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What is o n line  
the rap y?

Includ e s:

• Vid e o-confe re ncing  b ase d

• Aud io-only/te le p hone

• Text-b ase d
• Synchronous = instant 

me ssag ing
• Asynchronous = e mail

+ all typ e s of counse lling  e .g . coup le , 
family, g roup  and  one -to-one

Also  includ e s: comp ute r 
p rog ramme s/ap p s
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Ke y 
q ue st io ns

• Does online  the rap y work?

• Do clients and  p ractitione rs exp e rience  
online  the rap y?

• What hap p ens to  the  the rap eutic re lationship  
in online  the rap y?

• What ab out e thics and  risk in online  the rap y? 

• How should  online  the rap ists b e  trained ?



Context of talk

• COVID-19 has create d  hug e  
shift in counse lling  p ractice

• Mass mig ration to  
online /d istance  te chnolog ie s

YET

• Evid e nce  of long -stand ing  
d istrust ab out online  the rap y 

http s:/ /www.rawp ixe l.com/search/cre ative %20co mmons?so rt=curated &p ag e=1

COVID-1 9
Current 

and  future , 
sig nificant 

mental health 
b urd en

https://www.rawpixel.com/search/creative%20commons?sort=curated&page=1


Do e s o n line  the rap y w o rk?
So m e introd ucto ry co m ments :
• (O f course ) much le ss re search than on face -to-face  the rap ie s
• Lots of RCTs and  me ta-analytic stud ie s BUT b ig g est focus is on comp ute r p rog rammes/ap p s

• Evid ence  on the rap ist-g uid ed  inte rventions = co m p a rab le  o u tco m e s a s fa ce 2 face  –
note  this evid ence  is strong /cred ib le - d ifficult to  d ismiss (And e rsson, Top ooco, Havik, & Nord g re e n, 2016; 
Karyotaki e t al., 2018)

• A g rowing  lite rature  sug g ests p romise  of ‘b lend ed ’ ap p roaches whe re  F2F the rap y is 
comb ined  with comp ute rised  (Erb e e t al., 2017) 

Won’t b e  ta lking  furthe r ab out the se  tod ay b ut worth  th inking  ab out?

http s:/ /www.p ickp ik.com/wo man-d ate -coffe e -lo ve -g irl-co ffe e -shop -61728

https://www.pickpik.com/woman-date-coffee-love-girl-coffee-shop-61728


Curre nt  lite ra tu re

• Focus on online  the rap y for 
sp e cific p op ulations for 
whom F2F the rap y = hard e r
o e .g . p op ulations with illne ss or 

d isab ilitie s; rural p op ulations; 
young  p eop le

• Majority of re search = CBT 
(d e  Bitencourt Machad o  e t al., 2016)



O ve ra ll a s 
e ffe ct ive  a s 
face -to -face

Vid e o -co nfe re ncing  – tw o  re ce nt  m e ta -ana lytic stud ie s

• Berryhill e t al., 2019 - focus on d e p re ssion, includ e d  33 
stud ie s; 24/33 we re  CBT/b e havioural activation or CBT/BA 
with exp osure  the rap y. Tw o  th ird s o f stud ie s re p o rte d  
sta t ist ica lly sig n ificant  re d uctio ns in  d e p re ssio n  (e .g . 
fo und  to  b e  e ffe ctive ).

• Norwood, Moghaddam, Malins and Sabin‐Farre ll, 2018 –
focus on outcome s and  the rap y alliance ; 12 stud ie s, all CBT 
‘family’. Found  that althoug h alliance  was hig h in vid e o  
counse lling , it was still lowe r than that re p orte d  in face -to-
face  counse lling . The re  w as no  d iffe re nt  in  o u tco m e  o f 
co unse lling  a s b o th  the rap y typ e s w e re  e q ua lly e ffe ctive . 

Note : in many of the  studies video-conferencing therapy 
provided ‘in clinic’.



What ab out p hone  o r te xt-b as e d ?

• Pho ne  - Evid e nce  of e q uivale nt outcome s (Castro e t al, 2020; Coughtrey & Pistrang , 2018) and  p roce ss e .g . the rap e utic alliance  
and  e mp athy (Irvine  e t al., 2020). 

