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REMOTE WORKING AND MENTAL HEALTH

Counselors have been in high demand since COVID-19 Pandemic

What has counseling been like for you since the beginning of the COVID-19 Pandemic?

Are you working remotely? Are you providing telehealth?

Pros and cons of Telehealth from your perspective?

What kind of changes have your made in your practice to maintain ethics and boundaries? 



ACA CODE OF ETHICS

Section A. 6. Managing and Maintaining Boundaries and Professional Relationships

A.6.a. Previous Relationships

A.6.b. Extending Counseling Boundaries

A.6.c. Documenting Boundary Extensions

A.6.d. Role Changes in the Professional Relationship

A.6.e. Nonprofessional Interactions or Relationships



ETHICAL BOUNDARIES WITH CLIENTS: CHALLENGES 

- Spatial Boundaries 
- The office acts as a physical boundary for the therapist and the client
- Ensures safety, confidentiality, and predictability (Mateescu, 2020)

- Time Boundaries
- Setting aside time for counseling (and time for relaxation)
- Sessions starting and ending on time
- How does this change when we work from home?

- Intimacy Boundaries
- Increase in therapist self-disclosure (Zur et al., 2009)
- Therapists have more information about their clients (Mateescu, 2020)
- Clients may have more information about their therapists 
- When working from home, some therapist may have given clients access to their email or  cell phone



EXAMPLES OF BOUNDARY CROSSING/VIOLATIONS

● Excessive self-disclosure
● Dual relationships
● Sexual relationships
● Inappropriate text messaging
● Social media
● Searching clients on internet



ACA CODE OF ETHICS

● Section B Confidentiality and Privacy
○ B.1 Respecting Client Rights
○ B.2. Exceptions
○ B.3. Information Shared with Others
○ B.4. Groups and Families
○ B.5. Clients Lacking Capacity to Give Informed Consent
○ B.6. Records and Documentation
○ B.7. Case Consultation



ACA CODE OF ETHICS AND TELEHEALTH

● Section H: Distance Counseling, Technology, and Social Media
○ H.1. Knowledge and Legal Considerations

■ H.1.a. Knowledge and Competency
■ H.1.b. Laws and Statutes



ACA CODE OF ETHICS AND TELEHEALTH

● Section H: Distance Counseling, Technology, and Social Media
○ H.2. Informed Consent and Security

■ H.2.a. Informed Consent and Disclosure
■ H.2.b Confidentiality Maintained by the Counselor
■ H.2.c. Acknowledgment of Limitations
■ H.2.d. Security



INFORMED CONSENT

● Distance counseling credentials, physical location of practice, and contact information;
● Risks and benefits of engaging in the use of distance counseling, technology, and/or social media;
● Possibility of technology failure and alternate methods of service delivery;
● Anticipated response time
● Emergency procedures to follow when the counselor is not available;
● Time zone differences;
● Cultural and language differences that may affect delivery of services;
● Possible denial of insurance benefits;
● Social media policy



ACA CODE OF ETHICS AND TELEHEALTH

● Section H: Distance Counseling, Technology, and Social Media
○ H.3. Client Verification
○ H. 4. Distance Counseling Relationship

■ H.4.a. Benefits and Limitations
■ H.4.b. Professional Boundaries in Distance Counseling 
■ H.4.c. Technology-Assisted Services
■ H.4.d. Effectiveness of Services
■ H.4.e. Access
■ H.4.f. Communication Differences in Electronic Media



ACA CODE OF ETHICS AND TELEHEALTH

● Section H: Distance Counseling, Technology, and Social Media
○ H.5. Records and Web Maintenance

■ H.5.a. Records
■ H.5.b. Client Rights
■ H.5.c. Electronic Links
■ H.5.d. Multicultural and Disability Considerations



ACA CODE OF ETHICS AND TELEHEALTH

● Section H: Distance Counseling, Technology, and Social Media
○ H.6. Social Media

■ H.6.a. Virtual Professional Presence
■ H.6.b. Social Media as Part of Informed Consent
■ H.6.c. Client Virtual Presence
■ H.6.d. Use of Public Social Media



ADDITIONAL ETHICS AND BOUNDARY 
CONSIDERATIONS/RECOMMENDATIONS

Scheduling appointments and appointment reminders

Confirming client location and identify

HIPAA Compliant Software and methods of communication

Developing code words for emergency and safety purposes

Screening for appropriateness of telehealth service delivery

Assess client comfortability with technology

Liability insurance



STRATEGIES FOR MAINTAINING BOUNDARIES WITH CLIENTS

1) Maintain your “business hours” (Druma & Littleton, 2014)
2) Honor the time of the session.  Therapy should be structured and predictable. (Druma & Littleton, 

2014)
3) Find a private, consistent, and professional space. (Druma & Littleton, 2014)

a) Remove personal items
b) Ensure no one in your space can overhear your conversation
c) Avoid setting up near windows
d) Avoid changing spaces frequently

4) Be clear, concise, and assertive
5) Discuss responsibilities and expectations of both counselor and client
6) Discuss policies and exceptions for no shows and cancellations  (Gilbertson, 2020)



ETHICAL REFLECTION QUESTIONS

Am I attending to my own wellness and self-care practices?

