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Abstract 

In Bangladesh, psychological counselling is a newly growing profession. Less population 

know about the necessity of practicing ethical behaviors and following ethical norms by 

the counsellors in psychological counselling. To ensure an authentic counselling service, 

maintaining ethical practice is mandatory for the professionals. As part of the process, 

ethical standards are needed to establish and follow in the context of Bangladesh. In this 

research, A Code of Ethics was developed which was justified by the expert panel. Four 

main categories; respect, competence, responsibility, and integrity were decided as ethical 

principles. Different applied field professionals’ opinions about the Code of Ethics and 

current ethical practice perspectives were gathered from the focus group discussion. From 

the Focus group discussion (FGD) it was revealed that licensing or professional 

registration process is needed to ensure counsellors’ ethical practice. Besides that, the 

expert panel put emphasis on competence of the counsellor in ethical practice. In the 

second part, an ethics and practice questionnaire was developed to measure the ethical 

practice of the counsellors. Moreover, the Client's Evaluation of Counselor Behavior 

(CECB-S) questionnaire was also used to identify the relationship between counsellors' 

competency and ethical practice. An online survey was used to collect data from the clients 

(N= 130) who have taken psychological counselling from the counsellor. Clients were 

asked to rate the counsellor’s ethical behaviors and competency in the counselling practice. 

From the Pearson correlation analysis, it was found that there is a very less positive 

correlation between counsellors’ competency and ethical practice in Bangladesh, and not 

significant. The Code of Ethics has developed as a basic guideline for counselling 

psychologists’, educational psychologists’, clinical psychologists’ as well as researchers. 

Further update and research are necessary to improve this Code. 

Keywords: ethical practice, competence, psychological counseling 
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Ethical practice in counselling: Developing ethical standard for Bangladesh 

Introduction 

Psychological Counselling and Psychotherapy 

Counselling psychology is the study of the mental health of individuals who are in 

the process of developing them (Oetting, 1967). In addition, Psychological Counselling is 

a process which aims to demonstrate how the theories and concepts can be applied to 

practical counselling problems, including examples of the many events in which the 

counsellor can help his client progress toward emotional maturity and well-being (Bordin, 

1955). Counseling is a well-known psychological treatment that is frequently given to 

people who are suffering from any psychological issues (Bower, Knowles, Coventry, & 

Rowland, 2011). All those views illustrate that psychological counselling is the procedure 

of human development where an individual can receive support from a therapist or 

counsellor to deal with his/her presenting problems in a systematic way to reach a stable 

emotional state. 

In addition, Psychotherapy is a competent and intentional treatment process in 

which a person's thoughts, feelings, and behaviour are transformed to promote increased 

functioning and life adjustment, as defined within the broader framework of psychology 

(Lambert & Vermeersch, 2002). Counselling and psychotherapy are relatively new trends 

and have tremendous popularity at present (Dryden & Mytton, 2017). A look at the 

national papers reveals that there has been a massive rise in training courses and a similar 

increase in advertised positions in a very broad variety of environments from big 

corporations to surgeries for small doctors (Dryden & Mytton, 2017). However, 

understanding Counselling and Psychotherapy is an important aspect of the betterment of 

mental health and well-being. Both the areas focus on common issues such as anxiety and 
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depression. These areas function with various therapeutic approaches which need to 

understand (Langdridge, Barker, &Vossler, 2010). In the greater sense of their past and 

the mental health environments in which they are often found, counselling and 

psychotherapy are considered relatively new (Langdridge, Barker, &Vossler, 2010). 

Though it is an emerging field all over the world, some required challenges are needed to 

deal with by counsellors and therapists in this arena. Moreover, those challenges will also 

open new ways of moving forward in their profession by responding to individual and 

societal needs (Aponte & Ingram, 2018). 

In Bangladesh, the statistic also showed that mental health needs attention and thus 

the necessity of counselling and psychotherapy is also an important part to address to deal 

with that issue. The National Institute of Mental Health in Bangladesh reports that there 

are currently 20.5 million people with a mental illness in Bangladesh where roughly 17% 

of adults suffer from a mental health issue. Among them, 16.8% are men and 17% are 

women that need psychological assistance (NIMH Fact Sheet, 2018-19). In Bangladesh, 

psychological counselling, as well as mental health support services, are inadequate due 

to poverty, lack of awareness, insufficient knowledge, and social discrimination (Islam & 

Islam, 2010). On the other hand, Counselling, is one of the most stigmatized and 

misunderstood topics among the public and experts (Islam, 2012). As a result, people are 

thinking the mental health as part of their physical illness and ignoring the necessity of 

psychological counselling services to ensure their well-being.  

Another finding also suggests that mental health services are concentrated in 

Dhaka, the capital of Bangladesh, whereas other parts of this country and rural areas are 

severely deficient (Rozario, 2019). This indicates that psychological counselling, as well 

as mental health services, is not reachable all over the country for the large population. As 

a developing country, Bangladesh is experiencing changes in socio-economic revolution 
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rapidly which is creating various psychological issues like stress, anxiety, depression, 

relationship crisis, developmental crisis and so on. That is why an individual needs to cope 

with this rapidly changing society with their stable emotional condition. Psychological 

counselling and Psychotherapy can assist in individual dealing with/her psychological 

issues effectively (Johnson & Gelso, 1981). Those needs are the important indicator to 

concentrate on developing professional counsellor and psychotherapy in the mental health 

field. 

Professional development of counselling and psychotherapy 

To provide effective mental health service, an ethical guideline is outlined to 

describe the best practice of professionals and to ensure a high quality of practice. (Corey, 

Corey, & Callanan, 2003). As there are a variety of uncertainties and challenges involved 

in the professional development of counsellors and psychotherapists (Christopher & 

Maris, 2010). However, following the guidelines will help the practitioner to overcome 

those challenges. In this way, mental health counselling will be regarded as recognized 

professional practice (Kwan, 2003).  

In developed countries like the United States of America and the United Kingdom, 

counselling exists as a recognized profession where ethical codes have been developed 

and periodically updated to direct ethical decision-making and govern the actions of 

counsellors (Kwan, 2003). For example, codes of ethics for the respective counselling 

fields, including counselling/clinical/school psychology, have been developed in the USA 

(American Psychological Association, 2002), school counselling (American School 

Counselor Association, 1992) and mental health counselling (American Mental Health 

Counselors Association, 2000). 
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In Bangladesh, a professional mental health counselling session started in 2009 

after establishing the Department of Educational and Counselling Psychology (DECP) 

under the faculty of Biological Sciences has its root back in 2006 within the Department 

of Psychology, University of Dhaka. Officially, an independent department was created in 

2011 with the aim of preparing educational and counselling psychologists in Bangladesh. 

Advanced knowledge and intensive skill training on applied psychological areas along 

with institutional orientation through DECP create the opportunity for the prospective 

graduates to develop expertise in the areas of Educational Psychology and Counselling 

Psychology. Moreover, the Clinical Psychology department has also had a significant 

impact on creating professionals since 1996. In addition, the Department of Psychology, 

University of Chittagong, and Rajshahi University Mental Health Center (RUMHC), also 

contribute in creating professionals. All those institutions played a major role in 

contributing and providing mental health professionals in Bangladesh.  

Besides that, several organizations and institutions are also providing mental health 

counselling to the mass people in Bangladesh. For example, the Counselling and Guidance 

Center (Only for Dhaka College Students and Staff) also provides psychological 

counselling in Bangladesh. Several private universities in Bangladesh such as Brac 

University, Independent University Bangladesh, Eastern University, North South 

University, and United International University are providing psychological counselling 

services to the students, parents, faculty members and staff of those institutions. 

In addition, Nasirullah Psychotherapy Unit, Clinical Psychology Department, 

Chatro Nirdeshona O Poramorsho Kendro (Only for Dhaka University Students), Dhaka 

Medical College Hospital, Bangabandhu Sheikh Mujib Medical Hospital, National Institue 

of Mental Health, National Trauma Center, National Trauma Counseling Center, Kaan 

Pete Roi – a mental health helpline, Identity Inclusion, Kriya, Monobikash Foundation, 
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Pabna Mental Hospital, ICDDRB (Only for HIV positive Patients), Aparajeyo Bangladesh 

(For Disadvantaged Women, Children and Youth). Besides that, some private 

organizations such as Ain O Salish Kendra (ASK), Sajida Foundation, Inner Circle, 

Psychological Health and Wellness Clinic (PHWC), Freedom Within, Moner Bondhu and 

so on. Though many organizations practice and provide counselling services, it is also 

important to focus on the ethical practice in counselling to maintain the quality of the 

service.  

Educational institutions can play a vital role to establish mental health counselling 

and psychotherapy. As a result, the needs of students in educational institutions that need 

a mental health solution have risen significantly. (Lockhart & Keys, 1998). Educational 

institutions are called upon to educate an increasing population of students whose learning 

experience is frequently interfered with by social-emotional needs (Lockhart & Keys, 

1998). Lockhart and Keys (1998) suggested that conditions that lead to student mental 

health issues such as poverty, homelessness, drug abuse, physical and sexual abuse, and 

domestic and community violence are quickly becoming a "normal" part of the family and 

neighbourhood culture in which many students grow and develop.  

Ethical Practice in Counselling 

Ethical practice in mental health counselling requires an ongoing effort and 

commitment. Practice standards, codes of ethics, and laws relevant to mental health 

practice are rapidly evolving (Thomas, 2010). Several studies suggested that ethical 

practice is highly necessary in the counselling practice all around the world as well as in 

Bangladesh as counselling and psychotherapy is a growing field. The increase in Ethical 

practice will ensure both the client's and counsellor’s rights in the mental health arena. 

Lack of ethical practice in counselling may increase malpractice, breach of confidentiality, 



Ethical practice in counselling: Developing ethical standard for Bangladesh 

7 
 

and judgment and these will destroy professional competency and reliability. The 

availability of counselling services was followed by increasing concern about the actions 

of counsellors, which in turn contributed to the need for counselling ethics to be articulated 

(Johnston, 1999).  

In the counselling setting mainly the American Psychological Association (APA, 

2002), the newly revised Ethics Code is followed. It offers a set of standards that are broad 

enough to apply to the wide range of ethical challenges psychologists may face in the 

rapidly growing field of psychological services mediated by the Internet (Fisher & Fried, 

2003). The applicability of the APA Ethics Code to psychological evaluation and 

counselling is categorized under six general ethical conduct; competence, conflicts of 

interest, informed consent, privacy and confidentiality, public statement and advertisement 

and test selection and scoring (Fisher & Fried, 2003). Mainly those are the components 

which are followed in counselling sessions in all aspects. 