• Chat/ instant  m e ssag ing – Evid e nce  of e q uivale nt outcome s (Hoermann e t al., 2017; Ersahin & Hanley, 2017)

• Em ail - Lack of re ce nt re search b ut e vid e nce  of e q uivale nt outcome s fo r synchronous/  asynchronous 
me thod s  (Barak e t al., 2008)
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Co unse llo r 
p e rce p tio ns 
& e xp e rie nce

Many p ractitione rs 
g uard e d  or 

susp icious ab out 
online  the rap ie s (e .g . 

Evans, 2014); se e  as b e st 
for ‘mild e r’ 

p re se ntations (Top occo e t 
al., 2018)

Many 
p ractitione rs 

id e ntify 
challe ng e s and  
risks o f online  

the rap y p ractice  
(e .g . Schuste r e t al, 2018; 

Connolly e t al., 2020)

Practitione rs 
p re fe r face -to -
face  to  online  

e ve n thoug h the y 
re cog nise  

b e ne fits o f online  
the rap y (Connolly e t al., 

2020)

If g o ing  to  use  
p re fe r ‘b le nd e d ’ 
online  and  face -
to -face  p rovision 

(Top occo e t al., 2018)



Clie nt  e xp e rie nce s 
and  p e rce p tio ns

Actua l e xp erience
• Syste matic re vie w (14 stud ie s id e ntifie d ) comp aring  treatme nt 

satisfaction F2F vs. p hone /vid e o  the rap y =e q uivale nt outcome s  
(Je nkins-Guarnie ri e t al., 2015)

• similar in q ualitative  stud y with coup le s (Kyse ly e t al., 2019); and  
q uantitative  stud ie s with ve te rans (Eg e d e e t al., 2016; Whe alin e t al., 
2017) 

Pe rce p tion

• 72% of ad o le sce nts (N = 217) would  try online  the rap y; 32% 
would  choose  an online  the rap y ove r F2F (Swe e ne y e t al., 2019) BUT

• O nly 25-40% of US stud e nts (N=662) p re p are d  to  try online  
me ntal health inc. online  the rap y (Toscos e t al., 2018)

• Stud y of >  2000 Ge rman ad ults found  that almost 80% would  
no t want to  p articip ate  in vid e o  p sychothe rap y (Paslakis e t al., 2019) http s:/ /p ixab ay.co m/illustrations/ fe ed b ack-op inion-custo mer-1977986/

https://pixabay.com/illustrations/feedback-opinion-customer-1977986/


The rap y 
re la t io nsh ip  o n line  

• Diffe re nce s d e p e nd e nt on typ e  of online  the rap y 

• Ge ne rally le ss contextual/non-ve rb al cue s availab le  fo r 
re lating  (from no  sme ll to  no  vid e o /aud ito ry)  - le ss ‘real’ 
and  e motionally attune d  re lationship (e .g . Scharff, 2012) ? 

YET

• Sig ns that clie nts rate  the  q uality and  ing re d ie nts o f the  
re lationship  as p ositive  as f2f the rap y (e .g .; Mishna e t al., 2015), 

ind e p e nd e nt o f d e live ry mod e s and  communication 
mod ality (Be rg e r, 2016; Re e se  e t al., 2016; She p le r at al., 2016). 

• Practitione rs o fte n have  more  conce rns ab out alliance  
than clie nts and  ne e d  to  make  ad justme nts  to  fe e l 
comfortab le  (Lop e z e t al. 2019)



Build ing  online  the rap e utic 
re lationship s

• Ad justme nts mig ht b e  ne e d e d , b ut p ossib le  to  
e stab lish/maintain an alliance  sufficie nt to  
facilitate  p sycholog ical chang e  (Be rg e r, 2016’ Hanle y & 

Re ynold s, 2009). 

• Clie nts are  re p orte d  to  q uickly d e ve lop e d  
g ood  and  trusting  re lationship  with the ir online  
the rap ist (Ersahin & Hanle y, 2017). 

• O nline  work p o te ntially le ss arousing / 
threate ning  (at least fo r some  clie nt g roup s; D’Arce y

e t al, 2015). 

