


The purpose of this essay is to critically evaluate the role of remote and in-person sessions in the delivery of counselling. We will be looking at how the shift to remote working can impact both clients and therapists alike. The core conditions of person-centred approach will be evaluated to determine the advantages and barriers to delivering sessions, we will also look at how it has an impact on the supervisory role and practice-based skills. 
The use of AI within this essay has been limited to searching for bibliography only as per university guidelines. 
According to Hanley (2020) the use of technology as a therapeutic tool is not new phenomena. In the 1960s a computer programme was developed that used language rules based upon principles of client centred counselling. By 1972 two computers were linked to demonstrate a psychotherapy session. (Rauch 2017) In the 1990’s there were developments in the field of online counselling with Anthony (2003) stating that the first paid therapy session was recorded in 1995. Since the 1990’s there has been a wealth of research regarding who is seeking out online support as well as how both clients and therapists alike experience the service. (King, Bambling, Lloyd, Gomurra, Smith, Reid and Wegner, 2006). However there has also been some reluctance to engage in online practice Robson & Robson (1998) suggest that technology may only allow for surface level relationships. Whilst others such as Hoffman (2020) have voiced concerns around the ability to manage risk appropriately online. Rauch (2017) also posed the question regarding the ethical considerations of online work. The term digital or online can include various mediums including telephone, email, video conferencing as well as online therapy platforms. 

Online counselling services increased during the Covid-19 pandemic and was made accessible by the increase in user-friendly software and establishment of online counselling training programmes for practitioners. (Barak, Klien & Proudfoot, 2009).
Some benefits associated with the use of virtual mediums are cloud storage which has potential to simplify record keeping. The use of online platforms was cited by many therapists to reduce barriers in accessing therapy especially for those living in rural areas. (BACP, 2019) However some critics have voiced concerns with virtual/online therapy such as the potential for data breaches and the thoughts around the appropriateness of some clients for online work. 
During the past few years technological advances have increased and with that the advent of new forms of treatment have begun to be established. One such development has been avatar-based therapy, and other skills have been redeveloped to join the digital age such as iCBT. 
Weatherfood, Brooks, Allred (2016) acknowledged that there is a widespread use and acceptance of digital technology especially within newer generations of mental health professionals worldwide, the UK alone has seen an increase in technology based mental health services by around 40%.
A survey conducted by Clarke (2017) suggested that 98% of the 900 participants who undertook the survey were expressing a readiness to engage in online resources. However, Kingsley and Henning (2015) queried how effective digital technology can be when developing a therapeutic relationship with web-based clients as opposed to those who were seen face to face. 
Computer scientists and therapeutic researchers are starting to consider how technology may replace and compliment traditional face to face support. (Hanley, 2021) consideration has been given to the way in which complex systems may be able to work more systemically. However, Hanley (2021) concludes that it may need to adopt a more social psychology lens to become successful.

CORE CONDITIONS 
Empathy, congruence and unconditional positive regard (UPR) are elements which make up the core conditions within the humanistic modality of psychotherapy. Baston (2009) described empathy as a “psychological state” which at the same time is a skill and a method of processing. Within online sessions empathy can be conveyed using multiple communication skills such as active listening, reflection and facial expression. According to Feller & Cottone (2003) Empathy within a face-to-face session can be easily identifiable and conveyed, however as a society we more and more frequent the realms of online working this easily identifiable condition of the client/therapist relationship can be lost. Freisem (2016) voiced that the digital age has pushed traditional empathy to have a broader understanding amongst the masses.  As a construct empathy can be complex but at its heart it is a fundamental factor in creating a working alliance between client and therapist. (Elliot, Bohart, Watson & Murphy, 2018). With the advent of information technology and digital communication, modern day human interactions can take the form of instantly shared thoughts and feelings, this has shaped and evolved the way in which human interaction can be undertaken. Terry & Cain (2016) argue that traditional empathy has changed and evolved to be understood in the digital world. Indeed Cheshire, Barnett, Eidelman, Mauricio & Freeman (2020) agree that facial expression, vocal intonation used online can influence the perception of empathy perceived by the client. Grondin, 2020 suggests that a strategy to convey empathy is for a therapist to sit further away from the webcam to attempt to replicate eye contact within in person therapy sessions. 
Smith & Gillion (2021) argue that conveying empathy online can be affected by technology, and that over time a therapist will have to strengthen their skills so that empathy can be truly conveyed during online sessions. This view is supported by Tsalavouta (2013) who states that technical difficulties can be a challenge when conveying empathy to a client. And that the therapist should build and develop their skills for empathy to not be missed during online sessions. One way in which this can be counteracted is by the therapist phoning the client and therefore conducting the session whereby speech is uninterrupted, but the therapist/client can still see each other.
When it came to working with technology, some therapists reported that to convey empathy they would moderate their own visual responses. (Smith & Gillion, 2021).
Jacobson (2023) noted that for some clients UPR was more prominent during online sessions. However, this could be attributed to various aspects including the need to clarify understanding when online. Therefore, the process of listening and reflection can be argued to have naturally evolved to become more frequent during online client/therapist interactions. 
During online sessions the display of UPR can be expressed via verbal displays of validation and acknowledgement of the clients’ emotions and experience. Paraphrasing and summarising the clients’ feelings can have the benefit of showing UPR in addition to checking understanding. 
Non-verbally both empathy and UPR can be conveyed using facial expression, showing a warm open empathetic facial expression. Positive body language, lack of fidgeting or becoming distracted helps to hold space for UPR and also making sure the virtual presence offered is welcoming and professional, with little in the background to distract a client.
According to Anthony & Goss (2009) therapists tend to reflect more online which in turn can promote better quality interventions as the therapist may turn to the “use of self” such as personality and insight to provide and optimal therapeutic outcome. (Solomon & Clouston,2016).
Tsalavouta (2013) argues that emotional connection between therapist and client can be affected when working online which in turn can have an impact on the therapeutic relationship. Robson & Robson (1998) back up this argument by stating that a lack of physical proximity and absence of physical cues can create a lack of emotional connection. However, Suler (2004) suggests that this lack of physical proximity equates to a more psychological connection, which impacts psychological change. 
Current findings suggest that for many therapists they must alter their practice to adapt to the online environment. Tsalavouta (2013) suggests that for some therapists they find online working, brings another level of skill development However, the adaptation can impact the therapeutic relationship according to Smith & Gillion, 2021. 