Mental health counselling and psychotherapy practice gives rise to many ethical 

dilemmas (Jain & Roberts, 2009). Although professional codes provide guidelines on 

optimal standards of behavior, they do not always provide straightforward answers; 

therapists must therefore be able to objectively assess and interpret those codes in relation 

to their everyday practice. (Jain & Roberts, 2009). Counsellors and psychotherapists serve 

the well-being of their patients above all other interests or commitments. Therapists who 

are attentive to the professional duties they have will take many measures to enhance their 

ethical competence. (Jain & Roberts, 2009). Therapists who are attentive to the 

professional obligations they possess can adopt several strategies to increase their ethical 

competence, such as constantly assessing their own behavior and attitudes including their 

clients, participating in discussion and gaining experience on matters of ethics, getting a 
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solid knowledge of acceptable ethical standards of conduct, and demonstrating an 

openness to peer consultation and exposure to peer review of their work (Jain & Roberts, 

2009). Counselors might face difficult and dynamic levels of challenges in their practice, 

and it causes anxiety especially the trainee therapist (Gray, Ladany, Walker, &Ancis, 

2001; Skovholt & Ronnestad, 1992; Rønnestad & Skovholt, 2003). Findings from the 

International Psychotherapist Growth Report suggest that new therapists face more 

difficulties than professionals in later stages of professional development (Orlinsky, & 

Rønnestad, 2005). Therefore, during interactions with counselee or clients, these issues 

contain feeling troubled by moral or ethical problems within the counsellor. 

However, if there are ethical questions raised there are always difficulties, 

multifaceted and do not always have straightforward solutions (Corey, Corey & Callanan, 

1988). The solutions of those professional ethical standards tend to vary in degree of detail 

and are governed differently in various countries by professional associations or legal 

structures (Bhola, Sinha, Sonkar, &Raguram, 2015). In Bangladesh, the Department of 

Educational and Counselling Psychology department typically refers to both the British 

Psychological Society (BPS) code of ethics and the American Psychological Association 

(APA) code of ethics. But they mainly focus on the BPS code of ethics. The British 

Association for Counsellors and Psychotherapists (BACP) has an ethical framework for 

counsellors and psychotherapists which has been revised on a regular basis (BACP, 2013). 

The ethical structure of the BACP is the one that more comprehensively encompasses the 

relationship between beliefs and values, with other organizations structuring their ethical 

codes strictly according to a set of principles, although a similar declaration of values for 

each principle is articulated in the BPS Code of Ethics and Behavior (2009). The BACP 

system replaces older codes of ethics and represents the transition from guidelines to 

individual accountability for ethical thought (Proctor, 2014).  
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According to the BACP a mixed philosophical approach is used and it refers to 

values or beliefs, principles and personal moral qualities or virtues (Jenkins, 2017). BACP 

clarified that the reason they use mixed approaches is that ethical standards are well suited 

to evaluating the rationale for specific choices and behavior (Jenkins, 2017; Creighton et 

al., 2017). Reliance on principles or values alone may reduce the value of the personal 

characteristics of the therapist and their ethical meaning in therapy or therapeutic 

relationships (Proctor (2014). Jenkins (2009) cited in Proctor (2014) explains that 

therapists should use this ethical framework as a toolkit to create their own finely tuned 

and well thought out or indeed heartfelt answers to ethical dilemmas in the context of their 

relationship with clients and colleagues in the logical underpinning, or philosophical 

scaffolding. This suggested that changes in clients' needs and disparities in cultural 

diversity are also easily understood in terms of values. However, professional values are 

also becoming an increasingly valuable way of communicating ethical obligation.  

Counselling Ethics in Bangladesh and Asia 

Ethical norms and codes developed by counselling organizations, such as the 

American Psychological Association and the Hong Kong Professional Counselling 

Association, embody fundamental ethical principles developed by Kitchener (1984) and 

Meara, Schmidt, and Day (1996). As outlined by Corey, Corey and Callanan (2003) these 

values are autonomy, non-maleficence, beneficence, equity, loyalty, and veracity. In Asia, 

Counseling ethics developed in several countries. By continuing to develop and establish 

as a profession, the ethical status of its practice has acknowledged growing attention by 

counselling professionals. This led to attention to develop code of ethics. As a result, some 

countries in Asia like Hong Kong, Korea, Singapore and Taiwan have established codes 

of ethics (Kwan, 2003). 
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Counselling and psychotherapy are a new professional arena in Bangladesh. 

Counsellors and psychotherapists face several ethical dilemmas as they aim to provide 

efficient mental health treatment to their clients (Shahriah, Islam, & Arafat, 2019). 

However, there has been a lot of argument about the effectiveness of counselling contracts 

between psychotherapists and counsellors similar which indicates that a guideline is 

necessary for counsellors and psychotherapists for the professional practice in Bangladesh 

(Shahriah, Islam, & Arafat, 2019). This suggests that to ensure a standard and authentic 

professional mental health service in Bangladesh, counsellors and therapists need to follow 

the guideline. On the other hand, in Bangladesh, there is a lot of scope of work to research 

counselling ethics. 

Online Counselling  

In the growing field of mental health, using the internet is increasing rapidly as a 

medium of communication in counselling. These services may be especially appealing to 

consumers who may not be able to locally find such services (Robson & Robson, 2000). 

People are aware of their mental health and trying to reach qualified professionals 

worldwide.  

Moreover, COVID-19 is a unique global crisis and infectious disease outbreak 

which is still ongoing unpredictably and linked to psychological distress and signs of 

mental illness (Rajkumar, 2020). Researchers and healthcare experts are trying to meet the 

demands it has created (Iqbal, Jahan, Yesmin, Selim, & Siddique, 2020). As a result, the 

need for tele counselling is increasing. Rajkumar (2020) described that most callers (80%) 

express worry and sleeplessness as a result of the lockdown during the covid 19 pandemic. 

This indicates that online or tele counselling is getting more affordable for people all over 

the world with the changing pattern of society. 
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Robson and Robson (2000) suggested that besides advantages, there are several 

disadvantages of using the internet for counselling, especially in terms of nonverbal 

communication. The National Board for Licensed Counsellors recently introduced 

guidelines for online counselling in the US and this sparked a debate about whether such 

a tool is suitable for counselling (Bloom, 1998). Eight areas of ethical concern to be 

addressed have been identified by Sampson, Kolodinsky and Greeno (1997) a about the 

provision of electronic mental health and career counselling services, distance counselling 

supervision, electronic advertisement of counselling services and counselling education 

programs, school guidance programs, and hotlinks to a broad variety of counselling and 

client resources. The eight areas are: 

1. Confidentiality- The possibility exists of breach of confidentiality of client 

information that is transmitted electronically over computer networks.  

2. Validity of data delivered via computer networks- The effectiveness of software 

used as homework in counselling depends in part on the validity of the information 

presented.  

3. Inadequate counsellor intervention- Effective client use of computer applications 

is influenced by counsellors providing appropriate pre-screening, introduction, and 

follow-up of computer use.  

4. Misuse of computer application by counsellors- A potential exists for incompetent 

use of computer resources by inadequately trained and/or overworked 

practitioners.  

5. Lack of counsellor awareness of location-specific factors. A potential lack of 

appreciation on the part of geographically remote counsellors of location-specific 

conditions, events and cultural issues that impact clients may limit counsellor 

credibility or lead to inappropriate counselling interventions.  
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6. Equality of access to Internet and information highway resources. Although 

computing cost-performance has improved dramatically over time, average 

hardware costs and network access charges remain out of the financial reach of 

millions of users.  

7. Privacy concerns- For counselling to be effective in a home setting, clients will 

need auditory and physical privacy to facilitate self-disclosure and ensure 

confidentiality.  

8. Credentialing- Data on current Internet counselling applications reported earlier 

indicates that some service providers either do not report or do not have a credential 

traditionally regarded as necessary for independent practice (Sampson, Kolodinsky 

& Greeno, 1997) 

In recent years, people are getting benefited from using the internet and tele 

counselling to get mental health services. The wide number and variety of counselling 

services available online may be used by those who live in rural areas and who have access 

to the internet over the smartphone (Robson & Robson, 2000). This indicates that when 

usual sources of information and assistance are some distance away, this may help ease 

the loneliness. Moreover, physically challenged or disabled people can get assistance from 

both voice call over smartphones and online mental health support. Bloom (1998) 

mentioned that the field of mental health support online is very new, except for one 

professional body most such organizations have no standards in this area yet. The personal 

qualities of a counsellor are necessary for providing successful online counselling as well 

as following the ethical criteria during counselling.  
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Personal qualities of a counsellor 

The BACP's 2010 Ethical Framework for Good Practice in Counselling and Psychotherapy 

highlighted some personal characteristics to become an ethical psychotherapist (Ivey, 

2014). Both in psychotherapy and counselling, the asymmetrical power dynamic, the 

psychological insecurity of the client, and the emotional demands of the clinical contact 

need to be handled by the psychotherapist and the counsellor. For this, they need to have 

“mental health virtues” which concentrate on four areas: self-knowledge, self-unity, self-

restraint and self-monitoring and realism (Radden, 2002). Another two research articles 

based on the ethical values described that to become “master therapists' ' someone needs 

to develop four components. Those four components autonomy, nonmaleficence, 

beneficence and competence are also linked with established ethical standards. In addition, 

components such as relational connection, humility, commitment to professional growth, 

openness to complexity and ambiguity are related to virtues that support ethical 

competence (Jennings & Skovholt, 1999; Jennings, Sovereign, Bottorff, Mussell, &Vye, 

2005). Furthermore, Ivey (2014) suggested that for successful therapeutic functioning, 

core virtuous qualities are commonly considered to be necessary: the capacity to empathize 

profoundly, insight into oneself and how one's shortcomings affect the therapeutic 

relationship, realism and practical wisdom, interpersonal openness, emotional resilience, 

and so on. These criteria are also part of the competency of a counsellor for providing a 

quality service through counselling.  

Counsellor’s competency 

Ethics for Counselling and Psychotherapy unifies and replaces all the earlier codes 

for counsellors, trainers and supervisors and is also applicable to counselling research, the 

use of counselling skills and the management of these services within organizations. The 
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continued growth in the number of individuals and families from diverse backgrounds 

challenges counsellors’ ability to meet the needs of a growing and diverse society. The 

Association for Multicultural Counselling and Development (AMCD) has provided 

leadership in significant sociocultural and sociopolitical fields for the American 

counselling profession for the past 20 years which has become known as the multicultural 

counselling competencies framework (Arredondo et al., 1996). These competencies 

provide a foundation for all counsellors to focus on both the cultural make-up of the 

counsellor and client and how culture impacts daily living in a growing diverse society 

(Ahmed, Wilson, Jr., & Jones, 2011). 

