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Abstract
The objective of this study was to capture therapists’ experiences of delivering therapy throughout the Covid-19 pandemic and how this experience impacted therapeutic alliance. Quantitative and qualitative analyses were conducted on the responses to three surveys distributed to all UKCP members. The qualitative and quantitative analyses found significant variability in therapists’ feelings regarding the transition to online therapy, with overall perceptions continuing to be divided similarly throughout the nine months surveyed. While qualitative data highlighted positive perceptions of online therapy for some, quantitative results showed that most did not find online therapy to be as effective as face-to-face therapy. The pandemic and subsequent shift to online work had significant implications for therapists, including navigating unfamiliar changes to the therapeutic space resulting from experiencing a shared crisis, and holding the frame in relation to boundaries of safety. In the wake of the pandemic, as things shift increasingly towards a hybrid model of delivering therapy, it is important to reflect on what can be learned from this transition and how this influences future therapeutic practices.
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Introduction
 The onset of the Covid-19 pandemic and subsequent lockdowns in 2020 heralded an abrupt transition from in-person therapy to online delivery, with many practitioners and their clients suddenly required to navigate a new therapeutic interface in the midst of a shared crisis. This study examines the direct experiences and clinical perceptions of a UK-based cohort of therapists from April to December 2020. The therapists were all members of the UK Council for Psychotherapy (UKCP). UKCP holds the largest UK accredited national register of psychotherapists and psychotherapeutic counsellors with over 10,000 registered members who work in many settings, including the National Health Service (NHS) and private practice.
 Previous literature on online psychotherapy has centred on the effectiveness of its  delivery compared to face-to-face, which has included assessing the impact on therapeutic alliance (TA) and overall therapeutic outcomes (Andersson, 2014; Berryhill, 2019; Norwood, 2018). Literature reviews conducted by Andersson (2014) and Berryhill (2019) identified similar outcomes for both online and in-person therapy. In comparison, while Norwood (2018) did find equivalent outcomes for symptom reduction between online and in-person therapy, therapeutic alliance was found to be significantly poorer in online therapy. 
With the rapid transition to online therapy due to the pandemic, research examining how therapists managed this transition captured a wide variety of responses (Humer, 2020; Korecka, 2020; Probst, 2020). Much of this work has highlighted the technological challenges, increased professional isolation, and changes to the dynamic of therapeutic sessions (Barnett, 2021; Feijt, 2020; Fernández-Álvarez, 2021; McBeath, 2020; Lin, 2021; Shklarski, 2021; Zubala, 2020); with Machluf (2021) also identifying that establishing and maintaining the therapeutic bond is of particular concern for therapists working online. Time boundaries and transference were also examined in the context of online therapy during the pandemic (Kegerreis, 2022; Sayers, 2021; the impact of transition to online platforms was also felt through higher job insecurity and stress levels (Probst, 2020). Others have discussed education gaps regarding best practices for delivering online therapy and the need for more training and support for therapists during the technological shift (Humer, 2020c; Power, 2021; Weinberg, 2020; Zalewski, 2021). 
A client’s relationship with their therapist, often referred to as a therapeutic bond or alliance, is a vital aspect of the psychotherapeutic process (Grignoli, 2021). Emerging research on the impact of Covid-19 on the therapeutic alliance has suggested what  was vital to successfully navigating therapy during the pandemic (Cioffi, 2020; Fernández-Álvarez, 2021; Geller, 2021; Grignoli, 2021; Zubala, 2020; van Lotringen, 2021). Several studies found that therapeutic alliance was not significantly altered by online therapy delivery (Earle, 2022; Eichenberg, 2022; Lange, 2022; Leuchtenberg, 2022; Sagui-Henson, 2022). 
While certain studies have explored the emotional impact and trauma of the Covid-19 pandemic, few have examined how this collective trauma manifested in the delivery of therapy; nor how this effected the experiences of therapists delivering therapy, including the formation of a therapeutic bond, throughout the pandemic (Captari, 2020). For the purposes of this article, collective trauma is defined as the shared experience of a traumatic global phenomenon or event (Captari, 2020). However, it is important to note that the effects of the pandemic were inequal, with disadvantaged communities being affected significantly more (Ali et al., 2020). 
Through the use of case studies, Captari (2020) highlighted the importance of flexibility, self-disclosure, and the expansion of coping strategies as important steps in navigating the shared trauma of the pandemic. Given the limited literature on the impact of the pandemic’s collective trauma on delivering therapy, it is necessary to look to previous studies on other traumatic events (Baum, 2012; Cooper, 2018; Seeley, 2003). In analysing therapist experience of delivering psychotherapy in the aftermath of 9-11, Seeley (2003) found that many psychotherapists encountered “simultaneous trauma” in which they had trouble separating their own experiences from those which their clients encountered. This led, in some cases, to difficulty separating their trauma from that of their clients and blurring of typical therapeutic boundaries (Seeley, 2003). However, Cooper (2018) studied counsellors delivering mental health support following the 2011 earthquakes in New Zealand and noted that the shared experience of trauma was used by some counsellors to build rapport while still maintaining clear boundaries. Some counsellors struggled with maintaining the necessary clinical distance (Cooper, 2018). This sentiment was echoed in a study intertwining two case studies, the results of which highlighted the need for therapist support when large-scale traumatic events make maintaining therapeutic boundaries difficult for therapists (Baum, 2012). 
Given the gaps in exploring therapists’ experience delivering therapy during the collective trauma of the pandemic, this study sought to explore issues of therapeutic alliance and online work through the lens of this context.

