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Abstract 
 
This paper describes some findings from a rapid quality improvement 
project exploring clinician views about the delivery of remote systemic 
psychotherapy since the Covid-19 induced UK lockdown. Remote systemic 
psychotherapy is a practice response based on the need to remain 
physically distant from people and involves “meeting” via video link rather 
than in person. Written responses were gathered from early-adopter 
clinicians in one UK NHS trust, reflecting on their experiences of convening 
remote systemic psychotherapy sessions during March and April 2020. 
Overall, findings suggest that that remote systemic psychotherapy has 
been acceptable, effective and indeed welcomed by clinicians, within the 
pandemic context. Using a diffractive thematic analysis, four themes were 
constructed from clinician responses: practical and boundary issues need 
careful attention; the conversational flow of remote systemic 
psychotherapy sessions is different to that during in-person sessions; it is 
necessary to do things differently with words and bodies; the practice of 
creating meaningful dialogical communication when separated by screens 
is hard. Tentative practice recommendations are provided.  
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Introduction: Doing video consultations before Covid-19: what was known?  
 
Before March 2020 and the UK lockdown in response to the Covid-19 pandemic, I occasionally used 
video technology to see families who couldn’t attend an appointment in my office. These were mostly 
people in families that were separated by geography, or stuck at work, or who couldn’t travel to the 
clinic for health reasons. I saw using video consultation as a better solution than not having any 
contact. It was an infrequent, ad hoc practice, rarely spoken of and perhaps not always made fully 
transparent to the institution. It was a practice that seemed broadly similar to how I usually worked 
but also somewhat different, although I was unclear how.  
 
Physical distancing is playing a vital role in reducing the spread of the Covid-19 coronavirus across the 
globe. Alongside the ongoing restrictions we face in so many aspects of daily life, most non-emergency 
in-person healthcare interventions have been and / or remain suspended. Psychotherapeutic 
interventions that traditionally involve sitting together in a room and engaging in intense conversation 
have also, by and large, been suspended. In order to maintain a connection and service continuity, 
remote and virtual ways of working have been rapidly initiated. The delivery of remote systemic 
psychotherapy, that is seeing couples, families and groups using video link, has become part of daily 
practice. So, can we really do meaningful, effective systemic psychotherapeutic work when we cannot 
be in a room together? My aim for this project was to contribute to the practice-based research 
literature to explore what the delivery of remote systemic psychotherapy within the NHS involved. I 
was interested in the perspective of clinicians.  
 
There is little published research regarding the process and outcomes of doing remote systemic 
psychotherapy, so in the section below I briefly describe the pre-Covid-19 published literature on 
doing video consultations in healthcare. I focus particularly on studies that have examined subtle 
interactional aspects of video consultations. Examining the detail of interaction is being increasingly 
taken up in relation to family therapy (Ong et al 2020a, 2020b) and I find it a helpful body of literature 
to orient me to the transactional processes of moment-to-moment interaction. I then draw the lens 
in to focus on pre-Covid-19 papers that describe remote family and systemic practice.  
 
Video consultation by health and mental health clinicians has been shown to be an efficient, clinically 
and cost effective, accessible way of providing a service. It is described as beneficial for patients who 
cannot travel because of geography, mobility, or conditions which mean they needed to self-isolate 
(e.g. NHS 2019, Greenhalgh et al. 2016, Greenhalgh et al. 2020, Valentine et al. 2020). Following the 
evidence that remote health and consultations could work well, researchers across health and social 
sciences started to examine more subtle, processual similarities and differences between face-to-face 
and remote consultations, often using naturally occurring healthcare consultations.  
 
This body of research broadly shows that the nature and quality of communication subtly changes 
when meeting by video link. For example, more informal “chat” and context setting seems necessary 
prior to the “actual” medical consultation (Pappas and Seale 2009; Pappas and Seale 2010, Stommel, 
Goor and Stommel 2019; Chatwin and McEvoy 2019). Similarly, rapport is established differently, with 
longer greetings and endings, including discussion of how the technology is working, and an 
acknowledgement of how disruptions to the connection could affect emotional attunement within 
the conversation (Weller 2017).  
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Seuren et al. (2020) found that in establishing the flow of the conversation, patients and clinicians 
sometimes wrangled for control to lead the conversation, and questions and instructions needed to 
be repeated and delivered in a more concrete way. These things seemed to happen before clinician 
and patient settled into a practice that enabled tasks to be accomplished – e.g. showing the clinician 
a part of the body or performing an exercise.  
 
Using a data set gathered in 2016, Shaw et al. (2020) found that latency (the technical lag or 
transmission delay between one participant saying something and the other hearing it) was common 
in their set of medical consultations using the platforms Skype or FaceTime, but that it was mostly 
swiftly addressed, often using explicit discussion to clarify who should take the next turn at talk. Their 
overall opinion was that these technical difficulties did not significantly disrupt the flow of the 
consultations.  
 
So, drawing broadly from health care, it seems that with small adaptations, it is possible for a clinician 
and a patient to meet together via video link and for a meaningful healthcare consultation to occur. 
Can the same be said for systemic psychotherapeutic work, where the focus of the work is relational, 
where change lies in the spaces between people in relationship?   
 
The use of digital communication for clinical work, supervision and teaching has gradually and 
pragmatically crept into the practice of all kinds of psychotherapists over the past couple of decades 
(see for example Edirippulige et al. 2013; Chipise, Wassenaar & Wilkinson 2019; Stoll et al. 2020).  

 
While there are many good recent examples of research on remotely delivered psychoeducative or 
CBT-informed interventions to families (see for example Zhong et al. 2011; Boykin et al. 2019,;Shaw 
et al. 2020), and a wealth of hybrid psychoeducative / therapeutic couple interventions (see for 
example Roddy et al. 2018, Doss et al. 2020), there is far less research that has explored processes or 
outcomes when working psychotherapeutically in a synchronous (i.e. live) way with couples or 
families, for therapies in which the fundamental vehicle for change is the therapeutic relationship 
(Borsca and Pomini 2017).  
 
