REFERENCE ONLY

Online Counsellors’ Experiences of the
Therapeutic Relationship with Young
’ - People. An Interpretative

Phenomenological Analysis.

The Learning Centre
Liorary

236-250 Holloway Road
Lendon N7 6PP

\o(sq2z,

Leon Joseph Fletcher-Tomenius

A Thesis Submitted to London

Metropolitan University in Partial

Requirement for the Award of
Professional Doctorate in Counselling
Psychology

May 2010

40 0104932 1

i

[

T




Contents * Page(s)

1. Introduction

6

1.1 Setting the scene 6
1.2 Terminology | 12
1.3 Supporting organisation: Kooth | 13
2. Literature Review | 15
2.1 Online counselling | 15
2.1.1 Adiscussion of studies investigating outcomes 15
2.1.2 Adiscussion of studies investigating process 18
2.1.3 Summary of online counselling, process and outcome studies 24
2.2 The therapeutic relationship and the therapeutic alliance 24
2.2.1 Face-to-face psychotherapy research studies 25
2.2.2 The therapeutic relationship 28
2.2.3 The therapeutic alliance 32
2.3 Counselling and young people 35
~2.3.1 Overview 35

2.3.2 .Outlining the need: some key research findings and policies 35
2.3.3 Young people and therapeutic approaches: Which method? 39

2.3.4 Young people and the therapeutic relationships 41
2.3.5 Quantitative research. Young people and the therapeutic 42
relationship *
2.3.6 Qualitative research. Young people and the therapeutié 44
relationship
2.3.7 Young people and the therapeutic relationship in online 47
counselling
2.4 Summary of literature review 58
2.5 The research question 60
3. Methodology TS A © - | 60
3.1 Introduction 60
3.2 Qualitative research and counselling psychology - 61
3.3 Phenomenology, IPA and Validity 62
3.3.1 Phenomenology | 62
3.3.2 IPA ’ | 63
3.3.3 Validity 65
3.4 Online research methodology 67
3.5 Epistemological position and methodological design /0
3.6 Ethics 72
3.7 Participants 74
3.8 Materials and apparatus - 77
3.9 Procedure and approach to analysis | 77
3.10 Summary 81
4. Analysis : 82
4.1 Thematic Overview 84
4.2 Theme 1: Practical implications 85
4.3 Theme 2: Anonymity and empowerment - 98



4.4 Theme 3: Adapting methods to the online environment . 108

4.5 Theme 4: The validity of online counselling and similarities with 116
face-to-face
4.6 Summary 120
5. Discussion 121
5.1 Introduction 121
5.2 Anonymity and empowerment 124
5.3 Adapting methods to the online environment 129
5.4 Practical implications and the validity of online counselling 131
5.5 Methodological review 135
5.5.1 Online interviews 139
5.5.2 Therole of the researcher 141
5.6 Personal reflections: Development of the project 143
5.6.1 Personalreflections: Contextual issues and broader 147
implications | |
5.7 Relevance of the research to counselling psychology 150
6. Conclusions and suggestions for further research 154
7. References 159-178
8. Appendices 179-207



Acknowledgements

| would like to acknowledge the following people who have helped me over the
course of completing this work:

My parents and partner Stephanie who have been of invaluable support throughout
the entire process. .

The online counsellors working for Kooth.

Terry Hanley for his help and advice.



Abstract

There is good evidence that the use of online counselling is increasing and related
to this has been an expansion of services and individuals offering online counselling
services. However, there is a dearth of research which has investigated processes
occurring during online therapy and very little research investigating processes
between young people (defined in this project as those aged between 11 and 25)
~and their online therapists. This project utilised the qualitative approach of
interpretive phenomenological analysis (IPA). Online interviews were conducted to
investigate eight online counsellors’ experiences of online therapeutic relationshibs
with young people. Online counsellors discussed how the role of anonymity and
adapting methods to the online environment had an impact on the therapeutic
relationship. They also discussed how practical implications, challenges and
limitations ‘and similarities with conducting therapy face-to-face related to their
understanding and experiencé of the therapeutic relationship with young people. In
addition, the novel method of data collection, the researcher’s experience of this
and the implications of the findings for the practice of online therapy and further

research were discussed.



1. Introduction

1.1 Setting the scene: An overview of some salient themes

Some key themes to debates and controversies in the literature surrounding online
counselling are summarised in this section. While this overview is not exhaustive of
themes and topics, it is considered that this does provide a summary of key themes
relevant to the research area, which leads to consideration of the relevant

literature in the following section.

Online counselling is not an area without controversy and is becoming of increasing
interest to researchers and practitioners. Shaw and Shaw (2006) highlight that since
online counselling began, the practices of therapists are now ‘displayed in a new
arena’ (P.41). They consider that the way online counselling is presented to the .
public, including its values, practices and level of professionalism should be of
‘ereat concern to all counsellors.’ This perception of increased accountability of
practitioners working in mental health is perhaps one reason ‘why online
counselling has become an important topical area within the psychological and

~ counselling literature. Consideration of this issue appears even more prudent when
one reflects on the rate at which the internet and internet services are expanding.
Antholny (2003), for example, comments that since 1995 when the first recorded
person paid for online counselling, the use of the internet has expanded and
correspondingh}, the use and availability of therapeutic services has also increased.
Hanley, D’Arcy and Reynolds (2009) comment that the Samaritans report that their
email support service has increased hugely saying that it received and responded to
36500 emails in the year 2000 and this increased to 72000 during 2002; by 2006
they received 184000. Further, the Samaritans own website highlights that email

now accounts for 54.1% of services (Ferns & Stace, 2007). .

