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Critically evaluate how the shift to remote (video and telephone) counselling and supervision affects three key concepts in the counselling profession. The effects of remote working on the therapeutic relationship, core conditions and practice-based skills in client interactions and supervisory practices.
Introduction.
The COVID-19 pandemic significantly transformed the landscape of therapy, leading to a widespread adoption of hybrid and remote working practices. This shift necessitated a re-evaluation of both theoretical and clinical frameworks within therapeutic practice. Prior to the pandemic, only 5% of the UK workforce worked from home; however, by 2020, this figure had risen to 47% (ONS, 2020, as cited in BACP, 2025). Research has demonstrated the clinical effectiveness of online therapy and explored its impact on the therapeutic relationship, precipitating substantial modifications to security, privacy, legal regulations, and ethical considerations. Remote therapy is defined as the provision of therapy through any modality other than in-person sessions (UK Council for Psychotherapy [UKCP], 2021). Empirical evidence suggests that therapists have significantly adapted their practice in response to these changes. A survey conducted by the National Counselling and Psychotherapy Society [NCPS] (2023) found that 90.5% of its members now offer online therapy, with 18% providing remote services exclusively. However, despite its growing prevalence, remote therapy presents notable challenges. The British Association for Counselling and Psychotherapy [BACP] (2025) highlights difficulties in interpreting non-verbal communication and the anxiety experienced by some practitioners in navigating this mode of therapy. This essay will critically evaluate the impact of remote working on the therapeutic relationship, core conditions, and practice-based skills. By examining both client interactions and supervisory practices, this analysis will provide a balanced perspective on the benefits and limitations of remote therapy in contemporary practice.
Therapeutic relationship.
The therapeutic alliance is a cornerstone of effective psychotherapy, encompassing trust, empathy, collaboration, and emotional recognition between client and therapist. Geller (2020) argues that with appropriate strategies, such as active listening and presence-building techniques, a strong therapeutic alliance can be fostered online. However, establishing this relational depth without physical proximity can be challenging, particularly for new clients or those less comfortable with digital communication. The NCPS (2023) emphasizes the centrality of human connection in mental health interventions, noting that therapeutic relationships support emotional regulation and psychological safety. Emotional closeness can be particularly difficult to establish when digital barriers, such as, screen fatigue or technological issues, interfere with relational depth (Webart et al., 2023). Without this sense of connection, clients may disengage, limiting therapy’s effectiveness.
Therapists have had to quickly adapt to new relational and technical demands. While some therapists report improved client engagement and a relaxed atmosphere, others struggle with the absence of emotional cues and the disruption of therapeutic frames (Webart et al., 2023). Observing clients in their home environments has been noted as a potential benefit (Shklarski et al., 2022), offering richer contextual understanding. However, the lack of robust client-centred research on the long term relational outcomes and legal implications remains a concern.
Remote therapy has improved access for clients with disabilities or socioeconomic constraints (Smith, 2021; NCS, 2023). A survey by the National Counselling Society [NCS] (2023) found that 90.5% of therapists offered online therapy, citing flexibility and improved access for clients bridging equity gaps in service provision. Nonetheless, it is not universally suitable. Worsley et al. (2023) found that younger clients often face privacy concerns and boundary confusion. The therapeutic frame, essential for ensuring consistency and safety, can be disrupted in remote contexts, requiring therapists to assess clients’ environments and technology access carefully (BACP, 2025).
Interpreting non-verbal communication, essential for emotional connection, is another key challenge. Subtle cues such as body language or eye contact are often lost online, which can impair rapport and insight (Thomas et al., 2021, cited in BACP, 2025). Technological issues may further disrupt the therapeutic process, reinforcing feelings of isolation. This disconnect can hinder rapport-building and reduce the depth of therapeutic insight.  A consistent theme in the literature is the experience of emotional distance. The BACP (2025) reports that online therapy may feel more cognitive than emotional, potentially diminishing psychological depth. While existing therapeutic relationships often translate effectively to online formats, forming new ones requires intentional efforts to establish trust and presence (BACP, 2025).
James (2022) found that although online Cognitive Behavioural Therapy [CBT] was effective, therapists reported experiencing emotional fatigue and blurred work-life boundaries. These stressors highlight the need for clear contracting and regular supervision, though the study's methodological limitations restrict its generalisability. Geller (2020) highlights "therapeutic presence" as a means of counteracting digital disconnection. Therapists must cultivate attentiveness and emotional availability in virtual spaces, though empirical validation of this concept remains limited (Geller, 2020). 