Practice Based Skills
When it comes to the delivery of counselling online many of the therapeutic skills will need to be adapted for remote delivery. In their study of online counselling Smith and Gillon (2021) noted that a lot of therapists started to tune into rhythm of speech, and tone of voice to determine whether a client is holding back or getting angry. Flexibility and adaptability where possible were utilised in therapeutic interventions, as well as therapists reporting that they to develop additional skills to enable them to practice efficiently online. Smith & Gillon (2021) also state there is emphasis on a therapist’s need for creativity and ability to have a flexible approach to online counselling. This is to ensure the therapist can compensate for the limitations due to lack of visual and physical cues. 
Rochlen, Zack and Speyer (2004) report that when working with technology psychological interventions can be more efficient if the therapist adapts to the situation and client, this in turn they conclude enables the therapist to develop more robust reflection skills to develop the quality of the therapy being offered and efficiently adapt tools and techniques online.
Kulzer & Beck (2018) suggest that therapists need to develop a tolerance for silence especially online, a skill which requires practice. The ability to stay silent and hold space online without being distracted by stimuli outside of the screen, and in turn not causing discomfort for the client Caliskan (2023) can be difficult to master, especially if working from a home environment where there maybe external stimuli.
Active listening also becomes more important online as it requires skill to push away inner thoughts and distractions, so that the therapist can fully connect with the client. Lack of bodily cues can present a challenge and therefore make it more difficult to assess engagement and understanding.
O’Donnell (2021) research showed that where therapists could only view facial expressions, other body language was lost, this in turn created challenges for certain therapeutic practices, it was also noted that for some therapists they found embodied attunement was missing from many online sessions.
Many Therapists in Smith & Gillons’ (2021) study reported that it was difficult to detect transference online, and some cited instances where clients redirected feelings about their feelings about a specific person onto their therapists. (O’Donnell, 2021). However, (Bailensen, 2021) concluded that for some clients the level of intimacy caused feelings of discomfort.
In Smith & Gillon’s (2021) research both clients and therapists reflected on how technology had an impact on the process, some therapists voiced that they resorted to using more directive tools such as CBT online. Whilst clients spoke about the distractions within the home environment such as being aware someone could walk into the room or being distracted by noise from the other members of household if they are not alone. 