It seems apparent that while there are a range of people who may appear ardently

opposed to online counselling, there also appear to be those who are diametrically



enthusiastic about the development of this area (see for example, Mallen & Vogel,
2005 for further discussion of ihis). This relates directly to the perceived efficacy
and effectiveness of online counselling. However, before summarising studies
discussing this in the literature review below, consideration will be given to some of
the key queries and controversies often mentioned in relation to online counselling
as a method of providing therapy. One of the primary clinical concerns is the
possible difficulty or even inability of the therapist to éngage in a strong therapeutic
relationship with the client without typical non verbal cues .pertinent to the face-to-
face environment. This is investigated further in the section below discussing the
therapeutic relationship online. For now, however it is important to note that the
therapeutic relationship itself is often said to be essential, because clinical evideﬁce
suggests that the relationship is the largest and most consistent factor predicting
successful outcome of therapy (Lambert & Ogles 2004; Wampold, 2001). Leibert,
Munson, and York (2006) cite how studies such as those by Altman and Taylor
(1973) and Alleman (2002) highlight how nonverbal cues are critical to the
development of the therapeutlc relationship that they consnder necessary for a
counselling relationship to exist. A further study by DeGuzman and Ross (1999)
involved interviewing 16 experienced HIV/Aids online counsellors and commented
that the lack of visual and verbal cues interfered with the development of the
therapeutic relationship through participant’s difficulty forming rapport with their
clients. These studies support the idea that nonverbal cues are of critical
importance and raise the important question of how online therapists without the

benefit of nonverbal cues may form productive therapeutic relationships.

A number of authors also cite the issue of confidentiality. Shaw and Shaw (2006)
comment that they consider a ‘clear disadvantage’ of conductingitherapy online is
‘maintaining confidentiality over the internet’ (p 42). However, it is noted that not
all authors consider this is necessarily a ‘disadvantage’ althc;ugh it may present as a
‘challenge’ or ‘concern’ (eg Oravec, 2005, p. 129). Similarly to Shaw and Shaw,
Sanchez-Page (2005) consider that online counselling also raises broad ethical
concerns about confidentiality, record keeping, and scope of practice. They

consider that there remains a ‘tremendous potential liability’ involved in working



with hi'gh-risk clients, including those who are self injurious or suicidal. They state
that ‘until these factors are addressed thoroughly, counselling psychologists should
refrain from using the Internet as a primary therapeutic intervention tool’ (p. 897).
However, there are also many authors who challenge this ;fiew. King et al. (2006)
comment that online counselling provides adolescents with emotional support and
allows disclosure of information ‘without breach of confidentiality’ {p.169). Oravec
(2005) considers that privacy and confidentiality issues related to online work mean
that clients should be told about how their records of online sessions will be stored
and cites Bonnington and McGrath {1996) who comment that there is an onus on
supervisors to alert those they train to issues regarding the electronic transfer of
clients confidential information. Oravec also pofnts out that as a result of the
ongoing development of online services and this being a relatively new area, there
is also an onus on fnéntal health professionals to stay abreast of the changing
regulatory scene. It is then clear that there is controversy over issues such as
confidentiality in online counselling and one suggestion might be that professionals

refer to their regulatory bodies for guidance.

It would then appear sensible for online practitioners to keep abreast of regulatory
bodies statements aﬁd guidelines (see Anthony & Goss, 2009 for details of
guidelines) on online counselling given the range of controversies surrounding this.
However, given that there are conflicting views by regulatory bodies, it is not
possible to assert a unanimous perspective. As such, it is worth mentioning some
key organisations which have commented on regulatory aspects of the provision of
online counselling. The International Society for Mental Health Online (ISMHO)
provides best practice guidelines and identify for example a number of principles
for the online provision of mental health services (ISMHO, 1997). The British
Psychological Society (BPS, 2001) and The American Psychological Association (APA,
1997) also provide guidance. Skinner and Latchford (2006) highlight however that
there is no unified guidénce when one investigates the views of these leading |
regulatory bodies in the field of psychology and counselling. They discuss that the
American Counselling Association {American Counselling Association, 1999}

recommends that possible clients of online counsellors ‘should be warned of



potential limitations and risks, but cite no evidence for their concern’ (p.159). They
also consider that The British Association for Counselling’s report on e-therapy
noted the ‘feeling’ that electronic counselling omitted therapeutic elements vital to
successful relatiohship building, whilst simultaneously observing that there was
some evidence that people ‘disclosed more to the machines than to their human
interviewers’ (p. 159). Both the United States and British professional psychology
organisations have issued guidelines to their members urging caution (APA, 1997;
BPS, 2001). However, Skinner and Latchford highlight that ‘a more pbsitive' (p 159)
code of practice for online treatment has been produced by the International

Society for Mental Health Online (ISMHO, 2000).

There are a variety of ethical concerns and many other controversies and debates
related to online counselling. Leibert et al.’s (2006) study identified some often
cited advantages and disadvantages, which highlight key areas arising when
considering the relative pros and cons of online coﬁnselling. Advantages cited for
online counselling include the level of convenience such as being able to access
counselling from home, the ability to‘ reread and edit communication, the relative
inexpensiveness of the service and interestingly the anonymity afforded through
using this modality (Cook & Doyle, 2002; Lange, Van de Ven, Schrieken, &
Emmelkamp, 2001). Leibert et al. cite studies where researchers have hypothesised
that anonymity of the contact is especially appealing for introverted people
(Hamburger & Ben-Artzi, 2000); people with anxiety disorders, such as agoraphobia
and social phobias (Bouchard et al., 2000); and problems surrounding body image
or eating (Rochlen, Zack & Speyer, 2004). The impact of anonymity is an often cited
issue and is particularly interesting because it relates to the lack of face-to-face
cues, which is commonly_referred to as a disadvantage of communicating using the
online medium. My earlier research (Fletcher-Tomenius & Vossler,2009) for
example highlighted how the anonymity involved in this form of communication
impacted both client and therapist and could be seen in a positive light aiding the
development of the relationship through, for example, reducing the chance that
judgements or stereotypes are formed on the basis of appearance. However, the

anonymity of the therapist was also cited as a possible concern regarding the



accountability of therapisis. Perhaps related to this, Shaw and Shaw (2006}
comment that their study found that ‘fewer than half of online counsellors were
following accepted practice’ (p. 41) on a number of checklist items on aﬁ ethical
intent checklist. They did, however, also comment that this figure was far less for
those counsellors identifying themselves as licensed or association members.
However, one may query if the relative anonymity afforded on the internet is a
factor which may relate to the proportionally large number of counsellors not

following accepted practice when practicing online.