Objective
The primary objectives of this study were to a) capture therapists’ experiences of delivering therapy during the start of the Covid-19 pandemic and the transition to online therapy, b) examine general trends in these experiences over the course of a nine-month period, and c) evaluate the implications of delivering therapy during a shared traumatic experience.

Method
Data Source and Study Design
[bookmark: _Int_d3Rnvi1u]Quantitative and qualitative analysis was conducted on the responses to three surveys distributed to all members on the UKCP newsletter mailing list. The questionnaires were initially constructed with the goal of finding out what support therapists might need from their professional body at the start of the pandemic. Once the questionnaires were distributed and the initial results were examined, valuable information about therapists experiences began to emerge and formal analysis began. The surveys were distributed to all members electronically via a regular email newsletter. Data were collected from the first survey between 3 April 2020 and 14 April 2020, the second survey between 25 June 2020 and 27 July 2020, and the third survey between 23 November 2020 and 10 December 2020. All three surveys were mixed methods. The surveys also included questions about sociodemographic information and therapists’ experience delivering therapy prior and during the pandemic. For the purposes of this study, ‘online therapy’ is defined as therapy delivered via phone, e-mail, video, or other online mediums that are not ‘in-person’. 
The key qualitative component that was analysed for the purposes of this article was an optional free-response question at the end of the survey: ‘Is there anything else you would like to share with us about your experience of delivering therapy since the COVID-19 outbreak?’, for which respondents had an unlimited number of words. The number of qualitative responses on the first survey was 379, 136 on the second, and 240 on the third.

