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Please provide a structure for the following 4,000 word essay:
The accrediting counselling bodies of the National Counselling & Psychotherapy Society (NCPS) and the British Association for Counselling and Psychotherapy (BACP) recognise the evolving delivery of counselling. This approach combines a hybrid model of in-person and remote (video and telephone) sessions for both counselling and supervision. Critically evaluate how this shift to remote work impacts the following concepts and principles in both client interactions and supervisory practices: 
· Therapeutic Relationship 
· Core Conditions 
· Practice-Based Skills 
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Introduction
The delivery of counselling is continually evolving, with the COVID-19 pandemic accelerating the integration of remote therapy alongside traditional in person sessions. While remote work presents notable challenges, particularly around non-verbal communication, relational depth and presence; recent research suggests that strong therapeutic relationships can be maintained and even enhanced through intentional adaptation, development of skills and reflective practice. This essay critically evaluates the impact of remote therapy on the core conditions, counselling skills and supervisory practices, proposing ways in which therapists can evolve their approach to provide an ethical, client-centred practice within the digital environment.

Core Conditions and Practical Skills
Rogers (1957) emphasised the importance of the core conditions in creating a supportive therapeutic relationship; congruence, empathy and unconditional positive regard. The therapist demonstrates these by practising skills such active listening, reflection, paraphrasing and mirroring. A significant element to attuning to a client is the ability to see and read non-verbal communication, in the form of body movement, eye contact, use of silence and posture. James, Schröder & De Boos (2022) noted the challenges to gauge the client’s emotional experience in remote therapy due limited non-verbal cues and body language. However, it is important to critically consider whether relational depth depends solely on physical presence, as research suggests that there are alternative ways to attune through the intentional use of verbal communication, immediacy and facial expressions (Geller, 2021; Békés et al., 2021a).
Remote therapy impacts the boundaries of the relationship and the therapeutic frame. Dolev-Amit et al. (2020) discusses the potential ruptures in the therapeutic alliance and the need to learn new skills and adapt existing ones to maintain boundaries and the therapeutic frame, necessitating the need for a clear contract (Moudatsou et al., 2024). As the therapist has little control over the client’s setting, additional skills need to be developed to coach clients on how to create a safe and calm environment that supports conducive therapy; from ensuring privacy and safety, to setting up the space with tissues, water, comfortable blankets etc (Geller, 2021).
Clients may feel inhibited if there are others nearby, particularly if they want to talk about those specific relationships. Geller (2021) proposed that therapists have adapted to become problem solvers, offering solutions such as headphones, white noise and planning appointments for when others are out of the house. These solutions can be helpful in overcoming challenges and enabling clients to benefit from online therapy. Despite trepidation of both therapists and clients regarding remote practice, it has been found that some clients prefer teletherapy rather than face to face. These individuals benefit from the sense of control over their environment, with an increased sense of comfort and safety (Kotera et al., 2021). However, there are clients that value the ritual of traveling to and from the therapist’s office, providing time for mental preparation to and from a physical space that offers privacy, containment for emotions and time away from everyday life (Tzur Bitan, Gideon & Aviram, 2022). These contrasting findings highlight the personal nature of therapy and the importance of adapting to the needs of each individual.
The use of technology can cause feelings of incongruence for therapists due to navigating additional challenges such as connection issues, being on mute, eye contact (with video or camera) and seeing oneself on video can be distracting and impact on being fully present. Békés et al. (2021a) found in the early stages of using remote therapy, therapists felt that their ability to make genuine contact was weakened when not in a shared space with the client. Therapists have found ways to overcome these challenges by adopting a more relaxed approach to show a more human side, for example by allowing personal items to be visible in the background, such as books or art. Additionally, therapists have found it supportive to acknowledge their feelings about remote therapy, openly inviting the client to voice their experience too (Geller, 2021). This candour demonstrates a humanness and authenticity of the therapist.
