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Introduction: The Evaluation of Counselling delivery in a digital era

The disciplinary fields of Counselling and Psychotherapy has undergone a profound transformation, particularly over the past decade, with the most dramatic paradigm shift occurring in response to the global COVID-19 pandemic. This evolution has been acknowledged by the major accrediting bodies including the NCPS (National Council of Psychotherapists and the BACP (British Association for Counselling and Psychotherapy who both mutually recognise the need for a combined hybrid approach of in-person and remote session for both the delivery of counselling services and supervisory concepts (BACP, 2023). 
 What began as a ‘forced movement’ to remote modalities has now evolved into a more intentional hybrid approach that combines in-person and remote sessions being delivered via online video calls and telephone sessions (Bekes and Aafjes – Van Doorn, 2020). This revolutionary shift represents not merely a temporary adaption but a fundamental restructuring of therapeutic relationships and how they are established, maintained and developed across various digital platforms and modalities (Stoll et al., 2020). The COVID-19 pandemic accelerated this transition, forcing therapists to rapidly adapt their therapeutic approaches and regulatory bodies (NCPS, BACP) to revise their guidelines accordingly. Whilst it was originally considered a temporary adjustment, remote counselling has now established itself as a permanent reparation within the therapeutic landscape, warranting a critical examination of the implications for practice (Weinberg and Rolnick, 2020).

The counselling profession has historically been characterized by the emphasis on face-to-face meetings as the primary means of human connection, however the profession has faced unprecedented challenges when physical distancing measures were implemented during the COVID-19 pandemic, thus forcing counsellors and psychotherapists to find alternative ways of connecting with clients. While initially it was viewed as a temporary measure, remote counselling has now evolved into a deliberately integrated methodology combining in-person, video and telephone sessions (Stoll et al., 2020).

This critical analysis will examine how remote modalities impact fundamental aspects of counselling and supervision. Particular attention will be given to how the Rogerian core conditions of congruence, unconditional positive regard and empathy are conveyed and experienced when they are executed through a digital platform (Sucala et al., 2022). This assignment will also explore modifications on practice-based skills, the maintenance of the therapeutic relationship and the supervisory relationship across distance and consideration will be given to ethical considerations specific to digital delivery and the distinct advantages that remote counselling offers to various participants (Sampaio et al., 2021)

In critically evaluating these fundamental elements, it will offer a more in-depth comprehensive view of the therapeutic relationship as the cornerstone of effective counselling and how it now functions in a digital context. The analysis will focus on the implications of digital delivery and how technology affects the expression of the core conditions together with the adaption of therapeutic techniques and relationship development in virtual environments. 
Drawing on person-centred theory and emerging post-pandemic research, this critical analysis will evaluate how the remote delivery of counselling has affected and transformed the therapeutic relationship. This assignment argues that whilst technology has redefined how the core conditions are expressed and experienced, the therapeutic essence remains accessible across all modalities even when adapted in a digital context. In exploring these adaptions the core conditions, practice-based skills, relationship dynamics, ethical considerations and accessibility – this evaluation will aid in developing a comprehensive framework for effective therapeutic engagement in the fields of counselling and psychotherapeutic practice. 

1. Core conditions:  the person-centred approach was devised by Carl Rogers in 1957. Rogers named and identified three core conditions that are necessary in bringing about therapeutic change: congruence, unconditional positive regard and empathy (Rogers, 1957). These fundamental elements have always been traditionally delivered face to face as co-presence enables subtle nonverbal nuances to surface that may be otherwise missed in forging a connection. The shift to remote counselling needs a critical re-examination of how these conditions are conveyed and experienced across all digital platforms. 

