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Abstract 
 

Research on counselling psychologists adapting their working practices during a health crisis 

is rare. Informed by existing literature on past and present epidemics and pandemics, the aim 

of this qualitative research was therefore to provide a novel perspective on the experiences of 

counselling psychologists adapting their practice from home during government-imposed 

lockdowns amid the COVID-19 pandemic. Interpretative phenomenological analysis was 

employed to analyse data obtained from six counselling psychologists who described their 

experiences during individual, one-to-one semi-structured interviews conducted online via 

Microsoft Teams. The analysis identified four Group Experiential Themes (GETs): ‘intense 

emotional reaction’, ‘newness’, ‘the experience of multiple losses’, and ‘gains’.  

The first GET indicates that participants experienced intense emotional challenges linked to 

the unprecedented nature of the pandemic, the shift to remote work, and the merging of home 

and work domains. The second GET captures the experiences of counselling psychologists who 

felt unprepared and encountered challenges in transitioning to remote work from home such as 

setting up appropriate home offices, navigating online therapy platforms and coping with 

technological limitations. Additionally, they underwent shifts in the quality and nature of the 

therapeutic relationship. These challenges engendered concerns about professionalism, 

confidentiality and work-life balance, causing the participants significant distress. In addition, 

they sometimes resulted in burnout and difficulties in maintaining professional and personal 

boundaries. 

The third GET encapsulates the multiple losses experienced by counselling psychologists 

whilst navigating COVID-19 practice adaptations: the loss of social connections and increased 

isolation, the absence of traditional in-person therapy delivery, the intermittent loss of 

psychological intervention, and the shift in the expert role in the therapeutic relationship. The 
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latter engendered self-doubt and insecurities among counselling psychologists, causing them 

to experience high levels of distress. 

The fourth GET reflects not only participants’ experience of a positive transformation through 

COVID-19 lockdown practice adaptation, but also their discovery of positive aspects of online 

working as time progressed. For instance, counselling psychologists valued the acquisition of 

new skills which helped them embrace and accept remote work, especially the hybrid therapy 

delivery model which offered advantages such as effectiveness, flexibility, efficiency and 

accessibility. All participants demonstrated adaptability and embraced new working norms 

whilst prioritising self-care, self-compassion and self-awareness. They displayed resilience and 

experienced post-traumatic growth. This journey led to personal and professional development, 

fostering a sense of professional empowerment among the participants which, in turn, 

cultivated a greater appreciation for remote work.  

At an organisational level, to provide relevant support and learn from individual experiences, 

I have proposed recommendations for supervisors and managers to assist counselling 

psychologists in managing their emotional challenges during remote work, delivering therapy 

amidst technology issues, and maintaining online boundaries, confidentiality, and risk 

management. Additionally, psychology regulatory bodies and training providers should offer 

training to both existing and new counselling psychologists in effective online therapy delivery 

to prepare them for hybrid work settings and potential future health crises that may necessitate 

adapting their practice. To inform guidelines, one suggestion I have made is to research how 

counselling psychologists experienced growth during their adaptation to remote practice during 

the COVID-19 pandemic. This involves exploring factors, both personal and professional, that 

contribute to their post-traumatic growth. 
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Chapter One 

Introduction 

Chapter overview 

This introductory chapter provides the context for my doctoral research which focused on how 

therapeutic practices adapted during the COVID-19 pandemic. Specifically, my aim was to 

examine the experiences of counselling psychologists (CoPs) shifting to remote practice from 

their homes during lockdown. Throughout this chapter, I discuss various elements such as my 

personal context, my positioning regarding remote methods, situating them within the existing 

literature and how counselling psychologists traditionally work. Finally, I present an overview 

of remote practices in psychological therapy prior to the pandemic. 

How counselling psychologists traditionally work 

Counselling psychology is a distinct and relatively recent profession, having experienced 

noticeable growth and development over the past three decades (Jones, Nielsen & Nicholas, 

2016). Cooper (2009) described counselling psychology as ‘ethics in action’. At a micro level, 

CoPs embrace and integrate a humanistic and relational value system into their practice with 

the aim of understanding human experiences in their immediate context, as well as in their 

cultural, spiritual and social contexts. The key focus is on reducing individual psychological 

distress, with various therapeutic techniques and interventions utilised to support clients in 

understanding their subjective experiences, empowering them to make positive changes and 

undergo personal growth (The British Psychological Society, 2019; Woolfe et al., 2010). At a 

macro level, CoPs commit themselves to playing an active role in advocating social justice, 

equality and standing up against oppression ‒ principles rooted in humanistic and existential 

values (Gupta, 2022; Woolfe et al., 2010).  



 
 

Page 11 of 208 
 

Furthermore, they place a tremendous emphasis on collaboration ‒ a key aspect of 

psychological practice that extends beyond individual therapy sessions. Recognising the 

centrality of relationships and the intersubjective nature of therapeutic processes, they 

concurrently hold multiple perspectives. CoPs thus strive to form an inclusive, collaborative 

therapeutic relationship which serves as a vehicle through which psychological problems are 

understood and alleviated (Cooper, 2009; The British Psychological Society, 2019). Through 

an examination of multiple counselling psychology texts, Cooper (2009, p. 120) identified six 

key defining principles of counselling psychology: ‘prioritisation of the client's subjective and 

intersubjective experiences over the therapist's objective observations, focus on fostering 

growth and potential actualisation rather than solely treating pathology, orients towards 

empowering clients, commits to a democratic, non-hierarchical client-therapist relationship, 

appreciates each client as a unique being rather than a mere instance of universal laws, and 

understand the client as socially and relationally embedded, recognising potential experiences 

of discrimination and prejudice rather than solely focusing on intrapsychic aspects’. Thus, 

when I refer to counselling psychologists as working in a ‘nuanced way’, it denotes their unique 

approach which embodies these foundational principles and values. 

The use of remote mediums to deliver therapy prior to the COVID-19 pandemic  

Before the onset of the COVID-19 pandemic, therapists in the field of psychology had already 

established a presence in delivering remote online therapy. Richards and Viganó (2013, p.1) 

encapsulated the nature of online counselling by defining it as the ‘delivery of therapeutic 

interventions in cyberspace where the communication between a trained professional 

counsellor and client is facilitated using computer-mediated communication’. At that time, 

there were two types of online counselling: synchronous which included real-time methods 

such as videoconferencing, and asynchronous such as email communication. The key 

difference between them was the timing of communication, with synchronous offering instant 
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responses and asynchronous having a time lag. Synchronous methods included chat/instant 

messaging, audio and webcam, whilst asynchronous methods included email, forums and SMS. 

Such counselling involved the use of a computer and a video camera, and was described using 

a variety of terms, including videoconferencing, webcam counselling, real-time video 

counselling, telemedicine and telehealth (Backhaus et al., 2012). For the purposes of this 

chapter, it is referred to as the video medium. According to Berger (2017), videoconferencing 

resembles in-person therapy because it allows for two-way communication between clients and 

therapists through visual and audio interaction (Shandley et al., 2011). 

Research has demonstrated that online therapy can be effective, often comparable to or even 

surpassing in-person therapy settings (Barak et al., 2008; Richards & Viganó, 2013). For 

instance, Day and Schneider (2002) compared in-person, telephone and video medium 

counselling, and found that therapeutic relationships could be established effectively across all 

methods, with no significant differences in outcomes. However, the methodological rigour of 

their study was limited by conducting sessions solely in a clinic, and thus did not reflect typical 

videoconference settings. 

Several case studies have illustrated the effectiveness of online counselling, with some 

demonstrating positive results (Cowain, 2001; Manchanda & McLaren, 1998). However, these 

typically centred on cognitive behavioural therapy (CBT), potentially limiting their 

applicability to other therapeutic modalities. Although case study research lacks external 

validity, Flyvbjerg (2006) highlighted its value in providing detailed insights into individual 

cases. Notably, Simpson (2009) reported effective online therapy across various therapeutic 

modalities, suggesting that video medium delivery was effective regardless of the approach. 

The effectiveness of online counselling suggests that successful therapeutic relationships can 

be established in remote settings. Given the significant focus on such efficacy, researchers have 
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deemed it important to explore whether the therapeutic relationship influences the outcome of 

online therapy. To that end, Yuen et al. (2013) conducted a study exploring the relationship 

between the therapeutic alliance and therapy outcomes for social anxiety using acceptance-

based behavioural therapy via videoconferencing. However, the results revealed no significant 

correlation between the therapeutic alliance and therapy outcomes. Reviews conducted by 

Cavanagh and Millings (2013) similarly suggested that therapy outcomes in online settings 

may have been less reliant on the therapeutic relationship. One method that has been employed 

to study the therapeutic relationship involved comparing the online therapeutic alliance with 

in-person experiences. Such research indicated that the online alliance could be similar, 

different, or even stronger than the alliance experienced in-person (Richards & Viganó, 2012). 

Similar studies reported positive ratings by clients for the online medium (Preschl et al., 2011; 

Wagner et al., 2012). However, research also suggests that the therapeutic alliance is perceived 

as stronger when using synchronous methods such as video delivery, compared with in-person 

settings (Berger, 2017), implying that both mediums could be effective. 

Despite the wealth of research supporting the efficacy of online therapy in nurturing strong 

therapeutic relationships with clients, psychologists have rated the alliance as less effective. 

For instance, Rees and Stone (2005) investigated psychologists’ attitudes towards video 

therapy delivery by asking them to assess the therapeutic alliance in sessions conducted either 

in-person or via video. Their results revealed that psychologists consistently rated in-person 

sessions as establishing a stronger therapeutic alliance. Their concerns were rooted in factors 

that could potentially impede the therapeutic alliance, including technological disruptions and 

perceived challenges in accurately conveying warmth, empathy and sensitivity. Suler (2000) 

elaborated further on concerns regarding the inability of online therapy delivery to effectively 

cultivate genuine human interaction. Additionally, environmental factors such as screen size, 
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lighting and distorted eye contact have been identified as potentially influencing the digital 

experience (Jerome & Zaylor, 2000). 

In summary, prior to the COVID-19 pandemic, psychologists widely embraced remote online 

therapy, employing both synchronous and asynchronous methods. Whilst research supports its 

effectiveness, concerns persist regarding its ability to facilitate genuine human interaction. 

Despite several studies finding no significant difference between the therapeutic alliance 

between online and in-person sessions, psychologists still rated the latter more highly. The 

challenges they identified include managing technological disruptions and effectively 

conveying warmth and empathy.  

COVID-19 pandemic 

The COVID-19 pandemic posed a major threat to global public health, disrupting people’s 

daily lives and routines in an unprecedented manner. Initial reports emerging from the Hubei 

province of China described the novel virus as SARS-COV-2.1 In January 2020, the World 

Health Organization2 classified the outbreak of the disease as a global pandemic known as 

COVID-19. Following its onset, individuals had to make substantive adjustments to their 

personal and professional lives. The catalyst for this can be attributed to government responses 

to rising virus transmission rates and death tolls, whereby countries made the challenging 

decision to implement border closures and announced nationwide lockdowns in an effort to 

contain the virus (Xiang et al., 2020).  

To mitigate the spread of COVID-19, the United Kingdom (UK) Government implemented its 

first nationwide lockdown on 23 March 2020 (Institute for Government, 2021), based on data 

indicating that intensive care units within the National Health Service (NHS) were 

 
1 This strain of coronavirus is known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).  
2 The World Health Organization (WHO) informed the world about the COVID-19 virus on 30 January 2020 
and declared it a pandemic on 11 March 2020. 
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overstretched. This took the form of a governmental mandate instructing the public to stay 

indoors, permitting exceptions solely for essential activities such as purchasing food and 

medicine or taking one form of daily exercise (Jarvis et al., 2020). Although these harsh 

measures were designed to safeguard individuals and communities at large, the psychological 

effects were profound. The abrupt implementation of social restrictions isolated people from 

those outside of their household, disrupted their daily routines, induced financial strain and had 

an unquestionable impact on both their personal and professional lives. 

Personal Context 

In the interpretative phenomenological analysis (IPA) methodology I employed for this study, 

there is no strict requirement for bracketing personal experiences. This is because it is valuable 

to acknowledge how our prior experiences may shape our perspectives on certain phenomena 

and our approach to studying them. 

When the first COVID-19 lockdown was mandated in the UK, I was impacted by the fact that, 

as a counselling psychologist in training, in-person activities such as clinical work on 

placement and lectures came to a halt. Overnight, I received instructions to leave my clinical 

placement and academic settings and begin transitioning to remote work from home, which 

was an intensely emotional experience for me. As someone in the early stages of my training 

and without any prior experience in conducting therapy sessions over the phone or via video 

mediums, I was unsure of what that actually entailed. Fortunately, I had access to a laptop and 

service database. However, in terms of what I was required to do and how to set up my practice 

from home, clarity and direction were absent, resulting in an extremely stressful experience of 

practice adaptation.  

Then came the next challenge – my home was not adequately set up for home working as I did 

not have an office. Consequently, working from my bedroom was the only option, given that I 
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shared a home with family members, including children. This set-up blurred the lines between 

my private and professional life, making it challenging to establish boundaries for myself. As 

a result, I often found myself working late into the evening and even at weekends due to the 

ease of access to work, leading to a blurring of boundaries between my professional and 

personal life. 

Moreover, ensuring client confidentiality and privacy proved challenging, especially within the 

home environment, where the risk of others overhearing therapy content and breaching 

confidentiality was heightened. Similarly, clients encountered difficulties in finding a private 

and secure space within their household to receive their therapy sessions. 

Furthermore, at the time, I grappled with the deeply ingrained belief that ‘good quality’ clinical 

work and a robust ‘therapeutic alliance’ could only be established through in-person 

interactions, with the client physically present in a clinical setting. These uncertainties, 

compounded by the isolation experienced as a result of remote practice, completely 

disconnected me from my colleagues, peers and social support network and intensified my self-

doubt and anxiety as to whether I would be providing ‘good enough’ therapy to my clients. 

Overall, as I reflected on my personal experience during the initial transitional phase of 

adaptation, I found myself operating from a place of fight or flight, underscoring the intense 

emotional toll of navigating these unprecedented circumstances. 

During the initial phase of the first lockdown, I began to wonder if my colleagues were 

encountering the same level of difficulty in adapting to the changes in practice, and how they 

were handling it. Feeling overwhelmed, I envisioned them coping more effectively, which 

discouraged me from reaching out for support due to the fear of being judged as a ‘bad 

therapist’. The mandated pandemic lockdown practice adaptation felt distinct from existing 

remote work because there was no choice or control over the situation. Given my own 
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experiences, I sought to understand the experience of other CoPs who switched their working 

practice to their homes.  

Contextualisation of the literature review 

In the early stages of the COVID-19 pandemic, the literature predominantly consisted of 

quantitative studies that examined the mental well-being of healthcare workers (HCWs). Later, 

a number of qualitative studies on practice adaptation among HCWs emerged, revealing themes 

such as emotional, cognitive, practical and professional impacts. I utilised this literature due to 

the limited availability of literature specifically addressing psychologists (Embregts et al., 

2020; Liu et al., 2020; McGlinchey et al., 2021).  

In addition, the literature review focused on several studies that explored how psychologists 

adapted their practice within intellectual disabilities services. In these studies, the researchers 

performed a thematic analysis which uncover themes related to practice adaptation and well-

being (Embregts et al., 2022; Gregson et al., 2022). However, the researchers also 

acknowledged the limitations of this approach in fully capturing the depth of participants’ 

experiences, thus leading me to use IPA in my study. 

Finally, the review examined studies that explored the experiences of clinical psychologists 

(CPs) and applied psychologists, emphasising the importance of assessing the impact of remote 

working on the quality of therapists’ practice. For instance, Chemerynska et al. (2022) 

conducted research in order to understand the experiences of CPs working with clients with 

intellectual disabilities, utilising IPA for data analysis. Their findings suggest that 

psychologists demonstrated the capability to adapt to challenging circumstances. Similarly, 

Morgan et al. (2022) used IPA to evaluate the impact of remote working on the quality of 

therapists’ practice. They proposed that adjusting working methods could enhance the benefits 

of remote work and address potential challenges. The review concluded by highlighting the 
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scarcity of phenomenological studies examining psychologists’ experiences during a health 

crisis, especially within the realm of counselling psychology, which represents a notable gap 

in research. 

Overall, the literature review provided a comprehensive overview of existing research, whilst 

identifying gaps and the need for further exploration of psychologists’ experiences during the 

COVID-19 pandemic, particularly within the context of practice adaptation and the unique 

challenges faced by counselling psychologists. 

In this paper, the terms ‘psychology professional’, ‘therapist’, ‘counsellor’, ‘clinician’ and 

‘psychotherapist’ are used interchangeably to reflect the diverse terminology found within the 

global psychology profession, as evidenced by the literature review. These terms collectively 

refer to professionals who use psychological therapy to treat clients and support their mental 

well-being. 

Definitions: 

Coronavirus (COVID-19) – an infectious disease caused by the SARS-CoV-2 virus (World 

Health Organization, 2023) 

Pandemic – a novel infection that has rapidly proliferated worldwide and caused a high 

incidence of morbidity and mortality (Doherty, 2013, p. 42) 

Lockdown ‒ a government order for citizens to stay at home and only go out for essentials, 

with police imposing fines on those who fail to comply; while lockdown measures were 

imposed in the United Kingdom from March 2020 to December 2021 (Buchholz, 2020, p. 1; 

Institute for Government, 2021).  

In-person therapy ‒ traditionally, ‘face-to-face therapy’ referred to the therapist and client 

meeting in person for sessions. However, with technological advancements, online video 
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platforms have come to resemble face-to-face interactions more closely (Berger, 2017). This is 

because online counselling via videoconference technology has been considered to mirror face-

to-face counselling, primarily due to the visibility of the upper body. This resemblance is 

further enhanced by the interactive two-way communication between the client and therapist 

(Shandley et al., 2011). Additionally, Tudor et al. (2021) have noted similarities between ‘face-

to-face in-person’ and ‘face-to-face online’ sessions. Given its prevalence in psychological 

research, the term ‘in-person’ is now favoured and will be used in my writing. 

Counselling Psychology ‒ according to the British Psychological Society (2005, p. 1), 

‘Counselling psychology has developed as a branch of professional psychological practice 

strongly influenced by human science research as well as the principal psychotherapeutic 

traditions. Counselling psychology draws upon and seeks to develop phenomenological models 

of practice and enquiry in addition to that of traditional scientific psychology. It continues to 

develop models of practice and research which marry the scientific demand for rigorous 

empirical enquiry with a firm value base grounded in the primacy of the counselling or 

psychotherapeutic relationship.’  

Chapter summary  

In this thesis, my aim was to explore the experience of CoPs engaging in practice adaptation 

from home during the initial COVID-19 lockdown. Within the introduction, I highlighted the 

significance of this inquiry within my personal context, as I encountered this adaptation process 

alongside others. Additionally, I discussed the dynamic nature of CoP practice and the diverse 

array of research in this field. 
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Chapter Two 

Literature Review 
 

 Introduction 

This chapter presents a comprehensive literature review conducted prior to commencing the 

study. The intention was to critically appraise current literature on the adaptation of working 

practices in response to the government imposed national COVID-19 lockdown measures, 

specifically among psychologists. This enhanced my understanding of current issues and what 

is already known about this area of research. In this chapter, I present a clear overview of the 

COVID-19 pandemic, as well as other health crises, given that COVID-19 research is still 

emerging. In so doing, I discuss the gaps emerging from the literature, acknowledge the 

limitations of the literature review, provide the rationale for this study, state the research aims 

and formulate the research questions in accordance with the most suitable methodological 

approach. Lastly, I further contextualise the importance of exploring this research topic within 

the area of counselling. 

Literature review search strategy 

The journal articles examined as reference material for this research were accessed using search 

engines such as PsycINFO, Academic Search Complete, Google Scholar, PubMed, Scopus, 

and Science Direct. Additionally, I read books to increase the scholarly depth of the references 

and gather further information. I employed the following keywords for the searches: Epidemic 

OR Pandemic OR Quarantine, Quarantine and Lockdown, Psychologist AND Health disaster, 

Natural disaster AND Psychotherapy, Natural Disaster AND Psychologist, and Psychologist 

AND COVID-19. In addition, I searched the university library to obtain electronic articles 

whilst simultaneously using those accessible at the British Library. The selection of literature 

from these different outlets was then used to write this chapter.  
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Overview of restrictive measures imposed during the COVID-19 lockdown  

In the UK, the COVID-19 lockdown phase is now behind us and we are presently in the post-

lockdown phase. However, it remains in the wider community, maintaining a restrained 

presence without causing mass fatalities. During the initial national lockdown, people were 

required to adhere to various government mandated restrictions which included a requirement 

for individuals to remain in their homes, a prohibition on the mixing of households, and the 

closure of non-essential shops, hospitality and leisure industries (Institute for Government, 

2021; Sherrington, 2022). During the second lockdown,3 educational establishments such as 

schools and universities remained open for in-person learning; however, throughout the first 

and third lockdowns,4 institutions implemented remote online learning - for younger school 

children, which required parental supervision (Barber et al., 2022; Institute for Government, 

2021). This situation further complicated the lives of those who found themselves managing 

their work whilst simultaneously fulfilling their duties as parents, caring for their children and 

supervising their online classes. The multitude of changes prompted by the COVID-19 

lockdown profoundly affected all aspects of individuals’ lives, most notably by integrating all 

personal and professional activities within the home setting. 

Impact of COVID-19 lockdown on individuals 

The extensive impact of COVID-19 lockdowns on individuals’ lives created myriad challenges 

and disruptions across various aspects of daily life, interrupting the everyday rhythm people 

once enjoyed. A plethora of research suggests that individuals living through the COVID-19 

lockdowns were prone to mental and physical health difficulties due to factors such as social 

isolation, bereavement and financial insecurity (Sibley et al., 2020). Qiu et al. (2020) 

contributed further insights, suggesting the COVID-19 pandemic had the potential to leave 

 
3 The second national lockdown was implemented on 5 November 2020 for four weeks. 
4 The third national lockdown was implemented on 4 January 2021. 
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deep psychological scars on individuals due to the uncertainty and unpredictability of the 

future, lack of knowledge about the disease, the need for distancing and isolation, its rapid 

transmission and the significant threat it posed to life, all of which challenged the fundamental 

coping mechanisms employed by individuals (Horesh & Brown, 2020; Qiu et al., 2020; Wang 

et al., 2021). 

Exacerbating an already difficult situation, the pandemic led to the extraordinary circumstance 

of a massive loss of lives. In the UK, there have been 197,010 COVID-19-related deaths and 

23 million infections with COVID-19 (UK Government, 2020, 2023). This has given rise to a 

complicated recovery process and a difficult grieving experience for individuals (Cooper & 

Williams, 2020; Simon et al., 2020). Moreover, the lockdown restrictions imposed during the 

initial phase of the pandemic prevented individuals from being present with their loved ones at 

the time of their passing. This led to emotions of guilt, anxiety, sadness, anger, changes in sleep 

or appetite and a diminished interest in activities (Bonanno & Kaltman, 2001; Stroebe et al., 

2007). To further amplify the situation, additional restrictions were imposed on the possibility 

of physically gathering to mourn with family members and friends (Wallace et al., 2020), while 

restrictive caps were placed on the number of people permitted to join funeral ceremonies. This 

unprecedented absence of traditional rituals ‒ arguably disrupting the grieving process (Burrell 

& Selman, 2022) ‒ without attending a funeral to mark the transition to the irreversibility of 

death, give meaning to the loss, and receive social and emotional support meant that individuals 

were not able to process what had happened (Simon et al., 2020). The COVID-19 death rate 

thus had a profound impact on the entire UK population, whether individuals experienced the 

loss of a loved one first-hand or learnt about others’ losses as a secondary experience. This 

occurrence extended beyond personal lives, permeating into people’s professional lives and 

their work. 
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The impact of COVID-19 on individuals can be conceptualised in two ways: the effect on 

individuals personally and its effect on their professional practice. I believe these aspects are 

interconnected rather than mutually exclusive, and the way in which people practise is 

inseparable from their personal lives. In particular, when individuals are suddenly mandated to 

work from home without transitional space, this can create challenges in effectively 

establishing physical and psychological boundaries between one's personal and professional 

life. Because the global pandemic was an experience that was universally shared, it can be 

assumed that it impacted everyone, irrespective of their career specialisation. This transition 

leads to the subsequent section which focuses on the in-person delivery of psychotherapy.  

 

In-person delivery of psychotherapy  

A widely shared view within the field of psychotherapy is that in-person delivery facilitates the 

implementation of respect, openness, empathic understanding, and congruence within the 

therapeutic relationship (Rogers, 1951). Additionally, research indicates that clients have a 

strong preference for in-person therapy delivery (Day & Schneider, 2002; Renn et al., 2019; 

Wong et al., 2018). Traditionally, the training of psychologists leans towards in-person therapy 

delivery as the superior medium and is favoured by most psychotherapists. Furthermore, this 

approach was endorsed by Freud, who described in-person therapy as conducive to a friendly 

atmosphere within which successful therapeutic change is believed to occur (Freud, 1953).  

Hart (2018) highlighted the importance and value of non-verbal communication in continuous 

clinical assessment and psychological formulation. Her findings suggest that the majority of 

communication occurs non-verbally, with 55% involving emotions and attitudes being 

conveyed through facial expressions, 7% via vocal expression, and 38% through the tone of 

speech. This may be why psychologists favour in-person therapy as the preferred medium for 

delivering therapy. During the COVID-19 lockdowns, the British Psychological Society (BPS) 
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published guidance on how to switch psychological therapies to digital platforms or telephone 

(BPS, 2020) as a way of preventing virus transmission. This meant psychologists had to shift 

their practice to remote telephone and video platforms from home. This was viewed as a huge 

loss by psychologists who value working in-person, particularly CoPs, who work in nuanced 

and unique ways and engage in practices that operate on the periphery of the medical model. 

The subsequent section explores in more detail this shift in working practice.  

Adaptation to remote telephone and online therapy 

As the UK entered the initial COVID-19 lockdown, psychologists experienced an abrupt shift 

to remote work, a change for which they had minimal or no prior preparation (Cameron, 2020; 

Chemerynska et al., 2022; Morgan et al., 2022; Serrão et al., 2022). Studies indicate that remote 

telephone and online therapy were a potentially safe and efficacious alternative to in-person 

therapy during the pandemic (Swartz, 2020; Wind et al., 2020). Prior to the lockdown, an 

extensive body of literature already existed on working over the internet, as well as the 

effectiveness of telephone, online, and in-person therapies, particularly regarding the quality 

of the working alliance (Day & Schneider, 2002; Richardson et al., 2009; Simpson & Reid, 

2014). However, such research predominantly focused on person-centred or cognitive 

behavioural therapy modalities, raising concerns about potential limitations in terms of 

inclusivity. Recognising the importance of a diverse range of therapeutic approaches is crucial 

for a more comprehensive understanding of the subject. Therapeutic modalities, whilst sharing 

certain traits, diverge somewhat in their theoretical frameworks, techniques and approaches. 

Although all strive to enhance mental well-being, each modality offers distinct perspectives on 

psychological issues and their resolution. For instance, CBT seeks to address negative thought 

patterns and behaviour through collaborative, present-focused interventions (Beck, 1995). 

Conversely, person-centred therapy emphasises the importance of core conditions such as 

empathy, congruence, and unconditional positive regard during sessions to facilitate effective 
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therapy. (Rogers, 1946). Psychodynamic therapy, by contrast, delves into unconscious 

processes and past experiences (Abrahams & Rohleder, 2021). These differences in theory and 

practice render each therapeutic modality unique and tailored to address specific client needs 

and preferences. Moreover, the shift from in-person to remote practice varies with each 

therapist, as it is influenced by their training and specialist background, as well as their 

subjective experience of the event. 

Research conducted before the pandemic suggests that remote psychotherapy is effective for 

treating diverse diagnostic groups such as those with social anxiety disorder and posttraumatic 

stress reactions (Carlbring et al., 2018; Knaevelsrud & Maercker, 2007), and facilitates the 

formation of a strong therapeutic alliance in remote settings (Castro et al., 2020; Norwood et 

al., 2018; Simpson & Reid, 2014). During the pandemic, therapists across various modalities, 

especially those inexperienced with remote delivery, had to adapt their practices to suit remote 

mediums at short notice, and in a manner tailored to their specific frameworks. This presented 

a new obstacle for therapists (Kazantzis & Dobson, 2022; Waller et al., 2020). Given the 

specialisation of psychologists in diverse modalities, the strength of the therapeutic alliance, 

whether conducted online or in-person, profoundly shapes therapeutic outcomes (Castro et al., 

2020). Hence, understanding their unique experiences during this period is imperative.  

During the initial phase, several psychologists were reluctant to embrace online work, despite 

research indicating that internet-based CBT effectively treated and managed various 

psychiatric disorders, including depression, generalised anxiety disorder, social anxiety, panic 

disorders, phobias, adjustment disorder, bipolar disorder and obsessive-compulsive disorder 

(Kumar et al., 2017; Morgan et al., 2017). This may be because earlier research drew on the 

experiences of psychologists who voluntarily opted to practise online, freely embracing this 

new expansion of their work as it became accessible. Consequently, it does not accurately 

reflect the prevailing viewpoint among psychology professionals compelled to switch their 
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practice to remote online work during the pandemic. Nevertheless, the body of literature related 

to involuntary remote practice adaptation from home during the COVID-19 lockdown is 

growing rapidly. During this period, psychologists were urged to tackle the challenges of the 

COVID-19 crisis whilst remaining mindful of the ethical standards outlined by professional 

bodies (British Psychological Society, 2021; Chenneville & Schwartz-Mette, 2020).   

In one notable review, Poletti et al. (2021) examined the findings from 18 empirical studies 

which delivered psychotherapy through synchronous web technology and reported that online 

therapy demonstrated substantial equivalence to in-person therapy in its effectiveness for 

treating common mental health disorders (Poletti et al., 2021). For instance, it was efficacious 

in treating anxiety, depression and post-traumatic symptoms (Catarino et al., 2018; Egede et 

al., 2015; Wierwille et al., 2016). Moreover, those clients who received online therapy 

treatment reported levels of perceived quality of life, satisfaction and treatment credibility 

similar to those involved in in-person therapy (Egede et al., 2015). In another study, Sammons 

et al. (2020) conducted research at two different points during the COVID-19 pandemic; 

initially, during the remote practice adaptation phase, and then six months later. They observed 

an increase in psychologists' comfort with using online therapy delivery over time, probably 

influenced by their growing familiarity with the technology and increasing acceptance and ease 

of its use.  

However, despite evidence supporting the effectiveness of remote online work, there also 

appear to be widespread negative attitudes towards this approach. For instance, research 

suggests psychologists perceive online therapy as less effective than in-person therapy (Gordon 

et al., 2015; Schulze et al., 2019). This could be attributed to concerns about privacy, 

confidentiality, and security issues, psychologists’ competence and requirements for special 

training, communication issues related to technology, and the dearth of research in this area 

(Stoll et al., 2020; Titzler et al., 2018; Topooco et al., 2017). Furthermore, there has been a 
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noted reluctance among clients, especially those with prior experience in in-person therapy, to 

embrace online therapy (Apolinário-Hagen et al., 2017; Hantsoo et al., 2017). Nevertheless, 

other studies have found that once psychologists start delivering therapy online, this 

apprehension usually decreases (Sucala et al., 2013). A major concern psychologists had 

regarding online therapy concerned their ability to build a strong therapeutic relationship in a 

remote setting (Connolly et al., 2020; Roesler, 2017). However, other studies found that 

psychologists were able to maintain emotional connectedness with clients - such professionals 

felt that whilst remote work is different, it can still be effective, even if not perceived as 

equivalent to in-person work (Aafjes-van Doorn et al., 2021). Moreover, Futkowska et al. 

(2017) found that therapists working with adolescents and adults typically exhibit a more 

optimistic view of online therapy, despite recognising some concerns regarding the potential 

risks and technological challenges associated with this platform. This may be attributed to the 

fact that therapists understand that these age groups frequently utilise media across various 

social, educational and professional settings, potentially rendering online therapy a more 

acceptable alternative environment for such treatment (Rutkowska et al., 2023).  

Recent research indicates that because adapting to COVID-19 lockdown practices was an 

involuntary process, psychologists may have experienced a sense of loss and anxiety related to 

the shift away from in-person therapy delivery, expressing multiple concerns about building 

therapeutic relationships with clients and their professional competence for remote work during 

the earlier phase of the adaptation (Giordano et al., 2022; Pierce et al., 2021). Nevertheless, the 

literature indicates that with time, a large number of psychologists came to embrace and 

appreciate the effectiveness of online therapy (Aafjes-van Doorn et al., 2021; Daplyn, 2022; 

Embregts et al., 2022).  

In summary, research conducted before and during the pandemic has demonstrated that the 

effectiveness of remote online methods in treating psychiatric conditions is comparable to that 
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of in-person therapy. It also highlighted the importance of understanding psychologists’ unique 

experiences, regardless of their modalities. Despite this, psychologists frequently held negative 

attitudes toward this approach, as they felt they were unable to build a strong therapeutic 

alliance with clients online, despite evidence suggesting otherwise. However, with time, they 

were able to accept and embrace remote mediums. I will now explore how clients experienced 

remote practice adaptation.  

Client experiences of remote therapy during the pandemic 

According to Benzel and Graneist (2023), clients adapting to remote therapy during the 

COVID-19 pandemic lockdown found themselves responsible for creating a safe therapeutic 

space within their own homes, often needing to negotiate this space with family members. 

