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This assignment is based on the necessary considerations of telephone and online counselling; particularly in the light of the recent pandemic of Coronavirus (Covid 19) (GOV.UK, 2020). This reflection will explore the challenges and benefits I have experienced in relation to confidentiality, ethical dilemmas and boundary issues that have arisen since lockdown began and following my training and subsequent implementation of telephone and online counselling for New Pathways (New Pathways, 2020).

As the UK entered Lockdown, the British Association of Psychology and Counselling (BACP) suspended face-to-face counselling services for clients (BACP, 2020). As a volunteer student counsellor at  New Pathways (New Pathways, 2020), I was initially asked to consider if It was appropriate for me to provide Welfare Checks to my existing  clients. This involved considering whether my home environment and personal circumstances, could realistically provide ten-minute telephone calls as interim support; before offering them telephone counselling in the following weeks. Training was provided for both telephone and online counselling by the organisation  that was supported by the BACP (BACP, March 2019). Further to this initial training I have also undertaken the Coronavirus Primer course  (The Open University and BACP, 2020) which recommended Zoom (ZOOM, 2020) as the safest digital platform to use with clients and now find it is a more suitable way of communicating for some clients where they feel it is appropriate and acceptable.

Telephone counselling was considered more appropriate in the early weeks until we as counsellors and the organisation had more time to establish which digital platform was safest to work with existing clients, before any further clients would be allocated. However, telephone counselling is not always appropriate for everyone; especially when dealing with trauma, and this particular client group who have experienced sexual and often, domestic violence (DV).  Further implications of lockdown as a result of Covid 19, require considerations as to whether the perpetrator may be residing with the Client. The presence of children may also question whether Counselling or other support services would be more beneficial to the client at this time. There is a delicate balance of risk and need in order to prioritise the client and work as ethically and safely as possible for the benefit the client, myself and the organisation.


Prior to lockdown I had been averse to telephone counselling, and when asked by allocations to undertake telephone counselling I had said no. At that time, I had dismissed the idea as I thought I could not possibly counsel without the visual cues of body language and facial expressions that I normally rely on so heavily. I was also aware that the BACP would not count telephone counselling hours as part of my clinical practice and I was already behind in the hours I needed to obtain;  although subsequently, owing to Covid 19 the BACP has now agreed to count these hours as part of clinical practice. 

When Face to Face Counselling was suspended, I had established a strong therapeutic alliance with two clients who both agreed to telephone counselling at that time, once I had completed the necessary training. The Training was based on the Telephone and Online Competencies Curricula of the BACP (BACP, 2020) and provided by the head of training Debbie Woodroofe for New Pathways; with a voice over and PowerPoint slides. 

Initially I felt anxious about the efficacy of counselling remotely, although I felt proud to be able to step up and help out. I felt concerned about my competency with technology but determined to embrace it and gain the new skills necessary to help my clients. I also felt valued that the organisation thought I was good enough and capable of doing this.
 I was provided with a Volunteers Working from Home Package which was sent to my computer and contains all the client paperwork and resources used within the organisation. The data system is password protected and there are strict guidelines on the safe storage of client information; including deleting any client files from my PC once they are uploaded onto the Oasis system. My PC is password protected and has an up to date firewall to comply with GDPR. Since using the Working from Home Package, I find note recording easier and safer than it was at the organisation, where there was often a cramped and busy office with shared laptops or tablets, that were slow or often crashed. I am now able to navigate the Oasis system much more easily and record my notes securely. As a Counsellor and within an organisation I have an ethical obligation to be trustworthy and comply with the General Data Protection Regulation and the Data Protection Act 2018 (GDPR) (BACP, 2018, Section 55). The client is entitled to know what happens with their Data and how it is stored, this includes informed consent on who their information is shared with which is included in the Client contract. 

 Included in the Client paperwork is an additional Telephone Counselling Client Contract, which emphasises the difference between Face-to-Face and Telephone Counselling. I often remind clients of the fact that as I am unable to see them, they should let me know if they are feeling upset. This is important as a distressed client may disconnect the call or leave the session because of a missed visual cue or failing to intervene when a silence is held too long. For online counselling, I have been provided with a separate Video Counselling Client Contract, outlining the roles and responsibilities of both parties. This and a Digital Disclaimer are to be emailed to the client before commencing therapy on ZOOM. Within the contract there is an agreement that should the technology falter, I would contact them by telephone to discuss further options. As I have moved to providing Sessional Counselling, it was essential that I ensured  my own private, Professional Liability  Insurance was valid; and a risk assessment was carried out on Zoom by administration, to test the suitability of my working  environment and technological equipment. 
Balancing ethical principles are as important when working remotely as when working face to face (Bond, 2015, p. 187), and the environment where therapy takes is central to the therapeutic relationship. However, when  working from home circumstances can deteriorate rapidly.  While counselling from home, my father-in-law became ill and moved in to my home. As  my clients then also had  families at home or were in shared accommodation,  we had decided telephone counselling was the safest option to ensure safety and confidentiality.  Sadly my father-in-law has early dementia and kept trying to bring me cups of tea while I was on the phone to a client one day; although the client was unaware of this, it would have been extremely distressing to her had the session been online, aside from a serious breach of privacy and confidentiality. I decided it was best  to suspend Counselling temporarily  for the benefit of the clients and to protect my professional practice  until he could return home. 