Other often cited problems with working using the online medium are discussed in
the work of Rochlen, Zack and Speyer (2004). In addition to the concerns

- associated with lack of typical face-to-face cues, they also comment on the
increased likelihood of miscommunication, the time delay when using email, the
importance of computer skills of both therapist and client, the difficulties and
implications of cultural factors online and issues of identity, particularly the .

possibility that someone could present as a different person to whom they really

dle.

The literature highlights that there are some groups which deserve parficular
attention when considering the impact of online counselling. This is notable for
young people who have been the subject of articles citing both advantages and
disadvantages of young people’s involvement in technology. Young pébple are a
vulnerable group and there is a need for protection in many spheres related to
digital technology. Austin and Reed (1999), for example, highlight the problems of
internet advertising that specifically targets young people and the need for
guidelines around this. Unfortunately, technology has also been used in much more
abusive ways as highlighted in an article by Godejord and Smith (2008) who discuss
the extent of sexually abusive content on the internet and the measures that have
been taken to try and prevent this. In the field of mental health, the internet has
offerea a new medium, which some researchers conclude provides a more
desirable form of communicating than face-to-face. Rideout (2002)qfor example

discusses how the provision of confidential services for young people is particularly
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important because they may be particularly reluctant to talk about issues to do with
personal health. This has led to the creation of service§ utilising other mediums
instead of face-to-face counselling such as Kooth (https://www.kooth.com/);
Winston’s Wish (http://www.winstonswish.org.uk/) and Connexions

(http://www.connexions-direct.com/)

Related to the development of services, which have been developed to provide

information, advice and counselling for young people, there have been research

projects designed to investigatg the efficacy of these services and the processes
involved. This project aims to bui!d on the small body of research, which has
investigated the online therapeutic relationship between young people and their
therapist. Some studies have been completed on this already (eg. Bambling, King,
Reid & Wegner 2008) but there is a lack of studies investigating processes between

client and therapist in this arena.

This introduction provides an overview of some salient themes in online counselling
to try and help orientate the reader to the material below. The literlature review
continues to focus on key issues, which this raises. Firstly, the questidn of outcomes
of online counselling is explored. This issue is important for the reason that online
counselling is expanding in use and as such it is necessary to consider if the
evidence base supports this expansion. A key issue of debate has been that of the
therapeutic relationship and the question whether the online counsellor is able to
form a therapeutic alliance in the absence of traditional cues. This highlights the

importance of considering both process and outcome research in face-to-face

therapy.

A number of other issues were raised in this overview inclu*d%ng ethical issues,
which highlight numerous interconnected topics including confidentiality,
monitoring and regulatory matters. Other key themes highlight the role of
technology, the user’s interface with this and the role of anonymity. In addition,
there are studies which highlight how certain groups are in need of particular

attention when researching online therapy. One such group is young people. The
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lack of studles in this area partlcularly around how a therapeutic relationship is

established online emphasises a gap in the research literature, which the literature

review continues to explore in more detail.

1.2 Terminology

Throughout the research projectxthe_re are a humber of Iiey terms which are used
and it is necessary to provide definitions of these to ensure clarity. It is also noted

that for the purposes of presentation of the work, some terms are used

interchangeably as discussed below.

Online counselling and online therapy

The term ‘online counselling’ or ‘online therapy’ is a form of computer mediated
communication (CMC) and is also referred to under a number of other names, such
as ‘Virtual Counselling,” ‘Web Counselling’, ‘Cyber Counselling’ or ‘e-mail therapy’
as discussed by Oravec (2000). The terrﬁs online counselling or online therapy will

be used interchangeably throughout this research.

Online counselling is distinctive in its approach to therapy through utilising an
internet connection. There are a variety of methods of conducting online theraﬁy,
which can be usefully categorised under the terms ‘synchronous’ or ‘a_synchronous’.
During synchronous communications all participants are online at the same time,
while asynchronous communication occurs without time constraints. Examples of
synchronous online counselling include the use of ‘chat’ software available through
providers such as ‘MSN’ or ‘Skype’, which allow the use of video conferencing and
instant messaging. Examples of asynchronous online counselling include the use of

standard e-mail where the message can be replied to at any time subsequent to it

being sent.
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Therapeutic relationship and the therapeutic alliance

This will be discussed in more detail in the subsequent literature review. However,
it is useful to provide some description of the meaning of the terms therapeutic
relationship and therapeutic alliance, which are used throughout this work. The
‘therapeutic relationship’ is referred to in ps’ychology and counselling texts from a
variety of different perspectives such as psychodynamic, humanistic and cognitive
beHaviouraI. Each approach gives differing importance to the concept of the
therapeutic relétionship but for the purposes of this work it can be viewed as the
relationship between therapist and client. The‘therapeutic relationship is the means
by which the therapist hopes to engage with, and effect change in a person. The
‘therabeutic alliance’ or ‘working alliance’ is considered a key aspect of the
therapeutic relationship. Definitions of this vary but all refer to the key importance

of collaboration or partnership between the therapist and client which is facilitative

of the approach or technique utilised in therapy.
Young people

The term ‘young people’ is often used generically ana can mean different age
ranges depending on who is using this term. This project investigates online
counsellors working at the organisation Kooth. Kooth define young people as
between ages 11-25 (Kooth, 2009). Other terms such as ‘adolescents,’ ‘clients’ and

‘service users’ are also used to describe young people referred to in this work.
1.3 Supporting 6rganisation: ‘Kooth’

The organisation ‘Kooth’ state on their website that it is ‘a safe online place’, which
offers ‘help, advice & support'. It also offers to help ‘find out about local services,
events & news’ (Kooth, 2009). Kooth’s website suggests that topics users may wish
to talk about include ‘problems at home, problems at school, drink and drugs, |
sexual health and sexuality, anxiety, stress, eating disorder and relationships’. It

also states that these areas are not exclusive and that young people are welcome to

13



discuss any other issues that are concerning them. The web site highlights that it is
funded to provide counselling to a number of geographic areas and that it is free for
young people to access. Kooth is the organisation from which all of the online

counsellors who were interviewed for this study were recruited.