Different researchers conducted different types of studies regarding the context of 

counsellor competency by developing scales for measurement to promote the quality of 

psychological services with maintaining ethical standards. For example, Watt et al. (2019) 

developed a self-efficacy scale for psychologists and counsellors by serving the purpose 

to encompass identified competencies within professional standards from national and 

related international frameworks. To do this study, the researchers recruited an initial 

opportunity sample of postgraduate psychology and counselling students who completed 

a ten-minute self-report survey. Additionally, a subsequent independent sample was 

recruited for cross-validation. With a series of exploratory analyses, consolidated through 

confirmatory factor analyses and Rasch analysis, the researchers developed and identified 

a well-functioning self-efficacy scale. This scale is composed of 31 items and five factors 

(research, ethics, legal matters, assessment and measurement and intervention). It 

contributes as a promising measure, with potential applications for reflective learning and 

practice, clinical supervision and professional development, and research studies involving 

psychologists’ and counsellors’ self-perceived competencies. Moreover, this scale can be 

used to assess students’ perceived competencies relative to actual competency growth 



Ethical practice in counselling: Developing ethical standard for Bangladesh 

15 
 

against national standards and to identify trainees’ and practitioners’ self-perceived 

knowledge deficits and target areas for additional training (Pei-Boon, Wan Jaafar, Chin-

Siang, & Nee-Nee, 2020). 

In addition to measuring the changes of Counselor’s competency, the researchers 

used the Counseling Self-Estimate Inventory (COSE) which was based on Bandura’s self-

efficacy theory (1986). They analyzed five measurements of self-efficacy; micro-skills, 

process, handling difficult client behaviors, cultural competence, and awareness of values. 

They recruited 20 first-year MA students in counselling psychology who finished the 

COSE at time duration of 8 weeks with two intervals. They found a significant increase in 

the overall measure of self-efficacy skills with an increase in one of the factors, micro-

skills. In relation with this, some researchers suggested Counselling self-efficacy as an 

important construct for research, evaluation of the competencies of counsellor and 

effectiveness of training (Yuen, Chan, Lau, Lam, & Shek, 2004).  

n another study, by using confirmatory factor analysis, the Chinese version of the 

Counselling Self Estimate Inventory was conducted. It was done by recruiting 578 Hong 

Kong secondary school guidance teachers where the EQS approach was used. Findings 

revealed that while a five-factor model was fairly able to fit the data, the deletion of items 

related to the awareness of values factor yielded a better fitting model. The researchers 

discussed the strengths and limitations of the C-COSE in the context of preparing and 

supervising school guidance personnel in student counselling. This study has implications 

for psychological services for counselling psychologists and researchers in Hong Kong 

and other parts of the world. In contrast, different researchers implied different 

measurement scales to assess the skills of counsellors. For instance, Swank, Lambie, 

&Witta (2012) carried out an exploratory investigation by examining the psychometric 

properties of the Counselling Competencies Scale (CCS) which was designed to assess 
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trainee competencies as measured in their counselling skills, dispositions, and behaviours. 

The researchers found strong internal consistency for the 4-factor and 5-factor models with 

the participation of 188 counselling practicum students in the study. The results provided 

support for using the CCS to assess counselling students’ professional competencies. 

Moreover, some researchers developed an instrument, the Counselling Skills Scale 

(CSS) by revising existing scales and evaluating the feedback from experts and focused 

groups to determine counsellor competence (Eriksen & McAuliffe, 2003). This scale 

involved client variability, context, and external situations that influence the counselling 

process to maintain the evaluation of the skills. Based on previous pieces of evidence, the 

data reported in this study provided initial support for the validation of the Counselling 

Skill Scale (CSS) because it was found that this scale can measure significant positive 

changes after completing the course in counselling skills. Counsellor competencies 

indicate ethical standards which should be maintained by the counsellor while dealing with 

their clients.  

To evaluate these competencies many researchers came up with different strategies 

and dealt with different challenges to assess the competencies of the counsellors engaged 

in psychological services.  In this regard, Ottman, Kohrt, Pedersen, & Schafer (2020) 

developed an approach to measure competency through standardized role plays. They 

conducted a two-part scoping review to describe how competency is conceptualized in 

studies evaluating the relationship of competency with client outcomes. They did not find 

any significant changes to measure competency with standardized role-plays as well as it 

indicated a gap in the evidence base for competency and its role in predicting client 

outcomes. Additionally, in the context of marriage and family therapy, Nelson et al. (2007) 

developed core competencies which are important for outcome-based education and for 

the need to answer questions about what marriage and family therapists do.  
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The researchers defined core competencies as “a collection of the basic or 

minimum skills that each practitioner should possess to provide safe and effective care’’. 

The development of core competency was highly rated in the field of marriage and family 

therapeutic services. Roddy and Gabriel (2019) developed a therapeutic competency to 

meet the standards for independent and professional practice which is a significant part of 

counsellor training. This competency framework for domestic violence is a useful addition 

to the literature and has been systematically developed from a client-informed DV 

counselling model. It highlights high-level and wide-ranging counselling skills, specialist 

knowledge and specific personal characteristics for working with this client group which 

surpass the level required for independent practice. This framework can be very useful for 

pre and post-qualification counsellor training, recruitment and assessment by maintaining 

the ethical standard.  Seemann, Buboltz, Jenkins, Soper, and Woller (2004) discussed 

psychological reactance which is the tendency of a person to act in a way to protect 

personal freedoms from actual or perceived threats and this is considered to be a factor in 

the process and outcome of therapy and may be an important variable in multicultural 

counselling. Previous pieces of evidence found that multicultural counselling 

competencies are critical to the process of therapy when members of the counselling dyad 

are racially dissimilar. The researchers used the Therapeutic Reactance Scale and a 

demographic questionnaire where undergraduates were recruited. The findings provided 

significant effects on ethnicity and gender. Specifically, African Americans were likely to 

produce higher reactance scores than Caucasians and males produced higher reactance 

scores than females. No significant interaction was found between ethnicity and gender. 

The researchers discussed the implications of these findings in terms of multicultural 

counselling and the process of therapy.  
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Cultural competency for the counsellor is an important context which is broadly 

recognized for the requirement of sensitivity at policymaking, organizational and 

individual levels. Bassey &Melluish (2013) conducted a systematic review of cultural 

competency based on the aptitudes required of practitioners to carry out psychological 

interventions with minority ethnic groups. The researchers found a lack of clarity over 

definitions in a differential focus on sub-components of the cultural competency construct, 

namely awareness, knowledge and skills. The researchers aimed to consolidate material 

dispersed across the literature, to create a narrative representation of what cultural 

competence means to the clinical practice of individuals delivering psychotherapeutic 

interventions.   

Additionally, Whaley & Davis (2007) conducted research based on cultural 

competence and the need for evidence-based practice in mental health services. The 

purpose of their study is to illustrate the complementary nature of the need for culturally 

competent and evidence-based approaches in the field of mental health service. They 

discussed the implications of cultural adaptations of empirically supported treatments for 

mental health services in terms of research and practice with ethnic and racial minority 

populations. Furthermore, researchers developed the Multicultural Counseling Inventory 

(MCI), which is a self-report instrument that measures multicultural counsellor 

competencies (Sodowsky R Gargi, Taffe C Richard, 1994). The purpose of their study was 

to develop an instrument which will assist counsellors to increase multicultural 

competencies in psychological services.  They conducted two studies where the first one 

was participated by 604 psychology students, psychologists and counsellors in a 

midwestern state and the other study included a random sample of 320 university 

counsellors. Exploratory principal-axis factor analysis, assessment of factor congruence 

between the factor structures of the 2 samples, confirmatory factor analysis to test the 



Ethical practice in counselling: Developing ethical standard for Bangladesh 

19 
 

relative goodness of fit of 6 completing factor models of the MCI and tests of internal 

consistency reliabilities were included in the instrument analysis. The findings provided 

multicultural counselling skills, multicultural awareness, multicultural counselling 

relationships and multicultural counselling knowledge as the factors of the Multicultural 

Counseling Inventory. Maras, Coleman, Gysbers, Herman, & Stanley (2013) conducted 

research to measure evaluation competency among school counsellors. To promote quality 

and accountability the school counsellors must require evaluation competency. According 

to the researchers, no effective methods were available to measure evaluation competency.  

The researchers developed a survey which was designed to measure evaluation 

competency among school counselors in Missouri and its use in the initial evaluation of a 

state mentoring program. Results showed support for the psychometric properties and 

four-factor structure of this survey initially as well as a preliminary assessment of 

evaluation competencies among participating school counsellors. The researchers also 

discussed the implications which focus on the definition, build, and measure of evaluation 

competency in school counselling. Previous pieces of evidence suggested that with limited 

access to supervision, colleagues, and professional development ethical and social 

challenges can affect counsellor competence in rural communities.  

Regarding rural context, researchers mentioned geographical isolation, small 

populations, and limited counselling resources can manipulate ethical issues for 

counsellors related to dual relationships, professional isolation, and generalist counselling 

practice (Symington, 2008). The researcher reviewed the previous shreds of evidence 

regarding rural counselling issues, ethical considerations, and counselling competence 

which was intended to broaden understanding of rural counselling issues, and the supports 

and information rural counsellors need to ensure that the client’s best interests are 

competently met. Another study was conducted on the conceptualization and initial 
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measurement of counselling ethics competency which aimed to contribute to the existing 

conceptualizations of counselling ethics competency by developing a counselling ethics 

competency scale  (Zakaria, Subarimaniam, Wan Jaafar, Mohd Ayub, & Saripan, 2020). 

The researchers discussed spirituality and self-efficacy influence counselling ethics 

competency. They performed a series of studies to develop hypotheses and a conceptual 

framework to assess the relationships between spirituality, self-efficacy and counselling 

ethics competency.  

To measure registered counsellors’ counselling ethics competency, a document 

analysis of the Counsellors Code of Ethics was conducted and presented based on a pilot 

test before the empirical development of the scale. The researchers developed a conceptual 

framework to operationalize the theory and to present the influence of spirituality and self-

efficacy on counselling ethics competency. The counselling ethics competency scale was 

found reliable and valid to measure the registered counsellors’ competency in the eight 

components of the Counsellors Code of Ethics. As there is less availability of scales to 

measure counselling ethics competency among registered counsellors, the scale and 

framework can be used to identify competencies where registered counsellors are lacking 

and to focus on the skills that counsellors need to improve. This paper also will provide 

insights for counsellor educators to be innovative in teaching and learning ethics within 

the scope of counsellor education training programs. To provide quality counselling 

services professionals are needed to be ethical and competent. Researchers conducted a 

study to assess the psychometric properties of the Counseling Competencies Scale (CCS) 

which is an instrument designed to measure counselling competencies, within the areas of 

counselling skills, professional dispositions, and professional behaviours (Jacqueline 

Melissa Swank, 2010). The researchers recruited 81 counselling practicum students and 

21 counselling practicum supervisors from two graduate counsellor education programs at 
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public institutions accredited by the Council for Accreditation for Counseling and Related 

Educational Programs (CACREP) within the United States. Factor analysis, Pearson 

product-moment correlation (two-tailed), and Cronbach’s alpha were included in the data 

analysis to test the research hypotheses. The findings of the statistical analyses support the 

development of the CCS as a promising assessment instrument to evaluate counselling 

competencies among counsellors who are in training. Moreover, the CCS can support 

counsellor educators and supervisors in their ethical and legal responsibilities as teachers, 

evaluators, and gatekeepers for the counselling profession as well as offers counsellors a 

tool to assist them in understanding and developing their level of comprehensive 

counselling competencies. 