Morgan et al. (2022) explored the therapists’ experience, noting concerns that empathy will not be as rich online in the absence of non-verbal feedback that is felt in person. Therapists have developed and adapted their skills to make their presence more intentional through exaggerated body language and facial expressions, along with encouraging more verbal communication through explicitly describing their experience and encouraging the client to do the same (Geller, 2021). Interestingly, clients have noted the same or increased levels of empathy and connection with the therapist during remote work. Atkinson (2023) found that clients feel more comfortable and safer in their own environment which may influence their experience. Alongside, perhaps therapists, who are mindful of the limitations of remote therapy, are more overt in their expression of empathy and unconditional positive regard; maintaining or even increasing the client’s felt sense of empathy (Geller, 2021). For balance, it must be recognised that this is not the experience for all clients, in which some have found the presence and connection lacking, expressing preference for co-location as with in person therapy (Moeller, Hansen and Andersen, 2022). 
During remote practice, the therapist can convey warmth and empathy through tone of voice and emphasing skills such as minimal encouragers and paraphrasing. Video therapy offers the benefit of some body language within the frame, which may show the client’s posture, hand gestures, facial expressions and eye contact. The difficulty with eye contact during video calls is that it is not clear where the person is looking. The therapist will need to consider whether they would prefer to appear to be offering direct eye contact by looking into the camera or to respond more naturally by looking at the client’s video. Although this provides eye contact in the traditional sense, it risks incongruence and missing non-verbal cues and noticing what is happening within the client’s space as the therapist’s attention will not be fully on the client (Simon, 2024). This leads to question whether the use of eye contact in the traditional sense is different for online therapy in which warmth can be conveyed by looking at the client’s video frame, responding naturally to interactions and facial expressions. Despite eye contact not being direct when looking at one another video, it may offer a more genuine experience with both parties able to respond to each other’s body language, facial expressions etc (Cataldo et al., 2019). 
Overall, the research indicates that it is possible to uphold the core conditions, through therapists adapting and evolving their approach. Research suggests that remote therapy requires additional skills which does mean further training and additional work for the therapist; from the administration and risk management to coaching the client to cultivate the therapeutic environment. The adaptations to skills include using summarising and paraphrasing to check in with the client, describing what is happening in the moment and encouraging the client to do the same. In lieu of being able to notice body movements, fidgeting and posture, the client could be invited to describe their felt sense, giving insight to the therapist and encouraging body awareness for the individual. Given the limited non-verbal feedback and flow of energy between individuals in remote therapy, the depth of resonance achieved may be impacted (Larson, 1987). Perhaps by practising body awareness and immediacy this can be experienced but risks being only at surface level when not co-located. The more overt use of counselling skills alongside paying closer attention to the limited non-verbal cues is likely to cause fatigue in therapists. To minimise fatigue from an increased level of active listening, focussing and looking at a screen, therapists working remotely should consider planning breaks in between sessions to ensure they can be fully present for each client. Therapists have also noted increased levels of distraction and more prone to boredom, associating these with a reduced presence due the distance provided by the screen (Aafjes-Van Doorn et al., 2023). In contrast, however, others have noted a reduction in burnout for therapists who experience ‘environmental sensitivity’ suggesting improved wellbeing for therapists who work remotely (Cavarretta et al., 2025).
Experiential approaches such as mindfulness and focussing are largely communicated verbally and therefore translate well into remote therapy. Other approaches such as the empty chair in Gestalt could be used remotely however would need to be adapted either by inviting the client to set up two chairs within the video frame or to imagine an empty chair next to them. For this to be safe and effective, the therapist should be experienced, use clear instructions to guide the client and adapt counselling skills (Pugh et al., 2021). This has been found to be beneficial in supporting clients to improve their self-awareness, resolve inner conflicts and processing of emotions.​ However, this approach can evoke strong emotions, potentially leading to overwhelm. In a remote setting there is more reliance for the client to self soothe and a risk that the individual could be unable to regulate without the therapist’s calming energy in the room. There is potential for the client to leave the call with no warning or follow up support. Experimenting in therapy should only be done by a competent therapist when the therapeutic relationship is strong and client demonstrates readiness and openness (Ndhlovu & Mwanza, 2024). 

