
Focus on: Working at a distance

W
HEN BORIS JOHNSON ushered in social

distancing and lockdown responses to the

Covid-19 pandemic, like many others, my

private psychotherapy and supervision practices changed

overnight. 

I’d seen the distressing and traumatic news coming out

of China, Italy and Spain, so when the lockdown came it

wasn’t a great surprise. In my anticipation of it, I’d begun

having discussions and re-contracting with my clients

and supervisees, to gain their consent to move our work

together online, or more correctly to begin working

together at a distance via technology; a safe, social

distance. My clients’ responses were varied, ranging from

pragmatic, ‘well, we have no choice’, to excited ‘oh that’ll

be different’, to ‘I’m not sure but I’ll give it a go’, to ‘no

I’ll take a break and come back once the lockdown is

over’. 

What do I mean by working at a distance? BACP

define it as the ‘delivery of psychological therapies “at a

distance”, where communication between client and

therapist takes place using a variety of technologies

(Competencies p3) webcam, the phone, emails and IM

(instant messaging)’ ACTO (Association of Counselling

and Therapy Online).  I think of working at a distance as

a continuum of technology usage in association with the

physical body and actual time. The continuum starts with

webcam, then moves to the phone, then IM and lastly

email. I think of it in this order as to me it corresponds to

how much of the physical body of each other do we have

present together in real time? With webcam I have part

physical bodies together at the same time

(synchronously) a reduction with the phone even less

with IM and finally email, where the physical body of the

other is absent and at a different time to me

(asynchronously). For me, the physical body is present in

one shape or form even if our presence together is at a

distance.

From Tuesday 17th March 2020, I went completely at a

distance with all my known clients and supervisees. This

change didn’t daunt me. My (insured for working at a

distance and registered with the ICO Information

Commissioner Office) practice was already a blended

one, meaning I already had a number of distant clients

and supervisees working synchronously via either

webcam, phone or IM. I have been offering therapy and

supervision at a distance, since I became the Clinical

Lead for Kooth.com, a nationally award-winning children

and young people’s counselling service in 2007-2014. I

cut my online teeth working exclusively with anonymous

young people often disclosing abuse and suicidal

ideation; working at a distance I’m not easily scared (see

Evans 2013 & 2014). I am also a trained and qualified

Certified Cyber Therapist and a member of ACTO, I have

extensive experience of training counsellors to work at a

distance with children and young people and was a

member of the Expert Reference group who drew up the

BACP Telephone and E-Counselling Training Curriculum

(2016), so I’m familiar with this way of working.

I recognise that many colleagues may have been

daunted by this unfamiliar way of working. Therapists

who have never trained or felt inclined to work at a

distance, may have found they had to, were suddenly out

of their comfort zone or perhaps felt this way of working

was beyond their competency with existing clients and

particularly in thinking about taking on new clients. My

competency stops at email therapy.  I can work in this

way and choose not to, I simply don’t like it nor have the

confidence to do so. For some it will have been a steep

learning curve and creative adjustments will have had to

be made, it may have felt like a new alien language,

familiar but slightly different and hard to place.  ACTO

says it is ‘wise to consider working online if the situation

warrants it’ and Covid-19 certainly warrants it. 

This article is my contribution to the sharing of

knowledge, my reflections about the challenges and

potential of E-Therapy or telemental health, where

technology is seen ‘as a lens or conduit’ (Evans, 2018,

p92) to facilitate our communication with our clients.

Platform: Webcam

Our choice of platform/software is critical as it says much

about our commitment to safety, security and

confidentially regarding our client work. Using webcam

for conducting sessions may have been the medium of
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choice for many as it is the most similar way to working

face to face (f2f), we have some of the ‘body’ of the other

present so many will have probably felt less out of their

comfort zone?  

There is a lot of debate over which is the safest and

most secure platform, which complies with GDPR

compliance, offers total end to end encryption or is

HIPPA compliant, (Health Insurance Portability and

Accountability Act 1996, a US standard). In the UK, the

platform of choice presently is undoubtedly Zoom.com, it

is considered safe and secure and the platform

recommended by both ACTO and BACP, so it was of

concern to read criticism about its security (Morrison 2nd

April 2020).  Zoom’s response (Zoom 02/02/20) didn’t

prevent further criticism a week later (The Guardian, 11th

April 2020). Protecting our client’s data is paramount; for

expert advice regarding security see

https://www.catherineknibbs.co.uk

The ICO decision of ‘not prosecuting’ for any

unauthorised data breaches during the Covid-19

pandemic is on the one hand an acknowledgment of the

sheer number of people who may be unfamiliar with

working at a distance, now finding themselves doing so,

but it’s cold comfort to our clients if their data is

breached. As therapists ‘we want to do our best to protect

our clients by using software that is secure and we can

trust, know how to use it, and apply all the relevant data

protecting laws’ (Knibbs 2020). 

