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 and practice-based skills.





Artificial intelligence (AI) was not used in this essay.












As stated by Stoll et al. (2020, p.2) “The practice of online psychotherapy reflects the rapid evolution of technology”. When psychoanalysis was first developed by Freud (1920), it was common for the therapist to see clients in person in their counselling room. Today, thanks to the internet, clients are able to participate in online counselling courses or speak to their therapist via videoconferencing (i.e., Zoom), telephone, or email. Recent research has been busy developing artificial intelligence (AI) therapists which are accessible online or via apps. The use of online counselling became popular during the Covid-19 pandemic, where many counsellors went online to reduce the risk of transmission of coronavirus in the counselling room. During this time, counsellors and clients, and also supervisors, learned of the advantages of working online, and how to navigate limitations such as technological issues. The following essay will discuss what researchers found out when working remotely and in person, how counsellors use Rogers’ (1957) core conditions (empathy, congruence, unconditional positive regard) to build the therapeutic relationship, and any barriers to counselling supervision. 
The author will firstly discuss the therapeutic relationship, which is a key component of psychotherapy, and is built on trust, honesty, respect and empathy (Robinson et al., 2025). A scoping review by Robinson et al. (2025) aimed to investigate how the therapeutic relationship was being measured across different health care settings and what tools were used to do this. This scoping review found a lack of consistency in the terms used to measure the therapeutic relationship, as terms are interpreted differently by different people and are experienced differently depending on the setting. Therefore, Robinson et al. (2025) suggest that researchers should use different measures for in-person and remote counselling, and to consider how the therapeutic relationship is defined by clients and therapists. Disagreement on what creates the therapeutic relationship can hinder researchers from making solid conclusions about how clients and therapists work together in different settings and the obstacles that need to be removed to strengthen the relationship.
One of the key concepts that makes up the therapeutic relationship is presence. Therapeutic presence can help develop relational depth between the counsellor and the client. Geller (2023) looked at how to develop therapeutic presence during remote counselling. Geller (2023) suggests that therapeutic presence can be demonstrated through warm tone of voice and facial expressions, open body posture, gesturing and leaning in. When the counsellor is demonstrating relaxed posture, their nervous system is also relaxed, and clients who observe this may mimic the counsellors relaxed state, calming their anxiety. However, being online may make reading facial expressions and posture more challenging for both the client and counsellor. The author will now look at measures used to evaluate the therapeutic relationship during remote counselling.
Eichenburg et al. (2022) used a client and therapist version of the Helping Alliance Questionnaire in German to measure the quality of the therapeutic relationship during online counselling and in-person counselling. The study found that the therapeutic relationship did not differ between settings, but that it increased naturally over time due to progression of the sessions. These finding were found in a small effect size, which poses questions to how generalisable the findings are. The researchers in this study included 121 trainee therapists, who rated lower HAQ scores than their clients, which is likely due to lack of training in remote or in-person counselling. It would have been useful to include more senior therapists to see if their perception of the working alliance differs to trainees. In addition to this, senior therapists may have gained more experience of working online compared to those who are still new to the field. Also, all non-German speaking participants were excluded from the study; it would have been interesting to explore findings later discovered by Robinson et al. (2025) to see whether German speaking and non-German speaking clients are consistent in what they believe contributes to the therapeutic relationship. This study demonstrates the importance of the language used in measures and the language used and understood by clients, and levels of therapist expertise when conducting research into online and in-person working which can be experienced differently by individuals. In the author’s view, inconsistency in the terms used in research could potentially result in clients being misunderstood or not having their needs met. Next, the author will look at a study assessing the therapeutic relationship in clients with PTSD.
