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The Accredited Counselling bodies, British Association for Counselling and Psychotherapy (BACP) and National Counselling and Psychotherapy Society (NCPS) recognise that the counselling landscape is evolving rapidly and in recent years there has been an increase in remote counselling and supervision. Consequently, they offer comprehensive guidance for online practice, aiming to assist practitioners in navigating the ethical, practical, and technical challenges associated with remote work. Remote counselling includes use of telephone, video, text and chat facilities, and contributes both positively and negatively to the therapeutic process. Some types of remote counselling have been widely used for many years, for example counselling over the telephone is not a new phenomenon, however there has been a significant increase in online video therapy since the covid pandemic in 2020. This has initiated a sharp increase in different and creative ways of working which has had a revolutionary impact on hybrid and remote therapeutic work. Furthermore, technological advancements have prompted the general population to embrace more convenient and accessible methods of working and accessing services. The shift to remote work in psychotherapy has implications for concepts such as the therapeutic relationship, the core conditions and skills based practice. In this essay, I will critically evaluate these concepts and explore the impact that remote counselling has had on the therapeutic process and interactions.
The topic of remote counselling has been the subject of extensive research, yet there has always been uncertainty about whether remote counselling can offer the same qualities as in-person counselling. Since online work became more prevalent there have been concerns about how therapists would be able to establish the same level of rapport and trust in a virtual environment due to the lack of non-verbal ques in remote settings( Mateescu 2021). Earlier research provided many inconsistencies, Terry Hanley (2008) Claimed that 21% of online clients were not content with the therapeutic alliance. Whereas, Birgit Wagner et al. (2014) found no significant differences in the quality of the therapeutic alliance across online and face-to-face interventions. Such inconsistent findings emphasised a need for greater understanding of online interventions. The rapid transition to remote work prompted by the pandemic has led to a surge in research, a significant portion of which indicates a shift in attitudes compared to earlier studies and contemporary research shows more positive perspectives and understanding. Suggesting that both clients and counsellors in contemporary society accept that remote counselling can lead to effective outcomes. Although, it does continue to present many challenges, one of the biggest limitations of online therapy is the potential for technical issues, and difficulties in interpreting nonverbal cues due to limited visual access (Geller 2020).
The therapeutic relationship describes the bond between a client and therapist. Research has demonstrated that the therapeutic relationship is one of the most significant factors in determining the effectiveness of therapy and its ability to produce successful outcomes (Malouin-Lachance et al. 2025). There seem to be more challenges for the therapist when trying to build a therapeutic relationship remotely. Geller (2020) emphasises the necessity for therapists to be more deliberate in cultivating their therapeutic presence when working remotely as this will contribute significantly to the quality of the therapeutic relationship. According to Geller’s (2020) article, it is possible to experience and share a therapeutic presence online, despite the challenges of non-verbal communication and potential issues with technology. To achieve this, Geller (2020) suggests that in a remote working environment the therapist must be even more aware of their body language, eye contact, and tone of voice, although non-verbal cues such as body language. By enhancing this awareness the therapist can still foster a safe and supportive environment for their clients online, and this will in turn strengthen therapeutic relationships. The article states clients who felt that their therapist was being present in sessions were more likely to experience a positive therapeutic alliance and feel that session produced good outcomes. Stoll et al. (2020) stated that “The therapeutic relationship established in online psychotherapy is commonly perceived as equal to or better than in-person therapy, and an established therapeutic relationship can be enhanced using online communication”.
The shift to online therapy has created new challenges for therapists, research suggests they need to adapt to a new therapeutic environment as well as the need for flexibility around technological challenges. It is noted in Geller’s (2020) article, but not explored in great depth, that technology-related issues, such as broadband issues and glitches and the impact of screen pixilation, can negatively impact on the perceived presence of both client and therapist, this may lead to a disconnect between the client and therapist, directly impacting the development of the therapeutic relationship. Future research could delve deeper into this as well as exploring new technologies and methods for improving online therapy. (Geller, 2020)
Mick Cooper (2019) presents an alternative perspective, suggesting that some areas of research indicate the therapeutic relationship may not be as crucial as Rogers' claimed. He states that American Psychologist, James Pennebaker, demonstrated that activities such as diary keeping or writing about emotional experience can also promote personality change and growth. According to Coooper (2019) online therapy is equally as helpful as face to face therapy. Therefore, Pennebaker argues that “minimum interpersonal contact” will produces positive outcomes. He claims that therapeutic change is possible without “much of a relationship at all”.
