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Considerations for
psychologists working with
children and young people
using online video platforms
There has been increasing interest in the potential contribution of using
video platforms for clinical work, particularly with teenagers and the
current pandemic has accelerated the implementation of this means of
communication. This will be a new way of working for many clinicians and
this guidance is written to help people to think through and prepare their
practice so that it becomes a positive development in services. We have
written this guidance for psychologists, but we hope it will be useful for
other psychological practitioners.
The guidance should complement local guidance and help psychologists
think about some of the unique issues that arise when working with
children and young people of different ages and developmental stages
using online video methods. Other forms of remote working (telephone,
text, email, online chat) are not specifically considered here, but they
may be preferable or necessary (e.g. if there is limited broadband or
connection issues). We are very clear that one size will not fit all, and
you will need to adjust this guidance for the specific needs of your
individual clients.
This should be read alongside the BPS resource paper ‘Effective therapy
via video: top tips’.
Work with children and young people generally takes place in the context
of work with parents and carers; this means that the needs of parents/
carers and children will need to be balanced and the responsibilities and
needs of parents/carers also appropriately addressed.

RESOURCE PAPER

DCP Faculty for Children, Young People and their Families in association with
the Digital Healthcare Sub-Committee.

R ESOURCE PA PER

1. S P E C I F I C I S S U E S F O R W O R K I N G W I T H C H I L D R E N A N D Y O U N G
PEOPLE VIA VIDEO
There are developmental considerations which mean that working via video may fundamentally
change the nature of the work.
• Ensure that the child/young person is able to give consent to work via video.
• For younger children: use professional judgement about whether the child is able to engage
with video sessions. Some children/young people may not want to engage with video therapy.
• Give repeated choice in all sessions for the child to continue with therapy online or to wait
until social distancing is lifted even though this is currently uncertain. Advocate on behalf of
the child/young person with parent/carers if video sessions might not work for them.
• Check in repeatedly with the child/young person to make sure that they understand the process
of working by video, are able to engage with it in a meaningful way, and that they feel safe and
contained when working by video.
Have a set format for sessions so everyone knows what to expect:
• For younger children: this should include checking in with parents/carers at the start of every
session in order to understand any changes in the child or family situation and to reinforce
expectations on both sides; this may include checking in with parents at the end of sessions if
this is appropriate to the work.
• For older teenagers: there may not be a need to check in with parents.
• Consider whether you can still work on the issues you were previously working on, and
renegotiate therapeutic goals especially when working with younger children or, in the current
fast moving circumstances, when something significant for the child has changed.
• Consider how you will work creatively when you cannot interact with the child through play
or drawing; consider how you will minimise the requirement for increased reliance on spoken
language especially for younger children. How will younger children express themselves in
sessions? If you want to use screen sharing ensure that you are both familiar with how it works.
Consider how you will manage confidentiality:
• Children of any age may not feel safe in their own homes, and some may fear that an adult is
listening in.
• Ensure you have set clear expectations for who can be in the room during the session, and
consider how you will know who is in the room.
Ensure you convene the sessions on a private video link.
Consider how you will create safety and containment for the child.
• Younger children may not feel comfortable talking online or via video and may need
reassurance about the safety of their information and about seeing themselves on screen
(which may also be distracting).
• Does the child understand that you are not present, even though they can see you?
• Seek regular feedback from children during sessions so that you can gauge whether they feel
comfortable with working this way.
• Give careful consideration to the issues you are going to work on with video.
• Ensure that you have breaks in the session for younger children if needed, or shorter sessions.
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• Consider whether working with a family group is appropriate via video.
• Seek feedback from the child/young person about how they find the sessions, and change
things as needed.
Know how you will support a child who becomes distressed.

2. CONTRACTING FOR VIDEO SESSIONS
• If there is no confidential space within the home then consider how you will adapt the
psychological work.
• Be aware that siblings or other family members may unpredictably appear in the sessions.
• Have an agreement about what will happen if the child/young person becomes distressed or
has to end the session, or if there are technical difficulties.
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• Consider how you will deal with a child who becomes distressed (see section 2 below).