Other platforms do exist including Vsee.com used by

Nasa and HIPPA compliant (https://vsee.com) and

Doxy.me (https://doxy.me). If you are continuing to use

Skype, you may wish to read ACTO: ‘Good guidance

Note for Therapists: Skype’.  Skype was described to me

by Kate Anthony (personal communication), Director of

Online Training Institute as the equivalent of offering

face-to-face therapy with the door wide open due to what

many consider its lack of confidentiality and data

protection.

Many may experience webcam working as intense, as

your face and your clients’ faces are probably closer to

each other than they ever have been in the actual therapy

room. If the computer freezes we are both left frozen in

time and I have a unique opportunity to see and explore

my client’s face like never before, even if I think I knew it

well, knew what that expression meant, now I find I don’t

(they can do the same as now I’m on show too, whether

on speaker or gallery form, I can see myself). In this there

is an intimacy that has been previously absent, this has

required my clients and I to find ways to navigate and

comment about the closeness of our faces (us) and what

this means for us both.

‘You’re too near. I don’t like it’ says Marie* and as a

consequence we experiment with distance, moving my

laptop back and forth until we found a comfortable

distance, not too near, not too far away. This was a

dynamic exploration of closeness and its significance,

which would not have happened if we had continued to

sit statically with each other in the room, ‘humans yearn

to experience the wholeness and the safety of

togetherness, yet we are also separate enough to be wary

of others and to desire our individuality’ (Heiller and

Sills 2010 p.245). How clever to be able to experience this

via technology, how to connect and manage our distance

simultaneously.

Webcam working can feel exhausting as my attention

and focus is directed towards a face on a small screen for

uninterrupted lengths of time. There are less distractions

than when we are in the room together, noises outside the

tick of the clock, the occasional glance away. I

concentrate more on my clients’ words, their facial

expressions, their tone and pitch of voice, eye

movements, I lose the body ‘tells’ that told me so much. I

therefore work harder to fill in the conscious and

unconscious gaps, the silences (pauses or gliches?),

sometimes making correct interventions, sometimes not. I

have to see and in particular hear them in a different way.

Hearing my clients is amplified as I use headphones

which increase confidentiality as my clients can’t be

overheard. Headphones however, also transfers my

client’s voice directly into my ears, my head, my body. I

hear my clients, their fears, sadness, scare, tears

uninterrupted and unfiltered in my actual head. I become

aware of the somatic impact of their distress on my body,

or vicarious trauma and consider working without them

until I can process my countertransference in

supervision. I find I sit still for longer during webcam

therapy, my body can ache and I need to stretch in

between and after sessions and either stare off into the

distance or close my eyes once a session is over.  

Online environment: the new therapy frame

‘You’re in the wrong fucking room!’ shouted Lisa when

we met for the first time at a distance.  

In trying to be a good cyber therapist, I moved into my

study where the modem is located. In line with my cyber

training, I wanted to provide a more secure connection

offered by plugging myself in rather than working via
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‘Headphones . . . transfer my client’s

voice directly into my ears, my head, my

body. I hear my clients, their fears,

sadness, scare, tears uninterrupted and

unfiltered in my actual head. I become

aware of the somatic impact of their

distress on my body, and consider

working without them.’

*All client names have been changed.
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wifi.  This was not the connection Lisa required. She

demanded to see me in my familiar place on the settee by

the window. For her predictability in these unpredictable

times was crucial. She wanted reassurance, a human

connection. I felt like a bad cyber therapist, needless to

say, next week I moved rooms! 

Stilman, in his timely article ‘i-Self: accounting for our

digital identity’ published in the last (Vol 10:1) issue of

the Transactional Analyst asked ‘As a small thought

experiment, I wonder if you share more about yourself

online than you ever shared with your neighbour?’

(Stilman, p8).  My reply is a resounding ‘Yes’ due the

online phenomenon called the online disinhibition effect

(Suler 1997, 2004).  