Smith and Gillon (2021) completed a qualitative study that explores the therapists' experiences of providing online counselling, the research revealed that elements of the therapeutic experience need to be adjusted or adapted when working online and this can impact on the therapeutic process particularly in terms of outcomes, progress and the therapeutic relationship itself. The findings also emphasise the need for strong risk management and ethical considerations. Moreover, the study highlights that therapists have to be more creative and flexible to navigate a response to the limitations imposed by the lack of visual and physical cues when working remotely. The study identified two main themes: (a) environmental adaptation and (b) practice enhancement. This study helps us to understand  that certain aspects of the process such as information gathering, becomes even more important when working remotely as there are additional considerations in terms of keeping the client safe, for example it would be important to know the location of the client and their support network who to contact In an emergency. Demonstrating that there are additional ethical considerations for therapist when working remotely. These elements are less pronounced in face-to-face interactions, where the therapist has greater control over safety measures. Therefore there it is necessary to follow stricter procedures and guidelines. 
Additionally, a key insight from the findings is that therapists have heightened awareness regarding the "use of self" when conducting online counselling. Suggesting that therapists interprets their experience of providing online therapy differently to their face to face interactions, particularly in terms of use technology, the "use of self," their sense of control over the situation, reflective practice, and the depth of therapeutic relationships. Therefore they develop and enhance their existing skills such as reflective practice and advanced listening and attentiveness to strengthen the therapeutic relationship (Smith & Gillon 2021). 
Furthermore, the findings indicated that some therapists experience more anxiety and are more self-consciousness, when providing online therapy. Nevertheless, the study suggests that online counselling can be equally as effective as face to face therapy if the therapist can be flexible and creative in their approach. The study was limited by a small sample size of therapists and relied on self-reported data, which may be susceptible to biases. This highlights the need for further research to provide a more accurate representation of a broader population. Moreover, the study did not focus on client's perspective or consider the impact of ethical practice in great detail. (Smith and Gillon 2021).
Carl Rogers (1957) claimed that certain conditions had to be present within the relationship between the client and therapist for successful therapeutic outcomes. These conditions became better known as the “Core conditions” of Empathy, Congruence and Unconditional Positive Regard. The Core Conditions help to build a therapeutic relationship built on trust and a genuine connection. The therapist ability to convey core conditions effectively to their clients helps to create a safe space for clients to discuss their experiences and emotions without fear of judgment which is vitally important for effective outcomes in therapeutic practice (Goleman, D. 2020). This gives rise to considerations of how the core conditions can be effectively conveyed during remote therapeutic sessions. When working remotely, the communication style between therapist and client can be more challenging. Non-verbal cues are harder to read, which may require the therapist to ask more clarifying questions to ensure understanding. Additionally, building rapport may take longer, especially if the client or therapist lacks competency in technological skills or feels uncomfortable with online communication.
Empathy refers to the therapists ability to put themselves into the
shoes of another human and truly understand their feelings, experience or perspective. “Empathy is almost universally considered central to therapeutic practice” (Hart, T.1999). Empathy can be felt, not only by what the therapist says but also via non-verbal communication. For examples facial expressions, tone of voice, body language Therefore it can be more challenging to show empathy online, and this potentially could lead to misunderstanding or misinterpretation in communication. This may indicate that the therapist needs to work harder to demonstrate some of their essential skills such as using language that demonstrates that they understand their clients perspective. The therapist needs to be more aware of how they can communicate empathy in an online session, they may need to focus more on their facial expressions or nod more frequently to show understanding. 