An earlier study by Germain et al. (2010) assessed the therapeutic relationship in remote therapy among clients with PTSD. The researchers of this study used several measures, which were the Working Alliance Inventory, Session Evaluation Questionnaire, Distance Communication Comfort Scale, Videoconferencing Telepresence Scale, and Videoconference Therapy Questionnaires. Results from this study showed that despite clients’ comfort levels with using online methods of counselling, this did not impact the therapeutic relationship and that these clients were able to get on well with online methods despite their prejudices. However, this study did not examine therapists’ attitudes towards remote counselling. This information would have been insightful as previous research has found that therapists’ negative attitudes towards remote counselling can negatively impact the development of therapeutic relationship. This is also found in the next study to be discussed, which will look at how Black clients experience the therapeutic relationship and how therapists’ negative attitudes can hinder the development of the therapeutic relationship.
Robinson et al. (2025) suggest that Black and Minority Ethnic clients may experience the therapeutic relationship differently to White clients. Degnan et al. (2022) conducted an earlier study investigating this, which examined how attachment style affects the therapeutic relationship between Black patients with psychosis and mental health staff members. Dengan et al. (2022) used the Psychosis Attachment Measure (Berry et al., 2006) to measure attachment avoidance and anxiety, and consisted of 16 items. Another measure which Degnan et al. (2022) used was the Working Alliance Inventory which involved 12 items, consisting of the bond subscale which measured how well clients and staff were likable, and the goal and task subscales which measured how well clients and staff agreed on what was to be achieved during therapy. 
Degnan et al.’s (2022) results demonstrated that Black patients with attachment avoidance had difficulties in the therapeutic relationship, which was similar to findings by McGonagle et al. (2021) who found the same in White patients. The staff’s ratings of therapeutic bond were not associated with attachment avoidance, the researchers suggest that staff may have given more favourable answers out of fear of being seen as racist, which Keating et al. (2002) suggested over two decades ago. Black patients also rated their service favourably, which could be due to coercive treatment practices, as suggested by Oluwatayo and Gater (2004). These findings highlight a potential distrust and lack of security between Black clients and those who were treating them, which negatively impacted their therapeutic relationship. It is important that those who are working in the field of mental health who have not worked with Black clients before or are unfamiliar with the issues faced by Black clients continue to engage in continued professional development (CPD) to learn how they can best support Black clients and listen to their needs, to develop trust and strengthen the therapeutic alliance which in turn will give Black clients the courage to seek support and advocate for their mental health. Therefore, it is clear to the author of this essay that it is important to work on establishing trust, gaining a rapport, understanding the client’s past experience of working with White healthcare professionals, barriers to the service being provided and prioritising what Black patients want their treatment outcomes to be. In addition, healthcare workers and counsellors working with Black clients should make the most of their supervision, which provides a space to discuss any issues that may arise in session. The author of this essay will now move on to discuss supervision.
There is a difference between supervision online and online supervision, which was noted by Weitz (2019). They suggest that supervision online refers to a counsellor who sees clients remotely or in-person, who meets their supervisor online. While online supervision refers to a supervisor who is trained to work online to supervise counsellors who do counselling online. Weitz (2019) developed a six-item model for online supervision which is divided into six dimensions. The supervisory alliance dimension, the normative/ managerial dimension, formative/ educational dimension, the supportive/ restorative dimension, digital health technologies dimension and the relational dimension. This demonstrates the need for support and education in supervision, especially for those who work online.
Cliffe et al. (2016) developed a shortened version of the Supervisory Relationship Questionnaire as a quick resource to refer to during supervision. This shortened version consisted of 28 items and was divided into three subscales: safe base, reflective education, and structure. The shortened version was proved to be high in reliability and validity. Participants stated that they found the questionnaire easy to use and understand. However, it was not noted whether participants used this for supervision online. An implication of this is that adjustments might need to be made to assess the supervisory relationship in remote settings, such as during videoconferencing or on the telephone. The author will now discuss how conducting remote supervision affects the supervisory relationship.