• Ways to  comp e nsate  lack of cue s can (e .g . with 
word s, acronyms and  e moticons) and  create  
me ntal re p re se ntations o f each o the r which he lp  
to  b uild  the  the rap e utic alliance  (Sule r, 2010). 

http :/ /ken-found ation-awarene ss.b lo g sp o t.com/p /social-ne tworking _08.html



O nline  
d isinhib ition  

• O nline  d isinhib ition e ffe ct: Pe op le  d o /say thing s online  the y 
would  no t in p e rson (le ss re striction & g reate r willing ne ss 
one se lf op e nly; Sule r, 2004).

• Anonymity & the  lack of visual, aud ito ry and  contextual cue s 
(e .g . social status o r e thnic b ackg round ) =  p e op le  fe e l b o th le ss 
vulne rab le  to  jud g me nt /  le ss re sp onsib le  fo r actions. 

Effects on clients: 
• fe we r inhib itions in d isclosing  intimate  information, which is 

o fte n b roug ht up  at a much faste r p ace  online  (e .g . Mishna e t al., 2015)

• more  op e n/willing  to  talk ab out d ifficult/stig matise d  top ics.

• more  p re p are d  to  op e nly d isag re e  with the  counse llo r (le ss 
conce rne d  how the y are  p e rce ive d  b y counse llor). http :/ /ken-found ation-

ahttp :/ / truecente rp ub lishing .co m/p sycyb e r
/d isinhib it.htmlwarene ss.b lo g sp o t.com/p /s
ocial-ne tworking _08.html



Powe r and  contro l 
online

• Clie nts re p ort shift o f contro l ove r counse lling  
p roce sse s and  inte rve ntions (e .g . how much 
clie nts want to  d isclose ; Gib son & Cartwrig ht, 2014). 

• Vid e oconfe re ncing : clie nts re p ort that ‘the  
e nhance d  contro l and  p e rsonal sp ace  that the y 
fe e l in vid e o  the rap y can e nhance  the  the rap e utic 
alliance ’ (Simp son & Re id , 2014, p . 295). 

• Increase d  d e g re e  of autonomy and  more  
contro l fo r clie nts (e .g . can choose  whe re /how to  
ap p ear on came ra; te rminate  the  se ssion with a 
mouse  click; Drum & Little ton, 2014) 

• Mig ht fe e l uncomfortab le  fo r counse llo rs ne w 
to  online  the rap y and  ne e d s ad justme nt. 

http s:/ / fr.123rf.com/imag es-lib re s-d e -d ro its/50497041.html?sti=nco0d id ahfoutp xwlj|



Re lationship  amb ig uitie s and  
challe ng e s online    

• Lack of cues/information = leap  of faith req uired  from 
clients/the rap ists (Fle tche r-Tomenius & Vossle r, 2009, Ersahin & 
Hanley, 2017) 

• Se lf-consciousness, exace rb ated  b y b e ing  p re sented  with an imag e  
of onese lf on screen - Potential for more  narcissistic/so lip sistic 
encounte rs (Balick, 2014)

• Enhanced  scop e  for clients to  p re sent id ealised  and  d iffe rent se lve s 
(Vincent e t al., 2017)

• Virtual mee ting s b lur b ound arie s in ways that are  meaning ful for 
counse lling  (e .g . vid eo: p ro long ed  eye -to-eye  g aze  and  insig ht into  
client’s p rivate  sp ace )

• Challeng e  to  p rovid e  secure  environment and  d eal with 
te chnolog ical b reakd owns and  crisis situations (Chip ole tta e t al., 
2018)



Risk and  e th ics in  
o n line  the rap y

• Pe rce p tion that asse ssme nt and  e sp e cially 
risk asse ssme nt is p rob le matic or le ss 
p ossib le  online .

• Lite rature  re fe rs to  p ractitione rs conce rns 
around  top ics like  confid e ntiality and  se curity 
online  (He rtle in e t al., 2015; Russe l, 2018)

YET

• ‘Ab solute  se curity in the  d ig ital world  d oe s 
not exist’ (BACP Good  Practice  Guid e line  047, p 6) – task for  
p ractitione rs to  maximise   
se curity/confid e ntiality online . 