1.1 Rationale of the study 

The number of counsellors and graduates from counselling-related programs in 

Bangladesh has been increasing in the last several years. The increased interest in 

counselling practice makes it necessary to assess the extent to which counselling is 

ethically practised, and the need to develop ethical standards in Bangladesh to reinforce 

qualified services and protect clients from potential harm. This research aims to investigate 

the training and practice of ethics in the counselling profession in Bangladesh. The ethical 

issue and competency of counsellors competence need to be examined and discussed. The 

issue of counsellor competence will be explained in detail, as it is directly related to the 

protection of clients from potential harm. How to measure and maintain counsellor 

competence will be examined. Ways to improve the education and practice of ethics in the 

counselling profession in Bangladesh will also be suggested. This study will contribute in 

these areas: 

1. To develop an ethical standard for the counsellors of Bangladesh 
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2. To assess the counsellor’s ethical practice arena of counselling in the context of 

Bangladesh 

3. To demonstrate the role of counsellors to develop and improve their ethical values 

and dignity to provide counselling service 

4. To highlight potential areas of ethical practice in counselling and make scope for 

further research in this field 

 

1.2 Objective of the study 

The objectives of the present study are as follows: 

1. To develop a code of ethics for the psychologist of Bangladesh 

● Developing a code of ethics based on four main ethical principles: respect, 

competence, responsibility, and integrity 

● Validating the code of ethics through a Focus Group Discussion (FGD) 

with an expert panel 

2. To measure the relationship between counsellor’s competency and ethical practice 

of the counsellors in providing counselling service 

3. To assess the ethical practice of the counsellor in counselling practice  
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1.3 Thesis Structure 

Figure 1:  

Thesis Structure 

 

 

 

 

 

 

 

 

 

In the first phase, this research was started by analyzing the need for research in the mental 

health arena. In Bangladesh perspective, research on ethical practice was not found for the 

mental health professionals. Basically, this was the research background and research 

interest. In the introduction part some areas were included and discussed such as 

psychological counselling and psychotherapy, professional development of counselling 

and psychotherapy, counselling ethics in Bangladesh and Asia, ethical practice in 

counseling, online counseling, counsellor’s competency, personal qualities of a counsellor, 

rationale of the study and objective of the study.  
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In the second phase, according to the research objectives, research methodology was 

selected and research design was made by the researcher. In this section, first code of ethics 

was prepared and then two Focus Group Discussion (FGD) were conducted. Then the code 

of ethics was validated by the expert panel. After that The Ethics and Practice 

Questionnaire was developed by the researcher which was developed to assess the ethical 

practice in Bangladesh. Besides that, The Client’s Evaluation of Counselor Behavior 

(CECB-S, 2005) questionnaire was used to identify the relationship between counsellors’ 

competency and ethical practice in Bangladesh. 

In the third phase, after the data collection and analysis research finds were found and 

those were mentioned in the result section with figures and tables. Finally, in the discussion 

part, interpretation of the results was discussed according to the literature review. After 

that researcher also mentioned the limitation and recommendation of the research. 
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Method 

2.1 Participants 

In this study, both qualitative and quantitative methods were used for data 

collection.  In the first phase, two Focus Group Discussion (FGD) were conducted to 

validate the code of ethics. The participants were from different working areas based on 

psychology such as counselling psychologists, educational psychologists, clinical 

psychologists, psychological researchers, teachers from psychology, and doctors. 

Participants who were between 25 to 46 years old both male (7) and female (9) took part 

in the FGD. In each group, eight participants participated and shared their opinion based 

on questions they were asked.  

To measure the ethical practice of the counsellor in counselling practice in 

Bangladesh, and the relationship between counsellors’ competency and ethical practice in 

Bangladesh, both male (30.8%) and female (69.2%) participants who were a minimum of 

eighteen years old filled up the questionnaire (N=130). The criteria of the participant were 

counselee who has taken psychological counselling sessions from a counsellor. Besides 

that, professional counsellors who have taken counselling and supervision from the 

counsellors and supervisors as well. The questionnaire was validated by experts both 

psychologists and professors in psychology. 

2.2 Measures 

A questionnaire (Appendix 3) for the focus group discussion was prepared to 

explore the current ethical practice and how to improve ethical practice in the aspect of 

Bangladesh. A total of six questions were asked to the participants. The questions asked 

to the participants as an example were Q1: “What do you mean by an ethical principle in 
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psychological counselling practice?” and Q5: “How can a counsellor improve his/her 

ethical practice in counselling?”. Q7: “What are the competency counsellor need to acquire 

to improve the ethical practice in counselling?”. 

Participants were asked for demographic information, including sex, age, 

educational qualification, marital status, number of sessions attended, number of 

counsellor's client has taken counselling service, types of counselling sessions, the way of 

choosing counsellors and the person who referred in the counselling session.  

The Client’s Evaluation of Counselor Behavior (CECB-S, 2005) is a 33-question 

survey based on the factors of empathy, genuineness, and unconditional positive regard 

(Appendix 1). The items are rated on a 7-point Likert Scale (1 = disagree; 7 = agree). It 

was completed by the clients who have taken individual, family, couple, or group 

counselling sessions in Bangladesh. A factor analysis found that the CECB-S has 7 factors: 

Listening/Empathy Skills, Techniques, Goal Setting, Achievements, Availability, 

Counselling Action and Knowledge. The questions asked to the participants as an example 

were (Q1: “Available to meet regularly” and Q10: “Helped me toward my goals”). This 

questionnaire was used to identify the relationship between counsellors’ competency and 

ethical practice in Bangladesh 

The Ethics and Practice Questionnaire (Appendix 2) was constructed based on a 

survey of the psychologist (Pope et al., 1987, 1988) which was adapted according to the 

Bangladeshi culture. Besides that, the questionnaire was validated by experts both 

psychologists and professors in psychology. This questionnaire was used to measure the 

ethical practice of the counsellor in counselling practice in Bangladesh. This questionnaire 

consists of 42 questions to assess the ethical practice and behavior of a psychologist or 

counsellor. The items are rated on a 5-point Likert Scale (1=Never, 2=Rarely, 
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3=Sometimes, 4=Often and 5=very often). It was designed to elicit ethical judgement from 

the subjects on 42 behaviours related to respect, informed consent, confidentiality, and 

behaviours that might be considered violations of the autonomy of clients. Participants 

were asked to rate each behaviour based on ethical judgement where an ethical judgment 

was made on whether the behaviour was correct according to the subject's standards of 

ethics. The questions asked to the participants as an example were (Q1: “Are you becoming 

social friends with a former counsellor over social media (such as Facebook, WhatsApp)?” 

and Q13: “Did your counsellor record the session without your consent?”). 

2.3 Procedure 

Figure 2:  

Flowchart of the Method 
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After ethical approval had been permitted from the university ethical committee, 

all the participants who are above 18 years old, took part in this research from Bangladesh. 

They must agree to the consent of this research participation. In the initial phase, a draft 

of a code of ethics for the psychologist of Bangladesh was prepared by following the 

ethical code of conduct of the British Psychological Society (BPS) and American 

Psychological Association (APA). A Focus Group Discussion (FGD) was conducted by 

the researcher. Two groups were conducted to get an opinion about the Ethical standard 

draft. Moreover, it was found on the present condition of the ethical practice in counselling 

and how to improve the ethical practice in Bangladesh? The FGD took around 40-50 

minutes over the google meet.  

In the second phase, after getting feedback from the expert panel of the FGD, the 

Ethics and Practice Questionnaire was developed to assess the ethical practice in 

counselling Bangladesh. In addition, to identify a relationship between the counsellor’s 

competency and the ethical practice in counselling, both Client’s Evaluation of Counselor 

Behavior (CECB-S, 2005) and Ethics and Practice Questionnaire were used for the online 

survey. Counselee who has taken counselling service from a psychologist or counsellor. 

The participants are voluntarily taking part in the study as the data will be collected online 

through social media including Facebook, Messenger, and WhatsApp. 

In the online survey, at first, participants need to click on the advertisement link 

which was attached to the online questionnaire. Once clicking on the link, it will take 

participants to the information sheet, informing them of the details of the study. They must 

then opt into the study through the informed consent sheet and signed by clicking on the 

‘I Agree’ button. Upon clicking next, participants will be presented with the questionnaire. 

At the beginning of the questionnaire, participants will be presented with demographic 
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questions. Overall, each participant needs approximately 15 minutes to fill up the 

questionnaire. After completion of the survey, participants were encouraged to press the 

‘Click’ button if they wanted to leave the study and finish the survey. 

After completion of the survey by the participants, the data has been converted 

from the online survey to the SPSS by exporting. Then the data was divided into separate 

spreadsheets for each umbrella team to access relevant ones to their project. After that, it 

cleaned the data for each scale and calculated scores for individual scales. Later, collate 

the information of total scores back on one spreadsheet for analysis. 

Refusal to participate or withdrawal of consent will result in no adverse effects. 

Upon completion of the analysis, the participants are unable to withdraw or request that 

their data be removed because it would be difficult to determine which data belongs to 

them due. Whether participants feel discomfort or distress during or after taking part in 

this study, they may contact the researcher and take support or advice from her. The contact 

details of the researcher were listed in the information sheet. Additionally, participants will 

remain anonymous during the study and confidentiality will be retained.  

2.4 Analysis and Design 

In the first trial, a draft code of ethics for the psychologist of Bangladesh was 

prepared for the psychologist of Bangladesh. An expert panel from different fields of 

psychology has given their opinion on this in the Focus Group Discussion (FGD).  

Based on the FCD, in the second trial, the counsellor’s competency and ethical 

practice were assessed by the online survey. Data was collected through an online survey 

from a large group of clients who have taken counselling from counsellors in Bangladesh. 

Data were analyzed by using SPSS software version 24. Descriptive statistics, such as 
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mean, standard deviation and frequency were used. The correlation analysis was used to 

evaluate the relationship between Counsellors’ ethics and competency.  

