, 2016). Participants emphasized the value of supervision in navigating

complex emotional dynamics and reinforcing ethical practice.

Furthermore, training programmes should incorporate specialized modules on
boundary management with case examples reflecting South African realities.
Emphasizing cultural competence is critical, as norms around physical affection and
emotional expression vary across communities (Sue, 2016). Understanding these
nuances can guide counsellors in maintaining appropriate boundaries while respecting

clients’ cultural contexts.

In addition to supervision and training, professional guidelines such as those from
the HPCSA provide a framework for boundary management but require regular
reinforcement and contextual adaptation. Continuing professional development (CPD)

activities focusing on boundary issues can keep RCs updated on best practices.
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Role Ambiguity and Misunderstandings of Registered Counsellors Scope

The findings further reveal a prevalent theme of role ambiguity, with many
Registered Counsellors (RCs) experiencing unrealistic expectations from clients,
colleagues, and institutions. This aligns with existing research, such as Truscott and
Crook (2021) who indicate that role confusion is a significant source of ethical tension and
professional dissatisfaction. Participants RC04 and RC05 noted that stakeholders often
mistakenly assume that RCs are qualified to conduct diagnostic assessments or legal

evaluations, tasks reserved for clinical psychologists or other specialists.

Role ambiguity contributes to ethical dilemmas as it places RCs in situations where
they must navigate expectations beyond their professional competence and legal scope.
This mismatch increases the risk of ethical breaches, such as misinforming clients or
providing services they are not legally permitted to offer. It also compromises the clarity
of professional identity, which is essential for effective practice and interprofessional
collaboration (Barnett & Johnson, 2016).

To address this issue, psychoeducation was identified by participants as a crucial
strategy. Educating clients and multidisciplinary teams about the RC’s defined scope of
practice can mitigate misunderstandings and prevent role-related conflicts. Consistent
communication about professional boundaries and competencies during intake sessions,
team meetings, and community outreach helps establish clear expectations (Gelso &
Fretz, 2014).

Moreover, institutional policies should explicitly define the role of RCs within their
service delivery models. This role clarification should be ongoing, as healthcare and
educational teams are dynamic and roles may evolve over time. Such proactive role
negotiation contributes to ethical clarity and fosters respect for RCs’ professional
contributions. From a broader perspective, advocacy by professional bodies, such as the
HPCSA and counselling associations, are necessary to promote public awareness of the
RC profession. Clear standards and public education campaigns can improve societal

understanding and reduce the ethical risks associated with role confusion (ACA, 2014).
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Multiple and Dual Relationships in Small Communities

The challenges of managing multiple and dual relationships were salient in this
study, particularly given the rural and close-knit community contexts in which many
participants practice. Barnett et al. (2020) recognize that small communities intensify the
likelihood of overlapping social, professional, and familial roles, complicating ethical
boundary maintenance. Participants, including RCO05, described difficulties in avoiding
dual relationships when clients were also acquaintances, neighbours, or family members.
Such scenarios heighten ethical risks related to confidentiality breaches, conflicts of

interest, and compromised objectivity (Zur, 2021).

In resource-limited settings, RCs often must maintain accessibility while navigating
these complexities. Managing these dual relationships ethically requires a delicate
balance. Ethical codes acknowledge that some dual relationships are unavoidable but
must be carefully monitored to prevent harm (American Psychological Association, 2017).
Participants reported employing transparency, informed consent, and supervision as
strategies to manage potential conflicts. Ethical decision-making models that consider the
context, potential risks, and benefits assist RCs in evaluating whether and how to engage
in dual relationships (Kitchener, 2018). Professional supervision provides an essential
space for reflection on these dilemmas, offering perspectives that reduce isolation and
ethical uncertainty. Moreover, ongoing professional development should include training
on dual relationships specific to rural and community contexts. This training can prepare
RCs to anticipate and ethically respond to these common challenges. The tension
between maintaining professional integrity and ensuring service accessibility highlights a
systemic issue. Structural interventions such as increasing the number of qualified
counsellors in underserved areas or developing telehealth options may reduce the

pressure on RCs in small communities.
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Ethical Decision-Making Frameworks, Supervision, and Continuous Development

Programme

The participants’ reliance on structured ethical decision-making frameworks,
supervision, and professional consultations underscores the importance of systematic
approaches in navigating ethical challenges. Frameworks such as Wilfrid’s model, as
referenced by RC01 and RCO04, provide a stepwise method for analyzing ethical
dilemmas, promoting consistency and reflective practice (Kitchener, 2018). Structured
models guide counsellors through identifying ethical issues, evaluating options, consulting
relevant codes, and making informed decisions. These processes help mitigate impulsive

or biased responses and support accountability.