Participants and Inclusion Criteria
All UKCP members on the newsletter mailing list were eligible to participate in the survey, approximately 8,906 out of the total 10,709 members. 784 (7.3% of the membership) completed the first survey, 211 (1.9% of the membership) completed the second survey, and 304 (2.8% of the membership) completed the third survey. All participants who completed the survey were subsequently included in the analysis. The largest age group of participants in all three surveys was ages 55 to 64 (37.8% in the first survey, 46.45% in survey two, and 41.45% in survey three). The vast majority of respondents were qualified therapists as opposed to trainees (92.47% in the first survey, 92.89% in the second survey, and 94.41% in the third survey). 
Ethics
A summary of the research and how the data were to be used was provided prior to completion of the survey and required the participants to approve the first page prior to completing the questionnaire. No identifying information was collected, and the data set used to conduct analysis was fully anonymised. 
 Data Analysis
Overall data analyses were conducted using a convergent parallel design (Creswell & Pablo-Clark, 2011). This meant that quantitative and qualitative data were analysed separately (and non-hierarchically), with conclusions compared and synthesised within the discussion. 
Quantitative Analysis
R (version 4.1.0) was used to conduct statistical analysis. All analyses were conducted separately for each of the three surveys. Univariate analysis examined the demographic variables in each of the surveys, with crude frequencies and percentages reported. Pearson’s Chi Squared test was used for bivariate analysis of the categorical variables. Due to a limited sample size which prohibited statistical analysis for participants aged 25 to 44 (n<10), the age groups of 25 to 34 and 25 to 44 in all surveys were combined into one category capturing all participants aged 44 and younger. In addition, in the third survey, low samples sizes for groups of therapists no longer seeing clients, or seeing very few, meant responses for this groups were also combined.
Qualitative Analysis
Qualitative data were analysed Thematically, as described by Braun & Clarke (2006). This method is used to identify and analyse patterns of meaning (themes), while recognising both the subjectivity of participants’ experience, and of the researchers’ interpretation. The authors took as inductive approach to these analyses, whereby data were analysed prior to conducting any review of related literature. The first and third authors conducted the initial coding on each of the surveys separately, then compared coding. Along with the second author, the codes were then refined across researchers and grouped into subthemes, and finally into major themes. These themes and supporting quotes were reviewed by all three authors. Due to the similarities across the three surveys observed during the coding phase, themes were brought together from across the surveys. 

Results
Quantitative data
Age and therapist type were the two demographic variables captured by all three surveys. As Table 1 indicates, the age with the least number of respondents was those 44 and younger in all three surveys, while the age category with the greatest number of respondents was those aged 55 to 64. The majority of respondents were qualified therapists in all three surveys.
[Insert Table 1]
While there was a significant difference between the number of respondents in survey 1 and survey 2, comparisons still provided useful indications despite an inability to draw firm conclusions. As shown in Table 2, half of the participants felt phone therapy to be ineffective and around a third felt similarly about online therapy; with the majority reaching this conclusion through direct experience. Eighty percent of therapists in the first survey, and 65% in the second, had experienced a reduced in caseload due to pandemic restrictions. Many also reported seeking financial support from the government in both surveys (30.88% in the first; 21.16% in the second).  
[Insert Table 2] 
The third survey showed that many still experienced a reduction in referrals, over half of the respondents reported turning away clients due to the size of their caseload (see Table 3). 
[Insert Table 3]
With regards to demographic characteristics, age was significantly associated with seeking governmental financial support in the first survey, with the majority of those seeking financial support aged 55 or older. Therapist type was also associated with turning away clients due to caseload, with less trainee therapists indicating they turned away clients because of a full caseload as compared to qualified therapists.

Results: Qualitative Data
[Insert Table 4]
Theme One: Identification of emerging psychological responses to COVID-19
Across the surveys, therapists reported meeting a variety of emotional responses from clients in relation to the pandemic. Some described clients expressing a heightening of existing issues: “Difficult to know how to work with clients whose anxiety (especially re hypochondria etc) was exacerbated by the pandemic” (R338, survey 2); and others a sense that the pandemic had led to previously undisclosed topics being brought to the surface: “C-19 seems to more quickly reveal issues for my clients that might have laid dormant longer. ‘Stuff’ is being forced to the surface” (Respondent 19, survey 2). Some therapists also reported a direct contrast: “People affect much more by the collective events than personal problems” (R339, survey 2). 
Sometimes this was met as combination of these factors, due the enormity of the events unfolding and clients’ own position within them: “The heightened existential anxiety has triggered a lot of anxiety/struggle and trauma, so the work has been quite intense.” (R20, Survey 3)
 
