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REVIEW ARTICLE

Mental health practitioners’ perceptions of online working: a 
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Ellen Dunn e, Jordan Hallb,e, Naomi Moller f, Kate Smith g and Mick Cooper h

aDactari Ltd., Stokesley, UK; bYork St John Communities Centre, York St John University, York, UK; cSchool of Health 
and Society, University of Salford, Salford, Greater Manchester, UK; dUKCP, London, UK; eLeeds University, Leeds, 
UK; fSchool of Psychology, Open University, Milton Keynes, UK; gSchool of Education, University of Aberdeen, 
Aberdeen, UK; hSchool of Psychology, University of Roehamption, London, UK

ABSTRACT  
A move to online therapy, observed in counselling courses within the UK 
during the global Covid-19 pandemic, prompted a research team of 
counselling educators to undertake a rapid literature review to explore 
the perceptions and experiences of video therapy internationally 
(PROSPERO 2020 CRD42020204705). Four databases (CINAHL, Medline, 
PsychInfo, and Web of Science) were searched using 25 keyword- 
phrases. Over half the research identified focused on using computers 
for therapy. Insufficient papers explored the client experience for 
inclusion. However, eleven practitioner papers of reasonable to strong 
quality were identified and are reported in this paper, with only one 
from the UK. Thematic analysis identified four internationally applicable 
themes for practitioners: therapeutic practice; technical concerns; 
perceptions of client benefits and challenges when working online; and 
therapist challenges. The paper identifies several areas of potential 
future research from the identified themes which could inform future 
practice, including the need for further client-based research.
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Introduction

The practice of working via telephone and digital and online platforms has spread rapidly through 
health and mental health professions. Within the context of clinical and counselling psychology, as 
well as psychiatry, there has been increasing recognition of the value of online/remote delivery of 
services, not least from the perspective of inclusivity. A landmark systemic review (Barak et al., 
2008) considered the overall effectiveness of internet-based interventions and demonstrated the 
efficacy of online CBT therapy, highlighting how practitioner and client preferences might 
influence perceptions and experiences of technological practice platforms. They signposted the 
value of, and need for, further investigation into interventions delivered through complex and 
varied digital platforms. More recently, a study considered how research can help us to identify 
differences between telephone and face-to-face psychological therapy, finding evidence of prac-
titioner perceptions and beliefs about counselling media without a visual element as being inferior 
(Irvine et al., 2020).
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Whilst digitised CBT-based therapies have been used for a number of years for a range of health 
and mental health issues (National Collaborating Centre for Mental Health, 2009), counselling and 
psychotherapy practitioners have been slower to recognise the potential for in-person video and tel-
ephone services. Before 2020, almost all counselling training courses in the UK offered training for 
face-to-face therapy only, as these were the only clinical hours accepted by the main accrediting 
body, British Association for Counselling and Psychotherapy (BACP), for counsellor qualification. 
The cessation of face-to-face therapy due to the sudden imposition of a societal lockdown during 
the 2020 Covid-19 pandemic influenced a move to online delivery (Békés and Aafjes-van Doorn 
et al., 2020). This situation accelerated counselling and psychotherapy’s rapid technological tran-
sition to remote working and facilitated the growth of synchronous (i.e. real-time) digitally delivered 
therapy (Békés et al., 2020; Calkins, 2021).

The profession, where possible, adopted online delivery of therapy, but without a complete 
understanding of the nature of this modality, given their previous focus on face-to-face in- 
person client work (Smith et al., 2022). Professional and training organisations recognised the 
challenges of moving to visual online practice and the need to upskill practitioners for online 
work (Brown, 2020). They provided member and practitioner guidance and support through, 
for example, free training resources. UK professional bodies (BACP and UKCP) also surveyed 
their members to identify practitioner perspectives and experiences of online practice during 
Covid-19, recognising the opportunity to learn from practitioners’ new online experiences 
(Full et al., 2024).

These activities highlighted the need for empirical support and learning in this area of prac-
tice. One area of influence in the adoption and engagement of online therapy was predicted to 
be the attitude and assumptions made by practitioners and clients (Barak et al., 2008). In 
addition, there remained a question of what the experience of online therapy was like. The 
research team, who had experience of telephone and face to face counselling but not video 
counselling, sought to explore the existing literature on client and counsellor experiences 
and perceptions of counselling via synchronous, person-to-person online video counselling, 
to develop their understanding in this area. This review aimed to extend our understanding 
of the available literature and the nuanced experiences and value placed by practitioners and 
clients specifically on working through synchronous online (video) delivery modes. Synchronous 
online video delivery is defined here as: synchronous, client-therapist interactions through video 
platforms which are structured in the same way as in-room counselling and psychotherapy 
(Smith et al., 2022).

The key question informing this review was: 

. What are client and counsellor experiences and perceptions of online (video) synchronous person-to- 
person counselling?