Am I tailoring treatment to meet the needs of my clients?

Do I take the time to ensure my clients understand their rights and responsibilities as well as my own?

Do I know what my scope of practice is?

Do I regularly seek consultation?

Am I up to date with my knowledge and understanding of ethical codes?

(Young & Cashwell, 2017)



ETHICAL DECISION MAKING MODEL

7 step model from the American Counseling Association 

Step 1: Identify

Step 2: Review and Apply Code of Ethics

Step 3: Do Your Homework

Step 4: Brainstorm Options

Step 5: Evaluate Your Options

Step 6: Test the Course of Action

Step 7: Implementation and Assessment

(Forester-Miller & Davis, 1996)



TELEHEALTH AND SUPERVISION

•Telehealth has increased in steady rates over the past several years in the mental 
health profession (Bacigalupe, Camara, & Buffardi, 2014)

•Before COVID 19, the most dominant form of providing mental health services, as 
well as supervision was in person

•Now, due to the current circumstances the use of telehealth and tele-supervision is 
being used at high rates to reduce the risk of COVID 19 spread (Sahebi, 2020)



LIVE SUPERVISION FOR TELEHEALTH

The need for live/immediate supervision for crisis situations may have been as easier pre 
pandemic due to supervisor being in the physical location as their supervisees (Sahebi, 2020)

Two common ways in which live supervision is being provided virtually for supervisees 
includes:

•Private chats with supervisors while supervisee is in session with clients

•Use of breakout rooms with supervisee for consultation

•Has anyone had to use these options for crisis situations? What was that like?



SUPERVISORY RELATIONSHIP ONLINE

•Sahebi (2020) noted that supervisors must take several cultural considerations into account when working with 
supervisees online:

•Taking the universalists’ position such as “we are both going through this together” might lead to a lack of awareness of 
the supervisee’s true experience during COVID

Supervisors need to also consider the major disparities between different individuals and groups during the pandemic

•Supervisors must be attuned to both the similarities and difference between themselves and their supervisees, and prompt 
supervisees to consider this with their clients regarding pandemic (Rajaei & Jensen, 2020)

•Supervisors must also take into consideration the access of supervisees and their clients to appropriate technology for 
telehealth and supervision, as well as be prepared to help problem solve and troubleshoot potential barriers



EXPLORING PARALLEL PROCESS 

•Level of anxiety about the global pandemic rapid switch to telehealth might be experienced 
by supervisors, supervisees, as well as supervisee’s clients

•Supervisors might consider exploring how supervisees are feeling about current 
pandemic and the rapid change to telehealth during supervision

•Supervisors might also consider connecting how the supervisee’s feelings surrounding 
the pandemic and shift to telehealth might or might not affect sessions with their clients

•Exploration in supervision about COVID  or the complexities of telehealth might allow 
supervisees to increase level of comfort when processing clients concerns or anxieties 
surrounding pandemic 



DISTRESS SURROUNDING TRAINING

•Hames et al. (2020) noted that supervisees who are being trained during the 
pandemic are likely to experience distress surrounding method of training

•Supervisors might be tasked with helping supervisees stay motivated to engage in 
training virtually, as this might not be how they originally imagined their training would go

•Hames et al. (2020) noted that supervisors can use the following techniques to help 
decrease supervisee’s distress:

•Consider increased time for consultation between supervision sessions

•Present clear and direct information about how to engage in telehealth

•Provide resources supervisees might need during difficult time



BOUNDARIES AND SUPERVISION FOR REMOTE 
PRACTICE 
•Supervisors might need to explore new boundaries about communication between 
supervision sessions due to the novelty of training almost all online, or rapid switch to 
online practice

•Supervisor and supervisee might work together to consider what is appropriate to 
communicate about between sessions (technology issues, safety concerns) and what should 
wait for regular planned supervision sessions (e.g. anxiety about the use of new intervention)

•Supervisors that do not define and set new boundaries that are appropriate for the current 
pandemic are at risk for becoming burnt out 



ONGOING CONSIDERATIONS FOR SUPERVISORS 

•As COVID 19 persists, Hames et al. (2020) noted supervisors and clinical 
directors must take into consideration the following related to telehealth:

•Policies about documentation from home/access to client records on personal computers

•For counselor trainees: use of personal computer to watch counseling session tapes/electronic 
distribution of tapes

•Exploring how supervisees will ensure confidentiality for clients while having sessions from home, and 
how to talk with clients about how they can increase confidentiality on their end

•Exploring how supervisees can remain in confidential locations for supervision

•Jurisdiction of practice for client and counselor
•Policies and procedures for clients that are a risk to themselves or others
Training specifically for supervisors on providing telehealth supervision



CASE STUDY

Ella is currently seeing all her of clients online due to the current pandemic. While working from home, Ella 
has been giving her clients her personal cell phone number to call in case they need to cancel or reschedule 
appointments. Recently, one of Ella’s clients has been texting her when he has been feeling overwhelmed or 
depressed. Ella has talked in session with her client about how texting is not an appropriate space to talk 
about his concerns, but the client has persisted to text Ella outside of counseling sessions. In the most 
recent text, Ella’s client has expressed suicidal ideation. When Ella called the client to check for safety, the 
client did not answer her call.
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