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Introduction
[bookmark: _Int_I7XyJC3C]Over recent years counselling and psychotherapy has seen a shift from in person to remote working. There are many types of online therapy that can include video calls and instant messages which use electronic means to provide a mental health service (Stoll et al., 2020) In 2020, when the Covid-19 pandemic hit, many regions went into lockdowns preventing in person meetings, as social distancing policies were put in place which forced therapists to make that jump from in person sessions to remote online work very abruptly (Gheorghe et al., 2023). Both the BACP and the NCPS acknowledge the need for hybrid models of therapy especially after the pandemic. The BACP recognise that since the pandemic there are two ways of therapy, working online and working in the room (Dunn, 2023). They also suggest a huge need for practitioners to reflect on their work with clients and how it affects both parties lives, especially looking at the ethics behind it. The NCPS also note the change from in person to online could be seen as a daunting challenge, but they provided ethical guidelines (NCPS, 2023) and support including advice on how to make that shift by re-looking at contracting and the therapeutic relationship (NCPS, no date). This essay will critically evaluate the impact of remote work in both client interactions and supervisory practices with a focus on the therapeutic relationship, the core conditions and practice-based skills. 

The Therapeutic Relationship 
[bookmark: _Int_Irqnc9wk]The therapeutic relationship has been seen as an integral part of successful therapy, which is a concept that evolves around the emotional and the cognitive connection between client and therapist (Tennant et al, no date). Bordin (1979) examined the therapeutic alliance and noted that “the working alliance between the person who seeks change and the one who offers to be a change agent is one of the keys, if not the key, to the change process” (Bordin, 1979, p. 252). His theory also proposed that the relationship consists of an emotional bond between client and therapist, a focus on the tasks and activities that would be used in sessions with emphasis on the participation and pacing and an understanding of the treatment goals from the sessions (Johnson & Wright, 2002., Bordin, 1979). Factors such as acceptance, trust, empathy and congruence have great significance in the relationship; Rogers (1957) supports this with his core conditions regarding the therapeutic relationship and successful outcomes.
When exploring the role of the therapeutic relationship regarding successful client and supervision outcomes, it appears to be a huge contributing factor. Bell, Hagedorn and Robinson (2016) found that the strength of the therapeutic relationship is a key predictor of successful therapy. Furthermore, effective supervision increases the therapists’ skills, helping them to become more self-aware which then enhances the therapeutic relationship between themselves and their clients which improves outcomes. Therefore, looking collaboratively, a strong supervisory relationship has a huge impact on the therapist's ability to form strong therapeutic alliances with clients, enhancing treatment effectiveness.
When reviewing remote work there are many potential benefits to note, firstly  access to mental health services. Telehealth which is defined as “the use of a technology-based virtual platform to deliver various aspects of health information” (Mechanic et al., 2022) increased massively during the pandemic which allowed individuals undergoing therapy to continue and those who were affected by the stress and anxiety of the pandemic to access these services. Since then, the use of remote work has been found to be very beneficial in rural areas and access rates improved as participating from home was much more manageable as there are less pressures on travel, making it more accessible for those with disabilities (Nelson et al., 2023). Moreover, findings show an increase in disclosure from clients as they felt safer in a remote setting, familiar to them, making them feel less vulnerable allowing for more discussions on sensitive topics such as infidelity (Glass & Bickler, 2021). These benefits really show how the therapeutic alliance within remote work can be kept strong as there is potential for more engagement from the client which keeps the agreement of treatment goals in place.
However, there are limitations to remote work. When looking at the connection between the therapist and client, therapists have reported issues with reading the emotions and getting a real sense of connection that they tend to feel in the therapy room (Békés et al., 2023). In addition, the physical separation between the two parties limits the ability to read non-verbal communication such as body language. This can also restrict the therapist’s ability to fully acknowledge their client's emotional condition and show that true empathic presence (Geller, 2020). Linking this with the therapeutic relationship, this can be seen as a huge hinderance to both client and therapist. The nature of teletherapy being on a screen or over the phone could generate a sense of emotional distance, and that lack of emotional connection from either party can cause the relationship breakdown, therefore the outcomes of therapy may not be as successful as in person therapy where the therapist can really connect with their client. Moreover, Békés et al (2021), point out that there is an issue regarding the lack of transitional space. Clients may struggle with the absence of a physical boundary between their personal life and therapy sessions. This makes it problematic to mentally prepare and focus within the session, therefore it is probable the effectiveness of therapy would be reduced. 