In 2013 Livings conducted a content analysis of published research in family therapy journals about 
the practice of online family therapy. Finding ten published papers, she identified themes in relation 
to legal and ethical issues, particularly in relation to the issues of confidentiality and security; the 
benefits of online work to clients and therapists, and the use of technology as an adjunct to traditional 
therapy, for example using emails to scaffold traditional ways of working. She concluded that while 
online family therapy might be possible and while demand was set to increase, therapists needed to 
improve their knowledge of technology, they needed to learn how to practice in an ethically sound 
way, to learn how to incorporate multiple family members into conversation, to develop ways of 
making up for the lack of direct access to affect and to explore which specific theoretical models might 
transfer to the online practice domain. The majority of these recommendations remain pertinent 
today.  

More recently, Wrape and McGinn (2018) produced a series of case studies illustrating the challenges 
of working remotely with couples and families. They highlight delivery challenges of managing privacy 
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and confidentiality when working with family sub-groups or with people whose screens and talk can 
be overheard by others; safety of family members during conversations involving high emotions; and 
the importance of building a meaningful therapeutic relationship with all family members involved in 
the work.  
 
In the past three months, a number of thought-provoking first-person narrative accounts of working 
through a pandemic have been published, as have opinion pieces and practice notes on the practice 
of doing remote systemic psychotherapy (e.g. Fraenkel and Cho 2020; Rivett 2020). These practice-
based reflections are resonant and helpful and they contribute to building an evidence base for the 
practice of synchronous (i.e. in real-time face-to-face communication) video-delivered systemic 
psychotherapy. 
 
Project context: clinicians’ experiences of remote systemic psychotherapy delivery 
 
The onset of lockdown in the UK in March 2020 included instructions from the Government to work at 
home wherever possible. Therefore, I and my colleagues swiftly moved from our usual practices of 
working in person with families, either alone or as teams, to working via phone or video. At the start 
of the lockdown we had very little guidance about how to do this. Guidance was swiftly developed and 
continues to be honed as experience grows (AFT 2020; Helps et al. 2020). During early trust-wide 
discipline meetings and supervisory conversations, I became aware that clinicians were being highly 
creative in working out how to be and how to “do” systemic psychotherapy via phone and video. I 
wanted to capture their learning to ensure that many others could benefit from it.  
 
Thus, this change, this natural experiment provided an opportunity to quickly learn from doing 
something different. Using quality improvement methodology, involving a Plan, Do, Study, Act (PDSA) 
cycle, I therefore sought to explore family therapy clinicians’ initial experiences of doing remote 
systemic psychotherapy. The PDSA cycle is a way of making and evaluating improvements to practice, 
encompassing phases of action and of reflection (Cleghorn and Headrick 1996). It is commonly used 
within the NHS as a way of driving improvement of services. (NHS 2018).  In view of the context, the 
project effectively began in the middle of the PDSA cycle: acting to do something different was the first 
step. Then we studied the impact of the actions so as to learn how to go forward.   
 
The practice setting for the project is an inner-city NHS clinical service and training provider. Because 
of the specialist nature of the services we provide, families might live far away from our physical 
buildings, and for some families it can take a day to travel to the clinic, attend an appointment and 
then travel home again. Systemic psychotherapists all work within multi-disciplinary teams and each 
team specialises in working with families who present with specific concerns.  
 
Trust staff (many of whom hold both clinical and teaching roles) have used video-conferencing for a 
number of years in teaching and supervision work. This familiarity and indeed the superb technical 
support available undoubtedly helped the swift shift to using video technology to provide clinical 
services. The Trust worked quickly to devise clinical practice guidelines to ensure that video technology 
could be used in a way that was safe, confidential and adherent to local governance requirements.  
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Collecting responses from clinicians  
 
I emailed a survey to clinicians who had most quickly moved to seeing families via video link. I asked 
clinicians to consider each session they had conducted, what if any technical challenges clinicians had 
noted, what they found was working well, what was tricky and what clinicians thought that they had 
done differently compared to their usual enroomed practice. Responses were received from twelve 
clinicians, including me on the basis of 21 clinical sessions.  
 
Clinicians were both qualified systemic psychotherapists (n = 9) and clinicians completing their final 
training in systemic psychotherapy (n = 3). At the time of responding, clinicians had each completed 
between one and three remote systemic psychotherapy sessions via video link. 
 
Survey responses were initially analysed by me using a Diffractive Thematic Analysis. An initial draft of 
the themes was shared with students on the systemic psychotherapy Masters programme at the Trust. 
A draft was also sent to respondent clinicians. Feedback from these conversations was used to thicken 
the description of the themes and strengthen the still tentative practice recommendations. Themes 
and practice recommendations were then rapidly circulated to all systemic clinicians in the Trust in 
order to inform ongoing clinical work.   
 
Analysing the material 
 
Diffractive Thematic Analysis (Helps 2019) extends the notion of Reflexive Thematic Analysis as 
described by Braun and Clarke (2006, 2014, 2019). Their widely used six-stage analytic approach 
involves: familiarisation with the material; generating first material codes; searching for themes; 
rreviewing themes; defining and naming the themes; and producing a report (Braun & Clarke 2006). 
They emphasise that these are not fixed stages and that the process of analysis is an iterative and 
recursive one. They particularly emphasise the importance of taking a reflexive stance to the material 
i.e. considering the assumptions and values that the researcher holds that will influence their 
engagement with the material, showing how the researcher is inseparable from the material (Braun 
and Clarke 2019).  
 
Diffraction, like reflection, is an optical phenomenon (Barad 2007). However, whereas reflection and 
reflexion mirror incoming information and “displaces the same elsewhere” (Haraway 1997), diffraction 
introduces interference and difference, it involves a change in the direction of stuff (in this case 
participants’ views about remote working) as it passes through other stuff (my views about remote 
working). Diffraction is therefore a relational concept, which maps where the effects of differences 
appear and foregrounds the role of the knower in producing knowledge (Barad 2007; Bozalek and 
Zembylas 2017).  
 
For me, diffraction seems to convey a more accurate description of what I do when I “receive” material 
from another person (for example when I read the responses of my colleagues to a survey) than does 
reflection. I do not reflect the material that I receive so that it “bounces off” me but the material goes 
into me, is processed by me, is mixed up with my knowledge, experience, embodied and affective 
responses and is then pushed out again into the world. 
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In practical terms, Diffractive Thematic Analysis utilises the steps outlined by Braun and Clarke and 
remains open to the “interference” and intra-active entanglement of experiences along the journey 
to constructing findings. There is an attempt to map some of the interferences (in the context of this 
project, feedback from those who saw earlier drafts of the themes) and there is an acknowledgement 
that interference is a complex and not always cognitively overt process.  
 