Supervision emerged as a critical resource for ethical practice. Participants
emphasized that consulting with experienced supervisors or colleagues offered
reassurance and facilitated diverse perspectives and problem-solving approaches.
Supervision also functioned as an ethical safeguard, ensuring that counsellors remained
aligned with professional standards (Bernard & Goodyear, 2014). Continuing Professional
Development (CPD) plays a complementary role by keeping RCs informed about evolving
ethical standards, emerging challenges, and best practices. Johnson and Kaslow (2019)
highlight the importance of CPD as essential for maintaining ethical competence and
professional growth. Institutions and professional bodies should therefore prioritize
accessible, high-quality supervision and CPD opportunities tailored to ethical issues
relevant to the South African context. This includes workshops, seminars, and online
modules addressing confidentiality, boundaries, role clarity, and other emerging

concerns.

Gaps between Academic Training and Real-World Ethical Practice

A prominent concern raised by participants was the gap between theoretical ethical
training and the complexities encountered in real-world practice. Many felt that academic
programmes focused heavily on ethical theory and codes but provided insufficient
practical application, particularly in under-resourced or multidisciplinary settings. This

disconnect echoes calls from scholars like Gottlieb et al. (2017), who advocate for more
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applied ethics education, including case-based learning, simulations, and contextualized

scenarios.

Experiential learning prepares students to anticipate and manage ethical dilemmas
more effectively. South Africa’s unique socio-cultural and systemic challenges require
tailored training that addresses local realities, such as confidentiality in small communities
and ethical challenges within multidisciplinary teams in resource-constrained
environments. Participants suggested stronger collaboration between the HPCSA,
universities, and professional bodies to develop curricula incorporating applied ethics
training. Integrating ethics across all stages of training, rather than confining it to a single
course, can enhance ethical sensitivity and decision-making skills. Furthermore,
experiential placements with structured ethical supervision provide vital opportunities for
students to engage with ethical challenges under guided mentorship, bridging theory and

practice.

Challenges of Independent Practice: Business, Ethics, and Administration

Another key issue highlighted by participants was the lack of preparation of RCs
for independent private practice, a pathway increasingly pursued due to the limited
employment opportunities in the public and private sectors. Participants reported feeling
ill-prepared for the administrative, financial, and ethical complexities of running a private
practice or NGO. This includes understanding billing practices, medical aid schemes,

malpractice insurance, and registration requirements.

Lack of foundational business and ethical administration training can increase the
risk of unintentional ethical breaches, such as inappropriate fee structures, poor record-
keeping, or boundary violations related to client payments. This gap is concerning, given
the ethical imperative to protect clients from harm and maintain professional standards
(HPCSA, 2019). Participants strongly advocated for integrating business ethics, practice
management, and legal compliance into counselling curricula. Including such content
would enhance professional readiness and reduce transitional challenges. Moreover,
professional associations could develop mentorship programmes and resources to

support RCs moving into independent practice.
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Role Clarification and Advocacy for the Registered Counsellor Profession

The persistent challenge of role ambiguity within frontline mental health practice
signals the need for sustained professional advocacy and clearer stakeholder education
(Pillay & Kramers-Olen, 2022; Skeen et al., 2023). Participants highlighted that clarifying
the Registered Counsellor role should extend beyond initial contracting and form part of
continuous communication within multidisciplinary teams, supervisory structures, and
community engagement spaces (Joubert & Hay, 2020; Naidoo et al., 2022). Research
affrms that role uncertainty among mental health practitioners can compromise
boundary-setting, decision confidence, and ethical agency particularly in mixed-scope
teams where prevention-level professionals are expected to assume responsibilities

associated with more specialised cadres (Campbell et al., 2023).

Professional advocacy also plays a developmental function by supporting identity
formation, perceived legitimacy, and ethical confidence (Burnes & Singh, 2024).
Participants’ accounts mirror findings that early-career counsellors, especially in low-
resource or decentralised care systems, rely on assertive role communication, peer
consultation, and organisational literacy to mitigate ethical overreach (Skeen et al., 2023;
Petersen et al., 2021). Ethical leadership approaches rooted in shared accountability and
moral courage have been associated with increased practitioner voice and improved

interdisciplinary collaboration (Banks, 2021; Burnes & Singh, 2024).

The study further underscored that advocacy should not rest solely on individual
practitioners, as systemic reinforcement remains essential. Policy analyses show that
formal integration of prevention-level psychological professionals into national or
provincial service pathways improves clarity of function, referral legitimacy, and
collaborative trust (Docrat et al., 2022; Lund et al., 2022). Participants described advocacy
opportunities such as team-level psycho-legal scope education and subsidised CPD
webinars, which align with scholarship calling for regulatory bodies and training
institutions to co-design applied ethics teaching, structured role simulations, and low-cost

professional development models (Campbell et al., 2023; Naidoo et al., 2022).
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This research aimed to illuminate how Registered Counsellors construct ethical
meaning and navigate moral tension through their daily interactions, institutional cultures,
and community contexts. Qualitative ethics studies emphasise that ethical capability is
not purely the result of formal instruction but develops relationally through supervision,
ongoing professionalisation, organisational culture, and applied dialogue (Burnes &
Singh, 2024; Campbell et al., 2023). This supports the argument raised in the findings
that role clarity and ethical confidence are socially co-constructed and variably

experienced across sites.

