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It is important to emphasise that inter-jurisdictional practise at this 

time raises additional safety and risk issues for the therapist to consider 

when deciding whether, or not to provide services (Harris & Younggren, 

2011 ). If a therapist is located in a different jurisdiction to the clients, it 

is not advisable to assume that they can contact the local emergency 

services by dialling 999 or 112 directly since these numbers are 

currently domestically bound to single countries, and are not available 

to callers from abroad (Bergonzi et al., 2020). Therefore, in such a case, 

the practitioner would be advised to contact a local police station in the 

client's jurisdiction and request the assistance of an officer or contact 

a local hospital directly and request assistance this way, which may or 

may not be realistic or effective. A prerequisite for cross-jurisdictional 

online therapy therefore is to have established and tested emergency 

contacts in the jurisdiction where clients are located (Anthony et 

al., 2014; Cuijpers, 2018). This may change in the future since there is 

currently a project being run by the European Emergency Number 

Association investigating the technical viability and implications of 

making it possible for cross-border access of emergency services 

numbers particularly within the EU, however at the time of writing this 

was still not the case (Bergonzi et al., 2020). 

In the case of online therapy, the current legal thinking is that site 

location, that is the jurisdiction for any complaints to be resolved, will 

invariably default to the client location (Harris & Younggren, 2011). 

Therefore, in general the practitioner must be legally permitted to 

practice wherever the client is located. There are, however, some 

exceptions to this rule where a case could be argued for the delivery 

of temporary interjurisdictional practice (Harris & Younggren, 2011). 

For example, if a client who is ordinarily resident in one jurisdiction has 

an established relationship with a therapist in that jurisdiction and the 

client travels temporarily outside of the jurisdiction, in some cases that 

therapist may be covered by their insurance, to continue to provide care 

in this temporary circumstance. Harris and Younggren (2011) argue that 

there could also be other circumstance where this could be justified. 

Psychologists and psychotherapists, however, are strongly advised to 

always check their ethical guidelines and insurance coverage before 

providing such services online. 

Principle 7: Pursue relevant training in online 
therapeutic practice 

The professional competencies required to provide online psychological 

therapy are largely the same as those required in a traditional clinic, 

however, the online environment requires the practitioner to develop a 

level of technological and regulatory literacy (Maheu et al., 2020). Under 

normal circumstances, the gold standard for moving to use any new 

competency would be to complete specialist training in the area, to reach 

an acceptable standard of competency, before providing services which 

incorporate this competency (Maheu et al., 2020). A prudent approach 

to this would be to ensure completion of training or mentorship in the 

area of telepsychology, which would provide the skills and necessary risk 

lens to be able to practice responsibly using this mode of psychotherapy 

delivery (PSI, 2020). A recently published report of the results of a national 

survey of 7,241 respondents in Ireland on remote working during COVID 

19 argues, 

064

the COVIO 19 crisis catapulted hundreds of thousands of employees and their 

employers into a work pattern and routine vastly different to their normal 
daily experience. This radical change happened suddenly and for the vast 
majority the change effectively happened overnight. While some employees 
have experience of remote working, many find themselves working remotely 
having had very little time to plan, negotiate, organise and setup remote 
working in conjunction with their manager (McCarthy et al, 2020,p.5). 

Given that psychologists and psychotherapists are also employees and 

employers in this economy, the author's hypothesis is that the rapid onset 

of the Covid-19 pandemic did not allow time for many practitioners to 

make comprehensive preparations to transition their predominantly 

in-person therapeutic models to online services. Given the absence of 

available courses specialising in telepsychology training in Ireland before 

the pandemic, it is speculated therefore that many may have adapted 

on a best endeavours basis. However, as the immediate crisis abates and 

the longer-term impact and consequences become apparent, specialist 

training in this area is essential for anyone serious about working in the 

rapidly developing area of online therapy and assessment (Weitz, 2014). 

This situation left unresolved would potentially present a risk to both 

clients and the practitioners themselves. Under the current circumstance, 

being fully and extensively trained before engaging with clients online 

may not have been feasible, however, it is the authors view that it is still 

vital that professionals inform, themselves about how to transition safely, 

and ethically to the online practice environment. Also, it is important 

that clinicians for whom this was not practicable, prioritise training in 

this specific competency of telepsychology, as soon as is reasonable. 

With the potential for increased demand for online services after the 

pandemic it is likely that there will also be an increase in availability of 

training locally. Accessing an experienced supeNisor in this area may also 

be supportive. A few websites offering courses in the provision of services 

online that the author is aware of include, www.telehealth.org and the 

www.onlinetherapyinstitute.com, and. These courses are US based and 

can be completed remotely. Practitioners who do not attend to this risk 

breaching their ethical obligations. 

Conclusion 

The reflections shared in this article are intended to provide support for 

psychologists and psychotherapists working online during the COVID-19 

pandemic. It is the author's view that standards of ethical and effective 

practice must be safeguarded in the rapid transition to widespread 

delivery of therapy via online technologies. Practitioners are encouraged 

to attend to those factors that are in their control concerning setup and 

environmental factors. They are encouraged to educate their client on 

their role in keeping themselves and their data safe and to attend to 

ensure that clients are giving informed consent to participate in this mode 

of therapy. Technological security issues and potential vulnerabilities are 

important to consider when transitioning to professional client work 

online. Physical risk also needs to be managed carefully to protect client 

welfare with additional considerations associated with physical and 

jurisdictional location. 

These are unprecedented and challenging times when our mental 

health services will no doubt be needed by our clients more than ever. 

Technology means that it is possible for professionals, with some planning 

and deliberate practice, to provide the highest standards and continuity 