A note on being an insider-researcher 
 
I am convenor of this project, I contributed to the material and I completed the analysis. While I take 
full responsibility for the way in which I have constructed the themes as described above, the work of 
constructing these belongs to multiple, layered conversations and experiences over the past few 
months with families, colleagues and students. My words come from within living moments of doing 
remote systemic psychotherapy, from within moments of supervising others who are doing the work 
and from within moments of exploring others’ project responses. This entangled, multi-role position 
fits comfortably with a Diffractive Thematic Analysis, where difference and movement is encouraged.  
At the project outset I did not knowingly hold strong ideas about whether remote systemic 
psychotherapy was a good thing or indeed an effective thing, but I knew that I had found it helpful 
over many years. My highest context, as a leader, supervisor and clinician, was to find a way to support 
clinicians to continue to deliver a service. Through the doing of the project, and the subsequent rippling 
conversations around the themes identified, the practice of my colleagues, both those who 
contributed initial responses, and those who did not, has and continues to rhizomatically evolve.  
 
Findings: Clinician’s reflections on doing remote systemic psychotherapy 
 
I created four themes from the clinician responses regarding their early experiences  of remote 
systemic psychotherapy, summarised as follows: i) practical and boundary issues need careful 
attention; ii) The conversational flow of remote systemic psychotherapy sessions is different to that 
during in-person sessions; iii) it is necessary to do things differently with words and bodies; iv) the 
practice of creating meaningful dialogical communication when separated by screens is hard. Below I 
give a description of these themes, drawing heavily from the words of the clinician participants. 
 
i) Practical and boundary issues need careful attention 
 
This theme refers to the need to attend to boundaries, both practical and psychological, in a different 
way when working remotely.   
 
Between two and seven screen-devices were used in each session, shared between clinicians and 
family members. In line with the need for social distancing, clinicians always joined the conversation 
using separate devices, but this varied for family members. If families shared the same device there 
were often challenges regarding whether the microphone picked up everyone’s voice. This was 
particularly the case when families were using their phones rather than a laptop or tablet device. One 
clinician commented:  
 
“We encouraged family members to sit equidistant to the mic and camera to avoid inequitable access.” 
Who was holding the device, and different family members’ distance from the device / microphone, 
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were sometimes hypothesised to involve issues of power and control, i.e. who got to hold the device 
and orient it to whomever was speaking. 
 
There was some reflection about overlapping talk, both regarding family talk and clinicians, with one 
clinician describing the conversation as “stilted” as a result of slight lag. Overall, the technical aspects 
of conversational flow were generally seen as adequate. One clinician commented: 
 
“To my surprise I did not feel that this was disrupted very much at all. Everyone's internet connection 
was working well, and there was no freezing or delay with the speech. The sound and video quality 
was good and this enabled the communication to flow quite naturally. I had to ask the family to speak 
up a couple of times which worked fine.” 
 
Managing boundaries was noted as a challenging but ultimately engaging issue. For example, one 
clinician noted:  
 
“One call family was on iPhone and child decided it would be fun to take the phone and show me her 
house, much to mother's embarrassment - but all okay and good natured. So, something tricky about 
boundaries, work/ therapy into personal spaces.” 
 
And another commented: 
 
“There is something about being invited in families’ homes which I find humbling. And also, inviting 
them in our homes.” 
 
And another noted that: 
 
“I had flowers in my background which the young person had commented on informing that they 
preferred seeing them as opposed to a beige wall. This made me think about the message I am giving 
if I choose to present a blank wall in my background.” 
 
Both clinicians and families therefore revealed things about themselves and their environments that 
would not usually have come into the therapeutic space. Managing these boundary issues as well as 
the conversational boundary issues of who speaks when are important.  
 
Echoing the published research from medical consultations, clinicians noted that the initial set-up of 
remote working took some time, often before the video session as well as at the start of it. Clinicians 
noted that they needed to more clearly outline the structure of the session, the way in which session 
recordings would be made, how people might signify that they wanted to say something and the clarity 
of roles when there were multiple therapists. 
 
Overall, clinicians were very positive about their early experiences of delivering systemic 
psychotherapy in a remote format. One clinician commented: 
 
“The quality of the family therapy session and supervision was maintained. Family expressed their 
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gratitude that therapy could continue and found the reflecting team particularly powerful, perhaps 
because they were seeing our faces clearly for the first time.” 
 
Overall, while there were minor technical issues and boundaries needed to be negotiated in a slightly 
different way, this was not seen as problematic or detrimental to the work.  
 
ii) The conversational flow of remote systemic psychotherapy sessions is different to that during in-
person sessions 
 
Clinicians often commented that working remotely via video changed aspects of the flow of the session 
but equally noted that this was not necessarily problematic. The Trust initially provided the basic 
version of the video consultation platform which limits sessions to 40 minutes before the session must 
be restarted. This restriction was frustrating to some clinicians, but others incorporated the time limit 
into their session structure, using the end of the first 40 minute block to punctuate the therapeutic 
session, to reconvene and to move into a reflecting conversation space in a second, shorter, block.  
 
Clinicians noted that families who were already engaged and familiar with a team and screen set-up 
seemed to adapt particularly well to this remote model. Meeting new families for the first time was 
experienced as more complex, but not impossible.  
 
Clinicians also reported that the following worked as well as usual: asking risky / tricky questions, giving 
bad / unwanted news, hearing from all members of the family, setting teenagers up on their own 
screens, having teenagers who had been reluctant to attend sessions join in as the session was 
“happening” in their kitchens.  
 
One clinician commented on how they had been able to continue as usual with their creative practice, 
for example: 
 
“I was able show previous relational patterns that we drew out previously and brought the paper to 
the screen to show this.” 
 
In general clinicians felt that the therapeutic relationship could be maintained. However, engaging with 
teenagers was a very mixed bag. Three clinicians noted that it seemed easier to connect with 
teenagers, particularly when they were on their own screens, and four clinicians noted that it was hard 
to engage teenagers, whether on their own screen or sharing those screens with their parents, due to 
the lack of visual cues and non-verbal feedback that might usually be noted and commented on.  
 