Hanley (2008) highlights that services offered through the Kooth website range
from informative resources to direct contact with peers and professionals. Services
also include an online maéazine for young people, moderated forum spaces for
young people to discuss issues they feel are important to them, and access to a
wide variety of other services. Hanley also notes that this latter aspect differs for
each area that Kooth provides support for and the organisations that young people
can access are tailored specifically to each region. This flexibility enables users to
access professionals with hands-on knowledge of the local area and also enables
them access to direct face-to-face services in their area. It provides young people
with a single access point to what Hanley considers is an ‘incredibly varied group of
professionals’ (p. 14), which include drug and alcohol workers, sexual health
workers and domestic abuse specialists. The commoin element for all of the regions
that Kooth offers a service for is that it provides access to professional counsellors.
Therapy is offered online using asynchronous methods (commonly associated with

L1

email) and synchronous methods (commonly associated with chat rooms).

Vossler and Hanley (2010) who have been involved in numerous research projects
investigating online counselling with young people provide further background
details to Kooth. They highlight how the Kooth service comprises of a number of
different aspects that include 'one-to-on_e counselling, d‘irect access to other
appropriate support agencies, moderated peer support and specially written self
help info}mation' (p. 5). Of particular relevance to this project are the details of one
to one counselling. They highlight that users of this service can directly contact a
counsellor to talk about issues. Individuals may choose to arrange a real time chat
with a counsellor or work through the website’s internal asynchronous messaging
system. They discuss that the sessions are facilitated by individuals with
appropriate therapeutic training who have received additional training in offering

14



online counselling. They also highlight that during the year 2006/7, 885 hours of
synchronous chat counselling were provided and 2,134 private messages were sent
to counsellors (these received 2,211 responses from counsellors), emphasising the

extent of services which Kooth provides.

This brief introduction to the project now leads on to the literature review where

some key research relevant to this study is discussed in more detail.
2. LITERATURE REVIEW

The literature review is designed to give a comprehensive overview of the key areas
relevant to this research project, which leads on to the description of the research
question and the methodology.*The literature review includes a discussion of
studies investigating effectiveness and efficacy of online counselling and the
therapeutic relationship in face-to-face and online therapy. It is important to
discuss the face-to-face literature in addition to research investigating online
therapy because there is less published research investigating outcomes or
processes in online therapy. Consequently, a key factor helping to understand
online therapy involves considering how online therapy compares with face-to-face
methods of providing therapy. In the context of disqﬁssing these numerous subject
areas, the literature review also considers debates around issues of process and
outcome oriented research although this is consideréd iﬁ more depth in the

subsequent methodology and discussion sections.

2.1 Online counselling

2.1.1 A discussion of studies investigating outcomes

To begin with, it is useful to _consider how one should evaluaté studies on online
counselling. A useful starting point is to review the issue of ‘efficacy’ versus

- ‘effectiveness’. Aveline, Bernhard and Stiles (2008) comment that outcome studies
can be divided into those determining the efficacy of a treatment versus those

focussing on a treatment’s effectiveness. Aveline et al. describe how efficacy is
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determined by randomised controlled trials in which as many variables as possible
are controlled in order to demonstrate the relationship between treatment and
outcome unambiguously and potentially infer causal relaﬁtionships from the
findings. As many variables as possible are controlled and efficacy studies
emphasise the internal validity of the experimental design through random
assignments to treatments controlling the types of patients included with respect
to this. Conversely, effectiveness studies highlight the external validity of the
experimental design through focussing on clinical situations and implementation of
a treatment in clinical settings. One consideration when re;/iewing the literature is
whether studies demonstrate both efficacy and effectiveness when discussing the

evidence base underpinning online counselling.

Aveline et al. (2008, p. 455) considers that ‘process’ research involves issues such as
what happens in psychotherapy, how do therapies differ, what are the effective
‘ingredients’ of th_erépy, what are the common factors across therapies and what
happens when patients improve? To answer all of these questions is not possible in
the space available. However, the section below considers some Iiteratﬁre on |
process with a particular emphasis on understanding the therapeutic relationship in

online counselling.

In psychotherapeutic literature ‘outcome studies’ refer to those studies, describing
changes that are made as a resulit of intervention. Early quantitative research’
investigating communication using distance technologies focussed on the study of
telephone counselling. Mallen, Vogel, Rochlen and Day (2005b) sumharise the
literature on telephone counselling highlighting that there are studies showing the
telephone can be used effectively for goals such as outreach, short-term treatment
and relapse prevention. Interestingly, élthough internet-based technologie_s are
increasing, they highlight that studies on the use of the telephone in distance
technology has been discussed in the literature for over 30 years. More recently,
quantitative studies have been conducted specifically investigating online

