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Introduction

These are unprecedented times for us both personally and professionally. Providing support to people 
on the phone from your home blurs boundaries and can be difficult to manage. It might also feel more 
challenging to convey your thoughts and feelings in a sensitive, therapeutic and empathic way without 
seeing each other.

This document synthesises information from a number of sources on providing support over the 
phone. It aims to make the transition smoother and hopefully reduce some of the anxiety that comes 
with change. It is likely that the information here will be familiar but hopefully it will help consolidate 
your knowledge. The document is separated into five sections, with tips and things to think about:

1. Before the call
2. At the start of the call
3. During the call
4. Ending the call
5. After the call.

1. Before the call

Practicalities

• Tell people in your household when you will be on the phone to try and minimise disturbance.
• Ensure people in your household are in another room and that they cannot hear what you are 

saying.
• Make sure the phone is charged or you have a charger to hand.
• If you can, use headphones. Headphones can help with maintaining confidentiality if you have 

others at home and let you have your hands free so you can be more comfortable.

Purpose

• Think about the purpose of the call. It is often helpful to have an idea of what you and the client 
might want to cover. You could make some notes of questions you will ask or an agenda you can 
suggest and discuss with your client.

• When you think about the purpose of the call, be realistic with your expectations. It might take 
both you and your client time to adjust to this new medium for appointments and therefore 
interactions might feel a bit strange or “not as helpful” for a while.

• Are there any resources you might find helpful to have in front of you during the call? Prepare these 
or make yourself a ‘cheat sheet’. One advantage of being on the phone is that the person you 
are supporting cannot see you. For example, it may be helpful to keep a document with available 
services and resources open on your laptop.

Boundaries

• Think about the intended length of the telephone appointment and how you will communicate this 
at the start, during and the end of the call.

• Think about what you will do if your client does not pick up the phone. Does your team have pre-
defined boundaries around non-answered calls?

• You may also want to think about what you will do if your client is with other people when you call. 
Consider whether it is appropriate to speak with them if children are at home. Some of the people 
we are working with might be in domestically abusive relationship with a partner who lives with 
them. Evidence from other countries suggests rates of domestic abuse have risen during lockdown 
situations. It is important to think about how you might assess a person’s safety and how you will 
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respond it they seem unsafe at home.
• Although it is likely your client will be home when you call, they may be in the middle of doing 

something or out walking/exercising. Think about whether it is appropriate to continue with the 
call or schedule another time where they will be less distracted. If this happens regularly, it may 
be helpful to have a conversation with the person about why they are engaging in other activities 
when they know you will call.

• Think about what would you do if a client ended a call abruptly, especially following a disclosure 
of plans or intentions to harm themselves or others? It would be helpful to speak with your 
line manager and make yourself aware of procedures and policies outlining responses to such 
situations. Would it be beneficial to share these procedures with the person you are working with?

2. At the start of the call

• At the start of the call, check how the person is doing and whether they are ok to have their 
session with you. They may not be in the right head space to talk. Given they are at home, it is 
important they feel they have a choice about whether to continue the appointment.

• Set a duration for the call so you both are clear on how long it will last. Suggest that you will keep 
track of time and give them reminders of timings (e.g. “I am aware that we have 10 minutes left…”)

• Collaboratively set an agenda. This can help focus the call and keep on topic.
• The person you are speaking to may want to keep the call private from people in their home. Try to 

gently check out who is around and if it’s appropriate/safe to continue. It might be worth agreeing 
on a code word to signal to you that they need to end the call abruptly and to discuss a plan of 
what you will do next if that happens.

• If there is a sense that home is not a safe place to discuss some issues, you may still be able to 
provide support around managing distress and anxiety without getting into unsafe territory. Try to 
be transparent about your concerns if this is the case.

3. During the call

Acknowledging the change

• It is likely that telephone appointments/sessions are a change for you both. A change from face-to-
face appointments is likely to represent a significant shift in their attachment relationship with you. 
It might also mean the loss of a “safe place” (a physical room or building and an emotional space) 
where they felt able to be open about their feelings. It’s helpful to reflect on this and ask them how 
they are feeling about this change.

• Encourage your client to share their feelings, invite criticism and acknowledge that phone 
appointments might feel dissatisfactory. In this way you can co-create how you will proceed 
together. Acknowledging these concerns will enhance collaboration and help manage the rupture 
of moving between formats.