Clinical supervision has become more common with therapists, similarly to client work, it offers advantages including easier access. However, there are limitations regarding the depth of non-verbal feedback. Aviram and Nadan (2022) reviewed work concerning online supervision and discuss how some supervisors struggle to be present with the supervisee over online communications especially with non-verbal cues. Due to the lack of body language supervisors should assist supervisees in focusing on non-verbal cues which is much more difficult in an online setting so to really work on that, it may only be successful within a physical space. This is further backed by Lin and Anderson (2023) who found that therapists perceived their skills as lower during online work compared to in-person sessions. The main problems identified include reduced emotional expressiveness and communication due to the lack of physical presence. Therefore, this limitation on its own showed how “the embodied experience is limited online” (Aviram & Nadan, 2022; Sahebi, 2020). This can then impact the chances of developing a therapeutic alliance. Supervisors can assist supervisees with the difficulty of developing that alliance with their clients online and although modelling can prove very effective the online supervision may hinder the development or maintenance of the therapeutic alliance. Although, if the supervisor can be genuine and help their supervisees with any technical issues that are having this can still help hold a meaningful relationship (Schmittel et al., 2021). This shows that although there can be challenges with an online platform, the therapeutic alliance can still form and be maintained within that supervisory relationship.
[bookmark: _Int_7ifaqU55]Another issue to mention is ethical issues. Similarly to working with clients, the issue regarding keeping confidentiality is vital but also the security concerns. While in person supervision still has these issues with online there are issues regarding the transferring of confidential information. For example, a third party may receive the information, or some servers may have the possibility of being hacked and that information being accessed (Martin et al., 2017). Renfro-Michel et al (2016) also point out there are strategies that should be taken including performing computer backups, having strong passwords, and staying aware of avoiding phishing attacks to stay on top of the security and confidentiality. From this research there is still ethical issues with confidentiality with in person sessions which need to be dealt with professionally and this just needs to be applied and solidified with online supervision.

Core Conditions
[bookmark: _Int_vO29Yu7l]Carl Rogers, a leading figure in humanistic and person-centred therapy introduced three core conditions: empathy, congruence and unconditional positive regard (UPR); as crucial elements for effective therapeutic relationships (Rogers, 1957). These conditions can be applied not only to therapy but within supervision for therapists allowing for growth and self-exploration.
Empathy refers to the “therapist’s ability to understand and share the feelings of the client” (Counselling Tutor, 2024). This allows for a deep understanding which can really cement the therapeutic relationship. For supervisors it can also allow for further attunement into their supervisee's experiences, allowing tailored support for their development. Congruence is how genuine and authentic the therapist is within the therapeutic relationship (Counselling Tutor, 2024). This can help build trust within the relationship as the therapist is transparent with the client. Therapists can share their emotional reactions with the client whilst keeping focus on their experiences (Yao and Kabir, 2023). Within supervision, this genuine interaction can be shown to the supervisees encouraging development with their own authenticity as a therapist. Finally, UPR, refers to the therapist's ability to be non-judgemental and accept what is being said by their client. For many clients they fear judgement, so this acceptance creates a safe space for clients to explore their emotions and thoughts freely (Counselling Tutor, 2024). In supervision, supervisees can discuss their challenges or mistakes without the fear of being criticised which encourages professional development. The collaboration of these conditions really supports establishing and keeping a therapeutic relationship where clients can be understood and feel valued. This space allows for self-exploration and personal growth. Likewise with supervision, these conditions help supervisees feel supported enabling enhancement on their learning, so they feel more competent as a therapist.
When looking at the impact of remote work on the core conditions there are both positives and negatives to examine.