In this review, the word counsellor, psychotherapist and therapist are used interchangeably and 
may include counsellors, psychotherapists, clinical/counselling psychologists or other mental health 
professionals who have a core training in delivering counselling or psychotherapy.

Methodology

Review structure

A rapid review framework (Tricco et al., 2015) rather than a systematic review was chosen, given the 
perceived urgency of the need for information from the team during the pandemic, in conjunction 
with the multiple additional calls on team members resources which precluded a more intricate 
design. The Prospero registration provided an outline of the approach utilised for the review (PROS-
PERO 2020 CRD42020204705).
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Selection criteria

As previously identified in Smith et al. (2022), identifying keywords for this specific area of research 
proved complex due to a multiplicity of naming conventions used at times inconsistently. Instead, 
the team used a different approach by identifying key words which would be widely recognised 
and commonly used in association with online counselling, specifically live synchronous video, 
and were likely to appear in study titles.

Papers published from 2010 onwards only were included, to allow for technological develop-
ments in online devices and platforms necessary for online synchronous video-counselling such 
as the introduction of Zoom© in 2013, and Microsoft Teams© in 2017. Those published worldwide 
and peer-reviewed were considered, although the translation of non-English language texts was 
considered beyond the scope of this study. The search was restricted to adult psychotherapy and 
any client groups under the age of 18 were excluded.

Search strategy

A search of four databases (CINAHL, Medline, PsychInfo, and Web of Science) plus Google Scholar 
was undertaken between August 2020 and November 2020 to identify primary research papers 
which focused on the delivery of counselling and psychotherapy via synchronous online video plat-
forms only.

An initial search of 51 potential keywords was identified by the research team. The number of 
publications identified for each keyword was logged through a preliminary search and showed 
that there were 25 keywords which were used most frequently in the literature. To focus the 
search and manage search result numbers, this shortlist of 25 keyword phrases (see Table 1
below) was agreed collectively by the authors as appropriate for the literature search. These key-
words were then used to search the literature using title field only.

Selection process

Initially, two reviewers (JH and RS) undertook a search of titles and abstracts to discard research that 
did not meet the initial selection criteria. The reviewers at this stage erred on the side of inclusion in 
cases of uncertainty to ensure that potentially relevant papers were not excluded. The shortlisted 
papers from each database were then combined, and duplicates removed.

These shortlisted papers were then divided between the two reviewers and sorted into four cat-
egories as follows: 

. Category 1: synchronous, person-to-person therapy delivered by counsellors or psychotherapists;

. Category 2: computer/software delivered therapy;

. Category 3: support delivered by paraprofessional helpers (e.g. support workers/frontline workers 
such as nurses or social workers who have counselling skills but not full counsellor or psy-
chotherapist training);

. Category 4: letters, opinion papers, papers on protocols, minutes.

Table 1. Search terms used within the Literature Review.

Terms used in database searches

e-therapy OR internet counsel* OR internet mental health OR internet psychotherap* OR internet therap* OR online counsel* OR 
online mental health OR online therap* OR online psychotherap* OR remote counsel* OR remote mental health OR remote 
psychotherap* OR remote therap*OR Videoconferencing mental health OR videoconferencing counsel* OR videoconferencing 
psychotherap* OR videoconferencing therap* OR telehealth mental health OR telehealth counsel* OR telehealth psychotherap* 
OR telehealth therap* OR telemedicine mental health OR telemedicine counsel* OR telemedicine psychotherap* OR 
telemedicine therap*

BRITISH JOURNAL OF GUIDANCE & COUNSELLING 3



Any papers identified during this stage as not applicable to any of these four categories or the 
initial search criteria were removed. Papers where the categorisation was unclear from the title 
and abstract were placed in category 1. As over 50% (N = 570) of the identified papers were Category 
Two i.e. related to computer or software delivered therapy, these were rechecked by reviewers (LG, 
NM, JR, RS, KS) but none of the papers met category 1 criteria. In total, 177 papers were categorised 
as Category One.

A review of the abstracts of Category One papers was then undertaken by two reviewers (NM and 
JR). Both reviewers considered all 177 papers separately, categorising them according to the focus of 
the research, and then met to agree the final categorisations. This resulted in the exclusion of papers 
in the following categories: 

(1) not primary research
(2) compared online and face-to-face working
(3) not wholly 1–1 video-therapy experiences; for example, substantive email or text-based therapy 

included or group or couples therapy
(4) related to issues outside the specific counselling process such as engagement, help-seeking
(5) related to a very specific (and narrow) client group, such as those with eating disorders
(6) involved the attitudes of non-professional groups
(7) related to the effectiveness of online working
(8) could not be accessed via the University database systems

The remaining papers provided a focus on practitioner experiences and perceptions. A PRISMA 
chart, which visually summarises this screening process and the decisions made, is given in Figure 1.