Remote therapy can also lead to the “disinhibition effect,” where clients disclose more due to perceived distance. While this may enhance openness, it can also result in oversharing and emotional overwhelm (UKCP, 2021). Therapists must ensure containment and ethical boundaries are upheld. Additionally, the relative anonymity and informality of digital spaces can occasionally lead to harmful behaviours such as trolling or cyberbullying. Though rare, these risks underscore the importance of robust safeguarding protocols and clearly defined therapeutic boundaries in online work (BACP, 2025).
Remote therapy has expanded access to psychological services, offering flexibility, cost-effectiveness, and greater inclusivity (Smith, 2021). However, it also introduces complex relational, ethical, and communicative challenges. While established therapeutic relationships can adapt well to online formats, building new ones demands deliberate relational strategies, technical competence, and ethical vigilance (Worsley et al., 2023). Hybrid models that combine digital convenience with in-person depth appear to offer a promising path forward. Continued research, especially client-centred studies exploring long-term outcomes, is essential to support the evolution of ethical and effective remote therapy.
Core conditions.
 The rapid transition to remote therapy following the COVID-19 pandemic has prompted a critical re-examination of how Rogers’ (1957) core therapeutic conditions, empathy, unconditional positive regard (UPR), and congruence, can be maintained in digital contexts (BACP. 2025). These conditions remain fundamental in establishing trust, psychological safety, and emotional growth within therapeutic relationships.
Empathy, the ability to understand and reflect the client’s internal world, central to person-centred therapy [PCT], must be conveyed through a computer-mediated context, often referred to as "digital empathy" (Sperandeo et al., 2021). Without the benefit of full non-verbal communication, therapists must rely more heavily on verbal cues, vocal tone, and intentional eye contact via screen to convey attunement. Interestingly, digital settings may enhance perceived empathy due to heightened verbal attentiveness, though they also increase the risk of miscommunication (Sperandeo et al., 2021; Counselling Tutor, 2025).
UPR, defined as non-judgmental acceptance and valuing of the client regardless of their behaviours or experiences, is another critical component of effective therapy. Ort et al. (2023) emphasize that UPR creates an environment of psychological safety that allows clients to explore their inner experiences without fear of judgment. UPR can be maintained remotely through verbal affirmations, consistent engagement, and visible attentiveness. Actively listening and demonstrating acceptance through affirming language reinforces the therapeutic frame and creates a holding space conducive to growth (BACP, 2025). However, distractions, audio delays, or a lack of physical presence may dilute the perceived authenticity of this acceptance (Ort et al., 2023). Therapists must therefore be vigilant in projecting warmth and maintaining a professional, distraction-free setting.
Congruence, the therapist’s authenticity and transparency, becomes especially significant online, where verbal expression dominates. While the perceived anonymity of virtual spaces can foster client openness (Yogev et al., 2023), therapists must ensure their responses are genuine and emotionally congruent. Maintaining a professional digital environment also supports congruence, reinforcing emotional safety and therapeutic presence. The disinhibition effect can intensify the need for congruence (Yogev et al., 2023). Therapists must carefully balance openness with professionalism to ensure emotional safety. Furthermore, the therapist’s own environment plays a significant role in maintaining congruence. For instance, background noise, visible clutter, or technological interruptions may signal a lack of focus or control, potentially disrupting the therapeutic frame (Yogev et al., 2023). Ensuring a distraction-free and professional environment is therefore essential for upholding a congruent presence in remote sessions. 
While core therapeutic conditions can be adapted to remote settings, research suggests that therapists themselves face challenges. Bekes and Doorn (2020) found that many therapists initially experienced increased stress, fatigue, and a diminished sense of connection when working online. These challenges were linked to feelings of reduced competence and authenticity. However, over time, greater familiarity with technology, peer support, and training helped therapists regain confidence and effectiveness. This adaptation underscores the importance of ongoing professional development and institutional support for therapists navigating digital modalities. A therapist’s capacity to model empathy, UPR, and congruence is inherently linked to their well-being and comfort with the medium they are using. Therapist well-being is integral to sustaining these conditions. Bekes & Doorn (2020) state that initial transitions to remote work were marked by increased stress, reduced connection, and diminished self-efficacy. However, with training, peer support, and greater technological fluency, therapists regained confidence and presence. Client autonomy also plays a critical role in therapeutic success. Offering choice between in-person, online, or hybrid formats supports client agency, which enhances engagement and the efficacy of core conditions (NCS, 2023).