Clients who I thought I knew, may present differently

at a distance, they may say far more than they would

have done f2f, or share distressing aspects of their history

that I wasn’t aware of.  I’d been working f2f with Zoe for

3 years. In her first distanced session, she disclosed the

sexually abusiveness of her partner. I was taken back, I

had no idea, I thought I knew her. For her not having me

present provided her with the freedom and the relief to

say all she had to. While some would argue that the

impact of her words on me are missing, these particular

words about abuse had been missing for three years. (For

a detailed read of the Online Disinhibition Effect and the

different types see Suler 1998 and 2004.)

With new clients the pace of disclosures may come

earlier in the work when I may not have a ‘feel for client’

yet and can leave me feeling overwhelmed. The pacing of

sessions becomes important, for some the online

disinhibition effect is liberating while others feel that this

new ability to express themselves freely represents them

better, ‘in removing the physical aspect of counselling,

the pure expression of mind and soul maybe

communicated effectively, bypassing the defences of

counsellor and client’ (Anthony, 2000).

Having a dedicated, private space, free from being

overheard and overseen are considered important for our

work and it would be favourable if my clients could also

find a dedicated, private space. At a distance, I cannot

insist on this nor control their space and lockdown has

further compromised privacy as in most cases partners,

families and housemates are around. Currently I am

carrying out therapy sessions with clients in their garden

shed, their bedroom, their car and their permitted one

walk a day. They are creatively adjusting to finding ways

to continue with their therapy. I have also carried out

sessions where small children have come into the room,

cats and dogs lie at clients’ feet and sessions where

clients have taken me on a mini tour of their room as they

search out tissues. Do I make these interruptions explicit,

or do I simply acknowledge to myself that these are

unprecedented times and have them remain outside of

the work with my client? If I don’t comment am I

pretending it didn’t happen and colluding in something? 

My assumption about the sanctuary and sacredness of

the therapeutic space is consequently compromised. The

therapeutic frame is changed, and needs to be re-

negotiated for this new way of working together,

boundaries are blurred in cyberspace and can appear

messy and fuzzy and this can lead to exploration for their

therapeutic value and meaning. One blurred boundary is

heightened by my use of my laptop for therapy and

virtual pub meet ups; it has dual functions and I need to

differentiate between work and leisure and know that

although it is the same tool, it has different functions and

purposes. One quick way I was taught to differentiate

between the two was to dress appropriately and

differently and take my distanced work as seriously as my

work offline. Another way was to recognise that although

the medium may have changed, my work as a therapist

hasn’t and I was still bound to the principles of ethical

practice and Codes of Ethics and Professional Practice

(UKCP) still apply in cyberspace.

One particular boundary blur is, whereas before I

could only imagine how my client lived, now I can see

into their space, their private world. Upon enquiry about

this, one client said she felt the sessions were more

mutual now.  She experienced a power imbalance

stepping into my therapy space, she felt disempowered,

‘clients in online therapeutic relationships regularly

report feeling a greater equality and autonomy, and more

frequently identify feeling an internal locus of control’

(Dunn, 2014, p81-82). Mutuality, the flattening of power

and hierarchy is something that online work is famous

for. What became important for my client and I was our

‘Online therapy metaphors and

symbolism go hand in hand and the

Covid-19 virus as a metaphor, symbol

and a reality has been noticeable in all

of the therapy sessions over the first

three weeks as clients recall their

lockdown tales.’ 

‘Clients who I thought I knew, may

present differently at a distance, 

they may say far more than they would

have done face to face, or share

distressing aspects of their history that I

wasn’t aware of.’
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discussion of ‘who owns the space between us, the space

we now occupy together?’ We concluded that neither of

us did, it was co-owned, co-created a sort of ‘third (cyber)

space’, ‘a space that is filled with a wide array of

meanings and purposes’ (Suler 1998). The third (cyber)

space provides space to play, to be creative, to use

imagination, it is dynamic playground for the

unconscious. A place to explore meaning, metaphor and

symbolism.

Another client said they felt intruded upon, ‘I come to

you and leave my shit with you, I walk home and my

house is nice, unspoilt’. This reminded me of how do I

support my clients in the transition from therapy space to

living space?  There is no stepping in and out of my front

door, there is no time to adjust while travelling home.

Clients end therapy and are in their living space with

their partners, family and housemates immediately there

and consequently may feel an increased sense of

vulnerability. I was also aware of being the intruder and

how that impacted upon me.