• Understandably, you may initially feel nervous about managing the barriers/challenges of this 
change. If it feels appropriate, be transparent and open about your concerns. Let them know that 
this feels strange for you too! It may help normalise how they are feeling.

• It might be that the type of work you do over the phone is different from the offence focussed work 
you are used to.  Unless this has been agreed with your manager, during this time of crisis, it is 
advisable to try and focus calls on promoting coping and stability and managing distress rather 
than offending behaviour.

Pacing

• Try to gently ease people into the call but ensure you set an agenda within the first few minutes. 
This will differentiate it from previous “check-in” calls you might have made but also help you both 
think about how you will spend your time.
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• You might have noticed that without non-verbals, the pace of a phone call can feel different. It can 
be easy to feel that you are saying almost nothing or that you are interrogating the person with a 
long list of questions.

• If you feel that the pace of the call isn’t right. You could ask things like “I am sorry, I feel as if I am 
asking you too many questions, how does it feel for you?” Or maybe refocus the call, “would it be 
ok if I just stop you there for a second, I would like to just summarise where we have got to.”

• Remember it is still ok to use silence as a way of slowly down or changing the dynamic of the call. 
This might feel harder to do on the phone, if you feel it’s needed you could say “would it be ok if 
we just paused here for a minute to think about that.”

Replacing non-verbal communication

• We often don’t realise how much we rely on non-verbal communication until it’s taken away. It can 
feel as if a reliable tool has been taken from you and you might feel a bit lost without it.

• As a way of replacing non-verbals, think about your tone of voice and what it conveys.
• Give lots more verbal feedback, use active listening words, phrases or questions which show that 

you are interested and taking in what they are saying instead of head nodding.
• Frequently communicating empathy is important and can really help someone feel validated and 

listened to.
• Using apology, for example, “I am really sorry to hear you feel like that,” or “I am sorry that has 

happened to you,” even if the experience is not your fault, is also a helpful tool to replace non-
verbals.

Saying what’s on your mind

• One of the most powerful tools you can use to aid phone support is to be as (appropriately) open 
and transparent as possible. The person on the phone will also feel the loss of non-verbals and 
might feel that they aren’t sure what’s going on in your mind during the call.

• Being explicit about what you are thinking and feeling during the call can help. For example, “I am 
feeling a bit confused, can we rewind a bit or go back to X”, “I am feeling quite worried about what 
you are telling me,” or “I am getting the feeling that you might be angry at me, am I picking that up 
right?”

• During a call you might become aware of a thought or a feeling which suggests to you, that there is 
some kind of barrier to progress. For example, you are struggling to keep track of the narrative or 
you don’t feel connected to what the person is saying. If this happens, try to think about whether it 
is appropriate to communicate this and if so, how you can do this by sharing what’s on your mind. 
You might say, “I am really sorry, it might just be me being slow today but I am struggling to follow 
what you are saying, can we pause there?” or “I notice that I feel distant from you just now and I’m 
sorry about that, how are you feeling?”

Managing your own thoughts and feelings

• For most of us, providing telephone sessions from home is far from ideal. You might feel 
dissatisfied or anxious with the process. It is important to acknowledge to yourself and your 
manager/supervisor how you feel and talk it through so it is less likely to get in the way of 
supporting others.

• During calls (whilst always listening to what’s being said!) try to reflect on your own thoughts and 
feelings as best you can.

• You might feel that you have less “head space” for work at moment. If things are difficult for you 
it might be harder than usual to remain empathetic to others. It is useful to be aware of this and 
perhaps discuss with your manager/supervisor. Maybe you need some time off.

• You might notice that you feel you have less to offer people. Many of the practical strategies or 
support services you used to suggest might not be an option at the moment. It might help to just 
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acknowledge to the person how difficult it is without the usual range of support options.
• There are times when you might feel helpless. Hearing someone in distress, remotely, can be 

emotionally difficult and anxiety provoking. You might feel a bit deskilled and less able to help 
when you are not in the room with them. At these times it might be useful to remember that one 
of the most powerful things you can do for someone is listen to and validate their distress. Feeling 
listened to and understood is something our clients often do not get from other people in their 
lives. Do not underestimate what you are doing by “being there” on the phone.

• Lastly, try to be compassionate to yourself. These are difficult times and unfortunately there are 
many things we can’t control or fix. Whilst on calls try to think about what you can help with and 
also what you can realistically do to help the person to control or change what they can.

