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[bookmark: _Hlk196132031]There has been a monumental change to the way that people work and live since the onset of the COVID 19 pandemic. Shortly after the onset of the pandemic governments all over the world introduced measures to mitigate the spread of the virus. This left may professions to adapt to the change in circumstances. Within the field of mental health, this lead to practitioners finding themselves having to move to remote forms of delivering therapy, some with little experience or training in this area (Abbott-Gaffney et al., 2022). The sudden evolution to a more remote way of working also necessitated a rapid revaluation of approaches to therapy and the ethical and technical concerns that arise (Kiriakaki et al. 2022; Pulat, 2022). It also resulted in a sudden surge in research into this area. 
With the dust from the pandemic having settled, the professional landscape within psychotherapy has changed significantly from that of the pre-pandemic landscape. With this rapid evolution, allowing psychotherapists and other professionals to offer remote therapy as well as in-person sessions or even a hybrid of the two. The aim of this essay is to critically evaluate how, this change in the way working has impacted the development of the therapeutic relationship and the expression and receipt of the core conditions and the practical skills used by the therapist, both in therapy and within supervision. It will also look at some of the issues, that working remotely requires consideration from the therapist, in order to adequately provide a therapeutic relationship. 
[bookmark: _Hlk197633896]Therapeutic relationship
Although the move to remote working, vastly increased in momentum due to the COVID 19 pandemic. There was a slower move towards offering therapy, in this manner before the word wide pandemic (Lin et al., 2022), with the likelihood that the increase in remote/hybrid therapy post-pandemic likely to become a normal part of providing psychotherapy. Therefor it is prudent to examine whether remote therapy can sufficiently create a climate, that can assist clients to access innate self-actualization tendencies, to promote meaningful therapeutic change. Rogers (1980), suggest that in order for a client to experience a therapeutic change, it is necessary for the therapist to provide three core conditions: that of unconditional positive regard, empathic understanding and congruence.
Since the pandemic the question of weather, remote ways of conducting therapy are effective/sufficient at conveying the core conditions has come under renewed scrutiny. With studies looking into this area finding mixed results. For example, Notermans & Philippot, (2022) in a study where 246 psychotherapists tock part in an online survey, found that there was a significant decrease in their perceived perception of empathy and congruence, however there was no significant difference in UPR. They also found that most the therapists reported that there overall experience while working remotely was significantly worse online. However, while Sperandeo et al. (2021) also found that therapists perceived that empathy was decreased due to working remotely. This was not shared by the perception of their clients, who reported that they perceived that the therapist was more empathetic and supportive during remote sessions compered to in-person. Furthermore, McCoyd et al. (2022) found contradictory themes where empathy and congruence where perceived as low quality during remote working; however, also a theme that suggest a strong in respect to therapists’ expectations. These results may suggest that how the therapist own perception/bias/experience of remote working may course a incongruence in how they perceive, their abilities to provide the core conditions compered to how they are received by clients.  
[bookmark: _Hlk197970344]While one element that could affect how the core conditions are conveyed/perceived during remote therapy, could be that of the therapist’s presence. With the therapist’s presence being considered a necessary in conveying, empathy, UPR and congruence (Geller, Greenberg, and Watson, 2010). With one explanation for how the therapist’s use of presence assists clients, being found in, Polyvagal Theory (Porges, 2009), that proposes that an individual, Autonomic Nervous System/Vagus nerve not only uses sensory cues in a unconscious process to evaluate levels of safety; This prosses can be influenced by that of others around the individual, helping to regulate there emotion and attune to the other (Pinna and Edwards, 2020; Porges, 2009). With both the therapists being separated physically, the access to these sensory cues is greatly reduced. For example, focusing on empathy; Dowell and Berman (2013) found that the level of eye contact corelated to the perceived empathy by clients. While working remotely the poisoning of the screen and camera, can lead to a reduction of the client receiving eye contact without adaptions being implemented (Grondin et al., 2023).  However, Grondin et al. (2022) found in a study simulating remote therapy, that there was significant corelation between perceived empathy and eye contact. They suggest that one possible reason for this, being that the client perceive empathy using other cues such as vocal cues, facial expressions and verbal interventions. Furthermore, the lack of physical presence may also be felt by the therapist, reducing their ability to adequately attune to their client emotions, even when the client is outwardly showing signs of emotion (Lagetto et al., 2024).