Empathy in remote settings: The therapist’s ability to enter the client’s phenomenological world faces distinct challenges in remote environments. Video conferencing calls restrict the therapist’s visual field, limiting access to full body language noticing. There may be missed subtle facial expressions that typically inform empathic responses (Simpson et al., 2020). Research by Pappas and Klein (2021) found that 76% of therapists reported increased difficulty perceiving emotional nuances through video, thereby requiring heightened attention to vocal tone, pacing and an amplified focus on verbal content (Pappas and Klein, 2021). This limitation has cultivated the development of what is known as “digital empathy” a reconfigured form of empathic connection. 

“Digital empathy” therefore represents a new revised form of empathic connection, specifically adapted to technology mediated therapeutic environments (Sucala et al., 2022). Unlike ‘traditional’ empathy which relies heavily on physical mutual presence and nonverbal cues – “digital empathy” therefore encompasses a multi-dimensional approach when dealing with clients in a virtual setting. At its core, ‘digital empathy’ involves the deliberate adaption of empathic skills in a bid to overcome the constraints of virtual environments. 

Fundamentally, digital empathy requires purposefully adjusting empathic abilities to address limitations in online settings. According to Liu and Doty (2021), it refers to "deliberately developing understanding and emotional connection with others' feelings in digital interactions, blending technical adjustments with situational understanding”. Key elements of digital empathy include paying greater attention to vocal patterns, awareness of the client’s digital environment and using “empathic imagination”, when sensory input is limited (Cooper et al., 2021; Hammond & Weisz, 2023). Contemporary research suggests that digital empathy should be viewed as a distinct skill set, rather than a diminished form of traditional empathy (Williams et al., 2022).

2. Practice-Based Skills
Adaption of traditional interventions

Remote counselling requires significant modification of conventional therapeutic techniques. Studies show that up to 67% of therapists have had to alter their technical approach in virtual settings (Torus and Myrick, 2021). Remote counselling therefore has transformed platform features into therapeutic instruments as opposed to viewing them as simple communication channels (Dodson & Fernandez, 2023). For example, therapists now employ ‘screen sharing’ for CBT worksheets, virtual whiteboards for artistic creativity and chat functions for real-time thought capturing (Chew et al., 2021). 

These adaptions have become a significant evolution in the execution of therapeutic techniques, with up to 72% of therapists reporting they’ve developed new interventions specifically changed for online digital delivery (Wilson & Zhao, 2022). This new revised technological hybrid approach has created novel therapeutic occurrences that were previously inaccessible in traditional counselling. For example, screen recordings allow clients and therapists to capture and review and process real-time therapeutic work as it unfolds (Baker & Taylor, 2023). However, these advancements must be balanced against potential limitations in empirical validation and accessibility for clients with limited technological ability (Turner et al., 2022).

The online Disinhibition Effect:

The online Disinhibition effect refers to the phenomenon where individuals exhibit reduced inhibition in digital environments compared to those who undertook face to face interactions (Suler, 2020). In a therapeutic context, this simply manifests as clients being more willing to disclose personal information in a virtual environment and a willingness to discuss sensitive topics earlier in the therapeutic relationship, than compared to disclosures in a face-to-face setting. Key aspects of the disinhibition effect include increased self-disclosure, clients typically reveal sensitive information approximately 2 to 3 sessions earlier in remote therapy compared to disclosures in the face-to-face setting. (Philips & Clarke, 2023). 

There is an obvious reduced emotional filtering that occurs within the disinhibition effect, empirical research has shown that remote communication often contains stronger emotional content, with fewer social constraints than those posed in face-to-face interactions (Ahmadi & Moreno, 2022). Consequently, the physical distance and familiar environment can reduce perceived therapist authority, enabling the use of more candid expressions within the therapeutic alliance (Zhang & Wilson, 2020). 



The invisibility effect shows that ‘feeling’ less seen – even partially – can significantly empower the client. Research by Richards and Vigano (2021) shows that when clients have more control over self-disclosure, they gain greater control of the therapeutic relationship thereby empowering them to control what they share and how they present themselves. 