Finally, another expert panel verified the code of ethics for the psychologist of 

Bangladesh and finalized the compiled opinions from the experts as well as the client’s 

perspective. They agreed that psychologists in Bangladesh can use this as a basic ethical 

guideline and that revision is needed for the up gradation of this Code through time. 
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Result 

The Code of Ethics for the Psychologist of Bangladesh contains four main broad 

ethical principles such as respect, competence, responsibility, and integrity. Under these 

four maintain ethical principles, other components like confidentiality, autonomy, 

nonjudgmental attitude, and other components are also included in the Code which has 

been suggested by the expert panel from the Focus Group Discussion (FGD). 

Table 1 

Components of Ethical Principles Discussed In FGD 

Respect 

Confidentiality 

Acceptance- accept client as a human 

being 

Autonomy 

Beneficence 

Non-munificence 

Self-care 

Self-respect 

Competence 

Stay neutral 

Supervision 

Referral system 

Non-judgmental attitude/ Unconditional 

positive regard 

Avoid manipulation both intentionally 

and unintentionally 

Reflection- what is the expectation of the 

client? 

Responsibility 

Respect to the client 

Aware of counsellors one-up position 

Aware of client’s safeguarding 

Ensure client’s right 

Aware of the environment 

 

 

 

Integrity 

Loyalty 

Fidelity 

Faithfulness 

Trust 

Transparency 

Genuineness 

Setting up emotional boundary 

Not to impose counsellors’ own values on 

client 
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In the focus group discussion, it has come out that psychologists or counsellors in 

Bangladesh need to follow these ethical criteria during counselling practice which is 

described in figure 1. All those components can ensure the counsellor’s ethical practice in 

counselling. 

 Descriptive statistics and tests of significance were computed by using IBM SPSS 

24. The correlation was calculated to find the different independent variable's impact on 

counselling competency and ethical practice. For example, age, sex, education, number of 

counselling session, duration of counselling, types of counselling and referral. Finally, the 

correlation between ethical practice and counselling competency was also measured to 

investigate how these dependent variables related to each other in the counselling 

profession. 

Table 2 

Correlation Between Ethical Practice and Counselling Competency 

  Ethical Practice 

Competency Pearson Correlation .022 

Sig. (2-tailed) .804 

 

In table 2, results indicate that ethical practice and counselling competency are 

slightly positively correlated but there is no significance.  
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Table 3 

Correlation of Demographic Variables with Ethical Practice 

  Ethical Practice 

Age Pearson Correlation -.022 

Sig. (2-tailed) .805 

Sex Pearson Correlation .258** 

Sig. (2-tailed) .003 

Education 
Pearson Correlation .011 

Sig. (2-tailed) .900 

Counselling 

Session 

number 

Pearson Correlation -.008 

Sig. (2-tailed) .929 

Duration of 

counselling  

Pearson Correlation -.228** 

Sig. (2-tailed) .009 

Types 
Pearson Correlation -.135 

Sig. (2-tailed) .126 

Referral 
Pearson Correlation .031 

Sig. (2-tailed) .728 

 

From table 3, sex is positively significant with a higher value the ethical practice. On the 

other hand, the duration of counselling is negatively significant with a higher value with 

the ethical practice. From the other variables, education and referral are positively 

correlated and significant with ethical practice. In contrast, age, counselling session 

number, and types of counselling are negatively correlated and not significant with the 

ethical practice. 
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Table 4 

Correlation of Demographic Variables with The Competency of Counsellor 

  Competency of Counsellor 

Age Pearson Correlation .020 

Sig. (2-tailed) .822 

Sex Pearson Correlation .014 

Sig. (2-tailed) .877 

Education 
Pearson Correlation -.121 

Sig. (2-tailed) .170 

Counselling 

Session 

number 

Pearson Correlation -.080 

Sig. (2-tailed) .364 

Duration of 

counselling  

Pearson Correlation -.076 

Sig. (2-tailed) .370 

Types 
Pearson Correlation .043 

Sig. (2-tailed) .634 

Referral 
Pearson Correlation 016 

Sig. (2-tailed) 855 

 

In table 4, we can see that all the variables age, sex, types of counselling and 

referral are positively correlated but not highly significant with the counsellor’s 

competency. On the other hand, education, counselling session number, duration of 

counselling is negatively correlated and also not significant with the counsellor’s 

competency. 

.  
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Discussion 

An expert panel from the various arena of psychology shared their opinion through 

FGD about the current ethical condition in Bangladesh and how to improve this ethical 

practice in the future. Respect, competence, responsibility, and integrity were the main 

four key principles of the Code of Ethics for the Psychologist of Bangladesh. Moreover, 

some areas also came as a recommendation from the expert panel to improve the ethical 

practice in counselling such as creating licensing process from the government, update 

professional development (attending training, workshops, seminars), conducting 

researches on counselling, collaborating among the other professional like clinical 

psychologist, psychiatrist, doctors, social worker, arrange more awareness program and 

create psychological association for the wellbeing of the counsellors. This expert panel 

also emphasizes the counsellor’s competency which is significant to improve the ethical 

practice of a counsellor.  

From the online survey, it was found that sex is positively correlated with ethical 

practice. Though the significance is not high. This shows that male clients rated the ethical 

practice in counselling higher than female clients. Another research revealed that the 

determinants of male client’s appeared pleased and satisfied in the therapy session because 

they perceived a counsellor as an ethical therapist (Naqvi et al., 2019). Female clients face 

ambivalent attitudes and harassment in the male dominant culture when receiving any 

psychological services (Nicolson & Welsh, 1993). 

Although competency is an essential component of ethical practice in counselling, 

the result indicates that ethical practice and counsellors’ competency are slightly positively 

correlated and there is no significant correlation between these two variables. Shaw and 

Dobson (1988) also suggested that competency is not the only component of ethical 
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practice in counselling (Shaw & Dobson, 1988).  Moreover, to some extent, ethical 

practice helps professionals to build counselling competency, but only ethical practice 

doesn’t represent overall counselling competency. However, this can be concluded that a 

professional who has high counselling competency may not indicate that she/he is ethical 

as a professional. 

On the other hand, the duration of counselling is negatively correlated with ethical 

practice. The result shows that when the duration is longer in the counselling, clients 

perceive that ethical practice decreases significantly. Another study revealed that most 

clients who had only one session were satisfied with their counselling and they expect 

actual treatment duration from the counsellor as well as a low number of visits in 

counselling (Warner, 1996). 

From the other variables, education and referral are positively correlated and 

significant with ethical practice. The result illustrates that educated clients rated that 

counsellors are doing ethical practice in counselling. Another study showed that clients 

who lack education and knowledge for counselling, especially do not know what they want 

from the counselling, their progress found slower than educated clients (Paulson et al., 

2001). Proctor and Hayes (2017) illustrated that clients who are educated and have 

experience in counselling in the past, wish to take part in the counselling session and rated 

the counsellors are ethical in their practice. Moreover, when the third party is referring 

clients for counselling, they set higher values for the ethical practice in counselling 

whereas self-referred clients underrated the ethical practice in counselling. Strong 

therapeutic association in the counselling session was found when a client came to the 

counselling through references (Duff & Bedi, 2010). 
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In contrast, age, counselling session number, and types of counselling are 

negatively correlated and not significant with the ethical practice. The result illustrates that 

younger participants rated that counsellor are doing ethical practice more than elderly 

participants. Besides, clients rated that the increase of number counselling sessions, 

decreases the ethical practice in counselling. All those correlations were low and this did 

not indicate any significance in the result. 

In the case of the relationship between Counselor’s competency the result 

illustrates that all the variables age, sex, types of counselling and referral are positively 

correlated but not significant. The result indicates that elderly participants perceived the 

counsellor as more ethical than the younger participants. Moreover, female clients reported 

that counsellors are more competent than male clients. Similarly, in the case of the types 

of counselling, the family or group counselling setting has a higher value, and this indicates 

that individual counselling is rated less competency than family or group counselling. 

Ramsay, Ramsay and Main (2007) suggested that both individual counselling and peer 

counselling help clients enhance their self-esteem, and life satisfaction which decreases 

their level of anxiety and depression significantly which is contradictory to the outcome 

of this study. Furthermore, in the case of referral, third party (friends, parents, and teacher) 

referred counselling set a higher value and the finding indicates that self-referred 

counselling competency is underrated than third-party referred counselling. However, 

these independent variables have no significant impact on ethical practice. 

On the other hand, education, number of counselling sessions, duration of 

counselling is negatively correlated and also not significant with the counsellor’s 

competency. This indicates that clients who are less educated, they rated the counsellor 

more competent than the educated clients. In addition, when the number and duration of 

counselling sessions increase, clients perceive the counsellor less competent.   
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Limitation and Recommendation 

Research on psychological counselling and ethical practice is not sufficient in 

Bangladesh. This was one of the main limitations during the writing and putting references 

as well. Moreover, there is no ethical practice guideline for the counselor in Bangladesh 

and Asian guidelines were not available. As a result, sufficient cultural similarities in 

ethical practice in counseling were not found in journals.  

In addition, due to the global pandemic covid 19 and lockdown, data collection 

procedure was hampered. The research data were not sufficient for this M.Phil. level and 

the overall result was not significant. 

Although counselor’s competency was an important criterion in the ethical practice 

in counseling. But due to the unavailability of research data and supporting references 

were visible in the writing.  

In Bangladesh, government and educational institutions need to be proactive to 

prepare and establish a guideline for the ethical practice of mental health professionals. 

This guideline can be a basic outline for that. This guideline will help the counselors to 

follow and reflect on their ethical standards in counseling practice. Besides that, more 

research and publication in ethical practice will help to improve the ethical standards in 

the counseling practice which will ensure to provide sustainable counseling services to the 

people in our country. 
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Objective of this Code 

For all applied psychologists, this document provides a set of shared practice guidelines, 

and its main objectives are: 

● to describe good psychological practice for all psychologists in Bangladesh 

● to strengthen the identity of psychologists 

● to benefit the public 

● to support members 

● to provide a guide on legal and regulatory questions 

1. Introduction 

1.1 This code includes the professional standards that are laid down by the members of the 

Counselling Association or Society must uphold. The purpose of the Code is to provide a 

structure for all psychologists (Counselling, educational and clinical) to direct decision-

making. This structure allows for some flexibilities to be adequate approaches, context and 

methods and portrays the ethical standard which will apply to every professional in this 

arena. All the psychologists and counsellors need to train themselves with any legal 

structure, monitoring requirements and other guidelines, particularly with the ethical code 

of human research and practice guide in Bangladesh. 

 

1.2 New ethical principles are developing in this world of changes. Every day new 

challenges are coming from different sources and areas. These include the extraordinary 

opportunities created by developments in science and technology as well as the threats 

came from environmental changes and universal disputes. 
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1.3 In this evolving and uncertain circumstances, psychologists need to make decisions 

and the requirement for psychologists to use their own clinical and ethical judgments 

cannot be replaced by any code. The Bangladeshi people and society might hope that the 

Code will act as a basis for the evaluation of ethical issues, taking into account the values 

inherent in this Code in the decision-making process, along with the interests of 

individuals, peoples and organizations, in the particular circumstances in which the 

decision is to be made. 

