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Online and Phone Therapy:  
Challenges and Opportunities
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Abstract

This article reviews the existing literature on the potential advantages and drawbacks 
of therapy that is conducted when the clinician and client are not sitting in the same 
room. Specifically, forms of psychotherapy that are conducted via the telephone, 
e-mail, and video chat are addressed. As different researchers have reported contra-
dictory findings on this topic, and the laws and policies that govern these types of 
therapy interactions are still being developed, it is suggested that clinicians use extra 
caution when providing treatment through these media.

Keywords: Individual Psychology, psychotherapy, online, distance counseling, 
Adlerian

 In the earlier days of psychology as a distinct human activity, mental 
health treatment could be conducted only with face-to-face interaction be-
tween clinician and client. Modern technology has created the ability for 
clients and clinicians to be miles away from each other but still continue a 
therapeutic relationship. 
 There are many reasons an individual may be unable or prefer not to 
see a clinician in person. For instance, a client may move out of the city in 
which the client has been seeing a clinician for many years but neverthe-
less wish to continue treatment with that clinician, at least until he or she 
can find a new therapist (Neimeyer & Noppe-Brandon, 2012). This may be 
particularly relevant with rare diagnoses, with clients living in geographi-
cally remote areas, and in other cases for which qualified clinicians may not 
be easily and immediately accessible. In addition, temporary relocations or 
limitations in a client’s physical mobility may pose obstacles to conducting 
face-to-face sessions. Finally, there is still some cultural stigma associated 
with seeing a psychotherapist, so an individual may feel more comfortable 
receiving therapy in a more discreet manner (Dwight-Johnson et al., 2011). 
In group treatment settings, non-face-to-face therapy can be advantageous, 
as participants may be less prone to feeling judged and have more courage 
to speak than if the group met face-to-face. 
 As a result of these changing modes of therapy, the American Psychologi-
cal Association (APA) issued a statement regarding non-face-to-face treatment 
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in 1995, noting, the “Ethics Code is not specific with regard to telephone 
therapy or teleconferencing or any electronically provided services as such 
and has no rules prohibiting such services” (p. 1). Most recently, the APA 
acknowledged that “there is little consistent guidance across states on how 
psychologists should use these and other forms of electronic communication 
such as email, Skype and various forms of video conferencing” (DeAngelis, 
2012, p. 52). Unfortunately, in the 17 years between the two statements, little 
has changed in regard to clear dos and don’ts of e-therapy in the Ethics Code.
 As psychologists are expected to “work based upon established 
scientific and professional knowledge of the profession” (APA, 2010, p. 5), 
it is necessary for psychologists to be well informed about approaches that 
are supported by scientific evidence, in order to be most effective in pro-
viding mental health services. Furthermore, “technology is pushing ahead 
at a rapid pace, and psychology licensing laws have not yet caught up” 
(DeAngelis, 2012, p. 52). For instance, DeAngelis (2012) noted, “Most 
state laws prohibit out-of-state psychologists from providing telepsychology 
services to consumers” (p. 52). As a result, a clinician would need to be 
licensed in his or her own state, as well as the state the client lives in, to 
provide treatment using electronic media. For these reasons, it is important 
to assess existing research on this topic so that psychologists are better able 
to determine if, when, and how to engage in e-therapy and are aware of the 
potential implications of practicing non-face-to-face therapy. 