One clinician noted: 
 
“It was difficult to ascertain whether the young person not wanting to talk was because of the context 
of a video call, my presence or something else” 
 
Another commented that a teenager had struggled to stay seated on a sofa with his parents while 
sharing a device between them:  
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“I feel like I lost the therapeutic alliance I built with this young person in our face-to-face session. I also 
lost his voice in the session.” 
 
Two clinicians noted the way they were able to position themselves in more of an observer role than 
had been possible when physically in the room with families. Clinicians also noted that they left longer 
gaps after asking a question to see who might respond, and that they used people’s names more 
frequently to signify who the therapist wanted to answer to the question.  
 
One clinician subsequently noted that using written ways of communicating as of behind the screen 
worked well: 
 
“Communicating between therapists using WhatsApp to share hypotheses / ideas as one might if 
sitting behind a screen. There was unanimous view that work could and would carry on in this way.” 
 
One clinician commented: 
 
“The lead therapist allowed every family member a voice in the room, including the youngest member 
of the family who was more engaged than during the in-person sessions that took place in the months 
before. The conversation flowed, family took turns in speaking and the lead therapist skilfully placed 
interruptions when monologues went on too long and punctuated important moments.” 
 
Overall, the flow of communication was seen to be affected by the mode of delivery but 
accommodations were made in a straightforward way.  
 
iii) it is necessary to do things differently with words and bodies 
 
Most clinicians reflected on the challenge of understanding the affective communications of the family 
when not enroomed.  One clinician described how they had started to use more “verbal commentary” 
in order to clarify what their and others’ facial expressions might mean. Clinicians noted that reading 
the room was much harder, for example: 
 
“It wasn’t always easy to see the non-verbal cues (e.g. eye rolls, raised eyebrows etc.) made by family 
members one to another.” 
 
Another noted how they had  
 
“Struggled to read how my questions landed when taking a risk due to being only able to see the face 
due to how they were seated and position of the device.” 
 
And another commented: 
 
“Whereas I for instance gesticulate quite a lot in in-person sessions, this may be less useful in a video 
session. However, describing to the family when we look down – perhaps we are taking notes, when 
we show our “thinking face” – our faces are more the window and reflection of our thoughts perhaps”. 
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Other clinicians described using bigger gestures, exaggerated smiles or frowns or looks of puzzlement 
so as to more effectively communicate their feelings and their embodied responses.  
 
The lack of access to the embodied, felt, in-the-room communication was not necessarily seen as a 
problem, for example one clinician noted 
 
“I believe I am more succinct and clear in my questions, perhaps due to lack of body language”.  
 
There was a worry expressed about what might have happened if emotions had become very high, 
with comments that practice needed to be slightly different:  
 
“discussion about risk and safety – trying to gauge how worried to be, needed to ask lots more detailed 
questions”.  
 
There were notably no reports that strong emotions had not been managed safely. Overall clinicians 
seemed to express concerns about building or maintaining a meaningful therapeutic relationship, that 
included dialogical conversation.  
 
In sum, while there was a general acknowledgement that words and bodies were used slightly 
differently in the remote context, clinicians seemed to feel that this was not necessarily problematic 
and that it might even create benefits for their practice.  
 
iv) The practice of creating meaningful dialogical communication when separated by screens is hard 
 
Clinicians frequently commented on how hard it was to engage in dialogue involving all parties, in that 
the conversation seemed to involve sequential monologues rather than active dialogue. 
 
For example clinicians noted that family members sitting together often talked to each other and it 
was hard to hear or hard to intervene. One clinician commented that  
 
“mother and son talked over each other a lot but this is normal for them.” 
 
Another commented that: 
 
“Co-ordinating reflecting team comments sounded more like three separate reflections, we will work 
on this.” 
 
Regarding families talking together, clinicians remarked that it was difficult to follow the conversation 
between family members who shared one screen, for example: 
 
“I found it tricky when the family members who were in the room together (mother and two teenagers) 
shared comments among themselves that were inaudible and not directed to me. This happened a 
couple of times, mainly between brother and sister- who would sometimes speak to each other. In the 
room of course this would be less likely to happen, or if it did you could incorporate what they might 
have shared into the dialogue however I sometimes felt unsure/ left out of what they were saying and 
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had to encourage them to remain focused with the session.” 
 
Thus, there was a general view that the video platform constrained the kind of messy, partial, 
overlapping, conversation that is so common in systemic sessions and that something might have been 
lost as a result of this.  
 
Discussion of findings: What have we learnt about doing remote systemic psychotherapy 
thus far?  
 
In this paper I have described a rapid quality improvement project designed to learn from the early 
experiences of clinicians who moved their systemic psychotherapy practice online. Four main themes 
were created from survey responses received from 12 clinicians based on 21 clinical sessions. 
Diffractive Thematic Analysis highlighted: practical and boundary issues need careful attention; the 
conversational flow of remote systemic psychotherapy sessions is different to that during in-person 
sessions; it is necessary to do things differently with words and bodies; the practice of creating 
meaningful dialogical communication when separated by screens is hard. 
 
Overall, systemic clinicians’ experiences broadly fit with that already described in published health, 
mental health and psychotherapeutic research. The current findings contribute to the development of 
practice-based evidence about doing remote systemic psychotherapy.  
 
Contrary to previous research (Livings 2013; Wrape and McGinn 2018), clinicians did not raise concerns 
about the ethics of working online or issues of consent and confidentiality. Perhaps this was because 
in the context of the Covid-19 pandemic, the choice about how to work was largely removed, leaving 
a binary choice to meet remotely or not meet at all. Perhaps the time that clinicians took to discuss 
video consultations prior to actually starting the sessions was vital to ensuring that everyone, clinicians 
and family members, felt safe to converse in this way. It is also possible that clinicians and families 
alike were experiencing a great deal of unsafe uncertainty (Mason 1993) whilst knowing that everyone 
was trying to do their best in unprecedented and unchartered circumstances.  
 
Further, although it has been identified in the broader healthcare literature (e.g. Shaw et al. 2020), 
latency or lag was not identified a particularly significant issue during the sessions. This may be a 
function of swift developments in technology and perhaps the specific functionality of the video 
consultation platform that we were using. This finding is very encouraging given the clinical importance 
placed on noticing, understanding and using hesitation, lapse, pause and silence within therapeutic 
conversation (Rober 2002; Helps 2019).  
 