1.4 The discipline of Psychology, both as a science and a profession, exists within the 

framework of human society. Therefore, a general collective commitment to the welfare 

of both human and non-human beings in the cultures in which they are psychologists live 

and work needs to be acknowledged. 

1.5 For psychologists, it is important to be aware of research that has an ethical 

significance. 

1.6 Ethical behaviour of a psychologist requires ethical awareness-noticing what course of 

action poses ethical issues, making it more the ethical practice will probably follow. 

1.7 Sometimes, ethical reasoning is subject to multiple opposing prejudices. When trying 

to think about ethical issues, it is necessary to retain an understanding of such prejudices. 

These variables include, but are not restricted to, salience (how readily anything comes to 

mind), confirmation bias (the human tendency to look for evidence that confirms their 

belief and to ignore other evidence), loss aversion (behaviour to prevent loss), transparency 

beliefs (trend to be more truthful when they think others will know their actions), and 

dissonance reduction (acting to maintain consistent beliefs). With the development of 

information in this area, this list will evolve. Therefore, psychologists are well-positioned 

and encouraged to weigh these variables in their decision-making. 
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1.8 A variety of person and group influences may impact ethical acting because even 

though an individual is aware of ethical concerns and has progressed through the decision-

making process, their willingness or ability to social norms, organizational pressures and 

group/self-identity are major considerations. In their decision-making, psychologists are 

well positioned to consider and rely on these variables. 

1.9 it should be considered by the psychologists to record their decision processes for good 

practice when confronted with particularly challenging ethical concerns, to make it 

available for future reference if it is re-visited by the decision. 

1.10 Acting ethically relies on many abilities such as including leadership ability, efficient 

prioritization, and risk management. Some of the many environmental problems that could 

affect the implementation of a decision are fear, complexity, exhaustion, and perverse 

incentive systems. 

1.11 As a psychologist, we are mindful of the significance of our behavior influencing 

both meaning and character. There's a long history of being conscious of how to improve 

character strength. Therefore, this code will encourage all psychologists to be aware of 

their strengths and limitations to be able to function in the most ethical way possible. 

 

2. Structure of the Code 

2.1 The Code is based on four ethical standards, which form the key areas of obligation 

for the consideration of ethical issues. These have been followed by the British 

Psychological Society (BPS) and agreed upon by professionals of Bangladesh through 

Focus Group Discussion (FGD). The manner and the contexts that they apply will certainly 

change over time. 
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They are: 

i. Respect 

ii. Competence 

iii. Responsibility 

iv. Integrity 

2.2 In a statement of values, each principle is defined, representing the fundamental 

principles that govern ethical thinking, decision making and behavior. We list issues and 

concerns under each principle that psychologists should be mindful of in applying the 

principles in their practice. These broad 'headline' categories are included and at the end 

of this document, a list of additional tools that build on the implementation of these 

principles in the field of practice of the psychologist is given. 

3. Ethical Principles 

3.1 Respect 

One of the most basic and common ethical values across geographical and cultural borders, 

and across professional fields, is respect for the dignity of individuals and people. It 

provides the ethical framework for many of the other concepts of ethics. Respect for 

dignity acknowledges the intrinsic value of all human beings, irrespective of perceived or 

actual differences in social status, ethnic origin, gender, ability, or any other characteristics 

of such a community. This intrinsic value means that equal moral consideration is deserved 

of all human beings. 

 

Statement of values: The dignity and importance of all individuals are valued by 

psychologists, with attention to the complexities of perceived authority or power over 

persons and peoples, and with special regard to the rights of people.  
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During the application of these values, psychologists should consider: 

i. Confidentiality and maintaining privacy 

ii. Showing respect 

iii. Societies and shared values within them 

iv.  Impacts on the extensive environment, whether living or otherwise 

v. Power issues or one-up position 

vi. Informed consent 

vii. Self-dedication 

viii. The importance of compassionate care includes empathy, acceptance, generosity, 

openness, distress tolerance, commitment, and courage. 

3.2 Competence 

A variety of services that generally require professional expertise, training, skills and 

experience can be delivered by psychologists, whether academic, practitioner or training. 

Competence refers to their ability to offer a required quality level for a certain service. In 

addition, professional services outside their fields of expertise, abilities, qualifications, and 

experience should not be offered by a psychologist. 

Statement of values: In their professional practice, psychologists value the continuous 

development and preservation of high standards of competence and the importance of 

operating within the accepted limits of their expertise, capacity, training, education, and 

experience. 

During the application of these values, psychologists should consider: 

i. Possession of sufficient skills and treatment to serve the individuals and 

populations 
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ii. The limits of their competence and the possible need to refer to different 

professional 

iii. Developments in the evidence base 

iv. The need for technological and practical skills to be maintained 

v. Matters of professional ethics and decision-making 

vi. Any limits on their right to practice taking mitigating actions as appropriate 

vii. Caution in making statements about information 

3.3 Responsibility 

Responsibility is a vital element of autonomy and psychologists enjoy professional 

autonomy because of their recognized skills. Psychologists must take sufficient 

accountability for what is under their jurisdiction, control, or management. Awareness of 

responsibility ensures that others' trust is not violated, that the power of influence is 

properly handled, and that responsibility to others is still paramount. 

Statement of values: Psychologists respect their obligations to individuals and 

populations, and to the public, to the profession of the science of psychology including 

avoidance of damaged and the avoidance of their misuse or violence society commitment. 

During the application of these values, psychologists should consider: 

i. Accountability of professionals 

ii. To use their expertise and skills responsibly 

iii. Respect for the well-being of human, non-humans, and the living world 

iv. Potentially overlapping roles 
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3.4 Integrity 

Acting with integrity means being honest and truthful, maintaining accuracy and 

consistency in actions, words, decisions, approaches, and outcomes. Integrity requires 

setting self-interest on one hand and being critical and open to challenging one's actions in 

a professional framework. 

Statement of values: Psychologists admire honesty, correctness, accuracy, transparency 

and equity in their relationship with individuals and communities and aim to foster 

dignity in all respects of their scientific and professional activities. 

During the application of these values, psychologists should consider: 

i. Truthfulness, honesty and openness 

ii. Maintaining personal and professional boundaries 

iii. Accurate unbiased representation 

iv. Justice 

v. Avoiding exploitation and conflicts of interest (self-interest included) 

vi. Addressing misconduct 

4. Conclusion 

This code cannot and does not attempt to provide the answer to each ethical decision a 

psychologist may face. This Code can only provide the parameters within which 

professional judgement should have been made. Though, it is significant to remember to 

reflect and apply a process for the resolution of ethical challenges. 
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Appendix 2 

Focus Group Discussion (FGD) Questionnaire 

Ethical practice in counselling: Developing an ethical standard for Bangladesh 

1. What do you mean by the ethical principle in Psychological counselling practice? 

2. What are the ethical principles a psychological counsellor should maintain? 

3. In your opinion, can counsellors or psychotherapists in Bangladesh be able to 

maintain those ethical principles? If not, what are the reasons? 

4. Why is necessary to maintain ethical principles in Bangladesh for the counsellors?  

5. How can a counsellor improve his/her ethical practice in counselling? What are the 

things a professional should follow? 

6. What is the competency counsellor need to acquire to improve the ethical practice 

in counselling? 

7. To improve the counsellor’s ethical practice in Bangladesh, what should academic 

institutions, organizations and governments do? 
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Consent Form 

প্রিয় অংশগ্রহণকারী, 

আপ্রি সাপ্রিনা প্রিনতে এনাতয়ে, ঢাকা প্রিশ্বপ্রিদ্যালতয়র এডুতকশনাল অযান্ড কাউতেপ্রলং 

সাইতকালজি প্রিভাতের এি.প্রিল েতিষক। এই েতিষনার প্রিষয়িন্তু িাংলাতদ্তশর 

পপ্ররতিপ্রিতে কাউতেপ্রলংতয় কাউতেলতরর দ্িো এিং ননপ্রেকো অনশুীলন পপ্ররিাপন।  

শরীর ও িন ভাতলা রাখার িনয িতনাসািাজিক কাউতেপ্রলংতয়র গুরুত্ব অপপ্ররসীি। 
িেতিাতন সিতয়র ক্রিির্ তিান সািাজিক, পাপ্ররিাপ্ররক, পারস্পাপ্ররক সম্পকত, কি ততিত্র 

থেতক উদ্্ভূে িানপ্রসক চাপ, দু্জিন্তা, প্রিষন্নো িভৃপ্রে িানপ্রসক অসুপ্রির্া থিাকাতিলার 

িনয িতনাসািাজিক কাউতেপ্রলং অেযন্ত িলিসূ। কাউতেলরতদ্র এই থপশার 
ক্রিির্ তিান উন্নপ্রে প্রনজিে করার িনয দ্িো ও ননপ্রেকো অনুশীলন এর পপ্ররিাপন 
অেযািশযকীয়। 

আপনার িয়স যপ্রদ্ ১৮ িছর িা োর থিপ্রশ হতয় োতক এিং আপনার যপ্রদ্ এক িা 
একাপ্রর্ক িতনাসািাজিক কাউতেপ্রলং থসশন থনওয়ার অপ্রভজ্ঞো থেতক োতক, োহতল 
আপপ্রন এই িতনাত্তর পতি ত অংশ প্রনতে পারতিন। এই িনািলী পূরণ করতে আপনার 
১০ থেতক ১৫ প্রিপ্রনট সিয় লােতি। আপনার সিস্ত েেয থোপন রাখা হতি এিং িাপ্ত 

উপাত্ত শুর্ুিাত্র এি.প্রিল েতিষনার কাতি িযিহুে হতি। এই েতিষণার অংশগ্রহতণর 

িতল আপনার শারীপ্ররক িা িানপ্রসক িপ্রের থকান সম্ভািনা থনই। যপ্রদ্ এই েতিষণায় 

অংশগ্রহতণর িতল আপপ্রন থকান উতেে অনুভি কতরন, োহতল েতিষতকর সাতে থযাোতযাে 

করুন। এই েতিষণায় অংশগ্রহতণর িনয আপনাতক থকান আপ্রে তক সুপ্রির্া িদ্ান করা 
হতি না। 

িেতিাতন েতিষনাটট এডুতকশনাল অযান্ড কাউতেপ্রলং সাইতকালজি প্রিভাতের ইপ্রেক্স কপ্রিটট 
(Ethics Committee) োরা অনুতিাপ্রদ্ে এিং অর্যাপক ড. থিহিািীন হতকর েত্ত্বাির্াতন 

করা হতে। 

সংেৃহীে েেয শুর্ুিাত্র েতিষনার কাতি িযিহৃে হতি। আপপ্রন চাইতল থয থকান সিয় 
েতিষণা থেতক প্রনতিতক িেযাহার কতর প্রনতে পারতিন। 

