P151102 

Ingrid Nicholls P151102
 
[image: ] 
 
LEVEL 7/Year 2
                                                                       
SEMESTER 1 ACADEMIC YEAR 2020-2021                                                                         
 
 
MODULE CODE: M7X01680 
              Professional Practice. 
             MA Psychotherapeutic Practice: Humanistic.
 
 
ASSESSMENT TYPE: Assignment 1 Written Essay     
 
 
MODULE TUTOR: Catherine Slade and Catherine Hancox 
 
Word Count: 2000  -/+ 10%
Submission date: 21st October 2020 
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Critically reflect on your experience as you have transitioned from face to face client work to online or telephone counselling.

This is a reflective piece of work which will explore the transition I recently had to make from face-to-face appointments to online and telephone appointments. This happened within my current role as a Social Prescriber in a GP practice and my volunteering placement role within Cruse Bereavement Care. It will explore some of the theory behind transitioning and reflect on how I coped with this new way of working. It will explore my thoughts on telephone support both before and afterwards alongside the ways in which the new way of working affected my clients. It will reflect on the impact of this forced transition on both therapist and client. The positive experiences as well as the challenges will be discussed. 

As a trainee therapist the changes that resulted from the Covid-19 pandemic impacted me. I needed to make many adaptations in the way I would have to work. The government put the country into lock-down and declared a national pandemic. This meant I could no longer continue to work face-to-face with my clients. The alternative was to make the switch to online or telephone support immediately. I was fortunate, in one way, that my line manager had decided two weeks before national lockdown that we would introduce telephone support, this relieved much of the panic for me. Even so, I had mixed emotions. I completely understood the necessity for the switch, however, I struggle when it comes to change. I instantly see it as a negative and feel that it infers that there must be something wrong with the way I am doing things.  Of course, this was not the case, this was a situation out of our control, even though my line manager had put it in our control by deciding to make the switch before forced to. 
In all four years of training I have always had the strong belief that telephone therapy could not possibly work. I have seen myself during training as a Person-Centred Therapist and believe that Rogers’ (1961) core conditions are necessary in building a strong foundation to the therapeutic relationship in the therapy room. I believe that the therapeutic relationship is of the upmost importance and I could never understand how this could be achieved if you were not in the room with your client to truly feel this connection. Paul and Chaurura (2015) state that a fundamental part of the Person-Centred Approach, or any approach, is the building of the therapeutic relationship. It is suggested that within Person-Centred Therapy there are necessary conditions that need to be present within the therapeutic relationship. One of these conditions is the Physical space; the counsellor is responsible to provide this. The use of the same space or room with as little change as possible is suggested to alleviate feelings of panic in the client when not knowing where they are going to be working, this can aid in the building and maintaining of the therapeutic relationship. This space should be a safe, area with minimum distractions and somewhere that confidentiality can be maintained. The space needs to feel comfortable to the client to discuss their feelings and emotions. Disruptions to the physical space can cause disruption to the therapeutic relationship (Green, 2010; Sanders, 2011; Bond, 2010 and Claringbull, 2010). This caused me concern as I worried how this would affect the work I could do with my client. I could not see past this and it was proving to be a barrier for me. However, working via telephone soon made me realise that the therapeutic relationship could be achieved and there were numerous other factors that are just as important as physical presence. 
Transitioning is something that is part of life, we all must transition to grow. Bridges (2004) describes transitioning as making a change and it can be understood as happening in three phases: the first phase is the ending or a loss and the need of letting go of something. Phase two is the neutral zone, this is probably where the longest time is spent as this is a critical stage where psychological changes are made, the learning of new behaviours and letting go of the old behaviours. Finally, the third phase, this is the new beginning, the start of the next chapter. Bridges (2004) suggests that these phases do not have to happen one at a time or to any set timescales, however all three phases must be achieved to make a successful transition. 
I likened the transition that I was having to make to the bereavement work I do, like a death I felt that the trouble with the transition that I was faced with was that it felt forced. I did not want this ending, I really did not want to move away from face-to-face therefore, did not want a new beginning and certainly one that had to happen almost overnight (Cruse Bereavement Care, 2019). 
I felt like I was bouncing between all three of the phases that Bridges (2004) described all at the same time. I really struggled with the thought of this transition.  It is one thing to plan for change but being forced into it was entirely different. In a planned time of change I can cope with endings; I have done a lot of bereavement training and work with clients on endings and transition into a different life without their loved one, so completely believe that endings are an essential part of life. Although, in this enforced situation I found it difficult, especially as I firmly believed that telephone support could not possibly work. I had to learn very quickly to bracket my beliefs for now and to just try it. I kept telling myself that organisations like The Samaritans (2020) had been using telephone support for many years and they are one of the longest running telephone support networks. Again, in my heart was the belief that these were classed more as crisis calls, however, it did make me think I have to try this and think about ways that I can make this work. 