Overlaps in talk both between family members and between team members were reported. It is 
possible that overlaps were heard as a result of lag and latency but not recognised as such. Overlapping 
talk did not generally appear to happen any more than when enroomed, but its management was 
addressed differently in the remote environment. Whereas eye contact and hand gestures might 
commonly have been used in the face-to-face setting to encourage a person to start or stop talking, 
the challenge of overtalking was solved by clinicians using explicit verbal invitations regarding who 
might talk next.  



106                                                                                                                                       Murmurations: Journal of Transformative Systemic Practice 
 

The number of participants in an in-person conversation has been reported to effect the way in which 
the conversation unfolds in a variety of ways, one of which being how schisming (Egbert 1997) can 
occur when there are four or more participants. Schisming refers to how with four or more people, 
multiple conversations start to happen which run alongside and criss-cross each other. Schisming 
seems a helpful focus of future inquiry in video-conducted multi-actor conversations.   
 
Given the importance that systemic psychotherapists place on being in and doing dialogue, (Seikkula 
2011) the complexity of doing exploratory and deep listening and talking in the remote context is a 
concern. While sequential monologue or even additive dialogue seems possible, video link platforms 
do not facilitate the kind of overlapping, messy, conversation that is so familiar within groups of 
connected and connecting people. This particular challenge might again have to do with technical 
aspects of how sound is processed by video consultation systems or by lag, which means that it is 
harder to manage the ordinary to and fro of a conversation or to interrupt, question and build on 
others’ comments, but given the minimal technical difficulties reported this seems unlikely. It might 
also have to do to with the way in which intimacy is differently navigated when communicating from 
different spaces. It might also relate to how in the context of this project, all actors were in the very 
early stages of communicating via video link.  
 
The primary vehicle for change in systemic psychotherapy is the psychotherapeutic relationship. That 
relationship is based on exploratory (as opposed to additive) dialogue and on the experience of 
dialogue, of co-presence, of being heard and felt. Participating in generative, truly co-creative and 
meaning-making dialogue can be done remotely, but it takes commitment, practice and innovation 
(Boe et al. 2017). Part of that experience relates to how our brains and bodies attune to each other as 
we act together (Dikker et al. 2017). Exploring if and how it is possible to do in-depth interpersonal and 
intra-personal, dialogical work, particularly when there is no pre-established therapeutic relationship, 
will be vital in coming months.  
 
Many video conferencing platforms provide the opportunity to see oneself on screen at the same time 
as seeing everyone else whose cameras are switched on during the call.  None of the clinicians made 
any comment about the affordances or constraints of being able to see themselves as they conducted 
sessions. This might be because systemic practitioners are so used to recording their work and 
reviewing themselves on video so as to improve their practice. While the remote consultation reduces 
what we can see, feel and experience of the families with whom we work, this added window into 
what others see of us warrants further exploration. This would seem to have great utility in terms of 
self- and relational reflexivity, (Burnham 2005) and to learning something new about our practice.  
 
All communication is a complex social interaction but is particularly intense in the therapeutic 
relationship (Iedema et al. 2019). As experts in close observation of patterns of communication, 
systemic psychotherapists know that the frame of the conversation will affect how all people present 
(Goffman 1956). The potential for editing the online self, for presenting this rather than that aspect, 
affords different possibilities and constraints to that in real-life (Bullingham and Vasconcelos 2013). 
Given our current context of remote delivery of psychotherapy, the performance of the front-stage 
self might differ due to circumstance rather than active choice, as we all interact from our kitchens, 
bedrooms and domestic environments and we might have to work harder, to use additional signifiers 
(for me it has involved ensuring that I dress formally for work, that I wear earrings and have books and 
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plants around me) to perform an authentic sense of self. As a discipline we are increasingly embracing 
the embodied turn (Nevile 2015) and now have to find ways of turning embodied responses that might 
not make it through the screen into language, so that they can be worked with. Finding ways to “do” 
embodied work when distanced by a screen is therefore a huge challenge.  
 
Limitations of the project and future directions 
 
This is a small-scale project using material that I gathered quickly from a small number of clinicians 
working in one UK trust. Whether these experiences resonate with clinicians in other services or 
countries remains to be seen.  The clinicians who responded had quickly switched to seeing families 
via video link and so were perhaps more positive about this way of working than clinicians who took 
some weeks to starting working in this way. Given my hierarchical position in relation to the clinicians 
and students it is possible that responders sought to provide positive responses that they thought I 
might like and so did not describe their challenges in great details.  
 
There are solid concerns across the field of psychotherapy that video consultation will not be as “good” 
or effective as enroomed psychotherapeutic work (Russell 2018). Continuing to learn from feedback 
from clinicians and families in this natural experiment of remote working is required, as is gathering 
material about what actually happens as well as what clinicians think is happening within their remote 
practice. Just because we can do remote systemic psychotherapy does not mean that we should always 
do it. The clinical reasons for doing it and the ethics of when and how to do it need ongoing 
consideration.  
 
While some evidence exists (see for example Wade et al. 2020; Dross et al. 2020; Datta et al. 2020), 
we do not yet clearly know which people facing which presenting problems will be best suited to 
maintaining this way of working. Likewise, it is not yet clear how families find remote service delivery. 
Early practice-based experience suggests that families find remote systemic psychotherapy 
acceptable, accessible and engaging, but it may be that some people are disadvantaged by remote 
consultation. More generally, there is a need for an exploration of how age, material resources, 
culture, language and other issues of social difference intersect at a micro as well as a macro level 
within remote psychotherapeutic conversations. It must not be assumed that all families have a safe-
enough space, good-enough technology or sufficient WIFI to participate in remote systemic 
psychotherapy. This needs careful assessment at the start of any work.  
 
What the project has provided is material on which we can build future cycles of exploration, to help 
us learn how the change to mostly working remotely is affecting the delivery of services and ultimately 
whether this impacts the quality of the service provided.  
 
Findings from this project suggest that there are many similarities between what we do when working 
in-person and when working via video link. We need to hold on to the similarities and continue to 
explore the subtle communicational and interactional differences that might have an impact on the 
effectiveness of the work and on the therapeutic relationship. We particularly need to work out how 
to do dialogue in which living, lively and attentive communication can occur between enscreened 
people (Seikkula 1993, Rober 2005).  
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I long to be sitting in my clinic room with a family, to engage with bodies and movements and feelings 
and words in ways that I feel competent and confident to do. The rare times that I have done this in 
recent months have been rich, intense, and also bizarre given how we have covered ourselves with 
personal protective equipment and sat in echoey rooms usually designed for lecturing 80 people. Is it 
better to work with families while wearing a face covering and sitting at a two-metre distance in a 
cavernous space or to work remotely with a family while we each sit more comfortably in our home 
environments? Is it better to sit in a room divided by a physical screen of plastic or to sit in separate 
rooms connected through the internet? And what difference will the ongoing presence of Covid-19 
make to how we and the families we support feel safe-enough to do?  
 