Therapy via Telephone

 Before the invention of e-mail, the only way for a clinician and a client 
to speak without being face-to-face was through the telephone. Several stud-
ies analyzed whether this type of therapy was effective. A study by Turner, 
Heyman, Futh, and Lovell (2009) found that the 10 individuals in the research 
group who received telephone therapy as treatment for obsessive-compulsive 
disorder had a remission rate of 70%, a finding consistent at a follow-up at six 
months and again at one year post-treatment. Assessments of the participants’ 
current symptoms were compared to assessments conducted before treat-
ment (Turner et al., 2009). A similar study conducted with 79 HIV-positive 
participants living in rural areas found that telephone therapy significantly 
reduced their self-reported “psychiatric distress” (Ransom et al., 2008).
 The above-mentioned studies assessed whether teletherapy was an 
effective form of individual treatment for persons with psychological dis-
orders. Goelitz (2003) sought to determine whether teletherapy was effective 
in groups. Most of the 24 group members who participated in the study 
reported that they found the groups to be beneficial. One of the explana-
tions for success is that attendance in the telephone group averaged 78% 
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throughout the course of treatment, whereas participants in a face-to-face 
(treatment-as-usual) therapy group had a significantly lower attendance rate 
(Goelitz, 2003). These results support the claim that teletherapy can be just 
as effective as face-to-face treatment.
 Other studies suggest that teletherapy is not as effective as face-to-face 
therapy. A study by Ricker (2002) compared two groups of participants, 
one that received face-to-face therapy and another that received treatment 
via telephone, for issues related to mental health, relationships, and/or job 
problems. The face-to-face group reported a 54% improvement in function-
ing, whereas the group that received telephone therapy reported a 31% 
improvement (Ricker, 2002). 
 A similar study found that although 10 patients with terminal states of 
cancer who received teletherapy reported an equal rate of satisfaction follow-
ing remote, telephone treatment, when compared with face-to-face therapy, 
levels of anxiety and depression in the group did not decline significantly 
(Cluver, Schuyler, Frueh, Brescia, & Arana, 2005). This lack of significant 
improvement in anxiety and depression levels was reported through a post-
treatment questionnaire. The reason for the lack of decline in distress levels 
in the participants who received teletherapy is unclear, but it can be hypoth-
esized that a lack of face-to-face communication between the clients and 
clinicians may limit the establishment of a strong therapeutic alliance, which 
may lead to poorer treatment outcomes, as research shows a strong link be-
tween a therapeutic alliance and treatment outcomes (Krupnick et al., 1996).
 Neimeyer and Noppe-Brandon (2012) assessed Neimeyer’s personal 
experiences as a therapist and Noppe-Brandon’s personal experiences as 
a client throughout the course of their teletherapy relationship. Neimeyer 
discussed the difficulties with this mode of therapy, reporting problems in 
deciphering the meaning of silence during the conversation and inability 
to comfort a client in a traditional way (by handing her a tissue when she 
was crying). From the client’s perspective, and despite some advantages, 
Noppe-Brandon shared struggles with “trusting the security of a caretaker” 
she could not see (Neimeyer & Noppe-Brandon, 2012, p. 107). 

Therapy via E-Mail

 In recent years, non-face-to-face therapy has been conducted less of-
ten via telephone and more often via the Internet. This approach has been 
given many different names, such as “online practice, e-counseling, web-
based therapy, web-based counseling, e-mail counseling, Internet therapy, 
and therap-e-mail” (Olasupo & Atiri, 2013, p. 277). Before video chat, 
electronic therapy could be conducted only via e-mail communication. As 
this mode of technology-facilitated therapy has been practiced for a longer 
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period of time than any other types, there is more research on the topic. 
In a 2008 study conducted by Robinson and Serfaty, 17 college-aged fe-
males with a diagnosis of bulimia nervosa (purging or non-purging) were 
treated with e-mail bulimia therapy (eBT) for three months. The methods 
used for e-mail treatment in the study were identical to those that have been 
successful in eating-disorder clinics for college-aged students. The only dif-
ference was that all correspondence between client and practitioner was 
through e-mail, rather than face-to-face (Robinson & Serfaty, 2008). As a 
result, 13 of the study participants no longer met the criteria for a diagnosis 
of an eating disorder as defined in the Diagnostic and Statistical Manual 
of Mental Disorders (American Psychiatric Association, 1994). In 2006, 
Finfgeld-Connett analyzed the success of e-mail–based treatment for alco-
hol abuse disorders, finding that this type of online intervention could, in 
fact, significantly reduce the amount of drinking reported by an individual.
 Although it can be difficult to understand verbal cues via e-mail, Fenichel 
(2002) alluded to different methods of showing these cues via e-mail com-
munication. For instance, both clinicians and clients can use smiley faces, 
capitalization (to emphasize meaning), and asterisks in place of the verbal 
cues and body language that are present in face-to-face communication. 
 At the same time, the primary negative issue with this type of therapy 
is evident: the client and practitioner cannot see each other; nor can they 
hear each other’s voices. Therefore, there is an increased likelihood that 
communication by this method may be misinterpreted either by the clini-
cian or by the client as a consequence of the lack of “tonal cues” in e-mail 
and instant messaging (King, Engi, & Poulos, 1998). For this reason, Shaw 
and Shaw (2006) strongly suggest that online therapists inform their clients 
about online counseling not being “a replacement for traditional face-to-
face counseling” (p. 47). 
 Finfgeld-Connett (2006) identified certain populations that are un-
likely to find this type of treatment advantageous. Individuals with poor 
literacy, for instance, are unlikely to benefit from “therap-e-mail,” as it may 
be difficult for them to understand the clinician’s writing and to express 
their thoughts and feelings thoroughly in written media. Clients with fewer 
economic resources may need to access their e-mail through public com-
puters, such as those in a library, which presents potential risks to privacy 
and confidentiality. In collaboration with a client, the clinician should as-
sess which form of treatment would be most beneficial for the client.