Theme Two: Experience of managing individual needs within a shared crisis
The existential nature of pandemic, and its unanimous impacts, was not only reported through the perceived impact on clients but also within the relationship between therapist and client:
I see this as a unique time for everyone. Never before have all therapists and all clients been in the same situation affecting us all personally at the same time. There is something about the enormity of what we are all part of. (R152, Survey 1). 
This experience of managing individual needs in shared crisis was expressed in many different forms, as discussed in the following subthemes: 

Subtheme A: Voiced perceptions of difference in adapting to online work
As reflected in the quantitative section of the survey, many therapists moved to on-line work in the early stages of the pandemic, representing a significant transition for both therapists and clients. The perceptions voiced by therapists reflected a substantial level of variation in the way in which this was adapted to: 
[bookmark: _Int_J31vN69t]Extremely varied client reactions to working via zoom - from hate it and will reconnect when we get back to face to face, to don’t mind it and carry on. Older clients happy to use telephone rather than video. Works well existing client relationships - I have experienced some real breakthroughs in client work and understanding. (R 344, Survey 1)
That there are both affordances and constraints of moving to online (or telephone) working, from having primarily used face-to-face working. Online working can be very focused, which is helpful. However, working with multiple people simultaneously (with a whole family, for example) can be harder to 'track' responses from each person when doing this online. If learning difficulties or other communication challenges are also present in the family, this adds to the challenge of online working. (R24, Survey 1) 
A number of therapists reported clients discontinuing therapy as work moved online, and many others reported online work as functioning less well for new clients without an already established face-to-face relationship. The nature of this shift seemed to reflect not only the challenges of working differently but also the struggles of clients directly relating to the pandemic; with some therapists reporting a significant change in their role in response to this: 
It is different for each client. I have found some client work has been deeper and more fulfilling. However, for others the lack of physical presence reduces the connection and potentially the effectiveness and certainly the ability to engage in deeper work. For some it is a matter of keep them going during lockdown rather than continuing the work we were doing before. (R67, Survey 3). 
In contrast, some therapists described the shift to online work as providing a new space to work with some specific client needs:
Use of virtual working has increased flexibility in how we see families and, in some cases, has made it possible for distant family members to attend (P74, survey 2)
Zoom seems to have opened up therapy to people who would be afraid for direct personal contact (P68, Survey 2).
Others discussed the opportunities for learning: 
Although online work would not usually be my choice, I have found it to enhance my way of working to become more transparent, slower in pace, more explicit about process and about risk. It has felt like an opportunity to learn that I had not expected. (R32, Survey 1)
[bookmark: _Int_751Nkzyk][bookmark: _Int_fbwEa6XM]I’ve been changed. I see remote work as a perfectly feasible way of doing therapy. Previously I was sure it wasn’t, without having tried it. I also see clients regularly outdoors. Something I had an interest in but hardly ever did. (R20, Survey 1)
However, for others, individual factors made the move to online work more challenging: “I would definitely prefer face to face work. I lip read on account of a hearing impairment. Phone calls are a strain.” (P5, survey 3). 
 