Consequently, concerns about confidentiality arose due to the possibility of others overhearing 

sessions. Clients also encountered technological difficulties with the intrusion of the ‘digital 

third’ into the virtual therapy room (Benzel & Graneist, 2023; Trub & Magaldi, 2017). 

Additionally, the absence of physical bodily communication, such as greetings and handshakes, 

was noted as a significant change in remote sessions. This lack of a physical dimension may 

have been perceived as compromising the security and reliability of the therapeutic alliance. 

Clients experienced conflicting emotions regarding potential therapist judgments due to their 

room being displayed on the video camera. However, they also expressed moments of 

happiness and appreciation for the opportunity to share their personal space (Benzel & 

Graneist, 2023). In addition, clients experienced a sense of loss without the ‘transitional space’ 

of travelling to and from therapy. This physical movement allows for reflection on the session 

and a change of scenery, which are important for distancing oneself from burdensome topics 

and feelings. Despite these challenges, Serhal et al. (2020) assessed how satisfied patients were 

with telepsychiatry in four areas: access and timeliness, appropriateness, effectiveness, and 

safety. Their findings suggested that both safety and access, as well as timeliness, emerged as 
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statistically significant predictors of satisfaction (Serhal et al., 2020). Von Below et al. (2023) 

found that clients experienced remote psychotherapy delivery as ‘good enough’ for COVID-

19 lockdown practice adjustment; however, their preference was for in-person sessions (von 

Below et al., 2023). I will now explore how the adaptation of practices affected the home 

environments of professionals. 

The impact of switching professional practice to the home environment 

The initial COVID-19 national lockdown required individuals to remain within their homes, 

potentially resulting in solitary conditions or cohabitation with other family members, 

including partners, children and extended family. In the UK, an unprecedented 46.6% of the 

working population worked from home using online platforms, with 86.0% doing so as a result 

of the pandemic (Cameron, 2020). Given that only a small number of individuals had prior 

experience of remote online work before the pandemic, the sudden nature of the lockdown 

meant individuals were not adequately prepared for the distinctive challenges of switching 

from their office to their home environment. Literature from the early phase of the COVID-19 

lockdown indicated that employees experienced difficulties in managing the balance between 

their professional and personal lives, resulting in dissatisfaction in both domains. 

According to boundary theory, individuals establish and maintain psychological, physical and 

behavioural boundaries around various life roles, such as those related to work and home, as 

part of their organisational framework. Having the ability to maintain such boundaries allows 

the individual to opt for the role most suited for a given situation (Ashforth et al., 2000). They 

also have the capacity to transition between different roles throughout the course of a day. 

Furthermore, although roles are typically bound to a specific physical and temporal context, 

such as being at work during designated hours, individuals also have the capacity to adopt roles 

that extend beyond their immediate physical location. 
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Boundary theory posits a continuum of segmentation to integration ‒ where employees keep 

their professional and personal roles separate with little overlap ‒ to integration where roles 

cross over and share similar identities (Ashforth et al., 2000). The practice adaptation from 

home that occurred during the COVID-19 lockdowns undoubtedly blurred the distinction 

between the two-domain role for individual employees by removing the physical separation of 

these spaces, resulting in more permeable role boundaries (Allen et al., 2021). This, in turn, 

increased the likelihood of transitioning between roles throughout the day. For instance, 

receiving a personal telephone call during work hours violated the work boundary, whilst 

receiving a work-related telephone call beyond work hours violated the home boundary. 

Previous literature reveals that such violations of boundary can lead to an individual becoming 

dissatisfied with their investment in professional or personal domains (Hunter et al., 2019).  

Furthermore, greater integration of boundaries can create conflicts between roles. In such cases, 

the home role and responsibilities may encroach on the work role or the work role may disrupt 

the home role, especially when working beyond normal hours (Delanoeije et al., 2019). 

Sullivan and Lewis (2001) affirmed this finding, reporting that employees believed the easy 

accessibility and proximity of work and home compelled them to work in the evening. From a 

beneficial standpoint, employees had greater personal freedom and flexibility to structure their 

day as they wished, with the added advantage of being able to conveniently attend to domestic 

responsibilities. However, their perception of this situation may have varied depending on 

whether they had a preference for segmented or integrated boundaries (Delanoeije et al., 2019; 

Kreiner, 2006). For individuals working from home, there is evidence to suggest a risk of home 

responsibilities disrupting work duties. This indicates a conflict between roles, where 

transitioning to the home role during the workday utilises resources originally allocated for 

work-related tasks (Delanoeije et al., 2019). Moreover, the absence of a transitional space 

between work and home, coupled with the absence of a commute to work, may have made the 
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transition between work and home roles particularly challenging, as the latter commonly occurs 

during the commute (Sullivan & Lewis, 2001). 

In summary, boundary theory provides insights into how an individual's boundaries may have 

been influenced by working remotely from home during COVID-19 lockdowns and illuminates 

the challenges remote workers may have faced in multitasking various roles during the 

workday. Beyond this, it is worth noting that not having access to a physical workspace in the 

form of an office may have substantially impacted the experience of those working from home. 

This leads to an exploration of the effect of COVID-19 remote home practice adaptation on 

professionals’ personal lives.  

The impact of remote online home practice on personal life  

The adaptation that occurred during the initial phase of COVID-19 lockdown measures 

required individuals to transition to a home-based work model, compelling them to strategically 

allocate a work area within their personal living spaces. This adjustment became especially 

challenging due to the widespread scarcity of extra space within households in which to 

establish a dedicated and confidential home office (Wethal et al., 2022). The closure of 

childcare, schools, and educational facilities presented additional challenges to maintaining a 

balance between professional and personal life. This exerted a particularly notable and 

disproportionate impact on women, who assumed household chores, prepared more meals due 

to restaurant closures and skilfully balanced caring responsibilities with home-schooling their 

children within the context of a home-as-office setting (Rudolph et al., 2021). Moreover, 

COVID-19 pandemic remote workers with young children found themselves having to work 

with an additional layer of background noise, adding complexities to their home practice 

adaptation (Rudolph et al., 2021).  
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In the literature, a drawback identified for individuals working from home was the extended 

periods of isolation from colleagues and the absence of a regular social support system, which 

adversely impacted their well-being (Bentley et al., 2016). Ellis et al.’s (2020) research findings 

align with the observation that the COVID-19 lockdown subjected individuals working from 

home to social isolation, leading to increased levels of loneliness that potentially impacted their 

well-being. This correlated with a reduction in job satisfaction and performance, along with an 

increase in stress levels (Bentley et al., 2016; Toscano & Zappalà, 2020). Bentley et al.’s (2016) 

findings emphasised the importance of organisational support for remote workers in enhancing 

the alignment between themselves and their environment, ultimately ensuring positive 

outcomes for home-based work. Furthermore, the job-control and support model posits that 

social support serves as a protective shield, mitigating the impact of the demands of work on 

overall well-being (Van der Doef & Maes, 1999). 

Before the COVID-19 pandemic, research on remote work generally categorised it as either 

beneficial or harmful (Koslowski et al., 2019). However, it was primarily based on participants 

occasionally and inconsistently working from home. Consequently, this body of research did 

not fully comprehend the intricacies of working from home in the novel context of a health 

crisis (Lamers et al., 2017). Psychologists work to create a secure space for clients, nurturing 

containment whilst valuing their work within confidential boundaries with minimal disruption. 

Consequently, exploring the experiences of psychologists in adapting to these changes in 

remote home practice is bound to provide valuable insights, especially CoPs who work with a 

set of professional values and in a nuanced manner.  

Burnout 

The concept of burnout was first coined by psychologist Freudenberger (1974) who 

characterised it as a process of physical and emotional exhaustion, fatigue, detachment and 

self-doubt experienced by individuals in caring professions. A steady growth in empirical 
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evidence indicates that occupational health gained heightened relevance in the context of the 

COVID-19 pandemic, with the significant negative impact of burnout extending to individuals’ 

personal and professional lives. This led the WHO to define burnout as a phenomenon specific 

to the occupational setting (Edú-Valsania et al., 2022). Specifically, the WHO (2019) defined 

it as ‘…a syndrome conceptualized as resulting from chronic workplace stress that has not been 

successfully managed’ (P.1). The earliest quantitative studies on the occupational stress 

experienced by psychologists focused on the work setting and revealed that this engendered a 

higher level of stress than working privately (Ackerley et al., 1988; Hellman & Morrison, 1987; 

Raquepaw & Miller, 1989). Subsequently, Vredenburgh et al. (1999) reported similar findings 

among CoPs. 

Research also reveals that psychologists are vulnerable to experiencing burnout due to their 

frequent exposure to emotive narratives of distress. Several quantitative systematic reviews 

identified both risk and protective factors linked to therapist burnout (McCormack et al., 2018). 

For instance, Simionato and Simpson (2019) and Pakenham and Stafford-Brown (2012) 

explored the prevalence of personal risk factors associated with burnout and found that the 

most commonly reported factors were age and duration of work experience. Other studies 

reported similar findings, enhancing the reliability and validity of such research (McCormack 

et al., 2018; Pakenham & Stafford‐Brown, 2012; Simpson et al., 2019). 

A cross-sectional study by Crescenzo et al. (2022) investigated the prevalence and predictors 

of burnout syndrome (BOS) among Italian psychologists. It also explored the differences 

between emotional exhaustion, depersonalisation and personal accomplishment based on 

voluntary or non-voluntary work. The findings revealed no statistically significant variations 

between the two groups. Additionally, psychologists who volunteered from Italian regions 

most affected by COVID-19 during the first wave exhibited heightened levels across all 

dimensions of BOS (Crescenzo et al., 2022). Furthermore, Serrao et al. (2022) reported a high 
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level of burnout in both the personal and professional domains of Portuguese psychologists 

during the initial phase of COVID-19 lockdowns. In addition, their data suggested that those 

with children younger than 12 years present at home during lockdown experienced higher 

levels of stress. The researchers made several recommendations to manage burnout such as 

emotion management strategies, self-care and mindfulness interventions. 

Enduring the COVID-19 pandemic undeniably affected psychologists, and was potentially 

worsened by the transition to remote work which might have contributed to their experience of 

burnout. Furthermore, their difficulties might have been intensified by the expected 

consequences of listening to clients’ distress in psychology sessions. Further research will 

enhance our understanding of the experiences of psychologists, especially CoPs working 

during the pandemic. The following section proceeds to consider the potentially highly 

distressing experiences and traumas psychologists were exposed to during the remote home 

practice adaptation.  

Trauma and highly distressing experiences of practice adaptation  

The definition of trauma varies across fields and contexts, encompassing a range of 

experiences. Beyond merely describing trauma, it also shapes individuals’ understanding of 

themselves, relationships, events, and the world around them (Holton & Snodgrass, 2023). 

According to the American Psychiatric Association (2022), trauma is defined as ‘an emotional 

response to a terrible event such as an accident, rape, or natural disaster’, an experience which 

entails ‘actual or threatened death, serious injury, or sexual violence’, which are acknowledged 

as constituting real trauma (American Psychiatric Association, 2022). Another clinically useful 

definition, found in Webster’s dictionary, describes trauma as ‘an emotional shock that creates 

substantial and lasting damage to the psychological development of the individual, generally 

leading to neurosis; something that severely jars the mind or emotions’ (Webster, 1995, p. 

1173). Allen (2001) noted that this definition aligns closely with psychotherapy perspectives, 
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suggesting that trauma is not merely an event, but also a response to it, signifying a lasting 

adverse reaction to the experience. In academic literature, the terms ‘stress’ and ‘distress’ are 

frequently used interchangeably. Within the context of this study, distress is defined as a 

negative, physical and psychological reaction to prolonged environmental and internal 

conditions, placing a strain on a person's adaptive capabilities (Williams & Huber, 1986). 

The COVID-19 pandemic impacted every aspect of human life, including employment, social 

interactions and finances, resulting in heightened levels of distress and exacerbating mental 

health issues for individuals and clients (Ren et al., 2020; Wang et al., 2020). Existing literature 

indicates that up to 80% of psychologists experience a high level of distress from life events 

and personal challenges at some point during their career (Strohm Kitchener & Anderson, 

2011). Moreover, research indicates that a multitude of factors made the adaptation to COVID-

19 lockdown practices highly distressing for therapists. The accumulation of these challenges 

resulted in a certain level of trauma in the midst of a deadly pandemic, where therapists faced 

the challenge of moving their practice to home environments after abrupt government-

mandated lockdowns. The lack of preparedness and guidance served as the initial and 

profoundly distressing experience for therapists, despite the prevalence of remote work which 

was still relatively new for many (Flannery et al., 2023; Shklarski et al., 2021; von Below et 

al., 2023). The transition from conducting therapy in person to delivering it remotely posed a 

significant source of stress for a large number of therapists. Research reveals that numerous 

clinicians experienced ‘techno stress’ or ‘Zoom fatigue’ (Wiederhold, 2020) from prolonged 

use of video platforms such as Zoom, resulting in exhaustion from extensive screen time. 

Interpreting clients’ body language became challenging, prompting therapists to rely more on 

observing facial expressions. This increased level of attentiveness further elevated the draining 

nature of client engagement (Flannery et al., 2023; Shklarski et al., 2021). The COVID-19 

lockdown also exacerbated therapists’ distress due to social isolation from their social network 
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and colleagues, coupled with feelings of loneliness (Hwang et al., 2020; Kluzowicz & 

Kluzowicz, 2021). 

Moreover, working from home meant there was no clear distinction between personal and 

professional lives. Therapists often found themselves multitasking, doing household chores 

during work hours, and working or thinking about their clients’ traumatic stories during 

personal time. This blurred boundary between home and work led to therapists experiencing 

high levels of distress (Baker et al., 2024; Flannery et al., 2023). Several additional factors 

potentially heightened this such as a lack of space at home for conducting remote therapy 

sessions for both therapists and clients. Distractions such as the presence of family members, 

children and pets further exacerbated these challenges, disrupting the therapeutic process and 

necessitating clarification whilst impacting emotional expression. Even therapists familiar with 

online therapy encountered significant emotional strain when establishing new boundaries, 

such as clients refraining from eating during sessions and protecting their own family members 

from exposure to clients’ traumatic experiences in order to maintain client privacy. 

Understandably, the transition to online practice increased the workload for individuals and 

had repercussions for the well-being of both therapists and their clients (Baker et al., 2024; 

McBeath et al., 2020; Shklarski et al., 2021). Moreover, Litam and Balkin (2021) suggested 

that during the initial phase of the COVID-19 pandemic, physicians experienced a slight rise 

in trauma levels. 

According to the literature, personal distress and vulnerabilities among psychology 

professionals such as experiencing intense emotions can cultivate empathy towards client 

issues (Smith & Moss, 2009; Zerubavel & Wright, 2012). However, conducting therapy whilst 

enduring ongoing personal distress could undermine therapist effectiveness, thereby raising 

ethical concerns. For instance, prolonged distress may result in professional impairment, 

manifesting as personal challenges that could compromise the effectiveness of therapy services 
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or even harm clients (Smith & Moss, 2009). Practitioners who are impaired and distressed 

might demonstrate inconsistency and incompleteness in their therapeutic delivery (O’Connor, 

2001). Therefore, it is essential to understand the impact of distress and trauma on 

psychologists, as professionals have an ethical responsibility to avoid causing harm, work 

towards benefiting others and strive for professional excellence (Health Care Professions 

Council, 2015; Oates et al., 2021). 

In summary, the pandemic required therapists to transition to remote therapy, leading to 

increased levels of stress, distress, and trauma as they adapted to technology, blurred 

boundaries between work and personal life, and distractions at home. Although therapists 

continued to empathise with clients, their personal and work-related distress may have impeded 

the effectiveness of therapy delivery. However, navigating through such high-level distress and 

trauma can also facilitate positive psychological changes, fostering post-traumatic growth 

(PTG), an aspect explored in the following section. 

Post-traumatic growth  

Tedeschi and Calhoun (1996) extensively discuss the negative physiological effects of trauma; 

yet despite this, some individuals undergo positive transformations as a result. These 

transformations encompass three overarching themes: personal strengths, interpersonal 

connections, and a newfound appreciation for life which includes openness to new 

opportunities and spiritual changes. Building upon this, the concept of PTG developed by 

Tedeschi and Calhoun (1995) provides valuable insights into the phase of growth and 

development following trauma. Tedeschi et al. (2018, p. 3) defined PTG as ‘positive 

psychological changes experienced as a result of the struggle with trauma or highly challenging 

situations’. The COVID-19 pandemic and the adjustment to remote practice posed considerable 

challenges for therapists. It is conceivable that PTG arising from stressful events such as the 

pandemic could aid in enhancing individuals’ overall adaptation to practice changes. This is 
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because personal growth can emerge as a consequence of experiencing trauma (Cui et al., 

2021). According to Tedeschi and Calhoun (1996), overcoming trauma can cultivate a renewed 

sense of self-reliance and competence, leading to perceived positive changes within oneself 

and enhancing confidence in facing future challenges.  

Furthermore, traumatic experiences may prompt individuals to reassess their interpersonal 

relationships, acknowledging their vulnerability and sometimes overlooked importance. 

Lastly, going through trauma could foster a deeper appreciation for life overall, marking a third 

dimension of posttraumatic growth (Tedeschi & Calhoun, 1995). Aafjes-van Doorn et al. 

(2022) examined how therapists responded to the challenges of vicarious traumatisation and 

transitioning to online therapy during the COVID-19 pandemic, exploring their experiences of 

resilience and post-traumatic growth. Tracking 185 psychotherapists across four stages of the 

pandemic, the findings revealed that therapists reported resilience during the early phases of 

COVID-19. Those who experienced higher levels of trauma and were more at ease with online 

therapy during the pandemic tended to undergo greater PTG (Aafjes-van Doorn et al., 2022). 

Furthermore, Jiang et al. (2023) reported that social support indirectly influences post-

traumatic growth through resilience, cognitive reappraisal and the cascading effects of 

psychological resilience and cognitive reappraisal. 

The experience of healthcare professionals working during a health crisis 

To the best of my knowledge, literature exploring psychologists’ experiences in adapting their 

working practices during the COVID-19 lockdown is limited and there is no literature available 

on CoPs. Nevertheless, the body of research on the COVID-19 pandemic is steadily growing 

due to the novelty of the virus. The dearth of research led me to utilise studies on past outbreaks 

such as Middle-East respiratory syndrome (MERS-CoV), severe acute respiratory syndrome 

(SARS), and Ebola, as well as more recent epidemics and pandemics. These studies focused 

on the experiences of applied psychology professions and allied healthcare professionals 
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(nurses and doctors). The findings from several such studies indicate that changes in work 

practices resulting from the COVID-19 pandemic negatively impacted the mental health of 

healthcare workers (HCW), leading to increased levels of anxiety, depression, insomnia, 

occupational stress (e.g. redeployment, lack of resources, poor organisational support), and 

somatic and stress symptoms in participants. Young single females from low socio-economic 

backgrounds were disproportionately affected (Li et al., 2020; Pappa et al., 2020; Rossi et al., 

2020; Xiaoming et al., 2020). Further investigation revealed that a large number of HCWs 

suffered from non-clinically significant exhaustion and chronic pain (Robinson et al., 2015; 

Teng et al., 2020). Liu et al. (2020) also found that senior male paediatric medical doctors in 

China exhibited higher symptoms of anxiety, depression and stress. Persistent indicators 

suggest that poor mental well-being not only impacts individuals on a personal level, but also 

at a professional level (Brooks et al., 2018; Sage et al., 2018). These findings suggest that the 

psychological impact observed in HCWs working under adapted practices during a health crisis 

may also extend to professionals such as CoPs who had to adapt their practice during the 

COVID-19 lockdowns. 

Cabarkapa et al. (2020) conducted a systematic review with the aim of investigating the 

psychological impact on HCWs facing epidemics or pandemics. The results incorporated 

comparable clinical conditions (Pappa et al., 2020; Rossi et al., 2020) and revealed that HCWs 

faced an elevated risk of experiencing trauma and encountering stigmatisation. Although 

drawing similar conclusions contributes to the reliability and validity of these reviews, it is 

important to note that these studies predominantly analysed some of the same set of papers, 

militating against any overemphasis on the findings. Nevertheless, the isolation and fear of 

uncertainty of contracting the virus experienced by HCWs lay at the forefront of the 

psychological challenge (Cabarkapa et al., 2020).  
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Notably, research conducted at the initial phase of the COVID-19 outbreak among HCWs 

generated analogous outcomes; for example, demographic and occupational factors were found 

to be significantly linked with negative mental health outcomes. Furthermore, a systematic 

review by Brooks et al. (2018) identified social and occupational factors affecting the 

psychological well-being of HCWs during the SARS crisis. Their findings revealed that the 

psychological impact of SARS on HCWs was linked to occupational roles, level of training 

and preparedness, exposure to high-risk work environments, experiences with quarantine, role-

related stressors, perceived risk, the availability of social support, social isolation, and the 

influence of SARS on their personal or professional lives. These factors can serve as indicators 

of the impact exerted on psychologists adapting their working practice to remote online from 

home during COVID-19 national lockdowns. The analysis of existing literature also revealed 

that the majority of studies exploring the experiences of HCWs during health crises utilised 

quantitative methods, including systematic reviews, cross-sectional studies and meta-analyses, 

employing tools such as surveys and questionnaires.  

The focus, however, now turns to the limited qualitative research available on HCWs as this 

offers a more nuanced and flexible approach which allows for an in-depth exploration of the 

complex health crisis, capturing insights from participants rooted in the rich context of their 

experiences of a given phenomenon. For instance, Embregts et al. (2020) studied the 

experience and needs of direct support staff during the initial days of COVID-19 lockdowns in 

the Netherlands. The findings indicated that participants encountered emotional, cognitive, 

practical and professional impacts (Embregts et al., 2020). Similar outcomes were reported in 

two other qualitative studies, one conducted by Liu et al. (2020) in China and the other by 

McGlinchey et al. (2021) in the UK. These reported challenges in newly adapted practices, the 

psychological impact on individual care providers, and the resilience and fortitude 

demonstrated by such professionals whilst working in the face of danger, despite disparities in 
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the healthcare systems of both countries. However, alongside their evident strengths, these 

studies also had a number of limitations. For instance, conducting interviews over the phone 

meant that the absence of non-verbal cues impeded the ability of the interviewer to build a good 

rapport with interviewees. In addition, both studies were interdisciplinary and involved 

multiple professionals; consequently, individual differences between professionals were not 

identified.  

It could be argued that the findings appeared to be similar because both studies were conducted 

during the early phase of the COVID-19 lockdown. However, a retrospective qualitative study 

conducted five years after the Ebola epidemic (Locsin et al., 2009) to capture the experiences 

of nurses caring for patients dying from the virus in Uganda exhibited commonality with these 

findings. Thus, it can be inferred that CoPs adapting their practice remotely from home may 

have undergone similar psychological challenges, as observed in the studies by Liu et al. (2020) 

and McGlinchey et al. (2021). I will now consider literature on the experience of remote 

practice adaptation by psychologists.  

The experience of practice adaptation by psychologists during a health crisis  

Qualitative research aimed at phenomenologically understanding psychologists’ experiences 

of adapting their working practices during a health crisis has generally been limited. Moreover, 

there is a significant lack of research specifically addressing the first-hand experiences of CoPs. 

In the initial phase of the COVID-19 pandemic, a qualitative study conducted by Embregts et 

al. (2020) explored the experiences of psychologists working with intellectual disabilities. The 

thematic analysis performed by the researchers unveiled three themes: working from home, 

adapting to the new reality, and advising and coaching support staff. This particular study 

highlighted the challenges faced by psychologists working remotely from home and striving to 

support service users at a service base. In another study, Gregson et al. (2022) explored 

psychologists’ experiences in UK intellectual disabilities services during the third lockdown, 
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focusing on service delivery and its impact on the psychological well-being of people with 

learning disabilities (PWLD). Three superordinate themes were identified: delivering 

psychological well-being, the well-being of PWLDs, and learning and future practice. The first 

theme captured adaptations to practice and the impact on participants’ personal and 

professional lives. This involved evaluating the accessibility and acceptability of the new ways 

of working, the questioning of their professional identity due to changes in roles and values 

within the profession, and acknowledging the loss of a team connection with colleagues, 

especially given the absence of informal interactions. At a personal level, participants 

highlighted their shared experience of living with the virus and the challenges of separating 

private life from professional responsibilities such as managing childcare whilst working from 

home. The second theme, the well-being of PWLDs, highlighted the resilience of PWLDs and 

the inequality they faced. The third theme, focusing on learning and future practice, 

underscored the importance of reducing discrimination and enhancing inclusivity (Gregson et 

al., 2022). In a subsequent study, Geraldina et al. (2023) explored the challenges faced by 

psychologists in Indonesia in adapting their working practices online. The researchers 

identified six key challenges in delivering mental health services online: namely, engagement 

difficulties, distractions, boundary maintenance, confidentiality concerns, efficacy assessment, 

and understanding attitudes towards online sessions. 

Furthermore, during the third lockdown, Chemerynska et al. (2022) explored the experiences 

of clinical psychologists (CPs) working with individuals with intellectual disabilities. The 

analysis identified two overarching themes. The first of these, ‘Survive or Thrive’, highlighted 

the emotional intensity and challenges faced by CPs as they adapted their practices. The 

blending of work and home boundaries proved to be a hindrance, gradually encroaching on 

their personal lives and complicating their ability to navigate challenges. Nevertheless, despite 

these difficulties, some psychologists thrived, demonstrating adaptability and even uncovering 
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unexpected benefits arising from the sudden onset of the pandemic. The second theme 

highlighted CPs’ perception of their patients as neglected and overlooked within society. The 

findings revealed how adept CPs were in adapting to exceptionally challenging situations 

(Chemerynska et al., 2022). Daplyn’s (2021) research focused on the experiences of 

transactional analysis therapists who worked through the COVID-19 pandemic. The study 

asked them about their experiences before, during, and after the UK lockdown, the aim being 

to understand how their feelings and work changed at different stages of the pandemic. Three 

main themes emerged from the analysis: Physical Safety Concerns and Evoked Feelings, which 

relate to the personal impact of the pandemic on therapists; and Preparedness, Changed 

Relationship with Clients, and Professional Empowerment, which relate to both the gains and 

losses associated with the professional impact. Aligning with the research questions, the 

findings were structured along a timeline of the pandemic. What sets this research apart is its 

focus on understanding therapists’ experiences by exploring their thoughts and feelings across 

three pivotal phases: the period preceding the first official UK lockdown, the shift to online 

work following the lockdown announcement, and the evolving sentiments of therapists as the 

pandemic unfolded. 

In another qualitative study, Morgan et al. (2022) explored the experiences of therapists who 

delivered remote psychotherapy during the COVID-19 pandemic as part of breast cancer 

services. The data were collected between the second and third lockdown period, which meant 

that participants encountered periods of both easing and subsequent tightening of COVID-19 

lockdown restrictions. Three themes emerged from the data analysis. The first was ‘Coping 

with COVID: from crisis to a new way of working’. This theme captured participants’ 

experiences of upheaval due to the pandemic and the impact on their personal and professional 

lives. It also illuminated how they navigated through the initial shock of the transition and 

devised strategies to deliver optimal services despite challenging circumstances. As 
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participants adjusted, they began envisioning the potential characteristics of a new normal. The 

second theme, ‘Remote working real therapy?: adjusting to novel barriers in therapeutic 

practice’ centred around the challenges therapists encountered during practice adaptation from 

their normal way of working to a novel way of remote working from their homes. This shift 

posed a challenge to their professional identities, reshaping their understanding of how they, 

as therapists, should deliver therapy. It elucidated how confidence in their abilities and the 

techniques they had traditionally relied upon were impacted. Participants’ reactions to this 

challenge differed, as a lack of prior experience or professional guidance meant they relied on 

their personal values and resourcefulness. The third theme was ‘Making connections through 

technology: the impact of technology on the therapeutic dynamic’. Here, participants identified 

that establishing a personal connection with their clients was a key aspect of delivering high-

quality therapeutic works. They detailed the profound effect of integrating technology on this 

connection and emphasised how its impact on the therapeutic dynamic fundamentally altered 

their therapy experience. The researchers concluded that consideration should be given to the 

impact of remote working on therapists and the quality of their practice. They argued that 

adjustments to ways of working could help to enhance the benefits of remote working whilst 

minimising potential issues (Morgan et al., 2022). 

Morgan et al.’s (2022) study contributes crucial insights to the body of COVID-19 research, 

pertaining specifically to the adaptation of practices during the later lockdowns. The emphasis 

lay on qualitatively exploring the lived experiences of therapists, focusing on their professional 

identity and how they extended this to remote online platforms. For this study, interviews with 

clinical psychologists, Macmillan psychologists, psychotherapists and a counsellor were 

conducted. Their professional identities revealed slight nuances, with each profession 

incorporating distinct training, methodologies and therapeutic modalities within its specific 

professional framework. Participants’ levels of experience ranged from newly qualified to 
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highly experienced with extensive years of practice. Moreover, variations emerged regarding 

their length of service and the levels of seniority they held within the field. All these factors 

probably affected the experience of remote practice adaptation for these participants. 

Furthermore, the participants had experience with a specific physical health condition (breast 

cancer); thus, the researchers recommended that future research be conducted to explore 

different client groups working with different modalities.  

Discussion and conclusion 

To conclude, a review of the literature surrounding CoPs’ experience of COVID-19 lockdown 

practice adaptation from home revealed that the body of research on pandemics is steadily 

growing due to the novelty of the virus. The dearth of literature, specifically on CoPs, 

necessitated the utilisation of research on applied psychology professions and allied health 

professionals during both current and past epidemics and pandemics. The existing literature on 

HCWs indicates that an adaptation in working practice during an epidemic or pandemic can 

adversely affect the mental health of workers, resulting in elevated levels of anxiety, 

depression, insomnia, occupational stress, somatic, trauma and stress symptoms among 

participants (Li et al., 2020; Pappa et al., 2020; Rossi et al., 2020; Wu et al., 2009; Xiaoming 

et al., 2020). Furthermore, those in senior positions encountered heightened levels of anxiety 

(Liu et al, 2020). Moreover, Brooks et al. (2018) found that the psychological well-being of 

HCWs working in a health crisis was associated with various factors such as their job roles, 

training level, preparedness, exposure to high-risk environments, quarantine experiences, role-

related stressors, perceived risk, availability of social support, social isolation and the impact 

of SARS on their personal and professional lives. 

The analysis of existing literature also revealed that most of the earlier COVID-19 pandemic 

research was quantitative, centred around the exploration of experience, the impact on HCWs, 

enhancing mental well-being and the improvement of support provided to staff. It 
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predominantly subscribed to a positivist ontology which assumes that experience is an 

objective reality that can be discovered through empirical testing (Li et al., 2020; Liu et al., 

2020; Pappa et al., 2020; Rossi et al., 2020). The positivist paradigm in which this is situated 

conceptualises the relationship between the researcher and participant as dualist and objective, 

which may be construed as a reductionistic approach to research within the discipline of 

counselling psychology (Langarizadeh et al., 2017; Ponterotto, 2005). Whilst CoPs broadly 

operate within the NHS setting, they employ clinical approaches and evidence-based 

knowledge utilised in the medical model. This understanding provides an incomplete overview 

rather than full and comprehensive insights into the perception of HCWs, yet CoPs also strive 

to understand the subjective experiences of participants (Murphy, 2017). Therefore, a 

recognition exists that qualitative research will offer a more comprehensive and profound 

insight into the lived experiences and meaning making of individual participants (Smith et al., 

2022). This is in line with the hermeneutic phenomenological approach employed in this study 

to explore the experience of CoPs adapting to their new practice from home due to COVID-19 

pandemic lockdown restrictive measures, a detailed discussion of which can be found in the 

methodology chapter.  

The literature review highlighted several qualitive studies conducted on HCWs during the early 

phase of the pandemic. For instance, Embregts et al. (2020) found that adapted practice during 

COVID-19 lockdowns in the Netherlands impacted staff emotionally, cognitively, practically 

and professionally. Liu et al. (2020) examined the experience of HCWs during the COVID-19 

pandemic in China. Both studies used thematic analysis to analyse their data. A UK-based 

study conducted by McGlinchey et al. (2021) generated similar outcomes, including challenges 

faced during the newly adapted practice, the psychological impact on care providers and the 

resilience demonstrated by HCWs when working with danger. The researchers broadened the 

scope of their study to explore the experience of a wider range of HCWs by including 
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paramedics, nurses, mental health and social care workers in their sample. This study was 

therefore highly inclusive, encompassing a diverse group of professionals. However, capturing 

interprofessional differences within such a varied sample group could pose a challenge. 

Notably, the body of qualitative literature exploring psychologists’ experience of practice 

adaptation from home during COVID-19 is steadily growing. Embregts et al. (2022) and 

Gregson et al. (2022) both investigated the experiences of psychologists working with 

individuals with intellectual disabilities during the initial phase of the COVID-19 lockdown in 

the Netherlands and the UK, respectively. Both used thematic analysis to analyse the data, 

based on which Embregts et al. (2022) identified three themes: (1) working from home; (2) 

adapting to the new reality; and (3) advising and coaching support staff. However, these themes 

were extremely vague and initial practice adaption involved the experience of intense negative 

emotions such as guilt and anxiety and dealing with clients’ challenging behaviour due to 

restrictive lockdown measures. A notable limitation of the study was that data were collected 

using audio recordings, which prevented the researchers from asking follow-up questions to 

expand on certain topics, perhaps accounting for the vagueness of the themes. In the study 

conducted by Gregson et al. (2022), three themes were identified: (1) delivering psychological 

service; (2) well-being of PWLDs; and (3) learning and future practice. The first theme 

captured important data about the practice adaptation of psychologists and the multitude of 

newness they experienced, as well as multiple losses (team, social connections, professional 

identity, etc). Both CPs and CoPs participated in this study. Because these studies employed 

thematic analysis, the emphasis was on identifying patterns and exploring surface-level 

content. By contrast, I wished to delve more deeply into the richness of participants’ 

experiences. Therefore, I felt IPA would be more appropriate for the purpose of my research. 