A quality review of the selected papers was completed using CASP (Critical Appraisal Skills Pro-
gramme, 2018) (NM and JR), which is a tool for appraising the strengths and limitations of any quali-
tative research methodology, and the Cochrane framework (Higgins et al., 2022) (DC and ED), which 
provides guidance for assessing the quality, breadth, and depth of systematic reviews (Higgins et al., 
2022). Each academic team included a highly experienced researcher and an early career researcher 
to complete the assessment. Finally a thematic analysis (Braun & Clarke, 2006, 2021) of the papers 
included within this literature search was completed to determine the themes emerging from the 
literature.

Findings

The initial database searches were sorted into categories as shown in Figure 1, providing insight into 
the focus of research in this area. Contemporary published literature appeared to be dominated by 
papers on computer/software delivered therapy (n = 570, 55%) and providing opinions and 
suggesting protocols for online delivery (n = 277, 27%). Hence, the main research focus to date 
has been on how to use computers to deliver therapy, rather than to facilitate in-person therapy 
and to discuss and propose, rather than conduct, primary research. Paraprofessional delivery (n =  
13, 1%) appears very small, but this could be due to such research using different keyword 
phrases more appropriate to that specific profession.

The research associated with synchronous person-to-person online therapy was only 17% (n =  
177) of the screened publications, suggesting immediately that the amount of research in this 
area at the point of review was limited. Further analysis of these papers provided more information 
on the type of research being undertaken in this area, as shown in Figure 1.

The main focus of synchronous person-to-person online therapy research was the comparison of 
online working with face-to-face in-the-room working, to explore whether clients can experience com-
parable outcomes (n = 35, 20%) and to measure the effectiveness of online work (n = 28, 16%). Estab-
lishing online therapy as a realistic option for clients, when much is still unknown, is an important 
foundational position for future research. The other significant category identified was for literature 
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Figure 1. Prisma flowchart.
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reviews and opinion pieces (n = 38, 21%). Whilst it could be argued that these should have been 
classified as category 4 prior to this analysis, the first categorisation was to pull together all papers 
that appeared to match category 1 criteria, erring on the side of caution when allocating categories. 
Interestingly, many of these reviews were completed to support the case for trying video therapy i.e. 
the effectiveness, rather than exploring the experience, in line with other research.

One of the key and surprising findings from this study was the relative lack of client research (n =  
3, 2%) on the perspective or experience of video-counselling. However, the larger cluster of research 
on counsellor perspectives of synchronous person-to-person online working (n = 20, 11%), is argu-
ably a more ethical place to start, as this allows the establishment of research methods and areas 
of research interest prior to recruiting client participants for further studies.

The review of the full text of the 20 identified papers involving counsellor experiences or percep-
tions identified nine papers for exclusion. For example, papers with abstracts in English could be 
written in another language, whilst others included face-to-face in-person therapy or therapist inde-
pendent computer activity as part of the process. The remaining 11 papers, including 5 qualitative, 5 
quantitative and 1 mixed-methods papers on counsellor expectations and experiences of synchro-
nous person-to-person online therapy are shown in Appendix 1. Six of these papers were authored in 
the USA, four in Europe and one in the UK. The papers explored a range of different issues including: 

(a) Perceptions of what it might be like to go on line (Drath & Necki, 2018; Gilmore & Ward-Ciesielski, 
2019; Hoffman et al., 2020; Paterson et al., 2019) compared with experiences of online working 
(Aafjes-van Doorn et al., 2021; Békés & Aafjes-van Doorn, 2020; Békés et al., 2020; Cipolletta et al., 
2018; Feijt et al., 2020; Gray et al., 2015; Interian et al., 2018)

(b) A range of different contexts 
a. from private client work (Cipolletta et al., 2018) to agency work (Gray et al., 2015);
b. from trainees (Gray et al., 2015; Paterson et al., 2019) to mental health professionals (Cipol-

letta et al., 2018; Hoffman et al., 2020); and
c. from an organisational choice to go online (Gray et al., 2015; Interian et al., 2018) to external 

events forcing online working (Aafjes-van Doorn et al., 2021; Feijt et al., 2020).
(c) Four papers were written by those exploring online working during the Covid-19 pandemic 

(Aafjes-van Doorn et al., 2021; Békés & Aafjes-van Doorn, 2020; Békés et al., 2020; Feijt et al., 
2020) with the others completed prior to the pandemic when online working was not as 
prevalent.

Demographics

Where demographic information was presented, the responding population was reported as predo-
minantly female and white, in line with reported demographics of the counselling and psychother-
apy professions (Brown, 2017; York, 2020). The studies suggested variations in age of respondents, 
although the majority of studies had an average age of respondent of 35-45, which is slightly 
younger than the average of counsellors in the UK (Brown, 2017). Where modality was identified, 
this was predominantly CBT, psychodynamic or psychoanalytical. Although humanistic therapy 
was mentioned in practitioner demographics, the level of response from those practitioners was 
low and therefore had limited impact on research outcomes.