counselling.
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A key paper published by Hanley, D'Arcy and Reynolds (2009) présents a review of
quantitative research into online outcomes and alliances within text-based therapy.
The paper provides (at the time of writing) the most up to date literature on
empirical research in this area. The article is particularly relevant to this research
because it specifically examines quantitative research conducted to explore
therapeutic outcomes related to both outcomes and the thérapeutic alliance (the
latter is discussed further bglow). The paper includes a review of Barak, Hen,
Boniel-Nissm and Shapira’s (2008) comprehensive review of internet based
psychotherapeutic interventions. Barak et al. comment that in their study they
collected all of the empirical articles published up to March 2006, which examined
the effectiveness of online therapy of different forms. They then performed a meta-
analysis of all 92 studies, reported in them. The studies involved a total of §764
clients who were treated using a variety of internet based interventions for various
difficulties. However, Hanley, D’Arcy and Reynolds comment that when limiting the
work examined to only the effectiveness of one to one therapy, only 27 of the
studies in question represented work conducted sync'hron‘ously or asynchronously
with a therapist. Hanley, D’Arcy and Reynolds also comment that if studies
highlighting interventions, which reflect more sensory rich environments such as
audio énd webcam are excluded there were only 16 relevant studies, representing a
total of 614 clients. When considering Cohen’s (1969) rule of thumb that 0.2 is a
small effect size, 0.5 is a medium effect and 0.8 is a large effect size, a moderate
effect size was found for text based interventions using email (asynchronous
communication) and chat (synchronous communicatioﬁ). These effect sizes were
0.51 and 0.53 respectively. Interestingly, Barack et al. (2008) point out that the
mean overall weighted effect size of their research was 0.53, which is quite similar
to the average effect size of ‘traditional face-to-face therapy’ (p. 109). However,
Hénley, D’Arcy and Reynol(:!s consider that there are a number of other limitations
to Barak et al.’s study. They point out that further consideration reflects that the
meta-analysis pertains to more technical approaches to therapy such as Cognitive
Behavioural Therapy (CBT) rather than approaches which arguably place more
emphasis on the relationship, such as person-centred therapy. This means that a

key limitation of this research is that it is biased to these more technical approaches
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and as such cannot be generalised to other therépeutic approaches, which
emphasise‘a more relational approach. However, it is also important to note that
Barak et al.’s study did comment on two projects, which both reflect therapy
conducted through chat and used an ‘unspecified’ therépeutic-approaéh and a
client centred form of motivational interviewing. Barack et al. (p. 111) concludes
that their study provides ‘strong support for the adoption of online psychological
interventions as a legitimate therapeutic activity’. These found effect sizes of 0.86
and 0.56 respectively. While this suggests a positive outcome for individuals using
more relational approaches, tﬁe limited number of studies means that no firm
conclusions can be drawn. The key limitation of the study is that it refers to only a
small number of research projects and although it supports the contention that
online therapy produces comparable effect sizes to face-to-face therapy, the small
number of studies in question also means that any conclusion that the outcome of

online therapy is comparable to face-to-face therapy would not be justified.

While Hanley, D’Arcy and Reynolds (2009) conclude that there is growing evidence
online therapy is effective for some people, they also comment that there is ‘still
much evaluative work to be undertaken’ (p. 8). Related to this point, the study by

" Hanley, D’Arcy and Reynolds does not address qualitative studies which could
further.inform these findings, although they do highlight that further research is
needed from both quantiiative and qualitative perspectives to understand this in
more detail. This leads us to a consideration of other qualitative work which has

been undertaken and is discussed in the section below.
2.1.2 Online counselling. A discussion of studies investigating process

In addition to concerns around issues such as confidentiality, ethics and
accessibility, some authors highlight the question of whether online counselling is
able to re-create the important qualities of the face-to-face relationship that lead to
change (Goss & Anthony, 2006). Similarly, West and Hanley (2006) highlight that
practitioners must be careful to avoid assuming that there is a direct relationship

between interactions with clients in a face-to-face situation and online situations as
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there are vast differences. Skinner and Latchford (2006, p. 159) discuss how The
British Association for Counselling’s report on e-therapy noted the ‘feeling’ that
electronic counselling omitted therapeutic elements vital to successful relationship
building. Interestingly however, they also noted that there was some evidence that °
peoble ‘disclosed more to the machines than to their human interviewers’. This

emphasises the need for process research to investigate this further.

“Maheau and Gordon (2000) comment that, although there are studies suggesting
that online counselling can be an effective method of helping people, we do not
know why this is the case. The authors highlight that no clear understanding exists
of the therapeutic effectiveness or appropriateness of using e-mail as a therapeutic
endeavour and feel more research is needed to enable a thorough understanding of
the benefits and limitations of this method of providing counselling services. They
suggest that it seems reasonable to question if online counselling and face-to-face
counselling are equivalent services and that much more research is needed to study
the actual online-counselling process and the different aspects of online-counselling
relationships. They conclude that such questions need attention and should be the
focus of future research. An article by Haberstroh, Duffey, Evans and Trepal (2007,
p. 280) highlights the importance of research in this area, stating that technological
advancements have the potential to ‘profoundly impact the field, broadening its
scope, practice, and range of creativity’. The authors discuss that as a result of this,

there is a continuing need to examine perceptions of this process.

It is notable that similarly to the above section which discusses outcomes in online
therapy, there is limited literature around the process of online therépy. A key
aspect to ‘process’ in online therapy is the therapeutic relationship. As highlighted
above, a number of impoﬁant studies on this, have been summarised by Hanley,
D'Arcy and Reynolds (20(_)9)- Their paper also provides a useful point of reference to
highlight these works. This section focuses on discussing these studies with
reference to both the original works themselves and Hanley D’Arcry and Reynold’s
comments on this work. This section also involves consideration of additional

qualitative studies which are of particular relevance.
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Haﬁley et al. (2009) conclude that of the five studies they discuss, a total of 161
clients took part in online therapy treatment conditions. They highlight that of the
five studies all but one compared their data to face-to-face cbmp_arison groups.
Prado and Meyer (2006) compared their findings to those of individuals who
withdrew from therapy at earlier stages. Hanley D’Arcy and Reynolds state that all
five studies support that a good therapeutic alliance can be developed online. They
discuss that sco;‘es within the studies generally indicated that clients perceived the