Chemerynska et al.’s (2022) research aimed to understand the experience of CPs working with 

an intellectual disabilities client group, using IPA to analyse the data. The findings suggested 
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that psychologists have the ability to adapt to extremely challenging circumstances. Similarly, 

Daplyn (2021) examined how transactional analysis therapists adapted during COVID-19, 

capturing their experiences before, during, and after the UK lockdown. Three main themes 

emerged: personal impacts such as safety concerns, and professional shifts including changes 

in client relationships and empowerment, analysed across different stages of the pandemic. In 

so doing, they provided insights into therapists’ evolving experiences and emotions throughout 

the crisis. Applying the same method of data analysis to a sample of applied psychologists, 

counsellors and psychotherapists, Morgan et al. (2022) highlighted the importance of assessing 

the impact of remote working on therapists and the quality of their practice. The researchers 

suggested that adjustments to ways of working can help to optimise the benefits of remote work 

whilst mitigating potential challenges. 

Furthermore, despite advancement in research on the experience of HCWs working during the 

COVID-19 pandemic, few studies have phenomenologically explored the experiences of 

psychologists adapting their working practice during a health crisis. There also appears to be a 

notable scarcity of research specifically examining the first-hand experiences of CoPs. This 

represents an important gap in the research with respect to the lived experiences and emic 

perspective of CoPs adapting to their practice during the COVID-19 lockdowns.  

Research rationale 

The implementation of COVID-19 lockdown remote practice adaptation presented a multitude 

of challenges for applied psychology professionals, as evidenced in the literature, inducing 

extreme levels of distress and trauma as they modified the delivery of therapy using remote 

online mediums. This impact was experienced in multifaceted ways in both their professional 

and personal lives as the segmented boundaries of each domain started to dissolve and 

integrate, as outlined by boundary theory. Psychologists entered unfamiliar territories by 

adopting a mode of working they had not initially endorsed. As someone who highly 
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appreciates the importance of uniqueness and subjectivity of individuals, the principles upheld 

by CoPs are of particular importance to me. However, the literature review highlighted a 

significant gap with respect to the voices of CoPs. In alignment with the values of my 

profession and my epistemological stance, I believe it is essential to understand the individual 

and their experience in context. Therefore, the purpose of my study was to conduct a more 

extensive exploration, encompassing the perspectives of CoPs and providing them with the 

opportunity to openly share their in-depth experiences. Furthermore, a pluralistic approach to 

clinical practice is central to the identity of CoPs (Murphy, 2017); therefore, it is important to 

develop an understanding of their idiosyncratic experiences in adapting their practices during 

lockdown. My research was designed to make a beneficial contribution to the field of 

counselling psychology by adding to existing knowledge on the practice adaptation of CoPs 

during the COVID-19 pandemic. I anticipate that the findings will enhance individual 

resilience by facilitating quick adjustments by CoPs, not only in their professional lives, but 

also in their personal lives in response to unexpected life adversities or adaptations made 

necessary by emergency health crises. This underscores the notion that cultivating positive 

outcomes can be feasible, even in the aftermath of highly challenging events. 

Research aims 

The aim of this research was to explore CoPs’ experience of practice adaptation from home 

during government-imposed lockdowns amid the COVID-19 pandemic. It employed data 

collection methods that facilitated an exploration of the lived experiences of CoPs, taking into 

account ontological and epistemological positions that acknowledge participants’ relatedness 

to the world. Consequently, the emphasis lay on contextualising their experiences within the 

intersubjective process of meaning-making between the researcher and the participant. 
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Research question 

1. What is the lived experience of counselling psychologists adapting their working 

practices in response to the government imposed national COVID-19 lockdown 

measures in the UK?  
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Chapter Three 

Methodology 

Chapter Overview 

This chapter outlines the methodology I employed to address the research question presented 

in the previous chapter. I begin with an examination of the research question, the aims of the 

research, and their underlying assumptions. Following this, I present my rationale for adopting 

a qualitative research methodology, specifically interpretative phenomenological analysis. 

Within this context, an in-depth description is provided of my philosophical position, 

comprising an examination of both my epistemological and ontological stance. I then present 

a comprehensive overview of the data collection process, detailing the criteria for participant 

selection and describing in depth the analytical process and procedure. The chapter also 

includes a reflexive section, an important component of the qualitative methodological process 

and concludes with a discussion of the ethical considerations of the research. 

This chapter is written in the first person, reflecting my personal epistemological standpoint. 

Specifically, I embraced an interpretative phenomenological position, highlighting my active 

involvement and thorough immersion in the research process. 

Rationale for Using IPA  

The aim of this study was to gain a deeper understanding of the lived experiences of CoPs who 

had to adapt their working practices during the national COVID-19 lockdowns in the UK. My 

principal objective was to gain a thorough understanding of the lived experiences of individual 

CoPs in an effort to understand the phenomenon itself rather than focusing on any specific laws 

or processes governing their reported experiences. To the best of my knowledge, no other 

studies have addressed the experiences of CoPs engaged in practice adaptations during the 

recent or any past epidemic/pandemic. Given this gap, it appeared appropriate to choose a 
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methodology that could examine this phenomenon through a lens focused on lived experiences. 

This research therefore utilised an exploratory and qualitative stance to capture the 

complexities and nuances present in data on the lived experiences of CoPs engaged in practice 

adaptation during COVID-19 lockdowns. 

Motivated by my role as a scientist-practitioner, my choice of epistemological position was 

guided by the type of research I was seeking to produce and my desire to explore my personal 

perspectives on the nature of reality and subjectivity. Morrow (2007) suggested that aligning 

the choice of paradigm and method with practice is essential, particularly in the field of 

counselling psychology. Therefore, during the early stages of formulating this project, two 

approaches, narrative analysis (NA) and phenomenology, were considered before ultimately 

selecting IPA as the qualitative framework that best fits and addresses my research question 

(Willig, 2012).  

I initially explored the option of using NA because of its emphasis on language in exploring 

human experiences. As a researcher, this would involve examining how CoPs narrated their 

practice adaptation experiences through meaningful stories and to ‘impose order on the flow 

of experience’ in order to derive meaning from events and actions in their lives and weave their 

experiences into a cohesive narrative (Willig, 2012, p. 430). However, I recognised some 

tension between my interpretative phenomenological stance, which is underpinned by a critical 

realist (ontology) and NA’s social constructionist orientation. The latter suggests that whilst 

the construction of meaning is not entirely separate from social contexts, it maintains that 

subjective reality is not shaped or influenced by broader social and material structures. 

Additionally, the primary focus of NA appears to be on the social aspects of storytelling, 

specifically the delivery narrative, rather than on the individual lived experience of a particular 

phenomenon. I decided that utilising a phenomenological approach would be the most suitable 

method for focusing on the subjective meaning of the experiences of CoPs adapting to changes 
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in their working practices during the COVID-19 pandemic. Moreover, phenomenology has the 

potential to provide rich, thorough, and comprehensive descriptions of the explored 

phenomenon (Pietkiewicz & Smith, 2014). 

Ontological and Epistemological Considerations 

Ponterotto (2005) referred to the philosophical roots underpinning the quest for knowledge. He 

argued that a philosophical and conceptual framework can provide a guide that the researcher 

adapts with regard to methodology and the research process. Ponterotto emphasised that 

ontology is a division of philosophy and corresponds with the theory of the nature of reality, 

whilst epistemology is concerned with the study of how knowledge is acquired (Willig, 2013). 

From the outset of the research process, it is considered essential to identify the researcher’s 

own epistemological position. Such a position is ‘characterised by a set of assumptions about 

knowledge and knowing’ (Willig, 2012, p. 5) which can be identified through philosophical 

reflection. Identifying one’s personal epistemological position from the beginning of the 

research guides the analytical process of the enquiry and supports the evaluation process. 

My epistemological stance is interpretative phenomenological, through which I seek to 

understand the reality experienced by participants and their relatedness to the world by 

exploring their unique personal accounts and experiences through the process of intersubjective 

meaning-making, rather than a process of discovery (Larkin & Thompson, 2012). I 

acknowledge that, as a researcher, it is not possible for me to have direct excess to an 

individual’s experiences; hence, it is imperative to actively participate in a reflective and 

relational process of understanding and making sense of others’ meaning-making about the 

world. 

My ontological assumptions about the nature of reality and the essence of being human are that 

each individual is acknowledged as a unique entity, constructing their own distinct worlds. 



 
 

Page 54 of 208 
 

From an ontological standpoint, I recognise that there is a real phenomenon to explore with 

regard to each research participant, one that exists independently of my perception and is solely 

observable and experiential through my individual standpoint, perspective, and interpretation 

(Maxwell, 2012). This aligns with my critical realist position which seeks to uncover the 

underlying levels of reality that might not be immediately observable, but nonetheless impact 

an individual (Bhaskar, 1975). The phenomenological view is that what appears to be the same 

may be experienced differently by individuals; for example, diagnosis or loss, implying ‘there 

are potentially many (experiential) worlds as there are individuals’ (Willig, 2012, p. 18). As an 

integrative psychologist, this aligns with my own perspective in which I prioritise the 

individuality and subjective experience of a person over adopting a standardised approach. 

Overview of IPA and Rationale for Choosing this Methodology  

I chose IPA as the method that was most suitable for addressing my research question. IPA, a 

qualitative method grounded in health psychology, is extensively employed in psychological 

research, particularly in the field of counselling psychology (Larkin et al., 2006). As articulated 

by Smith et al. (2009), IPA aims to explore how individuals make sense of their own lived 

experiences, primarily by considering the influence of their social, political, and cultural 

contexts, as well as the meanings they attribute to them. It is also an inductive method, focusing 

on perception and experiences to facilitate the emergence of data from the analysis, as opposed 

to establishing the veracity of conclusions based solely on the truth of statements (Larkin & 

Thompson, 2012).  

IPA aligns with the counselling psychology discipline which, rooted in humanistic values, 

places a strong emphasis on subjective and intersubjective experiences. Counselling 

psychology acknowledges individuals as unique beings situated within relational and social 

contexts (Cooper, 2009). Furthermore, it prioritises the importance of meaning-making over a 

perspective centred on psychopathology (Milton, Craven & Coyle, 2010). 
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Theoretical Foundations of IPA 

This method is guided by three philosophical principles: phenomenology, which involves 

delving into unique lived human experiences; idiography, encompassing a comprehensive 

examination of the individual; and hermeneutics, which focuses on the theory of interpretation 

(Smith et al., 1995). 

Phenomenology 

IPA originates from phenomenology, a philosophical approach introduced by Husserl (1970) 

that is concerned with the study of human experience (Husserl, 1970; Larkin & Thompson, 

2012; Smith et al., 2022). Husserl was interested in discovering how individuals could 

accurately understand their own experiences of a specific phenomenon as they unfolded 

through consciousness. This understanding, pursued with depth and rigour, would enable them 

to identify the essential qualities of that particular experience. If accomplished, this would 

‘transcend the particular circumstances of their appearance and might then illuminate a given 

experience for others too’ (Smith et al., 2022, p. 8). Husserl critiqued the view of psychology 

as a ‘science’ and the application of natural science methods to human issues, emphasising the 

neglect of context. He proposed a new science of being through phenomenology, one that 

strives to understand the subjective experiences of research participants (Laverty, 2003; Willig, 

2012). The purpose is to understand experiences as they are disclosed, without becoming overly 

concerned with the accuracy of their representation or the causes underpinning psychological 

events. The researcher immerses themselves in these experiences, entering the subjective world 

of participants by interpreting how they make sense of such experiences (Willig, 2012). The 

initial phase of phenomenology, rooted in a transcendental stance based on Husserl’s ideas, 

aims to uncover the essence of conscious experience. This encompasses the experiential 

content prior to thoughts, meaning-making, and interpretation. The process requires bracketing 

pre-existing knowledge and experience to eliminate preconceived assumptions about the 
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world, allowing for a clearer understanding of the core essence of the phenomena (Langdridge, 

2007).  

The next phase of phenomenology was articulated by Heidegger, Merleau-Ponty, and Sartre, 

who shifted away from the transcendental stance and embraced an existential and hermeneutic 

positioning, acknowledging that a reduction to an essential core of a phenomenon was not 

achievable because observations are inherently grounded in the lived world. More specifically, 

Heidegger questioned the possibility of attaining knowledge without adopting an interpretative 

perspective, emphasising its inseparable connection to individuals, relationships, culture, and 

language. Being-in-the-world is always perspectival, temporal, and in relation to something 

(Smith et al., 2009). Merleau-Ponty (1962) suggested that individuals who exist as bodies in a 

world of other bodies gain a sense of themselves and their surroundings through their unique 

embodied perspectives and shared experiences with others, thus highlighting the crucial role 

of intersubjectivity and relatedness. Sartre’s (2003) existential phenomenology delves into the 

nature of existence, viewing the self as an ongoing project of continual self-becoming, 

signifying a perception that our existence in the world is constantly evolving. Consequently, 

the process of meaning-making unfolds concurrently for both the researcher and the participant 

through the dual hermeneutics of an empathetic understanding of the participant's viewpoint, 

alongside questioning aspects of their narratives of which they may not be fully aware (Smith 

et al., 2009). 

In addition to phenomenology, IPA’s second major philosophical underpinning describes the 

theory of interpretation which has roots in hermeneutics (Smith et al., 2009).  

Hermeneutics 

Hermeneutics is a process in which the researcher actively engages in intimate interpretative 

procedures, aiding the comprehension of a phenomenon as it develops and consistently 
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interpreting what emerges throughout the analysis (Heidegger, 1962; Smith, 2022). This is 

undertaken whilst being mindful of their own prior experiences, assumptions, and 

preconceptions. Because it is not possible to fully understand the meanings participants 

construct about their experiences, the researcher’s own perspectives become essential for 

making sense of and interpreting their personal worlds (Smith & Osborn, 2003). Within IPA, 

the process of interpretative analysis involves researchers striving to make sense of participants 

trying to make sense of their interpretations, which constitutes the double hermeneutic process 

(Smith et al., 2022). 

Smith et al. (2009) referred to the ‘hermeneutic circle’ which postulates two types of process: 

first, between part and whole, and second, between the researcher and participant. The authors 

explained the dynamic relationship between the part and the whole as entailing a cyclical 

process of repetitive engagement with the aim of understanding the part, which is a single word, 

extract, or episode, by seeking the whole, which could be a sentence, the entire text, or their 

whole life. Simultaneously, it also seeks to understand the whole by looking at the part. 

Additionally, the analytical process in IPA acknowledges the importance of interpretation and 

recognises that bracketing is not something that can be fully achieved, thus IPA analysis will 

always be subjected to the influence of the researcher. 

Idiography 

The third major theoretical influence on IPA is idiography, an approach concerned with 

particulars rather than general laws of human behaviour obtained by averaging individual 

variation. It aims to understand an individual case, offering a nuanced, in-depth study of 

particular lived experiences before advancing to the examination of similarities and differences 

across cases. Thus, allowing for the personal accounts and patterns of meaning for participants 

has the capacity to reflect shared experience with an idiosyncratic flow (Smith & Eatough, 

2007; Willig, 2013).  
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Research Method 

For the remainder of this chapter, I outline the steps taken to collect data from participants that 

would effectively give voice to their experiences through a suitably phenomenological and 

interpretative account of their stories. I also offer my reflections on the conceptual and practical 

challenges I encountered, with the aim of providing a transparent account of my research 

journey during the execution of the study design, as well as in the collection and analysis of 

data (Tuffour, 2017). 

Sampling Method 

I utilised purposive sampling, a method commonly employed in IPA research (Smith et al., 

2009), to select my participants. The key criterion for participant selection was their suitability 

to provide insights into the phenomena being studied. Consequently, to meet this condition, I 

defined the inclusion criteria, stipulating that participants needed to be CoPs who had 

experience of adapting their working practices during government-imposed COVID-19 

national lockdowns in the UK. When using IPA, the aim is to recruit a fairly homogenous 

sample for whom the research question will be meaningful (Smith et al., 2009). CoPs typically 

work predominantly in-person within the NHS setting and in private practice. This makes them 

particularly interesting to study when exploring how working practices have adapted in 

response to the challenges posed by the COVID-19 pandemic. 

According to Pietkiewicz and Smith (2014), the level of homogeneity within a purposively 

selective sample depends on two key factors: interpretative concerns and pragmatic 

considerations. Pragmatic considerations encompass how easy or challenging it is to reach out 

to potential participants and the extent to which the phenomenon being studied is uncommon 

or widespread. Additionally, the subject matter itself can shape the boundaries of the relevant 

sample (Pietkiewicz & Smith, 2014; Smith et al., 2022). 
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In my study, several factors played a role, including a pragmatic decision regarding the timing 

of sample recruitment during the easing of the COVID-19 third lockdown. The topic of my 

study, focusing on CoPs and their experience adapting to COVID-19 lockdown practices, was 

relatively new in research. Consequently, participant availability was limited at the time of the 

interviews due to them readjusting to in-person work at their service base. This scarcity directly 

influenced the selection of my participants. 

To address this challenge, I adapted a pragmatic approach and decided to explore the 

experiences of CoPs who were two years post-qualification. However, since my research 

question focuses on experience, it was crucial to ensure a robust study by including CoPs with 

varying degrees of experience across different therapeutic modalities, contexts, roles, and 

levels of risk in clinical work. 

In future studies, researchers can be more selective about the factors considered for 

homogeneity and prioritise the dimensions of the experience deemed most significant. 

Additionally, they can explore other dimensions of the experience that warrant further 

investigation. 

Inclusion/Exclusion Criteria 

All participants had at least two years of post-registration experience as CoP and changed their 

work practice so that it was conducted from home during all three government-mandated 

COVID-19 national lockdowns in the UK (March 2020, November 2020, and January 2021). 

Thus, anyone with less than two years post-registration and those who had not changed their 

working practice during lockdown were excluded from this study. The rationale for the former 

recognises themes in the existing literature such as anxiety which might emerge, but could be 

linked to the challenges of being newly qualified rather than the specific experience of adapting 

to work and a health crisis (Avieli et al., 2016). The latter aimed to enhance homogeneity and 
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tap into the experience of those CoPs who underwent practice adaptation across all three 

COVID-19 lockdowns in the UK. Participants with at least two years of post-qualification 

experience were engaged in either private practice, the NHS, or both. I therefore verified 

whether participants met the eligibility criteria for participation. Additionally, I confirmed their 

registration with professional bodies, namely the British Psychological Society (BPS) and the 

Health & Care Professions Council (HCPC). 

Recruitment Strategy 

To ensure a purposively selected sample, I contacted the British Psychological Society’s 

Division of Counselling Psychology so that I could promote the study via their online 

newsletter. I provided my contact details and the advertisement for my study, along with ethical 

approval and the participant information sheet that outlined the purpose of the research 

(Appendix 5). Both the study advertisement (Appendix 3) and participant information sheet 

(Appendix 2) included my contact details, allowing participants to get in contact me if they 

wanted additional information. Recruitment also occurred through social media (specifically, 

Facebook counselling psychology forums) and professional networks. Colleagues in the 

profession volunteered to share my advertisement with their private contact lists of CoPs, 

resulting in interested individuals seeking to participate in the study. I sent the participant 

information sheet to these parties and offered to participate in telephone calls if they required 

any further explanation of the research. 

Interview Procedure 

I received seven responses from CoPs who were suitably qualified and met the necessary 

criteria for participation. I communicated with all prospective participants who expressed an 

interest via email then mobile channels. Subsequently, I disseminated the recruitment 

advertisement and asked them to respond if they wanted to participate. All participants were 

then interviewed online through Microsoft Teams.  
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One interview was a pilot; the data from this participant were not included in the data analysis, 

as this was a trial process conducted to resolve any issues. No modifications were required to 

the interview schedule based on the feedback from the pilot interview. Nevertheless, the latter 

served as a helpful learning experience for me as a researcher, providing valuable insights into 

the set-up of online interviews and enabling me to adapt to the role of a researcher. 

All interviews were conducted between May 2022 and June 2022, in accordance with Smith’s 

(2009) guidelines for phenomenological research. Single semi-structured interviews each 

lasting approximately 40 to 60 minutes were conducted with six participants who had adapted 

their working practices. I intentionally kept participants’ demographic information to a 

minimum so that they could not be identified from such information or when considered 

together with their words during the interviews. The interview questions were open-ended and 

non-directive, with a specific focus on discussions around their understanding and experience 

of practice adaptation during COVID-19 lockdowns (Appendix 6). Of the six participants 

involved, two described their gender as male and four as female. 

Each participant demonstrated attentiveness during the interview and shared their accounts, 

recounting their experiences, thoughts, and feelings about adapting their working practices 

during lockdowns - the central focus of this research. This idiographic focus helped enlighten 

the complex cognitive and emotional process these CoPs faced in adapting their working 

practice from home, whilst simultaneously adjusting and managing their personal lives. Hence, 

the benefit of the targeted sample lay in its ability to focus on this specific group - CoPs - who 

shared their experiences of adapting their work practices during lockdowns. 

Table 1 - Introducing the participants demographic information  
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Participants 
(CoPs)  
 

Gender  Age 
Range  

Years 
Worked 
as 
Therapist  

Number 
of 
clients 
seen in 
typical 
week  

Number 
of people 
living in 
household 
during 
lockdowns 

Remote 
lockdown 
adaptation 
of private 
/ NHS 
practice 

Job Role 

James M 55 - 60 4  16 3 NHS 

Practice 

CoP 

Sarah F 50 - 55 16 15 4 Both Management/ 

Senior CoP 

Adam M 40 - 50 4 25 3 Both CoP 

Shanti  F 40 - 45 11 10 4 NHS 

Practice 

CoP 

Helen F 50 - 55 14 10 2 Both Senior CoP 

Eva F 40 - 45 19 6 3 NHS 

Practice 

Management/ 

Senior CoP 

 

Data Collection 

The desired method for qualitative data collection is that of semi-structured interviews (Reid 

et al., 2005). This method is considered to allow the fluidity required to gain access to novel 

facets of experience (Smith et al., 2009). According to Rapley (2001), researchers using IPA 

do not view interviews as an impartial and unbiased method for collecting data. The researcher 

seeks to work with the participant collaboratively and flexibly, identifying and interpreting the 

relevant meanings that are utilised to make sense of the particular phenomenon (Reid et al., 

2005, p. 4). During the interview, the researcher fosters a rapport with the participant, providing 

a conducive environment for the expression of their beliefs and ideas through thorough 

discussion. Interactionally, both the participant and the researcher play active roles in the 

research process (Smith et al., 2009, p. 52). CoPs work with certain values and in a way that is 

client centred, being inclusive and adaptive to their needs. However, my epistemological stance 
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required me to elicit each participant’s unique experience of practice adaptation during 

COVID-19 lockdowns and gain an understanding of how they make sense of these experiences.  

Confidentiality 

Participants were informed of the study's commitment to confidentiality and ensuring their 

privacy through the anonymisation of their data. Pseudonyms were assigned to participants to 

safeguard confidentiality and audio recordings were kept on a password-protected laptop 

device and in their verbatim form.  

Data Analysis 

This section provides an overview of the analytical process undertaken following the data 

collection stage. I conducted data analysis using IPA and, as a novice with respect to using this 

method and qualitative research, closely adhered to the seven recommended steps of the 

analytical process (Smith et al., 2022). I provide an outline below of how I engaged in the 

process of analysis, offering both a description and reflexive observations. 

Step One: Reading and re-reading  

As suggested by Smith et al. (2022), I began this stage by immersing myself in the original 

data. This involved reading and re-reading the transcripts in order to fully engage in the 

experiential worlds of the participants. I read each transcript whilst listening to the video 

recording of the interview, taking into consideration the tone of voice, volume, facial 

expressions, and silences. This allowed me to reconnect with each participant by recalling 

details related to their interviews (Pietkiewicz & Smith, 2014). For example, when the 

participants expressed joy or sadness, this helped me during the analysis stage. I also noted my 

own role as an interviewer, how I managed to handle the semi-structured format, the open-

ending process of following the participant’s sense-making, whilst always ensuring I remained 

focused on the key questions pertaining to my study and the phenomenon being investigated. 
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Step Two: Exploratory noting  

During this stage of analysis, I presented the data in a table format with two columns. In the 

first column, the original transcript was presented. In the second column, labelled ‘exploratory 

noting’, I engaged in an exploratory-level analysis of participants’ use of linguistic content, 

their descriptions of their experiences, and conceptual comments. I maintained an open mind 

throughout, documenting any noteworthy findings in the transcript (Smith et al., 2022). 

Step Three: Constructing experiential statements  

At this stage of the research, the emphasis was on reducing the volume of detail by diverting 

the focus away from the transcript and relying on the insights gathered through exploratory 

notes (Appendix 9). This aided in consolidating meaning and allowed me to preserve both 

complexity and depth as I progressed to the development of ‘experiential statements’, 

considering key factors such as their frequency in the data, the richness of the text, and their 

capacity to elucidate what appeared to be significant aspects of participants’ experiences. 

Themes were expressed as phrases, preserving psychological meaning and establishing a 

connection between the participant’s original words and thoughts and my own interpretations 

(Smith et al., 2022). 

Step Four: Searching for connections across experiential statements  

At this stage of analysis, after identifying all the experiential statements in each participant’s 

account using a manual cut-out method and placing them randomly on a large horizontal table, 

I rearranged them until connections were identified, enabling me to ensure they were 

appropriately grouped (Appendix 12). This was conducted in line with Smith et al.’s (2022) 

method for identifying connections and patterns among experiential statements, including 

abstraction, subsumption, polarisation, and contextualisation. Furthermore, this exploration 

involved assessing whether certain statements could be merged into other experiential 
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statements or whether they should be excluded. The decision was influenced, to some extent, 

by the broader research question and its scope. Following this, the aim was to choose an 

overarching statement name that captured the salient aspects of participants’ experiences, 

effectively representing the entire data set (Smith et al., 2022). During this stage, I created a 

Microsoft Word document to assist me in organising the experiential statements. 

Step Five: Naming, consolidating, and organising the personal experiential themes  

At this stage in the clustering process, experiential statements that shared a connection were 

grouped together into larger clusters named Personal Experience Themes (PETs). After 

organising the experiential statements in a meaningful manner, this arrangement formed the 

basis for creating a table that encapsulates all the identified themes, referred to as the PET 

Table. 

Step Six: Continuing the individual analysis of other cases 

At this stage, steps one to five of the analytical process were repeated for each participant’s 

account. I approached each individual case independently, aligning with IPA’s idiographic 

commitment, viewing each as a distinct universe of inquiry and allowing for the emergence of 

new analytical entities with each case (Smith et al., 2022).  

Step Seven: Working with personal experiential themes to develop group experiential 

themes across cases 

The final step involved exploring patterns of similarity and differences across the PETs, leading 

to the creation of a set of Group Experimental Themes (GETs) (Appendix 10, 11). The primary 

objective was not to establish a ‘group norm’, but through cross-case analysis to emphasise 

both the shared and unique features of the experiences among the contributing participants. 

Finally, I created a Microsoft Word table of Group Experiential Themes. 



 
 

Page 66 of 208 
 

Ethics  

I obtained ethical approval for this study from the University of East London Ethics Committee 

(Appendix 1). To achieve this, I abided by the key principles of ethical research provided by 

the British Psychological Society Code of Practice for Research Ethics and Conduct (2021) 

and the University of East London (UEL) Code of Practice for Research Ethics (2020). These 

standards prioritise the protection of participants’ rights, ensuring the preservation of their 

privacy, dignity, and overall well-being. Additionally, the Code of Human Research Ethics 

(BPS, 2021) outlines standards for psychologists to follow when conducting research with 

UEL. Furthermore, I considered the guidelines for working with participants amid the COVID-

19 pandemic, remaining cognisant of the potential additional stressors that participants might 

have encountered during this challenging period (BPS, 2021).  

I familiarised myself with the practices involved in conducting qualitative research and sought 

advice from my research supervisor to ensure that this study met the required quality standards 

and adhered to the guidelines set by UEL. In conducting the research, I sought to uphold an 

understanding of, and guide the approach in accordance with, the aspects covered by the ethical 

approval. Participants were given an information sheet containing details and the rationale for 

the study, outlining what was expected of them, along with information on how their data 

would be utilised and anonymised. It also included information on their option to withdraw 

from the study, along with contact information for both the researcher and supervisor 

(Appendix 2). Every participant was sent an email consent form (Appendix 4), their signature 

on which would confirm that they had read the information sheet associated with the research 

study. It also indicated that they had been adequately informed of the nature and objectives of 

the research. Furthermore, participants were given the opportunity to ask questions, ensuring 

their comprehension of the proposed study and the procedures in which they would be 

involved. 
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In line with BPS (2021) guidelines, I ensured that I maximised benefits and minimised harm 

throughout the research. I understood that some participants, particularly those who had 

experienced bereavement or loss during COVID-19, might have been triggered by traumatic 

personal memories. Given the sensitive nature of the research topic, harm to participants during 

the interviews was minimised by clearly communicating that they could withdraw from the 

study if they felt uncomfortable discussing their experiences. Moreover, breaks were readily 

offered during the interviews if needed by the participants. 

In my role as a qualitative researcher, I was careful not to cultivate any connections with the 

participants. Throughout this journey, I adhered to the ethical guidelines set forth by the BPS 

(2021) and HCPC (2016). 

Debriefing 

Debriefing was provided for participants at the end of each interview in order to assess any 

potential distress arising from the interview. I provided participants with a list of organisations 

to support them, if need be, including resources for bereavement support (Appendix 7). Finally, 

I informed participants that they had the option to withdraw from the study two weeks after the 

interview. 

Enriching Research Quality  

Yardley (2000) proposed four essential criteria for assessing the quality and validity of 

qualitative research, focusing on four key dimensions rooted in the phenomenological domain 

to ensure the rigour of the study (Finlay, 2011). In my research, these criteria were used as a 

framework to maintain good quality research. 

This aided in addressing the ongoing challenge of ensuring that my research reflected my 

interpretative phenomenological positioning and aligned with the philosophical commitments 
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of IPA methodology (Willig, 2013). In the subsequent discussion, I briefly explore each 

criterion and elaborate on how I met these during the course of my research.  

Sensitivity to Context 

Yardley (2000) described sensitivity to context as a fundamental attribute crucial for 

conducting a good qualitative research study. This was demonstrated through the social-

cultural context of the participant, sensitivity to the data, drawing upon relevant theoretical and 

empirical literature surrounding the topic of exploration, and by considering and addressing 

pertinent ethical issues that may have arisen during the research. 

Commitment and Rigour 

Yardley (2000) emphasised that demonstrating ‘commitment’ entails sustained engagement 

with the topic, acquiring expertise and proficiency in the methods used, and immersing oneself 

in the data. In conjunction with this, ‘rigour’ is demonstrated by conducting extensive data 

collection and comprehensive analysis. In the course of my research, I established commitment 

and rigour through continuous engagement with the focus of the study. I demonstrated rigour 

by intentionally collecting data through the purposeful selection of participants who were 

pertinent to the inquiry. I remained attentive to participants throughout the process of data 

collection and analysis. Furthermore, I systematically followed the IPA analytical procedure 

(Smith et al., 2022) to ensure that I maintained a sufficient idiographic focus in the research. 

This involved treating the lived experiences of each participant as unique narratives. 

Specifically, I viewed each participant’s account as a unique entity, meticulously analysing 

every transcript to precisely capture their individual experiences. 

Transparency and Coherence 

In alignment with Yardley's (2000) suggestion, transparency and coherence in both the research 

process and the write-up are achieved by providing a clear explanation of each stage such as 



 
 

Page 69 of 208 
 

methodological and recruitment procedures. To enhance transparency, I explore reflexivity, a 

topic addressed in both the methodology and discussion sections. 

Impact and Importance  

Yardley (2000) asserted that good-quality research findings need to have the potential to 

generate a substantial impact, whether at a practical or theoretical level. She stressed the 

importance of qualitative research in influencing communities, policymakers, and 

practitioners. This is achieved by utilising empirical material to offer an innovative perspective 

and introduce new avenues for understanding a topic. In doing this, I believe that my study 

broadens the understanding of the experiences and feelings of CoPs in changing their working 

practices during a pandemic lockdown. Currently, there is a scarcity of research highlighting 

the experiences of CoPs in this area. 

Reflexivity 

 Reflexivity serves as a key strategy employed for quality control in qualitative research. It 

constitutes a crucial aspect of the research process, commonly understood as a continuous need 

for internal and critical evaluation of the researcher’s role in a study, coupled with the 

acknowledgment that their standpoint has the potential to affect the outcome (Berger, 2015). 

The goal of reflexivity in qualitative research is to monitor and mitigate these influences, 

thereby improving the accuracy of the research and enhancing the credibility of the findings by 

acknowledging and addressing the researcher’s involvement (Berger, 2015). Therefore, as per 

Finlay (2002), it is imperative for the researcher to continually examine the effects of their 

professional and personal factors on the entire research process, from data collection through 

to data analysis. According to Frank (1997), the goal is not to eradicate ‘bias’ to achieve greater 

‘neutrality’, but to utilise it as a focal point for gaining more profound insights without 

distancing oneself (p. 89). 
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As a CoP trainee, reflexivity has become an important component of my training, integral to 

my process of understanding and interpreting my assumptions, bias, and personal thoughts. 

