The accrediting counselling bodies of the National Counselling & Psychotherapy Society (NCPS) and the British Association for Counselling and Psychotherapy (BACP) recognise the evolving delivery of counselling. This approach combines a hybrid model of in-person and remote (video and telephone) sessions for both counselling and supervision.
Critically evaluate how this shift to remote work impacts the following concepts and principles in both client interactions and supervisory practices: 
 Therapeutic Relationship 
 Core Conditions 
 Practice-Based Skills
Introduction
The purpose of this piece of work is to explore, evaluate and analyse the impact that remote counselling and supervisory practices has had on a range of concepts within therapy. The concepts chosen to be examined include the core conditions within the therapeutic relationship, the ethical practice of remote working and the challenges it could bring, practice-based skills and the positive and negative effects that come with this. The impact to the client, therapist and supervisor will be considered throughout. 
Counselling and therapeutic approaches and theories have evolved dramatically over the past century, and in the modern world there now is a vast range of modalities including, but not limited to humanistic practices, cognitive behavioural practices, emotional-focussed, motivational interviewing and many more (Reeves, 2022). However, not only have there been developments in approaches to theory but also to how therapy is delivered. The delivery of therapy has been adaptive to the needs of the service for many decades including utilising telephony and email to deliver counselling services (Lester, 1974; Lago, 1997). As well as therapeutic intervention, clinical supervision via online settings (such as zoom, skype, teams etc) has been a growing concept over the past 3 decades, however more so over recent years, during/following the COVID-19 pandemic that began in 2020, therapy services expanded towards online settings predominantly to preserve the health and safety of clients and counsellors (Tudor & Murphy, 2021). This quick need to adapt to online provision of care had counsellors and therapists working in potentially new circumstances and needing to navigate new situations however continuing to maintain the core conditions of counselling (Dunn & Wilson, 2021). Development of ethical standards and protocols were also evolving as practices widened (Association for Counselling and Therapy Online (ACTO), 2020; UKCP, 2021). 
Core conditions
The core conditions identified and developed initially by Carl Rogers in 1957 are empathy, unconditional positive regard, and congruence and are the building blocks that have led to therapy as it is known today (Cooper, 2024). The core conditions were considered to be the framework from which a client is able to flourish or obtain the best opportunities within the therapeutic relationship (Jones-Smith, 2021; Rogers, 1957). The use of remote working/ online settings has found that these core conditions potentially need adapting when in remote therapeutic settings due to circumstances that can occur that do not necessarily take place in a physical environment. For example, the ability for a therapist to be congruent within a private office with their client sat across from them may be considered to be easier to control in an environment that has been crafted as such. The same effort that would have been put into ensuring that an office is sound-proofed, or inaccessible during practice hours to others, would need to be considered when utilising remote settings. An example could be the importance of the therapist accessing secured video links that do not allow pop up notifications or interruptions; this in fact, is recommended within the UK Council for Psychotherapy Guidelines for Online/Remote Working, (UKCP, 2021).
The person-centred field of therapy, particularly the Gestalt way of thinking derives strongly on noticing behaviours, actions, feelings and congruence within the therapeutic relationship of the client and therapist, therefore it could be argued that these relationships can be hindered when being built from afar (Rodgers et al. 2021). For example, counselling being given over the telephone can result in neither therapist nor client ever knowing what the other individual looks like. This phenomenon could be said to have both positive and negative connotations.
Suler (2005) discussed the concept of the disinhibition effect, it was found that clients would sometimes offer information more readily when online and often self-disclose more intensely due to having a stronger barrier of bravery as not being in the presence of the therapist. Suler defined that ‘cyber disinhibition can feel liberating and even euphoric at the time, but it can also carry a price tag of regret, guilt, remorse or shame when the behaviour is looked at retrospectively – and leave an emotional scar that lasts a lifetime” (Counselling Tutor, 2025).
Practice-Based Skills
Practice-based skills within therapy are defined as skills that enable a strong therapeutic bond to be built and can include skills such as empathy, active listening, non-verbal communication to name a few. These skills could be considered to be the qualities and attitudes that the counsellor brings to the relationship furthering on from the core conditions that were discussed previously. These skills include but are not limited to summarising, reflecting upon feelings through mirroring, empowering the client by creating a therapeutic space where they can show vulnerability. Miller et al. (2019) noted that when reviewing those who sought therapy from addiction, that it was not what was offered to them that had a more positive outcome but instead who they were met with, this supports the theory that a therapists’ practice based skills can be used to develop a relationship that can help the client change and develop towards a better understanding of themselves and/or the experiences that they wish to explore. However person-centred approaches are often reliant on these skills and the introduction of a screen and/or telephone reduces or removes the ability to visualise body language, facial expressions, and potentially physical cues are lost when the field of sight is removed.
 The difficulties that were founded when therapy was directed to remote settings during the coronavirus pandemic were noted to be from the lack of previous intervention in this method and the potential lack of training and skill with using technical devices. However, once these issues were noted and reviewed, organisations such as the UKCP were able to develop guidelines for therapists to alleviate difficulties and also provide a safer, smoother service to clients (UKCP, 2021). Positive factors were also noted following remote counselling sessions that has led to these practices carrying on far past the pandemic ending and expanding therapeutic services online exponentially. For example, remote therapy practice has enabled individuals that potentially may not have been able to access services previously due to physical disabilities or social phobias to access services previously unavailable to them as this can help remove geographical and/or physical barriers (Brennan Et al, 2009).