Subtheme B: Holding space and negotiating parallel process 
Working within an online space was novel to many and presented further challenges in the way it was held. Therapists reported experiencing a blurring of boundaries and, in some cases, perceptions of the therapeutic space being violated:
[bookmark: _Int_yPFnPblX][bookmark: _Int_rVrUaQOS]Some clients are conscious and reluctant about me ‘being’ in their space whereas other clients are proud to show me around their homes.  About 30% of clients are either eating or drinking or both and carry on as though I’d just dropped in for a chat and take me to and from the kitchen to put their plates away. (R224, Survey 1) 
[bookmark: _Int_uHVqSOHA]People's expectations of therapy can vary much more. For some clients being able to engage with remote work (with the therapist and the work as a less accessible/tangible experience) isn't appropriate nor possible to receive the level of support required. Equally client's digital etiquette can mean things happen in or around appointments that would likely not happen in face-to-face services. E.g.- turning off camera halfway through a session where they might not leave the room (as an equivalent) if we were face-to-face, asking to eat or smoke during a session, chasing late payments, turning up late or mentally unprepared for sessions, etc. (R17, Survey 2)
[bookmark: _Int_6sFe2s3e]Managing cancellations/no shows in an ethical way that supports both the client and myself is a challenge. (R180, Survey 1)
In addition to the practicalities of holding this space, the inevitably shared nature of the pandemic led some therapists to express concerns around parallel process between clients and supervisors. In this context, parallel process is defined as the therapist and supervisor recreating what a client experiences in therapy, in contract with shared experiences, which is a phenomenon outside the context of the therapeutic space that effects both the client and the therapist.
It seems to me that there is a lot of potential for parallel process to be replicated from client to therapist to supervisor, etc as we are all so impacted in so many ways. (R329, Survey 5)
[bookmark: _Int_Is2ffwrP]I have struggled at times with holding clients' existential anxiety while also experiencing my own. This feels like a unique experience. I find I'm not as resilient as I usually am pre-covid so self-care has been something to attend to (P1, Survey 2)
[bookmark: _Int_zRa5gs3z]My own experience of a family member dying has had a large impact. A levelling experience around clients and therapists. It has also re-triggered historical grief in my clients. My contained space has changed and I have had to adjust to this. (R55, Survey 1)
Many therapists described these shared experiences as challenging however, positive learning was also reported by some: “But I’ve adjusted and feel a deeper level of empathy now for my clients’ anxieties, having negotiated so much of it myself.” (R63, Survey 3)

Subtheme C: Holding the therapeutic frame in relation to boundaries of safety 
In contrast to where online therapy was described as providing positive bridges for some clients with specific needs; others discussed important clinical challenges of using video platforms, often associated with individuals presenting with a greater level of risk.
[bookmark: _Int_pwbVPvSm][bookmark: _Int_VUoxY9FA][bookmark: _Int_xGKKSEJ0]I have been concerned about managing risk. As we are unable to make new referrals to secondary mental health services at this point. Furthermore, for some clients online therapy or over the phone is not possible, due to volatile home situations, autistic clients who struggle to change the delivery of therapy or indeed hold eye contact, and clients who you need to see in person to adequately assess risk (self-harming etc). Poor internet connection has meant delivery is often interrupted. As a therapist focusing on the technology is exhausting and a distraction from the clinical work. It feels like more supportive therapy, and holding as opposed to therapy proper. (R 97, Survey 1) 
For some, the concern in relation to the risk level of their clients led them to conduct face-to-face visits, raising questions about the recognition of mental health needs during the pandemic and the best way to support those who may be more vulnerable. 
Some of my very traumatised clients are too vulnerable and some are too badly triggered by being videoed to make online therapy an option. Therefore, I have switched to home visits for those clients. I know this is a risk to myself, but it is better than them presenting at A&E having self-harmed, attempted suicide, or worse completed suicide. Support for more therapy online is great but where is the support for those of us who are doing the scary thing of continuing to see our very vulnerable clients. (R150, Survey 1)
 
Subtheme D: Increased knowledge about the importance of self-care 
How to manage one’s own needs in relation to shared crisis was frequently discussed in terms of therapist self-care. Many talked about the toll of parallel processing given the magnitude of the pandemic, causing a reduced capacity to see clients. Nevertheless, it was challenging for some to remain focused on the importance of their own self-care when faced with the practical and financial challenges of the pandemic. 
I now have to pay even greater attention to self-care, and self-compassion in that I am in the same collective situation as the clients I am supporting and am not immune to the effects of the pandemic on mental and emotional wellbeing. I therefore choose to limit the number of clients I work with to maintain equilibrium and integrity, but that also limits my income. Survey 1, 239 
I work with people who have relational trauma and even more than ever I need to consider my own triggers and increase support and self-care for myself (P79, Survey 2) 