Thus, reflexivity has developed into a vital feature of my research process. In the context of 

interpretative phenomenology, the researcher’s understanding of participants’ thoughts is 

influenced by their own way of thinking, assumptions, and conceptions, thereby enhancing the 

richness of participants’ narratives. This approach aligns with the notion that participants’ 

accounts should not be ‘reduced’ but are essential for the researcher's interpretation. 

Additionally, the researcher adds their personal perspective to the reflexive results of the 

research (Willig, 2013).  

The importance of including both personal and methodological reflexivity in every qualitative 

research process to uphold research credibility was highlighted by Finlay (1998). 

Methodological Reflexivity 

I recognise that my clinical experience played a role in shaping my preference for this analytical 

approach, influencing my decision to choose IPA. My person-centred approach to work aligns 

with IPA theory - emphasising the subjectivity of human experience - and consequently, my 

clinical stance, which involves understanding experiences through this concept and thus 

influenced my decision to explore my chosen topic in a similar manner. Furthermore, at the 

core of counselling psychology lies the therapeutic relationship, operating within professional 

values and working with ‘transference’ and ‘countertransference’ - a process whereby the 

therapist examines their emotional response to the client’s behaviour in order to enhance their 

understanding of the client. The shift from traditional in-person therapy delivery to remote 

format may have further influenced my decision to focus on practice adaptation during 

COVID-19 lockdowns. This is in line with McLeod’s (2001) view that there is a likeness 

between therapy process and qualitative research. 
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Furthermore, during the analysis stage, I encountered challenges in condensing participant 

quotes, as I felt concerned about failing to fully capture their perspectives. Over time and with 

experience, I had to remind myself of the research question I aimed to address. This approach 

helped me maintain focus on the transcript sections that most effectively supported my goal. 

However, I had an overwhelming compulsion to include as much detail as possible, which 

posed a problem, not only during the analysis stage, but also when writing up my analysis 

chapter. A considerable portion of my time was dedicated to reading and re-reading the quotes 

multiple times, and the process of overwriting, followed by attempts to condense or delete 

content, which proved incredibly frustrating at times. The way I made sense of this difficulty 

was that I wanted to represent my participants’ narratives by remaining close to their voice and 

meaning whilst making interpretations, not just ‘at face value’, but also beyond by striving to 

understand the meaning of experience in a manner that involved ‘stepping outside of the literal 

account and reflecting upon its status as an account and its wider social, cultural, and 

psychological meaning’ (Willig, 2013, p. 73). As a researcher, I understood that my 

interpretations would inevitably be shaped by my own subjectivity, highlighting the 

significance of the double hermeneutic process in IPA. Additionally, the goal of this research 

surpassed the mere identification of themes; in line with the ethos of an IPA study, I sought to 

interpret participants’ experiences and extract meaning.  

Nevertheless, the process of data analysis became a source of frustration and uncertainty, 

stemming from the repetitive examination of the data and the multitude of potential 

interpretations. As suggested by Willig and Stainton-Rogers (2017), I maintained a reflective 

journal to record the evolution of my thoughts, ideas, and any shifts that occurred throughout 

the research process. Additionally, I sought personal therapy and supervision in order to 

express and explore the source of these frustrations. As a CoP researcher, I worked to maintain 

an open and inquisitive stance toward participants’ experiences, immersing myself in their 
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accounts. Before delving into the data analysis stage, I found it helpful to talk with my research 

supervisor about my assumptions and bias in order to heighten my awareness and 

understanding, preventing any unintentional influence on my interactions with participants. 

Personal Reflexivity 

As a qualitative researcher, it is important for me to reflect on and consider how my personal 

assumptions, beliefs, interests, bias, experiences, wider aims in life and social identities have 

affected and may have shaped the research. I recall the emergence of COVID-19 when I was a 

first-year trainee, only a few months into my counselling psychology training. During that time, 

I was already striving to orient myself to both the training programme and my placement. The 

onset of the pandemic lockdowns prevented me from going to my usual base for lectures and 

clinical work, requiring me to make essential changes in how I managed my practice and study. 

This transition was marked by elevated levels of anxiety and uncertainty on multiple fronts, as 

dealing with the unfamiliar territory of remote clinical work and the absence of a designated 

office space at home intensified my feelings of anxiety and uncertainty about both the future 

and my professional practice. This period of adaptation entirely disrupted every facet of my 

personal and professional life, unsettling everything that had once been familiar to me.  

Initially I felt unsure of how to translate key counselling skills to remote platforms where I had 

to look onscreen to maintain eye contact and build a genuine therapeutic alliance with clients 

using technology. Engaging with the novelty of remote practice and its emotional consequences 

played a significant role in shaping my identity as a trainee CoP. A crucial element of a CoP’s 

work and identity involves working with the ‘process’ which encompasses the dynamics of the 

therapeutic relationship (BPS, 2019). It frequently entails engaging with unspoken aspects 

influencing the therapeutic work. Fuelled with numerous uncertainties, I resorted to research, 

but faced challenges in locating pertinent studies on how CoPs adapt their practice to work 

with ‘process’ within the therapeutic setting. I questioned whether other CoPs faced similar 
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challenges whilst adapting their professional practices, sparking my curiosity and igniting my 

interest in understanding their experiences during the COVID-19 pandemic.  

My personal experience as a CoP trainee living through the pandemic and adapting my working 

practices from home positioned me as an ‘insider’ in this research study. Consequently, my 

roles as both a clinician and a researcher were intertwined and challenging. Therefore, 

throughout the interview process, I made a conscious effort to remain as neutral as possible, 

being mindful of my reactions whilst fostering an empathic rapport with the participants. In 

accordance with Radley's (1999) viewpoint, I prioritised the importance of the relationship 

between the interviewer and the interviewee. In doing so, I emphasised that interviewees were 

the experts and that my role was to attentively listen to their insights. 

Additionally, I acknowledge that my experiences of remote practice, as an Asian woman, may 

differ significantly from the experiences of other people’s experiences. Navigating practice 

adaptation within an extended family setting raised complex challenges for me. Whilst the 

presence of family members, particularly younger ones, made the COVID-19 lockdowns more 

manageable, it also gave rise to issues related to space and noise. Despite these challenges, I 

deeply value this distinctive experience for its impact on shaping my future professional 

practices. 

Chapter Summary 

This chapter provided a thorough overview of my chosen research methodology, elucidated the 

positioning adopted for this study and outlined the various stages that constituted the data 

analysis process. I also described the process of data collection and IPA analysis. Finally, I 

explained that the epistemological stance of this study was interpretative phenomenological, 

and provided a rationale for this choice (Yardley, 2000, 2017). 
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Chapter Four 

Analysis 
Chapter overview 

This chapter presents a rich and nuanced analysis of the lived experience of CoPs adapting 

their working practice in response to the COVID-19 government-imposed lockdown measures 

in the UK. Consistent with the IPA approach, as the researcher, my primary emphasis was on 

examining excerpts from transcripts and elaborating on my thorough analytical insights into 

the content (Smith et al., 2022). Due to the extensive amount of data meticulously analysed 

both on an individual basis and across all participants, it is not feasible in this chapter to 

encompass every facet of the participants’ narratives. Nevertheless, it organises themes in a 

manner that follows a path through the areas that most effectively shed light on the research 

question. The analysis is organised into four GETs, three comprising four Subthemes and one 

consisting of two subthemes representing various aspects and reflecting both common 

experiences and an idiosyncratic tenor.  

It is crucial to emphasise that during both the interview stage and the subsequent analysis, the 

research process involved the co-construction of meaning and sense-making between the 

researcher and participant. This process was firmly rooted in the principles of the hermeneutic 

circle (Smith et al., 2022). 

Through this approach, my role as the researcher involved a fluid, cyclical, and dynamic 

interpretative engagement. This iterative process allowed me to select and prioritise themes 

and excerpts based on subjective choice. Furthermore, it is important to acknowledge that 

another researcher might have chosen a different set of themes and excerpts from this data set. 

Nevertheless, such variability is inherent in the subjective nature of the research (Smith et al., 

2009). 
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During the interviews, the specific order in which participants shared their experiences of 

COVID-19 lockdown practice adaptation appeared most appropriate for encapsulating their 

narratives. They spoke of their initial shock at having to engage in lockdown practice 

adaptation, encountering a multitude of new aspects, whilst practising from home, experiencing 

the impact of losses and finally developing an acceptance and appreciation for the new mode 

of therapy delivery.  

Every GET presented in this chapter starts with a representative overview across participants, 

with the subthemes contained within each, providing an idiographic focus through individual 

extracts that offers a more detailed unique and nuanced facet of the CoPs’ experience of 

lockdown practice adaption.  

The four main GETs, and fourteen Subthemes identified are as follows: 

GET one: Intense emotional reaction to sudden COVID-19 lockdown practice adaptation 

Subthemes: 

1. The experience of intense emotions and uncertainty about practice adaptation 

2. ‘Deserted streets felt apocalyptic’ 

GET two: Newness of COVID-19 lockdown practice adaption 

Subthemes: 

1. Multiple challenges of establishing a dedicated home workspace and 

effectively separating it from personal living areas 

2. Embracing and adjusting to new remote practice adaption and working with 

new mediums – ‘Absurdity of the new world we live in’ 

3. Newness of confidentiality and managing risk ‒ ‘Counselling somebody in the 

middle of a shopping mall’ 

4. Newness of working with technology and the impact of internet disruption on 

therapy 

GET three: The experience of multiple losses during COVID-19 lockdown practice adaptation 
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Subthemes: 

1. Personal and professional ‒ Loss of support systems and social connection with 

others 

2. Loss of in-person therapy delivery ‒ ‘Unheard of and not the done thing’ 

3. Loss of therapeutic interventions ‒ doing support work 

4. Loss of expert position in the therapeutic relationship 

 

GET four: Gains – embracing new way of working using different mediums to deliver therapy 

and self-development opportunities during lockdown practice adaptation 

Subthemes: 

1. Home practice adaption – learning new skills and an opportunity to develop as 

a therapist to deliver therapy using different mediums 

2. Acceptance and embracing hybrid therapy delivery 

3. Acceptance of new norms emerging from lockdown practice adaptation 

4. Practice adaptation ‒ importance of self-care, self-acceptance, self-compassion, 

self-connection, and self-awareness 

 

GET one: Intense emotional reaction to sudden COVID-19 lockdown practice 

adaptation 

The first GET focuses on participants describing the rollercoaster of emotions they experienced 

as they entered COVID-19 lockdown and had to adapt their practice to accommodate lockdown 

measures from their homes. This resulted in participants experiencing emotional dysregulation, 

feeling disoriented and confused due to the challenge of navigating through the unfamiliar 

terrain of remote practice. 

Subtheme one: The experience of intense emotions and uncertainty about practice 
adaptation 
 

This theme from the data set captures the intense emotions participants experienced during the 

initial stage of COVID-19 practice adaptation from home. The participants were taken by 
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surprise due to the sudden impact of the virus; they were entirely unprepared for its severity, 

extensive reach, swift transmission, and the significant number of fatalities that occurred. The 

necessity for all participants to adjust their personal and professional lives due to the pandemic 

led to them feeling overwhelmed and stressed. Five participants made direct, and one 

participant indirect, statements explicating the experience of intense emotions during practice 

adaptation. The following excerpt from Shanti encapsulates the essence of the intense 

emotional reaction from CoPs: 

“On the 23rd of the March… when we were told to sort of pack up and go home. It 

came as a real shock… I didn't really know what that meant.” (Shanti, p. 3) 

Here, Shanti points to her experience of shock and state of confusion at being asked to pack up 

and leave the office building. For her, therapy delivery had always been from her work base; 

therefore, she experienced ambiguity about the implications of being sent home and was unsure 

about the continuity of her work. James conveyed a similar view: 

“Initial lockdown was… very jarring and a bit of a shock and it just felt very bizarre 

and…like many people, I've found it very disorientating, you know. I think it was the 

most, it was the most severe lockdown.” (James, p.3) 

The intensity of emotions experienced during unexpected and unforeseen COVID-19 

lockdown practice adaptation is reflected in the use of words such as ‘jarring’, ‘shock’, and 

‘bizarre’ to describe the striking unfamiliar situation James found himself in. Whilst expressing 

his experiences, his voice was noted to be trembling, indicating this had been an intensely 

emotional and stressful time for him. He had to repeat ‘most’ twice to emphasise the severity 

of the first lockdown. Helen concurred with him in this regard: 

“Sadness, anxiety… I must have been slightly traumatised. So yeah, couldn't watch the 

news anymore because I was just crying a lot. And umm feeling on edge… yeah, anxious 
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and sort of worried a lot of the time. Umm yeah, sort of easily sort of sparked to anxiety 

a lot of the time (smiling).” (Helen, p. 3) 

This extract describes the profound emotional distress and grief experienced by Helen, which 

left her deeply distressed. The amalgamation of managing the COVID-19 virus, its related 

anxieties and adjusting to work modifications heightened her difficulties. Helen’s statement 

illustrates her cognitive, emotional, and behavioural reaction to this transition. She opted for 

an avoidance strategy, refraining from watching the news as a defense mechanism to manage 

the situation during that period. Whilst speaking of difficult emotions, she was observed to be 

smiling, perhaps wanting to show that she was in control and managed things well. This 

inconsistency was further elaborated by Sarah: 

“I’m just kind of distancing myself from this experience, to be honest, and yeah, so it’s 

kind of become to be quite distant. But I it was generally it was awful when I when I 

really think of it, it was awful… there are moments when we kind of think, oh, is it true? 

Has it really happened? Did it really happen to us, and we survived… such a thing? 

Never thought of going through… looking back, I think… I kept going… I kept I kept 

going, and I had pretty normal life.” (Sarah, p.3) 

Here, Sarah used rhetorical language by posing numerous questions to herself, showcasing her 

astonishment and disbelief regarding the COVID-19 lockdown and the adjustments made to 

her practice, highlighting the sheer incredulity of the situation. She made contradictory 

statements, describing her experience of lockdown practice adaptation as ‘awful’ whilst 

simultaneously having a ‘pretty normal life’. This may have been a coping mechanism for her 

as she mentioned trying to distance herself from the earlier, more difficult practice adaptation 

experiences. Repeated questioning regarding the surprise of living through the lockdown and 
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surviving appears to reflect her existential anxiety that she survived the pandemic, which to her 

seemed unfathomable.  

In summary, adapting to working from home during the COVID-19 pandemic was an intense 

emotional experience for CoPs. This led to the next subtheme: environmental factors, such as 

deserted streets, further exacerbating their feelings of hopelessness.  

Subtheme two: ‘Deserted streets felt apocalyptic’ 
 

This theme encapsulates the participants’ state of mind and the extent of their fear of the 

COVID-19 virus. The description of deserted streets feeling apocalyptic reflects their 

profoundly intense emotional experiences and a feeling of being unable to see a way out of this 

grave situation. Three participants described indirectly seeing deserted (usually busy) locations 

during lockdown as a cataclysmic experience evoking fear of something bad happening to them 

- three directly referred to the abandoned locations as an apocalyptic, catastrophic, and surreal 

experience. For example, James stated:  

“It felt quite shocking at the time… walking up the High Street here where I live a few 

days later, to go food shopping and finding the streets utterly deserted. I mean, I live in 

central London, so it was, you know, emotionally it had a big impact because it it did 

feel very apocalyptic at the time.” (James, p. 4) 

In this extract, James describes the emotional impact he felt during the initial lockdown by 

reflecting metaphorically that it seemed as if it was the end of the world, using the word 

‘apocalyptic’. This metaphor gives a sense that he was noticing the impact of lockdown around 

him both at work and in his locality and was perhaps not able to see a way out of these draconian 

measures. James’s use of a vivid metaphor to illustrate this process seemed to reflect the 

experiences of other participants. Therefore, it seemed fitting to adopt it as the label for this 

theme. Eva echoed this further: 
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“I could actually drive into central London… I was driving him in which all just seemed 

a bit surreal because the roads were empty, you didn’t see anyone. It's just very surreal. 

It's like being the only people in London. It was really weird.” (Eva, p. 4) 

Eva’s repetition of the word ‘surreal’ emphasises the unsettling circumstances she encountered, 

resulting in a state of continual hyper-awareness among many of the participants. Being the 

‘only people in London’ highlights the social disconnection she felt from the people outside of 

her household. At a personal level, participants experienced existential anxiety, stress, and 

uncertainty, reflecting the collective experiences of the broader population. 

In summary, the shared element binding the two previously discussed Subthemes is a period at 

the onset of the COVID-19 lockdown during which participants underwent diverse experiences 

of intense emotional upheaval. The rationale for choosing this GET and the subthemes is rooted 

in the unanimous description provided by all participants of experiencing intense emotional 

responses during the initial adaptation to remote work amid the COVID-19 pandemic. Given 

the aim of my research, which is to explore the lived experiences of CoPs, it felt imperative to 

capture these profound emotional reactions. Arising from the unprecedented nature of the virus, 

lockdown measures, and the shift to remote work, these emotions became intricately 

intertwined and inseparable from home and work domains. Furthermore, the subtheme 

‘Deserted streets felt apocalyptic’ shed light on a sense of hopelessness regarding the newly 

adapted remote work, as well as participants’ struggle to envision a future beyond the 

pandemic. Therefore, it was essential to capture these sentiments as they reflected the profound 

impact of the crisis on individuals’ perceptions and experiences.  

GET two: Newness of COVID-19 lockdown practice adaption 

The second GET describes participants’ experiences of abruptly finding themselves plunged 

into a confusing state of uncertainty during lockdown, as they grappled with the sudden need 
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for practice adaptation from home without clear guidelines, leaving them feeling disoriented 

and unsure of how to navigate this new reality. None of the participants had prior experience 

conducting clinical work remotely, making it an entirely unfamiliar and novel experience. 

Helen and Eva, however, had some prior experience of conducting online supervision using 

online platforms. This theme describes the multiple forms of newness participants encountered 

whilst adapting their practice from home. 

Subtheme one: Multiple challenges of establishing a dedicated home workspace and 
effectively separating it from personal living areas 
 

All participants described struggling to create a suitable workspace within their homes. Shanti 

was unable to envisage the thought of working from home, the idea felt unfathomable and 

inconceivable to her as a psychologist, as in-person interaction was viewed by her as the 

superior and familiar medium of therapy delivery. Adam described work permeating every 

corner of his home and dominating his living space.  

“…my allocated workspace…it's the living room and previously was my bedroom…I 

didn't have an office; I transformed my house environment into an office... It was so 

absurd that it was so strange, but I just thought that there's not much more I can do 

really… I felt a bit bad restricting my family’s space.” (Adam, p. 12) 

Adam’s use of words such as ‘absurd’ and ‘strange’ points to the novel and unique situation he 

found himself in with regard to his professional life encroaching on his personal life. The 

extract illustrates Adam subtly indicating a loss of personal control whilst adapting to remote 

work from home. Additionally, from the tone of his voice, I sensed his guilt at restricting his 

family’s movements. Furthermore, both Sarah and Shanti worked out of their bedrooms to 

accommodate their practice from home. 
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Participants James, Helen and Shanti had to restructure part of their home to make a 

confidential office space for themselves. Whilst recounting their experiences, I observed that 

the participants alternated between laughter and frequent frowns as they described the actions 

they took to adjust their practices, possibly aiming to reconcile the emotional dissonance that 

arose by minimising the seriousness of the situation: 

“Little cupboard under the stairs… it doesn't have any windows.” (James, p. 14) 

“We don't have an office space at home, but we've created one now in our bedroom… 

So that was a big adaptation… a bit weird to be working from your bedroom.” (Shanti, 

p. 18) 

James chuckled in disbelief as he shared the story of transforming the windowless understairs 

cupboard into his office. The laughter seemed to be his way of coping with distress, perhaps 

reflecting the creativity and resilience he found in adapting his workspace.  

In the initial phase of adjusting to remote work amid chaos, participants utilised digital screen 

backgrounds to conceal their real-life mayhem from clients whilst working from any available 

private space in their homes. Sarah, Adam and Eva directly mentioned this, whilst other 

participants indirectly expressed the same:  

“So, the main thing was the background was decent so, so that no one couldn’t see… 

the other things.’ (Sarah, p. 17) 

Sarah emphasised that her top priority was to shield her clients from the chaos in her life. She 

achieved this by employing a professional digital screen background to establish a sense of 

containment for them, but appeared to be without containment herself. Eva managed to create 

a sense of containment for her clients by using a brick-patterned shower curtain to visually 

divide her workspace, simulating a wall for those viewing her digital screen, all whilst working 
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from her garden shed. The lack of a distinct division between personal and professional life 

caused difficulties for all participants, as described by Shanti: 

‘Mean there is sort of issues around separating home life and work life. Being able to 

feel professional while sitting in your bedroom… over time, I've been quite successful 

at being able to do that, partly because I can see the benefits from working from home; 

so, I was motivated to make it work.’ (Shanti, p. 18) 

In this excerpt, Shanti expresses the blurring of dual-domain roles that occurred due to the 

absence of physical separation between home and workspaces, resulting in more permeable 

role boundaries. As indicated by Allen et al. (2021), this led to her inability to feel professional 

when providing therapy from her bedroom. 

James used compartmentalisation as a coping mechanism to mentally segregate his personal 

and professional domain roles, given the impossibility of physical separation due to lockdown 

restrictions. His use of the phrase ‘broken down’ suggests that his home lacked complete 

tranquillity, being divided into distinct areas for both work and personal aspects. This choice 

of words could also indicate a sense of loss, reflecting the challenge of establishing a unified 

and relaxing environment: 

‘Compartmentalisation of work and home… had to be broken down… having a 

discipline to put my work aside when I was finished work.’ (James, p. 15) 

In summary, participants detailed how remote work extended into their personal lives and 

spaces, lacking a dedicated home office. They shared strategies for maintaining a clear 

boundary between work and personal life, both physically and mentally. This led to the next 

subtheme, exploring how CoPs adjusted their remote practices to accommodate working with 

remote mediums.  
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Subtheme two: Embracing and adjusting to new remote practice adaption and working 
with new mediums – ‘Absurdity of the new world we live in’  
 

This theme highlights key elements of participants’ experience in adapting their professional 

practice during COVID-19 lockdown. They had to use remote online mediums such as phones 

and video platforms to deliver therapeutic interventions. Although some participants had prior 

experience in offering informal therapeutic conversations over the phone, they lacked any 

experience in conducting clinical work online. Such novelty and unfamiliarity made it 

challenging for them to accept that the standard of therapy they were delivering was effective. 

Apart from Eva, all the participants reported poor execution of adaption at an organisational 

level, causing them anxiety and uncertainty, as stated by Adam: 

“…they were anxieties…there was also a lot of curiosity because…it wasn't me; it was 

everyone. So, we were all in the same boat and that really helped…there 

was…solidarity between colleagues and with patients as well…the patients were 

extremely understanding and willing to try. So, I think there was anxiety, but also some 

curiosity about this challenge.” (Adam, p. 6) 

Despite the noted disconnect among higher management, Adam found the collective 

experience of changes during COVID-19 lockdown with his colleagues, and the understanding 

and accommodating nature of his clients, to be helpful. He highlighted this using terms such as 

‘same boat’ and ‘solidarity’, emphasising the notion of not feeling alone, even when 

experiencing anxiety about the upcoming challenges. Adam’s use of words such as ‘curiosity’ 

and ‘willing’ indicates his open-mindedness and positive attitude towards embracing these new 

mediums of therapy delivery. During the interview, I noticed that his voice exuded an 

enthusiastic tone, indicating a feeling of hope and resilience for the future. By contrast, James 

viewed the new method of therapy delivery as absurd: 

“It's kind of an absurdity of this new world that we find ourselves in.” (James, p. 16) 



 
 

Page 85 of 208 
 

This excerpt captures James’s overall outlook and emotional reaction to the changes he made 

in adapting his work to a home environment. Referencing ‘new world’ and ‘an absurdity’ might 

indicate his belief that the changes appeared unfamiliar and permanent and did not align with 

his values, primarily because he strongly advocates the traditional in-person psychotherapy 

delivery. This excerpt depicts participants’ sentiments so accurately that it has been employed 

as a sub-theme heading. All the experienced CoPs felt a sense of inadequacy due to the changes 

they encountered, leading them to catastrophise and anticipate the potential failure of the newly 

adapted practice, as observed in the following excerpts by Sarah and Adam: 

“… there’s a practical level. But of course, it’s how you work as a… therapist, that’s 

that was another challenge. How to… adapt to… seeing people online?” (Sarah, p. 6) 

“I was a bit sceptical or anxious about them...it is not gonna work.” (Adam, p. 6) 

In these excerpts, participants reveal cognitive bias through the use of terms such as ‘sceptical’ 

and ‘not gonna work’, suggesting a tendency to catastrophise the potential failure of their newly 

adapted practices. Sarah, a senior CoP, voiced apprehension about working remotely using 

different mediums, highlighting the necessity to relearn how to function as a therapist and 

expressing a perceived loss of skills. This apprehension may be linked to a lack of confidence 

in conducting therapy sessions through remote and online platforms. Such sentiments may have 

stemmed from an unfamiliarity with technical aspects, uncertainties about effectively engaging 

with clients remotely, or concerns about adapting therapeutic techniques to an online 

environment.  

Half of the participants found the use of remote phone mediums for therapy delivery to be 

beneficial, whereas others encountered difficulties for various reasons. James shared his 

challenging experience with using the phone medium for therapy: 
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“I was suddenly sort of gone from face-to-face working to ringing a faceless voice, 

really in a void which umm I did find very, very hard. It was stressful for me… all of a 

sudden… I had far less information, if you like, about the person in front of me than I 

would normally have… There was no… non-verbal communication to look at.” (James, 

p. 6) 

Here, James describes phone therapy as a ‘faceless voice’, referring to the absent body, and the 

use of the phrase ‘in a void’ metaphorically refers to a psychological state of finding himself 

in limbo where there is a sense of being lost or not having a specific path or guidance. James 

stresses that utilising this method resulted in a notable decrease in non-verbal cues from the 

client, creating challenges, as well as stress. Adam assessed the advantages and disadvantages 

of providing therapy over the phone:  

“…there's a lot that you can pick up from the person or the person picks up from you, 

with the phone being non-verbal, it's very excluded. Well, it's almost absent apart, you 

know, from the tone of voice. So, it's very distant. I think the patients, but also my myself 

as a therapist,  it was very easy to disengage. I mean, it was sometimes I found myself 

lying on the sofa whilst on the phone… and my own attention was a bit compromised. I 

think both me and the patients, there was an issue about being present there 

emotionally...” (Adam, p. 9) 

In this excerpt, Adam concurs that the phone could be limiting in terms of picking up non-

verbal cues. However, he also mentions that he was able to gather substantial information by 

paying attention to the tone of the voice during phone interactions. Adam's depiction of the 

medium as ‘distant’ may imply a perceived physical separation between the therapist and the 

client, coupled with an emotional disconnect. This distancing could potentially have served as 

a coping mechanism during this stressful period, acting as a means of self-protection. When 
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Adam discussed working with compromised boundaries such as working whilst resting on the 

sofa, he chuckled, displaying a resemblance to a child caught engaging in an activity they were 

not supposed to do. Conversely, Helen mentioned her ability to be fully engaged and focused 

when communicating over the phone: 

“Real intimacy that can be created with telephone sessions, which is really, really nice 

actually… I tend to sort of really sort of crouch over the phone and you're really 

listening really, really hard, like extra hard to like, watch someone saying and how 

they're saying that they they there's a real sort of connection that can be created with 

telephone sessions and effective work definitely can be done.” (Helen, p. 9) 

In this passage, Helen conveys her ability to cultivate ‘real’ and authentic ‘intimacy’ over the 

phone, indicating that emotional closeness, understanding, and a strong connection can be 

effectively developed and nurtured even without being physically present with the other person. 

Eva concurred that good therapeutic work can be accomplished over the phone. 

Five participants were introduced to video therapy a couple of months into the lockdown, whilst 

Eva began using it immediately after the lockdown commenced. Shanti discussed her anxiety 

about using the video medium for delivering therapy: 

“The idea of video work just seemed really alien, that hadn't even been mentioned at 

that point.” (Shanti, p. 4) 

In the above excerpt, Shanti metaphorically employs the term ‘alien’ to characterise an 

unfamiliar and uncertain situation. The choice of this word implies Shanti’s firm commitment 

to exclusively favouring in-person therapy, showcasing her inflexible position against adopting 

an alternative approach. Eva spoke of her experience of video therapy delivery and being 

‘camera shy’ and suddenly finding herself ‘performing on camera’ for hours, which she found 

to be a ‘weird’ experience. She spoke further of her experience of delivering video therapy: 
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“I ran a few webinars for people… all the patients… like 50 people in a meeting, but 

they all have their cameras off, and it really did look, I was talking to myself because 

there was nothing to talk to.” (Eva, p. 7) 

From this excerpt, it is clear that Eva conducted a webinar for an unseen audience. The absence 

of visible participants, with all cameras remaining off, transformed the webinar experience into 

a scenario resembling speaking to oneself and performing for an empty space. This unique 

situation posed a distinct challenge for a CoP who values relational interaction. The intricate 

aspect of engaging with what feels like an empty space and delivering a presentation without 

the usual visual cues added an additional layer of complexity to the process of adapting to new 

practices. Eva’s laughter as she described the incident conveyed her reaction, indicating a blend 

of surprise and disbelief regarding the situation she encountered during the webinar. Sarah felt 

she had to adapt how she displayed her emotions on video: 

“My emotional reaction would be more obvious, so the client can read me better.” 

(Sarah, p. 8) 

Sarah adapted to remote online platforms by heightening her emotional expressions on camera 

to aid client understanding. However, this adjustment resulted in a loss of nuance in 

comprehension, prompting Sarah to compensate by increasing verbal communication in her 

sessions. During online therapy sessions, she experienced discomfort with therapeutic silence, 

which she attributed to the transition to digital platforms. Initially, Helen perceived the remote 

online work experience as artificial. However, as time progressed, she witnessed an 

improvement in the overall experience. 

In summary, some participants embraced the telephone medium, while others felt a sense of 

disconnect and disengagement due to the loss of non-verbal cues. Initially, the video platform 
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was not as readily embraced, but over time, participants became more accepting of it. This 

leads to the next subtheme: the novelty of confidentiality and managing risk.  

Subtheme three: Newness of confidentiality and managing risk ‒ ‘Counselling somebody 
in the middle of a shopping mall’ 
 

This theme delves into the unique process of setting boundaries, managing risk and maintaining 

confidentiality for both practitioners and clients during the transition to remote online work 

from home. Participants highlighted the difficulties arising from the novelty of the medium, 

compounded by both their and their clients’ inability to access confidential spaces for 

conducting and receiving therapy. Sarah gave an example of her experience of working with 

new blurred boundaries: 

“I worked more… and I gave more than I used to because it feels almost… what’s the 

problem, to stay one hour longer when I’m at home?” (Sarah, p. 19) 

In adjusting her practice, Sarah implemented more flexible professional boundaries, extending 

her working hours beyond the usual due to an increase in workload. She justified this decision, 

potentially viewing it as a way to contribute more to the service and to her clients. As a CoP 

grounded in values such as empathy and compassion, she went the extra mile for her clients. 

Later, she noted that employing this approach to modify her work routine resulted in substantial 

physical, emotional, and psychological exhaustion, which noticeably affected her enthusiasm 

and motivation for engaging in various activities. Eva faced a similar challenge adjusting to 

new professional boundaries. Additionally, the participants noted that their clients encountered 

difficulties in maintaining boundaries and faced challenges in finding a private, confidential 

space at home for their psychology sessions. 

“Client who… was living at home, but part of the problem was a systemic issue with 

the family…first session one of her sibling’s walks… past the screen.” (James, p. 8) 
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“One person had therapy when she was walking in the park because she didn’t have 

privacy at home. Uh so it became… challenging.” (Sarah, p. 6) 

These excerpts detail the difficulties participants faced in upholding confidentiality during 

online therapy sessions with clients. They dealt with disruptions such as family members 

entering the room or individuals walking outdoors during therapy. Sarah’s description of the 

situation as ‘challenging’ signifies the struggle to maintain therapeutic boundaries and establish 

a secure space for clients. This challenge was intensified by the limited availability of private 

space in their homes during the COVID-19 lockdowns. This elevated the barriers, introducing 

a sense of novelty due to the unique circumstances of the pandemic. The therapeutic 

framework, reliant on building a relationship within a secure space, meant that it was difficult 

for participants to provide containment for clients in the absence of such a space. Consequently, 

participants experienced a sense of inadequacy. James conveyed a comparable perspective: 

“Sometimes it feels as like counselling somebody in the middle of a shopping mall… 

doesn't feel right.’ (James, p. 17) 

Here, James uses a simile, drawing a comparison between counselling and being in a shopping 

mall to highlight the challenges associated with delivering therapy in the absence of a private 

and confidential space. This comparison suggests that the challenges and distractions in a non-

private therapy setting mirror the bustling and public atmosphere of a shopping mall. All 

participants faced the same issues concerning privacy. Adam spoke about his experience of 

setting online boundaries for groups: 

“…remember with groups having to rethink about the ground rules relevant to the 

online format… about not eating whilst…they're doing the group not having obviously 

other people in the room…the privacy of where people were…I had not only to know 

the IT side of it, but also to adapt the clinical setting because I think there was always 
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a risk of people having the session who were having breakfast. So, the boundaries 

would get very, very blurred.” (Adam, p. 10) 

In this excerpt, Adam describes the challenges he faced whilst managing online group sessions 

and the need to formulate specific ground rules designed for the dynamics of online group 

interactions. Adam twice reiterated the intensity by using the adverb ‘very’ alongside ‘blurred’, 

emphasising the extreme difficulty of managing confidentiality in the adapted online format. 