One other recuring themes for therapists having a negatively perception of the move to remote working, was the lack of interventions, specifically developed for remote working (Abbott-Gaffney et al., 2022). This maybe practically challenging for therapeutic modals where the therapist and clients, moment-to-moment presence forms an integral part of the therapeutic process, such as that of Experiential-humanistic models. For example, in a study by Werbart et al. (2025), they identified a theme among the therapists in the study, that found the reduced sensory cues that working remotely and the reduced of physical presence, restricted the therapists access to the client; with one therapist going as far to say that ‘The soul cannot be transmitted digitally’ (Werbart et al. 2025).
[bookmark: _Hlk197970636]While Thompson-de Benoit and Kramer (2023) offer some adaptations/insights they feel, Experiential therapist could find beneficial when working with emotions at depth remotely. Which they gleaned from their work using an Emotionally focused couple therapy model remotely. They suggest that therapist when working remotely, may have to work in a more directive manner than they would with in-person sessions. With the therapist having to regularly check in with the client’s moment-to-moment experience and potentially having to on occasion gently interrupt the client in order to slowdown the process and help the client examine their in the moment emotions and/or to help the client who is having a dysregulated experience. While the therapist own town of voice, the choice of words used by the therapist may also become more important, to safeguard and strengthen the therapeutic relationship (Werbart et al., 2025). While the use of guided breathing techniques many also help the client to regulate and become more grounded (Fincham, 2023). 
Thompson-de Benoit and Kramer (2023) also suggest that remote working requires a therapist to possibly have a need an even greater level of self-awareness than working in-person with clients. Furthermore, this heightened self-awareness, compelled with the therapist’s having to focus more and really more on verbal interventions, may possibly result in more fatigue on the part of the therapist. It may then be beneficial if therapists take this into account when scheduling clients, in order to give themselves sufficient time to rest and re-ground themselves between clients. 
[bookmark: _Hlk197970506]Werbart et al., (2025) report that some of their participants reported that the distance and safety the client feels from this distance and being in a place they feel safe, can lead to clients being more willing to engage in emotional work.
Moving between in-person and remote working. 
With the continued ‘up take’ of working remotely there is the likelihood that this will become a standard practice for all therapists in the future. Working remotely or even the potential for a blended experience of remote and in person sessions, brings forth its own considerations. For instance, one of the most contrasting changes that providing psychotherapy sessions, remotely compared to face-to-face, is that of the frame that encompasses it. With the therapeutic frame being considered one of the most important elements of creating and maintaining a safe, stable, predictable, and beneficial environment to facilitate therapeutic change to occur (Gray 2013; Thompson-de Benoit and Kramer, 2023). Therefore, it may also be beneficial to examine how this change in framing, is experienced by both the client and therapist.  
Braude et al. (2023) in a study looking in to how therapists experienced countertransference during the shift between in-person and remote working, found that therapists reported that although they still felt a countertransference with their client, it was reduced when working online. The therapists also reported an increased reluctance to work with their clients at depth, where the client was more likely to experience a strong emotional reaction. Furthermore, the therapists also reported that this resulted in them having a feeling that they had to work harder to compensate. If this is generalised to an experience that all therapists may feel while working remotely, it could lead to an increase in burnout among therapists. 
Abbott-Gaffney et al. (2022) found that the main theme that predicting a therapist’s perception of negative experience and barriers to working online were, that of, the therapist’s own confidence in being able to provide their service remotely. They also found that this did not significantly correlate with the therapist’s own level of experience, at providing in person therapy in-person. Similarly, Rathenau, et al. (2022) found a moderately significant negative correlation between therapists’ perceived difficulties and attitudes toward online interventions (R = -.32; p ≤ .01), and the therapist’s therapeutic presence (R = -.50; p ≤ .01). This is contradictory to Abbott-Gaffney et al. (2022) findings, as they report a significant positive correlation although weak one between the therapists’ level of experience and their presence in remote working. However, Rathenau, et al. (2022) extrapolate this finding from the therapist’s age, assuming that the older the therapist is, the more experience they have.