Theme Three: Perceptions of inadequacy in the light of the pandemic
This has been the biggest struggle of my career - trying to balance my own fears, family, and lost self-care with the needs of my clients (P220, survey 2)
[bookmark: _Int_ivfKFYp8]The difficulties of working therapeutically during the pandemic were voiced across the survey, with many feeling under-prepared to deal with magnitude of the issues being experienced, combined with the shift to online working. 

Subtheme A: Experiencing inadequacy of therapeutic and supervisory tools 
As echoed throughout other themes, some therapists felt they were holding space, expressed by some as a feeling of offering a substandard service to clients during the pandemic.
It is harder work using online communication. So much non-verbal information is missing, clients cannot find secure, boundaried spaces, struggle with technology etc. Psychotherapy becomes something other than what I am trained to do. It is supportive and helpful to clients, but a very diluted experience. (R119, Survey 2)
[bookmark: _Int_8ZiWyAZn][bookmark: _Int_ZABqD0Bn]It is very hard for many clients to find a quiet space in their homes especially if they need to talk about family members living with them. Delivering therapy online or by phone feels twice as hard and is completely exhausting. I feel I am working at about 60 - 70% of my capability/effectiveness. It is very difficult for clients to think or talk about anything else other than the virus and its restrictions. I feel very worried about those with suicidal ideation and/or living with domestic violence. I don't know how to help. (R10, Survey 1)
Others felt their work impacted by a lack of relevant knowledge from those supervising: “It would be helpful to have supervision with someone who has a deeper understanding of the nuances of working online, over and above the usual issues.” (p84, Survey 3) 
[bookmark: _Int_GK8PGYNF]Working therapeutically with groups online - very little research, very little training, doesn’t seem like many people have experience - would love to see more information about possibilities. (R46, Survey 1)
 
In contrast to many respondents’ comments regarding the unprecedented nature of the pandemic, one participant expressed lack of learning from previous national and international crises. 
The unconscious is missing. We have leapt to the immediate and I think it will take months if not years to it to properly surface in the consulting room. We have not learnt lessons from Northern Ireland, Tsunami or 9/11 that there is not an immediate reaction but a long festering trauma (R97, Survey 2) 
 
Subtheme B: Perceptions of being undervalued as a therapist and experiencing a lack of support
[bookmark: _Int_q1LxqwZZ]Therapists reported challenges in terms of finances, rented rooms and childcare; with many feeling there to be a lack of clear guidance or government provision. This was compared by some to physical health professionals, with some therapists perceiving insufficient parity between the professions despite the importance of mental health care during pandemic. 
[bookmark: _Int_CLjFIP3I]In the face of such widespread anxiety, fear and isolation among members of the public, as well as the many extraordinary acts of spontaneous kindness, seeking remuneration for our work at a time like this leaves me as a practitioner feeling very uncomfortable. This highlights to an excruciating degree our need for more formal employment to protect us as we do our valuable work. (R12, Survey 1)
[bookmark: _Int_90/J+KaU]EAP income has been reduced. I find it unacceptable that there is a discussion that the aviation and other big industries receive financial input but our profession is expected to work for less or even volunteer. At the same time, governmental bodies/establishments have reduced allowing employees to mental health assessments/treatment. Hence there is a reduction of support for key workers regarding their mental health. I wonder what the impact of that move will be. (R276, Survey 1)
[bookmark: _Int_nlF4vlTz]I am concerned at the pressure I am feeling to deliver more free or discounted sessions ie to NHS staff especially at this time when my income has significantly reduced. Another incidence of therapy not being valued. We don’t expect doctors and nurses to work free of charge during this difficult time. I am doing what I can to offer additional support. (R140, Survey 1)