- alliance with their therapist to be moderate or strong. They also comment that itis
notable that in three of the foﬁr studies making comparisons to face-to-face
equivalents, the online alliance proved higher than the comparison group. They
conclude that ‘such findings provide persuasive evidence supporting online therapy
and challenge theoretical assumptions that relationships of sufficient quality to
create therapeutic change cannot be developed online’ (p. 8). However, there are
limitations to be considered when citing this work. A key limitation is that it isonly a
very small number of studies whicﬁ are highlighted. It is not possible to compare
these findings with those of face-to-face meta-analysis iﬁvéstigating the therapeutic
alliance. Horvarth and Symonds (1991) for example compared 24 studies in their
meta-analysis before concluding that a moderate but reliable association between a
good working aliiance and positive therapy outcome was found. Martin, Garske,
and Davis (2000, p. 438) reviewed 79 studies (58 published, 21 unpublished) and
found that the overall relation of therapeutic alliance with outcome is ‘moderate
but consistent, regardless of many of the variables that have been posited to
influence this relationship’. As such, it is only fair to conclude that while the
evidence cited here suggests that a meaningful and productive therapeutic alliancé
can be formed online, this research is still in its infancy when compared to similar
resear'ch investigating alliance and outcome in face-to-face scenarios and only
limited conclusions are justified in the light of the limitations of these works as
discussed here. A further limitation, which can be levied towards Hanley, DfArcy
and Reynolds’s research as mentioned above is that they focus only on quantitative
studies. There are many ﬁotential criticisms with regard to a purely quantitative
study but perhaps one key criticism particularly relevant to this research projectis
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cited by Havercamp, Susan and Ponterotto (2005, p. 124). They use a metaphor to
make an observation about purely quantitative research: ‘Quantitative research,
like photography, excels at producing images characterized by precision. Qualitative
research, like portraiture can offer a glimpse of ‘what resides beneath.” This
quotation also seems particularly relevant to counselling psychology, which
emphasises the importance of subjectivity and the therapeutic relationship in
addition to relating the available evidence base to help understand a client, couple
or group. This could be contrasted to approaches which might focus only on the
particular therapeutic technique employed. This includes the counselling
psychologist attending to not only how a person'’s presenting problem might fit
with a particular theoretical model but also how the counselling psychologist
themselves are reacting and the value of an approach based on an idiosyncratic
formulation, not merely a diagnosis. We might also understand the link with
counselling péychology’s approach and the importance of understanding the depth

of a presenting problem or *what resides beneath’. -

Hanley, D’Arcy and Reynolds {2009) comment that they believe the findings from
the five studies ‘argues against the notion that mental health professionals are
unprepared for technological advances’ (p. 9). However, it might also be concluded
that although the studies cited do support that a meaningful therapeutic
relationship can be formed online, there are numerous other issues, which have not
vet been addressed fully. One consideration is that given it is acknowledged (even
by advocates) that there are still some ‘concerns’ about online counselling and that
there does not appear to be a consistent approach from governing bodies; it may
be reasonable to assume that there is still further work to do in the pfocess of fully

preparing for further technological advances in online counselling and its continuing

growth.

A previous research project which | completed investigated a specific aspect of the
therapeutic relationship (Fletcher-Tomenius & Vossler, 2009) . This research
investigated trust in online therapeutic relationships and is considered important in

the context of this research because it highlighted some in'teresting ¢ oes. which
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have relevance to the findings from this research project. In this previous
qualitative study, interpretative phenomenological analysis (IPA) was employed to
investigate online counsellors’ experiences of trust in their online work. The study
found three key themes related to forming trust, the role of anonymity, the
medium of communication and ‘similar issues to forming trust’ in face-to-face
counselling settings. It was emphasised that online counselling relationships
appeared to ‘subvert traditional power relations’ (p. 9) suggesting that there may
also be beneficial aspects to using online forms of counselling over face-to-face
approaches. The findings are supported by other research, which has also found
that anonymity is important and can be beneficial in online relationships, (eg.
Colon, 1996, Gray, Klein, Noyce, Sesselberg, & Cantrill, 2005). The article discussed
that the anonymous nature of the contact between client and therapist had
numerous effects on the development of trust. One comment was that
interviewees reported that the relative anonymity they experienced online
appeared to increase the speed of the initial process of therapy with a client
referring to the ‘immediacy of trust’. The article also discussed a sub-theme of
anonymity, which was termed ‘leap of faith’ (p. 26). This involved a discussion of
how interviewees commented on how one way to cope with the uncertainty of the
other through trusting their own ‘mental picture’ of the client in the absence of
verbal and non-verbal cues. However, although it was commented that
interviewees felt this could ‘aid the development of a meaningful therapeutic
relationship,” (p.27) it was not discussed whether this could be a potential limitation
of the online environment. It is considered here that this ‘leap of faith’ could also
potentially be interpreted as a limitation of the online environment. One could
argue that online counsellors were proceeding on the basis of a ‘leap of faith’ as
“opposed to on the basis of clinically informed decisions and a well informed
assessment. However, although one might levy this argument, it could also be
suggested that there may ‘always’ be an element of a therapist taking a ‘leap of
faith’ in the initial stages of therapy with a client regardless of the medium
employed. Indeed, one could make a parallel with Carl Rogers pel;son centred
approach, which, as !(irschenbau'm and Henderson (2003, p. 136) comment holds

basic trust in the person as ‘central’ to the approach. They comment that the belief
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in the ‘actualising tendency’, the tendency of humans to grow, develop and realise -
their full potential represents the person centred therapist’s trust in the
‘constructive directional flow of the human being toward a more complex and

complete development’.