One possible reason for the mostly negative experiences and perception of therapist on working online, could be as a result of when the majority of recent studies took place. With the sudden move to online therapy, that the Covid 19 pandemic caused, requiring the therapists to have a sudden increase in workload, strain and stress (Aafjes-Van Doorn, 2024). 
In contrast to how therapists experienced the change to remote therapy, many of the studies looking in to how clients perceived remote working compered to in-person, found that client’s ether did not perceive a difference between the modalities or found that clients where slightly more favourable towards remote therapy (Eichenberg et al., 2022; Sperandeo et al., 2021)
 Remote Supervision.
With the increase in remote psychotherapy there has also been an up-take in the use of remote supervision. With remote supervision having some of the same challenges as that of remote therapy, for example connectivity issues creating lag and dropouts while working via video conferencing (Kaluzeviciute-Moreton, 2024) or the difficulty in picking up on non-verbal cues (Thompson et al., 2023). While Twist, Hertlein, and Haider, (2016), suggest that the supervisor should plan extra time and alternatives if connection issues arise and this should be discussed and made clear during contracting. Although, remote supervision has the same challenges as that of remote therapy, interestingly, like with clients, supervisees also reported there not being a significant difference of perceived quality between remote and in-person modalities. With a matter analysis of research by Ratcliffe and Kaluzeviciute-Moreton, (2024) suggesting that most studies find that participants do not find a decrease in effectiveness/quality of remote supervision compered to in-person. This is consistent with a recent study by Thompson et al. (2023) who also found that participants did not perceive a difference between remote and in person supervision. However, they also found that there was no significant difference between the amount of participants who reported that they intended using remote, blended or in-person in the future. They also suggest that the lack of in-person supervision during the time of recent studies were conducted, may have had an effect on the participants’ preferences. Thompson et al. (2023) additionally found that some participants found that the accessibility and flexibility of scheduling was also seen as a benefit with remote supervision. While Varela et al. (2021) suggest that remote supervision is practically beneficial to therapists who are geographically isolated and can help relieve some of the sense of isolation they may be feeling.  
Disinhibition effect 
[bookmark: _Hlk195974036]The increases in providing clients with remote forms of therapy, has also given rise for the need of therapists to consider how phenomena like the disinhibition effect, may influence the therapeutic process. First coined by John Suler (2004), the disinhibition effect is a phenomenon that was observed when individuals are online, when they act in ways that are less inhibited than they would offline. With this effect leading to the individual to potentially ‘over disclose’ sensitive thoughts and emotions in a rapid manner. 
[bookmark: _Hlk197361274]Suler (2004) suggests six areas that contribute to this effect: DISSOCIATIVE IMAGINATION, this is where an individual sees their online presence as not being real and lacking the consequences that real life interactions have, akin to playing a character in a game. SOLIPSISTIC INTROJECTION, due to not being physically present in the room, the client and/or the therapist may assign characteristics and personas onto their opposite, based on the limited information that working remotely provides (particularly if the therapy is telephone or text based, where there are no visual markers). ASYNCHRONICITY, with the distance and possible ability to delay any feedback that working remotely provides, some individuals may disclose information, they would otherwise have kept to themselves within a face-to-face setting. INVISABILITY, within text-based interactions, individuals may feel a freedom to misrepresent themselves. DISSOCIATIVE ANONYMITY, similarly, to a sense of invisibility, the relative anonymity or perceived anonymity that working over remotely provides, can lead to some individuals having a sense of reduced vulnerability (in the moment) and lead to them to disclosing personal information, at a speed that although feels right at the time, but can leave the person feeling vulnerable later on.       MINIMIZATION OF STATUS AND AUTHORITY, while online, the status and significance of authority is greatly reduced, this can lead to a shift in the dynamic of the therapeutic relationship that differs from that of in-person. 
