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Reflecting on my experience of lockdown this paper will critically reveal elements of both the transition of working with others from face to face to online and telephone and also on being the recipient of therapeutic support during this period and how Covid19 has affected the transition from student to professional practitioner and our own perspectives on personal safety and risk.  Like HIV the Covid19 pandemic has required the need for society and worldwide behavioural change at all levels from wider society to individual based transition from living safely to an invisible virus silently transmitted causing death across the globe (Eaton and Kalichman, 2020).  

As the Covid19 pandemic emerged over a number of weeks I was in the final stages of clarifying and arranging the start of my placement linked to the stress management and counselling service available to staff in the local authority in which I work.  Lockdown provided many endings to the normal way of living. Disengagement from the accepted normal was accelerated in both work and personal life situations, initially this loss of norm in the workplace was welcome, it provided an excitement and intensity of working that I realised I had missed, tasks relating to managing the departments approach to providing services during this new situation of a pandemic resulted in a disengagement from normal workplans. (Crowe et al, 2020).

During this time my other role in supporting wellbeing and mental health in young people with additional needs and their families changed dramatically it has been recognised that for those who are experiencing increased poverty both income and access related to wellbeing support combined with social distancing and isolation is likely to have a detrimental effect on those who are experiencing existing mental health conditions and amplified mental distress across communities and societies (Stein et al, 2020).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

The placement I had arranged immediately became unavailable due to the abrupt need to stop face to face counselling and adjust the service to respond to the emerging pandemic and the issues that this created for those providing frontline services  (Labrague and Santos, 2020).  In place of this opportunity I was able to engage as a volunteer in providing telephone based psychological wellbeing support for frontline workers, of those who unlike myself were not able to work from home, stay safe and reduce my potential to be in contact with the virus. 

It is well reported that many see the move towards online and telephone support is an organisational rather than individual advantage, a way of reducing costs in terms of time, physical space and the need to reduce waiting lists (Faija et al:2020) and this has been a recurrent theme in the way I have viewed online work in the past with a long held belief that the most effective way to build a therapeutic relationship identified in the person centred approach of Carl Rogers with the pressure to study and practice building a therapeutic alliance as being the key to a successful outcome for the client (Evans et al, 2020).

It is challenging to be able to see telephone support as being able to provide adequate depth of interaction, a belief also identified in research relating to therapist attitudes to telephone based support (Scott-Kruse et al, 2018).  Although there may be a resistance to the transition of skills and experience to working online and by telephone, there is evidence to show that there are no detrimental effects on the therapeutic relationship when the telephone is the means of communication.  (Irvine et al, 2020).  Taking time to reflect and analyse research findings has assisted in this part of the transition process, enabling a richer understanding and awareness of the potential positive impact of working this way therapeutically especially in relation to how I am able to replicate the phenomenological experience and intensity using telephone and online with the recognised advantage that for some clients it may be easier for them to open up and share in a none face to face experience. (Evans et al, 2020).

As with all online and telephone therapeutic work I continue to have concerns about this way of working in terms of confidentiality due to the envisaged greater potential for disturbances in the confidential environment to emerge.  Working at home for both the therapist and the client creates many assumptions and clarity in setting up working agreements and contracts becomes even more important (Gopnik, 2020). 

Reflecting on the changes lockdown created, I have considered if this immediate change of circumstance gave me an excuse to sit back and relax about starting a placement, I was already in the neutral zone in my journey to becoming a psychotherapist, already moving into a period of dismantling of the old professional role into a new student (Alvarez, 2020) and eventual practicing psychotherapist (Bridges, 2020).  Whilst my current employment has been unaffected financially by Covid 19, the guarantees for this longer term remain unknown and may adversely impact on my ability to transition from student to professional therapist, generating an escalation in anxiety, confusion and uncertainty. 