The results indicate that the ethical challenges confronting Registered Counsellors
are complex and multifactorial, emerging from intersecting pressures among professional
codes, institutional mandates, client acuity, resource constraints, and culturally mediated
expectations (Skeen et al., 2023; Lund et al., 2022; Naidoo et al., 2022). Recent South
African mental health analyses highlight that in public and semi-public care settings
(schools, hospitals, hospices, and NGO-run programmes), practitioners commonly
describe confidentiality compromises, blurred scopes, insufficient debriefing spaces,
outdated assessment tools, referral pressure, and limited organisational literacy regarding
role demarcation (Docrat et al., 2022; Petersen et al., 2021; Skeen et al., 2023). Although
much of the published ethics strain literature foregrounds psychologists broadly, scope-
transferability justifications confirm that Registered Counsellors encounter the same
relational ethical mechanisms yet with fewer structural buffers, remuneration pipelines, or
applied training on administrative ethics competencies required to safely sustain

independent practice.

Conclusion

This chapter discussed important insights of the ethical challenges faced by
participants in this study. The findings highlight the complexity of confidentiality dilemmas,
boundary management, role ambiguity, dual relationships, and gaps in training. They also
emphasize the critical role of ethical decision-making models, supervision, and CPD in

supporting ethical practice. Implications for practice include the need for clear
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organizational policies, enhanced supervision, and accessible CPD tailored to the South

African context.

This chapter engaged with the study’s findings by interpreting them through the
lens of relevant literature and the theoretical framework of social constructionism. The
next chapter will summarise the key insights of the research, restate its contributions to
knowledge and practice, reflect on its limitations, and offer suggestions for future inquiry.
Chapter Six draws the study to a close by consolidating its findings and underscoring the
significance of enhancing ethical support systems for Registered Counsellors within

South Africa’s evolving mental health care landscape.
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CHAPTER SIX: CONCLUSION

Summary of the findings

This research sought to understand the ethical challenges encountered by
Registered Counsellors in South Africa and how their training supported or limited their
ability to navigate them. Three central ethical landscapes emerged from participant
narratives: confidentiality strain, boundary complexity, and role ambiguity. Practitioners
across public, private, organisational and community-based contexts described ethical
decision-making as interpretive, relational and context-driven, rather than fixed or
universally applied.

The first research question asked, what type of ethical issues do RCs encounter in
general practice? Participants reported confidentiality breaches as a dominant ethical
pressure, especially where institutions or multidisciplinary teams demanded access to
detailed client information. Multiple relationship complications were also identified,
particularly in community or small-town contexts where overlapping personal and
professional roles were difficult to avoid. Ethical conflicts further arose from referral
barriers, outdated assessment tools, and disappointment or mistrust triggered when
clients expected diagnostic or psycho-legal services beyond the RC scope. These
findings show that RC ethical concerns cluster around not only practitioner—client
interactions, but also systemic conditions such as infrastructure limitations, service
demand, and professional misunderstanding.

The second question asked, how are these issues managed by Registered
Counsellors? Most participants described using practical containment strategies including
deliberate boundary contracting, transparent service framing, selective disclosure
decisions, referral justification dialogues, and ethics-anchored supervision. Containment
was often adaptive and relational, not punitive, preserving trust while reducing harm.
Some counsellors terminated or redirected care where boundaries were pressured
beyond recovery, prioritising ethical integrity over forced continuity. Ethical management
therefore relied on flexibility, documenting decisions, and seeking shared reasoning rather

than solitary judgement.
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The third question asked, are decision-making models or processes used by RCs?
What models are helpful or unhelpful? Three of the five participants explicitly referenced
decision-making frameworks, most commonly Allan’s model or the Corey, Corey and
Callanan model, applying them as reflective checkpoints rather than linear rules.
Participants found these models helpful for structuring reasoning, justifying decisions, and
reducing cognitive paralysis in complex cases, especially where ethical principles
clashed. However, most described these frameworks as incomplete until refined through
lived practice, supervision groups, and iterative relational learning. One participant
reported limited trust in models where supervision was non-directive, dismissive, or
gossip-orientated, showing that ethical frameworks without grounded mentorship may fail
to ethically buffer real emotional, cultural or organisational complexity.