As he recounted his experiences, he appeared overwhelmed and even out of breath, particularly 

when detailing the myriad tasks he had to navigate during the group session to enforce the 

rules. All participants, both individually and collectively as a team, experienced anxiety when 

managing client risks remotely from their homes, as explained by Shanti: 

“… we were offering sort of limited interventions because we… didn't think we could 

manage the risk, the process issues through of this client going through video therapy.” 

(Shanti, p. 23) 

In this excerpt, Shanti reveals a leaning towards offering brief interventions rather than opting 

for regular therapeutic sessions. Her preference stems from her apprehension about managing 

the unfamiliar risks and addressing various process issues within the online and remote 

mediums. She views online therapy as riskier and considers it a secondary choice. Sarah also 

related her personal of experience of managing a risk situation remotely:  

“I had someone banging her head on the wall… which was very stressful. Yeah. I think 

… this kind of risk issue… was very difficult to… deal with on the phone because it’s if 

you have a patient in the room, it’s much more you can do.” (Sarah, p. 13) 

In this excerpt, Sarah expressed her difficulties by pairing the word ‘very’ with ‘stress’ and 

‘difficult’ to emphasise the level of distress she experienced during this remote encounter 

whilst working with a client in which she was unable to manage a risky situation. She clarified 
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that this could be attributed to the physical distance between her and the client, suggesting that 

she felt powerless to control and handle the risk whilst working from home. 

In summary, this theme encapsulates the challenge participants faced in upholding 

confidentiality and handling risks online, causing significant stress. This leads to the next 

subtheme of adapting to technology assistance for therapy delivery and navigating disruptions 

caused by the internet. 

Subtheme four: Newness of working with technology and the impact of internet 
disruption on therapy 
 

In this theme, all participants spoke of the newness of delivering therapy using technology and 

the difficulties they encountered in adapting their practice from home. All participants, except 

Eva, initially had difficulties in accessing equipment and tools to enable them to perform work 

tasks under new lockdown measures. Sarah shared her experience of being disadvantaged in 

providing psychological support to clients due to her restricted access to technology: 

“So initially I was… using my own phone… we didn’t have laptops to be able to do 

much.” (Sarah, p. 4) 

Similarly, Adam and Shanti experienced a delay of a few months before gaining access to 

technology. By contrast, Helen obtained access swiftly without significant delays, whereas Eva 

already had the necessary technology and equipment in place. All participants discussed the 

challenge of clients lacking access to technology, creating a dilemma as they worked remotely 

from home: 

“Clients who…didn’t have the technology or couldn't work the video therapy, then they 

were in a position of disadvantage…clients who needed face-to-face and we couldn't 

give them.” (Shanti, p. 17) 
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“Lots of our clients didn’t want to use laptops, so… we have to move to phones.” 

(Sarah, p. 4) 

In these excerpts, Sarah and Shanti highlight the presence of digital poverty within their client 

group, expressing concern that individuals faced disadvantages because they either lacked 

access to technology or were unable to use it for therapy. Shanti earlier mentioned feeling as 

though she was not performing her job properly in view of these challenges. The COVID-19 

lockdown measures, paradoxically, exacerbated the gap in spite of CoPs holding professional 

values geared towards diminishing poverty and disparity. These measures hindered their ability 

to operate in alignment with these professional values. Helen highlights practical elements of 

her experience using the new mediums to deliver therapy: 

“The very practical thing of um that little picture of yourself… you're looking at a client, 

how do you make eye contact with a client? Because actually, if I'm gonna make eye 

contact, someone I have to look at the screen and the little camera, which means that 

I'm not actually looking at them. And then you're distracted by that picture of yourself… 

how do you look… what do you look at to build a relationship that actually feels 

genuine?” (Helen, p. 11) 

Here, Helen articulates her apprehension towards adopting technology for therapy, disclosing 

a lack of confidence in pivotal elements such as sustaining eye contact and determining the 

appropriate focal point on the camera whilst delivering therapeutic sessions to clients. This 

underscores the unparalleled and pioneering nature of this transition, thereby contributing to 

this participant’s perception of inadequacy and inexperience in the realm of online therapy. 

Helen explains how being distracted by her own screen image led her to shift away from client-

centred work towards self-monitoring, significantly impacting the effectiveness of her efforts. 

In the midst of pervasive uncertainty, Helen articulated her endeavour to establish relationships 
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that felt genuinely authentic, implying a perception that online connections may not embody 

this sense of authenticity, making them a secondary choice. Sarah expanded on her 

preoccupation with facial expressions in the video: 

“I saw my face twitching, a very strange grimace and it was frozen on the screen, and 

I was very aware of my… patients were seeing this this horrible grimace. So… we had 

to work with this…It was yeah, frustrating and anxiety provoking.” (Sarah, p. 8) 

In this excerpt, Sarah recounts detecting involuntary ‘twitching’ and an unappealing ‘grimace’ 

on her face in the video during a therapy session with clients. This heightened her self-

awareness and preoccupation with concerns about clients’ perceptions of her, causing her to 

feel anxious and frustrated. This experience engendered dissatisfaction in her professional role, 

particularly given the client-centric nature of traditional in-person therapy. The inability to 

replicate an equivalent standard of service in the online setting intensified her discontentment. 

Eva delineates the practical challenges she experienced with the use of technology: 

“CBT type session, not having materials, not being able to share the pen, harder to 

figure out how to co-create a diagram, co -create some kind of a document. My IT skills 

weren't quite up to figuring out how to draw thing on the screen.” (Eva, p. 8) 

In this extract, Eva highlights the constraints she faced when delivering CBT through an online 

platform. She notes that technology posed a barrier to her collaborative co-creation of 

therapeutic work, and her limited technological skills, combined with the novelty of the 

practice, impeded her ability as a therapist to customise the work to address the specific needs 

of the client. Sarah explained the negative effects of remote work adaptation using technology 

and her experience of technology failing:  

“… negative effects are short lasting… there’s a feeling that you want to smash the 

laptop, for example, or curse and swear at the internet.” (Sarah, p. 9) 
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Here, Sarah conveys her initial and powerful emotional reaction to adapting to a new 

technological practice, suggesting a strong inclination to physically release frustration such as 

feeling the urge to smash her laptop or expressing it verbally by cursing and swearing at the 

internet. This may be associated with her perception of losing control over the therapeutic 

space, given that CoPs typically hold the space and boundaries for clients. Furthermore, she 

seemed to unintentionally resist the technological adaptation, as evidenced by her emotional 

expressions. Helen shared her first-hand experience of dealing with interruptions caused by 

internet interference in her recently adjusted professional practice:  

“The internet or your laptop isn't working quite great… sound goes in and out or there's 

a pause, that really did feel quite intrusive in the beginning. Umm and having to say to 

people, can you repeat?... That felt really, really difficult.” (Helen, p. 12) 

In this excerpt, Helen elaborates on her experience of dealing with technological disruptions, 

described as ‘intrusions’ during therapy. These disturbances created an environment 

reminiscent of a third party in the therapeutic setting. The added challenge of having to ask 

clients to repeat themselves significantly hindered the therapeutic process, impeding her 

capacity to cultivate an authentic therapeutic relationship and contributing to her feelings of 

inadequacy.  

In summary, the GET ‘Newness’ encapsulates participants’ efforts to navigate the challenges 

of transitioning to remote work amid the COVID-19 lockdown. Establishing suitable 

homework environments presented hurdles, including the absence of dedicated office spaces, 

the need to restructure living spaces, and the use of digital backgrounds to maintain 

professionalism. Participants encountered unfamiliarity with remote online mediums for 

therapy delivery, resulting in anxiety due to a lack of clear organisational guidelines. 

Challenges in maintaining confidentiality and professional boundaries arose such as extended 
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working hours contributing to burnout and the complexities of conducting therapy sessions in 

shared home spaces. Adapting to technology proved challenging, encompassing issues such as 

accessing equipment, addressing the digital divide among clients and adjusting therapeutic 

techniques for online settings, all of which were compounded by technological limitations and 

disruptions.  

GET three: The experience of multiple losses during COVID-19 lockdown practice 

adaptation 

 

The third GET explores the multiple losses CoPs experienced during COVID-19 practice 

adaption. The first subtheme, ‘Personal and professional - Loss of support systems and social 

connection with others’ provides an insight into the experience of the abrupt loss of support 

systems and social connection in their lives. The second subtheme, ‘Loss of in-person therapy 

delivery’ delves deeper into the experience of not being able to see clients in person and ways 

in which they managed that. The third subtheme, ‘Loss of therapeutic interventions to 

providing support’ taps into the experience of participants providing support instead of clinical 

therapeutic work, and the fourth subtheme, ‘Loss of expert position in the therapeutic 

relationship’ addresses the experience of participants feeling vulnerable at times during remote 

practice and expressing uncertainty about the situation to clients. 

Subtheme one: Personal and professional ‒ Loss of support systems and social connection 
with others 
 

This theme encapsulates the deprivation of participants’ social and support networks amid the 

COVID-19 lockdown, coinciding with the transition of their professional practices to their 

homes. Each participant had, at a minimum, one other person in their household, a fact for 

which they expressed profound gratitude. They acknowledged that enduring the lockdown 

without the presence of others in their household would have posed significant emotional 
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challenges. Furthermore, they believed that individuals who were alone during this period were 

grappling with heightened difficulties. Helen describes her experience of a loss of professional 

support from her senior management:  

“Management… it felt like the sort of level above me was not quite there with the NHS 

role and that felt a little bit scary.” (Helen, p. 16) 

In this extract, Helen, who holds a management position, describes her experience of not having 

higher level management support during the initial days of COVID-19 lockdown practice 

adaption, which felt ‘scary’ for her. She expresses feeling emotionally dysregulated without 

those in a position of power containing her. This sense of managerial absence was a collective 

experience among all participants at the commencement of the COVID-19 lockdown. James 

also spoke of a loss of social connections with colleagues:  

“Felt very isolating and disconnected… those kinds of social connections where you 

chat to colleagues… you find out who's who; I never met my team.” (James, p. 18) 

Here, James articulates a profound sense of isolation and disconnection from his team. In his 

new role, he lacked the opportunity to acquaint himself with colleagues through informal 

interactions, intensifying his feelings of loneliness. Despite being a member of a team, he 

discerned a distinct solitude whilst working independently. Shanti directly referred to 

challenges in both her professional and personal life: 

“Life shutdown for my whole family. So, we didn't have any childcare support any 

school… it was really… trying to find a balance between family life and work life… as 

a parent is expected to do things as well, like home schooling…it just felt like I was 

trying to do about 10 different roles at the same time… I think initially…people were 

trying to get their head around it all.” (Shanti, p. 12) 
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Shanti delineates a ‘life shutdown’, suggesting that she might have been operating in autopilot 

mode, not fully engaged in living. This occurred as her support systems collapsed, leaving her 

vulnerable whilst concurrently managing multiple roles. The entire experience was an 

emotionally intense time for her, a shock to her system that required some time for her to 

comprehend and adapt to the challenges it presented. She expressed a deep feeling of isolation 

from her team, making earnest attempts to ‘survive’ and navigate the intricate challenges 

presented by the COVID-19 pandemic and the necessity to adjust her professional practices. 

Sarah echoed this feeling, clarifying her experience of professional isolation and emphasising 

the crucial need to ‘survive’ the pandemic. She highlighted that this situation was not just an 

abstract challenge but a real life-and-death scenario where both aspects intricately influenced 

each other. Adam expressed missing socialising with colleagues on many aspects and feeling 

disconnected from the wider team:  

“…there was some sense of boredom about not being physically in touch with 

people…” (Adam, p. 16 

Adam points towards feeling the emotion of ‘boredom’, perhaps indicating his desire for 

physical connection and social interaction with others: 

“I think because this was such a global thing, I remember reconnecting with 

people…friends I hadn't spoken with long time…in Italy…we had more time to 

ourselves…to be in the house, so I in one way reconnected with people a lot. (Adam, p. 

16) 

Adam described the loss of his immediate social network, but highlighted the acquisition of a 

global network. He speaks of utilising the opportunity to rekindle relationships with long-lost 

friends from Italy through online connections. Overall, he spent two months working under 

strict lockdown measures before returning to his base for a specific job that required interaction 
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with colleagues. Helen proposed that CoPs bear the responsibility of seeking support for 

themselves and providing support to others: 

“I feel our job as a psychologist is quite solitary actually. So, you, it's up to us to kind 

of make use of the supervision and… sort of checking in with colleagues and that 

continued for me um because I have kind of good relationships with my colleagues. So 

that, I was able to sustain that.” (Helen, p. 16) 

In this excerpt, Helen characterises her profession as inherently ‘solitary’, seemingly 

acknowledging and accepting this aspect as intrinsic to her job. She highlights the importance 

of social connections and suggests that all participants should actively seek supervision whilst 

maintaining consistent connections with colleagues to alleviate this solitude. It is worth noting 

that Helen faced additional challenges, having lost loved ones to COVID-19 and experiencing 

a loss of contact with family members, depriving them of the opportunity to grieve together, 

thus she was at risk of isolation. Eva conveyed a limited inclination for social connections both 

in her personal and professional life, expressing contentment with working alone from home. 

In summary, this subtheme captures how participants experienced loss of social connections, 

particularly with colleagues working remotely from home during lockdown, leading to a sense 

of isolation. This leads to the next subtheme: the loss of in-person therapy delivery.  

Subtheme two: Loss of in-person therapy delivery ‒ ‘Unheard of and not the done thing’  
 

In this theme, all six participants revealed their preference for in-person clinical work or remote 

work online. Shanti expressed her leaning towards in-person work: 

“Providing video therapy… personally, it felt quite unheard of and not the done thing.” 

(Shanti, p. 25) 
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“… felt like, uh, I wasn't doing my job… not being able to see face-to-face clients and… 

provide therapy.” (Shanti, p. 6) 

In the above excerpts, Shanti articulates her profound conviction that employing video for 

therapeutic delivery constitutes an unconventional approach among psychologists, a sentiment 

unequivocally not aligned with her own professional inclinations. She felt that, in her role as a 

psychologist, she fell short unless she offered in-person therapy, underscoring her belief in the 

superiority of in-person therapy as a delivery method. My selection of this assertion as the title 

for the theme is emblematic of the overarching conviction held by all participants.  

Sarah outlined the reasons underpinning her inclination towards in-person practice:  

“Started seeing them face-to-face… 2021… Some people who are more dysregulated 

were finding more difficult to to access because… being on the phone in the car wasn’t 

very helpful with with very powerful emotions…” (Sarah, p. 16) 

In this extract, Sarah emphasises that utilising in-person therapy as a delivery medium offers a 

more accessible framework for therapy, providing containment, a conducive environment and 

emotional regulation that facilitates the safe expression of emotions. James and Sarah 

concurred that the in-person medium affords CoPs greater control over the facilitation of the 

environment and ensures confidentiality. Helen alluded to the fact that the preference of clients 

is for in-person therapy: 

“A few… were saying they would have preferred face-to-face, but they were OK that 

this was an option for them.” (Helen, p. 5) 

This situation illustrates that in Helen’s professional experience, her clients opted for remote 

therapy as a compromise, although their initial preference was for in-person sessions. Helen 

further explains her experience of remote practice adaption: 
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“Just felt like it was ticking the boxes and good enough to kind of keep services going 

but it would be so much better face-to-face. I think that was in the back of my mind at 

the beginning as well. Umm, which I think makes you almost work that little bit extra 

harder to to feel like… you are being helpful to people, but that felt a bit of a challenge.” 

(Helen, p. 6) 

In the above excerpt, Helen clearly aligns her viewpoint with her clients, expressing a 

preference for in-person therapy over remote online delivery. She acknowledged that during 

the COVID-19 lockdown period, it served as a ‘good enough’ solution, but not as a general 

preference. Helen conveyed her experience of having to exert additional effort to feel genuinely 

helpful to clients – a challenge she found demanding.  

In summary, this theme highlights the participants’ preference for in-person therapy and their 

perception that online mediums demanded more effort from them. This leads to the subtheme: 

Loss of therapeutic intervention.  

Subtheme three: Loss of therapeutic interventions ‒ doing support work  
 

All participants, excluding Eva, underwent an initial phase of adapting their therapeutic 

practices. This involved a temporary shift, transforming the therapeutic space into a supportive 

one that was primarily centred around making phone calls and conducting check-ins with 

clients. An example of this was given by Shanti: 

“It went from providing kind of weekly telephone contact to clients... more like 

support…as opposed to therapy… we thought it'd be a short-term time frame.” (Shanti, 

p. 7) 

Here, Shanti describes her feelings of experiencing a loss in therapeutic interventions, 

supplanted by telephone support work. Initially hopeful for a brief interim, the prolonged 
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continuation of this altered approach left her disheartened. Whilst narrating her encounter with 

this novel intervention, her subdued tone, restrained expressions and muted laughter during 

discourse all conveyed a profound sense of disappointment and discouragement stemming 

from the absence of familiar therapeutic interventions. Sarah encountered a similar experience: 

“Therapy… became…more supportive stance, in those initial kind of weeks at least, 

until we adopted, till we can get some kind of sense that we can work 

psychotherapeutically.” (Sarah, p. 7) 

In this extract, Sarah expresses the necessity to grasp the nuances of online psychotherapeutic 

work. This statement, coming from a senior CoP with years of experience implies a potential 

sense of disorientation and perceived inadequacy. Despite her extensive years of experience, 

this acknowledgment signals a lack of confidence in delivering therapy through remote online 

mediums. In a similar vein, Helen expressed her view that therapy turned into well-being 

checks and case management work for CoPs. Shanti then spoke of her guilt: 

“Guilty in a way that that I couldn't see clients anymore sort of mid treatment.” (Shanti, 

p. 6) 

Here, Shanti articulates her feelings of guilt at leaving her clients during the middle of their 

therapy sessions, highlighting the sense of powerlessness that she experienced due to the 

situation being beyond her control. Adam emphasised the lack of power and control over how 

he worked, expressing the overwhelming pressure he felt to proceed with the job, as ‘the job 

sustained my family’. 

In Summary, in the initial phase of transitioning to remote practice, therapeutic interventions 

were substituted with brief interventions and case management tasks, prompting feelings of 

guilt among participants. This leads to the next subtheme: Loss of expert position in the 

therapeutic relationship.  
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Subtheme four: Loss of expert position in the therapeutic relationship  
 

This theme explores how participants navigated the experience of giving up a role infused with 

expertise, requiring a shift towards depending on clients for technological aid. It entails the 

disclosure of vulnerability, wherein the individual was compelled to express uncertainty and 

admit a lack of knowledge to their clients. This theme also encapsulated the loss of professional 

identity within the therapist-client dynamic in the newly adapted remote practice setting. In the 

following excerpt, Sarah describes feeling out of depth during therapy: 

“I had a client who was a software consultant and with him there was always the 

biggest problem and I felt, oh my God, I’m so much out of my depth.” (Sarah, p. 13) 

Sarah’s use of expressions such as ‘oh my God’ and ‘out of my depth’ underscore the shift in 

the expert position to her client, intensifying stress and nervousness on her part. It is plausible 

that Sarah, in her endeavour to uphold professional credibility, experienced substantial pressure 

and anxiety, potentially stemming from concerns about appearing less knowledgeable than her 

expert client within the dynamics of their professional relationship: 

“I said, that’s OK… I’ll use your help because that’s what you know how to do. So 

initially I I felt very, very insecure using the medium, I felt on the kind of the, the, the 

one who just doesn’t know how to use it. So, the balance but it was very, very shifted to 

that kind of I wasn’t all the sudden I wasn’t, I didn’t have expertise; I wasn’t an expert 

at all.” (Sarah, p. 14) 

In this extract, Sarah openly expresses self-doubt, acknowledging her own limitations whilst 

admiring the client’s extensive knowledge and understanding. This manifestation can be 

interpreted as a form of self-deprecation. Sarah’s insecurity stemmed from her perception that 

the client possessed superior expertise, resulting in a shift in the balance of knowledge and 

proficiency away from her. The repetition of the phrases ‘I didn’t have expertise’ and ‘I wasn’t 
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an expert at all’ emphasises the significant loss of her previously held position of expertise. 

This concern, perhaps driven by the fear that her client might perceive her as inadequate, could 

have impacted their therapeutic relationship and engagement. James, Adam and Shanti 

indirectly alluded to the loss of expert position whereas Helen and Eva did not mention this at 

all: 

“I’m laughing at this now, but it was extremely stressful (laughs).” (Sarah, p. 17) 

Sarah responded by laughing in disbelief - a defense mechanism to help her process the 

situation. Shanti added: 

“As a psychologist, it was always face-to-face work, you're in clinic… I was very 

attached to going into work and seeing clients face-to-face… the idea of doing any of 

that from home felt quite alien.” (Shanti, p. 4) 

Shanti thus articulated her conception of her expertise as a psychologist derived from working 

in an office and conducting in-person sessions, which offered a sense of safety and 

containment. However, the transition to remote practice prompted by the lockdown resulted in 

a substantial loss for her, as the familiar sense of safety and containment became unavailable. 

The term ‘alien’ suggests that Shanti’s transition from an expert position was characterised by 

navigating uncertainty and adapting through trial and error in the process of practice 

adjustment.  

In summary, this GET theme highlights the multifaceted losses experienced by CoPs during 

the unprecedented transition to remote online practice from home. It elucidates the emotional 

and professional complexities inherent in this transformative process. Participants faced an 

abrupt loss of personal and professional support systems, as well as connections with others, 

leading to heightened feelings of isolation. The unanimous preference for in-person therapy 

over remote methods underscored their view of remote approaches being unconventional and 
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inconsistent with their professional preferences. During the earlier phase of adaptation, 

therapeutic interventions transformed into support work for CoPs. This marked a shift from an 

expert position to vulnerability, especially in navigating technological challenges, fostering 

self-doubt and insecurity. These changes significantly impacted the dynamics of the therapeutic 

relationship. 

GET four: Gains – embracing new way of working using different mediums to deliver 

therapy and self-development opportunities during lockdown practice adaptation 

 

This theme encapsulates a pivotal moment of positive transformation in participants’ lives as 

they acquired new skills, progressed professionally as therapists, and wholeheartedly embraced 

the continual process of practice adaptation. This critical juncture not only ushered in 

transformative changes, but also opened doors to novel opportunities. 

Subtheme one: Home practice adaption – learning new skills and an opportunity to 
develop as a therapist to deliver therapy using different mediums 
 

In this theme, participants gain an understanding and gratitude for the novel skills and 

knowledge they acquired through their COVID-19 lockdown practice adaptation. They 

recognise that this newfound appreciation expanded their potential to employ a diverse array 

of mediums to deliver therapy. The following is an instance where Eva altered her perspective 

and stance regarding the provision of remote online therapy:  

 “Prior to the pandemic, the idea of remote working…was really looked down on by a 

lot of senior people in my team and the wider psychodynamic psychotherapeutic 

community, the idea this wouldn't work. You can't have a relationship unless you're 

literally in the same room with somebody. So, it was just like it was an unchallenged 

sort of solid idea that very soon dissolved into well, actually there's an awful lot you 

can do… I'm sure that I'd paid lip service to that idea prior to lockdown myself. But we 
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very quickly kind of discovered that there is an awful lot that can be done… It's a 

willingness on both sides, on the sides of the patient and also on the side of the therapist 

and the system to kind of say, well, how could we make this work?” (Eva, p. 20) 

This excerpt delineates the resistance observed among senior personnel and within the 

psychotherapeutic community regarding the delivery of therapy through remote mediums, with 

the prevailing sentiment favouring the in-person medium as superior. Eva, a senior member 

within the psychodynamic community, made the choice to refer to herself in the third person, 

potentially aiming to establish a differentiation between her views on remote work before and 

after the onset of COVID-19. This contrast became more evident when she chuckled whilst 

acknowledging her earlier superficial endorsement of an idea, stating, ‘I’d paid lip service’. 

This suggests that she may have experienced a sense of embarrassment that her previous stance 

was not in support of remote online work. Eva used the term ‘awful’ figuratively, emphasising 

that her experience with remote online practice adaptation was extremely positive and 

effective. Sarah agreed with her stance:  

“In a way I’m pleased we developed this way. That we kind of can offer people more 

options now and also it doesn’t have to be just one way. Yes, a part of me is quite 

pleased that we can move on with time.” (Sarah, p. 9) 

“I learned something new, I found I can do something new and… this was quite 

satisfying.” (Sarah, p. 9) 

In these excerpts, Sarah expresses her appreciation for the opportunity to acquire skills in 

utilising various remote therapy delivery mediums, offering clients a range of options through 

which to receive therapy. She reflects on the evolution of the psychological community during 

the COVID-19 lockdowns, emphasising the embrace of technology commonly used in the 

contemporary world. This integration not only enhanced the convenience of connecting with 
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individuals, but also significantly increased the accessibility of psychological services. Sarah 

expressed her contentment with this positive shift, relishing the newfound ability to learn 

something new. Enthusiasm radiated through her voice and facial expressions as she discussed 

these developments. All the participants directly communicated their gratitude for 

technological advancements that contributed to the enhancement of therapeutic delivery using 

multiple mediums. Eva felt the COVID-19 lockdown aided her professional development:  

“So, it was learning how to apply some of the digital aids and having to learn a little 

bit more than really, I would ever probably have ever developed in my life possibly 

otherwise.” (Eva, p. 8) 

Eva describes her gain as learning new digital aid skills, enhancing her capability to provide 

Cognitive Behavioural Therapy to clients online and ensuring they did not miss out on quality 

therapy. She believed that these skills, crucial for professional growth, would not have been 

cultivated without the impact of the COVID-19 lockdown. Shanti effectively encapsulates this 

view: 

“Not restricted to a certain way of working because we're psychologists…we focus a 

lot on interpersonal communication and skills and relation. There's lots of process and 

relational aspects to our work, I think umm you feel there's only way, there's only one 

way that you can work, I think, which is face-to-face in a room.” (Shanti, p. 24) 

This excerpt illuminates a shift in Shanti’s perspective on the efficacy of psychological work 

solely within in-person sessions, as indicated by her choice of words such as ‘not restricted’, 

signalling an openness to working with alternative mediums for therapy. At a specific juncture 

during the lockdowns, her unwavering belief in the superiority of traditional, in-person 

psychological interventions experienced a transformation. This change motivated her to 

actively acquire the skills and knowledge necessary for conducting therapy online. This 
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adjustment not only provided Shanti with flexible working arrangements, but also proved 

beneficial to her clients, offering them greater choice in receiving therapy through multiple 

mediums. 

“Lot of… younger people, this is normal for them. They're they're quite happy to uh, 

you know, speak to people online and um the convenience so that people don't have to 

travel, and…I think there's really really big benefits to that, that people can actually 

make time for seeing someone... There's also… some people that are… socially 

anxious… they never would have come to services to meet you if we were open. So, the 

fact that we could offer this thing was a really, really great thing actually, really helpful 

for us to be able to support people in their homes in safety, and it was convenient for 

them and um they were able to engage with something without actually having the 

anxiety of having to travel to see someone.” (Helen, p. 8) 

In this lengthy extract, Helen argues that the provision of online therapy has broadened the 

accessibility of psychology, benefiting two specific demographics in particular: the younger 

generation and individuals grappling with social anxiety. In adapting her practice, Helen 

observed that the younger demographic, characterised by their adeptness with technology, 

seamlessly incorporate digital tools into their daily lives, viewing online therapy as a normative 

mode. This group exhibited greater receptivity and enthusiasm for virtual therapeutic sessions, 

demonstrating an inherent inclination towards technological assimilation. Similarly, for 

individuals contending with social anxiety, online therapy offers a valuable avenue to access 

therapeutic interventions that might otherwise be challenging to obtain. Helen emphasised the 

significance of this medium, noting that it provides an opportunity for such individuals to 

engage in therapy they would typically find daunting. Her reiterated use of terms such as 

‘really’, ‘benefits’, and ‘great’ underscores her emphasis on the positive outcomes and 

advantages associated with online therapy. This repetition serves to highlight her satisfaction 
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in facilitating access to therapy for clients who previously faced barriers in engaging with 

therapeutic services. 

In summary, this subtheme encapsulates the participants' appreciation for learning new skills 

and the opportunity to evolve as therapists by delivering therapy through various mediums. 

This leads to the next subtheme: acceptance and embracing of hybrid therapy delivery.  

Subtheme two: Acceptance and embracing hybrid therapy delivery 
 
This theme represents a stage where the participants accepted and embraced the new hybrid 

practice approach, granting them the benefits of both domains: the in-person clinical work 

favoured by the majority of CoPs combined with the utilisation of online platforms for a well-

balanced combination. During the third lockdown, all participants fully embraced, accepted 

and welcomed this hybrid approach to working: 

“COVID and the situation… as a new way of working emerged.” (Shanti, p. 2) 

Here, Shanti describes the shift from the pre-COVID-19 work approach to embracing and 

accepting the new hybrid model, highlighting the reinstatement of elements that are familiar 

and comforting to her: 

“Made me feel a lot more contained with myself …. seeing the patient there and that… 

restored a lot of what had been lost in the previous.” (James, p. 9) 

As indicated above, the return to in-person clinical work provided James with a sense of 

professional ease and familiarity, restoring equilibrium in his professional pursuits. Sarah 

described her hybrid practice weekly schedule:  

“I see all my patients face-to-face on one day. I’m doing private practice once a week 

face-to-face. I see few people online but mainly face-to-face, and the rest of the work 

can be done… I find it much more relaxing and more productive.” (Sarah, p. 10) 
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 Sarah repeatedly emphasised in-person therapy, her face beaming with contentment as she 

continued to smile. This suggested that she had indeed reached a satisfying balance with the 

hybrid practice, wholeheartedly embracing and accepting it. She believed that this hybrid 

approach enhanced the efficiency and productivity of her work. Shanti emphasised the 

flexibility facilitated by hybrid practice: 

“Main benefit… flexibility that is it's given me umm, in terms of um juggling home life 

and work life… now we're at a place where we can take the parts of it that will work 

for the long-term.” (Shanti, p. 14) 

“When you can get to a place where it can equally pay payoff, then it becomes like a 

strength to your practice.” (Shanti, p. 16) 

In these excerpts, Shanti expresses gratitude for the flexibility provided by hybrid practice, 

facilitating a harmonious blend of her personal and professional life. She explicitly states her 

desire to retain the successful elements derived from the COVID-19 practice adaptation for 

long-term use. Furthermore, her use of the term ‘payoff’ suggests she is strategically positioned 

to take advantage of the benefits of practice adaptation, aiming to enhance and fortify her 

professional practice. Sarah consistently stressed that hybrid working contributes to a 

favourable balance between work and personal life: 

“… benefit is that I’m working from home… all the meetings are online and I I’m doing 

a lot of things which require me just using computer and which which is of course very 

positive for me because I don’t have to commute…Office is often very crowded, I don’t 

have to fight about rooms, about space. So, yes for me it’s more positive than negative.” 

(Sarah, p. 10) 

In the extract above, Sarah delineates the primary advantages of hybrid practice as conducting 

all her meetings online and expressing gratitude for the time saved by eliminating the commute. 
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Her use of the word ‘fight’ indicates a chronic shortage of clinical space in which to see clients 

at her service, thus making hybrid practice more favourable for her. Adam and Eva articulated 

an identical sentiment about the effectiveness of home practice, with Adam further adding: 

“I remember when…I started coming once a week, to the hospital, then within 

secondary care I remember feeling quite happy of having that bits…to socialise…I 

realise I like that more than what I realised…” (Adam, p. 14) 

Here, Adam shares his experience of hybrid practice, emphasising that the resumption of in-

person social interactions with colleagues were moments that brought him joy, referred to as 

‘that bits’. His repetition of ‘I realise’ underscores the emergence of a previously suppressed 

emotion, specifically joy, during the COVID-19 lockdown. Shanti noted the willingness of 

clients to engage in online work. 

“When assessing clients… some clients actually opt-in for video therapy… there's just 

so much more flexibility, you're not restricted to a room, times.” (Shanti, p. 14) 

Shanti thus highlights the benefits clients gain from a variety of therapy delivery options, 

allowing them to choose the medium that aligns with their preferences. Describing in-person 

therapy as ‘restricted’ for those favouring a different medium, Shanti suggests that the hybrid 

approach grants her the desired freedom and flexibility. She perceives this as mutually 

advantageous for both clients and therapists. Eva was in favour of continuing hybrid working 

due to the physical health benefits.  

“Fact I was sort of saying this is good, keep it going, my knees are so much better.” 

(Eva, p. 11) 

In summary, this subtheme reflects participants’ embrace and acceptance of hybrid working 

practices. They found they could maintain the most beneficial elements of both remote and in-
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person approaches, providing enhanced flexibility for clinicians and their client groups.  This 

leads to the next subtheme: acceptance of new norms.  

Subtheme three: Acceptance of new norms emerging from lockdown practice adaptation  
 

This theme captures participants’ acceptance of a new, different way of working that emerged 

due to adjustments made during the COVID-19 lockdown. Adam described his perspective on 

the change: 

“I think we as human we adapt very much quicker than what we think... After some 

time, it became much more the norm, so I felt comfortable, but…the first month they 

were hard to adapt.” (Adam, p. 9) 

In this excerpt, Adam expresses his astonishment at how quickly and effectively he adapted to 

the new practice from home, surpassing his initial expectations. Over time, this adapted 

approach became his new norm, a change he accepted and embraced. Adam's positive outlook 

may be attributed to experiencing a short lockdown period, after which he seamlessly shifted 

to a hybrid work model within a few months. All participants acknowledged that, following a 

period of disruption, they embraced a new and accepted way of working. 