Therapeutic Relationship in Remote Therapy & Supervision
A growing body of evidence indicates that a strong therapeutic relationship can be fostered remotely and has been comparable to in person therapy. Simpson et al. (2021) concluded that research during COVID-19 supported the effectiveness of video therapy, with both clients and therapists experiencing a strong therapeutic alliance. The research suggested that the ‘neutral’ environment provided by online therapy offered clients a safe space for “self expression, connection and intimacy” (Simpson et al., 2021) and a greater sense of control. That said, as discussed elsewhere in this essay; to successfully support the client, the therapists will need to adapt their skills as well as develop new ones and practise appropriate online etiquette.
Aafjes-Van Doorn et al. (2023) suggests that there is no notable difference in the therapeutic relationship between in person and remote therapy, however therapists reported feeling less present. Therapists noted difficulty in remaining fully present during online therapy and were prone to distraction. Moeller, Hansen and Andersen, (2022), in contrast, found that the clients felt more comfortable working online once a relationship was established during in person sessions with the counsellor. Cataldo et al. (2021) proposed that electronic devices introduce a third party into the therapeutic relationship, essentially changing our understanding of the alliance and may explain why therapists experience lower confidence and competence in this medium. The suggestion is that it can take longer to build rapport remotely, potentially having implications for the efficacy of brief therapies. With this in mind, consideration should be given to the influence of the therapeutic approach used. Aafjes-Van Doorn et al. (2024) considers that cognitive & behavioural therapy focuses on verbal communication and is effective for remote working, lending itself well to a brief therapy. Whereas studies have suggested that more a relational approach may experience difficulty in teletherapy. Despite this, Békés et al. (2020) noted that many relational therapists experienced a strong therapeutic alliance when working with their clients remotely. This poses the question as to whether therapists may find using an integrative approach beneficial, allowing them to adapt from session to session, client to client. Marouda-Chatjoulis & Ntali (2022) discussed that the distance of remote therapy can result in clients in opening up more quickly than face to face, suggesting increased attunement to verbal cues. Suler (2004) found that remote therapy can support clients in being open and honest, that the distance leads ‘disinhibition’. The concern is the speed of bearing one’s soul; risks a client feeling unsafe and shame due to opening up too quickly. This is a particular risk if this happens before a strong trusting, therapeutic connection is created, leading to mistrust of the practitioner and poorer therapeutic outcomes. Therapists need to be aware of this effect to support clients to slow down and pace therapy to a speed that feels safe and controlled.
When body language is limited, to support congruent and empathic interactions, it is important for the therapist to adapt their skills by verbalising what is being experienced through the use of immediacy and noticing, while being mindful to check in with the client (Békés et al., 2023). Further emphasis should be placed on active listening, not only hearing what is and isn’t said, by paying attention to the client’s tone of voice, pitch, speed and volume, noting any changes. The use of silence may need to be reconsidered as, with limited non-verbal cues, could be perceived as threatening instead of an invitation to reflect and sit with emotions as would be experienced during face-to-face therapy (Békés et al., 2023). Silence also has the potential to be mistaken for technical problems, interrupting the flow of the session. As silence is a key counselling skill, offering clients the opportunity for reflection, therapists could adapt by stating their intention, for example “I’m going to give you a moment to sit with that emotion/experience”.
Lagetto et al. (2024) considers the varied experiences of therapists in remote working; both positive and negative. Lagetto et al. (2024) suggested that the therapeutic approach, clinical experience and technical knowledge are influencing factors on the therapists’ attitude towards remote therapy, therefore colouring their view of the therapeutic relationship and impact on therapeutic outcomes. Whereas Marmarosh et al. (2024) considered the individual influencing factors of clients that impact on the effectiveness of remote therapy. Particular attention was paid to the clients’ attachment styles, finding those who are anxious and avoidant experienced more difficulty with engaging with therapy online, noting a negative effect on presence, empathy and limited non-verbal communication; leading to a perception that online therapy is less effective than face to face for those individuals. Although the study relates to group therapy, it does raise an interesting question of whether attachment style can influence how well a person perceives and engages with online therapy. Future research may be useful to explore the impact of an attachment informed approach in remote practice. As the efficacy of therapy is a two-way process, it may be worthwhile to consider the impact of the therapist’ attachment style on the outcomes for remote work. María Marín‐Cavestany et al. (2025) considered the influence of the practitioner’s attachment style on the therapeutic alliance. Whilst the focus was not specifically on teletherapy, further research and consideration would be worthwhile to impact of attachment styles, both in person and remote working, on the therapeutic relationship and outcomes. Both studies suggest that the efficiency of remote practice is influenced and impacted by the experience and perceptions of the parties involved, both practitioner and client.