With regards to remote supervision, Edelbluth et al., (2024) looked at the impact of moving from in-person to online counselling during the Covid-19 pandemic. As found in previous research, therapists rated the therapeutic relationship lower than their clients. Despite this, the results have conveyed that the switch to online counselling did not affect the therapeutic relationship. Coping skills ratings also increased over time, but therapists gave lower ratings during the first six sessions. Also, emotional involvement did not differ between in-person and online counselling. The reason for these findings could be due to a lack of experience with using online technology, in which case counsellors should ensure to engage with their supervision and continuing professional development to eliminate anxiety when working with clients remotely. One of the reasons clients may have felt more positively is due to the counsellors use of the core conditions, which will be discussed next.
The first core condition to be discussed is empathy. A study on empathy by Sperandeo et al. (2021) aimed to find out whether empathy operates in the same way during online counselling as it does during in-person counselling. The sample of this study consisted of five psychotherapists and 23 clients. The 23 dyads were expected to complete an Italian adapted version of the Barrett-Lennard Relationship Inventory and the Empathy and Support Scale after each session. The therapists in this study did not think that their empathy differed between online and in-person counselling, but clients perceived more empathy from their therapists during online counselling. Therapists’ attitudes towards online counselling was linked to their previous experience of using it and experience of using teletherapy during the pandemic. The main finding of this study was that attitudes towards teletherapy significantly predicted the therapeutic alliance. This study’s findings agree with that from Cheshire et al. (2020) who stated that empathy does not require the therapist and client to be in the same room, but that the therapist can convey empathy through facial expressions, tone of voice and through being attentive. Sperando et al. (2021) also suggest that the concept of self-empathy (Friesem, 2016) could have explained results, as both the therapist and counsellor could view themselves on screen and see their facial expressions which could have led to showing more empathy towards themselves.
The second core condition to be discussed is congruence. Rodgers et al. (2021) discussed in his article that clients may not want to disclose their full selves if they perceive the setting to be unsafe due to confidentiality or technological issues like power cuts. Online therapy has the potential to increase incongruence in the client, as clients who are unfamiliar with using videoconferencing technology like Zoom may feel disempowered. In addition, clients who use email and videoconferencing in their job role may be unable to separate work and therapy. Having to use more videoconferencing for non-work-related issues might add another layer of stress. For some clients, remote methods like videoconferencing may feel intrusive as the therapist can see into the clients home in the background. Some clients may dissociate on a video call and treat it as if they are in a virtual world, which could potentially lead to the disinhibition effect (Lapidot-Lefler & Barak, 2015) where clients reveal too much too quickly. On the other hand, some clients feel more comfortable being vulnerable from home where the setting is familiar. Rodgers et al. (2021) also notes that having access to different settings like themed backgrounds, mute, chat, hang up and video off buttons, can help the client regain control. Researchers Rodgers et al. (2021) also pose some questions to consider, such as the question of whether it is seen as congruent for the counsellor to be dressed in a shirt on camera and pyjama bottoms out of view of the camera? Does fiddling with a pen or phone notifications outside the camera impact counsellor congruence? And how can the counsellor show congruence when they also feel unfamiliar with video conferencing or have their own fears about the pandemic? It may be that clients who observe their clients taking care of their own needs may empower them to do the same. However, transference may occur if the client observes the counsellor’s anxiety and negative attitudes towards working online. The next core condition to be discussed is unconditional positive regard.
Farber & Ort (2024) investigated client’s perceptions of how therapist unconditional positive regard changed when transitioning from in-person to teletherapy. Clients stated that they perceived therapists to demonstrate more unconditional positive regard during teletherapy which made them feel more engaged with teletherapy. It is suggested by Faber and Ort (2024) that the therapists may have felt a need to show more unconditional positive regard due to the difficult circumstances of the Covid-19 pandemic at the time of the study. However, it is possible that the clients asked for more support or that both the client and therapist became more attuned to the client’s needs. A possible limitation of demonstrating more unconditional positive regard than usual for longer periods of time due to the pandemic could possibly cause therapists compassion fatigue over time where excessive care for clients can lead to burnout and a decrease in compassion towards clients.