The Therapeutic and Supervisory Relationship
Supervision is one of the core foundations of therapy, facilitating case supervision and offering both personal and professional development. Although supervision had been available online it was in 2020 with the advent of the pandemic that it really came to the fore. Avirim & Nadan (2022) reported that supervisors had noted that the supervisory relationship was unchanged moving to online and that many supervisees had noted that the safety they felt during in-person sessions still held. Inman, & Luu (2018) noted that the effectiveness of online supervision was largely attributed to the confidence of the supervisor and supervisee when it came to online platforms. Augusterfer (2020) backs up this statement by finding that if there is anxiety around competence in navigating online platforms the quality of supervision can be impacted, this can lead to a lack of ‘openness’ in engaging with online supervision which in turn can lead to challenges. 
Nadan et al (2020) studied the effectiveness of live supervision whereby both therapist and client were online, and supervisor was able to observe via both video and audio muted. The live supervision was reported to be less intense than in person as the supervisor although “in the room” is not visible so the flow of the therapy session is more natural. After the session the Supervisor and supervisee were able to debrief and reflect on the session just as if it was in-person. 
A theme voiced by participants of a study by Grames, Sims,Holden, Rollins, Jeanfreau & Fitzgerald (2022) was the transition to online, whereby supervisee’s reported that they could sometimes feel more vulnerable online especially if they had been working as a team, and were used to seeing their supervisor face to face. Conversely Nadan et al (2020) reported that supervisees reported that they felt more secure in online environments as opposed to being sat face to face with their supervisor. 
When it comes to group supervision Nadan et al (2020) noted that focused screen time could be challenging especially in a larger group. Supervisors noted that dividing attention was necessary for the group to stay attentive. It was also observed that high levels of fatigue came via being online. And therefore, supervisors should factor in breaks as necessary to keep the supervisee’s attention.  

When evaluating the impact on the therapeutic relationship O'Donnell (2021) study findings showed that for some clients the adaptation of skills and process enabled them to have a closer therapeutic relationship with their counsellor. Clients felt the counsellor was more open about their experience of working online which fostered a feeling of greater intimacy. However, Bailensen, (2021) research showed that for some clients the level of intimacy caused discomfort. O’Donnell also noted how for many therapists' online sessions did not have much impact on the therapeutic relationship when it came to existing clients who had an established relationship, however it was perceived to be more challenging to connect with new online clients.
One of the main concerns voiced by therapists according to O’Donnell was the feeling that online counselling may not involve discussion of deeper issues, with some therapists noting that certain groups of people were more challenging to work with online, due to this feeling of lack of depth.
Boundary issues were also a cause of concern in O’Donnells research, these were brought about by home environments not being a neutral space, and therapists having to pay more attention to boundary issues which could impact the therapeutic relationship. Disinhibition was also a factor that needed careful consideration, Therapists reported that without firm boundaries at the initial contractual stages clients could display disinhibited behaviours such as asking personal questions. (Smith & Gillion, 2021)
Ensuring clients feel safe was also an essential when it came to building trust, making sure that clients had access to a private space which was free from interruptions, could help to develop that feeling of safety required to develop a therapeutic relationship. 
Tsalavouta (2013) argued that emotional connection between therapist and client could be affected when working online which in turn can have an impact on the therapeutic relationship. Robson & Robson (1998) back up this argument by stating that a lack of physical proximity and absence of physical cues can create a lack of emotional connection. However, Suler (2004) suggests that this lack of physical proximity equates to a more psychological connection, which impacts psychological change.
Technological issues such as network connection issues, delayed video or speech can cause frustration for both therapist and client alike (Rochlen, 2004). With cues being missed due to technology failures and the client feeling that space has not been held for them. (Smith & Gillon, 2021).
Ethical and Technical Considerations
Within online work technology plays a major role in how successful the therapeutic relationship will be.  Internet lagging, sound issues are some of the technical challenges that can be encountered online. It is something that is described as challenging for both therapists and clients alike. Interruptions in flow, visual and sound delays can mean that cues are missed, and parts of client conversations lost, which in turn can lead to feelings of frustration and loss of control.
Technological issues such as network connection issues, delayed video or speech can caused frustration for both therapist and client alike (Rochlen, 2004). With cues being missed due to technology failures and the client feeling that space has not been held for them. (Smith & Gillon, 2021). 
Cherry, (2024) stated that technology can present challenges to those who do not have access to resources required of online work, these can present as a lack of private space or equipment which cannot download the preferred platform method. Cherry remarks that this can cause a barrier to service for vulnerable lower income clients or older adults.
However, McGarry (2021) reports that some clients may not wish to see a therapist in person, and therefore are willing to connect remotely, for many the cost of travelling or challenges of travel from remote areas can be a barrier, meaning that online therapy can be a cost-effective option for lower income clients. In McGarry’s opinion accessing therapy without having to travel is an important factor in consideration of the benefits of online therapy.  
As well the technological challenges, there are also the ethical challenges that can have an impact on the process. Some of the ethical challenges include privacy, security and risk associated with virtual environments. 
When it comes to confidentiality emphasis is put on the use of ethical codes and practice guidelines. According to Cherry (2024) when it comes to potential violations of privacy and confidentiality both therapist and client to be aware of the technology used and of any potential limitations. Security related stressors can impact the therapeutic alliance, and therapists should be mindful of any concerns a client may have with online work.
There must always be informed consent when working with clients both face to face as well as online – consent is part of the legal framework that ensures the client is made aware of potential benefits as well as risks to seeking therapy, and the boundaries of confidentiality-and the event in which that confidentiality will be broken. 