What is abundantly clear is that adopting remote ways of working involves relational bravery on the 
part of all participants. It involves navigating unchartered waters. Perhaps over the past four months 
sailing these waters has shifted from feeling unsafely uncertain to, at least for some, a place of safer 
uncertainty (Mason, 1993). Still there is much to learn. Ongoing PDSA cycles alongside diffractive 
considerations of experience provide a useful framework in which to gather practice based evidence 
and to share and grow our learnings.  
 
Acknowledgements 
 
I am very grateful to the reviewers who offered helpful comments to improve this paper. I am equally 
very grateful to the clinicians who have and who continue to contribute to this project and the students 
who offered thoughts on an earlier version of the emergent themes.  
 

 

References 

Association for Family Therapy & Systemic Practice (2020). Remote working guidance, March 2020. 
https://www.aft.org.uk 

Barad, Karen (2007). Meeting the universe halfway: Quantum physics and the entanglement of matter and 
meaning. Durham, NC: Duke University Press. 

Boe, Joshua L.; Gale, Jerry E.; Karlsen, Annika S.; Anderson, Leslie A.; Maxey, Valerie A. & Lamont, Jenna L. 
(2017). Filling in the Gaps: Listening Through Dialogue. Contemporary Family Therapy: An International 
Journal, 39, 4, 337-344. https://doi.org/10.1007/s10591-017-9432-z 

Bozalek, Vivienne & Zembylas, Michalinos (2017). Diffraction or reflection? Sketching the contours of two 
methodologies in educational research. International Journal of Qualitative Studies in Education, 30, 2, 111-
127. https://doi.org/10.1080/09518398.2016.1201166 

Bullingham, Liam & Vasconcelos, Anna (2013). ‘The presentation of self in the online world’: Goffman and the 
study of online identities. Journal of information science, 39, 1, 101-112. 
https://doi.org/10.1177/0165551512470051  

Burnham, John (2005). Relational Reflexivity; a tool for socially constructing therapeutic relationships. In 
Flaskas, Carmel, Mason, Barry and Perlesz, Amaryll (Eds.) The space between: experience, context, and process 
in the therapeutic relationship, 1-18. London: Karnac. 

https://www.aft.org.uk/SpringboardWebApp/userfiles/aft/file/COVID-19/Final%20Guidelines%20for%20remote%20working%20with%20couples%20and%20families(1).pdf
https://doi.org/10.1007/s10591-017-9432-z
https://doi.org/10.1080/09518398.2016.1201166
https://doi.org/10.1177/0165551512470051


Sarah L. Helps                                                                                                                                                                                                                         109 

 

Borcsa, Maria & Pomini, Valeria (2017). Virtual relationships and systemic practices in the digital era. 
Contemporary Family Therapy, 39, 239–248. https://doi.org/10.1007/s10591-017-9446-6 

Boykin, Derrecka; Keegan, Fallon; Thompson, Karin; Voelkel, Emily; Lindsay, Jan & Fletcher, Terri  (2019). Video 
to Home Delivery of Evidence-Based Psychotherapy to Veterans With Posttraumatic Stress Disorder. Frontiers 
in Psychiatry, 10. https://doi.org/10.3389/fpsyt.2019.00893 

Braun, Virginia & Clarke, Victoria. (2006). Using thematic analysis in psychology. Qualitative research in 
psychology, 3, 2, 77-101. https://doi.org/ 10.1191/1478088706qp063oa 

Braun, Virginia & Clarke, Victoria (2014). What can “thematic analysis” offer health and wellbeing researchers? 
International Journal of Qualitative Studies on Health and Well-Being, 9, 1, 26152. 
https://doi.org/10.3402/qhw.v9.26152 

Braun, Virginia & Clarke, Victoria (2019). Reflecting on reflexive thematic analysis. Qualitative Research in 
Sport, Exercise and Health, 11, 4, 589-597. https://doi.org/10.1080/2159676X.2019.1628806 

Chatwin, John & McEvoy, Phil (2019). Conversation Analysis (CA) as a tool for exploring interaction in an online 
video-conferencing based support service. Journal of Enabling Technologies, 13, 3, 150–157. 
https://doi.org/10.1108/jet-11-2018-0051 

Chipise, Ever-merry; Wassenaar, Douglas & Wilkinson, Abigail (2019). Towards new ethics guidelines: the 
ethics of online therapy in South Africa. South African Journal of Psychology, 49, 3, 337-352.  
https://doi.org/10.1177/0081246318811562 

Cleghorn, G. Dean & Headrick, Linda. (1996). The PDSA cycle at the core of learning in health professions 
education. The Joint Commission journal on quality improvement, 22, 3, 206-212. https://doi: 10.1016/s1070-
3241(16)30223-1 

Datta, Nandini; Derenne, Jennifer; Sanders, Mary & Lock, James (2020). Telehealth Transition in a 
Comprehensive Care Unit for Eating Disorders: Challenges and Long-Term Benefits. International Journal of 
Eating Disorders. https://doi.org/10.1002/eat.23348 

Dikker, Susan; Wan, Lu; Davidesco, Ido; Kaggen, L.isa; Oostrik, Matthius; McClintock, James; Rowland, Jess; 
Michalareas, Georgios; Van Bavel, Jay; Ding, Mingzhou & Poeppel, David (2017). Brain-to-brain synchrony 
tracks real-world dynamic group interactions in the classroom. Current Biology, 27, 9, 1375-1380. 
https://doi.org/10.1016/j.cub.2017.04.002 

Doss, Brian D.; Knopp, Kayla; Roddy, McKenzie K.; Rothman, Karen; Hatch, S. Gabe & Rhoades, Galena K. 
(2020). Online programs improve relationship functioning for distressed low-income couples: Results from a 
nationwide randomized controlled trial. Journal of Consulting and Clinical Psychology, 88, 4, 283–294. 
https://doi.org/10.1037/ccp0000479 