Discussion
This study aimed to explore the perceptions and experiences of therapists in the UK delivering therapy during the COVID-19 pandemic between April to December 2020. Both the quantitative and qualitative data highlighted the variability in therapists’ feelings around the shift to online delivery, as well as showing little change in perceptions across the nine months. Similarly mixed responses have been found in other studies across the world (Humer, 2020; Korecka, 2020; Probst, 2020). Despite qualitative data from our study highlighting positive perceptions of online therapy for some therapists, many others raised concerns and the quantitative results showed that most did not deem online provision to be as effective as face-to-face. This has been echoed by several other authors conducting similar work internationally Békés (2020) and Humer (2020). 
Notably, where other authors have compared the experiences of clients to those of therapists, online therapy was found to be rated more highly (Probst,2021). While our study lacked this dyadic comparison, both the qualitative and quantitative data highlighted an initial drop in new referrals, with numerous therapists mentioning that clients discontinued therapy with the shift to online work. It therefore seems important for future research to explore the nuances of client preferences more closely, to understand more about those who may have chosen to wait for in-person therapy to resume. 
Individual client risk factors were frequently mentioned by therapists, with many unsure of how to appropriately treat those for whom online work was triggering, or impossible, due to the lack of safe spaces at home. Indeed, one of the risk factors most consistently highlighted throughout the pandemic has been the rise of intimate partner violence (Bradbury-Jones & Isham, 2020). Policy makers may wish to reconsider the ‘one-size-fits-all’ model for online working in light of those with specific, and often acute, needs (BMA, 2020).. This raises important questions about the parity of esteem between mental and physical health, and the threshold for classification of ‘frontline’ workers. 
In line with this comparison was the perception of therapists as being undervalued as mental health professionals. The quantitative data indicated that many therapists were not seeking government support, a finding that was further clarified by the qualitative data where many described financial problems and significant challenges to accessing assistance (such as self-employment status). The majority of UKCP therapists work in private practice and may face barriers to formal employment within the NHS due to a lack of recognition for psychotherapeutic qualifications and the lack of variability in psychotherapies offered within NHS (Läng, 2020; Ryan, 2019). Only 21% of therapists accredited by the UKCP are in a NHS funded role, the majority of which are part time; of the remaining 79% who do not work in the NHS, half would be interested in doing so (UKCP, 2020). In their report on the impact of COVID-19 on mental health within the UK (BMA, 2020), the British Medical Association highlighted the level of mental health crisis in response to the pandemic and the urgent need to improve services. Greater recognition and mobilization of the psychotherapeutic workforce could be an important part of realizing such a goal. 
Some therapists in our survey reported an increase in referrals, while many experienced a reduction in new clients and a cessation in sessions with existing clients not wanting to receive therapy online. The latter is in keeping with national NHS data showing an overall reduction in mental health referrals during the pandemic (Armitage, 2021). Future research may wish to explore the reasons for not seeking treatment and perhaps learn from how they may have coped without intervention during this time. 
Within our survey, therapists recognised their needs and boundaries when operating in a space of shared trauma. Perceptions of how to manage this were largely discussed within the frame of the ‘unprecedented’ nature of the pandemic, however one therapist’s experience highlighted an alternative viewpoint: that while we may not have faced a crisis on such an international scale within living memory of working therapists, there have been other events from which we may be able to learn. Seeley (2003) published a case study of therapists’ experiences in the aftermath of 9/11 and found that many had trouble maintaining clear boundaries with clients due to the mutually experienced trauma. In a study of counsellors’ experiences in the wake of the 2011 earthquakes in New Zealand, Cooper (2018) reported similar findings; while some therapists in this study also reported that the shared experience enabled them to build a greater rapport with clients. These differential findings were also borne out by our qualitative data: many therapists discussed difficulties in maintaining boundaries (particularly when doing so in an online space), while others reported finding a new empathy and connection with their clients through the shared experience of the pandemic. 
 In addition to the emerging data regarding the present pandemic, learning from this previous literature may be particularly useful in terms of creating dialogue and guidance around holding space in shared crisis and the navigation of parallel process. While advice regarding the more practical aspects of online work emerged relatively quickly at the start of the pandemic (BABCP, 2020; BPF, 2020; UKCP, 2020), how to manage more nuanced aspects of the client-therapist relationship during an unprecedented crisis is a complex issue that continues to require further examination. In-line with such learning, sharing between therapists regarding self-care management techniques may be of use, as well as how supervisory relationships were managed. 