Therapy via Videoconferencing

 For many reasons, videoconferencing may be more effective than  
e-mail–based therapy. First, videoconferencing allows clinician and  client 
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to see one another, providing access to a wealth of visual cues, such as 
facial expressions. Second, in this mode of therapy, the clinician and cli-
ent can hear the tonal cues the other person is using, which are useful 
in deciphering nonverbal characteristics, particularly with respect to af-
fect. Seeking to determine whether online video-chat therapy was able to 
“produce clinical outcomes that are at least equivalent to those achieved 
through face-to-face service” (p. 836), O’Reilley et al. (2007) found that 
not only were most of the 495 participants in their study equally satisfied 
with service in both groups (254 face-to-face, 241 teletherapy), but also the 
clinical outcomes were equivalent. That is, both groups showed significant 
improvements in functioning following the completion of the four-month 
study (O’Reilley et al., 2007). Similarly, but with a different clinical pop-
ulation, Kuulasmaa, Wahlberg, and Kuusimaki (2004) found that family 
therapy via video conferencing can be as effective as family therapy con-
ducted in the clinician’s office, as long as family members meet in person 
at least twice a year to help “the family improve interactions and strengthen 
the therapeutic alliance” and all therapy participants are always in view on 
the screen. Not being in view on the screen, participants likely do not feel 
included and “drop out of the discussion” (Kuulasmaa et al., 2004, p. 128).
 One of the most substantial issues with videoconferencing e-therapy 
is that it is not as dependable as face-to-face therapy, as an Internet con-
nection may not always be available at the time of a scheduled session. 
For instance, if a clinician is unable to establish an Internet connection, 
has an unstable connection, or has lost power in his or her office on a day 
of a scheduled e-session, the therapist has no choice but to cancel the ses-
sion, thus preventing the client from receiving treatment (Olasupo & Atiri, 
2013). Disruptions in connection and image or sound distortions can be 
unsettling to both parties and can undermine the therapeutic process. For 
these reasons, Kuulasmaa et al. (2004) believe that this mode of treatment 
is not a substitute for meeting in person and should be conducted only if 
absolutely necessary. 
 Still, with video therapy, even when technology works smoothly, and 
the video session progresses as planned, clients may feel a low level of 
connection with a clinician, and clinicians may feel that it is difficult to 
gain the “relational capital” needed for an effective treatment (Neimeyer & 
Noppe-Brandon, 2012, p. 118).

General Ethical and Legal Considerations in E-Therapy

 Much of the literature on this topic addressed issues of confidentiality 
in both types of online therapeutic services. First, clinicians must obtain 
informed consent when conducting this type of therapy, just as they must 
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in traditional therapy (Kolmes, Merz Nagel, & Anthony, 2011). Clinicians 
should offer “clear and precise information that is accessible via the prac-
titioner’s website,” and the signed informed consent should be sent back 
to the practitioner “via encrypted channels” (Keeley et al., p. 27). Second, 
as it is possible for determined individuals to “hack” computer programs, 
clinicians must ensure that the software they use to conduct therapy is at 
minimal risk for outside intrusion (Childress, 2000). Clinicians must also 
take precautions to ensure that their files and programs are not accessible 
by others, including any possible informational technology support staff 
(Childress, 2000).
 Another confidentiality issue likely to arise with this type of treatment 
concerns the fact that many individuals share a computer with family 
members. As a result, it is not difficult for a person other than the client in 
treatment to have access to client–practitioner communication if a therapist 
does not have a password-protected account or if a family member has ad-
equate information to access an account (Cartwright, Gibbon, McDermott, 
& Bor, 2005). Last, a few of the researchers who have studied this topic 
cautioned that it is very likely that either practitioner or client might acci-
dentally address an e-mail to someone other than the individual intended 
to receive it. Childress (2000) warned that “inadvertently sending private 
information meant for the therapist to a friend or family member can result 
in embarrassing and painful situations for the client” (p. 7). It is crucial in 
these cases for the clinician and client to be aware of the potential concerns 
with respect to this mode of treatment. 
 As use of cell phones in professional practice becomes more popular, 
clinicians should be aware of the necessary measures that should be taken if 
they decide to allow clients to send them text messages. Kolmes and Monroe 
(2014) stated that they do not support client–therapist texting, because of 
the difficulty in deciphering the urgency of text messages and the inevitable 
misspellings or mistaken autocorrection in texts, as well as the common use 
of emoticons, all potentially contributing to mutual misjudgment, eroded 
boundaries, and other causes of clinical mistakes. If clinicians do decide to 
allow clients to text them, some precautions should be taken. Most impor-
tant, Kolmes (2010) noted, is that text messages are included in “interactions 
that are a part of treatment,” and therefore need to be documented for legal 
purposes (p. 1).