The author will now discuss the importance of practical skills in remote counselling and how therapy can be adapted online. A study by researchers Skipor and Vorobieva (2021) noted that psychologists reported being innovative and were willing to take risks and try new approaches in their work online. However, it was found that being able to adapt was not linked to previous work experience. Gestalt therapists were better able to adapt their approach for remote working, while cognitive-behavioural therapists were least able to adapt their approach. One of the main limitations of this study is that while Skipor and Vorobieva (2021) mention that they used a survey to collect data, the name of the survey was not mentioned in the article or who it was developed by. As a result, the author of this essay could not access the list of questions used, or the several questions which the researchers had adapted. This raises questions in terms of the accuracy and reliability of the claims made in the findings. There is also no given information on how the psychologists in this study were innovative, what they did to make working at home enjoyable, or what adaptions they made to their therapeutic approach online.
Another study conducted by Lin et al. (2021) explored what characteristics were associated with in-person and remote therapy. The study involved 440 therapists who completed a survey which was divided into three sections. The first section required therapists to complete demographic questions, the second section required therapist to record what types of online therapy they used and their experience levels, and the third section required therapists to rate 28 therapeutic attributes on a 7 point Likert scale, 1 being “strongly disagree” and 7 being “strongly agree”. These 28 items were adapted from three measures, which were the Facilitative Interpersonal Skills measure, the Helping Skills Measure, and the Working Alliance Inventory. The therapists in this study that significantly less skills were used in remote therapy, especially common skills, such as warmth and empathy, that were taken from the Facilitative Interpersonal Skills and Helping Skills measure which are often mentioned in research as being necessary for therapeutic change (Rogers, 1957). Therapists also noted feeling less skilled in establishing a working alliance with the client. Lin et al. (2021) suggest that the results reflect therapists perceptions of their performance, not how the therapists are implementing their skills.
One of the issues which can occur during online therapy is a phenomenon called the disinhibition effect. Lapidot-Lefler and Barak (2015) state that the disinhibition effect refers to lowered psychological restraints which help regulate the client’s behaviour in a remote setting. This can often lead to over self-disclosing which can be harmful to both the client and the counsellor. The therapeutic frame is a skill which therapists use to contain what is within the limits of the session and what is left outside. A lowering of these restraints cause the therapeutic space to feel unsafe, which can make it difficult for the client and counsellor to develop a therapeutic relationship if harm is accidentally caused by either party over disclosing information. This leads on to the concept of ethics in counselling.
There are many ethical issues that can arise both during in-person and remote counselling. But a first step to ensure that counsellors are working ethically online is to filter who would be the best fit for remote counselling by having the client complete an intake form as part of the contracting phase. An intake form will let the counsellor know if their client has any history self-harm or suicidal behaviour, eating disorders or issues with body dysmorphia and self-image, or whether they are experiencing domestic abuse. Other helpful tools which can be used to measure the client’s mental health before and after prescribing online counselling is the Clinical Outcomes in Routine Evaluation measure (CORE-10; Barkham et al., 2012), the Generalised Anxiety Disorder scale (GAD-7) to measure anxiety, and the Patient Health Questionnaire (PHQ-9) to measure depression, which are all commonly used scales in the field of mental health (Mind, n.d.). Some clients may also have a disability or condition which prevents them from being able to access a phone or laptop. 
Establishing ethical boundaries is another important aspect of forming a counselling contract. When using technology for planning sessions or having sessions remotely, it is important that both the client and counsellor agree on what forms of contact is appropriate outside of sessions. Some counsellors may prefer to not have any therapeutic contact outside of session but will accept texts about planning sessions. In addition, it is important to arrange in the contract how to contact clients if they lose internet connection. A potential ethical implication to be aware of is clients who may use explicit language or act inappropriately on the other side of the camera. Another issue to consider is the use of social media and whether it is appropriate to follow each other.