A study by Skinner and Latchford (2006) lends some support to Fletcher-Tomenius
and Vossler’s results but suggests further work is necessary. Skinner and Latchford
found a negative correlation between high self-disc;losure and perceived potential
advantages of invisibility and anonymity. Théy comment that those with a greater
tendency to self-disclose saw anonymity and invisibility as less likely to influence
them and consider this could be ‘because they are less in need of these
reassurances’ (p. 162). However, they did not find any associations with anonymity
and low self-disclosing style which would be expected if anonymity is also related to

processes of disinhibition as Fletcher-Tomenius and Vossler also comment.

Similarly to Fletcher-Tomenius’s and Vossler’s study, other research also supports
that the medium of communication itself is integral to the online relationship and
that this can be a beneficial, therapeutic aspect to the counselling. Fletcher-
Tomenius and Vossler, for example, c;amment that they found the ability of the
participants to be able fo re-read text may assist a process of internalisation aiding*
development of the online therapeutic relaticfnship. Supporting this idea,
Haberstroh et al. (2007) comment that an established body of research suggiests
that writing during times of physical and social distress provides clients with a ‘vital
avenue’ (p. 270) for emotional healing and cite studies by Penn (2001) and Soper
and Von Bergen (2001) supporting this. Wright (2002)also highlights that ‘writing
therapy’ (p. 286) has history that goes back further than just the use of the internet.
She describes how Lange (a psychologist) published case studies of work with
paiients who had used structured writing to overcome symptoms of post traumatic
stress disorder. Wright also comments on 3 number of authors (e.g. Bower, 1999)

whose works include meta-analysis showing the beneficial effects of self expressive

writing, which Wright says have been ‘precisely recorded’ (p. 28?).
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Other qualitative studies also support that it is possible to form productive
therapeutic relationships online. Anthony (2000) comments that she conc#ludes that
from a relationship

model stance, the online relationship between cliént and counsellor is therapeutic

and may be considered counselling through a medium-led, text-based orientation.
2.1.3 Summary. Online counselling, process and outcome studies

The section above suggests that online counselling is a topical but controversial
area in the academic literature. Online counselling is clearly growing in use and
while there are many who advocate this, there is also oppositi'on to its growth and
appears to be a strong desire for caution. This desire for caution seems fair when
one considers the range of issues this new medium has raised. Issues of
confidentiality and the technological challenges, the role of supervision and the

(issue of regulation are just some of these.

Outcome studies suggest online counselling is effective and that productive
therapeutic relationships can be established online but it is limited how much can
be concluded from this to date because there have not been a sufficient number of
studies conducted to conclude that online counselling has efficacy and is effective.
Qualitative studies have begun to in\}estig'ate processes involved in the online
therapeutic relationship. This has yielded interesting results. Some studies
suggested there are new advantages to this medium of communication, which may
revolve around themes such as the role of anonymity, the _role of the medium of
communication itself and the action of typing. However, it is unclear what the
common factors are that are thought by some to make online counselling an

effective means of providing therapy-.

2.2 The therapeutic relationship and the therapeutic ‘alliance’
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context of online counselling, which challenges some traditional explanations of

what is needed to form an effective working alliance.

Firstly, to put the concept of the therapeutic relationship into context, it is
important to consider why the idea is itself important. This has become a key topic
in the research literature for a number of reasons. One reasé:n is the lack of
evidénce supporting the superiority of any one psychotherapeutic intervention over
another, although this point is debated with new approaches and research arguing
the superiority of one or another therapéutic approach. A further reason is the
emphasis on common factors research, emphasising that the relationship itself is a
key area worthy of study. A third reason is that a number of mainstream

| psy;:hotherapeutic approaches such as person centred, CBT and psychodynamic
emphasise the role of the therapeutic relationship in assisting people with their

difficulties in psychotherapeutic practice.

2.2.1 Face-to-face psychotherapy research Studies

To begin with it is necessary to consider what is effective in therapy and if one
therapy might be considered any better than another. This is important because if
therapy is merely about providing the ‘right’ therapeutic intervention, the notion of
a relationship may not seem to be an issue worthy of study. It has been shown that
therapeutic intervention is better than no therapeutic intervention at all (Lambert

& Bergin, 1994). However, there is still controversy over the relative merits of the

available techniques.

Key to this is consideration of the ‘Dodo bird verdict’ (Luborsky, Singer, & Luborsky,
1975, p. 995) or the ‘equivalence paradox’ (Stiles & Shapira, 1994, p. 165). Luborsky
et al. comment that different treatment interventions have been tested in
comparative studies and this has shown there to be rﬁore or less ‘an_equi\'/alently
positive outcome despite the differences between freatment techniques. This has
also been summarised as the Dodo bird verdict: ‘Everybody has won, and all must

have prizes’ (Carroll, 1946, p. 28). However, Beutler (1991, p. 226) in his paper titled
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‘have all won and must all have prizes’ considers that it is ‘premature to give up the
search for differential effects’. Indeed, as commented by Aveline et al. (2008), there
are exceptions to this. In vivo exposure for phobias and anxiety dfsorders has
consistently been shown to be more effective than other methods. Aveline also
cites meta-analytic studies, which have generally shown an advantage for cognitive
behavioural treatment models over psychodynamic, process-oriented and -
interpersonal therapies. Arguably, this is also reflected by National Institute of
Clinical Excellence (NICE) guidelines, which highlight this evidence base in their
guidance for the use of CBT for a number of mental health difficulties (NICEa, 2009).
However, a number of meta analyses have been conducted, showing that
‘equivalent results are found when using different interventions. A key study by
Wampold et al. (1997) for example found that effect sizes were homogenously
distributed as expected under the dodo bird hypothesis. They also conéluded that
effect sizes were not related to publication date, indicating that improving research
methods were not detecting effects and that dissimilar treatments did not ﬁroduce
larger effects as would be expected if the Dodo bird hypothesis was false.
Interestingly, Wampold et al. (1997) highlight that such a finding is only ‘painful’ if
one ‘buys into the necessity of validating psychotherapy bésed on the active

ingredients’. They question:

‘Why is it that researchers persist in attempts to find treatment differences, when
they know that these effects are small in comparison to other effects, such as

therapist effects or effects of treatment versus no-treatment comparisons?’ (p.