The fourth question asked, in what way does professional training help or falls short
in assisting engagement with ethical issues? The study revealed that academic training
provided strong theoretical awareness of ethical principles and legal obligations, yet
participants felt unprepared for practice-level pressures such as confidentiality negotiation
in shared spaces, ethical billing decisions, indemnity adherence, interdisciplinary
contracting, insurance accreditation steps, and after-hours boundary maintenance. Most
participants explained that ethical reasoning is actively developed in practice through
supervision, CPD socialisation, and cultural attunement not simply learned at a knowledge
level. As such, the training gap is not the absence of ethics as a subject, but the absence
of contextual ethical rehearsal, practical mentorship in diverse applied environments, and
preparation for independent practice logistics.

The fifth question asked, to what extent did training equip RCs to manage ethical
conflicts using appropriate decision-making frameworks? The findings suggest that while
training introduced decision-making frameworks, uptake and confidence were tied more
to lived work exposure, organisational resourcing, supervisory ethics-alignment, and post-
registration professionalisation spaces such as supervision groups, NGO caregiving, or
reflective communities of practice. This confirms that academic training alone cannot
standardise or universally prepare RCs for ethical complexity. Instead, ethical uptake is
mediated by relationships, cultural signposts, legislative translation dialogues, and

socially constructed practice learning cycles. Participants also strongly noted that
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organisational resourcing, community proximity, and cultural ideology influenced ethical
strain far more than qualification type alone. The focus on early-career counsellors is
therefore both a strength and limitation: it offers deep insight into ethical training uptake
during professional identity formation, but also signals the need for future research to
explore ethically dense caregiving contexts (e.g., rural, hospital, hospice, NGO or family

clusters) more coherently through a multi-participant contextual lens.

Limitations

While the study offers insight into the ethical challenges experienced by the
participants, it is not without limitations. The research employed a qualitative
methodology, which prioritises depth over breadth and thus does not aim for statistical
generalisability. The small sample size, consisting of five participants selected through
purposive sampling, further narrows the extent to which the findings can be extrapolated
to the broader population of RCs in South Africa.

Additionally, the use of online platforms for data collection presented some
constraints. Although it facilitated accessibility, some participants opted to disable video
functions for privacy, which limited the researcher’'s ability to observe non-verbal
communication, an element that can be particularly revealing in qualitative interviews. The
study was also limited in scope due to its participants recruitment inclusion criteria, which
restricted participation to RCs registered specifically with the HPCSA. The exclusion of
practitioners affiliated with other professional bodies may have resulted in a narrower view
of the counselling profession in South Africa. Moreover, it did not account for the
potentially differing ethical challenges encountered by RCs working in various

specializations or socio-economic settings.

Main Contributions to the Literature

Despite the limitations, the following strengths are noted. Firstly, it provides an in-
depth account of ethical dilemmas encountered by a selection of RCs, offering qualitative
data grounded in real-world practice. The use of semi-structured interviews allowed
participants to share nuanced perspectives in their own words, which contributed to the

emergence of authentic, practitioner-based themes.
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Secondly, the study adds to a relatively under-explored area in South African
mental health literature. While ethical challenges in psychology are widely discussed
globally, the specific experiences of RCs, particularly within the South African context,
remain insufficiently documented. By focusing on RCs working in different institutional
settings, this research offers a contextualized understanding of their lived realities,
contributing to both academic and professional discourse. Lastly, the research provides
actionable insights for policymakers, educators, and professional bodies. Its
recommendations are grounded in participants’ experiences and directly respond to gaps
in training, supervision, and institutional support. As such, the study has the potential to

inform revisions to ethics curricula, CPD content, and institutional policies.

Implications of the study
The findings of this research carry meaningful implications for ethical competence

development, professional identity consolidation, and systemic advocacy for prevention-
level mental health professionals in South Africa. Although Continuing Professional
Development (CPD) compliance is already a statutory requirement for professionals
governed by the Health Professions Act and registered with the Health Professions
Council of South Africa (HPCSA, 2019, Form 258; Government Gazette, 2006), a
repeated insight emerging from participants’ accounts is that ethical decision-making
strengthens most effectively in lived practice, particularly through supervision, case
engagement, and contextual ethical reasoning (Allan, 2016; Knapp et al., 2017).
However, the study did not intend to evaluate or measure the effectiveness of
academic or CPD programmes, as such wording would imply a quantitative programme-
evaluation focus. Instead, consistent with the social constructionist paradigm, the findings
highlight that while ethical decision-making frameworks and professional codes are
formally taught within BPsych and BPsych-equivalent training routes, the translation and
application of this knowledge is experienced differently depending on organisational
resourcing, supervisory engagement, cultural dynamics, and years post-registration
professional socialisation (Van den Heever et al., 2021; Naidoo et al., 2022; Skeen et al.,
2023). One participant reporting confidence in their training, contrasted with most

highlighting theoretical-to-practice gaps, further supports that ethical preparedness is
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socially mediated rather than homogeneously produced by the curriculum, with variation
itself being a valuable finding that deepens qualitative nuance and helps illuminate the
mental health profession’s complex ethical training pathways (Braun & Clarke, 2021).