Egbert, Maria (1997). Schisming: The collaborative transformation from a single conversation to multiple 
conversations. Research on Language and Social Interaction, 30, 1, 1-51. 
https://doi.org/10.1207/s15327973rlsi3001_1 

Edirippulige, Sisira; Levandovskaya, Marina & Prishutova, Anna (2013). A qualitative study of the use of Skype 
for psychotherapy consultations in the Ukraine. Journal of Telemedicine and Telecare, 19, 7, 376-378. 
https://doi.org/10.1177/1357633x13506523 

Fraenkel, Peter & Cho, Wonyoung (2020). Reaching Up, Down, In, and Around: Couple and Family Coping 
During the Coronavirus Pandemic. Family Process, 59, 3, 847-864. https://doi:10.1111/famp.12570 

Goffman, Erving (1956). The presentation of self in everyday life. New York, NY: Doubleday. 

https://doi.org/10.1007/s10591-017-9446-6
https://doi.org/10.3389/fpsyt.2019.00893
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.3402/qhw.v9.26152
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1108/jet-11-2018-0051
https://doi.org/10.1177/0081246318811562
https://doi.org/10.1016/s1070-3241(16)30223-1
https://doi.org/10.1016/s1070-3241(16)30223-1
https://doi.org/10.1002/eat.23348
https://doi.org/10.1016/j.cub.2017.04.002
https://psycnet.apa.org/doi/10.1037/ccp0000479
https://doi.org/10.1207/s15327973rlsi3001_1
https://doi.org/10.1177/1357633x13506523
https://doi.org/10.1111/famp.12570


110                                                                                                                                       Murmurations: Journal of Transformative Systemic Practice 
 

Greenhalgh, Trisha; Vijayaraghavan, Shanti; Wherton, Joe; Shaw, Sara; Byrne, Emma; Campbell-Richards, 
Desirée; Bhattacharya Satya; Hanson, Philippa; Ramoutar, Seendy; Gutteridge Charles; Hodkinson, Isabel; 
Collard, Anna & Morris, Joanne (2016). Virtual online consultations: advantages and limitations (VOCAL) study. 
BMJ Open, 6, 1, e009388. https://doi.org/10.1136/bmjopen-2015-009388 

Greenhalgh, Trisha (2020). Video consultations: a guide for practice. https://bjgplife.com/wp-
content/uploads/2020/03/Video-consultations-a-guide-for-practice.pdf 24.3.20 

Haraway, Donna (1997). Modest witness - second millennium. New York, NY: Routledge. 

Helps, Sarah (2019). Exploring first conversations with children and families: Responsive, pivoting improvisation 
within systemically-informed practice. Unpublished doctoral thesis, 2019, University of Bedfordshire. 
https://uobrep.openrepository.com/handle/10547/624009 

Helps, Sarah; Kerman, Conny & Halliday, Carol (2020). Ways of Working during the Covid-19 Crisis. Context, 
170, 2-5. 

Iedema, Rick; Greenhalgh, Trisha; Russell, Joan; Alexander, John; Amer-Sharif, Khudeja; Gardner, Paul; Juniper 
Mark; Lawton, Rebecca; Mahajan, Ravi Prakash; McGuire Paul; Roberts, Celia; Robson, Wayne; Timmons, 
Stephen & Wilkinson, Lorna (2019). Spoken communication and patient safety: a new direction for healthcare 
communication policy, research, education and practice? BMJ Open Quality, 8, 3, e000742. 
https://doi.org/10.1136/bmjoq-2019-000742 

Livings, Jennifer (2013). A content analysis of eighteen scholarly journals: What has been written about online 
family therapy ? Doctoral dissertation, Texas Woman’s University http://hdl.handle.net/11274/341  

Mason, Barry (1993). Towards positions of safe uncertainty. Human Systems. Journal of Consultation and 
Management, 4, 189-200. 

National Health Service (NHS) (2018). Quality, Service Improvement and Redesign Tools: Plan, Do, Study, Act 
(PDSA) cycles and the model for improvement. https://improvement.nhs.uk/documents/2142/plan-do-study-
act.pdf 

National Health Service (NHS) (2019). The NHS Long Term Plan, NHS, 2019. https://www.longtermplan.nhs.uk  

Nevile, Maurice (2015). The Embodied Turn in Research on Language and Social Interaction. Research on 
Language and Social Interaction, 48, 2, 121–151. https://doi.org/10.1080/08351813.2015.1025499 

Ong, Ben; Barnes, Scott & Buus, Niels (2020a) Conversation analysis and family therapy: A critical review of 
methodology. Family Process 59, 2, 460-476. https://doi.org/10.1111/famp.12431 

Ong, Ben; Barnes, Scott & Buus, Niels (2020b). Conversation analysis and family therapy: a narrative 
review. Journal of Family Therapy, 42, 2, 169-203. https://doi.org/10.1111/1467-6427.12269 

Pappas, Yannis, & Seale, Clive (2009). The opening phase of telemedicine consultations: An analysis of 
interaction. Social Science & Medicine, 68, 7, 1229–1237. https://doi.org/10.1016/j.socscimed.2009.01.011 

Pappas, Yannis, & Seale, Clive (2010). The physical examination in telecardiology and televascular 
consultations: A study using conversation analysis. Patient Education and Counseling, 81, 1, 113–118. 
https://doi.org/10.1016/j.pec.2010.01.005 

Rivett, Mark (2020). Relational Lockdown and Relational Trauma in the Time of Coronavirus: A Reflection from 
a UK Family Therapist. Family Process, 59, 1024-1033. https://doi:10.1111/famp.12571 

Rober, Peter (2002). Some Hypotheses about Hesitations and their Nonverbal Expression in Family Therapy 
Practice. Journal of Family Therapy, 24, 2, 187–204. https://doi:10.1111/1467-6427.00211 

https://doi.org/10.1136/bmjopen-2015-009388
https://bjgplife.com/wp-content/uploads/2020/03/Video-consultations-a-guide-for-practice.pdf%2024.3.20
https://bjgplife.com/wp-content/uploads/2020/03/Video-consultations-a-guide-for-practice.pdf%2024.3.20
https://doi.org/10.1136/bmjoq-2019-000742
http://hdl.handle.net/11274/341
https://www.longtermplan.nhs.uk/
https://doi.org/10.1080/08351813.2015.1025499
https://doi.org/10.1111/famp.12431
https://doi.org/10.1111/1467-6427.12269
https://doi.org/10.1016/j.socscimed.2009.01.011
https://doi.org/10.1016/j.pec.2010.01.005
https://doi.org/10.1111/famp.12571
https://doi:10.1111/1467-6427.00211