[bookmark: _Hlk197274332]Therapists may also want to think about other factors that may mean that a client is at greater susceptibility to the disinhibition effect. For example, Mayopoulos and Farber (2024), in a study on disclosure within psychotherapy and online platforms, found that an individual’s type of attachment can have an effect on their propensity, to divulge personal information online. With individuals with an unsecure attachment style, being slightly more likely to over disclose online than someone with a more secure attachment. However, as this was an explorative study it may lack the validity of a study that specifically looking into this may provide. Nevertheless, it does highlight that there may be other factors to look at when considering a clients/therapist’s suitability/competence, to work remotely with each client safely.  
Ethical and Technical considerations.
Along with the adaptations and considerations that therapists may need to consider/enact, with the way they deliver sessions, there are also some ethical and technical issues that need to be considered when working remotely. 
[bookmark: _Hlk197362219][bookmark: _Hlk197362321]One of the most pressing may be that of whether the sessions that are delivered remotely are confidential, for both the client and the therapist (Pulat 2022).  With some considerations being, the gathering and storing of the client’s data is also a consideration that needs to be evaluated, as well as who may have access to the client’s hardware and therefore any confidential material that they maybe storing there (Kiriakaki et al. 2022; Pulat 2022). This is not only necessary to maintain trust and privacy of the client it is also required to comply with UK GDRP (Council directive 2016/679 [2018]) legislation. Furthermore, it may be necessary to consider what data any third parties maybe gathering, such as the service provider (TEAMS, WhatsApp, etc) and how their own privacy polices apply to date collection. While it would also be required that the client would need to be informed of the third parties’ policies in order to give informed consent. 
[bookmark: _Hlk197362379]Pulat, (2022), in a systematic review of literature, also found that privacy was also a concern of working remotely. This may be partially problematic with the mobility of technology allowing clients to access sessions from places that may be public. Similarly, one participant reported in Resandono and Basri (2023), that they had a client that had to share a room with the person that was the topic of the clients’ issues. This made the client feeling unable to disclose. Although with this example there was no immediate risk, it may pose a more serious risk with clients that are in a situation such as Domestic Abuse.
 When it comes to risk management when working remotely the therapist may need to make sure that they know where the client is and have a plan in place for how or when any situations that occur within remote sessions. It may also be prudent to conduct sessions with clients with more complex needs/risks, face-to-face (Shaw and Shaw 2006; Silva et al., 2015). 
One of the main hindrances with working remotely found by recent studies, is that of reliable and sufficient connectivity. This can be either from slow running internet connection/hardware (Hersch, 2024) or overdemand on the system, where multiple people are using the same equipment/connection (Resandono and Basri, 2023). This can lead to the session being disrupted by system freezing or dropping out. It may therefore be important for the therapist to make sure that there is a clear procedure for when such an instance happens and making sure that their clients are aware of this prior to starting work remotely.
The quality of internet connections may not be the only thing that can cause a drop in connection. It may also be necessary to consider what devices are being used. For example, if a device used by either parties is battery powered, it may be prudent to make sure that the device has enough charge or is close to a power supply. 
While another factor to consider is that of the client’s proficiency and familiarity with the use of the technology and how to use it in a suitable manner. With therapists reporting in Resandono and Basri. (2023), that a lack of understanding how to use the technology could lead to wasted sessions and difficulties with maintaining/building a therapeutic alliance. It may then be adventitious for a therapist to spend some time making sure that the client is familiar with the device and software that will be needed before moving onto remote sessions.
The prolonged use of technology may also have health concerns to consider with Hersch et al. (2024) finding that eye strain being one of the negatives to working remotely. It is therefore important that therapists make sure that they schedule significant brakes away from the screen to mitigate this.
With the continued advancement in technology, also raising more issues, such as with the possibility of Artificial Intelligence beginning looked at, to be introduced into therapeutic settings (Spytska, 2025) there is likely to be a whole host of ethical and legal dilemmas resulting from this. For example, who is ethically and legally responsible if something does go wrong, the therapist or the software developer being one such conundrum that would have to be decided.
Advantages for Clients, and Therapists.