This partial invisibility creates a sense of psychological safety that enables clients to go at their own pace. This shift in control from therapist to client represents a meaningful restructuring of power within the confines of the therapeutic alliance. It can be summarised that therapeutic empowerment often appears from NOT being fully seen, but from having greater agency in deciding how, when and what is revealed in the therapeutic process. Therefore, it can be elucidated that this phenomenon significantly affects therapeutic dynamics, creating both opportunities for accelerated therapeutic progress but also for challenges in keeping therapeutic containment and balancing patient autonomy. (Phillips & Clarke, 2023).

3. The therapeutic and supervisory relationship:
The therapeutic relationship is widely recognised as the most consistent predictor of positive therapeutic outcomes across all theoretical orientations – the therapeutic relationship undergoes significant transformation when mediated via digital platforms. Research has noted distinct developmental patterns in virtual therapeutic alliances, compared to those that are formed in person. Simpson & Reid (2021) discovered initial therapeutic alliances typically require 1 to 2 sessions to set up a working alliance in remote work compared to face-to-face settings. 
This slower connection happens mainly because screens limit nonverbal cues, and technical issues can disrupt emotional connections (Morris et al., 2022). However, after about six session, studies show online relationships can become just as strong as in-person ones (Chen et al., 2023).

Remote supervision also faces challenges like those experienced in the therapeutic alliance. It is claimed that supervisees feel 23% less comfortable discussing their emotional reactions to clients in online supervision, compared to in-person meetings (Kumar & Singh, 2021). Barnett & Johnson (2023) argue that standard measurements may miss the physical aspects of connection that happen when people share the same space. Another critique worth mentioning is that the feeling of truly being with another may not fully transfer to digital environments (Gilber, 2022). Standford & Miller (2022) contests that “zoom fatigue” creates mental strain and tiredness that can limit emotional availability within the therapeutic alliance. Over 65% of clients still prefer in-person therapy, when given a choice, suggesting meaningful experiential differences (Williams et al., 2022).

Despite these limitations, the therapeutic relationship proves to be notably adept across various delivery platforms. While remote therapy changes how we experience connection, its essential healing function is still unharmed when therapists skilfully adapt to digital environments. Jenkins (2023) proposes that remote therapy creates a “third space” that considers both professional and personal contexts in ways that can dramatically enhance the therapeutic alliance. Reframing in this way suggest that rather than merely compensate for the limitations of remote work, effective therapists can harness the unique characteristics of working remotely by embracing opportunities for creative therapeutic interventions using digital tools that extend beyond face-to-face possibilities (Chen et al., 2021). Reframing the digital constraints in this way allows effective therapists to create new therapeutic experiences that may not be possible within traditional parameters. 

Impact on the supervisory relationship
The transformation of therapeutic relationships in remote settings extends similarly to supervisory dynamics, though with distinct considerations that inadvertently affect professional development and clinical misunderstandings. While the therapeutic relationship focuses primarily on client transformation, the supervisory relationship carries added obligations of ensuring ethical practice, developing clinical competence and maintenance of professional boundaries across media platforms. 

Research conducted by Kumar & Singh (2021) revealed that supervisees report 23% lower comfort when discussing countertransference issues remotely, suggesting that exploration of the therapists’ emotional responses to clients is essential for effective supervision – however, this poses challenges in the digital environment. Martinez (2023) research shows that online supervision makes it harder for supervisors to show therapeutic therapy skills in real time. 

Furthermore, scheduled video calls end the informal small talk that often happens in shared spaces (Wilson & Taylor, 2022). These limitations can affect how well therapists execute their skills. However, even with these posed challenges, supervision still works effectively across all digital platforms. Whilst technology has changed how supervision feels and is received, the fundamental tenets remain – the clinical guidance, ethical oversights and professional development all remain possible and accessible within a digital context. 