One of the major ethical concerns of using remote counselling is client confidentiality. It is important that counsellors conduct their sessions in a quiet room with a study space set aside for conducting the call, where there is nobody present or anyone within earshot. Someone overhearing the call could repeat what was said in private in a more public setting, and if someone hears details that are familiar to them it could get the client in trouble, for example, getting them fired from their job. Some clients may call from their car, in the park, in their bedroom etc. It is also important when using online formats such as text, email or videoconferencing, to keep messages secure, for example, by password protecting accounts. Counsellors need to ensure that when they are online that they have an up to date record of the client’s details and that they are messaging the correct client. where are they calling from, can people hear the call, will there be disruptions, have to report if disclosure or something happens in the background of the call. The worst thing that could happen as a result of not keeping confidentiality, is that the counsellor gets sued, fired or possibly police involvement. Furthermore, this would be traumatic for both the client and the counsellor and would cause irreparable damage to the therapeutic relationship, leading the client distrusting the counsellor and possibly feeling hesitant about reaching out for support from a counsellor again. Following BACP (2018) ethical guidelines for maintaining confidentiality online can help the counsellor to stay informed, maintain the client’s trust and confidentiality and keep them safe from potential harm.
Stoll et al (2020) conducted a search of three databases for key words around ethical issues in online psychotherapy. The biggest ethical disadvantages of online psychotherapy were found to be issues regarding risk to privacy, confidentiality and data protection. The British Association for Counselling and Psychotherapy (BACP, 2023; BACP 2018) has a set of ethical guidelines for counsellors who are working remotely. They suggest that counsellors should make the boundaries of confidentiality clear to the client and ensure that any identifiable information is kept in adherence to GDPR laws and regulations. 
An issue which can impact client’s ability to engage with remote counselling is the use of pharmacology as treatment for mental or physical illness. Some clients may be prescribed medication which causes symptoms that flatten the client’s emotions and expressions, causes them to feel disassociated or nauseous, amplifies feelings of depression and suicidal ideation, or amplifies bodily feelings of anxiety such as rapid heart rate. This can be challenging for therapists working remotely as they might not notice changes in the clients face or body expressions over the phone or through a computer screen. It may be particularly challenging for Gestalt therapists, as clients may struggle to be in tune with their emotions while on medication. Despite these concerns, there are several benefits to online counselling which will be discussed below.
While online counselling poses ethical challenges for those working with clients experiencing domestic abuse, some studies have also identified that remote counselling can be beneficial. Caridade et al. (2021) conducted a cross-sectional study which aimed to investigate the types of online support provided by 196 professionals supporting victims of domestic violence during the Covid-19 pandemic. Data from this study showed that telephone and email was the most frequently used method of support with the telephone being more frequently used in an emergency. The professionals in this study identified some of the barriers of using remote counselling to support victims of domestic violence, which includes perpetrators taking control of technological devices (i.e., laptop, phone) and gaining access to messages or emails, the proximity between the perpetrator and victim during the session, and confrontation over who the victim is talking to and what is being discussed, and using this information against them. In contrast, some of the advantages of victims using remote counselling involves reduced isolation and shame, reduced financial struggles, empowerment, integration with self-help groups, and access to risk management software. This demonstrates that despite the challenges that is posed by remote counselling, it is important that remote working is offered to clients to empower them to make their own choices on what is best for them.
In addition, there are also many advantages of working with supervisors online. Some of these advantages are reported by Mosley et al., (2022), who suggest that working online can benefit supervisors through access to online resources and accessibility. Working remotely can also benefit supervisees through convenience, accessibility, family at home, and access to online resources.
In conclusion, much of the research investigating remote working was conducted during the Covid-19 pandemic where it was made law to stay home for the safety of others. The research above has demonstrated that the therapeutic relationship does not differ between in-person and online counselling (Eichenberg, 2022). However, having trust and positive attitudes towards remote working can help maintain a strong alliance between the counsellor and the client. It is also important that counsellors screen clients to see who would be most suitable for remote therapy and that BACP (2018) ethical guidelines throughout the sessions to ensure the client and counsellors safety. Finally, it is important to offer remote counselling to clients to promote their right to autonomy and to empower clients to do what is right for them. Future research could continue to research how therapists innovate and adapt their approaches when working online.
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