“I was open to from a clinical point of, I was really open to adapt my practice online 

and I was pleasantly surprised how possible that was actually in most cases.” (Adam, 

p. 4) 

Here, Adam explains that openness, for him, served as a prerequisite to accepting the new 

remote online model of working. He stresses this by emphasising the words ‘really open’, 

indicating that being receptive to change played a key role in his adoption and embracement of 

the new model of working which became the norm. Eva affirmed this statement: 
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“it's about keeping a curious mind and keeping an open attitude towards what's 

possible and what's doable and what can work or what can you try? What can you 

experiment with?” (Eva, p. 20) 

In this excerpt, Eva highlights the importance of maintaining an ‘open attitude’, nurturing a 

‘curious mind’ and continuously experimenting with methods that resonate with her. These 

factors played a pivotal role in her acceptance of the new adaptation and in wholeheartedly 

embracing the transition to remote online practices. Helen mentioned that she felt comfortable 

requesting clients to repeat themselves over time without worrying about appearing inattentive. 

Adam compared both in-person and online practice: 

“I would say…especially for counselling psychologists and that…from a technical 

point of view that the online format is not worst or better, it's different…the sources of 

information that you get about the person, it’s not the same as face-to-face, but there 

are differences. So, you pick-up on different things.” (Adam, p. 18) 

In this excerpt, Adam, as a CoP, describes how he found acceptance of the new working model 

by recognising that online clinical work is as effective as in-person interactions. He emphasises 

the term ‘different’ multiple times and stresses ‘not better or worse’ to highlight the equal 

significance of both approaches. For Helen, overcoming perfectionism helped in accepting the 

new norm: 

“Reminding yourself of like actually there's there's valuable things that we can do that 

are maybe not in a perfect piece of work, but actually in a connection or relationship 

or something or validation and all of those kind of key counselling kind of stuff.” 

(Helen, p. 20) 

Helen's alleviation of self-doubt regarding her performance and anxiety about delivering a 

flawless online therapeutic intervention to a satisfactory standard proved advantageous. She 
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recognises that prioritising relationship-building and applying essential counselling skills 

significantly contributed to her acceptance of this specific new way of working: 

“Whether you feel like you’ve done a good enough job afterwards, maybe that reduced 

a little bit… because there was a lot of people really grateful that… they were able to 

connect to someone online. So, you definitely did get some sort of sense of achievement 

and that you were doing a a worthwhile bit of therapy.” (Helen, p. 14) 

Helen's confidence and self-assurance were enhanced as she received feedback from clients 

expressing gratitude for having access to a therapist. This reassurance confirmed her positive 

impact on her clients and helped her embrace this emerging norm. 

In summary, this subtheme encapsulates the acceptance of a new norm emerging from practice 

adaptation among participants, leading to a sense of achievement.  This leads to the last 

subtheme caring and nurturing oneself.  

Subtheme four: Practice adaptation ‒ importance of self-care, self-acceptance, self-
compassion, self-connection, and self-awareness 
 

This theme captures the latter stage of lockdown practice adaptation where participants were 

able to nurture themselves through self-care, embrace and accept the new way of working, be 

kind and compassionate to themselves, build a strong relationship with their own identity 

through self-connection and gain a deeper understanding of themselves through self-

awareness. Sarah acknowledged her shared experiences with others: 

“… it’s important to be human, and… being in the same boat as other people, as our 

clients because… we are not any different, we are also affected by everything and this 

needs to be acknowledged. We are not above any calamities, we are very much affected 

and… to be able to kind of get help from each other, get support.” (Sarah, p. 23) 
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In this excerpt, Sarah emphasises the importance for CoPs of being ‘human’, almost as if she 

now feels safe to let her guard down to reveal her vulnerabilities and acknowledge that she is 

not infallible or shielded from the dangers or the negative consequences associated with the 

COVID-19 virus. In the early days of the COVID-19 lockdown, Sarah fully immersed herself 

in her work, suppressing numerous emotions and eventually succumbed to burnout. This was 

the default position of James, Adam, Shanti, and Helen. Given their heightened sense of 

empathy, commitment to assisting their clients, and determination to offer comprehensive care, 

CoPs may have willingly shouldered additional responsibilities, even if these extended beyond 

their typical job descriptions. 

James learnt that monitoring and minimising self-criticism, whilst concurrently increasing self-

compassion, was beneficial in mitigating the negative impact of adapting to lockdown 

practices: 

“Just to do your best, really and to not be… self-critical… show yourself some 

compassion.” (James, p. 22) 

James felt that self-compassion during COVID-19 was paramount. Adam reiterated the 

importance of kindness and compassion, whilst also emphasising the significance of 

recognising and accepting one’s own limitations: 

“…it’s been good to have some time to slow down, to reflect, to pick up all the interests, 

old hobbies…” (Adam, p. 3) 

For Adam, COVID-19 lockdown practice adaptation provided an opportunity for life to slow 

down, presenting an invaluable opportunity for deep self-reflection and introspection, and 

offering a precious moment to revive past passions and interests. Eva shared a similar view: 
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“You needed to be centred as a therapist, you need to be grounded, you need to be kind 

of, you know, you need to be in that place so that you can be able to support others.” 

(Eva, p. 21) 

Eva asserted throughout the interview that CoPs should maintain a sense of being ‘centred’ and 

‘grounded’ and prioritise kindness towards themselves. When speaking about her experience 

of adapting to COVID-19 lockdown practice, she consistently exhibited a serene and composed 

demeanour, reflecting her emotional and mental stability and focus. She clearly found it crucial 

to convey this aspect, especially considering her senior role within her organisation. Helen 

encapsulated her experience of change as follows: 

“Whole experience has has changed me… I did change my my work pattern… I think 

it's, the whole experience has changed, how I feel about work and what I want to 

prioritise. So, for example within the [public] sector… you get pulled into different kind 

of roles… it kind of reminded me of what I do feel passionate about… most fulfilled 

about is actually the therapy. So, and just kind of working out what's important to me 

and what I want to get out of my work. Uh really, I think I've learnt that over the last 

two years and not worrying so much about what I should be doing in my career or what 

other people are doing and really tapping into what is right for me. So… I'm kind of 

grateful for the last two years as well, to sort of really trust myself again and what I, 

what is right for me and taking things slow, slower, and not feeling any guilt about that, 

prioritising my well-being… Not saying yes to things, you know, that I don't really want 

to do. All of those kinds of things I think have really emerged and and strengthened and 

that's a good thing, I think.” (Helen, pp. 20-21) 

In this excerpt, Helen places significant emphasis on the term ‘change’, highlighting the 

COVID-19 lockdowns as a pivotal time in which she underwent a substantial transformation 
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in her perspective and aspirations. She explained that her actions and choices became more 

ego-syntonic, enhancing her connection with her own thoughts, emotions, and needs. This 

resulted in an increased sense of self-awareness and inner alignment, leading to both personal 

and professional growth and providing her with a greater sense of clarity and purpose. When 

she mentioned being ‘pulled’, referring to managerial roles and responsibilities, it seemed that 

she had lacked control and autonomy over her professional choices before the lockdown. Helen 

also employs the terms ‘passionate’ and ‘fulfilled’ to express her deep affection for therapy 

and her desire to continue her career in this field. Her life choices were profoundly influenced 

by a combination of experiencing loss and adapting to COVID-19 practices. This not only 

helped her overcome a competitive streak but also taught her to trust herself in making the 

professional decisions she desires. Helen encapsulates her experience by stating that she 

developed the capacity to overcome the guilt associated with saying ‘no’ to others. The entire 

journey heightened her self-awareness, self-compassion, and proficiency in managing her 

emotions. 

In summary, this cluster of themes reveals a positive transformation among participants 

throughout the COVID-19 lockdown practice adaptation, encapsulated in four overarching 

themes. Initially, participants valued the acquisition of new skills and opportunities for 

professional development through home practice adaptation. Subsequently, they embraced a 

hybrid therapy delivery model, seamlessly integrating in-person and online practices to 

improve their flexibility and efficiency. Thirdly, participants demonstrated adaptability and 

openness to transformative changes, acknowledging and accepting new norms in their working 

methods. Finally, in the later stages of practice adaptation, there was a notable emphasis on the 

significance of self-care, self-acceptance, self-compassion, self-connection, and self-

awareness. 
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In summary, four GETs emerged from the data analysis. The first GET, ‘Intense emotional 

reaction’, highlights participants’ experiences of profound emotional upheaval at the onset of 

the COVID-19 lockdown practice adaptation from home. The second GET, ‘Newness’, 

encapsulates participants’ efforts to navigate the challenges of transitioning to remote work 

during the COVID-19 lockdown. They faced obstacles such as establishing suitable home 

workspaces, grappling with unfamiliar online therapy mediums, and addressing technological 

challenges. Additionally, they encountered challenges in maintaining confidentiality and 

professional boundaries with clients in the newly adapted online therapeutic environment, 

managing extended working hours, and adapting therapeutic techniques for online settings 

amidst technological constraints and interruptions. The third GET, ‘Multiple losses’, explores 

the losses experienced by participants during the COVID-19 practice adjustment. This includes 

the sudden loss of support systems and social connections, the challenges of transitioning from 

in-person to remote therapy delivery from home, the shift from clinical therapy to providing 

support, and the vulnerability felt by participants in their expert role within therapeutic 

relationships during remote practice. On occasion, participants felt embarrassed when they had 

to ask clients for help with technological difficulties. This also highlighted a loss of their expert 

position within the therapeutic relationship. Despite these challenges, the fourth GET 

highlights ‘Gains’, a positive transformation experienced by participants during the COVID-

19 lockdown. This entailed valuing the acquisition of skills to deliver therapy across multiple 

mediums, thereby enhancing therapy accessibility for all clients and fostering professional 

growth. Participants also adopted hybrid therapy delivery models, demonstrating their 

adaptability to new norms, and placed a priority on self-care and self-awareness.  
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Chapter Five 

Discussion 
Chapter Overview 

The initial section of this chapter summarises and discusses the major findings of this study in 

relation to the existing body of research, and highlights their broader significance for the 

practice of counselling psychology. Given the richness of the findings, a more in-depth 

exploration is provided of novel aspects, the aim of which is to contribute the unique 

perspectives of participants to this research topic. Following this, I discuss the clinical 

implications of the study and offer suggestions for future research. 

Research Aims and Summary of Results 

The aim of the current study was to explore the experiences of counselling psychologists 

(CoPs) adapting their professional practice to working from home during the government-

imposed COVID-19 lockdowns. The participants' narratives illuminated the myriad challenges 

faced by CoPs as they transformed their practice and grappled with the difficulties of working 

remotely whilst upholding their professional values. This aspect was consistently evident in 

their narratives. Four GETs emerged from the data analysis: ‘intense emotional reaction to 

sudden COVID-19 lockdown practice adaptation’, ‘newness of lockdown practice adaption, 

the experience of multiple losses during COVID-19 lockdown practice adaptation’, and ‘gains 

‒ embracing a new way of working using different mediums to deliver therapy and self-

development opportunities during lockdown practice adaptation’. The first two GETs centre 

around the initial reaction to the COVID-19 pandemic, lockdown and adaptations in work 

environments, which elicited a fearful, intense and uncertain emotional response directed both 

towards the virus itself and the novelty of the new reality. The third GET captures the 

multifaceted losses experienced by CoPs in their personal and professional domains due to the 

intrusion of the pandemic. This encompasses the loss of what was once familiar to them such 
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as a physical office base, in-person therapy delivery, home space as a place for relaxation, and 

psychological interventions. The fourth and final GET, ‘gains’, encompasses growth, learning 

and personal and professional development. CoPs were observed to value this newfound 

learning experience and succeeded in providing therapy via these innovative remote and online 

mediums, which they viewed as an avenue for both personal and professional development. 

This GET is marked by the acceptance of this novel working approach, leading to an increase 

in self-care practices and a reduction in self-criticism. 

Understanding the Themes in the Context of Existing Literature 

This section discusses the primary findings that emerged in relation to the existing body of 

literature. Additionally, it examines novel findings that broaden current inquiries concerning 

the experiences of CoPs adapting their working practices during the COVID-19 pandemic 

lockdown. The four GETs derived from participants’ conceptualisation of their experiences 

exhibit interconnectedness, rendering certain aspects inseparable. Participants’ narratives resist 

straightforward compartmentalisation, demonstrating an inherent crossover across GETs. 

Despite the non-linearity of the process, it nevertheless appears to encompass elements 

universal for all participants. The four GETs are described further in the following sections. At 

this juncture, it is crucial to emphasise that this discussion chapter presents my subjective 

interpretation rather than a generalisable explanation. The insights are derived from the analysis 

of participants’ experiences, aligning with the idiographic approach of interpretative 

phenomenological analysis where the researcher’s focus remains on the particular rather than 

universal experiences (Smith et al., 1995). 

GET One: Intense emotional reaction to sudden COVID-19 lockdown practice 

adaptation  

In this GET, the intense emotional reaction to the pandemic among participants is divided into 

two subthemes: ‘the experience of intense emotions and uncertainty about practice adaptation’ 
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and ‘deserted streets felt apocalyptic’. In the early stage of the first COVID-19 lockdown, all 

participants described feeling overwhelmed with intense emotions as they adjusted their 

working practices from home in the face of the sudden onset of a deadly pandemic and its 

associated restrictions. They elaborated on these in the first subtheme, ‘the experience of 

intense emotions and uncertainty about practice adaptation’. All participants described practice 

adaptation as a protracted journey through intensely distressing experiences, emphasising a 

clear inclination towards emotions such as ‘shock’, ‘anxiety’, and ‘uncertainty’, coupled with 

‘disorientation’. The findings from this theme are consistent with both quantitative (Gordon et 

al., 2015; Pappa et al., 2020; Qiu et al., 2020) and qualitative research (Chemerynska et al., 

2022; Daplyn, 2022; Embregts et al., 2022) conducted on practice adaptation during the 

COVID-19 pandemic, which examined the emotional impact of such adaptation on clinicians. 

For instance, in the current study, Helen described feeling on the ‘edge’, preoccupied with 

‘worry’ and ‘sadness’, and feeling ‘traumatised’. She found herself crying a lot of the time due 

to the loss of close family members and the inability to grieve with others – a phenomenon 

documented in similar research (Bonanno & Kaltman, 2001; Cooper & Williams, 2020; Simon 

et al., 2020). This indicates that practice adaptation was multifaceted and had a profound 

emotional impact on CoPs at multiple levels as they lived through the pandemic, deeply 

affecting them emotionally as they collectively navigated the challenges arising from the 

situation. 

To holistically understand participants’ experience of practice adaptation from home, it felt 

important to capture what was going on around them in their environment during lockdown, as 

practice cannot be separated from other aspects of their lives. Therefore, the second subtheme, 

‘deserted streets felt apocalyptic’, captured participants’ experiences of intense emotional 

upheaval, fear and the profound disruption of daily life and the sense of an uncertain, bleak 

future. For instance, James described the physical environment around him as ‘apocalyptic’ 
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and Eva similarly described the situation as ‘surreal’, ‘weird’ and feeling like she was the ‘only 

person in London’, depicting the abrupt halt of normal activities and highlighting the 

pandemic’s significant impact on society. Participants’ portrayals evoke feelings of isolation 

and vulnerability, emphasising the stark contrast between the lively pre-pandemic world and 

the quiet, empty reality brought about by health crises and changes in work practices. This 

finding reflects a similar outcome to that identified by Morgan et al. (2022) whose participants 

characterised the early days of the COVID-19 response as chaotic and frantic, reflecting the 

widespread panic they felt, akin to that in a natural disaster. In a similar vein, Chemerynska et 

al. (2022) highlighted the emotional toll inflicted by the stress and uncertainties of practice 

adaptation during the pandemic on CoPs and their well-being. This finding aligns with the 

experiences of support staff. For instance, Embregts et al. (2020) identified an ‘emotional 

impact’ theme along with the subtheme ‘overwhelmed with emotions’, reporting that support 

staff faced rapidly changing emotions such as fear of infection, frustration, disappointment and 

a strong sense of responsibility towards those they serve. 

In summary, this GET encapsulates participants’ varied and intense emotional struggles. These 

emotions were closely tied to the unprecedented nature of the virus, lockdown measures and 

the transition to remote work, blurring the distinction between home and work life. Moreover, 

it reveals the sense of despair felt regarding the adaptation to remote work and participants’ 

difficulty in envisioning life after the pandemic. Hence, it was essential to capture these 

feelings as they highlighted the significant impact of the crisis on the outlooks and experiences 

of CoPs. 

GET Two: Newness of lockdown practice adaption 

The novel nature of both the COVID-19 pandemic and remote working practices not only 

heightened the intense emotional struggles experienced by participants; they also encountered 

a multitude of practical challenges in adjusting to new mediums through which to deliver 
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remote therapy from their homes as part of their adapted practice. In their study, Embregts et 

al. (2020) reported that the theme of ‘practical impact’ on staff was commonly noted during 

practice adaptation amid the pandemic. Even though some therapists were already working 

online and had embraced it, it was a new experience for the participants in this study. The 

following four subthemes capture some of the experiences and struggles involved in CoPs’ 

practice adaptation: the ‘multiple challenges of establishing a dedicated home workspace and 

effectively separating it from personal living areas’, the task of ‘embracing and adjusting to 

new remote practice adaptation and working with new mediums - “absurdity of the new world 

we live in”’; the novelty of ‘newness of confidentiality and managing risk – “counselling 

somebody in the middle of a shopping mall”’, and the ‘newness of working with technology 

and the impact of internet disruption on therapy’.  

The first subtheme, ‘multiple challenges of establishing a dedicated home workspace and 

effectively separating it from personal living areas’, describes the intrusion of home practice 

adaptation into participants’ personal lives. It highlights the ways in which this blurring of 

boundaries between personal and professional domains impacted their daily functioning in 

numerous ways. All participants detailed the challenges they faced in setting up a private 

workspace at home with family members, especially when young children were around. They 

described utilising any space they were able to access such as the bedroom, living room, 

understairs cupboard and garden storage shed. CoPs prioritised shielding their clients from all 

the lockdown chaos in their lives and accomplished this by utilising a professional digital 

screen background to instil a sense of containment for their clients, even whilst appearing to 

lack containment themselves. For example, Shanti expressed her difficulty in ‘being able to 

feel professional while sitting in the bedroom to work’, leading to ‘issues around separating 

home life and work life’, which impacted her ability to focus and be present during therapy 

sessions. All participants described encountering comparable difficulties with boundary 
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separation, aligning with the findings of Kerman et al. (2022) who identified a domain-specific 

connection between boundary violations and satisfaction with domain investment. It was 

observed that daily interruptions influenced satisfaction in both work and home domains. This 

finding echo that of Spreitzer et al. (2017) who found that increased goal obstruction and 

negative affect were associated with extensive use of flexible work arrangements. 

Furthermore, participants faced concurrent hurdles; for instance, they were disturbed by noise 

coming from family members and children in the household whilst working. However, there 

was also a risk of family members overhearing the session, potentially breaching 

confidentiality. Consequently, some participants had to ask their families to limit their 

movement during working hours, leading to the feelings of ‘guilt’, as described by Adam. 

These findings align with previous research indicating that higher integration of boundaries 

causes conflicts between roles, with home duties interfering with work and work disrupting 

home life, especially when work extends beyond regular hours (Delanoeije et al., 2019). 

Several researchers have found that the easy accessibility to and proximity of work make 

boundaries more permeable, increasing the likelihood of transitioning between roles 

throughout the day and violating domain-specific boundaries (Allen et al., 2021; Sullivan & 

Lewis, 2001). This leads to dissatisfaction among individuals with an investment in 

professional or personal domains (Hunter et al., 2019). The benefits of being able to access 

home practice for personal freedom and flexibility, noted in previous research, were not 

observed in the current study at this stage of adaptation (Delanoeije et al., 2019; Kreiner, 2006). 

Supporting the evidence presented in previous research, James actively engaged in boundary 

work to navigate and regulate the overlaps and collisions that arose from the amalgamation of 

various elements (Ashforth et al., 2000; Sullivan & Lewis, 2001; Wethal et al., 2022). He 

achieved this by compartmentalising work and home and disciplining himself to set work aside 

when he had completed his tasks for the day. At this stage of adaptation, all participants had 
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accepted that their homes had become their workplace and that the boundaries between their 

home and work roles had become blurred. 

Simultaneously, participants were tasked with adapting to remote mediums through which to 

deliver therapy. This was a novel experience for all CoPs, as none had any previous experience 

providing remote clinical work. In the second subtheme, James expressed his emotional 

reaction to the change in therapy delivery medium as entering a ‘new world’, labelling it as 

‘absurd’. This suggested that he found the changes unfamiliar and permanent, conflicting with 

his values as he strongly favoured traditional, in-person psychotherapy delivery. This sentiment 

is accentuated by a cognitive bias among all participants that reveals a propensity to 

catastrophise potential failures in their adapted practices during the earlier days of the 

pandemic. Half of them thought that the phone medium was not as effective for therapy 

delivery; for instance, Adam characterised it as ‘distant’ and ‘disengaging’, compromising both 

his and his clients’ attention and emotional presence during sessions. James concurred, 

describing telephone therapy as ‘ringing a faceless voice’ in a ‘void’, thereby implying that 

delivering therapy through voices alone is challenging and stressful due to the absence of visual 

cues, making it difficult to communicate empathy and to establish a genuine relationship with 

clients. These findings are consistent with previous research which indicated that therapists felt 

inadequately skilled when confronted by the challenges of remote working, particularly due to 

the diminished interpersonal cues (Knott et al., 2020; McBeath et al., 2020). 

The remainder of the participants found value in the telephone medium; for example, Hannah 

described experiencing the ‘real intimacy’ that can be created with telephone sessions. In the 

absence of visual cues, she felt that other senses were heightened, and she relied particularly 

on hearing to discern the tone of a person’s voice, leading to the creation of a ‘real connection’ 

with the client and engagement in some effective therapeutic work. This is in line with 

Coughtrey and Pistrang’s (2018) findings which highlighted the effectiveness of telephone 
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therapy interventions in reducing symptoms of depression and anxiety, leading to high levels 

of satisfaction being reported upon completion of the treatment (Bee et al., 2010). In remote 

therapy, talking on the phone is analogous to conversing with someone out of sight, aligning 

with our evolutionary adaptation. The absence of visual cues minimises expectations with 

respect to facial expressions and body language, facilitating a more focused mental engagement 

and reducing disorientation. 

A noteworthy finding from the current study is that the majority of participants did not feel 

comfortable using video platforms during the initial phase of practice adaptation, despite the 

availability of visual cues. Shanti described delivering therapy via video as ‘alien’, indicating 

her unfamiliarity with this medium. Eva, who described herself as ‘camera shy’, viewed this 

medium more as a ‘performance’ than a means of therapy delivery. This perspective might 

arise from the fact that when clients had their cameras switched off, it seemed to Eva that she 

was talking to herself. Sarah felt this medium resulted in the loss of nuance and emotions on 

which one picks up during in-person sessions; thus, she felt she had to compensate by 

increasing verbal communication and reducing therapeutic silence in her sessions. Over time, 

Adam’s confidence grew and he recognised the value of video work, ultimately leading him to 

embrace it. There is a plethora of research from both before and after COVID-19, indicating 

that online therapy is effective for treating various diagnostic groups such as those with social 

anxiety disorder and post-traumatic stress reactions (Carlbring et al., 2018; Knaevelsrud & 

Maercker, 2007). Additionally, studies demonstrate that a strong therapeutic alliance can be 

formed in remote settings (Castro et al., 2020; Norwood et al., 2018; Simpson & Reid, 2014). 

However, the findings from this subtheme indicate that CoPs were reluctant to engage in online 

video therapy, which is consistent with previous studies (Apolinário-Hagen et al., 2017; 

Hantsoo et al., 2017). Other studies suggest that this apprehension gradually decreases once 

online therapy begins (Sucala et al., 2013). 
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The initial challenges faced by CoPs in establishing emotional connections with clients through 

remote online platforms can be better understood through the lens of construal level theory 

(CLT), a social psychological theory that assists in elucidating fundamental aspects of the 

remote therapy experience which may be beyond conscious awareness. According to CLT, 

various forms of psychological distance such as spatial or temporal separation are 

interconnected, representing different ways in which the subject of interest is distanced from 

the central reference point of the self. To bridge psychological distance, individuals employ 

mental abstraction; the greater the distance of an object, the more it adopts an abstract quality, 

creating a separation from direct, personal experience (Trope & Liberman, 2010). This theory 

provides insight into why participants struggled to establish emotional connections with clients 

who were physically distant. The psychological distance arising from being in separate rooms 

demands mental abstraction on the part of the client, affecting various aspects of the 

relationship, including the challenge of feeling emotionally connected in the present moment. 

The shared aim of participants and therapists inherently conflicts with the mental abstraction 

needed to connect with a client who is physically distant and, consequently, psychologically 

distant. Morgan et al. (2022) also found that therapists faced difficulties in embracing remote 

therapy delivery mediums. 

In the third subtheme, titled ‘newness of confidentiality and managing risk: “counselling 

somebody in the middle of a shopping mall”’, participants delved into the unique process of 

establishing boundaries, managing risks and maintaining confidentiality both for themselves 

and their clients in the newly adapted remote online work setting from home. All participants 

found that, due to the pandemic lockdown restrictions, their clients faced challenges in 

accessing a private and confidential space for their therapy sessions because of system issues. 

For example, James encountered clients’ family members walking in during sessions, whilst 

Sarah noted that her clients walked outdoors or sat in their cars, indicating the difficulty of 
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finding a protected space for therapy. This could have impeded the therapeutic process and 

inhibited clients’ readiness to express emotions in a public setting. This significantly affected 

CoPs, as they found themselves lacking control over the therapeutic environment and 

framework, leading to dissatisfaction with the service they were providing. James described 

his experience of delivering remote and online therapy as ‘counselling somebody in the middle 

of a shopping mall’. This comparison suggests that the challenges involved in establishing 

therapeutic boundaries and the interruptions in a non-private therapy setting are similar to the 

noisy and public atmosphere of a shopping mall. This finding is consistent with other research 

findings suggesting that therapists experienced the therapeutic safe space as being influenced 

by external distractions and disruptions in their newly adapted practice. Research reveals that 

clients became distracted when showing their therapist items on video, diverting themselves 

from the therapeutic focus (Geraldina et al., 2023; Kotera et al., 2021). These disruptions, 

although present in in-person therapy, were more unpredictable and more difficult to manage 

(Brenes et al., 2011; James et al., 2022). Consequently, the changes in boundaries enabled 

clients to exhibit behaviour not typically observed in formal therapy. However, Simpson and 

Reid (2014) highlighted the fact that remote therapy, despite boundary challenges, offers new 

opportunities, notably by enhancing client accessibility. 

Furthermore, all participants felt ill-prepared to handle risk concerns whilst working remotely. 

Sarah faced a challenging situation where she found it difficult to manage a risky scenario over 

the phone, particularly when the client was self-harming, causing her significant distress. She 

related her sense of powerlessness in intervening because of the physical ‘distance’ between 

herself and the client, which she believed heightened the risk over the phone due to the 

perceived separation. This emphasises the sense of powerlessness in handling risks whilst 

working remotely. This is supported by research revealing that psychologists experienced 
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uncertainty in dealing with specific ethical issues, maintaining therapeutic boundaries, 

confidentiality, and managing risks (Geraldina et al., 2023; Singh & Sagar, 2022). 

Research suggests that a strong therapeutic relationship is established within a framework of 

practical and symbolic boundaries that encapsulates both the therapeutic space and the therapy 

process (Bass, 2007). A reliable, consistent and therapeutic environment signifies the quality 

of care that CoPs provide, allowing the client to internalise the therapist as a ‘good enough’ 

figure, thereby fostering trust in the therapeutic process (Winnicott, 1965). Any disruption to 

this dynamic negatively impacts CoPs’ ability to do a ‘good enough’ job, as clients may be 

reluctant to open up about intimate issues or express difficult emotions in a public space. Under 

the new remotely adapted circumstances, CoPs were under added pressure to learn ways of 

navigating the new practice environment and reframing new boundaries of therapy.  

In the fourth subtheme, ‘newness of working with technology and the impact of internet 

disruption on therapy’, the majority of participants initially lacked access to the technology and 

equipment required for conducting therapy online. Similarly, some clients did not have access 

to technology or were unable to use it, preventing them from accessing therapy. Shanti believed 

that as clinicians ‘they were in a position of disadvantage’ and she felt she was not maintaining 

her professional values, which were aimed at reducing poverty and inequality (Cooper, 2009). 

Consequently, she perceived that she was not fulfilling her job responsibilities adequately. 

All participants encountered struggles when switching their practice to an online medium. 

Among the practical problems they faced was uncertainty as to how to use technology to foster 

a genuine therapeutic relationship with clients. Participants were hyper-focused on themselves 

on camera. For instance, Sarah mentioned that she saw her ‘face twitching, a very strange 

grimace, and it was frozen on the screen’, which she found ‘frustrating’, ‘anxiety-provoking’ 

and ‘embarrassing’ as the clients were looking at this image. She thus described an initial and 
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powerful emotional response to adapting to a new technological practice, expressing a strong 

desire to physically release frustration such as the urge to ‘smash the laptop’ or express it 

verbally by ‘cursing and swearing at the internet’. Helen described technological disruptions 

as ‘intrusions’ in therapy, likening them to having a third person in the therapy room. She found 

this experience ‘really difficult’, obstructing the therapeutic process and limiting her ability to 

nurture an authentic therapeutic relationship, compounding her feelings of inadequacy. This 

finding is in line with earlier studies which demonstrated that, although online therapy is 

beneficial for enhancing access and uptake (Morgan et al., 2019), technological disruptions and 

blurred professional boundaries may undermine its emotional impact, adversely affecting the 

therapeutic relationship and containment (Békés et al., 2021; Embregts et al., 2022; Kotera et 

al., 2021). Consequently, this hinders the capacity of both therapists and clients to fully engage 

in the therapy experience (Morgan et al., 2019).  

Initially, all participants found themselves in a situation where they had to learn independently 

how to provide therapy, resulting in a phase of confusion, anxiety and uncertainty. This was 

exacerbated by a sense of being unsupported and without clear guidance from their workplace 

or superiors. Additionally, CoPs had to navigate the challenges of delivering therapy online, 

mastering the use of technology and coping with limited resources. 

In summary, this GET encapsulates the challenges faced by CoPs as they adjusted their 

practices to work remotely from home during the COVID-19 lockdown. Such challenges 

included setting up suitable home offices, navigating unfamiliar online therapy platforms and 

coping with technological limitations. These obstacles raised concerns about professionalism, 

confidentiality and maintaining a work-life balance, highlighting the complexities of remote 

therapy delivery. Such factors caused participants to experience a high level of distress. 
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GET Three: The experience of multiple losses during COVID-19 lockdown practice 

adaptation 

Participants described experiencing multiple losses during COVID-19 practice adaptation from 

home, which this GET captures through four subthemes: ‘personal and professional - loss of 

support systems and social connections’, ‘loss of in-person therapy delivery – “unheard of and 

not the done thing”’, ‘loss of therapeutic interventions: doing support work’, and ‘loss of expert 

position in the therapeutic relationship.’ 

The first subtheme captures participants’ loss of personal and professional support systems. All 

participants had at least one person in their household with whom they were in lockdown, and 

all described the absence of senior-level management during the initial phase of practice 

adaptation; as Helen described, they were ‘not quite there’ which ‘felt a little bit scary’. James 

felt ‘very isolated and disconnected’ from his colleagues and missed informal ‘social 

connections where you chat to colleagues’ as he had started a new job during the first COVID-

19 lockdown and did not meet his team. This was observed in Singh and Sagar’s (2022) 

research which found that lockdowns impeded informal, in-person conversations, leading to 

professional isolation and loneliness. This increased the levels of distress felt by therapists. 

Adam describes his experience of ‘boredom’ resulting from not being ‘physically in touch with 

people’. However, during this time, he globally reconnected with old friends, feeling that he 

had more time and space to do so. The above findings were echoed in research by Morgan et 

al. (2022) and McBeath et al. (2020), who observed that physical isolation from the workplace 

and colleagues emotionally affected therapists, causing feelings of loss and sadness due to the 

disruption. Furthermore, Ellis et al.’s (2020) research indicates that remote working during the 

COVID-19 lockdowns led to increased loneliness, affecting individuals’ well-being. Moreover, 

in the current study, Shanti not only felt professionally isolated from colleagues, but also 

experienced the collapse of her support systems due to lockdown restrictions, including the 
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closure of schools and childcare. Consequently, she felt overwhelmed managing multiple roles 

simultaneously, a phenomenon also observed in the study conducted by Rudolph et al. (2021). 

In the second subtheme, all participants articulated a sense of loss associated with the shift 

from in-person clinical work to remote online practice. Shanti, in particular, described her 

experience with video therapy as ‘unheard of and not the done thing’. Not working in her 

preferred medium made her feel like she was not fulfilling the requirements of her job, leading 

to feelings of anxiety and inadequacy regarding her work. Although Kotera et al.’s (2021) 

research suggests some therapists and clients had a ‘positive experience of online therapy’ 

during the COVID-19 lockdown, this was not observed in the current study. Despite research 

evidence supporting the effectiveness of remote online work, there is widespread negative 

sentiment towards this approach among psychologists who view online therapy as less effective 

than in-person therapy (Gordon et al., 2015; Morgan et al., 2022; Schulze et al., 2019). As 

Helen described, remote online work ‘felt like it was ticking the boxes and good enough to 

kind of keep services going, but it would be so much better face-to-face’. She described 

working ‘extra hard’ to compensate for the loss of in-person therapy delivery and making 

herself ‘helpful to people’ which she found to be ‘a bit of a challenge’. 

