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Critically reflect on your experience as you have 
Transitioned from face to face client work to 
Telephone counselling.


















Introduction
Bridges (2004) in his book “Managing Transitions” defines change in the context of external situations that we face in our lives, such as a house move, a change in career or relationship. Transition is considered to be the internal and psychological process of dealing with such change, addressing our inner most thoughts, feelings and values which influence our behaviours and responses. Differentiating and understanding the components of the two is important because Bridges states that without transition, change is temporary and will not help us to achieve the awareness and insight we need to grow and make it stick and create a new beginning (Bridges, 2004). 
Bridges describes the theory of transition as an internal process consisting of three parts; endings, the neutral zone and new beginnings. Within our current climate of a global pandemic, we as a society have experienced a national lockdown, with limitations placed on our ‘normal’ ways of living, to ‘fight the virus’ and ‘stay safe’. As a result, Coronavirus has led to the need for new and different ways of working, training, and communicating. 
The effect that Covid-19 has had on changes to my skills work, counselling practice and my personal development will be discussed in relation to Bridges theory of Transitions, as well as discussing recent research on the strengths and limitations of working remotely from home. 





Covid-19 has increased fear, anxiety, and uncertainty, with imposed lockdowns restricting our freedoms, reducing family support, and limiting our social time. It was a sharp awakening to how quickly our sense of reality and society as we know it can be dismantled, with a sobering reminder of our own mortality (Brown, 2020). It also provided time to reflect on our priorities, and the importance of connection, community, self-care and nature for our well-being. People were struggling with this huge change that felt thrust upon us, and found difficulty in transitioning to a different way of life. As a result, services have had to adapt quickly and find alternative ways to work remotely, in order to continue to provide support that is crucial for our community’s health and well-being (Brown, 2020).
A study by Poletti et al (2020) investigated the effect Covid-19 has had on decreased mental health. They found that ‘Telepsychotherapy’ can provide accessible support, with continuity for clients as sessions can be conducted from home. However, McBeath et al (2020) concluded that the majority of therapists felt challenged by a lack of boundaries, interpersonal cues, isolation, fatigue, and issues with technology. Furthermore, Therapists were concerned about feeling unable to manage their clients’ distress after a call, a lack of ‘transformational space’ and an absence of an ‘embodied sense of presence’ (McBeath et al, 2020). In addition, Rosenfield (2013) highlights the difference in contracting and boundaries over the phone, as there are more considerations around confidentiality and safeguarding when working remotely. 
Carl Rogers suggests that a therapeutic bond is created between client and counsellor through use of the core conditions; unconditional positive regard (UPR), presence, empathy and relational/psychological depth (Cooper et al, 2013). My experience had been face to face training, skills and practice, so the prospect of remote counselling made me feel anxious and apprehensive about my ability to incorporate these conditions fully with clients over the phone. However, I was open to the experience as it was a new skill to learn and develop, a different way of working, and change is an important part in facilitating personal growth. 
Furthermore, I recognise that change is constant, and there is always going to be planned and unplanned events that happen in our lives that we must adapt and evolve with. Bridges suggests that the difference between change and transition is that change is situational, such as Covid-19, whereas transition is how we psychologically cope, adapt and grow with that change such as how we manage our anxiety/fear and uncertainty of the future (Bridges 2004). He further adds that without a successful personal transition, change cannot last and cycles of old patterns will become stuck and continue to repeat until the psychological process has been completed (Bridges, 2004). He adds that the first part of the transition process starts with endings, and that we must have time to grieve and process our old ways in order to let them go (Bridges, 2004). Personally, as an introvert with over-loaded schedules and a chaotic daily routine, an opportunity to retreat and take time out with my children at home at the beginning of lockdown felt like a welcome break, although the uncertainty and risk of contracting the virus caused me some anxiety. 
With reduced childcare services in Lockdown, I found that my availability was limited in providing support to clients at home, and this fed in to my ongoing issue with procrastination. I knew I needed to begin telephone work in order to gain experience and feel competent in my skills, however the fear of failure led me to put off accepting new clients. With the change in routine and being home indefinitely, I found myself losing track of the days and lacked structure and motivation. Although I enjoyed the quality time spent with my children and experienced plenty of personal development, it almost felt like a strange paradox of time standing still as weeks were going by. I relate this to the first of five aspects contained within Bridges transition theory of ‘Endings’ that he terms ‘Disengagement’ (Bridges, 2004).
Furthermore, after CPD training in working remotely with suicidal clients, I was aware of the BACP requirements of working within my limitations as a bereavement volunteer and worried about how I could best safeguard clients experiencing these feelings with my lack of experience (BACP, 2018). Consequently, feelings of isolation crept in and I started to miss the connection and stimulation I gained from work, University and friends, which led me to reflect on the importance of having support, meaning and purpose in our lives. I lacked belief in my ability to provide telephone support, which felt challenging and led me to feel like an ‘imposter’.