Review of quality of the quantitative studies

This section provides a narrative review of the five quantitative articles selected with the data pre-
sented in Appendix 1 (Aafjes-van Doorn et al., 2021; Békés & Aafjes-van Doorn, 2020; Békés et al., 
2020; Drath & Necki, 2018; Gray et al., 2015). All the outcome measure numeric values included in 
Appendix 1 are raw scores and should be interpreted within the context of their respective 
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ranges and standard deviations. The numeric values included in this analysis are mean (average 
score), standard deviation (measure of variation within the data set), and range (minimum and 
maximum score allowed).

The Cochrane framework, which the researchers (DC and ED) were familiar with, was used to 
examine study quality and risk of bias. Overall, the quantitative studies were of consistently 
strong quality, with Aafjes-van Doorn et al. (2021) and Békés and Aafjes-van Doorn (2020) being 
especially well-designed. All studies provided sufficient detail with regards to methods and analysis, 
with statistics overall being presented clearly. Both Aafjes-van Doorn et al. (2021) and Békés and 
Aafjes-van Doorn (2020) used standardised scales and models to measure attitudes towards 
online therapy and therapeutic alliance during online therapy. Notably, Gray et al. (2015) measured 
both client and therapist satisfaction with online therapy, and utilised established standardised 
scales to measure outcomes of video therapy for posttraumatic stress disorder (PTSD) and depressive 
symptoms but had a small sample size which limits the generalizability of their results. In addition, 
neither Gray et al. (2015) nor Drath and Necki (2018) used established scales or models to measure 
satisfaction or attitudes which somewhat limits measure validity. While the overall focus is on video 
counselling, the quantitative papers included are broader in their scope, including video, phone, and 
other forms of online counselling.

Review of the content of the quantitative studies

In line with thematic analysis, we undertook an across-case approach with the selected quantitative 
papers (Braun & Clarke, 2021). Both researchers (DC and ED) identified and coded key quantitative 
results before meeting to share initial themes (Braun & Clarke, 2021). The researchers (DC and ED) 
then discussed, refined, and agreed thematic names as detailed in Braun and Clarke (2021). The 
four themes are as follows: (a) What are therapists’ perceptions and beliefs about the efficacy and 
effectiveness of online therapy? (b) What are the therapists’ attitudes towards online therapy? (c) 
What is the impact of online work on the therapeutic relationship? (d) What are therapists’ percep-
tions of future use of online therapy? These questions were drawn from each of the selected papers 
primary results.

Although therapist attitudes towards online therapy indicated fairly positive views, there were 
numerous unique challenges highlighted, including therapists reporting less therapeutic connection 
when conducting online therapy (including video, telephone, and other online methods) (Aafjes-van 
Doorn et al., 2021). This study was conducted during the Covid-19 pandemic, which may have 
influenced therapist attitudes towards video, as it contrasts with Gray et al. (2015), who found thera-
pists had high rates of satisfaction with delivering therapy online. While generally therapists indi-
cated somewhat positive attitudes towards the usage of video therapy specifically (Aafjes-van 
Doorn et al., 2021; Békés & Aafjes-van Doorn, 2020), Drath and Necki (2018) found that the majority 
of therapist participants doubted the general applicability of online therapy unless in exceptional 
circumstances and Aafjes-van Doorn et al. (2021) found that, in therapists’ perceptions of future 
use of online therapy, some were undecided on whether to continue using video therapy. In 
addition, Békés et al. (2020) found that the majority of therapists reported positive or neutral percep-
tions of client satisfaction with online therapy.

Overall, therapists’ attitudes towards online therapy were highly varied and divided, with both 
positive and negative aspects of online work being drawn out of the data. Future research on the 
impact of online work on the experience of delivering therapy is needed particularly in the 
context of potential models of hybrid work post-pandemic.

Review of the quality of the qualitative research

The five qualitative studies (Cipolletta et al., 2018; Feijt et al., 2020; Hoffman et al., 2020; Interian et al., 
2018; Paterson et al., 2019) and one mixed methods study (Gilmore & Ward-Ciesielski, 2019) were 
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reviewed independently by two reviewers with 85% agreement on the assessment of the nine 
elements included in the CASP framework (Critical Appraisal Skills Programme, 2018) across the 
six papers reviewed. Overall, the papers received high marks for quality as they included many of 
the required items. However, they were assessed as moderately good as they frequently lacked 
the detail provided in higher quality papers, with many lacking the reflexivity normally included 
within qualitative work. A summary of the findings is shown in Appendix 2.

In general, the qualitative studies were well presented, with Cipolletta et al. (2018) and Hoffman 
et al. (2020) being particularly strong. The studies provided clear research questions and a good 
description of the analytical process. Most of the studies provided a rationale for research decisions 
and the research process.