Firstly, focusing on congruence. A study by Giordano et al (2022) highlighted that with online therapy, therapists can only observe a limited number of non-verbal cues. While they may pick out facial expressions and where they may be looking, therapists found they couldn’t fully read posture and lower body movements. The physical boundary here can really limit the non-verbal communication, and these are vital for therapists to get a detailed insight to what is happening for the client. This barrier can hinder congruence within the therapist as they may not be able to convey authenticity and genuineness towards their client (Geller, 2020). This indicates an issue as clients are more likely to trust therapists whose verbal and non-verbal communications are congruent so this would prevent client progress. Non-verbal cues play a huge role in emotional expression. Misinterpretation or lack of awareness of these cues can hugely impact the therapeutic relationship (Mariska and Harrawood, 2013). This illustrates how the screen can prevent this core condition being applied fully, preventing truly effective outcomes for the client. 
Now considering UPR. There are considerations with remote therapy and the ability of the therapist to convey UPR through these virtual platforms. One issue to examine are the distractions that may present themselves during online therapy. These distractions could be anything from being in a different environment, technical issues or one of the main ones being the client's attention of other people being around their therapeutic space (James, Schröder & De Boos, 2022). These interruptions can rupture the session flow and can really prevent the therapist's ability to keep that UPR going. Furthermore, these distractions have been noted by therapists as a potentially dangerous situation and can affect the safety and continuity of the space. For example, those wanting to explore deeply but may acknowledge their internet is down may be put in a dangerous situation if it cuts out and cannot continue. Therefore, it is important for the therapist to deem if the space is safe enough to contain it or if this wouldn’t be the right time (James et al., 2022). This can impact the UPR of the therapist as although they may accept what the client is saying they are fully aware of the issues it may cause with distractions present, so to stop a client from exploring what they want to bring could bring doubt to the client and cause them feel judged. However, there are adjustments that therapists can make to ensure their client still feels that UPR. The therapist can establish strong boundaries with their client for online sessions compared to face-to-face (James et al., 2022) allowing for plans if there is an issue with the internet or if there are other people around their space. This can help the client feel that their therapist is really holding that positive regard towards them to keep them safe. 
Although there are challenges seen with technology and distractions with UPR, a study examined the perceptions of clients regarding their therapists UPR. Farber and Ort (2024) found that clients reported after the transition to online from in person that there was an increase in their therapists UPR. Despite there being concerns with changed dynamics with online therapy as therapists can become too self-aware of how they are acting which can hinder the natural conveyance of acceptance and UPR (Pereira et al., 2024). This emphasises that even with the physical separation, therapists effectively adapted to the virtual medium to maintain or even enhance expressions of acceptance and support (Farber & Ort, 2022).
Finally, looking at empathy in an online setting. There is the issue of reading emotional cues. A review by Aafjes-van Doorn et al (2024) noted that the reduced opportunity of non-verbal cues including body language can really inhibit a therapist to fully pick up on client's emotional states. To counterbalance this, therapists may be more active and avoid silences to keep engagement going. This attempts to bridge the gap of the non-verbal communication but this may change the natural flow of the session. This has the potential to make clients feel that they aren’t being listened too but directed. While this possibility exists, studies have found that during the pandemic clients although would prefer in person sessions “the patients perceived their therapists as significantly more empathic and supportive in the remote setting” (Sperandeo et al., 2021). While the preference highlights the importance of addressing factors that may influence clients' perceptions of empathy and therapeutic presence in virtual environments there is still evidence that therapists can be empathic and supportive in an online environment.
[bookmark: _Int_FFEQh9AZ]Acknowledging the core conditions, it is important to note the impact within supervision. Looking at the impact on supervisees is similar to client work where empathy was harder to communicate virtually, potentially reducing emotional depth. (Shearer et al., 2024). However, research by Johnson (2022), found that some supervisees reported that they felt that they could disclose more due to the perceived safety from their supervisors with their empathy and congruence which shows that during supervision the core conditions can help supervisees explore their work more confidently. Although, there were still some who reported they felt less emotionally connected in online supervision, still showing how work needs to be done for online sessions to really maintain that therapeutic relationship to provide successful outcomes.
Moreover, looking at the impact of the core conditions on supervisors remotely. A study explored how online supervision during the COVID-19 pandemic affected supervisory relationships. They found the absence of physical presence and difficulty noticing non-verbal cues made it difficult for supervisors to adequately model empathy and congruence which could therefore negatively impact the supervisory alliance (Smith & Smith, 2022). This enhances the need for adjustments and frameworks to be put in place to address these issues, which would allow for these struggles to be supported and for the alliance to thrive providing positive outcomes.