Unconditional positive Regard (UPR) refers to the fundamental attitude of the person
centred therapist. UPR involves the ability of the therapist to accepting the client
without judgment. This creates a safe space for them to discuss their thoughts and
feelings without fear being judged or criticised. Being truly accepted by others can
lead to self – acceptance which impacts on self-esteem and self-worth which is vital
for growth and change. Rogers (1957) felt that the therapist must have total
acceptance for their clients regardless of anything they have done and must be
completely non-judgemental. And finally, Congruence, is to be genuine. It requires the therapist to be comfortable in themselves and to be honest and authentic. Rogers believed that the therapists congruence encourages the client to be their true self, “Within the relationship he is freely and deeply himself, with his actual experience accurately represented by his awareness of himself”. (Rogers, C. 1957). The role of congruence in the therapeutic relationship is that it helps to build rapport and trust in a relationship, and creates a space of honesty and transparency between two people (Mearns et al. 2020). In a virtual space it could be more difficult for a therapist to demonstrate their authenticity and build a true connection. 

Technical issues can cause disruption of the therapy session, for example the broadband signal can become unstable, leading to a loss of internet connection, poor video quality causing people to freeze on screen or effect the sound quality of the call  freeze on screen. This could lead to both the therapist and client missing vital signs of empathy, UPR and Congruence. This  can impact on the ability of the therapist to create an environment which allows for relational depth. Relational depth refers to the level of intimacy and understanding in a therapeutic relationship allowing the client to explore their experience at a deeper level. It is characterised by trust and empathy.  
Similarly, not being able to see the whole person face to face can impact people’s perception of the other person, this could too could disrupt the session and may lead to misreading emotions. This is a barrier to conveying the core conditions in their interactions and could leave both therapist and client feeling frustrated. Stoll et al. (2020) found that it may be challenging to convey empathy, warmth, and emotions effectively remotely and claims that “online psychotherapy may not be appropriate for all therapeutic approaches and modalities”.
There are strategies to address these challenge, such as the need for therapists to adopt a flexible approach in their verbal communication. Therapists can use verbal cues to convey empathy and ensure they fully understand the client's perception of their emotions, rather than relying solely on nonverbal cues, which may sometimes contradict the spoken word. This approach requires therapists to intentionally apply their skills in a different manner, effectively expanding their skillset to accommodate the demands of online work (Stoll et al 2020).
Burgoyne & Cohn (2020) claim that the majority of clients feel more satisfaction from receiving therapy face to face. Furthermore they emphasise the limitations and challenges of a digital space, certainly in terms of building a therapeutic relationship and demonstrating the core conditions may be more challenging to accomplish through a screen. Although, they do acknowledge there are positive aspects to teletherapy, recognising that it allows for greater accessibility, flexibility and continuity of therapy for those clients who may struggle to attend face to face appointments. However, they acknowledge that some clients show a preference for online therapy for a variety of reasons which suit their individual needs. (Burgoyne, N & Cohn, A. 2020)
Individuals will show a preference to receive therapy in a way that meets their individual needs. Research has shown some that clients are more comfortable with online communication and prefer it to face to face interaction. Gopinath (2024) claims Younger people may be more inclined to use online resources for supporting their emotional and mental well-being. Many young people are more familiar with digital  interactions, for example, using face time video to communicate. The study suggests they may feel safer and better able to express themselves in a digital space. Additionally, Stoll (2020) claims that remote digital communication may be more inclusive for people who suffer with conditions such as anxiety or depression, who may find that leaving the house can be a barrier for them, they may prefer online therapy rather than not being able to access therapy at all. Highlighting the significance of inclusivity and accessibility facilitated by remote work. In contrast the idea that younger people may have a preference for online therapy gives raise to questions about whether or not the older generation would struggle more in relation to their technical competencies and prefer face to face interaction, not everyone has access to the internet this would contradict most research that advocates for remote working being more accessible. 
 Yonatan-Leus & Brukner (2024) completed a study which examined the differences, benefits, and limitations of AI chatbots in comparison to human therapists. They claim that as artificial intelligence (AI) continues to evolve, it has potential to enhance therapeutic interventions. The findings suggest that AI can provide basic empathetic support. However, the study is limited to single interactions and does not account for the rich, nuanced communication that human therapists can offer through tone of voice, facial expressions, and body language. The results revealed notable differences between AI and human therapists. AI demonstrated higher scores in perspective-taking and empathic concern, and was more likely to employ supportive interventions. In contrast, human therapists were more inclined to offer advice, provide information, explore dysfunctional patterns, and ask clarifying questions. This study presents an overall positive representation of using AI chatbots However, an article written by (Gardiner & Mutebi 2025) discussing AI and Mental Healthcare, suggests that many wellbeing apps and chatbots ‘lack appropriate professional and ethical regulation’. 