Langford (1993) describes ‘imposter syndrome’ as feeling incompetent and disingenuous about one's achievements, skills and abilities. She adds that it can be a trait of introverts with low self-esteem, insecurity and self-doubt. I brought this to personal Therapy where we picked it apart and worked through it. These reflections and insights gave me more confidence to discuss them with my supervisor before agreeing to take on a new client, whom assured me that these feelings are normal for a student counsellor and are not reflective of my capability. Rosenthal (2014) states that ‘imposter syndrome’ and ‘fear of failure’ can be an underlying reason of procrastination as people are afraid of making mistakes and lack confidence in their ability to succeed. I knew my experience demonstrated my skills of UPR, presence and empathy, I was aware that my knowledge and training gave me the competence, and I acknowledged my natural ability to form positive supporting relationships, yet I still struggled with attempting to carry that through to practice over the phone due to old feelings of self-doubt. 
In addition, I became aware that this “resting” period was no longer my choice, and I started to feel alone. Bridges describes the second aspect of endings ‘Dismantling’, as the loss of the old self being a ‘pre-condition’ for rebirth, where we take apart our values, behaviours and identity and let go of those that no longer serve us (Bridges, 2004). During lockdown, I really began to ‘dismantle’ my identity by picking apart the underlying issues that had been operating beneath the surface. I addressed unhealthy patterns of behaviour such as procrastination and avoidance, and the root causes behind them which Bridges refers to as ‘Disidentification’. He further adds that it is a stage where is not uncommon to feel ‘messy’ or ‘crazy’, stating that chaos is a natural part of life for clearing out and is necessary for creation and growth (Bridges, 2004).
My therapist helped me to develop more adaptive coping strategies and led me to become more present and aware of my ‘stress triggers’. I experienced a distorted sense of limbo during my process and accepted the sense of self and reality I had previously believed was inauthentic, which Bridges (2004) terms ‘Disenchantment’ and ‘Disorientation’. Furthermore, he likens the mourning for our loss of self to feelings experienced in the stages of the grief model by Elizabeth Kubler-Ross, such as denial, anger, bargaining, depression and acceptance (Bridges, 2004). I did not feel denial or bargaining, however I had mixed emotions as I was finally able to let go of a part of myself that protected me through life but now no longer served me.
[bookmark: _GoBack]Moreover, Bridges (2004) describes the ‘neutral zone’ in the second phase of transition theory as a period of settling, adjusting and making sense of the process between the death of the old and the emergence of anew. Towards the end of Lockdown, I felt a renewed sense of direction, and at sanctuary in my ‘aloneness’, and I decided to be proactive by completing CPD Training online for working with clients over the phone. Rosenfield (2013) states that telephone counselling requires a different skillset than face to face therapy, although she recognises that existing skills can be adapted. I questioned if I could get as much from sessions without that visual communication, and I had not done any skills work or supported clients since March. However, Reese et al (2002) suggest that telephone support can create the same bonding of a therapeutic relationship as the therapist is just as emotionally invested, which leads to a positive outcome.
When I had my first client, talking on the phone felt more comfortable than I had anticipated. I was in my own home with anonymity that helped me distance from my nerves, and I wasn’t distracted searching for visual cues. The information I received relied on a more focused way of listening. I could hear her emotions in her voice and language, and I painted a picture in my mind as she spoke. I was very empathetic and made sure that I gave regular verbal sounds and reflections to clarify my understanding. I developed a good idea of her struggles and mental health issues. 
It became clear that she had more severe issues than previously disclosed on allocation. She opened up about multiple childhood traumas, some very graphic, that led to her experiencing flashbacks, and hallucinations. She experienced attachment issues and a diagnosis of BPD that affected her ability to regulate emotions. I quickly discovered that she was very high risk of self-harm and suicide, and medications had been regulated via the mental health team. Her coping mechanism for overwhelming emotions was to overdose, and I realised it made me feel helpless, incompetent, not good enough and like an imposter, reinforcing feelings I had experienced throughout my journey. Her co-dependent traits and attachments issues unknowingly triggered my own rescuer tendencies and I found myself seeking to get her help after the call. 
Supervision was a godsend for me at this point because it was grounding, validating and reassured me that my experiences and concerns were founded. I told my supervisor about my pre-existing tendencies to fall in to rescuer mode and discussed my rationale for suggesting that this was too complex for a first timer. I followed all safeguarding procedures clinically and recognised that her mental health issues complicated her grief, and my limitations as a new volunteer/student would not enable me to support her safely and effectively. 
The final stage of Bridges transition theory is ‘new beginnings, and my experience of this was returning to work and study in a different format, adjusting to alternative ways or being. There was a sense of opportunity and renewed learning as training has become more accessible online, and I appreciate the ability to continue these important aspects of my life. 


Conclusion
Coronavirus has changed aspects in both my personal and professional working life, and Bridges Theory of Transition has been useful in understanding the process I went through during lockdown in my personal development, and adapting to telephone counselling. I have learned that remote support can be just as effective as face to face, and the core conditions can still be implemented to create a strong therapeutic relationship with clients. There have been challenges in relation to my limitations and experience, insecurities, fears and procrastination, however supervision and personal Therapy have helped me work through them to grow further in my confidence, awareness and skills. 
Consequently, I have started to improve my self-care strategies by ensuring I have sufficient supervision and resources to better enable me to support clients. I am aware of the importance of safeguarding myself and the client, maintaining strong boundaries and bracketing my own emotions as they arise in the session. Supervision and personal Therapy has been especially important in ensuring my wellbeing and self-care, with CPD and University facilitating my development as a counsellor and reassuring me in moments of doubt. 
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