Overall, the sample size for the survey-based studies (Feijt = 51; Paterson = 27; Gilmore = 52) was rela-
tively small for such studies. The focus group study (Hoffman et al., 2020) also had a small sample size of 
11. Larger sample sizes from the qualitative studies would have provided more confidence in the data, 
but there was enough detail of the methodology to suggest the results were worth inclusion. Cipolletta 
et al.’s (2018) Conversation Analysis study had 15 client sessions from 2 therapists working with 5 clients, 
which is a reasonable size for this methodology, although limited in the range of therapists.

A common weakness with four of the research papers was the lack of exploration of the relation-
ship of the researchers with the research subject or participants. For example, the potential for 
researcher bias (Feijt et al., 2020); the researchers’ organisational position compared to participants 
(Interian et al., 2018; Paterson et al., 2019); or variation in group facilitators/interviewers (Hoffman 
et al., 2020); were not acknowledged or explored when this sort of reflexivity would be expected.

The papers (excluding Feijt et al. [2020] and Cipoletta et al. [2018]) were broadly in line with more 
positivist traditions, that is, an approach of coder validation and a general perspective that it is only 
“true” if all the researchers agree. Since this review, there have been other contributions to the lit-
erature showing that a greater depth of reflexivity is possible (García et al., 2022) whilst also using 
inter-rater reliability tests. Whilst most of the papers seemed to lack the rigour normally associated 
with qualitative work, the limited details provided of the research processes undertaken did meet 
the standards required for inclusion within this literature review.

Review of the content of the qualitative research

A summary of each study is presented in Appendix 1. Three of the papers explored the experiences 
of therapists of online working (Cipolletta et al., 2018; Feijt et al., 2020; Interian et al., 2018) and three 
the expectations or pre-conception of online working (Gilmore & Ward-Ciesielski, 2019; Hoffman 
et al., 2020; Paterson et al., 2019). Although each of the papers had a specific objective, such as 
exploring therapist views about working with suicide risk (Gilmore & Ward-Ciesielski, 2019) or explor-
ing online therapy sessions in depth (Cipolletta et al., 2018), there were two main themes which 
emerged from this small selection of literature: difficulties with counsellor/client communication 
during a therapy session (Cipolletta et al., 2018; Feijt et al., 2020; Gilmore & Ward-Ciesielski, 2019; 
Hoffman et al., 2020); and the technical competence and IT requirements of counsellor/client 
(Feijt et al., 2020; Hoffman et al., 2020; Interian et al., 2018; Paterson et al., 2019). Some papers 
also mentioned issues such as remote safeguarding, the effect of the client being in the home 
environment (both positive and negative); and benefits, such as better access to therapy for some 
clients, and the importance of the counsellor being positive about online working. These themes 
are developed in the next section.

Common themes emerging from the selected literature

A thematic analysis of the eleven reviewed papers identified four common areas across the selected 
papers: Therapeutic practice; technical concerns; perceptions of client benefits and challenges; and 
therapist challenges; which are described below.
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Therapeutic practice

Many of the therapists not currently working online were concerned about their ability to engage 
fully with the client in an online environment. Studies highlighted potential issues with providing 
a therapeutic space due to, for example, a reduced ability to read non-verbal cues or notice 
bodily sensations (such as trembling) (Gilmore & Ward-Ciesielski, 2019; Hoffman et al., 2020; Interian 
et al. (2018)), which were also reported by those who were working online (Feijt et al., 2020; Aafjes- 
van Doorn et al., 2021). In a global survey of psychoanalytic therapists, who were predominantly in 
private practice (90%) and with the majority having delivered online therapy prior to the pandemic 
in some form (55%) (Békés et al., 2020), two thirds of respondents reported that they were able to 
express the same levels of authenticity or genuineness as they had in-person, yet just below half felt 
they were as emotionally connected as before. Around a third of respondents in Aafges-van-Doorn 
et al.’s (2021) study noted more difficulty with reading emotions, in line with Békés et al.’s (2020) 
study, where two thirds of therapists felt able to use their therapeutic skills online as competently 
and confidently as before. Despite this, only a quarter of practitioners in Békés et al.’s (2020) 
study felt that the therapy was as effective as before. This suggests that many therapists felt able 
to continue their practice online but were unsure of the effect of the online medium on their 
practice.

A preference for face-to-face work (Paterson et al., 2019) seems to be implicit in much of the data, 
with 77% of participants in Drath and Necki’s (2018) study suggesting that video technology should 
only be used in exceptional circumstances. Notably during the pandemic, an 80% uptake of online 
therapy delivery was reported in Feijt et al.’s (2020) study, yet the majority of therapists in Aafjes-van 
Doorn et al.’s (2021) study were unsure if they would continue the use of video therapy in the future, 
despite acknowledgement that the patient experience was broadly positive (64%) and that the 
therapeutic relationship was acceptable. These rating/survey studies indicated very mixed experi-
ences of providing online therapy yet provide limited insight into the causes of these differences.