Ethical and technical considerations:
Remote counselling introduces ethical challenges and technical requirements that significantly affect both therapeutic and supervisory practice. Maintaining confidentiality in remote settings requires being aware of multiple layers of security when online. Unlike controlled office environments, both therapists and clients can connect from their personal dwellings however this can be compromised when family members, neighbours or roommates may unintentionally overhear sessions in action (Barnett & Campbell, 2023). This research shows that 47% of clients report concerns about privacy during remote sessions, with concerns coming from those who live in shared accommodation (Richards et al., 2022).

Informed consent:
Remote work requires expanded informed consent processes addressing the unique risks and limitations of digital delivery. Clients must fully understand potential confidentiality risks, data security procedures and technology obligations before engaging in remote therapy (Cooper et al, 2021). Research as conducted by Adams and Singh (2022) reveal concerning gaps in current practice, with only 58% of therapists using specific remote therapy consent forms, despite professional standards recommending specialised consent forms and documentation. Good efficient informed consent serves both legal and therapeutic purposes. Beyond protecting therapists, thorough discussion of remote therapy helps clients understand what to expect and creates a shared understanding for making therapy effective online. Williams et al., (2021) found that clients who received comprehensive information about remote therapy reported higher satisfaction than those who received minimum information. 

Richardson & Palmer (2022) question if true informed consent is possible when remote therapy is the only practical option, due to location, physical confines or financial constraints. This raises an important question about choice and genuine consent when other alternatives are not in place. These perspectives on informed consent reflect the broader concept that while technology changes how therapy is delivered, its essential purpose remains accessible across various formats. The informed consent process confirms this transformation – allowing the ethical foundation to remain the same but how it is implemented must be amended to address the unique aspects of digital delivery.
These ethical and technical considerations illustrate the broader thesis that whilst technology redefines how therapeutic processes are expressed and delivered, their essential function remain fully accessible when therapists skilfully adapt. The ethical fundamental foundation of therapy – confidentiality, informed consent, beneficence and justice all remain constant, but their implementation requires careful consideration of digital environments. Remote counselling poses complex ethical challenges, these challenges require critical examination and the development of specialized ethical approaches that address the unique approach of digital therapeutic delivery. Confidentiality in remote settings involves multifaceted considerations that transcend traditional understanding. Whilst traditional therapy is primarily concerned with protection of session content, remote confidentiality extends to data transmission, storage, platform security and the security of not just one but two environments simultaneously (Knopf, 2021). Research as conducted by Simpson et al. (2020) found that only 31% of clients reported information about digital security risks, prior to beginning remote therapy signifying gaps in informed consent. Furthermore, Vincent et al. (2023) noted several cases of unintended confidentiality breaches in remote therapy, including family members overhearing sessions or due to sessions being conducted in public spaces.

Informed consent for remote therapy requires substantial expansion beyond traditional consent processes. Effective remote consent includes not only traditional tenets of therapeutic elements but also a consideration of security limitations, recording policies, emergency back ups for when technology fails (Matthews and Simpson, 2023). Additionally, Johnson et al. (2021) emphasizes the need for ongoing consent checks rather than a one-time agreement before therapy begins. Research conducted by Matthews and Simpson (2023) noted that therapists who implement regular “Consent check ins” dramatically improve higher client satisfaction levels, compared to those who just complete one before therapy begins. 