In the third subtheme, ‘loss of therapeutic interventions: doing support work’ all participants 

except Eva described how practice adaptation resulted in a loss of psychological interventions, 

which changed to a ‘well-being check’ and weekly ‘case management’ contact with clients for 

a couple of months. As described by Sarah, ‘till we can get some kind of sense that we can 

work psychotherapeutically’, participants initially lacked the confidence that they could 

effectively deliver remote online therapy. This was a significant change to the way CoPs 

usually worked. Shanti felt ‘guilty’ that she had no option but to abandon her clients ‘mid-

treatment’ during the COVID-19 lockdown, as therapeutic interventions were no longer 

feasible. As far as I am aware, no other research has previously captured this theme  
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In a therapy relationship, psychologists typically hold the position of an expert. This means 

they possess specialised knowledge, skills and experience in psychology, which they use to 

support their clients by offering insights, evaluations, strategies and interventions to help them 

navigate mental health challenges and achieve their therapeutic goals (British Psychological 

Society, 2017). In the fourth subtheme, ‘loss of expert position in the therapeutic relationship’, 

the participants described how implementation of the COVID-19 lockdowns presented an 

unforeseen challenge, leading them to re-evaluate their identities and experience a sense of 

departure from their accustomed spheres of comfort. For instance, Sarah described feeling out 

of her depth and ‘very insecure using the medium’, feeling like the ‘one who just doesn’t know 

how to use it’ when she had to resolve a technological problem. It appeared that she was 

undergoing a genuine identity crisis, experiencing the loss of her position as the expert in the 

therapeutic relationship. Sarah felt that ‘the balance’ had ‘shifted’ and that she no longer had 

the ‘expertise’ to manage difficulties encountered in virtual therapy space, instead having to 

make herself vulnerable by asking the client for help. This, she explained, ‘was extremely 

stressful’. This finding aligns with that of a study conducted by Gregson et al. (2022) where 

participants reported feeling unable to deliver a ‘good enough’ service remotely, leading to 

internal conflict, dissatisfaction with their work, and a sense of misalignment with their 

professional values. Furthermore, Morgan et al. (2022) found that remote work negatively 

impacted job satisfaction among therapists, but they pragmatically addressed this by focusing 

on their duty and flexibility, finding comfort in their roles by helping others. However, in 

Titzler et al.’s (2018) study, therapists stated they had ample expertise and skills in remote 

working and did not experience any conflict regarding their professional identity.  

In summary, this theme illuminates the multiple losses CoPs faced when transitioning abruptly 

to remote online practice from home. It highlights the emotional and professional challenges 

of this shift, including the sudden loss of support systems and connections which heightened 
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feelings of isolation. Participants strongly preferred in-person therapy, viewing remote 

methods as unconventional and not in line with their professional preferences. Initially, 

therapeutic interventions shifted to supporting CoPs who found themselves transitioning from 

a position of expertise to vulnerability. This change, especially in navigating technological 

obstacles, triggered self-doubt and insecurity, significantly impacting the dynamics of 

therapeutic relationships and causing intense distress for CoPs regarding their practice. 

GET Four: Gains – embracing a new way of working using different mediums to 

deliver therapy and self-development opportunities during lockdown practice 

adaptation 

This GET encapsulates the growth and development CoPs derived from the adaptation to 

remote online practices during the COVID-19 pandemic. It comprises four subthemes: ‘home 

practice adaption - learning new skills and an opportunity to develop as a therapist to deliver 

therapy using different mediums’, ‘acceptance and embracing of hybrid therapy delivery’, 

‘acceptance of new norms emerging from lockdown practice adaptation’, and ‘practice 

adaptation ‒ importance of self-care, self-acceptance, self-compassion, self-connection and 

self-awareness’. 

Initially, all participants collectively resisted remote work. However, as the adaptation to 

practice progressed, a shift began to occur within CoPs as they recognised its inherent value, 

leading to a more receptive attitude, as described in the first subtheme. For instance, Eva 

defined a moment when her ‘unchallenged solid idea’ - that remote work was ‘really looked 

down on’ by ‘senior people’ and the ‘psychotherapeutic community’ in her team, including 

herself - made her believe that a nurturing therapeutic relationship was only possible through 

in-person therapy. Despite this, she described these limiting ideas as having ‘dissolved’ during 

lockdown and she ‘discovered that there is an awful lot that can be done’ working in remote 

practice, given that both therapist and clients are willing to make changes. Notably, research 
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indicates that before the pandemic, training programmes and professional bodies generally 

discouraged online therapy, still considering in-person therapy to be superior (Drego, 1983). 

Sarah further added that she was ‘pleased’ with the new development and that she could ‘offer 

people more options’ regarding mediums for therapy delivery. She was incredibly surprised to 

find that she was able to learn new ways of working. This development was ‘satisfying’ for her 

as she felt that staying up to date with technological advancements was important and had been 

achieved. This sentiment was echoed by all participants, who felt they acquired new technical 

knowledge and were able to make therapy accessible. For example, Helen explained that the 

availability of online therapy broadened accessibility and extended the reach of psychology to 

her socially anxious clients, who otherwise would not have had the opportunity to engage in 

therapy using in-person mediums. This finding aligns with research indicating that the 

adaptation to remote work during the COVID-19 lockdowns provided psychologists with the 

skills to deliver therapy using various mediums, thereby improving accessibility and 

acceptability (Gregson et al., 2022). Furthermore, Morgan et al. (2022) found that transitioning 

to online practices during the pandemic equipped psychologists with new competencies in 

remote therapy, a discovery supported by Daplyn (2022). This will improve access to services 

for the younger generation who are raised with technology as an integral part of their daily 

lives and social connections. Indeed, they are actively seeking services that meet their 

preferences and reflect their worldview - findings that echo those of earlier studies (Simpson 

& Reid, 2014). 

Hybrid practice, arising from the adaptation to lockdown measures, involves a blend of home 

and office-based work. The second subtheme, ‘acceptance and embracing of hybrid therapy 

delivery’, captures the fact that this was welcomed by the majority of participants. Shanti 

explained that ‘now we’re at a place where we can take the parts of it that will work for the 

long term’, emphasising that when aspects of this hybrid approach contribute, it becomes a 
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‘strength for one’s practice’ as it provides the ‘flexibility’ to manage personal and professional 

domains. In line with this finding, Békés et al. (2021) found that therapists accepted and 

embraced hybrid practice. In accordance with self-determination theory (SDT) (Patrick & 

Williams, 2012), hybrid working practices fulfilled the three innate psychological needs of 

CoPs: autonomy, competence, and relatedness. The need for autonomy was realised as 

lockdown restrictions were lifted, providing CoPs with the choice to decide whether to work 

from home, the office, or adopt a hybrid approach. Through adapting their practice during the 

COVID-19 lockdown, all participants felt they had gained competence and confidence in 

online work. For example, Sarah embraced the hybrid approach as ‘flexible,’ ‘relaxing’ and 

‘more productive’, and experienced it as ‘more positive than negative’. Most participants 

expressed the view that incorporating some in-person elements into their practice satisfied their 

desire for social   interaction with colleagues, which brought happiness to Adam. According to 

Hayes (2023), hybrid work diminished social isolation and introduced a social aspect to 

otherwise solitary routines. Individuals require daily interactions to feel validated, competent 

and, most importantly, to experience a sense of belonging within the organisation. In this way, 

all basic needs were met, fostering personal growth and development, alongside the embracing 

of the new norm - hybrid working. Furthermore, Mellentin et al. (2021) found that a hybrid 

therapy delivery intervention for alcohol use disorder resulted in higher treatment compliance 

and better treatment outcomes due to the increased flexibility of the treatment schedule. Erbe 

et al. (2017) assert that hybrid therapy is a feasible and effective approach for treating common 

mental health disorders. It is noteworthy that all CoPs in this study reinstated some in-person 

clinical practice as soon as it was feasible, indicating a return to the prior state, which is 

consistent with research suggesting that therapists reverted to some in-person therapy delivery 

when possible (Sokół-Szawłowska & Mierzejewski, 2023). 
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The third subtheme captures CoPs’ ‘acceptance of new norms that emerged from lockdown 

practice adaptation’. According to SDT, even when specific needs are compromised following 

a traumatic event, individuals actively seek to restore themselves to a state of well-being 

(Patrick & Williams, 2012). All participants accepted their ‘new norms’ of practice adaptation. 

For instance, Adam explained that ‘as humans, we adapt much quicker than we think... after 

some time, it became much more of a norm’, illustrating that adjusting to lockdown practices 

prompted individuals to reconsider their perspective. Such an adaptation involves dealing with 

problems, learning from the environment and adjusting one’s own mindset, transitioning from 

a less flexible mindset and uncovering untapped potential which hitherto had gone unnoticed 

(Taha et al., 2022). It is worth noting that Adam’s positive attitude may have been influenced 

by experiencing a brief lockdown period and smoothly transitioning to a hybrid work model 

within a few months. He appeared to be receptive to change, which played a key role in his 

adoption and embrace of the new working model. Similarly, after adapting to remote work, all 

other participants embraced the changes, as was also observed in James et al.’s (2022) research. 

Transitioning from in-person to remote practice required therapists to manage various 

adjustments, including boundaries in therapy, work-home balance, changes in therapy settings 

and understanding the impact of remote work boundaries. Despite the increased stress 

associated with remote therapy delivery, therapists accepted this new approach and maintained 

the working alliance and therapeutic boundaries during remote sessions, a departure from their 

usual experiences with in-person sessions.  

Helen’s ability to overcome self-doubt and anxiety regarding her online therapeutic 

intervention proved advantageous. She attributed her success to prioritising relationship-

building and implementing essential counselling skills. This enabled her to deliver a 

satisfactory standard of care whilst adapting to this new way of working. Helen’s confidence 

grew as clients expressed gratitude for her therapeutic support online, affirming her positive 
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impact and helping her adjust to this new norm. Such findings align with those of other studies 

showing that both therapists and clients accepted online psychological therapy and wished to 

continue after the lockdown (Pierce et al., 2021; Sammons et al., 2020). However, although 

Ramsetty and Adams (2020) created online clinics for economically disadvantaged clients 

during the pandemic, a lack of digital access required ongoing in-person services, highlighting 

ethnic and socioeconomic disparities.  

This positive shift, where all participants accepted and embraced the adapted practice, can be 

explained by post-traumatic growth theory which proposes that individuals can experience 

personal development and positive transformation following highly challenging experiences or 

traumatic events. Amid the COVID-19 pandemic and the abrupt need to adapt their practices, 

therapists faced various challenges in both their personal and professional lives due to 

lockdown restrictions. These involved transitioning their practice to remote settings from 

home, balancing work and home life, adapting to remote online platforms for therapy delivery, 

and adjusting therapy boundaries, confidentiality and client risk management online. 

Additionally, they had to navigate various losses, including the loss of social connections and 

the familiar in-person therapy environment. Moreover, they briefly substituted therapeutic 

intervention with supportive work. The challenges of adapting their practices, listening to the 

traumatic experiences of clients and dealing with the fear and stress of navigating a deadly 

pandemic had a profound impact on CoPs. This led to health concerns, economic hardships 

and disruptions to daily life. Additionally, it uncovered various vulnerabilities, whilst also 

showcasing the remarkable resilience of those who continued to provide therapy in their 

adapted practice. Resilience refers to the capacity to ‘bounce back’ from difficult situations 

and gradually return to normal. Post-traumatic growth takes this a step further, as it refers to 

instances where individuals not only recover, but become even stronger and better after facing 

adversity, as stated by Tedeschi et al. (2018); hence, personal development can arise as a result 
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of encountering distress or trauma. Research suggests that alongside the negative consequences 

of the COVID-19 pandemic, it also prompted post-traumatic growth in certain individuals 

(Chen et al., 2021; Cui et al., 2021; Prieto-Ursúa & Jódar, 2020). In line with Tedeschi and 

Calhoun's (1996) findings, this study found that the challenging experience of living through a 

traumatic pandemic and adapting practices fostered a renewed sense of self-reliance and 

competence. This led to positive personal changes and increased CoPs’ confidence in facing 

future challenges. 

After navigating the initial stages of adapting to remote practices, all participants experienced 

positive shifts in self-perception, interpersonal relationships and their philosophy of life. This 

resulted in heightened ‘self-awareness’, ‘self-confidence’, ‘self-acceptance’, ‘self-

compassion’, ‘self-connection’ and ‘self-care’, engendering a more open attitude towards 

others, a deeper appreciation of life and the exploration of new possibilities in their personal 

and profession lives. For example, Adam strongly appreciated having some ‘time to slow 

down, to reflect, to pick up all the interests, old hobbies’. This finding mirrors those of Wise et 

al. (2012), suggesting that psychologists should prioritise flourishing over surviving, with a 

focus on intentional and reciprocal self-care. This highlights the need to integrate self-care 

seamlessly into daily routines rather than adding it as an extra task to existing personal and 

professional duties. 

Helen described her transformation in detail, explaining that she learnt to say ‘no’ to others 

without feeling ‘guilty’ and began ‘trusting’ herself and her decisions. She believes that this 

experience ‘strengthened’ her both as an individual and as a CoP. Similar findings have been 

observed among frontline nurses where post-traumatic growth moderated the negative impact 

of traumatic work-related experiences on life satisfaction (Dell’Osso et al., 2022; Rodríguez-

Rey et al., 2019; Tedeschi & Calhoun, 1996). Similarly, research conducted by Li et al. (2024) 

found that medical staff during the COVID-19 pandemic experienced moderate post-traumatic 
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growth, particularly with regard to relationships, life philosophy and personal competence. 

Trauma exposure, sociodemographic, psychological traits, coping mechanisms and social 

support were identified as key influencing factors. Despite facing vicarious traumatisation and 

struggling with online therapy during the pandemic, therapists, as noted by Aafjes-van Doorn 

et al. (2021), exhibited resilience over the first 12 weeks, as evidenced by a decrease in 

professional self-doubt. Nevertheless, for most therapists, the level of vicarious trauma 

experienced was not severe enough to lead to post-traumatic growth. 

In summary, this GET captures CoPs’ acceptance of remote work and their recognition of its 

benefits, particularly the hybrid model. They demonstrated resilience and personal growth, 

adapting to new norms and experiencing positive shifts in self-perception and interpersonal 

relationships, all of which fostered a deeper appreciation of life and a more open attitude 

towards others. Despite the challenges, they exhibited resilience and post-traumatic growth, 

highlighting the importance of coping mechanisms and social support in overcoming adversity. 

Implications for Practice 

Whilst some themes identified in this study align with existing ideas in psychological literature, 

the findings also illuminate the unique idiosyncratic experiences of participants adapting their 

practice during COVID-19 lockdowns, rendering generalisation unfeasible. Nonetheless, the 

potential for transferability can still be discussed. It is crucial to recognise that the possibility 

of another pandemic similar to COVID-19 occurring remains. Should this happen, the 

implementation of lockdowns and other safety measures might become necessary once again. 

The knowledge and lessons acquired from the COVID-19 pandemic, as well as from this study, 

will be essential for the effective management of similar practice adaptation situations. 

The findings from the initial stages of practice adaptation suggest that CoPs experienced 

intense emotions from the outset of the pandemic, exacerbated by the government mandated 
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adjustment of their practices to remote settings from their homes. Participants described feeling 

isolated and experiencing uncertainty as a result of having to navigate this significant 

adaptation in the absence of any organisational support or guidelines directing them on the 

steps to follow. Because both psychologists and clients were confronted with the shared 

experience of living through the pandemic, therapists naturally brought aspects of their 

personal lives into their professional practice. This integration affected their emotional reserves 

and their ability to empathise with patients experiencing psychological distress (Nissen-Lie et 

al., 2013). Therefore, it is imperative for therapists to safeguard their own mental and emotional 

health before engaging in therapy sessions. One approach is for employers in organisational 

settings to offer regular individual or group supervision, or other protected spaces, in which to 

process these emotions and provide practical and emotional support. In a private setting, CoPs 

may wish to access supervision and personal therapy if they find themselves becoming 

overwhelmed with emotion. 

Additionally, as the practice transitioned to participants’ homes, it blurred the boundaries 

between their personal and professional domains - an amalgamation leading to a multitude of 

difficulties. For example, finding a private and confidential area to conduct therapy sessions 

was challenging because their homes were not designed with an office space, leading to a 

shortage of suitable areas. Participants also found that work intruded on their personal time 

because of the convenience and accessibility of working from home. Therefore, it would be 

beneficial to establish boundaries that separate work from home life in the absence of a 

transitional space. Participants suggested that symbolically compartmentalising work and 

home by ending work at a set time and transitioning into personal space helped them maintain 

this balance, alongside maintaining strict boundaries if they felt both domains were 

overlapping. Employers offering training to clinicians on how to achieve this would 
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significantly benefit those who are newly transitioning to remote work in their regular practice, 

as well as in potential future health crises. 

 Furthermore, during the COVID-19 lockdowns, CoPs working from home described using 

common areas such as the living room and bedrooms to conduct therapy sessions. However, 

they expressed anxiety about family members overhearing confidential client information. 

Negotiating with family members to designate a specific area in the home as an office space 

could alleviate this concern. Additionally, this appeared to mirror a parallel process, as the 

study revealed that clients also encountered difficulties in accessing a private, confidential 

space for their therapy sessions due to systemic issues. This lack of privacy affected the ability 

of CoPs to deliver effective therapy, as interruptions from others entering the virtual space 

disrupted the therapeutic process. Furthermore, clients resorted to walking outdoors or sitting 

in their cars during sessions due to space constraints, hindering their ability to express their 

true emotions in public settings. In the future, with remote work becoming more common in 

clinical practice, it will be advantageous to pre-emptively discuss with clients the necessity of 

securing a private space before their therapy sessions, particularly for those who opt for remote 

or online therapy. Therapists in the current study considered establishing a clear therapeutic 

contract from the outset to manage changes in the formality of therapy. Knapp and Slatterty 

(2004) highlight the importance of boundaries in therapeutic relationships, thereby 

differentiating them from other types of relationships.  

Moreover, CoPs encountered considerable difficulties in adapting to practice, particularly in 

transitioning from in-person therapy delivery to remote online therapy using technology. 

Because the participants in this study had no prior experience of conducting clinical work 

remotely, this represented a completely novel experience for them. They encountered practical 

challenges in the adapted practice such as accessing technology. Moreover, upon gaining 

access, they struggled to determine where to direct their attention on the screen to establish a 
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genuine therapeutic alliance with clients. Some CoPs found themselves distracted by their own 

frozen images on their laptop screens, whilst interruptions such as internet disconnections or 

freezes during critical disclosures made by clients felt intrusive, prompting therapists to ask 

clients to repeat themselves. CoPs disclosed that this evoked strong emotions, most notably 

frustration arising from their inability to hold the space and effectively manage the therapeutic 

environment, as they are traditionally accustomed to doing in an in-person setting. For CoPs to 

confidently embrace remote online work, it is crucial for them to adapt their humanistic and 

relational value system to the virtual space, ensuring they can effectively understand and 

engage with human experiences in various contexts. Offering training could help them not only 

to address practical challenges such as working with technological difficulties, but also to learn 

how to build genuine therapeutic relationships online and utilise therapeutic silence effectively. 

This may benefit all CoPs, especially those in training, by preparing them for future health 

crises and ensuring a smooth adaptation of their practice. 

This research found that CoPs who adapted their working practices experienced high levels of 

distress and trauma. Initially, participants struggled to differentiate between their professional 

and personal spheres whilst working from their private homes. This blending of boundaries 

along with other challenges ultimately contributed to increased fatigue, stress and burnout, as 

highlighted by Stoll et al. (2020). Participants emphasised the struggle of adjusting to new 

mediums alongside the fears and challenges of enduring a deadly pandemic lockdown. 

Simultaneously supporting clients grappling with trauma and other complex issues often leads 

to psychological distress and burnout among clinicians, as evidenced in a number of studies 

(Aafjes-van Doorn et al., 2021; Barton, 2020). CoPs lamented the fact that these challenges led 

to physical symptoms and a loss of skills and confidence in their roles as helpers within the 

newly adapted practice, hindering their ability to empathise with and build connections with 

their clients, as noted by Aafjes-van Doorn et al. (2021). Therapists struggled with switching 
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between their professional role and personal identity, adding to their stress and burnout. 

Although self-care has been shown to effectively prevent distress and enable therapists to 

manage the demands of the job (Figley, 2002), some struggled with prioritising their own self-

care, often placing the needs of others over their own due to internal conflicts, whereby they 

viewed self-care as selfish (Barton, 2020). These findings were also observed in the current 

study. After experiencing distress, extreme burnout and trauma, CoPs began to pay attention 

to self-care and self-kindness, which significantly assisted them in centring themselves and 

focusing on their well-being. Therefore, employers supporting clinicians in integrating self-

care into their practice will inevitably assist them in coping not only with daily personal and 

work-related high-level distress, but also with stress and traumatic experiences arising from 

potential future health emergencies.  

Furthermore, many participants felt isolated and alone whilst working from home during the 

lockdown. With not only their professional, but also personal support networks diminishing, 

they grappled with the multitude of challenges associated with adapting their practice. CoPs 

highlighted the significance of missing the support and informal conversations with their 

colleagues. Therefore, it might be beneficial for employers to create online platforms for 

mutual interaction to mitigate loneliness, which can adversely affect work (Groarke et al., 

2020). Additionally, participants experienced reduced confidence in handling online risks 

compared with in-person interactions, attributing this to the physical distance separating them. 

Nevertheless, participants expressed a desire to maintain the benefits of adapting to remote 

practice beyond the crisis response measures. They found the flexibility of hybrid practice 

especially appealing, offering them increased freedom in scheduling clients, particularly as the 

pressure on room space reduced. Hybrid therapy emerged as the preferred option for therapists, 

resulting in improved client engagement and accessibility, as noted in several previous studies 

(James et al., 2022; McBeath et al., 2020). This preference occurred for two primary reasons: 
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firstly, participants felt that remote working enhanced their productivity and efficiency, and 

secondly, onsite work fulfilled their need for social connection, both of which had a positive 

impact on their evolved practice. Consequently, participants expressed a desire to continue 

some aspects of online therapy delivery, citing the success of flexible and remote working 

during the COVID-19 pandemic, as revealed in an NHS staff survey (NHS, 2022). This aligns 

with the NHS’s Long-Term Plan (NHS, 2019) which emphasises innovation and workforce 

support, particularly through practices that enhance staff well-being. The majority of 

participants felt that adjusting to COVID-19 practices liberated them from their previously 

constrained views on remote online therapy - a change they deeply appreciated and embraced. 

They expressed a desire to maintain an open-minded approach towards future practice changes. 

At an organisational level, this research will help supervisors and managers support CoPs in 

effectively handling various challenges, including managing their own intense emotions, 

addressing technological difficulties and adapting to new environments and frameworks. 

The acceptance of remote practice during COVID-19 lockdowns is now permanent, indicating 

a significant shift in acknowledging that technology will be integral to ongoing therapeutic 

practice. At a higher level, it would be beneficial for trusted bodies - both the HCPC, the 

statutory regulator for Practitioner Psychologists in the UK, and the BPS - to offer therapist 

training programmes focusing on conducting therapy online and utilising online platforms for 

delivery. Additionally, integrating training in the use of future technologies and the capacity to 

adapt to their evolving forms should form an integral part of these courses. Psychologists 

require easily accessible and accurate information to rapidly expand their knowledge in areas 

that are likely to be impacted during future global crises. This will equip newly trained and 

qualified CoPs with the essential skills to quickly adapt their practice. 
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Personal Reflexivity 

In qualitative research, it is widely acknowledged that researchers themselves actively shape 

the research process. Consequently, an essential criterion for evaluating the quality of such 

studies is reflexivity, recognising the researchers’ influence on the research (Willig, 2012). 

This encourages researchers to reflect on how their past experiences, perceptions of the 

research topic and subjective feelings and thoughts during the process of conducting research 

are shaped by the research and its findings (Engward & Goldspink, 2020; Willig, 2012). This 

enhances the rigour and credibility of the research. In interpretative-phenomenological studies, 

researchers practice reflexivity by intentionally setting aside their usual methods of 

understanding a phenomenon, a practice referred to as ‘bracketing’ (Smith et al., 2009; Zahavi, 

2019). This intentional approach allows for a deeper insight into the lived experience and 

perceptions of participants, whilst also acknowledging and incorporating these elements to 

enrich overall understanding (Smith et al., 2009; Willig, 2012). In terms of my own personal 

reflexivity, my lived experience of the COVID-19 pandemic and the lockdown remote working 

practice adaption played a significantly role in shaping my overall interest in this field. It also 

influenced the design of the research, the formulation of interview questions, and the process 

of listening to and interpreting the data. 

Participants’ experiences of the COVID-19 pandemic and the lockdown practice adaption 

resonated strongly within me. I distinctly recall personally undergoing periods of adapting to 

the crisis, experiencing loss, adjusting my practice, and undergoing growth and development 

throughout the lockdowns. The accounts and sentiments of the participants, including their 

experiences of intense emotions, loss, and grief also resonated with me. The profound loss of 

a valued peer to COVID-19 affected me deeply, at times more intensely than others. When 

Helen shared her experience of losing her father and uncle, she described being struck by grief 

and overwhelmed by sadness. This was a poignant experience for me, tapping into my own 
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sense of anger and frustration at a time when I was unable to get in touch with my peer, leading 

to the situation reaching a point where communication ceased. I lacked updates on her 

condition from the hospital until the eventual disclosure of her passing. The memory of being 

unable to say goodbye to her due to lockdown restriction measures, coupled with the thought 

that she passed away alone, filled me with intense feelings of guilt and sadness. Both Helen 

and I carried these emotional burdens whilst adapting our practices, impacting both our 

personal and professional lives, as well as our levels of motivation. Helen shared that she only 

functioned for work and her clients, and after her workday, she ‘collapsed in bed’, incapable 

of engaging in anything else. I was deeply moved by the narratives shared by my participants 

and their openness in disclosing their COVID-19 practice adaptation journeys. Their 

experiences were so relatable that they deeply affected me, exerting a significant impact on 

both my role as a researcher and as a trainee CoP. This profound connection became entangled 

with my research and clinical journey and, at times, proved difficult to separate.  

Finlay (2009) outlines a universal experience marked by uncertainty and confusion, entailing 

a state of being lost within complex ambiguity. The oscillation between roles and their duality 

gave rise to dilemmas that required my attention and I needed to reflect on this. As time passed, 

I developed the ability to remain in the role of a researcher whilst navigating the challenges of 

stepping away from my position as a trainee CoP. The research process can be demanding, 

especially when dealing with the relational aspects of the study and striving to separate 

ourselves from the participants. This is consistent with therapeutic work, where we assess our 

reactions to clients’ narratives and reflect on the dynamics of the therapeutic relationship.  

From my experience engaging with the literature on adapting health crisis practices, I 

discovered that minimal attention had been paid to psychologists’ perspectives and that the 

perspectives of CoPs were often disregarded and, to the best of my knowledge remained 

unexplored. This was extremely frustrating for me, which further influenced my focus on this 
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topic. I acknowledge that my personal experiences may have contributed to my thoughts and 

emotions, inevitably influencing the literature selected for the review, my interpretation of 

findings, and the process of developing themes. Throughout this process, I wanted to ensure 

CoPs’ voices regarding their COVID-19 pandemic practice adaptation experiences would not 

only be heard, but also be accurately depicted. The trust that participants placed in me was 

strengthened by my status as a trainee in the CoP. Faced with the scarcity of research during 

the initial phase, they recognised the value of my research for our professional community. 

This, in turn, may have facilitated a more open and uncensored sharing of insights into the most 

challenging aspects of their experience in adapting to the COVID-19 pandemic practices. 

Strengths and Limitations of this Study 

This section discusses both the strengths and limitations of this research. In terms of limitation, 

there are a number of areas where this study could be improved; for instance, there was no 

distinction made among participants regarding the timing of entering lockdown. Not all 

participants commenced lockdown when the prime minister announced the initial lockdown in 

the UK on 23 March 2020, ordering people to ‘stay at home’. Although one participant adapted 

their one-day private practice from home immediately, she was travelling to her work base four 

days a week to set up her service. When that was up and running, she started doing hybrid 

work; therefore, her experiences were different from the others who spent lockdowns solely at 

home. Furthermore, two other participants returned to work early, with one mandated to return 

within two months of the lockdown and the other opting for an optional early return to a hybrid 

practice. The remainder of the participants entered the first lockdown together and exited with 

an evolved hybrid practice during the third lockdown. It would have been beneficial to consider 

this distinction in their experiences during the participant recruitment process. However, 

according to Smith, Flowers, and Larkin (2009), complete homogeneity is rarely attainable. 

Nonetheless, participants were recruited during the period when they were emerging from the 
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third lockdown, a time when they were contemplating the option of returning to the work base. 

Consequently, the added pressures meant that a restricted number of CoPs were accessible for 

recruitment in this study. Introducing this distinction during the recruitment process would 

have had adverse effects, further limiting the already constrained participant pool. At the point 

of participant recruitment, there did not seem to be any need to limit my sample in this way to 

achieve homogeneity of data, so I opted not to implement any distinction. As suggested by 

Pietkiewicz and Smith (2014), the participants were selected purposively with the aim of 

identifying individuals for whom the research problem holds relevance and personal 

significance. Therefore, the existing sample held the capacity to contribute significantly to the 

field. 

Participants shared how their remote practice and therapy, influenced by various factors, 

evolved throughout lockdowns. Therefore, it is reasonable to expect that this evolution will 

persist as their personal and social context undergoes further changes. The single-interview 

design employed in this study may not capture the full extent and scope of longitudinal 

changes. An alternate multiple interview research design may potentially provide additional 

insights into this aspect. Because this was an IPA study, the aim was not to generalise findings, 

but rather to explore the profound experiences and meaning-making processes of the CoPs 

involved. Consistent with an IPA approach, conducting a single interview with six participants 

allowed for the exploration and analysis of rich data. 

This study also possessed multiple strengths, with one notable aspect being its contribution to 

addressing a gap in the current literature. The majority of the literature available on the 

experience of practice adaptation during health crises is focused on medical professions, 

specifically HCW, and is quantitative in nature. There is limited qualitative research exploring 

the experience of allied psychology professionals, psychoanalysts, and counsellors, but to the 

best of my knowledge, CoPs’ experience of practice adaptation has not been addressed. 
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Therefore, it is essential to provide a space for CoPs’ voices to be expressed and heard, not 

only by the wider psychotherapeutic community, but also by other CoPs less inclined towards 

practice changes, instilling in them the assurance that aligning with their professional values 

and nuances is not only achievable, but also welcomed and appreciated by their client group. 

Recommendations for Future Research  

The research findings indicate that CoPs experienced high level of distress whilst adapting to 

COVID-19 practices from their homes. This situation may foster post-traumatic growth, 

characterised by positive psychological changes arising from challenging or traumatic 

experiences. There is ample research investigating psychologists’ experiences during the initial 

phase of practice adaptation. However, insufficient attention has been given to the stage when 

psychologists accept and embrace the new medium of therapy delivery. Conducting additional 

qualitative and mixed methods research would be beneficial for exploring the experiences of 

CoPs in terms of growth, specifically with regard to examining the contributory factors such 

as personal and professional aspects, which facilitated and cultivated post-traumatic growth 

during their adaptation to COVID-19 practices. This approach would aid in developing a more 

nuanced understanding of this phenomenon. 

Additionally, given that all participants in this study reported positive experiences with the 

emergence of a hybrid working model whilst adapting to lockdown practices, it may be 

beneficial to utilise qualitative methods to delve more deeply into this specific experience. By 

doing so, we can uncover what aspects of this blended delivery method were so readily 

embraced and accepted. The findings will inform CoPs newly entering the profession about 

what to expect and how to embrace hybrid therapy. Additionally, it is essential to explore the 

perspectives of those who did not find the changes beneficial. This is crucial for capturing 

diverse experiences and presenting a well-rounded perspective on the outcomes of practice 

adaptation among CoPs during a health crisis. 
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Finally, participants felt that the amalgamation of multiple factors during practice adaptation 

had a negative impact on them, causing distress, fatigue and even trauma. However, they all 

noticed that when they introduced self-care elements such as regular walks, practising 

mindfulness and other relaxation techniques, they were able to centre themselves. A qualitative 

research study on CoPs’ experiences of COVID-19 practice adaptation and self-care would 

provide valuable insights for psychologists anticipating future health crises. 

Conclusion 

This research has offered an in-depth and unique process for understanding and making sense 

of the experiences of CoPs adapting their practice during the COVID-19 pandemic. Four GETs 

were identified: ‘intense emotional reaction to sudden COVID-19 lockdown practice 

adaptation’, ‘newness of lockdown practice adaptation’, ‘the experience of multiple losses 

during COVID-19 lockdown practice adaptation’, and ‘gains - embracing new ways of working 

using different mediums to deliver therapy and self-development opportunities during 

lockdown practice adaptation’. CoPs found themselves pleasantly surprised at their capacity to 

acquire and embrace a new way of delivering therapy using different mediums. This self-

discovery ultimately led to the welcome innovation and adoption of a hybrid therapy delivery 

model, acknowledged for its effectiveness, efficiency and accessibility. In this chapter, my 

intention was to illustrate how the findings of this study could make a valuable contribution to 

the field of counselling psychology and the broader psychotherapeutic community. This is 

especially pertinent for new CoPs who are required to work from home as part of the evolved 

practice or to adapt their practices in response to a future health emergency or crises. My goal 

was to create a platform for CoPs to express their narratives, whilst also incorporating the 

qualitative perspective of CoPs engaged in COVID-19 pandemic remote practice adaptations - 

a dimension notably absent in the current literature. Finally, the overarching aim of this study 

was to address this gap in the existing literature and offer additional insights into the challenges 
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associated with practice adaptation in both personal and professional domains. This 

contribution enriches current scholarly understanding of this topic. 
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Who am I? 