Technical concerns

One of the main components of video counselling is the technology required to facilitate the coun-
selling session. This dependency on technology requires knowledge and skill, yet this was not always 
identified by groups yet to work online. For example, in a survey of counselling students thinking 
about online working (Paterson et al., 2019), only 20% mentioned concerns about equipment and 
technology skills, and nearly 40% did not identify any technical concerns.

The reports from those who were actually working online show quite a different picture, with 
technical issues being detailed and highlighted as important challenges. These difficulties included 
set up time of the session, system complexity, limitations of the online platform, instability of the 
internet connection, access to technical support and issues with client software and hardware 
(Aafjes-van Doorn et al., 2021; Cipolletta et al., 2018; Feijt et al., 2020; Interian et al., 2018). Whilst 
these issues may generally be expected with IT infrastructure, these are also factors which may 
directly impact on the client experience within therapy, recognising the need for consistency and 
constant connection between two individuals throughout. Nevertheless, where technical issues 
appeared to be resolved or well supported to provide a good and reliable service, the experience 
appeared to be positive for both clients and practitioners (Gray et al., 2015). Where the practitioner 
is experienced with, and confident in, the application of technology, therapy delivery is considered 
better than for those who struggle with technology (Aafjes-van Doorn et al., 2021; Gilmore & Ward- 
Ciesielski, 2019; Interian et al., 2018).

Whilst technology appears to offer the possibility of instant and continued connection as perceived 
“in the room”, the reality of slow and dropped internet connections changed the experience for both 
therapist and client. These reported technical issues may give some insight into the difficulties with 
maintaining therapeutic connection (see above) reported by therapists. The difference in response 
of therapists depending on their technical knowledge may also be an area for future research.
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Counsellors perceptions of client benefits and challenges when working online

Therapists had perceptions, beliefs and assumptions about the client experience and what appeared 
to be helpful for them, predominantly around the client’s environment and presentation of issues in 
therapy. Online working was considered helpful for those: with mobility difficulties (Hoffman et al., 
2020); with time constraints (Feijt et al., 2020); living abroad and wanting therapy in their native 
language; with a fear of leaving home; or who did not want to be seen attending therapy (Cipolletta 
et al., 2018). In two small studies, rural and town practitioners saw more benefit than those working 
in cities, where the travel infrastructure may be more robust and the possibilities for anonymity 
greater (Hoffman et al., 2020; Interian et al., 2018). Interestingly, therapists tended to see video 
access as helping them to reach clients who may not attend therapy now, seeing the potential 
for new clients rather than enhancing work with existing clients.

Where therapists had previous experience of working with clients, studies focused more on the 
comparisons of perceived client experience, such as being able to find a suitable space, increased 
risks of distraction during the session, difficulties in being able to use the technology, and recog-
nition that not all clients will want to access therapy this way (Aafjes-van Doorn et al., 2021; 
Hoffman et al., 2020). Notably, therapists who completed more preparation with the clients regard-
ing online work perceived better therapeutic outcomes (Aafjes-van Doorn et al., 2021). Some thera-
pists identified improvements in client work compared to in-the-room therapy, noting more client 
self-disclosure, more insight from seeing the client’s home environment, and more client indepen-
dence (Feijt et al., 2020). Whilst these perceptions may be valid, no supportive research from a client 
perspective was identified to validate them.

Some practitioners raised concerns around working with specific groups who may be at risk, such 
as clients who experience severe anxiety, have previous experiences of trauma or are vulnerable to 
mental health crises (Feijt et al., 2020). Concerns about working with clients at risk of suicide without 
the containment possible with an in-the-room environment was also noted (Gilmore & Ward-Cie-
sielski, 2019). However, Gray et al.’s (2015) study with victims of domestic violence, likely to have 
included individuals with trauma and suicidal ideation, had perceived success. Overall, this review 
evidenced a key area of anxiety for therapists around working online with risk and more “serious” 
presenting issues/clients in crisis.

What was missing from the database searches was a clear articulation of the client experience of 
online therapy, either by choice or as a result of an enforced move such as during the recent pan-
demic. Three papers relating to the client experience of video-counselling were identified, one on 
client expectations of online therapy (Bleyel et al., 2020) suggesting concerns about technology 
and the lack of in-person contact, and two reporting on the experiences of clients (Goetter et al., 
2019; Kysely et al., 2020), suggesting that online working appealed to some clients and not 
others, mirroring the reported online experiences of therapists and suggesting an area for further 
exploration.