I have found that particularly in telephone counselling that there is a strong propensity towards “the disinhibition effect”; and that sometimes the results can have both negative and positive connotations in therapy. The client may feel ashamed that they have said too much and fail to come back to therapy or put the phone down. Conversely, they may feel less inhibited and able to “speak the unspeakable”, which may be beneficial to their therapy. For myself hearing the clients disinhibited narrative can be harrowing, and some Counsellors describe it as someone whispering in their ear. I find I also must monitor myself for the phenomena of the effects of disinhibition as it can be tempting to over-disclose with some clients when trying to gain understanding of their circumstances. This could then leave me feeling anxious and vulnerable between sessions, and the client feeling they need to consider my feelings within the therapeutic relationship.


Far from the lack of relational depth I feared at the start, telephone counselling can be more intimate and lead to higher levels of transference and countertransference. I have at times felt myself on the edge of vicarious trauma as working from home means I keep the clients with me. As the nature of the work requires total confidentiality, I am aware that it is difficult then, if I do not have many other outside social interactions with which to engage. However, by taking this to supervision I was able to address the fact that I was not attending to my own self-care sufficiently and that it might be helpful to change my environment where I am providing counselling. This was in order to be able to leave my clients as I would if I were at the organisation’s premises. I have now established a new routine involving self-care and mindfulness that enables me to maintain my personal resilience. My own personal therapy also helps with my personal life which is also affected by lockdown and the isolation of not being able to meet with others as I would normally. I now meet friends regularly on zoom and go for coffee as we emerge cautiously from lockdown. 

I believe there is a potential power imbalance created in relation to the client’s autonomy in attending therapy. As it is organisational policy for counsellors not to disclose their private contact details the client is contacted by the counsellor as opposed to making the decision to attending the organisational premises. Should the client fail to answer, the protocol is to call back in five minutes or wait online for five minutes for the client. While I understand it is an unavoidable compromise and something that is discussed in the contract,  I am also aware that should the client not wish to attend, it may be perceived as a power imbalance and intrusive. The client does have the option to contact allocations and cancel a session or ask to be removed from the list; although a distressed client may not feel empowered enough to do this. I have also felt distressed at a DNA where there are concerns of DV and feel the five-minute rule to be too restrictive in some cases.


Higher incidents of DV, self-harm and suicide require more training and support and New pathways  provide  Zoom sessions  including adult and child safeguarding; and the contact  numbers of the Management, Safeguarding Lead and Supervisors are all readily available should counsellors be unsure of anything.  Prior to lockdown training sessions were provided at various premises, and I enjoyed the interaction of meeting my peers, however now I find it difficult to engage in conversation and I miss the benefits of experiential learning.

There are also some challenges to working remotely and I have experienced feeling restricted in the work that we can do as we are advised not to process any trauma work with clients. At times it does feel more like social support that counselling and the downside of that is that some clients waste their twelve sessions not getting what they need. Other clients sometimes feel it is   a friendship and feel let down when it ends; particularly since social contact is restricted. The model of the organisation is a Trauma Focussed Cognitive Behavioural Therapy (TF-CBT) which focusses on safety and stabilisation, integration, and processing. However, I feel that the work is often compromised by the limitations of socialising brought about by Covid 19; and the safety considerations of processing trauma memories that some clients wish to do. Most often I adhere to Person Centred Therapy, safety and stabilisation and offer practical interventions and referrals where necessary, and refrain from challenging clients on the telephone. 

As I have recently engaged more in Zoom sessions, I find it is more beneficial to the therapeutic relationship for those who wish to engage; and I certainly feel safer working this way. While the advice is to use a virtual background however, for myself I feel it is distracting and cold; and can appear as if there is something to hide. I prefer instead to use a pleasant although non-descript background that has nothing of notable interest to detract from the session and focus on the work.

Overall the feedback from clients has been positive with most stating that they would have been lost without it and that as they would have been unable to attend safely, they found the provision of  remote counselling beneficial at this time. Although initially I felt  slightly de-skilled,  and that had the sessions been face-to-face more relational depth and client growth could have been achieved; now I believe  I have acquired other skills that will help my clients and myself through this difficult time. Moreover, it is worth considering that had Covid 19 not resulted in us working remotely I may never have engaged in this method of counselling which is sometimes their only means of accessing psychological therapy.
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