4. Ending the call

• Phone-call endings may feel more abrupt. In a face-to-face context the person goes through the 
process of detaching from the session. They have time to gather their belongings and physically 
exit the building. Over the phone, they are immediately transported back to their day to day life.

• It can be helpful to build up to the end of the session a bit more than you normally would. Give the 
person regular reminders of time so they get the opportunity to talk through what they want to, “I 
am aware we just have 10 minutes left, is there anything else you would like to talk about before 
we finish today?”

• Towards the end of the call, it might be helpful to ask the person how they feel after speaking to 
you today and if there is anything they would like you to pick up again next time.

• Take more time to help the person reintegrate back into their day and home. You can do this by 
asking your client about their plans following the end of the call and for the rest of the day. This 
can be a good time to emphasise to your client that having a schedule/plan may be helpful to their 
wellbeing.

• Before you end the call, make sure there is a plan in place for the person until you next speak. 
Make sure your client knows when they will hear from you again. If they will not, do your best to 
make sure they understand why.

5. After the call

• Detaching from the call whilst at home can be tricky for you too. Often in the office, people will 
notice when you are on a difficult call and will be there to talk to you afterwards if you need to. 
This is not the case when you are working from home and it may be challenging to process the 
information. It might therefore be helpful to have a plan in place about what you and your team 
do after difficult calls (e.g. agreeing regular check-ins or debriefs with a colleague, supervisor or 
manager).

• Supporting other people over the phone from home is difficult and it is likely that there will be 
times when it is hard to switch off. If you find that you are regularly struggling to switch off from 
calls it might be helpful to speak with your supervisor or manager about what they can help you 
put in place.

• Moving physically can help with detaching mentally from the space you are in. This may just be a 
stretch, a walk to another room in your home, or a brief walk outside.

• Have a mental break and shift gear. Play a game on your phone, look at funny videos, meditate 
and avoid the news or covid related information.

• For more information on looking after yourself, refer to “Staying Psychological Well: A Guide for 
Staff Whilst Home Working” on the shared drive.
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Resources used to collate this information:

• The Psychological Society of Ireland Guidelines on the use of online therapy available here
• Blog post - Ring ring: telephone work at the end of the world | Notaguru – about telephone and 

online working here
• The BACPs guide to Working Online in the Counselling Professions here
• Some useful online therapy guidelines from The Human Givens Institute here
• The BPS’s digital skills competencies here
• BPS resource paper Effective therapy via video: Top tips here
• IAPT reach out Manual 3rd edition pp. 19 to 22 on telephone interviews here
• APA guidelines for telepsychology practice here
• The Therapist Hub, online space to share resources and support here
• Tips from a counsellor who works online here
• The Royal College of Psychiatrists guide to digital consultations here
• The BABCP Tips for Remote Therapy Provision are here
• A helpful list of resources and links is at Psychology tools here

This guide was developed by the Willow Service Psychology Team, Community Justice Services, 
NHS Lothian and City of Edinburgh Council in April 2020. You can copy or reproduce the 
information in this document for use within NHS and Social Care settings and for non-commercial 
educational purposes. Use of this document for commercial purposes is permitted only with 
the written permission of authors. Please contact suzie.black@nhslothian.scot.nhs.uk for more 
information.

https://www.psychologicalsociety.ie/footer/Guidelines-Policies--Papers
https://notaguru.blog/2020/03/18/ring-ring-telephone-work-at-the-end-of-the-world/
https://www.bacp.co.uk/media/2162/bacp-working-online-supplementary-guidance-gpia047.pdf
https://www.hgi.org.uk/about-hgi/ethics-and-conduct/hgi-ethics-conduct-policy/online-therapy-guidelines
https://www.digitalhealthskills.com/
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Effective%20therapy%20via%20video%20-%20top%20tips.pdf
https://cedar.exeter.ac.uk/media/universityofexeter/schoolofpsychology/cedar/documents/Reach_Out_3rd_edition.pdf
https://www.apa.org/practice/guidelines/telepsychology
https://www.partnersforcounsellingandpsychotherapy.co.uk/the-therapist-hub/
http://whitepeakwellbeing.com/moving-your-practice-online
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/digital-covid-19-guidance-for-clinicians
https://www.babcp.com/Therapists/Remote-Therapy-Provision.aspx
https://www.psychologytools.com/psychological-resources-for-coronavirus-covid-19/
mailto:suzie.black%40nhslothian.scot.nhs.uk?subject=