While there are considerations and adaptations to be made to support the effectiveness of remote therapy, there are numerous notable positives. Remote working opens up therapy to people who would not normally would have used the service. Simon (2024) noted that teletherapy is inclusive, providing opportunity for those who live remotely, have physical or psychological difficulties, feelings of embarrassment of being seen, financial concerns or struggles to find the time. Online therapy can support individuals to overcome these challenges by offering convenience, flexibility, control over one’s own environment, removing the time and cost implications of travel and possibly passing on cost savings from the therapists because of reduced overheads. This can be supportive in bringing people into therapy as well as encourage regular attendance to sessions due to the convenience and ease offered through working remotely. The benefits for the therapist include flexibility, convenience, improved wellbeing, reduced overheads, increased client base to nationwide and improved outcomes for those clients that prefer online (Khan, Shapka and Domene, 2021).
Dunn & Wilson (2021) assessed a hybrid approach in which therapy was a combination of in person and online. The key findings were that clients appreciated the flexibility and autonomy of choice in which mode of therapy suited them, leading to increased engagement and levels of satisfaction. The study noted that the therapeutic relationship can be maintained however therapists need to ensure consistency in their approach, assessing the needs, attachment style and resilience to change of the client, as well as address/plan for technical issues. 
Despite the resistance felt by some therapists, this points to the importance of online therapy, to ensure that opportunity is provided to all and in a form that is appropriate to the individual. For a variety of reasons, as previously discussed, there are some who prefer remote therapy and some who do not. Therapists, particularly Humanistic in their approach, believe in an equal relationship and meeting the client where they are. Remote therapy is another opportunity to empower clients to take the lead as the expert of their own needs. To remain current in the changing landscape, practitioners should consider broadening their experience and knowledge to offer therapy in a form that supportive for each individual client, be that in person, remote or hybrid (Békés et al., 2021b). All in all, across a range of studies and research, the experience for both client and therapist of remote working varies. Acceptance of working through a different medium, an openness to adapting skills and approach alongside having the relevant training are conducive for a positive attitude towards remote therapy. The therapeutic relationship is a strong influencing factor, enabling the alliance to overcome the challenges presented through teletherapy, paving the way for a positive experience that is supportive for growth and change. However, suitably and safety of this medium should be assessed for each client as well as their preference (Khan, Shapka & Domene, 2021).
Supervision is a form of professional mentoring to support resilience, ensure quality and standards while promoting learning (British Association for Counselling & Psychotherapy [hereafter BACP], 2024a). Supervision, similar to therapy, requires presence of the core conditions and counselling skills to build rapport and a trusting relationship. Similar advantages and challenges are experienced in online therapy are found in supervision; both of which benefit from relevant, additional training and adapting of skills and approach to support both supervisor and supervisee (Phillips, Logan & Mather, 2021). Supervisors with training and experience in working remotely will be enabled to foster a strong working alliance, offering support and understanding to therapists in their own teletherapy experience. The positives of working with a supervisor online include flexibility and convenience, accessibility and the option to choose a supervisor from a nationwide pool not just locally. Financially, savings can be made by not needing to travel for appointments and the possibility of cost savings being passed on by the supervisor due to reduced overheads. Therapists who provide remote therapy may also find it useful and insightful to work with a supervisor online, providing them a deeper understanding of the client’s experience (BACP, 2021). The limitations include the challenge of creating a strong relationship with limited non-verbal communication, distractions and reduced presence, making it difficult for the supervisor to observe emotional changes in the supervisee (Ratcliffe and Kaluzeviciute-Moreton, 2023). These can be overcome by adapting skills and maintaining an open attitude to remote working.