While the UK has largely resumed pre-pandemic functioning, it remains important to reflect on its ongoing effects; both in terms of the emotional impacts on therapists and clients,  and the way in which service delivery has evolved. Such consideration is likely to prove valuable for a future pandemic, which is widely accepted as a likely scenario within our lifetime. Shared spaces for reflection, alongside future research, may also be of benefit in better understating the varied psychological responses to the pandemic and unique therapeutic processes: while many commented on the shift in delivering psychotherapy to simply ‘containing space’ for COVID-19 related anxiety, others discussed the existential nature of the pandemic bringing more profound or underlying issues into therapeutic work. The formulation of these processes and their treatment may be of particular benefit to therapists working in future crises, and to mapping such experiences within a greater societal context. Watson et al (2020) have commented on the Covid-19 pandemic bringing to light a raft of contemporary deep-seeded issues in relation other aspects of shared trauma, such as the climate crisis and health inequalities within marginalized communities, and the importance of therapist working within a socio-political frame. It seems valuable for future research to keep working with therapists and remained focus on shifts in experiences and perceptions, in order to effectively meet the global challenges that we will continue to face. 
[bookmark: _Int_yjiobFw6]This study has several limitations. Its main disadvantage is that the three surveys were completed without tracking individual respondents, meaning we are unable to know how many responses across surveys are derived from the same individuals. Response rates also varied significantly between the surveys, and we did not collect data regarding the employment status of therapists (i.e., private or national health service settings), modality, nor on the time they had been practicing post qualification. It should also be considered that while the number of respondents was substantial, all were UKCP-registered psychotherapists of a similar age. Future work may therefore benefit from greater comparison of these findings with mental health professionals working across different modalities and those registered with other organizations. Given the global nature of the pandemic, it should be noted that our results pertain to those working in the UK under the Covid-19 restrictions of the UK government. The qualitative data was derived from a single open question and while the data were rich enough to provide meaningful analyses, the depth of the responses suggest that future work may wish to take a more specifically qualitative approach.
Implications for Practice and Policy
· [bookmark: _Int_GQBkqkGt]. Therapists will continue to play an important role as the mental health needs of the population rise due to long-term effects of the pandemic. Currently, there are limited pathways into the NHS for psychotherapists and psychotherapeutic counsellors. This limits the working contexts for psychotherapists, as well as denies many NHS service users access to talking therapies that are free at the point of use. As such, the UK government should consider supporting more pathways into the NHS workforce for psychotherapists. 
· Online therapy is not necessarily suitable for all clients and may be particularly unsuitable for those at greatest risk. Clients that are not best served through online therapy should have access to in-person or other options where possible to ensure that they receive the best care that fits their needs. Greater consideration is needed for how online therapy can be addressed to keep both clients and therapists safe is urgently needed at a policy level. 
· Much of what can be learned from practicing therapy from the pandemic may come from ongoing reflection, and longitudinal monitoring, of shifts in emotional responses and service delivery. Accrediting bodies (and institutions that train psychological therapy professionals- psychotherapists, psychotherapeutic counsellors etc) should also continue to provide training and support to therapists in delivering online therapy and navigating therapy during a shared crisis
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