Many researchers emphasize that reducing stigma is a significant benefit of online therapy as it provides more privacy and anonymity for clients which fosters greater openness and less inhibition when discussing emotional issues (Stoll, 2020). Gopinath (2024)  states that remote therapy can be particularly appealing to individuals who are concerned about the stigma commonly associated with seeking mental health care. Highlighting significant differences in attitudes within different cultures in which stigma and discrimination will prevent people from seeking help, Consequently, online therapy can offer a more accessible and less stigmatizing alternative for those affected by these barriers. Gardiner & Mutebi (2025) research also supports this idea, they claim that AI chatbots enhance accessibility and are beneficial in that they help "destigmatize therapy" while offering clients a sense of anonymity.  
Another aspect of the work that requires adaptation to suit remote working is Practice-based skills. In psychotherapy this refers to specific techniques and approaches that therapists use in their day-to-day work, these skills are used to foster effective therapeutic relationships and facilitate client progress and growth. Examples of practice based skills are active listening, paraphrasing and immediacy. These are essential skills for creating a supportive, safe, and empathetic environment for clients. To use practice based skills effectively It involves the therapist being present and attentive, not only to the client's words but also to non-verbal cues, such as tone, body language, and emotional nuances. It is generally agreed by researcher that this is more difficult to achieve on line but not impossible the therapist must be more creative in the way they communicate and use their skills
Creative therapy and experimentation are therapeutic approaches that incorporate non-traditional techniques, such as art therapy, to help clients express themselves, explore emotions, and gain insights into their experiences. Creative therapies can be particularly effective for individuals who struggle to articulate their feelings or thoughts through traditional talk therapy. Therefore, if traditional forms of communication are more challenging in an online setting, it may be beneficial for therapists to explore and experiment with more creative approaches. Creative therapies could be successfully adapted for online therapy. This could be beneficial for clients who find it difficult to express emotions verbally. By integrating creative processes into virtual sessions, therapists can help clients engage more deeply with their emotions, and develop valuable coping strategies in an accessible, supportive environment. Additionally, the use of apps or online resources can enhance therapy as potentially clints could engage in self-help activities between sessions.
There are many benefits to remote working these include increased accessibility and convenience, especially for clients who may live in remote locations, those who cannot afford transport or those who may have a disability or other illnesses that may restrict their ability to physically attend sessions. Additionally, remote working offers more flexibility  around scheduling time and location of sessions, and can be more cost effective for both client and therapist. However it can also present challenges that require careful attention from both therapists and supervisors. several ethical issues arise that are unique to remote interactions in therapy and supervision. (Stoll et al 2020) 
The BACP and NSCP provides guidance for its members ensuring they have an Ethical Framework which emphasises the importance of making certain that  practitioners are competent in all aspects of their work, including remote therapy. It provides resources such as factsheets, guidance, and training to support practitioners in maintaining high standards of practice. One of the most significant ethical concerns is privacy and confidentiality there are more risks around maintaining the confidentiality and security of client information. The risk of cyber threats such as hacking, data breaches, and unencrypted communications are cause for concern. Even secure platforms are never completely free from risk. The therapist has more control over addressing these risks in a face to face setting. (Palomares R, et al 2018). Confidentiality and respect for privacy are central to therapy and supervision. Breaching these principles can lead to harm, legal consequences, and loss of trust between the client and therapist or between the supervisee and supervisor. Therapists and supervisors are required to use encrypted, secure platforms designed for remote working and should discuss the importance of privacy with clients and supervisees as part of their agreed contract, ensuring that all parties understand their responsibility to maintain confidentiality.(Stoll et al 2020)
Other ethical considerations involve the technological competencies of both the therapist/supervisor and the client, as well as the need for specialised training. Communication challenges specific to technology also play a critical role, alongside the necessity for robust strategies to address crisis intervention and emergency situations. (Stoll et al., 2020). Crisis management also becomes more complex in remote settings, particularly when dealing with issues such as suicidal ideation or domestic abuse. Therapists may need to establish solid protocols and gather more information, such as the client's location and support network. This highlights the importance of including provisions in the contract between client and counsellor that clarify the client's location, identify who is present with them, and establish emergency contacts at each session. A well-defined, clear, and concise contract should be developed with the client, addressing all relevant ethical considerations, risk management strategies, and setting clear boundaries and expectations (Wells, S. et al, 2015)