Practice-Based Skills
[bookmark: _Int_tQmt6jcf]In the counselling profession, there are key practice-based skills including active listening, silence, immediacy, questioning, rapport-building and reflection. These core skills are used to help the client explore what is going on for them with the support of their therapist to guide them. Active listening is crucial when establishing empathetic communication within counselling. Tustonja et al (2024) outlines how active listening as a model can ensure understanding and acceptance between therapists and clients. Their research indicates that active listening enhances the therapeutic relationship and is crucial for effective supervision, adopting an environment where supervisees feel heard and supported. Lohani and Sharma (2023) discuss how reflective practice is essential to professional development in counselling and supervision, but how important it can be between client and therapist as well. They highlighted the positive impact of supervision on practitioners' self-awareness and self-efficacy. Therefore, taking part in reflection in supervision allows counsellors and supervisees to critically assess their work, leading to improvement in practice and adherence to ethical standards. With client and therapist, it is important for the client to reflect continuously on their experiences and journey to allow for that strong positive outcome. Silence within therapy can be very powerful and can really help with client reflection and emotional expression. Research has shown that intentional pauses can show empathy and encourage clients to explore their thoughts deeper. Similarly in supervision, use of silence allows supervisees to process feedback and develop self-awareness (Berger & Rae, 2023; Ladany et al., 2006). Research has shown how important these skills are for counsellors but also with supervisees within their supervision. Integrating these skills adds to the development of strong therapeutic and supervisory alliances, pushing growth and learning. However, with the rise of online therapy, it is worth questioning whether these skills can be used to their full potential with clients and the implications with use in supervision need to be examined.
[bookmark: _Int_eicrl9KX]In the first instance, looking at the impact of remote work on active listening and reflection. Active listening is primary to effective therapeutic relationships but with online work challenges come with audio and video delays and perception. A study from Bambrah and Zhang (2020) explored these issues which arose during the pandemic when the shift to online work happened almost overnight. They found that clients perceived therapists as less attentive when there were brief delays in video conferencing. These brief delays, some as short as 1.2 seconds, can disrupt the flow of the session and hinder the therapeutic relationship. This is a huge concern, if clients believe their therapist isn’t fully present due to technical difficulties, this could lead then not to advance through therapy. Similarly, delays can disrupt timing and overlapping speech and pauses which makes it challenging for clients to interpret if the therapist has finished their point (Llomäki et al., 2021). Comparing this to in person sessions, the client can always see the therapist and feel completely connected and read the turn taking cues, meaning there is potential for online work to be less effective. Whilst these studies emphasize benefits including access to services, these technical delays can bring important challenges between both parties which are essential for positive outcomes. It is crucial that therapists can hold the space and effectively plan for potential issues so if any arise during a session they can either fix or change to a different platform to maintain a strong therapeutic alliance and ensure that client therapist rapport (Wootton et al., 2020).
Also, looking at the use of reflection within a session, it allows for the process of emotions and experiences from both client and therapist (Ramsey, 2024). A problem that can appear is the uncertainty of silence in a virtual session. Although studies have shown that clients can feel frustrated and not connected to their therapist, it also works the other way. Therapists can find it very difficult to interpret silences. There is a huge need for a moment of silence to allow for reflection but there can be confusion about whether a pause is a technical issue such as internet lag or a therapeutic moment of silence (Lagetto et al., 2024). Therapists have ethical frameworks including the BACP and NCPS to follow to keep themselves and clients safe, so it is extremely important that these are followed when established protocols for the client if any technical issues arise to keep them feeling safe (Colì et al., 2024). If a client is deep within reflection but technical issues appear these protocols can allow the client to still feel safe, heard and valued by their therapist, showing that even with difficulties, the therapeutic relationship can still be maintained and there can be strong outcomes with online therapy as with in person.
Linking this with the use of silence, there are many functions of silence within therapy including signalling topic closure or encouraging reflection (Knol et al., 2020). However, the use of silence may feel more awkward within a remote setting compared to in person. Silence is usually perceived as uncomfortable which can influence both parties' reactions remotely. The lack of physical presence could heighten these feelings during silent moments which may lead to clients filling the space prematurely which could hinder deeper reflections (Counselling Tutor, 2021). 