Moreover, global ethical scholarship confirms that universal ethics models are
inevitably implemented differently depending on local context and personal professional
judgements, meaning that no training route can comprehensively prepare practitioners for
all relational nuances. Structured ethical frameworks function as strong scaffolding but
are ethically refined and internalised through professional practice tools such as
supervision, peer review, and CPD learning engagements rather than solely through
regulatory compliance (Schon, 1983; Levitt et al., 2021; Campbell et al., 2023). This
suggests that rather than proposing changes to duration or existence of ethics modules,
training institutions and CPDs could more intentionally expand applied ethical mentorship
within diverse mental health caregiving settings experienced by new graduates, a
qualitative insight rather than a causal measurement claim (Finlay, 2002; Terry et al.,
2017).

An equally important implication lies in the widespread misunderstanding across
mental health practitioner categories in South Africa. The findings align with scholarship
confirming that public literacy around the mental health profession continues to be a
systemic challenge, with persistent confusion between lay counsellors, registered
counsellors, clinical and counselling psychologists, social workers, and coaches. This
misunderstanding becomes particularly impactful within under-resourced communities,
where mental health support is often inaccessible, culturally stigmatised, or conflated with
non-regulated wellness roles. In these settings, the professional category of Registered
Counsellors was originally intended to expand early mental health access through
prevention-level psychological support pathways that meet community-level needs
affordably and with greater cultural responsiveness (Abel & Louw, 2009; Elkonin &
Sandison, 2010; Joubert & Hay, 2020; Naidoo et al.,, 2022). Without consistent
stakeholder literacy, RCs may be pressured to adopt overlapping roles or respond beyond
scope buffers that reflect community distress acuity, thereby intensifying ethical tensions

not because of unwillingness but because of systemic and infrastructural strain at the
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frontline of mental-health access demands (Petersen et al., 2016; Rouillard et al., 2016;
Skeen et al., 2023).

Public understanding and literacy are therefore not only a professional-identity
issue, but an ethical safeguarding concern for the RC category, which forms part of
psychology regulated by the HPCSA (2019). Although the literature review did not provide
extensive direct engagement around training delivery modes a recognised
methodological risk that should be acknowledged transparently in the thesis discussion
the findings suggest that ongoing work in CPDs, supervision spaces, and interdisciplinary
training could be strengthened through practical case-based dialogues, applied record-
keeping literacy, ethical referral scaffolding, and stakeholder ethics literacy that extends
beyond psychologists to Registered Counsellors where scope parameters intersect
(Slack & Wassenaar, 2012; Van den Heever et al., 2021; Skeen et al., 2023). The findings
also agree with ethical practice-management scholarship demonstrating that
administrative and business ethics literacy remains under-explored in Registered
Counsellor graduate preparation pathways. Without training on how to ethically structure
financial contracting, medical-aid billing literacy, liability insurance, confidentiality-policy
drafting, and secure record safeguarding, RCs may face ethical-operational vulnerability
due to insufficient administrative preparedness rather than a lack of foundational ethical
intention (Allan, 2016; Corey et al., 2015; Wong, 2020).

This gap does not imply programme inadequacy but strengthens the qualitative
argument that ethical confidence grows relationally, culturally, and contextually rather
than being isolated within the tertiary classroom. Better public and workplace literacy is a
cross-profession mental-service implication that extends to mental health practitioners
broadly, but is especially important for prevention-level Registered Counsellors whose
intended work is community-layered and mediated through HPCSA-regulated practicum
pathways where systemic strain and cultural mismatch frequently influence ethical
reasoning modes (Abel & Louw, 2009; Joubert & Hay, 2020; Skeen et al., 2023; Petersen
et al., 2016).

The chapter therefore contributes a critical synthesis of the professional and ethical
training landscape for prevention-level psychological professionals in South Africa. It

foregrounds the reality that contextual ethical mentorship is both a strength and a
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limitation of the study’s scope, particularly as the researcher did not conduct institutional
curriculum-evaluation mapping. Instead, the study’s qualitative insights deepen
understanding of three important conceptual realities: ethical reasoning is socially
mediated and refined in practice, professional identity requires ongoing stakeholder
literacy consolidation, and systemic advocacy must include culturally rehearsed practice-
management literacy and early decision-making scaffolding into postgraduate programme
delivery modes. These findings illuminate areas where future qualitative research could
explore ethical complexity more richly within defined caregiving settings, such as rural
versus urban contexts or co-constructed ethical supervision models within identified

community clusters of Registered Counsellors.

Recommendations

Based on the findings of this study, several recommendations are proposed to

strengthen the ethical competence and preparedness of RCs in South Africa.