েতিষণা সম্পপ্রকতে থয থকান েতেযর িনয থযাোতযােঃ 

সাপ্রিনা প্রিনতে এনাতয়ে 

এি.প্রিল (২য় িষ ত) 
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ই থিইলঃ safina.enayet30@gmail.com 

এডুতকশনাল অযান্ড কাউতেপ্রলং সাইতকালজি প্রিভাে 

ঢাকা প্রিশ্বপ্রিদ্যালয়, ঢাকা- ১০০০, িাংলাতদ্শ। 

প্রনতদ্তশনা 

এই িনিালাটটর িার্যতি কাউতেলর এর কি তদ্িো িূলযায়ন করা হতি। আপনাতক ১ 

থেতক ৭ এর িতর্য উত্তর প্রদ্তে হতি। ১ হল অসম্মে এিং ৭ হল সম্মে। আপনার 

কাউতেলর থক প্রচন্তা কতর আপপ্রন িতয়ািনীয় সংখযাটট প্রনর্ তারণ করুন। 

 

েতিষণায় অংশগ্রহতণর িনয আপনাতক আন্তপ্ররকভাতি র্নযিাদ্ 

 

Demographic Data 

িনসংখযা- প্রিষয়ক েেয 

১ িয়স: 

২। প্রলঙ্গ:  পুরুষ  িপ্রহলা  অনযানয 

৩। প্রশিােে থযােযো:  

৪। নিিাপ্রহক অিস্াঃ প্রিিাপ্রহে    অপ্রিিাপ্রহে  োলাকিাপ্ত (Divorced)   
  

৫। থিাট কয়টট কাউতেপ্রলং থসশতন অংশগ্রহণ কতরতছন? 

৬। থসশন থনওয়ার সিয় সীিা  

 ক) িায় ১ িাস পয তন্ত 

 খ) িায় ৩ িাস পয তন্ত 

 ে) িায় ৬ িাস পয তন্ত 

 ঘ) ১ িছর িা োর থিশী সিয় 

mailto:safina.enayet30@gmail.com
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৭। থিাট কয়িন কাউতেলতরর কাছ থেতক কাউতেপ্রলং থসিা গ্রহন কতরতছন? 

 ক) িাত্র ১ িন কাউতেলর/সাইতকা থেরাপ্রপষ্ট 

 খ) িাত্র ২ িন কাউতেলর/সাইতকা থেরাপ্রপষ্ট 

 ে) িাত্র ৩ িন কাউতেলর/সাইতকা থেরাপ্রপষ্ট 

 ঘ) িাত্র ৪ িন কাউতেলর/সাইতকা থেরাপ্রপষ্ট 

৮। প্রক র্রতনর কাউতেপ্রলং থসশতন অংশগ্রহণ কতরপ্রছতলন? 

 ক) িযজিেে (Individual) 

 খ) দ্লেে  (Group) 

 ে) নিিাপ্রহক (Marital) 

 ঘ) পাপ্ররিাপ্ররক  (Family) 

 ঙ) অনযানয  (Others) 

৯। প্রকতসর উপর প্রভপ্রত্ত কতর কাউতেলর থক িাছাই কতরতছন? 

 িয়স, প্রলঙ্গ (পুরুষ, নারী ), অপ্রভজ্ঞো, প্রশিােে থযােযো, থেপ্রনং সংখযা, অনযানয ্

(প্রলখুন) 

১০। কাউতেপ্রলং থনওয়ার িনয থক আপনাতক থরিার (Refer)কতরতছ? 

a. িা-িািা অেিা পপ্ররিার) 

b. িনু্ধ 
c. আত্নীয় 
d. প্রশিক 
e. ডািার 
f. সাইজক্রয়াটটস্ট (Psychiatrist) 

g. প্রনতি (Self Referred) 

h. অনযানয (প্রলখুন) 
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নৈতিকিা ও অৈুশীলৈ প্রশ্নাবলী 

Ethics and Practice Questionnaire 

 

নির্দেশিা 

এই প্রশ্নমালার নিিৃনিগুর্লা একজি কাউর্েলর িা সাইর্কার্েরানির্ের আচরণর্ক িযাখ্যা 

কর্র। প্রনিটি প্রর্শ্নর জিয আিিার্ক কাউর্েলর িা সাইর্কার্েরানিেরা এই আচরণটি 

কিিার কর্রি, সসিার িুিরািৃনি নিচার করর্ি িলা হর্ের্ে। অিযভার্ি িলা যাে সয, প্রনিটি 

প্রর্শ্নর জিয আিিার একটি নিনদেষ্ট মিামি প্রদাি করর্ি হর্ি। আিিার মিামর্ির মাধ্যর্ম 

মূলযােি করা যার্ি সয, একজি কাউর্েলর িা সাইর্কার্েরানিষ্ট সকাি আচরণটি সিশী মাত্রাে 

অিুশীলি কর্রি।  

প্রনিটি প্রর্শ্নর জিয, আিনি আিিার মিামি প্রদার্ির জিয সয সকাি একটি উির সির্ে িীর্ি 

িার্েি িীর্চর িাাঁচটি উির সের্কেঃ 

 

কখ্িই  িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

1. আিনি নক প্রাক্তি কাউর্েলর্রর সার্ে সামাজজক সযাগার্যার্গর মাধ্যর্ম (সযমি- 
সেইসিুক, সহাোিসঅযাি, ইিযানদ) িনু্ধ হর্ের্েি? 

 

কখ্িই  িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
2. আিিার কাউর্েলর নক কখ্িও আিিার্ক ির্লর্ে সয, “আনম সিামার উির সরর্গ 

আনে?” 
 
কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

3. কাউর্েলর নক আিিার্ক কখ্িও ির্লর্ে সয, সস আিিার িযািার্র হিাশ? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
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4. কাউর্েনলিংর্ের শুরুর্ি, কাউর্েলর সয িদ্ধনি িযিহার কর্রি, সস সম্পর্কে 
আিিার্ক জানির্েনের্লি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
5. কাউর্েনলিংর্ের শুরুর্ি,সেরানিষ্ট িার প্রনশক্ষণ সম্পর্কে ির্লর্েি নক? 

 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
6. কাউর্েনলিংর্ের শুরুর্ি, কাউর্েনলিং এর নিকল্প সকাি িদ্ধনির কো ির্লনের্লি? 

 
কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

7. কাউর্েনলিংর্ের শুরুর্ি, কাউর্েনলিং/সেরানির সার্ে সম্পনকেি সকাি ঝুাঁ নকর কো 
িলা হর্েনেল নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
8. কাউর্েনলিংর্ের এর শুরুর্ি, কাউর্েলর িার সাের্লযর হার সম্পর্কে ির্লর্েি নক? 

 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

9. কাউর্েনলিংর্ের শুরুর্ি,কাউর্েনলিংর্ের সম্ভািয সমেসীমা সম্পর্কে আিিার্ক 

জানির্েনের্লি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

10. কাউর্েলর নক আিিার্ক শারীনরকভার্ি কখ্িও স্পশ ে কর্রনের্লি? (সযমি- হাি ধ্রা, 

মাোে িা নির্ে হাি িুলার্িা, জনের্ে ধ্রা ইিযানদ) 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

11. কাউর্েলর নক আিিার্ক কখ্িও ির্লর্ে সয, সস আিিার প্রনি নভন্নরকর্মর 
আকর্ েণ অিুভি করর্ে? 
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কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

12. কাউর্েলর নক কখ্িও আিিার সগািিীেিা ভঙ্গ কর্রর্েি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
13. কাউর্েলর নক আিিার নিিা অিুমনির্ি সসশি সরকর্ে কর্রর্েি? 

 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

 
14. কাউর্েলর/সেরানিষ্ট সসশর্ি আিিার আসল অিুভূনি প্রকাশ করার জিয সজার 

কর্রনের্লি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
 

15. কাউর্েলর নক আিিার্ক মর্িাবিজ্ঞানিক িরীক্ষা Psychological Testing করর্ি িাধ্য 

কর্রর্েি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

16. কাউর্েলর নক আিিার সামর্ি কখ্িও সকর্দনের্লা? 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

17. কাউর্েলর নক কাউর্েনলিং সসশি এ আত্ম-প্রকাশ (Self Disclosure) সকৌশল (সযমি-    

আিিার সকাি issue র সার্ে সম্পনকেি ঘিিা) আর্লাচিা কর্রর্েি? 
 

কখ্িই িা   খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

18. আিিার জািামর্ি, কাউর্েলর নক আিিার অিুমনি োো আিিার িেযগুর্লা অিয 
সকাোও িযিহার কর্রনের্লা? 
 

কখ্িই িা   খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
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19. আিিার জািামর্ি, আিিার অিুমনি িযিীি অিয কারও কাে সের্ক আিিার 
সম্পর্কে িেয িা প্রনির্িদি অিুসন্ধাি কর্রর্ে নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
20. আিিার জািামর্ি, িনরিার্রর সদসযর্দর কার্ে ক্লার্েন্ট এর অিমুনি োো িেয 

প্রকাশ কর্রি নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

21. আিিার জািামর্ি, আিিার সম্পর্কে কাউর্েলর িার অিয িনু্ধর সার্ে আর্লাচিা 
কর্রর্েি নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
22. আিিার জািামর্ি, বিিানহক কাউর্েনলিংর্ে/Marital Therapy, কাউর্েলর স্বামী িা 

স্ত্রীর একজর্ির “সগািি সপ্রম” অিযজর্ির কার্ে প্রকাশ কর্রর্েি নক? 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
23. আিিার জািামর্ি, কাউর্েলর নক িার প্রাক্তি িা িিেমাি ক্লার্েন্ট এর সার্ে নির্শর্ 

সম্পর্কে (সপ্রম, শারীনরক সম্পকে ইিযানদ) যুক্ত? 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

24. আিিার জািামর্ি, কাউর্েলর নক অিয ক্লার্েন্ট এর সার্ে সযৌি জিোকলার্ি 
জনেি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

25. আিিার জািামর্ি, কাউর্েলর নক আইিগি জটিলিার জিয নিনদেষ্ট ধ্রর্ির ক্লার্েন্ট 
এনের্ে চর্লি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

26. আিিার জািামর্ি, কাউর্েলর নক ক্লর্েন্ট এর নির্শর্ অিুষ্ঠার্ি যাি? (সযমি- নির্ে, 
জন্মনদি, িিির্ ে, ঈদ ইিযানদ) 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
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27. আিিার জািামর্ি, কাউর্েলর িার ক্লার্েন্টর্ক সকাি সমাজজক অিুষ্ঠার্ি আমন্ত্রণ 
জািাি নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

প্রশ্নটি প্রর্যাজয হর্ল উির নদি, িাহর্ল িরিিী প্রর্শ্ন চর্ল যাি 

28. আিিার যখ্ি আত্মহিযার প্রিিিা নের্লা, িখ্ি কাউর্েলর নক আিিার সগািিীেিা 
ভঙ্গ কর্রর্ে? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
প্রর্যাজয হর্ল উির নদি, িাহর্ল িরিিী প্রর্শ্ন চর্ল যাি 

29. আিিার জািামর্ি, নশশু নিয োিি/ Child Abuse এর সক্ষর্ত্র কাউর্েলর নক সগািিীেিা 
ভঙ্গ কর্রর্েি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

প্রর্যাজয হর্ল উির নদি, িাহর্ল িরিিী প্রর্শ্ন চর্ল যাি 

30. আিনি আত্মহিযার নসদ্ধান্ত নির্ল, কাউর্েলর নক সসিার্ক সমে েি কর্রর্েি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

প্রর্যাজয হর্ল উির নদি, িাহর্ল িরিিী প্রর্শ্ন চর্ল যাি 

31. কাউর্েনলিংর্েরর প্রর্েসর িার োত্র-োত্রী অেিা Supervisee সক কাউর্েনলিং প্রদাি 
কর্রর্েি নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

32. কাউর্েলর নক আিিার কাে সের্ক সাহাযয/favour নির্েনের্লা? (সযমি- গানে কর্র 
িাসাে যাওো ইিযানদ) 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
33. কাউর্েলর িার ক্লার্েন্টর্দর েুটির সমে শুর্ভচ্ছা কার্ে িাোি নক? 