This client towards the end of the next session asked

me if I noticed anything different in her living room.  I

had, she’d closed the kitchen door and there was less

furniture around, yet to have said this would have been

inappropriate but how could I not notice arrgg! With their

environment on view I have more of my clients in mind.

She explained that she had moved her seating ‘off

camera’ so that she has a special place where I couldn’t

intrude. She had creatively adjusted her environment to

protect herself.  Online therapy metaphors and symbolism

go hand in hand and the Covid-19 virus as a metaphor,

symbol and a reality has been noticeable in all of the

therapy sessions over the first three weeks as clients

recall their lockdown tales. 

Another way I can re-negotiate the frame is through

the creative adjustment of my theory. While there are

specific theories, essential skills and considerations

regarding providing therapy at a distance, for example

assessment for suitability for online working including

risk assessment, the online disinhibition effect, working

without the physical presence, fantasy and anonymity, I

believe, as a transactional analyst I have a wealth of

theory which can be tweaked and adapted to the online

environment. Stilman (2019/20) adapted Cox’s Model of

Self (2001) to include the ‘i-self ’ (p10). In 2014, I talked

about young people expressing ‘their identity through

their username and their choice of avatar which can

represent either people (past and present), aspects of self,

(both false and real – Winnicott, 1951) or differing ego

states in particular . . . the Child ego state’, (Evans, 2015,

p155), together with adapting, Hargaden and Sills (2002)

Development of Self. I’m sure Berne would approve.

My client Trisha lives alone. I have always ‘known’

about her isolation however, seeing her in her home I

have an overwhelming sense of her loneliness. To witness

her alone in her home is different to her recounting her

loneliness, she can actually show me and in the showing

me, we share the experience, and consequently she feels

less lonely.  

It has always been my opinion since working with

anonymous young people that although you ‘lose’ the

whole body or part body of the other in working online,

the body you never lose, is yours. Bollas states ‘that in

order to find the patient we must look for him within

ourselves’ (1987, p202). Technology is now the lens, the

conduit through which I am tasked with finding my

clients and supervisees. My countertransference is

crucial in working at a distance. I need to pay attention

to how do I feel in my body in the absence of their

physical presence and as Dunn says ‘describe it’ to my

clients. ‘Transference and countertransference

phenomena feature powerfully with online interactions. . .

without the other clues (body language, etc.) that exist in

f2f meeting, there is more need and, indeed, more

freedom to describe inner responses and to request

information from the other about the same’ (Dunn, 2014,

p82, found in Evans 2018, p91). Kate describes me as

‘softer’ online, Hazel comments how she doesn’t think I’ll

suit longer hair.  These descriptions may require me to be

more active than I would necessarily be in f2f work to

uncover their meaning and significance.  

When I started working at Kooth.com though, I

considered any distant relationship and consequently

therapy for that matter to be inferior or secondary to the

relationships I engaged in f2f. I believed relationships

conducted via technology could never compete with the

‘real’ thing. I was in hindsight asking ‘how do we have a

therapeutic relationship when the other person isn’t in

the same room as me, the same city, the same country

and we can’t even see each other?’ 

I believe I engage in the distant therapeutic

relationship in the same way I do f2f, albeit with some

additional awareness derived from the different medium.

I adopt the philosophical underpinning of TA, namely I’m

ok, You’re ok. Hargaden, writes that what helps people is

‘For some the . . . disinhibition effect is

liberating while others feel that this new

ability to express themselves freely

represents them better, “in removing the

physical aspect of counselling, the pure

expression of mind and soul maybe

communicated effectively, bypassing the

defences of counsellor and client”

(Anthony, 2000).’ 
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‘our personal relational abilities for emotional

engagement, discernment, nuanced attunement and most

of all our integrity that will inform how we work with

people’ (2016, p1). While she wrote this about the f2f

supervisory relationships it can equally be applied to

working via technology. Relational depth and working at

a distance are not mutually exclusive. The distance

between myself and my clients still requires us to digest

and make meaning of what emerges individually and

between us and for me. The meanings we make may be

different than the meanings we’d make f2f, however, the

therapeutic relationship whether at a distance or f2f is the

heart of the work I do with clients. Ruptures and

enactments still occur, more so due to the disinhibition

effect.