Working within the local government public sector I am very aware that there will be a significant impact on the budgets for preventative and acute public sector based services. (Vostanis and Bell, 2020) For psychological services this impact could be even greater due to moving of budgets towards acute crisis care to respond to the medical needs of the pandemic and the mental health disproportionate impact on the younger workforce who may not have the income to fund therapeutic support in the future (Maital and Barzani, 2020). 
The transition from student to practitioner was in its early stages at the start of the lockdown, an end to the position as non practicing student and the move towards starting a practice placement.  Disengagement from being a theoretical student towards more intense practical demonstration of skills was already starting to stimulate the feelings I have associated with being an imposter in this new way of working.  This period and the subsequent feelings of imposter syndrome (Clance, 1985) were both felt acutely as the grieving for the old fallback of being a student towards the new identity as a professional practitioner.   The transition from student to professional is at the best of times like moving from an observer sitting on the outside of a profession to being inside a new community (Hamilton, 2019).  
William Bridges recognises this as the dismantling stage where there is a mourning for the security of the old habits towards new norms, which in this situation related to the building of a new professional practitioner.  More recently studies have identified that the move from the theoretical position of students into practice is time when there is an amplified predisposition towards imposter syndrome. (Metz et al, 2020:1102; Lane, 2015) 
The re-emergence of imposter syndrome is an ongoing concern exacerbated by the break in opportunities to practice and build confidence and skills. Research (Metz et al, 2020) has identified the Imposter Phenomenon as particularly invasive for females with potential impact on career opportunities.  During this period I did seek some support through both supervision and professional and student peers to prevent the imposter gaining too much power.  Gaining peer support has been recognised as being an effective way to reduce the impact of imposter syndrome, (Metz et al, 2020) something that I know will be smothered more effectively now there is a return to university life and opportunities to practice in a safe and supportive space.
Despite Covid 19 highlighting the conversation about the appropriateness of virtual opportunities for online working (Greenhalgh et al, 2020), being in this neutral phase (Bridges) of dismantling and disidentification also opens up opportunities to be creative and innovatively adjust could place our cohort at the forefront of a new beginning for therapeutic support. (Galea-Singer, 2020:109).  
During this period of lockdown I was able to associate with Bridges model in relation to disenchantment, it is something that I have experienced at many stages of my life both personally where I have sought therapeutic support to assist me in understanding and adjusting to this stage in the process of letting go of an old identity before a new beginning.  The period of lockdown was no exception to this process as both personally and professionally I had to both develop new skills in online and telephone working with clients, adjust to a new relationship situation and adapt my caring role to respond to the health risks Covid19 created.  
Much as I have found this forced change then slow transition into a neutral zone of starting to feel more able to move to this new beginning in the way I train and practice as difficult at times, (Kinsella, 2020) it has potentially started to open up more opportunities to work with a wider cohort of clients, saving time and funding in venue costs and travel time could enable a more inclusive way of working both personally in my current situation where time feels like the most precious resource I have to being able to more effectively support those who may normally not be able to easily access therapeutic support due to cost or convenience.  Already this is starting to become more apparent as in my additional paid role I have been able to work with parent carers and young people whom in the past would not have been able to access therapeutic support services due to caring and travel restrictions. (Vostanis and Bell, 2020) 
In relation to personal therapy, prior to the lockdown taking effect I had already made a change in the way therapy was provided as my therapist was no longer working in Swansea and instead we had moved to therapy in her home address in another county.   This had already marked a transient point in the relationship and therefore when the lockdown forced another change to online Whats App based therapy we were able to adapt and change to be able to continue to meet my need for therapy.  The change felt appropriate and did not feel difficult but did signify a not only an ending to the norm but also as identified by Bridges model of change and transitions (Bridges, 2020) a move through a neutral zone where changes were being experienced and an element of disorientation took place to no be in a new beginning with the expectation that my personal therapy sessions will remain virtual for the foreseeable future.  

The initial disillusionment of the first move from face to face in a familiar environment to another venue resulted in some element of withdrawal and dismantling of the relationship which continued into the lockdown this also allowed space for me to manage the changes across my life, be held in a safe therapeutic space whilst I adjusted and then now move into a new beginning and be willing for new challenges and exploration of self.
When reflecting on the position we are all now in as a global pandemic begins to build again across the world is also a sense of collective trauma and collective expressions of grief life as we thought it was.  In some of the online support sessions I have held with colleagues, parent carers and young people during the last few months, there has however been many opportunities that have arisen to share common experiences of this new situation and in many situations this has helped to build a therapeutic relationship between therapist and client.   This collective experience has been recognised as influential in research relating to therapists working in war experienced areas. (Shamia, Thabet, & Vostanis, 2015) 
In conclusion to this paper, reflecting on the changes I have experienced during the covid19 pandemic and subsequent impact of national and local lockdowns it is possible to identify that the period of transition relating to moving out of one career path, into study and developing an identity as a professional therapist has been effected considerably due to a number of factors.  Using Bridges model of transition has enabled me to make sense of some of the confusion I have and continue to feel and the feelings of disenchantment and disorientation that have challenged and forced me to look internally for answers (Young, 2020).  This neutral zone period feels painful at times but is definitely moving in the right direction.  A change is only the beginning of an end, it is the transition that produces the development.
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