Expand Ethics Education in Academic Training

The findings indicate a pressing need for academic institutions to strengthen ethics
education for Registered Counsellors (RCs) by embedding more applied, practice-
oriented content. While theoretical grounding is essential, participants described a
disconnect between classroom learning and the ethical challenges encountered in the
field. Incorporating real-world case studies, ethical dilemma simulations, and collaborative
problem-solving activities into university curricula would better equip students to manage
ethically complex situations. This is especially relevant in the context of South Africa’s
diverse and often resource-limited settings, where professional roles frequently intersect

with cultural and systemic challenges (Gottlieb et al., 2017; Kitchener, 2018).

Integrate Business and Practice Management Training

With many RCs pursuing independent practice due to limited employment options,
there is a growing need for formal training in professional and ethical business operations.
Curricula should address key areas such as billing procedures, client recordkeeping,

marketing, legal compliance, and risk management. These skills are crucial for RCs to
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navigate private practice or NGO settings with ethical clarity and administrative

competence (Knapp, Gottlieb, & Handelsman, 2017).

Strengthen Role Clarification and Public Awareness

Persistent misconceptions about the scope of RCs’ work continue to create ethical
challenges, particularly when colleagues or institutions expect services that exceed their
legal remit. To address this, public and professional awareness campaigns should be
launched in collaboration with the Health Professions Council of South Africa (HPCSA),
academic institutions, and professional bodies. Such initiatives would help demystify the
RC role, promote accurate referrals, and prevent ethical conflicts arising from role
ambiguity (Truscott & Crook, 2021).

Enhance Access to Supervision and Peer Support

Participants highlighted the value of regular supervision and peer consultation in
navigating ethical uncertainty. However, access to these resources remains uneven,
especially for those in remote or independent practice settings. Professional associations
and institutions are encouraged to establish low-cost or virtual supervision networks and
mentoring platforms that support reflective ethical decision-making. These resources
could serve as a buffer against isolation and contribute to improved professional

accountability (Johnson & Kaslow, 2019).

Conduct Further Research with Broader and More Diverse Samples

To deepen the profession’s understanding of ethical dilemmas faced by RCs,
future research should involve larger, more diverse samples, including practitioners from
varied cultural, institutional, and geographical backgrounds. Incorporating quantitative or
mixed-method designs may also be beneficial in identifying the prevalence and types of
ethical conflicts across the profession. Exploring the experiences of RCs registered with
other professional bodies could further enrich insights into ethical practice in different

settings.
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Policy Reforms to Support Ethical Practice

Findings from this study point to the need for policy-level interventions. Revisiting
the official scope of practice to reduce ambiguity and align it more closely with real-world
demands would help safeguard both counsellors and their clients. Additionally,
professional bodies should develop and circulate guidelines tailored to ethical decision-
making in under-resourced environments, where institutional policies may conflict with
ethical best practices (Corey, Corey, & Callanan, 2019).
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Appendix A: Rhodes University Ethics Committee Clearance Letter

Rhodes University Human Research Ethics Committee

] _ Main Admin Building, Drostdy Road, Makhanda, 6139, South Africa
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\/ 3 L +27 (0] 46 603 7314
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RHODES UNIVERSITY 1904-7074 RS https:i/www.ru.ac.zairesearchgateway/ethics/
Where leaders learn NHREC Registration number: RC-241114-045

4 November 2024

Mr Kgothatso Mmbodi, .

Review Reference: 2024-8072-9207

Dear Mr Kgothatso Mmbodi
Supervisor(s): Mr Alan Foune

This letter confirms that the above research proposal has been reviewed and APPROVED by the Rhodes University Human Fesearch Ethics Committee (R1U-
HREC). Your Approval mmber is: 2024-8072-9207

Approval has been granted for 1 year. An anmal progress report will be required m order to renew approval for an addiional pericd. You will receive an email notifying
you when the anmual report is due.

Please apply for a protocol amendment should any substantive change(s) be made, for whatever reason, during the research process. This includes changes in
investigators. Email your request to ethics-committee@ru.ac.za.

Please submit a brief report to the ethics committee on the completion of the research. The purpose of this report is to indicate whether the research was
conducted successfully, if any aspects could not be completed, or if any problems arose that the ethical standards committee should be aware of.
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Appendix B: Research Advert

‘Research Topic: Registered Counsellors'
expriences with managing ethical issues.

Participants expectations
and requirements:

Research Question

Have you struggled with an
ethical dilemma in the course of
your work as a registered
counsellor?

Ethical Clearance for this project
has been given by the Rhodes
University Human Research
Ethics Committee:
2024-8072-9181

Interested k i

Mmbod
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Appendix C: Participant Information Sheet

Participant Information Sheet

Research Title: Registered Counsellors’ experiences with managing ethical

Issues.

What is this study about?