• Lack of e mp irical re search on risks/e thics and  
how the se  issue s are  ne g otiate d  online (e .g . 
e thics comp laints or safe g uard ing  conce rns)
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Risks and  
challe ng e s in 
the rap y 
online   

Challe ng e  Risk 

Security of client 
data

Physical o r e le ctronic d ata b re e ch – b re e ch 
of confid e ntiality – e ithe r at counse llo r’s o r 
clie nt’s e nd

Contracting /  
agreeing 
boundaries 

- Unclear b ound arie s (e .g . re  
availab ility/re sp onse  time s) and  conse nt 
issue s 
- misund e rstand ing s/miscommunication
- communication b reakd own if no  ‘Plan B’ 
fo r te chnolog y failure   

Risk asse ssment Clie nt no t suitab le  fo r online  work (e .g . lack 
of te chnical skills, lack of p rivacy for online  
work, p sycholog ical state  no t suitab le ) 

Risk management Risks (e .g . se lf-injury/suicid al id eations) 
re main und e te cte d , lack of arrang e me nt 
fo r e me rg e ncy/crisis situation



BACP Fact 
She e t 47
Working  online  in the  counse lling  
p rofe ssions  

Cha lle ng e  Go o d  p ract ice   

Security of client 
data

Taking  reasonab le , p roactive  ste p s to  
e nsure  ad e q uate  le ve ls o f se curity fo r the  
typ e  of se rvice  b e ing  p rovid e d  (e .g . 
p assword  p ro te ction, e ncryp tion, ad e q uate  
software ). Taking  imme d iate  action to  
p re ve nt o r limit any harm of b re e ch of d ata. 

Contracting /  
agreeing boundaries 

Ag re e ing  alte rnative  way of p rovid ing  
se rvice s if the  p rimary me thod  of 
communication fails.

Risk asse ssment Ad ap t asse ssme nt o f clie nt suitab ility,  
includ ing  suitab ility fo r working  online  
(te chnical, p ractical, p sycholog ical 
suitab ility).

Risk management Having  d iscusse d /ag re e d  with clie nt how 
the y mig ht b e  assiste d  if a crisis situation 
arise s (e .g . with ad d itional, local sup p ort) .



O nline  the rap y 
tra in ing  

• Curre ntly stand ard s are  no t we ll d e fine d , and  the re  are  
fe w training  or e d ucation p rog rams for online  the rap y 
(Sto ll e t al, 2020).

• Skills fo r online  p rovision are  no t includ e d  in most 
trad itional training  curricula (Harris & Birnb aum, 2015) - althoug h 
this will p rob ab ly chang e  in future  (Anthony, 2015; Blackmore  e t al, 
2015)

Sp e cific ad d it io na l t ra in ing  re q u ire d : 

• to  e nsure  ap p rop riate  te chnolog y-re late d  comp e te nce s 
and  the rap e utic comp e te nce s sp e cific to  online  
the rap y (f2f the rap y skills d o  no t automatically translate  
into  online  p rovision; Malle n e t al., 2005)  

• sp e cific knowle d g e  of e thical g uid e line s and  le g al 
re q uire me nts and  p o licie s (Johnson, 2014)
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Challe ng e s for online  
the rap y training    

Co urse s ne e d  to  b e  up d a te d  co nstantly: 

• Ke e p ing  ab reast of d ig ital culture /typ e  of online  
e nvironme nts that clie nts inhab it (Anthony, 2015).

• Ke e p ing  up  with the  sp e e d  at which te chnolog y 
and  online  me ntal health se rvice s e volve . 

• Teaching  e thical and  le g al consid e rations for 
online  work in the  UK b ut also  in an inte rnational 
context (for cross-b ord e r se rvice s).

Pro fe ssio na l b o d ie s:

• Ne e d  to  monitor ne w d e ve lop me nts in 
te chnolog y-b ase d  counse lling  and  ke e p  
g uid e line s/stand ard s for online  the rap e utic work 
up d ate d .

Re se a rch  ne e d e d :

• Quality /  ap p rop riate ne ss of training

• Stud ie s comp aring  typ e s of training  (e .g . 
online /f2f) in te rms of clie nt outcome s 
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Fre e  CPD online  course :

Ho w  to  d o  co unse lling  o n line :
a  co no ravirus p rim e r  

• Prod uce d  b y the  O p e n Unive rsity in p artne rship  with BACP 

• O n O p e nLearn Create , the  O p e n Unive rsity’s fre e  learning  
p latfo rm – course  take s ab out 6 hours (d e p e nd ing  on the  
ind ivid ual learne r). 