• For younger children: This should include an alternative telephone number to contact the
parent/carer.
• For teenagers: this should be negotiated and the psychologist should make an informed
professional judgement as to whether this is needed.
• An understanding that the psychologist convenes the sessions, invites the child/young person
to attend at a specified time through a unique link that is shared only with the parent/young
person, and that video contact between sessions is not appropriate.
• For younger children: video contact should take place through a parent/carer video account for
younger children.
• For teenagers: using a teenager’s account may be preferable, but this should be using
professional judgement.
• There may be increased demands on children’s attention, and they may be coping with
distractions that are unseen by the psychologist.
• Be clear with children and parents/carers that any safeguarding concerns will be managed in
the usual way; be mindful that video may reveal risks that might have been unknown before,
including poor living conditions, behaviour of other family members etc.
Have a clear written contract for video sessions that includes:
• What the basic requirement for sessions are (e.g. nobody else should be in the room unless this
is agreed in advance.
• For younger children: sessions should not take place in the child’s bedroom but in a space in
the home that can be made confidential.
• For teenagers: a bedroom may be appropriate but this should be by explicit agreement; discuss
with young people that other screens should not be in use during the session. For older
teenagers: it may also be appropriate for sessions to take place outside of the family home, for
example whilst out taking permitted exercise.
• Contracts for video work need to ensure that there is an agreement that children/young people
or parents/carers must not record any part of the session, but be aware that you will only have
their undertaking that recording is not taking place).
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3. W H AT P SYCHO L O GI S T S NEED T O EN SUR E T HE Y H AV E D ONE
• If working from home ensure that you have the required level of confidentiality in your own
home – if not, then do not conduct video sessions.
• Ensure confidentiality; if the child’s living conditions do not allow for confidentiality of sessions
then the sessions may need to wait until this can be achieved, or until face to face sessions
are able to resume. In this situation there may need to be other forms of support offered, or a
renegotiation of therapeutic goals to provide general family support.
• Consider the child’s developmental requirements in all aspects of the process, and make an
informed judgement about whether video sessions are right for this child/young person.
• Make sure to explicitly consider any additional needs the child may have, including
neurodevelopmental differences, sensory processing difficulties, learning difficulties etc.
• Ensure that there is an initial discussion with a parent/carer to find out if there are new issues
for the child or family related to Covid-19; these might include family illness, increased
anxiety, etc. This will also ensure that there is a parent/carer in the house during the session.
• If there are new issues (e.g. new experiences of heightened anxiety) then these may need to be
the focus of the video session in order to create safety and containment this should be done at
the start of every session due to the fast changing nature of the current situation.
• Ensure that supervision and team structures remain in place so that supervision in relation to
remote working can be developed.
• Ensure that the video platform is used with a password (so that only the psychologist and child/
parent can be in the meeting) and appropriate security is enabled.
• Ensure you have checked that your employer and professional insurer are happy to cover
video working and that you are GDPR compliant. Be aware of NHSx guidance on information
governance during Covid-19 https://www.nhsx.nhs.uk/key-information-and-tools/informationgovernance-guidance/health-care-professionals

4. CONDUCTING PSYCHOLOGICAL ASSESSMENT BY VIDEO
• Any standardised assessment will be unlikely to remain standardised when delivered by video,
unless it is designed to be delivered this way. Refer to test publishers’ guidance (available on
their websites). You should also be aware that if sessions are recorded without your knowledge
this may compromise the validity of the assessment tool.
• Assessments that can wait, should wait; any that cannot should be reported with
extreme caution.
• For assessments that cannot wait (including where there is family court involvement) ensure
that relevant guidance is followed, and, as above, interpret assessments with extreme caution.

5. KEEPING ENGAGEMENT WHEN YOU CAN’T WORK BY VIDEO
• The prospect of video therapy might be experienced as intrusive or uncomfortable to many, so
an initial session by telephone may be required to encourage early engagement.
• Consider whether working by telephone, WhatsApp or text may be more suited for
some families.
• For families where video working is not possible or not desirable, then make a plan for how you
will keep in touch with children/young people and parents/carers.
Be aware that video may not work for some children/young people.
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