The study aims to explore: 1. This study primarily aims to look at
' the expenences of Registered

Counsellors (RCs) concerning the
ethical challenges they face in their
practice.

2. It also seeks to evaluate whether
their university or college education
effectively prepared and supported
them in managing these ethical
Issues.

3. Additionally, the study intends to
seek for RCs reflections on their
perceptions of the efficacy of their
ethical training.

This is a research project conducted by Kgothatso Mmbodi

As partial fulfilment of the requirements for the degree of Masters of Arts in

Counselling Psychology, at Rhodes University.

What will | be asked to do if | agree to participate?

You will be asked to participate in Semi-structured interviews. These will be
conducted via Zoom meetings or face to
face as per your preference.

Language English

Time allocation 45 - 60 minutes

Research focus Community or Social Psychology

Would my participation in this study be kept confidential?

As a participant you will be asked to sign a confidentiality clause as part of
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your consent to participate in the study in which you undertake not to
disclose your identity, your participation or the content shared. However,
content such as the interview recordings and transcripts will be accessed by

the researcher and the supervisor.

Audio or video recordings

This research project invelves making audio or video recordings of the
interviews as per participant preference. These are being made to assist

with the data analysis.

What are the risks of this research?

The potential risks of this research could
include:

Discussion of their work and
training may elicit strong emaotional
reaction in relation to their
competency and client work
experiences.

Some participants may feel
embarmmassed when they are unable
to provide answers to some of the
questions or understand the
questions.

Extra attention will be given to
explain potentially confusing terms
in the information sheet and these
terms will be re-explained before
conducting the interviews.

The participants will be granted an
opportunity to ask questions for the
uncertainty of terms.

What are the benefits of this research?

IThis study will

Bring awareness to the types of
ethical issues that most
Registered Counsellors encounter
in practice.

It will look at how these ethical
issues are resolved and
managed. The study also aims ta
shed light on the decision making
models that registered counsellors|
utilize in practice.

Additionally, the study will
examine how professional training
assists or does not assist
Registered Counsellors in
addressing ethical issues.
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It will shed light on ethical
concemns faced by Registered
Counsellors, particularly in
managing ethical issues and
ethical dilemmas. The purpose of
the study is to address the
disconnect between theoretical
knowledge and application of
practical skills in ethical issue
management. Students often find
it challenging to bridge the gap
between academic theory and
real-world practice.

It will inspire aspiring counsellors
and emphasize their significance
in the South African context.

The study will raise awareness,
encouraging more research and
encouraging support to RC's.

Do | have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. If you decide not
to participate in this study or if you stop participating at any time, you will not
be penalized or be unfairly treated. You will not be required to provide any

reasons for your decision.

Is any assistance available if | am negatively affected by participating in this

study?

It is not anticipated that participation in this study would result in any
emotional discomfort. However, if this should arise, referrals to a counsellor

will be arranged by the researcher.

Referral source 1 0800 567 567

SADAG National Helpline

Referral source 2

Lifeline Helpline

D86 132 2322
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What if | have questions?

IThis research is conducted by:

Kgothatso Mmbaodi

In the Department of Psychology, if you have any questions about the research

study, please contact the following researcher.

Researcher name

Kgothatso Mmbaodi

Rhodes University

Makhanda Campus

Telephone

0787535122
Cyriimmbodi@agmail.com

Email

Should you have any questions regarding this study and your rights as a
research participant or if you wish to report any problems you have

experienced related to the study, please contact:

Supervisor Name

Alan Foure

Rhodes University

Makhanda

Telephone

046 603 7382

Email

a fourie@ru ac.za
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Appendix D: Participant Informed Consent

PARTICIPANT INFORMED CONSENT DECLARATION
(To be signed by research participants)

Research Project Title: Registered Counsellors’ experiences with managing ethical issues.

\/

RHODES UNIVERSITY
Wheee loasders lam

Kgothatso Mmbodi, a student counselling psychologist under the supervision of Alan Fourie
from the Department of Psychology Rhodes University, has requested my permission to
participate in the above-mentioned research project.

The nature and the purpose of the research project and of this informed consent declaration
have heen explained to me in a language that | understand.

| am aware that:

1. The purpose of the research project is to look at the experiences of Registered
Counsellors (RCs) concemning the ethical challenges they face in their practice. It
also seeks to evaluate whether their university or college education effectively
prepared and supporied them in managing these ethical issues. Additionally, the
study intends to assess whether RCs feel their training equipped them sufficiently to
address ethical conflicts or dilemmas through appropriate decision-making
processes.

2. Rhodes University has given ethical clearance to this research project (Ethics
Approval Number) and | have seen/may request to see the clearance certificate by
contacting the Ethics Coordinator (ethics-committee@ru.ac.za).

3. By participating in this research project, | will be contributing towards inspiring
aspiring counsellors and emphasizing their significance in the South African context.
This is with the aim of raising awareness, encouraging more research and
encouraging support to these professionals.