Nonetheless, remote therapy may not suit all clients (BACP, 2025). Environmental distractions, privacy concerns, or associations of home with stress or trauma can undermine emotional safety. Therapists must assess clients’ environments and collaboratively establish boundaries that uphold therapeutic consistency. In sum, while digital therapy reshapes how empathy, UPR, and congruence are expressed, these core conditions can be effectively adapted. Through intentional practice, client-led flexibility, and sustained self-awareness, therapists can uphold relational depth with digital empathy in remote contexts.
Practice-based skills.
The expansion of online therapy, especially following the COVID-19 pandemic, has necessitated new practice-based skills that encompass both technical and emotional competencies (UKCP. 2021). Therapists must navigate a complex digital environment where therapeutic presence, active listening, boundary-setting, and technological fluency become key components of effective care.
Technological competence forms the foundation of successful online therapy. The BACP (2023) defines this as the ability to operate digital platforms, manage technical issues, and ensure client confidentiality. Beyond simply logging into a session, therapists must be equipped to troubleshoot disruptions, maintain privacy, and offer support when clients encounter technical barriers. These skills help foster a stable and secure environment, reinforcing trust and facilitating therapeutic depth.
The psychological implications of digital interaction must also be considered. Disinhibition, a phenomenon where clients feel less restrained in virtual environments, can enhance openness but also challenge boundaries. According to the BACP (2025), clients may disclose sensitive material more quickly online due to a sense of anonymity or emotional distance. While this can accelerate trust-building, it can also lead to impulsivity, emotional flooding, or inappropriate disclosures. Therapists must establish clear boundaries early on, using reflective practice and collaborative contracting to create a safe therapeutic frame.
A major concern in remote therapy is the emergence of "Zoom fatigue", a cognitive and emotional exhaustion resulting from prolonged screen use. Fauville et al. (2021) note that constant self-monitoring, limited physical movement, and the effort required to interpret reduced non-verbal cues contribute to fatigue. This can compromise the therapist’s capacity for empathy, attentiveness, and engagement. Therapists should adopt protective strategies, such as incorporating breaks, limiting consecutive sessions, and designing structured schedules. Without these measures, the risk of burnout and decreased therapeutic presence increases.
Active listening remains fundamental but is more complex in online settings. Video delays, glitches, and background distractions can fragment the flow of communication (BACP [OPT] 2021). Therapists must work harder to interpret verbal content, as visual cues such as micro-expressions and body language may be harder to discern (Smith et al., 2021). Effective questioning is likewise challenged; without non-verbal feedback, therapists must rely more heavily on clarifying and reflective techniques. Explicitly checking for understanding and inviting client feedback helps mitigate these limitations, ensuring emotional attunement remains intact.
Emotional regulation is another skill that gains prominence in remote therapy. Norwood et al. (2021) emphasize the difficulty of accurately gauging emotional states through a screen. Therapists must compensate for this gap with heightened emotional intelligence and verbal sensitivity. Simultaneously, they must manage their own responses to ambiguous or emotionally charged interactions. This requires consistent supervision and reflective practice to maintain a therapeutic balance (Sperandeo et al., 2021). Therapists who cultivate self-awareness and regulate their emotional presence can better support clients through the nuanced challenges of remote work.
Technical proficiency extends beyond the initial setup. Maintaining a professional and distraction-free space contributes to session flow and therapeutic containment. Background clutter, noise, or technical interruptions can erode client focus and diminish the sense of safety. Therapists must be proactive in managing their environment and mastering the digital tools available to them (UKCP, 2021). They may also need to adapt session pacing and communication styles, offering more structure to account for clients who struggle with focus in home environments.
Ultimately, the shift to online therapy requires a dynamic blend of skills that go beyond traditional face-to-face competencies. Therapists must be versatile, integrating technological fluency with emotional depth to navigate an evolving digital landscape. Continued professional development, peer collaboration, and reflective practice are essential in sustaining therapeutic efficacy. By embracing the demands of remote therapy, practitioners can expand access to care while maintaining the integrity of the therapeutic relationship.
Supervisory Practices.
The shift toward remote supervision, driven by global developments in service delivery and technological progress, has significantly reshaped the supervisory landscape in therapeutic professions. Supervision remains a foundational element of ethical and effective counselling practice, providing critical support, professional accountability, and reflective space for practitioners (BACP, 2021). While online supervision offers increased accessibility and flexibility, it also introduces nuanced challenges related to trust, communication, confidentiality, and the preservation of professional development opportunities.