I found this new way of working very tiring, not only was I living in a very anxious and worrying time, I found myself having to reassure patients that I worked with in practice daily about the horrors they believed that were about to happen. I found having to do this whilst having all these uncertainties myself very draining on times. I also found I was having to listen much harder to the client.  I found that I was listening for every little pause, silence, changes in pace and tone of voice. I found that I adapted quite quickly even though it went against my core beliefs about how therapy should be conducted. I soon realised I was still using all my therapist skills but using them in a different way. The thing I struggled with most of all was the visual, I was worried that because I could not see my client and their body language, I may miss something crucial. This worry did ease over time as I established early on that where you would look for physical movements whilst in the room with the client you were now feeling these changes in your stomach using your senses and listening skills. I have on occasions felt that fizzing ball of electricity and emotion that is created in the therapy room when you make a connection, so am reassured that this can still exist even though there is no physical presence. I was relieved as it was initially one of the things that seemed would be the most difficult thing to recreate.
I feel that telephone support has sometimes switched the power balance that exists within the therapeutic relationship. The therapist’s role is to empower the client and reinforce to the client that they are the expert on themselves. I also feel that on times through telephone support the client is more empowered by the anonymity. Another positive for a client I feel is that it has removed the stigma, especially perhaps from a male perspective as no-one is able to know that therapy is taking place, it is private. The downside to telephone support from a client’s perspective is that they struggle to secure a private or safe space to engage with the therapist. This is especially difficult where they live within a large family with many distractions. I have a concern that many clients need the separate space to talk and discuss their emotions.  It depends on the nature of the issue and their circumstances at home for example victims of abuse may not have the safe space to discuss the abuse if the perpetrator is at home with them. The fear of being overheard by the perpetrator could exacerbate their situation.  Although another positive I felt for the client and a definite challenge for the therapist would be as much as anonymity makes it less intimidating for the client it can make it more challenging for the therapist who has to work much harder to gain understanding of what is going on for the client. There are benefits when working in this way for the therapist too, it can be easier to bracket emotions on the telephone rather than face to face.  It makes it less likely that the fleeting moment of shock or an emotion re-surfacing may be noticed. It could reduce costings, with no need for room hire and travel expenses for the therapist it may reduce overall costs and increase accessibility as the cost reduces and the timings become more flexible. 
Initially, I foolishly thought that this was only going to be a month of lockdown and then everything would be back to normal. The weeks soon turned into months and before I knew it, I was seven and half months into this pandemic and still working via the telephone. During the seven months I have changed my mind about the way I feel about telephone support many times. I went from being adamant my clients would not get the true experience of therapy and that there is no way this is going to work to then recognising that this is better than I was expecting. I suppose it is like everything new, we learn to adapt. I am still not quite convinced about telephone support, and believe I am hovering in the neutral phase and bordering on the new beginnings phase. 
I probably would not choose this as a regular way of working, as I have a concern that many clients need the separate, neutral space away from home to talk and explore their emotions and feelings.  However, I do now recognise the need to offer clients more choice – not necessarily confined by the need for face to face or in person meetings. Therapy can work in many ways. 
I envisage that therapy going forward will probably never be the same again. I can see the possibility of a more blended approach of counselling-telephone and online support could be offered after initial set of meetings that are face-to-face or in person. Or even building up the relationship on the telephone to then meet for therapy in person.  It is a way of breaking down the barriers and fears that clients have about accessing therapy in the first place. We all as therapists know how hard it is to walk in the therapy room and take that seat for the first time. 
[bookmark: _Hlk54127379]Working in this way over the past months has encouraged my understanding of trying new set ups to understand that there are many possibilities that need to be explored. Had Covid-19 not happened I would not have been sat here writing about my experience of telephone therapy. I can state hand on heart that this experience has opened my eyes and made me realise we should never rule anything out before exploring all the possibilities. I have come to realise that telephone counselling is not less than, it is just different to.  
This piece of work has been a critical reflection on my transition from face-to-face to online and telephone counselling. It has focussed on telephone counselling as that is what most of my clients and patients have requested. It explored my initial opinion of telephone support and how I have always believed it was not an option for me or the way I wanted to work. It looked at some theory behind transitioning and a brief look at the phases involved. It has reviewed my initial thoughts on how I have always believed the therapeutic relationship is built and maintained. 
For me writing this reflective piece has again reinforced the necessity in reflective practice as I have learned so much about how this Covid-19 experience has affected me. The enforced lock-down and the need to transition from face-to-face to telephone counselling has made me recognise that change is not always a negative thing, it does not always mean that something needs to be made better or fixed, it quite simply means sometimes things need to be done differently to ensure the service we provide can grow and improve. We all need to transition, and I have learned that change is not something to be afraid of. 
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