The Therapeutic and Supervisory Relationship / Advantages for Clients, Therapists, and Supervisors
As mentioned previously, the therapeutic relationship between clients and their therapists is an important factor whilst developing a therapeutic alliance that a client can grow within. Miller et al. (2019) wrote that they found for addiction treatment to be effective, it was not only important what the therapist did but instead that who the therapist was, and how they related to the client would have a stronger emphasis. This similarity further emphasised the theory that the core conditions developed by Rogers in 1957 were supported within research founded within addiction therapy studies (Di Malta et al. 2024). However, the other essential element in therapy is that of supervision. Supervision is a necessary and crucial factor for all therapists and those working within the therapeutic field. Professional bodies such as the NCPS (National Counselling and Psychotherapy Society, 2025) and BACP (British Association for Counselling and Psychotherapy, 2025), set a requirement for all practicing counsellors to attend supervision within their ethical mandate.
As the world of therapy was forcibly directed towards remote working during the coronavirus pandemic so to was the facility of supervision and the need for supervision seemingly became more necessary with all the unknowns. A definition from the BACP’s Ethical Framework (BACP, 2018a, p.22) reads;
“Supervision is essential to how practitioners sustain good practice throughout their working life. Supervision provides practitioners with regular and ongoing opportunities to reflect in depth about all aspects of their practice in order to work as effectively, safely and ethically as possible. Supervision also sustains the personal resourcefulness required to undertake the work.”
This statement suggests that should the access to supervision has been limited whilst only being able to access remote working, that the model of therapy could have been affected in a negative way. 
Ethical and Technical Considerations
Remote working from a therapeutic perspective has identified ethical considerations that differ from when working face-to-face, and it is these considerations that has led to the development of multiple guidelines and protocols to have been written and that should be followed to for best practice and the safety of both client and therapist. Ethically, therapists work from a framework that maintains client safety and a strong therapeutic relationship from the initial contact, to contracting and then through practice. It is within the contracting phase of therapy that certain adjustments or adaptations may need exploring further when working from a remote setting. For example, in traditional face to face settings, clients could be expected to attend a private office that is designed to be fit for purpose and suitable for the situation. Many aspects such as privacy, comfort, accessibility and appropriate décor can be controlled when in a formal setting however when accessing to remote sessions, these elements should be discussed within the contracting stage to help the therapeutic relationship build. For example, expectations that both the client and therapist will be in suitable surroundings to ensure confidentiality but also to ascertain the safety of a client whereby the therapist is aware of their location should any concerns for safety arise. The UK Council for Psychotherapy (UKCP) suggest in their Guidelines for Working Online/Remotely (UKCP, 2021) that it is ‘vital’ that appropriate online software from a reputable source is used that is secure and able to be delivered at a reliable connection without unnecessary interruptions (p.7). Firewalls may need to be strengthened to prevent sessions being recorded, located or viruses sent between the client and counsellor. Encryption would need to be considered to prevent concerns from either side that information may be taken from each other or an external hacking force.
Additional ethical considerations that are a factor with remote working is the potential situation where the client or therapist may be in different geographical locations, such as overseas. With this situation there is the possibility that legal requirements may different and therefore further information may be required to ensure the safety of a client (UKCP, 2021). Remote working can offer potential risks to clients in domestically violent relationships as there could be a higher risk of the client being overheard by their abuser and being isolated from a place of potential safety had the session taken place in-person (Ahuja, 2021). There is also the risk that a client may be potentially more at risk of disengaging when attending a session remotely as they have the immediacy to leave a session at the click of a button or hanging up of a phone, arguable a client could leave a therapists room also however there is more opportunity to risk assess and potentially support a situation when in person. The concept was named the ‘black-hole effect’ and was described as the ‘not knowing’ and the discomfort that is left for the therapist never knowing whether their message was received (Suler, 1997). Though this situation could occur it stresses the importance within the contracting stage of the therapeutic framework to support safe practice and safeguarding in the event of connection loss or overwhelm resulting in the wish to ‘run away.’ 
The use of supervision is important when faced with potential ethical dilemma’s faced within a therapeutic bond. An example that was given surrounding face to face therapy moving online was that relating to a client who was moving geographically but wished to continue working with the same therapist online opposed to face to face. Bond (2015) wrote that this situation would be ideal to discuss within supervision as it would allow the therapist time to explore the ethical needs of switching methods of practice and how the level of support would be matched. There would also be a need to identify whether changing from in person to online for one client would ethically need addressing for others. 
Technical approaches also utilised other than delivery of intervention could be the aspect of using digital planning, and appointment schedules, there would be a need for encryption to be in place as well as potentially patient notes being stored on digital devices that could be accessed if stored ineffectively. Arguably, digital storage if encrypted and secured effectively could be said to be more secure than paper record locked within a filing cabinet, should paper records be utilised by therapists. Particular assessment tools could also be inputted into digital programmes that could potentially lead to data being built in some areas of therapy that could assist in the development of intervention moving forward however again, these would need to be recorded in a manner that would be anonymous for data protection and confidentiality purposes.  
Conclusion
This piece of work has explored the transition of therapy services to that of remote working and has evaluated how it differs from ‘traditional’ face to face therapy settings. It has looked at how remote working has become more normalised in today’s society, but also how certain negative concepts have been addressed to ensure safe practice with the client’s best interest always being paramount. 
It has also discussed and analysed how remote working has also expanded services to those within particular demographics that may have been unable to have been facilitated had they not have been offered in remote settings; examples being rural localities, those with physical disabilities and of course the global pandemic. 
As with the theory of person-centred therapy being a process of evolvement and not a destination, the growth of delivery of person-centred therapy too continues to expand and adapt with the need of the client, therapists, culture, and societal needs. 
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