Central to effective supervision is the supervisory relationship, which relies on trust, openness, and the nuanced exchange of verbal and non-verbal communication (BACP, 2025). In traditional face-to-face settings, rapport is often developed through shared presence and subtle interpersonal cues. Remote supervision, however, alters this dynamic. The absence of physical presence can reduce relational depth, making it more difficult for supervisors to assess emotional states or provide immediate, attuned responses (ACTO, 2021). To address these limitations, the Association for Counselling and Therapy Online (ACTO, 2021) proposes a competence framework emphasising digital skills, emotional awareness, and adaptability in supervisory structure.
The BACP (2021) states that building trust in online supervision requires intentional practices. Structured check-ins, the use of open-ended questions, and reflective tools can foster connection and engagement. Without such adjustments, feedback may seem impersonal or detached, potentially hindering supervisee growth (BACP, 2021). Supervisors must become more deliberate in their communication, offering clear verbal empathy and consistent support to maintain psychological safety in virtual spaces.
Confidentiality is another critical concern in remote supervision. The use of digital platforms requires strict adherence to legal and ethical standards, including the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act (2018). Supervisors must ensure platforms are secure and that supervisees provide informed consent with a clear understanding of associated risks. Ethical breaches can arise from low digital literacy or misuse of technology, potentially eroding supervisees’ confidence in the supervisory process (BACP [OPT], 2021). As such, ongoing training in ethical digital practice is essential.
Despite these challenges, remote supervision presents several advantages. It increases access for practitioners in remote areas, reduces travel costs, and allows for more flexible scheduling (ACTO, 2021). These factors can enhance consistency and make supervision more feasible for busy or geographically isolated professionals. However, these benefits must be weighed against the relational limitations of the format. Supervisors may miss critical non-verbal cues such as posture, facial expressions, and tone, which are vital for understanding a supervisee’s emotional or ethical concerns (Smith, 2021).
Technical disruptions, shared home environments, and digital fatigue can further complicate online supervision (BACP, 2021). These factors can reduce session quality and affect relational depth. Supervisors must therefore adapt their methods to preserve the quality of interaction. Strategies include the use of structured agendas, shared documents, and asynchronous reflections, which offer continuity and allow supervisees to process feedback at their own pace (BACP, 2021). While these methods require planning, they can help mitigate the relational and practical barriers of remote supervision.
Supervision also plays a key role in Continuing Professional Development [CPD]. Remote formats may limit spontaneous learning opportunities, such as informal pre- or post-session conversations, which often provide valuable insight into a supervisee’s emotional state and emerging needs (Hanley, 2020). To address this, supervisors can incorporate time for unstructured dialogue, encourage the use of supervision journals, and promote peer learning in digital spaces, thereby maintaining a robust developmental process (Hanley, 2020).
While the long-term impact of remote supervision on professional identity and growth is still under exploration, early evidence suggests it can be equally effective as in-person formats when relational depth and ethical standards are preserved (Smith, 2021). Supervisors must not only navigate technology effectively but also remain attuned to emotional cues and the relational needs of supervisees.
In conclusion, remote supervision represents a significant evolution in therapeutic practice. Though it offers considerable advantages in terms of accessibility and convenience, it also requires new competencies and thoughtful adaptation (BACP, 2023). Ethical practice, technological proficiency, and a commitment to relational integrity are essential for ensuring that remote supervision remains a transformative, supportive, and effective professional process.


Ethical and technical considerations.
	The rapid development of technology and its integration into the counselling profession has brought forward both opportunities and challenges for therapists and supervisors. Remote therapy and supervision are becoming increasingly common due to their accessibility, flexibility, and cost-effectiveness (BACP, 2023). However, this shift also introduces ethical, technical, and legal concerns that must be critically examined to ensure that professional standards and client safety are maintained.
Remote therapy raises distinct ethical challenges, particularly regarding the maintenance of confidentiality, data security, and informed consent. According to the BACP (2023), remote sessions are susceptible to physical intrusions, such as clients being overheard by others in shared living spaces, and electronic intrusions, including unauthorised access through unsecured emails, public Wi-Fi networks, or weak cybersecurity protections. Such breaches pose significant risks to confidentiality and can undermine the therapeutic relationship (BACP [OPT] 2021). To mitigate these risks, therapists must use secure, encrypted platforms that comply with legal requirements, such as the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act (2018), collaborating and contracting with the client. These laws classify any personal information that is recorded, stored, or shared as protected data. Therapists must also verify the identity of clients during remote interactions, especially over the phone or email, without initially disclosing their own identity or the purpose of the call (UKCP, 2021).
A clearly defined safety plan is also essential in remote therapy (BACP, 2023). Disconnections or emergencies can leave therapists unable to intervene or assess client wellbeing. A comprehensive risk management plan should include emergency contact details, the client’s GP, or an approved friend or family member who can be contacted in crisis. This is especially critical when clients present a high level of risk, such as suicidal ideation or self-harm (BACP [OPT], 2021).