Technical & Ethical Considerations
Alongside adapting skills, practising the core conditions and fostering a strong therapeutic relationship, the therapist needs to consider more practical elements for online therapy. Technology provides opportunity to provide services in a different way, offering inclusivity and creativity. Remote practice enables the therapist to work creatively, such as screen sharing when working through a therapeutic worksheet or looking at an image together and the chat function could be useful if a client finds certain words too difficult to say out loud. Remote therapy allows those who would not have previously accessed support due to physical or mental difficulties, location, financial reasons or time constraints. However, technology can also create challenges and not only in the areas we considered earlier. Therapists need to be aware of and plan for issues relating to connectivity and time lags, and the impact these have on the flow of the sessions (Moudatsou et al., 2024). Similarly, as touched upon earlier with the use of silence, setting expectations prior or at the beginning of the session with an agreed back up plan in place should issues arise. It is important for therapists to understand and be competent in the platform they are using so that they are comfortable to guide and instruct the client. It may be useful to provide the client with a checklist for remote therapy that ensures access to equipment (laptop, phone, webcam), reliable and secure internet/mobile signal. This checklist could form part of an adapted online therapeutic contract in which it is agreed who should and should not be present, use of appropriate space, back up plan and provision of information (location, telephone number, GP contact details etc) as part of crisis plan (BACP, 2021). This does present data risks that are associated with working online. The therapist must carry out due diligence by using a platform that is secure and encrypted, with any personal information (therapy notes, contact details etc) protected and stored securely. It is paramount that the client is made aware of and understands the risks and mitigations used to ensure informed consent. Protection against these risks for both therapist and client include using antivirus software, firewalls, password protection and secure networks. Specifically for the therapist, using two factor authentication, only collecting necessary data and providing clear consent forms will help protect against data breaches in line with privacy law (BACP, 2024b). 

Conclusion
In conclusion, while initial resistance to remote therapy and supervision is understandable, there is strong evidence demonstrating that working in this medium is highly effective when approached with an open attitude, adaptability and intention. Therapists need to be prepared to evolve by adapting their existing skills, learning new ones and offering the core conditions in a more overt way. Remote working can create more work for the therapist in the planning, administration, management of risks in addition to supporting the client with technical queries, setting up the environment and the intentional use of counselling skills. This additional effort can come at an increased cost of fatigue, making self-care ever more important for the therapist. However as indicated by some studies (Aafjes–van Doorn et al., 2022), this negative perception improved over time as the practitioner gains more experience and confidence. While the dynamics can differ to face-to-face therapy, the relationships can develop depth and meaning. Marouda-Chatjoulis & Ntali (2022) invites the re-examination of how relationships are created online without co-presence. Looking at the evidence; the attitude, knowledge and adaptability of both client, therapist and supervisor have a significant impact on the working alliance and therefore perception of successful outcomes. By holding these in mind, the therapist can cultivate a meaningful connection with intentional (overt) practising of counselling skills and ensuring technical competence. Békés et al. (2021b) noted that therapists’ professional self-doubt has a negative impact on remote therapy. It is therefore important for these therapists to seek their own professional support through online supervision to reduce feelings of doubt and anxiety. Supervision in a remote context mirror many of these challenges, particularly regarding presence and emotional attunement. However, it also offers flexibility and access to diverse supervisory relationships, potentially improving professional growth. 
Ultimately, remote therapy is here to stay as a service, no longer an inferior substitute but a valid and inclusive form of counselling. The success of remote therapy and supervision does not depend on the medium itself, but on the therapist’s self-awareness and reflection, adaptability, technical competence, and willingness to meet the client where they are, emotionally and physically. It is the responsibility of the profession to evolve, to integrate remote working ethically and with intention to ensure that therapy continues to be client-centred, accessible and effective for the diverse needs of the community. The evolution of remote therapy is not only a technical adaptation but an opportunity to rethink therapeutic practice in a digitally connected world.
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