Critique of the Literature

 Ransom et al. (2008) recognized that most studies on the topic of e-mail 
and telephone-based therapeutic techniques are older (2003–2007), but 
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they did not revisit whether study participants were still seeing the benefits 
of therapy years after services were terminated. In addition to the absence of 
longitudinal research, the lack of published literature on this subject is also 
associated with a lack of information on which disorders are most treatable 
via the Internet and telephone. 
 Although most of the literature on this subject mentioned the probable 
clinical problems stemming from a lack of the ability to read body language 
in non-face-to-face therapy, several potential concerns have not been ad-
dressed. For example, the lack of face-to-face contact with a client may 
prevent the clinician from being able to recognize the side effects of psycho-
tropic drugs. In addition, it is probably ill advised to conduct teletherapy 
or e-therapy with clients who are at risk of self-harm, or harm to others, as 
it may be very difficult to assess changes in stability or risk among these 
clients without reliable access to visual cues. Furthermore, it is likely to be 
very difficult to hospitalize a client who is geographically distant from the 
clinician, if this becomes necessary. Finally, most of the literature on this 
topic has not addressed gender, culture, religion, or any other factors that 
may affect the success of this mode of treatment. 

Teletherapy, E-Therapy, and Adlerian Psychology

 Alfred Adler strongly emphasized the importance of social interest in an 
individual’s life. Social interest, he theorized, was a “feeling of community, 
an orientation to live cooperatively with others, and a lifestyle that values 
the common good above one’s own interests and desires” (Guzick, Dorman, 
Groff, Altermatt, & Forsyth, 2004, p. 362). Social interest is an important as-
pect of one’s life, as Adler believed that one’s amount of social interest was 
correlated with overall psychological health. 
 By using digital therapy, the clinician may be able to assist a client (and 
especially a client who might be disconnected from a physical community 
due to his or her dwelling status or disability) in connecting with a commu-
nity, thus allowing the individual to strengthen a sense of social interest, and 
therefore potentially improving the individual’s psychological health.
 From the Adlerian perspective, there may also be some disadvantages 
of teletherapy and e-therapy. For example, the Adlerian approach to therapy 
depends on a collaborative relationship between client and therapist, which 
may be more difficult to establish without the ability to read facial cues or 
body language. This lack of visual information may also impair the use of 
immediacy to reflect back the apparent match or incongruences between 
the client’s verbal statements and body language or tone of voice.
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Summary and Implications for Professional Psychologists

 Most of the literature on this topic concludes that teletherapy, e-mail 
therapy, and videoconferencing therapy may be efficacious modes of 
conducting psychological treatment, and they often lead to positive out-
comes. However, because not all analyzed studies reach this conclusion 
and there are varying views on the success of this mode of treatment, 
psychologists should proceed with caution when using technology in ther-
apy. Psychologists must be very careful, for instance, to ensure that client 
confidentiality is maintained. It is very easy to reply to a client’s e-mail, 
for example, and accidentally send it to another individual, who was not 
intended to receive the information. Clinicians must ensure that their clients 
are fully aware of the risks when this mode of communication is used. 
 As always, it is important that psychologists conducting treatment fre-
quently check in with their clients to see whether the client feels the mode 
of communication being used is beneficial. Without doing so, there is a 
risk that the client and the psychologist may have different views about the 
efficacy and success of the therapy. Furthermore, psychologists should make 
sure that their insurance companies are aware that these types of services 
are being offered, so that the services are covered under the clinician’s mal-
practice policy (DeAngelis, 2012). 
 As time goes on, more research will be published and more policies will 
be developed concerning non-face-to-face psychotherapy. Clinicians who 
engage in this type of treatment must keep up with the newest research on 
the topic. Furthermore, peer consultations would be beneficial for clinicians 
as they attempt to use new technology as a treatment medium.
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