Ethical practice also demands attentiveness to equality and diversity. Online therapy must remain accessible to clients with disabilities or specific needs (BACP, 2023). For example, clients with hearing impairments may require subtitles or live text functions. However, those with visual impairments might find it easier online as they can stay in their environment (BACP [OPT] 2023). Additional support tools and adaptive technologies can enhance the therapeutic experience for clients with speech, mobility, or cognitive processing difficulties.
The quality and reliability of technology are central to successful remote therapy. Poor internet connections, software malfunctions, or a client’s unfamiliarity with technology can significantly disrupt therapeutic flow. Therapists must possess basic troubleshooting skills and ensure their environment is private, quiet, and conducive to therapy (BACP, 2023). This helps preserve the sense of safety and containment usually found in face-to-face sessions. Therapists also need to support clients in navigating the technical aspects of remote therapy. Providing pre-session guides, checklists, or trial sessions can help alleviate client anxiety and prepare them for online engagement. The BACP (2023) highlights the importance of ensuring technological competence is part of ethical responsibility, as it directly affects the therapeutic alliance and overall session effectiveness.
Therapists working with clients across different geographical locations face additional legal and cultural considerations. Legislation related to data protection, qualifications, and safeguarding varies between countries (BACP, 2023). For example, a therapist qualified in the UK may not meet licensing requirements in the United States or other jurisdictions (Counselling Tutor, 2023). As such, therapists must be aware of and compliant with local laws and professional standards applicable to the client’s location. Moreover, cultural differences can shape therapy expectations, communication styles, and beliefs about mental health (UKCP, 2021). Therapists must exercise cultural sensitivity and adapt their approach accordingly. Clear contracting, thorough risk assessments, and culturally appropriate safeguarding procedures are vital when engaging in international therapy.
Conclusion.
Effective therapeutic work is fundamentally grounded in the strength of the client-therapist relationship. The emergence and increasing use of online therapy have introduced new dynamics to this relationship, with research indicating that remote therapy can positively impact therapists' confidence, experience, and assumptions, ultimately supporting the development of therapeutic alliance in digital contexts (Hanley, 2020). As the counselling profession continues to adapt to technological advancements, it is essential to examine both the potential and limitations of these tools in maintaining ethical and effective therapeutic practice.
The integration of technology within therapy is no longer a peripheral development but a central feature of modern practice. While the existing body of research supports the efficacy of online therapy, especially in relation to cognitive behavioural therapy [CBT], ethical considerations must remain a primary concern. Hanley (2020) emphasises the importance of ongoing ethical sensitivity in therapeutic work conducted online, particularly as new technologies such as virtual reality begin to enter the therapeutic space. The integration of such tools may challenge existing frameworks and prompt a reconceptualization of how therapeutic relationships are formed and maintained.
Despite the dominance of CBT in remote therapy research (Smith, 2021), recent findings from the BACP (2025) highlight that the most used theoretical orientations in online work are integrative (49%) and person-centred (27%). This disparity suggests a gap in the literature and points to the need for future research to explore how various therapeutic modalities adapt to online platforms and whether effectiveness varies across approaches.
While the therapist's perspective dominates the current literature, client experiences remain underexplored. Future research should investigate how online therapy meets the needs of specific populations, such as trauma survivors or children, where therapeutic safety and attunement are critical. Additionally, the integration of emerging technologies, such as virtual reality, may redefine the nature of therapeutic engagement and should be approached with both curiosity and ethical caution (Hanley, 2020).
Although progress has been made in aligning remote practice with ethical, legal, and safety frameworks, training and professional development must continue to evolve. Specific online techniques, such as using exaggerated gestures, expressive facial cues, mirroring, and modulating vocal tone, can help bridge the gap created by physical distance. The BACP (2025) states that further guidelines are needed to manage digital disinhibition, set clear boundaries, and facilitate online tools like secure document sharing for ongoing support.
In conclusion, the impact of remote therapy and supervision on professional relationships is multifaceted. While offering accessibility, flexibility, and cost-effectiveness, remote work also presents unique ethical, technical, and cultural challenges (Smith, 2021). Supervisors and therapists must adapt their methods to maintain the quality of relationships and uphold professional standards in digital spaces. This includes being proactive about confidentiality, data protection, and client safety, as well as refining communication techniques and supporting clients with technology. As therapy continues to evolve alongside technological innovation, ethical sensitivity and ongoing research will be crucial to ensuring that remote practice remains effective, inclusive, and safe (NCPS, 2023).
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