Remote counselling introduces considerable technical challenges that directly affect therapeutic delivery of therapy. Research shows that up to 72% of therapist’s reports experiencing technical difficulties regularly during remote sessions (Chen et al. 2023). These disruptions including freezing of screens, audio delays and connection problems creating therapeutic ruptures that go beyond traditional techniques. These technical requirements require deliberate cultivation and represent a significant evolution in therapeutic practice – one that enables core therapeutic functions to transcend the limitations of physical distance when implemented skilfully to adapt to digital environments. 
This critical analysis has now examined how remote counselling and supervision impact core therapeutic elements across five key areas: core conditions, practice-based skills, therapeutic relationship, ethical considerations and technical requirements. Throughout this analysis, a consistent pattern appears – that whilst technology fundamentally transforms how therapeutic processes are expressed and experienced, their essential function and healing potential remain accessible across all modalities when therapists skilfully adapt to digital environments. 
The research suggests that the core conditions undergo significant adaptions in remote settings. Empathy therefore has been recalibrated to become known as “digital empathy”, using more sensory channels intentionally, when nonverbal cues are limited (Kotera & Rhodes, 2022). Congruence navigates new dimensions of authenticity when therapists are working from home environments (Bekes et al. 2021). Unconditional positive regard has developed new expressions through deliberate verbal affirmations and strategic use of available visual cues (Maalouf & Garcia, 2022). These adaptations do not stand for diminishment but rather an evolution of therapeutic elements to accommodate digital mediation. 
Practice based skills similarly transform through technological integration. Therapists have become adept at using digital features such as screen sharing, whiteboards and collaborative documents as therapeutic tools (Chen et al. 2021). The online disinhibition effect creates unique opportunities for accelerated disclosures while requiring enhanced containment skills to manage rapid sensitive disclosures sensitively (Richards & Vigano, 2021). These amendments show that therapeutic techniques remain flexible and effective across a range of delivery platforms when therapists skillfully alter their therapeutic approach. 

The therapeutic and supervisory relationship demonstrate remarkable resilience across digital platforms. Whilst relationship formation typically requires added time in remote settings, research suggests that once it is set up, therapeutic alliances achieve comparable strength to in-person therapy relationships (Chen et al. 2023). Similarly, supervision adapts to digital constraints through enhanced technical recording capabilities that keep and hold the therapeutic relationship, despite the constraints that physical distance poses (Bernstein & Cohen, 2023).
Ethical practice has evolved to address new challenges in confidentiality, data security, and informed consent. This analysis therefore supports the thesis statement that whilst technology redefines how the core conditions are therapeutically expressed and experienced, their essential healing function remains untouched, intact and accessible across all modalities. Therefore, it can be deduced that the therapeutic relationship is not just defined by physical co-presence but by authentic human connection – showing its fundamental resilience despite the advancements in digital spaces. The COVID-19 pandemic accelerated remote therapy out of necessity but with its continued integration, now is a meaningful evolution in therapeutic practice. Each delivery format offers distinct advantages and limitations that require careful considerate navigation based on the clients needs, presenting issues and therapeutic phase (Martinez, 2023). 

As the professions of Counselling and Psychotherapy move forward following COVID-19’s rapid acceleration of remote therapy, therapists are now embracing hybrid approaches that thoughtfully integrate various delivery platforms. Research consistently shows that therapeutic success depends not on the medium itself but on the therapist’s ability to adapt core therapeutic elements to each unique environment (Martinez, 2023). When therapists adapt in this way, they support the essential healing capacity of the therapeutic relationship across all modalities (Wilson et al., 2022). 
This analysis affirms that whilst technology redefines how the core conditions are expressed and experienced, the therapeutic essence remains untouched. The enduring power of the therapeutic connection transcends the limitations of physical distance, showing that meaningful human engagement – the cornerstone of effective counselling and supervision – adapts with remarkable resilience to meet clients’ needs in an increasingly digital world. 
As Carl Rogers (1957) widely observed “In a person-centred approach, the therapist enters the relationship as a person, not as an expert or physician”. This fundamental truth endures in digital environments, where the therapeutic relationship continues to  be the primary tenet for healing and growth. The remarkable adaptability of the core therapeutic conditions across digital domains testifies to Roger’s enduring insight – that authentic human connection transcends any medium and all technological boundaries. Therefore, it can be determined that therapeutic presence is an ethereal disposition, rather than a physical state. The successful adaption to remote delivery shows what matters most is not the proximity of bodies but the proximity of hearts and minds – and an ethereal connection that retains its healing power regardless of physical distance and space. 
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