Therapist challenges

A change to working online after working face-to-face with clients is likely to bring challenges to 
professionals and the working environment was specifically highlighted in a number of studies. 
The tiring nature of online working was noted (Feijt et al., 2020; Hoffman et al., 2020) with more 
than half of participants in Aafjes-van Doorn et al.’s (2021) study revealing that they were more 
tired online and about a third noted the risk of them becoming distracted during a session. It 
seems that therapists may need time to get used to this new way of practice, specifically with the 
lack of physical presence involved in on-screen work compared to in-the-room therapy (Hoffman 
et al., 2020).

A publication prior to 2019 provided some evidence that qualified therapists over the age of 40 
were more likely to engage in online working (to some extent) (Drath & Necki, 2018). Papers post 

10 J. K. RODDY ET AL.



2019 suggested that practitioners who were more experienced and confident in their practice and 
had a more positive attitude to working online were more likely to feel positive about delivering 
therapy this way (Aafjes-van Doorn et al., 2021; Gilmore & Ward-Ciesielski, 2019). Higher levels of 
doubt and anxiety in working online were associated with younger therapists, and those with low 
caseloads and limited clinical experience (Aafjes-van Doorn et al., 2021). Although assumptions 
could be made about age influencing the uptake by therapists for online working (Hoffman et al., 
2020), this research suggests that this may be more related to therapeutic and technological exper-
tise than age specifically.

Discussion

The findings of this literature review suggest that the experience and perceptions of online 
working for therapists in the period up to mid-2020 is variable. Some found opportunities in deli-
vering therapy in a new and different way, and others saw it as a lesser option compared to in- 
person work. Practitioner confidence in their ability to conduct therapy face-to-face is also 
reflected in their ability to do so online as well. It also seems that it is not age that determines a 
practitioner’s engagement with online working, but clinical experience and familiarity and positive 
engagement with IT systems. Additional IT skills training may be helpful for many existing, com-
petent practitioners qualified in in-person counselling, with less experienced in-the-room prac-
titioners possibly requiring both clinical and technical support to gain the confidence to move 
their practice online.

For those who wish to continue with online working post-pandemic a gradual upgrading of IT 
equipment (to deliver better audio and visual experiences in appropriate settings) and internet 
services would be required, together with service subscriptions to appropriate platforms, to try 
to provide the best possible service to clients (Barker & Barker, 2022). In addition, the future devel-
opment of a robust IT infrastructure with support via some form of helpdesk, strong internet con-
nections, appropriate hardware and easy to use and adapt software will assist practitioners in 
being confident in the delivery of their service. This may be an opportunity for IT providers to 
develop a technology package for health professionals working outside organisational infrastruc-
ture. This sort of provision could be extended to support clients with their IT systems too, if 
helpful.

The experience of working online elicited differing perceptions of the work, with some accep-
tance that a form of therapeutic practice is possible but with frustration at the limitations of the tech-
nology. These experiences have encouraged practitioners to think about how the online 
environment can be improved, identifying, for example, a need to explore and use functionality 
in online platforms more effectively (such as use of a whiteboard, completion of outcome documents 
online etc.) and technological and procedural support (such as a readily available help desk) (Feijt 
et al., 2020). The move online for practitioners who may not have chosen to work online ordinarily 
may help to identify some of limitations of online working and encourage technological develop-
ment (Roth et al., 2021) which could be useful for practitioners in the future.

However, many practitioners and clients may remain voluntarily or involuntarily excluded from 
online working. Paterson et al.’s (2019) study suggested that some students did not identify as 
online counsellors, hence there may always be practitioners (and clients) for whom this type of 
therapy is unattractive. There will also be clients with limited IT options and skills, a poor internet 
connection, or lack of access to the IT infrastructure or private space required. Here, video counsel-
ling may not be feasible and such clients are effectively excluded from the service. There is concern 
that digital exclusion may impact those with significant mental health difficulties more than the 
general population, suggesting this is an area for further exploration (Spanakis et al., 2021).

Despite the potential for digital exclusion, video counselling may provide therapy access for hard- 
to-reach groups, may simply provide a very convenient and cost-effective option (Nobleza et al., 
2019), or may allow clients to access specific therapy specialisms to match their needs. This 
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element of client choice may be a significant factor in how well video-therapy works in future 
(Goetter et al., 2019).

Although there are some clear benefits to online working, practitioner concerns about their 
online therapeutic practice continue to be reported. The findings suggested that some therapists 
felt they had lost access to the immediacy of felt responses from the client when working online. 
Previous research into the working alliance, which encompassed relational factors between client 
and therapist such as trust as well as a focus on goals and tasks (Preschl et al., 2011), described 
the online working alliance as strong yet inferior to face-to-face working (Norwood et al., 2018), 
and an earlier meta-analysis (Barak et al., 2008) showed online outcomes as good as face-to-face 
therapy. It may be that online therapy feels “good enough” to the client, but to the therapist “not 
their best work”. Yet, in one of the few client studies completed with couples in therapy, the 
sense of connection and emotion in the room was also a significant part of the feedback from 
clients, with some finding lack of emotion helpful in their process whilst others found it inhibiting 
(Kysely et al., 2020). Another small study conducted with clients who had moved from in-person 
therapy to video counselling suggested that the felt sense of another person in the room was 
also missing for them in the new environment (Sheehy, 2021). This difference in experience 
between in-person and online therapy could be usefully explored with both clients and therapist 
to help to identify the needs and online therapeutic process of both. It is also worth remembering 
that therapists often choose their career to work closely with people. The value of the social inter-
action and the need for the physical sense of the other for practitioners cannot be underestimated.