Since working at a distance, I have been converted to

seeing the potential of working this way, increased

accessibility, convenience, reduced stigma etc.  I have

also been aware of the challenges this way of working

poses. When I worked at Kooth.com, I was constantly

being asked ‘how do you work with risky behavior and

safeguarding in cyberspace when your clients are

anonymous?’  It was a pertinent question. I have a client

who self-harms.  In the room I can monitor her threshold,

her tolerance to what we are talking about. At a distance

where her body is only partly visible, this becomes

problematic. I can’t see her in the same way and my

anxiety increases. When I used to train therapists and

counsellors to work at a distance with risk, my mantra

was ‘to successfully work at a distance with risk you have

to contain your anxiety in order to contain the client’. Is

that any different to working f2f? 

Supervision and training

I originally trained in cyber therapy as I was working in

the field and wanted to have an academic understanding

of the medium to supplement my clinical understanding

of the online counselling service I worked for. I felt

strongly that as I was the visible face of the service it was

paramount that I was a trained and qualified cyber

therapist. To go to national conferences and present

workshops about working at a distance with children and

young people without the specific training and

qualification was not an option for me. 

BACP and ACTO say it is preferable if you are trained

to work online and if you want to consider further

training, I’ve included a list of training providers. The

same consideration is given to supervision, you ‘should’

have a supervisor who is either trained or at least familiar

with this way of working, however a global pandemic

might not be the best time to change supervisors! 

I have found supervision fundamental to

understanding the relational dynamic evoked through the

emergence and spread of the Covid-19 virus, I am aware

of us all being in unchartered waters. In my nearly 20

years of practice, this is the first time that I, as a therapist

together with my clients and supervisees have been

experiencing the same devastating and existential threat

at the same time. 

Marie comes to her session saying she has nothing to

discuss, she hasn’t been anywhere or done anything. We

sit quietly together until she eventually says that she isn’t

sleeping well. She spent a large part of the night awake

worrying about death and loss. We explore this together,

then she suddenly looks up and says, ‘oh sorry, this must

be really hard for you to hear, you must have your own

stuff going on too.’ While her reaction can be traced back

to her history, there is a current reality to her concern, we

share the existential threat from Covid-19, a collective

experience of grief, loss and trauma.

At the time of writing this article we are entering the

fourth week of lockdown, by the time it is published we

may or may not still be in this position?  Presently

though, our new normal is that therapy will be offered at

a distance for the foreseeable future. In my practice the

technology has become secondary as clients become

familiar with it, it is becoming normalised and cyberspace

as the new therapy space is becoming normalised too.

Therapy has resumed, and what has emerged in all of the

work is how our protocol has been disturbed by both the

pandemic and lockdown. Tales of loss of freedom, jobs,

missing family and friends, loss of identity and the re-

structuring of it, history is being retold in the present; it

has been exhausting. 

One of the challenges about offering telemental

therapy at this current time is that we are doing so in a

time of global crisis and national lockdown. While

working at a distance has provided us all with the means

to carry on working privately, to carry on with our

continuum of care towards our clients, to continue to earn

a living, what has been missing for many therapists and

clients is positive choice. Many are working via

technology not because they want to but because they

have no choice and will probably return to f2f therapy

while considering their distance therapy a temporary

holding experience. This I think misses an opportunity to

explore what we find important in our relationships both

those at a distance and closer. We can ‘avoid entering into

dialogue about what we care about, what we value and

what we might miss while we use hardware to facilitate

Online training organisations

• Academy for Online Counselling and Psychotherapy

https://www.acadtherapy.online

• Online Training for Counsellors

https://www.onlinetrainingforcounsellors.com

• Online Therapy Institute

https://www.onlinetherapyinstitute.com
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expression of our internal world’ (Evans, 2014,p164).

Personally, I will continue to offer a blended therapy and

supervision service, where for some working at a distance

is and has become their ‘preferred dwelling place’ (Oates

2011, p155), it suits me and won’t suit, and hasn’t suited,

everyone. It is different to working f2f, not better,

certainly not worse or second best. I hope if you haven’t

experienced offering therapy or supervision at a distance

before, you didn’t get lost in cyberspace and find your

way home.

March 2020 was the month our profession changed.

Like an annoying little sibling therapy offered at a

distance grew up overnight, came to the rescue and

provided us all with a creative learning opportunity.

Technology really did become our essential piece of kit, a

hardware that rapidly became an ‘architect of our

intimacies’ (Turkle 2011, p1), (Evans, 2014, p164).
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