Although remote work requires a therapist needing to consider a lot of unique adaptations to the way they deliver therapy, compared to working in person, there are also benefits to remote work for both the therapist and their client. For example, while working in a remote way may restrict the physical presence of the therapist and the client having to be in the same room, the freedom that not being geographically tied to a physical room, also provides the opportunity to reach clients that may not otherwise engage in therapy due to where they live and/or that have limitations of their ability to travel/attend sessions (Kiriakaki et al. 2022; Perry, Gold, and Shearer. 2020). Mayopoulos, and Farber (2024), also found that after having an initial remote session, that clients were less likely to drop out of therapy, than clients whose sessions where conducted face-to-face. There is also the long-term benefit of costs, i.e. while the initial investment in appropriate equipment and other provisions that starting to work remotely may require, there may be long term financial benefits that come from remote working too. For instance, a therapist may not have to rent a physical space to work from. This geographical freedom could also apply to the supervisory relationship as well, allowing a therapist to seek a supervisor that may not be close to where they live, however, is nonetheless a better fit for their needs and/or can offer supervision that better fits around their schedule (Varela et al. 2021); while it may offer more connectivity and support to therapists, that are otherwise geographically isolated from their peers.
Conclusion. 
Whilst remote therapy has been an option for some time, the necessity that the global pandemic placed on therapists to offer remote forms of therapy, brought in to focuses concerns on the effectiveness of remote therapy’s, ability to provide a sufficient medium to provide therapeutic change. One area that is necessary is that of being able to provide the core conditions of: empathy unconditional positive regard and congruence. While research having mixed results (McCoyd et al. 2022; Notermans & Philippot, 2022; Sperandeo et al., 2021) with therapists perceiving their abilities to provide the core conditions, as less effective during remote work, contradictory to these clients perceived an increase in the receiving them.  This contradiction may be explained by the way in which the therapy is conducted, reducing access to non-verbal cues, that may help the therapist and client attune and coregulate to each other during the session (Pinna and Edwards, 2020; Porges, 2009). This in turn may lead to the therapist perceiving/experiencing that their in more difficulty in forming and maintaining a therapeutic relationship remotely (Werbart et al., 2025) However, by making adjustments and adaptations to what skills the therapist use, such as being more vocally inquisitive of a client experienced emotions (Thompson-de Benoit and Kramer, 2023) the limitations that remote working may be worked around.  While this very distance may also have positive effects, when working at emotional depth, allowing the client to feel a level of safety that may not be present in in-person sessions (Werbart et al., 2025).
Furthermore, move between in person and remote therapy may be felt differently by the client and the therapist with the latter reporting a mixed experience of working remotely, with feelings of reduced countertransference, the need to work harder and reduced confidence in being able to provide the client with significant presence and interventions remotely (Abbott-Gaffney et al., 2022; Braude et al., 2023; Rathenau, et al., 2022). However, moving forward, without the pressure that the world pandemic, created and with more time to prepare and get training, may avert some of the negative perceptions therapists have of working remotely. 
[bookmark: _Hlk197639185]Furthermore, the sudden shift to a blended way of working that has resulted from the global pandemic, has shone a light on issues and phenomena that effect the therapeutic relationship in ways that are unique to remote therapy. Phenomena such as the online disinhibition effect (Suler, 2004) although being studied for the past 20 years within the field of cyber-psychology, has now become something that any therapist needs to consider if they wish to work online. With the need of the therapist to develop ways of addressing the issues, such as controlling the speed of disclosure (Thompson-de Benoit and Kramer, 2023), in order to provide a safe and therapeutic relationship. It may not be unreasonable to assume, that due to the rapidness of the shift to how everyone is living a blended life of remote and in-person throughout their lives, that further considerations, phenomenon and mental health issues, will be discovered over the coming years that further requires the consideration by therapists in this rapidly evolving field. For example, it may be interesting to watch how AI is introduced into mental health treatment (Spytska, 2025), although this will bring with it a whole new set of ethical dilemmas and considerations. 
To conclude, although the rapid uptake and evolution that was forced on therapists and their clients during the first half of this decade, where everyone was required to adapt and reevaluate how they worked, may have briefly left the mental health profession on the back foot; with some therapists, either due to lack of preparedness and or their own biased/dislike of working remotely, the majority of the research has shown, that with some adaptation and some ethical, technical and theoretical considerations, the therapeutic relationship required for effective change, can be just as effective online as in person. Furthermore, it can hold some benefits for both clients and therapists and increase the accessibility to therapy.
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