According to Sampaio, Navarro Haro, De Sousa,Melo & Hoffman (2021) whilst it is possible for therapists to treat clients from across the world, they should ultimately adhere to the law and ethics of the country from where they are licensed to practice. Cherry (2024) agrees with this statement and adds that the global use of internet counselling can make adhering to codes of conduct challenging to enforce. The ethical obligations of the online therapist can be difficult to meet if the counsellor does not know the clients real name or geographical location- and remarks by Sampaio et al (2021) & Cherry (2024) stress that when boundary setting examples such as these should be cause for consideration.
Risk also needs to be factored in when examining online working. Risk can be situational, relational, contextual, professional or personal – for many therapists the risk of suicide is one that produces the most feelings around anxiety. (Kotter,2010). However, there are many other risks which can occur online just as a face-to-face therapy room, safeguarding of vulnerable adults and children are one of the other situational risks that may occur. When working online an extra level of difficulty can be encountered with risk- such as duty to report and local authority guidelines on key roles and responsibilities -having knowledge of where to escalate and report risk can help the therapist feel more secure when working with clients who may not live in the local area. According to Reeves (2015) many therapists are presented with the dilemma of determining a level of risk and then assessing the level of intervention- and example given could be determining online whether a person is having a mental health crisis and if so the support and procedures in place within their local area should they require further support. Reeve also makes a statement for when a person refuses to give consent for further intervention and how a therapist can navigate this not only face to face but also online. Although there are many risk assessment tools to help formulate and action plan these can be open to interpretation. Collaborative positive risk taking can be a way to implement a ‘keep safe’ plan which would outline in advance to the client their autonomy in seeking out the support needed where they have the capacity to do so.
Reeve, (2020) research into risk within online environments showed that only 27% of online counsellors considered virtual work suitable for clients who did have suicidal thoughts or those who appeared to be at risk of a mental health crisis. However, McGarry (2021) in a later study found that some online counsellors were open to the idea of offering support to those who had active suicidal ideation. 
Wilks, Coyle & Krek (2018) study had concluded that from the viewpoint of the client, most reported a preference for online therapy when dealing with suicidal ideation as opposed to online. However, most research appears to suggest that online working needs more thought and guidance in relation to managing risk.
There is also the challenge around facing a therapy call disconnecting during session, one of the ethical dilemmas faced by therapists is whether to call by phone to continue the session and next steps should that be unsuccessful – in this scenario the boundary setting comes into its own, thereby making both client and therapist aware of procedure.
Advantages for Clients, Therapists and Supervisor
It appears that online therapy is here to stay- however there are challenges as previously mentioned, Hanley, Prescott & Gomez (2019) examined the impact of counselling within an online platform and concluded that online therapy needs to be from a ‘trustworthy’ source which is credible, using the example of ‘Kooth’ the online platform for young people who utilise a humanistic approach, Hanley et al describe how the platform had created a ‘positive virtual eco-system’ by using multiple resources from online forums to trained counsellors and psychotherapists.
Whilst O’Donnell (2021) concludes that for some therapists working with presenting issues such as trauma is more challenging online, research indicating that the relational depth needed to work with these clients was often missing online. Conversely however Hasson-Ohayon & Lysaker (2020) found that online therapy appeared to work better for these clients due to the online environment feeling ‘safer’.  Whilst Treisman, Jayaram, Margolis, Pearlson, Schmidt, Milhelish, Misiuta (2016) concluded that digital technologies used for e-health services can have a transformative effect on the provision of mental healthcare delivery.
However, we cannot argue with the fact that online therapy does offer greater flexibility and is more accessible to those who may be hampered by mobility or transportation issues. Grames et al (2021) conclude that online therapy has wide reaching benefits but could benefit from further research and development, Smith & Gillion (2021) conclude the same but also report that current studies are limited in client’s perspective and therefore further research should be undertaken of the efficacy of online work. Hanley (2021) also add that in future face to face and online with probably merge as technologies become more advanced, with therapists increasingly likely to offer blended mental health service. With the increasing use of AI, the way in which therapy is offered may utilise ‘Virtual Worlds’ which mimic the feel of face-to-face sessions. 
In conclusion online working does have many benefits, however just as the role of face-to-face sessions have evolved so therefore the online platform will continue to adapt and change the therapy arena. 
Online therapy is here for the future, and it appears from the research that the more proactive therapists are in adapting and embracing online work the easier the transition can be for both therapist and client. 
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