Furthermore, it is important to address supervision regarding practice-based skills. During supervision this gives therapists a chance to develop their learning to take into their practice. Learning remotely compared to in person supervision may require additional support through new approaches such as role play. Putri et al (2025) studied the importance of using structured role play in remote supervision. They found that using this type of learning, alongside demonstrations and videos obtained a positive outlook on enhancing skills virtually. This implies that despite the need for alterations from in person supervision, there are things that can be implemented to really allow therapists to keep learning and take their skills further. In addition, research by Nurse et al (2024) acknowledged the use of deliberate practice to assist with therapist’s skill development. These structured activities aim to change aspects of performance and can be easily adapted for remote supervision. This is a huge strength for remote counselling as while you may not have the direct modelling of these practice skills like you would in person, the activities set within a session can really allow the therapist to still practice first hand and gain feedback. The outcomes can then therefore be applied in their own practice which can keep the therapeutic relationship strong. 
[bookmark: _Int_qdTOXs6y]There is also a question into the use of artificial intelligence (AI) within therapy. It brings up questions about whether it can replace therapists or if it should be used alongside therapy or if it should be used at all. Research has been conducted to look at the integration of these technologies such as AI-assisted transcription and chat-based therapy into practices. A thematic analysis by Tong et al (2023) investigated the idea of the digital therapeutic alliance (DTA). They found there were some similarities with traditional alliances, DTA had unique conditions like flexibility and emotional experiences. Users form connection with mental health apps without shared goals which highlights the difference from face-to-face therapy. However, further research has shown that although AI can help with some therapeutic tasks, there is a huge lack of emotional depth and other core conditions (Bloch-Atefi, 2025) which emphasise the point that AI should be used alongside therapy as a complement, to allow for human therapists to really keep that strong emotional therapeutic relationship. This leading to research showing how the idea of AI being used as an “artificial third” (Haber et al., 2024) can be incorporated alongside therapy when it applied ethically. AI has been successfully used alongside therapy as a support tool which led to clients having higher attendance and better outcomes as the tool provided personalized support between sessions which enhanced engagement (Habicht et al., 2025). This research touches on AI technologies and how they have enhanced parts of psychotherapy, but they do also come with challenges which really need to be looked at with ethical consideration to keep both client, therapist and supervisors safe. Therefore, AI should be integrated to support therapeutic practice and not used as a fully reliant tool that takes away the fundamental skills that therapists hold for effective therapy.

Conclusion
In conclusion, when looking at remote work, research has shown how the therapeutic relationship, the use of the core conditions and practice-based skills are affected compared to face-to-face sessions. There are advantages towards remote therapy including accessibility, those with disabilities or even therapists wanting to check in with supervisors after a tough session. Furthermore, there are positives that include clients feeling safer in their own space, more willing to open up and explore deeply and the use of AI as a tool in between sessions to support clients through their journey. However, there are negatives with remote work within the counselling profession which include huge ethical considerations such as privacy and safety which governing bodies state strict protocols must be adhered too. There are also difficulties regarding technology and its’s unpredictability. The video and audio lag can cause a disadvantage for both client and therapist, one whom may feel they aren’t being heard as their therapist may have missed a vital cue or alternatively the other way, where the therapist has missed something and doesn’t want to keep repeating as to disrupt the session and make the client feel uneasy. Similarly, with supervision, therapists may not be able to really enhance their skills when working with their supervisor due to the minor mishaps during the session. All these limitations can really hinder the therapeutic process for everyone involved. It is crucial to note that there is a huge importance for the future that there must be adaptation for both therapists and supervisors in practice to accommodate for their clients. Overall, after comparing the research whilst there are many drawbacks with remote therapy, there are positives that work for some individuals. The use of the hybrid model should be used based on client or therapist beliefs and not as standard as sessions may not benefit all. This can allow for positive therapeutic changes for all parties in whatever setting they choose. Although, remote sessions should be discussed by clients, therapists and supervisors and have a procedure in place as a flexible alternative in case of emergencies and the need to transition quickly.
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