Sarah L. Helps                                                                                                                                                                                                                         111 

 

Rober, Peter (2005). Family therapy as a dialogue of living persons: A perspective inspired by Bakhtin, 
Voloshinov, and Shotter. Journal of Marital and Family Therapy, 31, 4, 385-397. https://doi:10.1111/j.1752-
0606.2005.tb01578.x 

Roddy, McKenzie K.; Rothman, Karen; Cicila, Larisa N. & Doss, Brian D (2018). Why do couples seek relationship 
help online? Description and comparison to in-person interventions. Journal of Marital and Family Therapy, 
45, 3, 369–379. https://doi.org/10.1111/jmft.12329 

Russell, Gillian Isaacs (2018). Screen relations: The limits of computer-mediated psychoanalysis and 
psychotherapy. Routledge. Abingdon, Oxon. https://doi.org/10.4324/9780429479762 

Seikkula, Jaakko (1993). The aim of therapy is generating dialogue: Bakhtin and Vygotsky in family 
session. Human Systems Journal of Consultation and Management, 4, 33-48. 

Seuren, Lucas M.; Wherton, Joe;  Greenhalgh, Trisha; Cameron, Deborah;  A’Court, Christine & Shaw, Sara 
(2020). Physical Examinations via Video for Patients With Heart Failure: Qualitative Study Using Conversation 
Analysis. Journal of Medical Internet Research, 22, 2, e16694. https://doi.org/10.2196/16694 

Shaw, Sara;  Seuren, Lucas; Wherton, Joe; Cameron, Deborah; A’Court, Christine; , Vijayaraghavan, Shanti; 
Morris, Joanne; Bhattacharya, Satyajit & Greenhalgh, Trisha (2020). Video Consultations Between Patients and 
Clinicians in Diabetes, Cancer, and Heart Failure Services: Linguistic Ethnographic Study of Video-Mediated 
Interaction. Journal of Medical Internet Research, 22, 5, e18378. https://doi:10.2196/18378 

Stoll, Julia; Müller, Jonas. Adrian & Trachsel, Manuel (2020). Ethical issues in online psychotherapy: a narrative 
review. Frontiers in Psychiatry, 10, 993. https://doi.org/10.3389/fpsyt.2019.00993 

Stommel, Wyke; van Goor, Harry & Stommel, Martijn (2019). Other-Attentiveness in Video Consultation 
Openings: A Conversation Analysis of Video-Mediated Versus Face-to-Face Consultations. Journal of Computer-
Mediated Communication. Pages 275–292, https://doi.org/10.1093/jcmc/zmz015 

Valentine, Lisa M.; Donofry, Shannon D. & Sexton, Minden (2018). Demographic and psychiatric predictors of 
engagement in psychotherapy services conducted via clinical video telehealth. Journal of Telemedicine and 
Telecare, 26, 1-2, 113–118. https://doi.org/10.1177/1357633x18801713 

Wade, Shari; Gies, Lisa M.; Fisher, Allison P.; Moscato, Emily L.; Adlam, Anna R.; Bardoni, Alessandra; Corti 
Claudia;  Limond, Jennifer;  Modi Avani C. & Williams, Tricia (2020). Telepsychotherapy with children and 
families: Lessons gleaned from two decades of translational research. Journal of Psychotherapy Integration, 30, 
2, 332-347. http://dx.doi.org/10.1037/int0000215 

Weller, Susie (2017). Using internet video calls in qualitative (longitudinal) interviews: some implications for 
rapport, International Journal of Social Research Methodology, 20, 6, 613-625. 
https://doi.org/10.1080/13645579.2016.1269505 

Wrape, Elizabeth. R & McGinn, Meghan. M (2018). Clinical and Ethical Considerations for Delivering Couple 
and Family Therapy via Telehealth. Journal of Marital and Family Therapy, 45, 2, 296–308. 
https://doi.org/10.1111/jmft.12319 

Zhong, Xin; Zu, Si; Sha, Sha; Tao, Ran; Zhao, Chongsi; Yang, Fengchi; Li, Mei & Sha, Peng (2011). The Effect of a 
Family-based Intervention Model On Internet-addicted Chinese Adolescents. Social Behavior and Personality: 
An International Journal, 39, 8, 1021–1034. https://doi.org/10.2224/sbp.2011.39.8.1021 

 

 

https://doi:10.1111/j.1752-0606.2005.tb01578.x
https://doi:10.1111/j.1752-0606.2005.tb01578.x
https://doi.org/10.1111/jmft.12329
https://doi.org/10.4324/9780429479762
https://doi.org/10.2196/16694
https://doi.org/10.2196/18378
https://doi.org/10.3389/fpsyt.2019.00993
https://doi.org/10.1093/jcmc/zmz015
https://doi.org/10.1177/1357633x18801713
http://dx.doi.org/10.1037/int0000215
https://doi.org/10.1080/13645579.2016.1269505
https://doi.org/10.1111/jmft.12319
https://doi.org/10.2224/sbp.2011.39.8.1021


112                                                                                                                                       Murmurations: Journal of Transformative Systemic Practice 
 

Author 

Sarah Helps, DProf, is a consultant clinical psychologist and consultant family therapist. She completed her 
professional doctorate in systemic practice at the University of Bedfordshire in 2019, exploring the moment to 
moment-to-moment flow of conversation with families attending first sessions at a child and adolescent mental 
health service.  She holds leadership, teaching and clinical roles at the Tavistock and Portman NHS Foundation 
Trust. She lives in London and Scotland.  

Email: slhelps@mail.com 

URL: https://www.researchgate.net/profile/Sarah_Helps 

 

Citation 

Helps, Sarah L. (2020). Doing remote systemic psychotherapy during a pandemic: Learning from a Speedy 
Quality Improvement Project. Murmurations: Journal of Transformative Systemic Practice, 3, 1, 95-112. 
https://doi.org/10.28963/3.1.16 

 

mailto:slhelps@mail.com
https://doi.org/10.28963/3.1.16