• Aim to  offe r a p rime r on working  online  as a counse llor o r 
p sychothe rap ist at a time  whe n face -to -face  the rap y is 
ne ithe r p ossib le  nor safe . 

• Provid e s ke y skills and  knowle d g e  for p rovid ing  the rap y 
online .

• Contains 9 top ic b locks cove ring  te chnolog ical, e thical and  
p ractical issue s and  the  work with d iffe re nt fo rms of online  
the rap y (vid e o, aud io, text-b ase d , ap p s).  

• Quiz at the  e nd , with ce rtificate  o f comp le tion and  
e le ctronic b ad g e  (if p ass). 

http s:/ /www.op e n.e d u/op e n
learncreate /counse lling -
online

https://www.open.edu/openlearncreate/counselling-online


How to do counselling online:
a  co no ravirus p rim e r

Pract it io ne r fe e d b ack   

‘This is really he lpful!!! Deve loping my knowledge  
about how to safe ly p rovide  empirically based and 
informed therapy is imperative  at this time’

‘Fantastic online  course  on how to do counse lling 
online . I’ve  made  my way throug h (I earned a b adge  
to prove  it!) and can heartily recommend’

‘I had already informed students and colleagues to 
attend this course . I thought I’d give  it a go too - and I 
love  it.’ 

http s:/ /www.op e n.ed u/op enlearncreate /counse
lling -online

Numb e rs afte r le ss than one  we e k live  (21 Ap ril 
2020):
- Particip ants: 2643
- Bad g e s: 500 

https://www.open.edu/openlearncreate/counselling-online


Conclusions
Does online  therapy work? Re search sug g e sts that online  the rap ie s can b e  as e ffe ctive  as face -

to -face  p sycholog ical the rap ie s b ut more  re search is ne e d e d .

How do clients and the rapists 
experience  online  therapy?

Both clie nts and  the rap ists o fte n se e m to  p re fe r face 2face  the rap y 
to  online  b ut clie nts who  have  e ng ag e d  in online  the rap ie s exp re ss 
similar satisfaction as those  exp e rie ncing  face -to -face .

What happens to the  therapy 
re lationship in online  the rapy?

Re search sug g e sts it is p ossib le  to  e stab lish/maintain an alliance  o f 
an ap p rop riate  stand ard  online . Sig ns that clie nts rate  q uality o f 
re lationship  as p ositive  as in f2f the rap y. 

What about e thics and risk in online  
therapy? 

Limite d  re search b ase  on e thics and  risks in online  the rap y. More  
re search ne e d e d  to  exp lore  conce rns around  risk asse ssme nt and  
e thically sound  online  the rap y.  

What make s for e ffective  training in 
online  therapy? 

Sp e cific knowle d g e  and  skills re q uire d  fo r online  the rap y – skills 
can no t just b e  transfe rre d  from f2f the rap y – re search is ne e d e d .

=  Mo re  re se a rch  ne e d e d
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Re source s     
BACP
The  BACP Te le p hone  and  E-Counse lling  Training  Curriculum p rovid e s a consiste nt 
minimum stand ard  to  which p ractitione rs should  b e  traine d . 
http s:/ /www.b acp .co.uk/me d ia/2046/b acp -te lep hone -ecounse lling -training -
curriculum.p d f

Asso cia t io n  fo r Co unse lling  & The rap y O nline  (ACTO )
Umb re lla o rg anisation in the  UK for the rap ists who  p ractice  online . 
• Dire ctory o f traine d  online  p ractitione rs (minimum le ng th 80 hours o f online  the rap y 

training ): http s:/ /acto -org .uk/the rap ists/
• List o f training  course s which are  only op e n to  traine d  and  exp e rie nce d  the rap ists: 

http s:/ /acto -org .uk/online -training -p rovid e rs/

In te rna tio na l So cie ty fo r Me nta l He a lth  O nline  (ISMHO ) 
No e nd orse me nt fo r sp e cific training  b ut sup p orts the  imp ortance  of comp e te nce . 
We b site  lists some  training  org anisations, thoug h re comme nd s ind e p e nd e nt search.
http s:/ / ismho.org /

https://www.bacp.co.uk/media/2046/bacp-telephone-ecounselling-training-curriculum.pdf
https://acto-org.uk/therapists/
https://acto-org.uk/online-training-providers/
https://ismho.org/
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