Practitioner health when working online is also an area for further exploration, with tiredness 
and concerns about online working with high-risk clients noted. A more recent study found that 
risk management was a significant challenge for practitioners, with issues identified around per-
ceptions and experiences of control when working online (Smith & Gillon, 2021). Findings from 
domestic violence practitioners working with women during the pandemic (Pfitzner et al., 2022) 
draws attention to the implications of remote service delivery on practitioner mental health 
and well-being, especially when working with complex or trauma-based cases. Determining 
what additional support may be required for practitioners to work safely online, as well as 
which client groups can be worked with safely and which cannot, are much needed areas of 
research.

Since the pandemic, some counselling programmes in the UK now offer an online option to coun-
selling trainees, where a proportion of trainee counselling hours can be undertaken online, recognis-
ing the growth of online working. This may provide opportunities to conduct further research into 
remote and in-person delivery with practitioners who are comfortable with both. Ultimately, 
however, the current research suggests that online working may not be valued by, or appropriate 
for, all therapists or all clients.

Opportunities for future research

Research into the experience of video therapy for counsellors and psychotherapists is still in its 
infancy, as noted by the small number of papers identified in this literature review. It is notable 
that over half the papers initially categorised were associated with using technology to deliver 
therapy, and over half the papers associated with synchronous delivery of therapy were associated 
with proving it was a reasonable alternative to in-person therapy. This shows that there is significant 
potential for further research to determine a clearer picture of what works well and what could be 
usefully changed to improve the online therapeutic experience for both clients and therapists.

Whilst there were clear opportunities to use therapy skills to develop a therapeutic relationship 
online, the loss of in-person contact seemed to be a loss for some therapists and may be mirrored by 
the client experience, yet for others the experience was extremely positive. Further research to deter-
mine the scope and effect of such changes in delivery on therapists and clients would be helpful and 
could allow exploration of some of the nuances in therapeutic experience hidden within the 
reported studies.
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Technical concerns were also raised regarding video therapy by practitioners and yet we live in a 
world of continually developing technology. The technological concerns were wide ranging, from 
the limitations of the platform used to the speed of connection between therapist and client. 
Further research to determine how technology can enhance or detract from the therapeutic experi-
ence, and how counselling professionals can take advantage of advancing technology to enhance 
online practice would be valuable.

What still requires further research is the client experience of video therapy, what was helpful and 
unhelpful in that context, and whether or how this is affected by previous in-person experiences. 
This would be useful in helping to understand where and how online working can be most 
beneficial.

Study limitations

As a rapid review, this study was limited by the time and resources available to the research team 
during the 2020/21 pandemic. Whilst care was taken to provide as comprehensive a search as poss-
ible, there may be additional, relevant papers not included here due to decisions taken to streamline 
the search process.

The study may also be limited by the objective to identify research specifically on online synchro-
nous therapy. As this is an under researched area and the quality of the papers identified were mod-
erate to strong, rather than excellent, this will impact on the robustness of the proposed conclusions.

The data collection was completed in late 2020, with analysis and writing up completed during 
2021/22, reflecting team time constraints. Hence the study represents a snapshot of an evolving area 
where the perspectives of practitioners and clients may be subject to change through their (some-
times unavoidable) experiences.

There were substantial increases in research activity on online working during this period and 
subsequently. It should be noted that publications from December 2020 through to the current 
day are not covered by this review and that this s a limitation on the findings. Inclusion of more 
recent research may uncover additional themes not recognised within this paper.

Finally, some of the papers were produced pre-pandemic whereas others were amongst the first 
publications of online experiences during the pandemic. Clearly the social context of these papers is 
different. Although the small number of papers identified led to combining the papers in the analy-
sis, it should be noted that with larger numbers of papers, it may be appropriate to separate these 
into pre- and post-pandemic for both analysis and reporting.

Conclusions

We are at the beginning of a potential online revolution. Increasing practitioners technical, IT and 
clinical knowledge to allow them to fully embrace and gain benefit from online working could be 
hugely beneficial to the profession and to some client groups. Whilst working online is not the 
answer for all clients or for all therapists, identifying more clearly those who can help and those 
who can be helped through this medium of video counselling would be an important step forward.
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