Stoll et al (2022) advocates for online psychotherapy claiming that can be provided from anywhere. In contrast, Oakes and Kelly (2021) argue against providing therapy remotely for people in other countries. Emphasising that therapist need to be a familiar with international laws and legal requirements for working remotely with patients in other countries may include adhering to the legal and regulatory guidelines of the client's jurisdiction. There may also be implications for insurance. Additionally, they emphasize the importance of comprehensive training for all therapists to ensure their competence in remote work, including a thorough understanding of ethical approaches, guidelines, and the relevant legal requirements and policies. Other researchers also reinforce the message of the significance of continuing to develop and evaluate high quality training programs for therapists/supervisors. Ensuring that they have the expertise and develop the skills needed for remote working Geller (2020). Likewise, Smith & Gillon (2021) conclude that therapist require adequate training to develop new skills and enhance their  existing skills to manage the remote work effectively. 
Therapist and Supervisors conducting online work should be familiar with the disinhibition effect and its impact. The disinhibition effect describes how some people have a tendency to behave more openly when they are in a virtual environment. They may disclose information that they would not feel comfortable to do in a face to face interaction, and this could happen in both positive and negative ways. Some people feel safer behind a screen and open up more quickly and become more vulnerable. It can lead to a deeper connection with the therapist In contrast, individuals may behave inappropriately, such as overstepping boundaries. This can happen for several reasons, such as a sense of disconnection from the therapist, a perception that the therapist is less "real" or the belief that they are less likely to be judged. Therapists must prepare for the disinhibition effect by establishing clear boundaries. This underscores the importance of creating strong, transparent contracts with clients. Therapists should take the time to review these contracts with clients, ensuring they understand important aspects, such as when and how they can contact the therapist, expected response times to emails, and other relevant guidelines. Additionally, therapists should manage clients' expectations by discussing the potential emotional impact of opening up too quickly, using skills such as grounding techniques to help clients to set their pace (Peschka et al. 2025). In contrast, David Fleming (2009) argued that a client may be less likely to open up online as some client experience a sense of  intrusion when receiving psychotherapy remotely in their own home, and this can have a negative impact on client autonomy.
To conclude, the historical significance of physical presence in face-to-face therapy has long been considered essential for establishing a deep connection between the client and therapist, with the therapeutic relationship, presence of the core conditions and use of practice based skills playing a pivotal role in the success of the therapeutic process. Research has shown that therapist can creating a safe environment and fostering this connection type of connection in remote settings. However, it is suggested that therapist need to be flexible, creative and willing to adapt their ways of working, in addition to sourcing high quality continuous training, and being committing to continuing to develop and enhancing their skills to work effectively in remote settings. Therapists also need to adapt by setting clear boundaries, developing strong technical skills, and finding effective ways to manage potential disruptions or technical difficulties. Research indicates that if therapists successfully adapt to the online environment capturing the essential elements of in-person therapy, remote therapy can achieve equally successful outcomes to those achieved through face-to-face sessions.
It is crucial to acknowledge the individuality of clients and the importance of personal preferences regarding therapeutic modalities, as well as their choice between online or face-to-face therapy. The central principle is that clients should have the autonomy to make informed decisions about their therapy, ensuring it aligns with their unique needs. Remote therapy presents an additional option, offering greater flexibility and choice in accessing psychotherapy. Research indicates a significant shift in attitudes toward online therapy (Islam, M. 2024), with both clients and therapists becoming increasingly more comfortable and accepting of remote work. This trend is expected to continue evolving as technology advances and new methods of working emerge. Interpreting the research and its findings helps therapist and supervisors to deciding whether or not to engage in online psychotherapy, and to understand their responsibilities in informing clients about risks and benefits, and continuous awareness around improving ethical guidelines.
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