4. I will participate in the project by sharing my personal experiences of being a
Reqistered Counsellor.

b, My participation is entirely voluntary and should | at any stage wish to withdraw from
participating further, | may do so without any negative consequences.

B. I will not he compensated for paricipating in the research, but my out-of-pocket
expenses will be reimbursed.

7. The following risks are associated with my participation: It may be uncomfortable for
me to share personal experiences which do not poriray me in a positive light. Should

Rhodes University, Research Office, Ethics
Ethics Coordinator: ethics-commitee{ru.ac.za
t +27 (D) 46 603 7727 - +27 (0) 86 616 7707
Room 204, Main Admin Building, Drostdy Road, Grahamstown, 6139
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PARTICIPANT INFORMED CONSENT DECLARATION
(To be signed by research participants)

Research Project Title: Registered Counsellors’ experiences with managing ethical issues.

\/

RHODES UNIVERSITY
Wheee Lraders Lrame

this happen | will inform the researcher and reguest to make use of an unspecified
vignette.

The Researcher intends io publish the research results in the form of a journal.
However, confidentiality and anonymity of records will be maintained, and my name
and identity will not be revealed to anyone who has not been involved in conducting
the research, unless [ indicafe fo the contraryfecognise that as a public figure, my
identity will inevitably be/become known in which case | agree fo and accept the loss
of confidentialify.

In terms of the Protection of Personal Information Act, it remains my right to request
the Researcher to provide me with a detailed explanation of exactly how
confidentiality and anonymity will be achieved. | may request to know how my
perscnal information will be stored securely, for how long it will be stored, and
whether it is likely to be used again in further research.

In terms of the Protection of Personal Information Act, | possess the right io receive
feedback about this research. This will take the form of access to the final research
project! journal article unfess | elect not fo receive feedback.

Any further questions that | might have regarding the research or my participation will
be answered by Kgothatso Mmbodi via email: g24m2274{@campus.ni.ac.za.

By signing this informed consent declaration, | am not waiving any legal claims, rights
or remedies.

A copy of this informed consent declaration will be given to me, and the original will
he kept on record.

U veeieiiieiin, have read the above

information / confirm that the above information has heen explained to me in a language that
| understand and | am aware of this document's contents. | have asked all the questions that
| wished to ask and these have been answered to my satisfaction. | fully understand what is
expected of me during the research.

| have not been pressurised in any way and | voluntarily agree to paricipate in the
ahove-mentioned project.

Rhodes University, Research Office, Ethics
Ethics Coordinator: ethics-commitesi@ru acza
t +27 (D) 46 603 7727 £ +27 (0) 86 616 7707
Room 204, Main Admin Building, Drostdy Road, Grahamstown, 6139
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PARTICIPANT INFORMED CONSENT DECLARATION
(To be signed by research participants)

Research Project Title: Registered Counsellors’ experiences with managing ethical issues.

\

RHODES UNIVERSITY
Wheee Lnadders lram

| agree/disagree (SELECT APPLICAELE) to the Researcher's reguest to take photographs
andfor videos of me as part of this research project, recognising that agreement here is likely
to raise the risk of compromising my anonymity and that steps will be taken to ensure this
does not happen if my approval is granted.

| agree/disagree to the Researcher's request to voice record my comments and opinions
during interviews, the purpose of which is to ensure the accurate recording of my views.
Furthermore, | have the right to request a copy of interview transcriptions to confirm that my
opinions are accurately recorded.

Participants signature Date

Rhodes University, Research Office, Ethics
Ethics Coordinator: ethics-commites{r.ac.za
t +27 (D) 46 603 7727 £ +27 (D) 86 616 7707
Room 204, Main Admin Building, Drostdy Read, Grahamstown, 6139
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Appendix E: Semi-structured Interview Schedule

Research Project Title: Registered Counsellors’ experiences with managing

ethical issues.

Semi-structured Interview Questions

1. What ethical issues have you experienced as a Registered Counsellor?

2. How have you engaged with these ethical issues and what have you found to be
helpful?

3. What decision-making models, If any, have you used to help manage these
ethical dilemmas?

4 In what way has the Registered Counsellor professional training prepared you or
not for managing ethical issues?

5. What do you think about the Registered Counsellors’ professional training and
applying theoretical knowledge to practical work?

6. How do you think academic institutions can contribute towards better equipping
and preparing student registered counsellors with dealing with ethical issues?

7. How do you think the Health Professions Council of South Africa can contribute
towards better equipping and preparing student registered counsellors with

dealing with ethical issues?

1. Follow up interview:
a. Are there any other issues that you wanted to add that you thought of
since we last spoke?
b. These are the main themes and sub themes identified from all the
interviews
i. Do they capture your experience?

ii.  Would you like to comment further on any of them?
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