My name is Menara Islam, and I am currently studying for a Professional Doctorate in Counselling 

Psychology at the University of East London’s School of Psychology (UEL). As part of my studies, I am 

conducting the research that you are being invited to participate in. 

 

What is the purpose of the research? 

I am conducting research into the lived experiences of counselling psychologists adapting their 

working practice due to the government-imposed COVID-19 lockdown measures in the UK, with the 

hope that they will be able to access support and assistance for themselves. Counselling 

psychologists needing to adapt their working practice in the setting of future health crises, will 

benefit from these research findings. Additionally, service providers can utilise the findings to 

support their workforce. Furthermore, these research findings will provide an insight into how the 

practice of counselling psychologists may evolve in the years following the COVID-19 pandemic.  

 

Why have I been invited to take part? 
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To address the aims of this study, I am inviting counselling psychologists to take part in my research. 

If you are a counselling psychologist who is two years post-qualification with experience of working 

during all three COVID-19 national lockdowns in the UK, you are eligible to take part in the study. It 

is entirely up to you whether you take part or not as participation is voluntary. 

 

What will I be asked to do if I agree to take part? 

If you agree to take part, you will be asked to give an individual account of the adaptations you 

made to your working practice in response to the government-imposed COVID-19 lockdown 

measures in the UK. 

You will be interviewed individually for approximately 60 minutes on MS Teams. During this time, 

you will be invited to offer detailed account of both positive and negative aspects of your experience 

regarding adapting your practice from home during the COVID-19 lockdowns.  The interview will be 

informal and will be audio recorded using Teams platform. 

 

Can I change my mind? 

Yes, you can change your mind at any time and withdraw without an explanation and without 

consequences. If you would like to withdraw from the interview, you can do so by emailing the 

researcher. Should you decide to withdraw, your data will not be used as part of the research.  

You can also request to withdraw your data from being used even after you have taken part in the 

study, provided that this request is made within a period of 2 weeks of the data being collected 

(after which point the data analysis will begin, and withdrawal will not be possible). 

Are there any disadvantages to taking part? 

Due to the sensitive nature of the research topic, you may experience distress associated with 

recalling your experiences living through the COVID-19 lockdown. You can contact the helplines 

below for further support: 

1. Mind, the mental health charity in Newham 

mind.org.uk 

Granta House, 15-19 Broadway, London E15 4BQ. Phone: 020 8519 21220, 

email: info@mithn.org.uk 

2. Cruse Bereavement Support Helpline 0808 808 1677. Can follow via social media 

Facebook, Instagram and Twitter and use the chat option on the website.  

https://www.cruse.org.uk/ 

3. Sudden Bereavement Help 0800 2600 400 

https://sudden.org/covid-research/sudden-bereavement-charter/ 

4. The Loss Foundation- bereavement support for loss to cancer or COVID-19.  

https://thelossfoundation.org/. Phone: 0300 200 4112,  

email: hello@thelossfoundation.org 

 

mailto:info@mithn.org.uk
https://www.cruse.org.uk/
https://sudden.org/covid-research/sudden-bereavement-charter/
https://thelossfoundation.org/
mailto:hello@thelossfoundation.org
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How will the information I provide be kept secure and confidential?  

Confidentiality and anonymity will be ensured by referring to participants by pseudonym in the 

transcript. The real names and identifying references will be omitted from the transcripts, and only 

the main researcher will have access to the names and identities of the participants, which will be 

kept separately from all the transcripts. The transcripts and signed consent forms will be stored in a 

locked and secure cabinet. The audio recordings will be stored on a password protected laptop and 

kept within the home of the researcher. The audio recordings and transcripts will be read by myself. 

After the data is analysed my supervisors and examiners will have access to sections from the 

anonymised transcriptions of the interviews.  

From the anonymised interview data, selective quotes will be anonymised to support the analysis. 

You hold the right to withdraw from the study at any time without any disadvantages to yourself and 

without any obligation to give any reasons within the first 2 weeks following the interview. If you 

wish to withdraw after the period of 2 weeks, the researcher reserves the right to use your data 

anonymously in the write-up of the study and in any further analysis that may be conducted.  

After the completion of the study, all audio recordings will be deleted, and the anonymised 

transcripts will be kept securely for a maximum of 5 years after the interview takes place, in line with 

the University of East London Research Data Management Policy (2019), in the event that is possible 

to publish the findings.   

For the purposes of data protection, the University of East London is the Data Controller for the 

personal information processed as part of this research project. The University processes this 

information under the ‘public task’ condition contained in the General Data Protection Regulation 

(GDPR). Where the University processes particularly sensitive data (known as ‘special category data’ 

in the GDPR), it does so because the processing is necessary for archiving purposes in the public 

interest, or scientific and historical research purposes or statistical purposes. The University will 

ensure that the personal data it processes is held securely and processed in accordance with the 

GDPR and the Data Protection Act 2018.  For more information about how the University processes 

personal data please see the following website: 

www.uel.ac.uk/about/about-uel/governance/information-assurance/data-protection 

 

What will happen to the results of the research? 

The research will be written up as a thesis and submitted for assessment. The thesis will be publicly 

available on UEL’s online Repository Registry of Open Access Repositories (ROAR). Findings will also 

be disseminated to a range of audiences (e.g., academics, clinicians, public, etc.) through journal 

articles, conference presentations, talks, magazine articles and blogs. In all material produced, your 

identity will remain anonymous, in that, it will not be possible to identify you personally. Any 

personally identifying information will either be removed or replaced with pseudonyms.  

You will be given the option to receive a summary of the research findings once the study has been 

completed for which relevant contact details will need to be provided. 

Anonymised research data will be securely stored by Dr Martin Willis for a maximum of 3 years, 

following which all data will be deleted.  

http://www.uel.ac.uk/about/about-uel/governance/information-assurance/data-protection
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Who has reviewed the research? 

My research has been approved by the School of Psychology Research Ethics Committee. This means 

that the Committee’s evaluation of this ethics application has been guided by the standards of 

research ethics set by the British Psychological Society. 

Who can I contact if I have any questions/concerns? 

If you would like further information about my research or have any questions or concerns, please 

do not hesitate to contact me.  

Menara Islam 

Email: U1927975@uel.ac.uk 

 

If you have any questions or concerns about how the research has been conducted, please contact 

my research supervisor Dr Martin Willis  

School of Psychology, University of East London, Water Lane, London E15 4LZ,  

Email: M.Willis@uel.ac.uk 

or  

Chair of School Research Ethics Committee: Dr Trishna Patel, School of Psychology, University of East 

London, Water Lane, London E15 4LZ. 

(Email: t.patel@uel.ac.uk) 
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APPENDIX 3: Participant Advertisement 
 

 

PARTICIANTS NEEDED FOR RESEARCH ON  

 

Understanding how the COVID-19 lockdown has been experienced by 
Counselling Psychologists in the United Kingdom 

 

Are you a qualified counselling psychologist, two years post qualified, with 
experience of working from home remotely during all three COVID-19 national 
lockdowns in the UK (March 2020, Nov 2020, and Jan 2021)? 

 

If so, would you like the opportunity to talk about your experience of your 
working practice adaptation during lockdowns? 

 

 

 

For more information about this study, or take part, please contact Menara Islam 
at: U1927975@uel.ac.uk 

 

Research supervisor Dr Martin Willis, School of Psychology. 

Email: M.Willis@uel.ac.uk 

 

In order to participate, you will need to attend one interview where we will meet online via 
Microsoft Teams for approximately 60 minutes. You will be asked about your experience of 
adapting your working practice during COVID-19 lockdowns. All interviews are 
confidential, and your participation will be anonymous. 

mailto:U1927975@uel.ac.uk
mailto:M.Willis@uel.ac.uk


 
 

Page 187 of 208 
 

APPENDIX 4: Consent Form 
 

 

 

CONSENT TO PARTICIPATE IN A RESEARCH STUDY  

 

Title of research: Understanding how the COVID-19 lockdown has been experienced by 

Counselling Psychologists in the United Kingdom: An Interpretative Phenomenological Analysis 

Contact person: Menara Islam 

Email: U1927975@uel.ac.uk 

 

 Please 

initial 

I confirm that I have read the participant information sheet dated 20/02/2022 for the 

above study and that I have been given a copy to keep.  

 

I have had the opportunity to consider the information, ask questions and have 

had these answered satisfactorily. 

 

I understand that my participation in the study is voluntary and that I may withdraw at 

any time, without explanation or disadvantage.  

 

I understand that if I withdraw during the study, my data will not be used.  

I understand that I have two weeks from the date of the interview to withdraw my 

data from the study. 

 

I understand that the interview will be recorded using Teams recording facilities.   

I understand that my personal information and data, including audio recordings from 

the research will be securely stored and remain confidential. Only the research team 

will have access to this information, to which I give my permission.  

 

It has been explained to me what will happen to the data once the research has  

been completed. 

 

I understand that short, anonymised quotes from my interview may be used in 

material such as conference presentations, reports, articles in academic journals 

resulting from the study and that these will not personally identify me.  

 

I would like to receive a summary of the research findings once the study has been 

completed and am willing to provide contact details for this to be sent to. 

 

I agree to take part in the above study.  
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Participant’s Name:  

 

……………………………………………………………………………………………………………………………………………… 

 

Participant’s Signature  

 

 

……………………………………………………………………………………………………………………………………………… 

 

Researcher’s Name: MENARA ISLAM  

 

……………………………………………………………………………………………………………………………………………… 

 

Researcher’s Signature  

 

 

……………………………………………………………………………………………………………………………………………… 

 

Date 

 

……………………..……………………………………………………………………………………………………………………… 
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APPENDIX 5: Recruitment Advertisement Email 
 

 
Dear Dr Cettra, 

I will be very grateful if you could place the below advert on the next Division of Counselling 

Psychology newsletter. 

 

I am Menara Islam, and I am a final-year student on Professional Doctorate in Counselling 

Psychology training with University of East London. As part of the requirement for the Doctorate I 

am conducting a study to gain deeper understanding of the lived experience of counselling 

psychologists adapting their working practice in response to the government-imposed national 

COVID-19 lockdown measures in the UK. This study aims to conduct approximately 60 minutes semi 

structured interview via Microsoft Teams and the participants will be asked about their experience 

of adapting their working practice during COVID-19 lockdowns. 

 

I am looking for: 

            Two years or more post qualified counselling psychologists 

            someone with experience of working from home remotely during all three COVID-19 
national lockdowns in the UK (March 2020, Nov 2020, and Jan 2021). 

 

Participation is voluntary and you are welcome to ask any questions you might have about the study. 
If you are interested in participating in the study, please contact me. Taking part is your decision and 
you are free to change your mind at any time, without giving a reason and without any negative 
consequences. 

 

The study has been given ethical approval by the University of East London Ethics Committee and is 

being supervised by Dr Martin Willis. The supervisor can be contacted via email: M.Willis@uel.ac.uk. 

For more information about this study, or take part, please contact Menara Islam at: 

U1927975@uel.ac.uk. 

 

Kind regards, 

Menara Islam 

Trainee Counselling Psychologist 

mailto:M.Willis@uel.ac.uk
mailto:U1927975@uel.ac.uk
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APPENDIX 6: Interview Schedule  
 

Start by introducing the interview, frame confidentiality, recording, right to withdraw and explain the 

structure of the interview. 

✓ Questions 

__________________________________________________________________________________ 

Move to some warming questions to build rapport:  

Demographics:  

• Age: 

• Ethnicity: 

• Relationship status: 

Scene setting  

• How long have you been qualified as a counselling psychologist? 

• What sector do you work in? 

• How many clients to you see on average a month? 

• Did you spend the COVID-19 lockdowns 1-3 (1st lockdown, March- June 2020; 2nd 

lockdown, Nov – Dec 2020, and 3rd lockdown, Jan- Mar 2021) in the UK alone or 

with others? 

_________________________________________________________________________________ 

Narrowing the focus 

1. Can you please tell me a bit about your overall experience of COVID-19 lockdowns?  

2. What were the main feelings that you were experiencing at the time? 
 

3. Did COVID-19 lockdowns affect your working practice? If so, how 

o Prompt: How did it affect you personally? 
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o Prompt: How did it affect you professionally? 

4. What was your experience of adapting your working practice during COVID-19 

lockdowns?    

o Prompt: What were the adaptations you made to your practice? 

o Prompt: Can you please describe how you felt about these adaptations?  

o Prompt: Did it affect you in any way? If so, how did it affect you? 

o Prompt: What were the impacts on yourself? If any 

o Prompt: What were the impacts on your practice? If any  

o Prompt: Do you recall any challenges you faced? 

o Prompt: If so, can you please tell me a little about it? 

o Prompt: Do you recall any benefits of this adaptation?  

o Prompt: If so, can you please tell me a little about it? 

5. During lockdown, which remote working medium did you use for work (online video 

conferencing or telephone)? 

6. What were your experiences of adaptation to this medium of working? 

o Prompt: In what ways did you accommodate your practice from home?  
 

o Prompt: Did you experience any technological problems? If so, what were 
they?  

 
o Prompt: How did it impact your work? 

 
o Prompt: What were the impacts on yourself and work? If any. 

 

7. Were your experiences of working during COVID-19 lockdowns any different from 

your experience of working pre-COVID-19? If so, how  

o Prompt: How did you feel working alone? 

o Prompt: How did you feel working away from your colleagues? 
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8. What source of support did you draw on?      

      

9. Reflecting on your personal experience of practice adaptation during the pandemic, 

what advice will you give to future counselling psychologists if they find themselves 

in a similar situation?  

o Prompt: Future health crisis, emergencies, epidemics, or pandemics. 

Ending                                             

10. Any other thoughts, feelings, or reflections that you would like to share that I haven’t 

asked about? 

__________________________________________________________________________________ 

✓ Many thanks for your time  

✓ Give debrief form  

__________________________________________________________________________________ 

• I will prompt throughout the interview: 

o I will ask for examples – Could you please give me an example? 

o I will ask for more information - Could you please tell me a little more 

about that? 

o I will ask about idiosyncratic meaning- What does _____mean to you?  
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APPENDIX 7: Debrief Letter 
 

 

PARTICIPANT DEBRIEF SHEET  

 

Title of research: Understanding how the COVID-19 lockdown has been experienced by 

Counselling Psychologists in the United Kingdom: An Interpretative Phenomenological Analysis 

 

Thank you for taking the time to participate in this research. The aim of this study is to gain a deeper 

understanding of the lived experiences of counselling psychologists who have had to adapt their 

working practice during the national COVID-19 lockdowns in the UK. This document offers 

information that may be relevant in light of you having now taken part.   

 

How will my data be managed? 

The University of East London is the Data Controller for the personal information processed as part 

of this research project. The University will ensure that the personal data it processes is held 

securely and processed in accordance with the GDPR and the Data Protection Act 2018.  More 

detailed information is available in the participant information sheet, which you received when you 

agreed to take part in the research. 

 

What will happen to the results of the research? 

The research will be written up as a thesis and submitted for assessment. The thesis will be publicly 

available on UEL’s online Repository Registry of Open Access Repositories. Findings will also be 

disseminated to a range of audiences (academics, clinicians, the public etc.) through journal articles, 

conference presentations, talks, magazine articles and blogs. In all material produced, your identity 

will remain anonymous, in that it will not be possible to identify you personally. Any personally 

identifying information will either be removed or replaced by pseudonyms.  

 

You will be given the option to receive a summary of the research findings once the study has been 

completed for which relevant contact details will need to be provided. 
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Anonymised research data will be securely stored by Dr Martin Willis for a maximum of 3 years, 

following which all data will be deleted.  

 

What if I have been adversely affected by taking part? 

It is not expected that you will be adversely affected by taking part in the research, and all 

reasonable steps have been taken to minimise distress or harm of any kind. Nevertheless, it is 

possible that your participation or the effects following participation may have been distressing, or 

uncomfortable in some way. If you have been affected in any of these ways, you may find the 

following resources/services helpful in relation to obtaining information and support:  

 

1. Mind, the mental health charity in Newham 

mind.org.uk 

Granta House, 15-19 Broadway, London E15 4BQ. Phone: 020 8519 21220,  

email: info@mithn.org.uk 

 

2. Cruse Bereavement Support Helpline 0808 808 1677. Can follow via social media 

Facebook, Instagram and Twitter and use the chat option on the website.  

https://www.cruse.org.uk/ 

 

3. Sudden Bereavement Helpline 0800 2600 400 

https://sudden.org/covid-research/sudden-bereavement-charter/ 

 

4. The Loss Foundation- bereavement support for loss to cancer or COVID-19.  

https://thelossfoundation.org/. Phone: 0300 200 4112,  

email: hello@thelossfoundation.org 

 

Who can I contact if I have any questions/concerns? 

If you would like further information about my research or have any questions or concerns, please 

do not hesitate to contact me.  

 

Menara Islam 

Email: U1927975@uel.ac.uk 

 

If you have any questions or concerns about how the research has been conducted, please contact 

my research supervisor Dr Martin Willis. School of Psychology, University of East London, Water 

Lane, London E15 4LZ,  

mailto:info@mithn.org.uk
https://www.cruse.org.uk/
https://sudden.org/covid-research/sudden-bereavement-charter/
https://thelossfoundation.org/
mailto:hello@thelossfoundation.org
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Email: M.Willis@uel.ac.uk  

 

or  

 

Chair of School Research Ethics Committee: Dr Trishna Patel, School of Psychology, University of East 

London, Water Lane, London E15 4LZ. 

(Email: t.patel@uel.ac.uk) 
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APPENDIX 8: Ethics - Title change application approval 
 

 

 

 

School of Psychology Ethics Committee 

 

REQUEST FOR TITLE CHANGE TO AN ETHICS APPLICATION 
 

For BSc, MSc/MA and taught Professional Doctorate students 

 
Please complete this form if you are requesting approval for a proposed title change to an ethics 

application that has been approved by the School of Psychology 

 

By applying for a change of title request, you confirm that in doing so, the process by which you have 

collected your data/conducted your research has not changed or deviated from your original ethics 

approval. If either of these have changed, then you are required to complete an ‘Ethics Application 

Amendment Form’. 

 

How to complete and submit the request 

1 Complete the request form electronically. 

2 Type your name in the ‘student’s signature’ section (page 2). 

3 
Using your UEL email address, email the completed request form along with associated 

documents to Dr Jérémy Lemoine (School Ethics Committee Member):   j.lemoine@uel.ac.uk  

4 
Your request form will be returned to you via your UEL email address with the reviewer’s 

decision box completed. Keep a copy of the approval to submit with your dissertation. 

 

Required documents 

A copy of the approval of your initial ethics application. 
YES 

☒ 

 

Details 

Name of applicant: Menara Islam 

Programme of study: Prof Doc in Counselling Psychology 

mailto:%20j.lemoine@uel.ac.uk
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Title of research: Understanding how the COVID-19 lockdown has 

been experienced by Counselling Psychologists in 

the United Kingdom: An Interpretative 

Phenomenological Analysis 

Name of supervisor: Dr Martin Willis 

Proposed title change 

Briefly outline the nature of your proposed title change in the boxes below 

Old title: 

Understanding how the COVID-19 lockdown has been experienced by 

Counselling Psychologists in the United Kingdom: An Interpretative 

Phenomenological Analysis 

New title: 
Understanding how the COVID-19 lockdown practice adaptations 
were experienced by Counselling Psychologists in the United 
Kingdom: An Interpretative Phenomenological Analysis 

Rationale: 

The research explores experience of counselling psychologists’ 
‘Practice adaptations’, therefore it was important to include it in the 
title of the thesis. Also, it was one of the recommended viva 
amendments by examiners.  

 

Confirmation 

Is your supervisor aware of your proposed change of title and in 

agreement with it? 

YES 

☒ 

NO 

☐ 

Does your change of title impact the process of how you collected your 

data/conducted your research? 

YES 

☐ 

NO 

☒ 

 

Student’s signature 

Student: 

(Typed name to act as signature) Menara Islam 

Date: 
07/06/2024 

 

Reviewer’s decision 

Title change approved: 

 
YES 

☒ 

NO 

☐ 

Comments: 

 The title change was suggested in the viva. 
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Reviewer: 

(Typed name to act as signature) Dr Jérémy Lemoine 

Date: 
14/05/2024 
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APPENDIX 9: Example interview transcript 
 

Exploratory notes 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Profoundly affected 
working practice 
 
Changed jobs.  
 
L1 - First time working 
remote working - 
Unfamiliar with video 
platforms: Team Zoom 
etc – disorientating. 
Remote option - phone 
option -was only means 
for me and client to 
finish/ end work 
 
 
 
 
 
Commencing new job – 
older adult’s service 
 
 
 
 

Interview for participant 1 James 
 

  

1. How did you lock, how did COVID-19 lockdowns  

2. affect your working  

3. practice? If so, sorry, did COVID-19 lockdown affect  

4. your working practice?  

5. If so, how? 

6. J: Yes, a profoundly affected my working practice. So  

7. basically, I was finishing off, as I say, one job and I was  

8. coming to the very end, so there's last two weeks, I was  

9. sent home until the stay home and to work from home. But  

10. I had never worked with a patient remotely before and I've 

11.  never even heard of Teams or, you know any of the other 

12.  sort of platform. To be able to do this. So, it was it it  

13. would it really, it was very, very disorientating. And umm  

14. basically I've finished my I finished my client work in  

15. that job on the phone because I didn't have any other  

16. means to do it. And neither did my neither  did my my  

17. clients or patients. Uhm and so you know that job kind of  

18. came  to an end with a bit of a splatter. I had a month or so  

19. off between jobs. Then  when I began the new job, this  

20. made a huge, profound difference because, the the the the  

21. venue of the new job, it was an older adult service. Umm  

22. on the venue of that job, the, the, the, the, the clinic was  

23. shut, it had been completely shut down and no patient  

24. were being seen face to face, yeah, face to face at all…and 

25.  they were not being seen face- to-face in their homes, nor  

26. face to face in this clinic. And so, the only option I had  

27. was to ring people. And because of the nature of the the  

28. age range, most people  

 

Experiential statement 
 
 
 
 
 
 
 
 
 
 
 
 
C-19 lockdown - huge 
impact on work practice  
Transitioning from one 
job to job  
New experience of 
remote working 
Unfamiliar therapy 
delivery platforms  
A time of confusion / 
disorientation 
No choice of therapy 
delivery means- Remote 
delivery only choice 
Both clients and therapist 
restricted choice 
 
 
 
Abrupt ending of 
employment – no 
planning/ closure  
 
New beginning with new 
team – alone and isolated 

 
 
 

Part of the team but 
alone 

 
 

- Phone therapy delivery 
– only option 
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APPENDIX 10: Theme Recurrence Table 
 

A table illustrating the frequency of occurrence for both GET and subthemes. 

Themes  P1 P2 P3 P4 P5 P6 
 

GET One: 
Intense emotional reaction to sudden 
COVID-19 lockdown practice adaptation 
 

      

Subtheme One: 
The experience of intense emotions and 
uncertainty about practice adaptation 
 

✓  ✓  ✓  ✓  ✓  ✓  

Subtheme Two: 
Deserted streets felt apocalyptic 
 

✓  ✓     ✓  

GET Two: 
Newness of COVID-19 lockdown practice 
adaption 
 

      

Subtheme One: 
Multiple challenges of establishing a 
dedicated home workspace and effectively 
separating it from personal living areas 
 

✓  ✓  ✓  ✓  ✓  ✓  

Subtheme Two: 
Embracing and adjusting to new remote 
practice adaptation and working with new 
mediums – ‘Absurdity of the new world we 
live in’ 
 

✓  ✓  ✓  ✓  ✓  ✓  

Subtheme Three: 
Newness of confidentiality and managing 
risk: ‘Counselling somebody in the middle 
of a shopping mall’ 
 

✓  ✓  ✓  ✓  ✓  ✓  

Subtheme Four: 
Newness of working with technology and 
the impact of internet disruption on therapy 
 

✓  ✓  ✓  ✓  ✓  ✓  

GET Three: 
The experience of multiple losses during 
COVID-19 lockdown practice adaptation 
 

      

Subtheme One: 
Personal and professional - Loss of support 
systems and social connection with others 
 

✓  ✓  ✓  ✓  ✓   

Subtheme Two: 
Loss of in-person therapy delivery - 
‘Unheard of and not the done thing’    
 

      

Subtheme Three: ✓  ✓  ✓  ✓  ✓   
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Loss of therapeutic interventions: doing 
support work 
 
Subtheme Four: 
Loss of expert position in the therapeutic 
relationship 
 

✓  ✓  ✓  ✓    

GET Four: 
Gains – embracing new way of working 
using different mediums to deliver therapy 
and self-development opportunities during 
lockdown practice adaptation 
 

      

Subtheme One: 
Home practice adaption – learning new 
skills and an opportunity to develop as a 
therapist to deliver therapy using different 
mediums 
 

✓  ✓  ✓  ✓  ✓  ✓  

Subtheme Two: 
Acceptance and embracing of hybrid 
therapy delivery 
 

✓  ✓  ✓  ✓  ✓  ✓  

Subtheme Three: 
Acceptance of new norms emerged from 
lockdown practice adaptation 
 

✓  ✓  ✓  ✓  ✓  ✓  

Subtheme Four: 
Practice adaptation- importance of self-care, 
self-acceptance, self-compassion, self-
connection, and self-awareness 
 

✓  ✓  ✓  ✓  ✓  ✓  
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APPENDIX 11: GET Two - Newness of lockdown practice adaption 
Subthemes Evidence from transcripts Participants 

 

One: 

Multiple 

challenges 

of 

establishi

ng a 

dedicated 

home 

workspac

e and 

effectively 

separating 

it from 

personal 

living 

areas 

‘Little cupboard under the stairs… it doesn't have any windows.’ (James, P. 
14) 
‘Starting a new job… not leaving the cupboard under the stair… anxiety.’ 
(James, P.19)  
‘Home space and a relaxing space… become a workspace.’ (James, P. 15) 
 

James 

‘My private practice, well, it was initially it was in the bedroom because the 

house was full, so everyone was in the house because kids don’t go to school. 

Yes, that very quickly… it took me a while to buy myself an armchair, proper 

chair. But I think it was the next year. So, it was really rubbish kind of sitting 

wherever…’ (Sarah, P. 17) 

Sarah 

‘There was a lot of re-juggling, negotiating with members of my family… it 

was a combination of being more open with clients, that this is a new way of 

working, but also shielding them from a lot, there was a lot of confusion and 

chaos going on in the background… crazy outside.’ (Shanti, P. 11) 

‘Mean there is sort of issues around separating home life and work life. Being 

able to feel professional while sitting in your bedroom… over time, I've been 

quite successful at being able to do that, partly because I can see the benefits 

from working from home; so, I was motivated to make it work.’ (Shanti, P. 18) 

Shanti 

‘...my son…was in lockdown. It was very difficult…he was smaller than now. 

To think about the space…about him making noise, that also my personal 

boundaries…respecting the confidentiality of the clients. Again, as I said, we 

as humans, I think we adapt quickly (laughed), so, my family adapted quickly.’ 

(Adam, P. 11) 

‘It was so absurd that it was so strange, but I just thought that there's not 

much more I can do really.’ (Adam, P. 12) 

‘I felt a bit bad restricting my family’s space.’ (Adam, P. 12) 

Adam 

‘I live in a small flat… I'm not the only one that lives here. So, I had to do a 

bit of sort of restructuring of the flat to find a safe place for myself, and what 

Helen 



 
 

Page 203 of 208 
 

that would look like and confidential space considering as someone else who 

lives here, so that was a challenge.’ (Helen, P. 6) 

‘I was working in the living room and people have to walk through the living 

room to get from the front room door to the back of the house. So, you're in 

that kind of situation where you're trying not to let people see that you're 

following people and people can see your eyes… patients… could see 

probably from what I was looking at that somebody was there…which is not 

ideal, but there wasn't any other alternative.’ (Eva, P. 5) 

Eva 

 

 

 

 

 

Two: 

Embracing and 

adjusting to new 

remote practice 

adaptation and 

working with new 

mediums – 

‘Absurdity of the 

new world we live 

in’ 

‘…there's a lot that you can pick up from the person or the person picks up 

from you, with the phone being nonverbal, it's very excluded. Well, it's almost 

absent apart, you know, from the tone of voice. So, it's very distant. I think the 

patients, but also my myself as a therapist,  it was very easy to disengage. I 

mean, it was sometimes I found myself lying on the sofa whilst on the phone… 

and my own attention was a bit compromised. I think both me and the patients 

there was an issue about being present their emotionally...’ (Adam, P. 6) 

Adam 

‘The idea of video work just seemed really alien that hadn't even been 

mentioned at that point.’ (Shanti, P. 6) 

Shanti 

‘I was suddenly sort of gone from face to face working to ringing a faceless 

voice, really in a void which umm I did find very, very hard. It was stressful 

for me… all of a sudden… I had far less information, if you like, about the 

person in front of me than I would normally have… There was no… nonverbal 

communication to look at.’  (James, P. 6) 

James 

’Real intimacy that can be created with telephone sessions, which is really, 

really nice actually… I tend to sort of really sort of crouch over the phone and 

you're really listening really, really hard, like extra hard to like, watch 

someone saying and how they're saying that they they there's a real sort of 

connection that can be created with telephone sessions and effective work 

definitely can be done.’ (Helen, P. 9) 

Helen 
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‘I ran a few webinars for people… all the patients… like 50 people in a 

meeting, but they all have their cameras off, and it really did look, I was 

talking to myself because there was nothing to talk to.’ (Eva, P. 7) 

Eva 

‘My emotional reaction would be more obvious, so the client can read me 

better.’  (Sarah, P. 8) 

 

Sarah 

 

 

 

 

Three: 

Newness of 

confidentiality and 

managing risk: 

‘Counselling 

somebody in the 

middle of a 

shopping mall’ 

‘Client who… was living at home, but part of the problem was a systemic 

issue with the family…first session one of her sibling’s walks… past the 

screen.’ (James, P. 8). ‘Sometimes it feels as like counselling somebody in the 

middle of a shopping mall… doesn't feel right.’ (James, P. 17) 

 

James 

‘One person who had therapy when she was walking in the park because she 

didn’t have privacy at home. Uh so it became… challenging.’ (Sarah, P. 6) 

Sarah 

‘remember with groups having to rethink about the ground rules relevant to 

the online format… about not eating whilst…they're doing the group not 

having obviously other people in the room…the privacy of where people 

were…I had not only to know the IT side of it, but also to adapt the clinical 

setting because I think there was always a risk of people having the session 

was having breakfast. So, the boundaries would get very, very blurred.’ 

(Adam, P. 10) 

Adam 

‘I had someone banging her head on the wall… which was very stressful. 

Yeah. I think … this kind of risk issue… were very difficult to… deal with on 

the phone because it’s if you have a patience in the room, it’s much more you 

can do.’ (Sarah, P. 13) 

Sarah 

‘… it's so easy to just stay in front of your computer and work an extra hour 

and get your admin done. Umm yeah, possibly, that's one of the 

disadvantages.’ (Eva, P. 17) 

Eva 

‘… we were offering sort of limited interventions because we… didn't think we 

could manage the risk, the process issues through of this client going through 

Shanti 
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video therapy.’ (Shanti, P. 23). ‘There was anxiety… because we were still 

holding these clients and holding the risk, they carried but unable to provide 

treatment.’ (Shanti, P. 6) 

 

 

 

 

Four:  

Newness of 

working with 

technology and the 

impact of internet 

disruption on 

therapy 

‘So initially I was… using my own phone… we didn’t have laptops to be able 

to do much.’ (Sarah, P. 4). 

’Lots of our clients didn’t want to use laptops, so… we have to move to 

phones.’ (Sarah, P. 4) 

‘I saw my face twitching, a very strange grim and it was frozen on the screen, 

and I was very aware of my… patients were seeing this this horrible grimmer. 

So… we had to work with this…It was yeah, frustrating and anxiety 

provoking.’ (Sarah, P. 8) 

Sarah 

‘Clients who…didn’t have the technology or couldn't work the video therapy, 

then they were in a position of disadvantage…clients who needed face-to-face 

and we couldn't give them.’ (Shanti, P. 17) 

Shanti 

‘The very practical thing of um that little picture of yourself… you're looking 

at a client, how do you make eye contact with a client? Because actually, if 

I'm gonna make eye contact, someone I have to look at the screen and the 

little camera, which means that I'm not actually looking at them. And then 

you're distracted by that picture of yourself… how do you look… what do you 

look at to build a relationship that actually feels genuine?’ (Helen, P. 11) 

Helen 

‘CBT type session, not having materials, not being able to share the pen, 

harder to figure out how to co-create a diagram, co -create some kind of a 

document. My IT skills weren't quite up to figuring out how to draw thing on 

the screen.’ (Eva, P. 8) 

Eva 

‘The Internet or your laptop isn't working quite great… sound goes in and out 

or there's a pause, that really did feel quite intrusive in the beginning. Umm 

and having to say to people, can you repeat?... That felt really, really 

difficult.’ (Helen, P. 12) 

Helen 
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APPENDIX 12: Data Analysis Pictures 
 

Analysing connections between participant experiential themes (PETS) (P1 James and P2 

Sarah).
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Analysing connections between group experiential themes (GETS) 

 

 

 

 