 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
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34. আিনি সকাি নির্র্ে কো িলর্ি িা চাইর্লও, কাউর্েলর আিিার্ক  উদ্িুদ্ধ 

কর্রর্েি নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 
35. মর্িাবিজ্ঞানিক প্রশ্নমালা িা অভীক্ষার মাধ্যর্ম নিণ েেকৃি সরাগ (Diagnosis) আিিার্ক 

জািার্ি প্রিযাখ্াি কর্রর্ে নক? 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

36. আিিার িনরিার যখ্ি আিিার উন্ননির/prognosis িযািার্র জাির্ি চাে, িখ্ি নক 

কাউর্েলর সসশি এর কো নিস্তানরি প্রকাশ কর্রি? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

37. ক্লার্েন্ট যখ্ি নির্জর িা অর্িযর ক্ষনি করার হুমনক সদে, িখ্ি সকাি ক্লার্েন্ট 
নক ির্লনের্লা িা অিযর্দর কার্ে কাউর্েলর প্রকাশ কর্রর্েি নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

38. কাউর্েলর নির্জর অজার্ন্ত অিযািযর্দর সগািিীে িেয প্রকাশ কর্রি নক? 
 

কখ্িই  িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

39. কাউর্েলর নক ক্লার্েন্ট এর উিনিনির্ি অসম্মািজিক/নিদ্রুিিাত্নক মন্তিয কর্রি? 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 

 

40. কাউর্েলর নক আিিার্ক কখ্িও অবিনিক িা অর্শাভি প্রস্তাি িা ইনঙ্গি নদর্ের্েি নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
 

41. কাউর্েলর কখ্িও আিিার্ক সহে/disrespect কর্রর্ে নক? 
 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
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42. আিিার সকাি issue আের্ির িাইর্র হওো সর্িও, কাউর্েলর নক আিিার্ক অিয কারও 

কার্ে সরোর/ refer কর্রি নি? 

 

কখ্িই িা  খ্ুি কম কখ্িও কখ্িও প্রােশই প্রাে সিসমে 
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KvDwÝji Gi Kg©`¶Zv g~j¨vqb 

KvDwÝj‡ii AvPi‡Y K¬v‡q‡›Ui g~j¨vqb Gi msw¶ß dig (CECB-S) 2005  

 

AvBwW -------------- ZvwiL -------------- 

 

Avgvi KvDwÝji nj t                                                        Am¤§Z   m¤§Z 

         

1. wbqwgZ fv‡e mv¶vZ cvIqv hvq 1 2 3 4 5 6 7 

2.  Zvi mv‡_ _vK‡Z Avgvi A¯^w¯Í jv‡M 1 2 3 4 5 6 7 

3. e¨w³MZ welq ‡kqvi Kivi gZ h‡_ó wek¦¯Í bq   1 2 3 4 5 6 7 

4. GKRb e¨w³ wn‡m‡e Avgv‡K MÖnY K‡ib 1 2 3 4 5 6 7 

5. Ávbm¤úbœ 1 2 3 4 5 6 7 

6. Zviv Rv‡bB bv Zviv wK K‡iwQ‡jb 1 2 3 4 5 6 7 

7. Avgv‡K eyS‡Z cv‡ib 1 2 3 4 5 6 7 

8. Avgvi e¨vcv‡i ‰ah©¨nxb _v‡Kb 1 2 3 4 5 6 7 

9. Avgvi m½ Dc‡fvM Ki‡Qb 1 2 3 4 5 6 7 

10. Avgvi j¶¨ c~i‡Y mnvqZv Ki‡Qb 1 2 3 4 5 6 7 

11. mgm¨vi mgvavb Ly‡R †ei Kivi ZvwM` w`‡q‡Qb 1 2 3 4 5 6 7 

12. j¶¨ wb×©viY Ki‡Z Avgv‡K AbycÖvwYZ K‡i‡Qb 1 2 3 4 5 6 7 

13. Avwg hLb GKUv e‡jwQ Avi K‡iwQ Av‡iKwU ZLbB P¨v‡jÄ 

K‡i‡Qb 

1 2 3 4 5 6 7 

14. Avgvi AvPiY e¨vL¨v Kivi Rb¨ Gi AšÍwb©wnZ KviY Ly‡R‡Qb 1 2 3 4 5 6 7 

15. ‡mmb †Kvbw`‡K hv‡e †m e¨vcv‡i w`K wb‡`©kbv w`‡q‡Qb 1 2 3 4 5 6 7 

16. ïiæ †_‡KB KvDwÝwjs cÖwµqv m¤ú‡K© e¨vL¨v w`‡q‡Qb  1 2 3 4 5 6 7 

17. Zv‡K AK…wÎg g‡b n‡q‡Q 1 2 3 4 5 6 7 

18. Avgvi mgm¨v¸‡jv bZzb A_ev wfbœfv‡e †`Lvi civgk© w`‡q‡Qb  1 2 3 4 5 6 7 

19. g‡bv‡hvM w`‡q Avgvi K_v ï‡b‡Qb 1 2 3 4 5 6 7 

20. KvDwÝwjs G Avgvi jÿ¨¸‡jv AR©‡b mvnvh¨ K‡i‡Qb 1 2 3 4 5 6 7 

21. wK Ki‡Z n‡e †m m¤ú‡K© Avgv‡K Dc‡`k w`‡q‡Qb 1 2 3 4 5 6 7 

22. Avgvi mv‡_ †ckv`vix AvPiY K‡i‡Qb 1 2 3 4 5 6 7 

23. Avgvi mv‡_ †LvjvLywj Ges mZZvi mv‡_ K_v e‡j‡Qb 1 2 3 4 5 6 7 

24. KvDwÝwjs G Avgvi jÿ¨ wK †mUv wR‡Ám K‡iwQ‡jb 1 2 3 4 5 6 7 

25. Kvw•LZ cwieZ©b Avb‡Z cvivq Avgvi cÖksmv K‡iwQ‡jb 1 2 3 4 5 6 7 

26. me cwiw¯’wZ‡Z gvwb‡q Pj‡Z cv‡i Ggb g‡b n‡q‡Q 1 2 3 4 5 6 7 

27. Avgvi cwieZ©‡bi †Póv‡K mg_©b w`‡q‡Qb 1 2 3 4 5 6 7 

28. Zv‡K D”PwkwÿZ/cÖwkwÿZ g‡b n‡q‡Q 1 2 3 4 5 6 7 

29. Avgv‡K civgk© w`‡q‡Qb wKfv‡e Avwg wfbœfv‡e wPšÍv, Abyfe 

Ges AvPvib Ki‡Z cvwi  

1 2 3 4 5 6 7 

30. KvR w`‡q‡Qb m¤ú~Y© Kivi Rb¨  1 2 3 4 5 6 7 

31. Avgv‡K mg_©b Ki‡Z cvi‡Zb bv 1 2 3 4 5 6 7 

32. Avgvi mgm¨vi mgvavb Ki‡Z wewfbœ †KŠkj e¨envi K‡i Avgv‡K 

mvnvh¨ K‡i‡Qb 

1 2 3 4 5 6 7 

33

. 

Avwg Ab¨‡`i‡K Avgvi KvDwÝj‡ii Kv‡Q mycvwik Kie 1 2 3 4 5 6 7 
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KvDwÝj‡ii AvPi‡Y K¬v‡q‡›Ui g~j¨vqb Gi msw¶ß dig (CECB-S) 2005 GKwU mgvbyf~wZi 

Kvi‡Yi Dci wfwË K‡i, AK…wÎgZv Ges kZ©nxb I BwZevPK fv‡e we‡ePbv/MÖnb wel‡qi 33wU 

cÖkœ m¤^wjZ GKwU msw¶ß dig| cÖkœ¸‡jv 7 gvÎvi †¯‹‡j cwigvc Kiv n‡e| (1= `…pfv‡e 

Am¤§wZ; 7 = `…pfv‡e m¤§wZ) | g~j (CECB-S) Gi 61wU cÖkœ d¨v±i A¨vbvjvBwmm K‡i GB 

eZ©gvb mswÿß iƒcwU ˆZix Kiv nq| †h me cÖkœ ev welq Dc‡iv³ wZbwU d¨v±‡ii g‡a¨ c‡i bv 

†m¸‡jv ev` †`Iqv nq| (.5 d¨v±i †jvwWs †j‡fj) Aewkó 33wU e³e¨ w`‡q (CECB-S) 

w`‡q ‰Zix Kiv nq| (CECB-S)Gi mw¾Z KiY Gi Dci mgvbyfywZ wb×©viY (‡hgb, "GKRb 

e¨w³ wnmv‡e Avgv‡K M«nY," "Avgvi mgv‡jvPbv wQj," Ges "" Avgvi mv‡_ Av¯^vw`Z) n‡”Q| 

AK…wËgZv wb×©vwiZ welq AšÍf©y³ (‡hgb, "Avgvi mv‡_ ‡Lvjv‡gjv I mr wQj" Ges "AK…wÎg 

fv‡e Dcw¯’Z")| kZ©nxb I BwZevPK fv‡e we‡ePbv/MÖnb welq wba©viY (e¨w³ wn‡m‡e Avgv‡K 

M«nY Ges Avgvi ‡evSv) AšÍf©y³| 
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