211)

This question is pertinent to this research project because it emphasises that
understanding of factors common to all therapeutic'approaches may be a more
profitable line of enquiry than emphasis on clinical trials, which try to prove the
eﬁ.‘icacy‘ of one treatment over another. Discussion of the Dodo bird hypothesis
arguably has particular importance for this research project, since it is aimed at
‘helping further understanding of the therapeutic relationship between online

therapists and their clients. It is not for example aimed at determining the efficacy
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of a partiéular treatment approach. Similarly, Ahn and Wampold (p. 251)
considered as ‘Neo Dodo bird proponents’ {Aveline et al., 2008, p. 454) state that
- the controversy about whether the beneficial effects of counselling and

psychotherapy are due to the specific ingredients of the treatments or to the

factors common in all therapies is a central issue. The findings from their meta-
analysis of 18 years of 27 component analysis studies revealed tha;c ‘theoretically
purported important components are not responsible for therapeutic benefits’ and
they conclude ‘the results cast doubt 'on the specificity of psychological treatments’
(Ahn & Wampold, 2001, p. 251) . Ahn and Wampold also suggest that continued
~outcome research will only support that general pattern of results and provide little

informative evidence about counselling and psychotherapy. They continue:

‘Rather, the focus of counselling research should be on the process of counselling
and on the common factors that have historically interested humanistic and

dynamic researchers and clinicians.’ (p. 255)

Key research which is often cited when discussing common factors research and the
importance of the relationship is the work by Lambert and his colleagues. (see for
example Lambert & Bergin, 2002). Lambert’s common factors research suggests
that relationship factors are the single largest variable over which therapists have
some control, accounting for approximately 30% of therapeutic.outcome across
thera;‘:)ist theoretical orientations. They found that 40% of factors impacting
therapeutic progress were ‘extra therapeutic’ referring to such factors as specific
client characteristics and events external to the therapy with the client. They also
found +15% of factors related to ‘expectancy’ effects accoﬁnting for placebo effects
such as tHe client’s beliéf that thgeir therapy would be effective. A further 15% of
effects were found for _the ‘techniques’ used, which referred to the idiosyncratic
elements of the model of therapy. This sug'gests that many of the factors impacting
on therapy are actually out of the therapist’s control but a significant factor, which

can be at least be partly controlled is the relationship itself.
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The review of evidence to date does then suggest that a research focus on process
factors is important for psychotherapy research. This highlights the role of
understanding the therapeutic relationship, and how this might be understood in

the context of the online medium.

2.2.2 The therapeutic relationship

The therapeutic relationship is given varying importance according to which
therapeutic orientation is consulted. It is then important to consider how some of
the key therapeutic approaches discuss the therapeutic relationship in the context
of person-centred, cognitive behavioural and psychodynamic therapeutic
orientations. However, it is highlighted by a number of authors that research does
suggest most counsellors trained in varying orientations do think the therapeutic

relationship is of fundamental importance (e.g. Howe, 1993).

Person centred literature is a key approach, which highlights the centrality of the
therapeutic relationship. Mearns and Thorne (2004, p. 22) comment that the
distinctive feature of the person centred approach is that it does not ‘just pay lip
service’ to the importance of the relationship but it ‘takes that as the aim of the
counselling process’ with each client. In discussing the therapeutic relationship,
Mearns and Thorne consider the key core conditions of Carl Rogers and that it is
through application of these core conditions particularly congruence, empathy and

positive regard which facilitates change (Rogers, 1951).
The six core conditions as outlined by Carl Rogers

1. Two persons are in psychological contact.
2. The first, whom we shall term the client, is in a state of incongruence, being

vulnerable or anxious.

3. The second person, whom we shall term the therapist, is congruent or

integrated in the relationship.

4. The therapist experiences unconditional positive regard for the client.
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5. The therapist experiences an empathic understanding of the client’s internal
frame of reference and endeavours to communicate this experience to the
client.

6. The communication to the client of the therapist’s empatﬁic understanding
and unconditional positive regard is to a minimal dégree achieved.’

(Rogers, 1957, p.96)

Rogers considered that these core conditions were essential to therapy and placed
relatively little importance on therapeutic technique. For example, he is quoted as
saying ‘the techniques of the various therapies are relatively unimportant except to
the extent that they serve as channels for fulfilling one of the conditions’
(Kirschenbaum & Henderson, 2003, p. 102). In addition, Rogers argued for the
importance of the therapeutic relationship over the method of intervention used.
Rogers (1951) maintained that it was the therapist’s affirmation of the client that

produced therapeutic change, suggesting that:

‘The client moves from the experiencing of himself as an unworthy, unacceptable,
and unlovable person to the realization that he is accepted, respected, and loved, in
this limited relationship with the therapist. . . as the client experiences the attitude

- of the acceptance which the therapist holds toward him, he is able to take and

experience this same attitude toward himself’ (p. 159-160).

Kirschenbaum and Jourdan (2005) comment that since Rogers published his first
works he has remained a key figure through both the volume of his published work,
the institutions and joizrnals dedicated to the person-centred approach and the
common factors research, which supports and validates 2 or 3 of Roger’s core

conditions — empathy, positive regard and ‘possibly’ congruence as being critical

components in effective psychotherapy.

Kirschenbaum and Jourdan highlight how the behaviourist position contrasts starkly
with that of the person-centred one. They discuss how the behaviourist view

emphasises the importance of human behaviour being under the control of
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external forces as opposed to Rogers who while he agreed that it was possible to
set up external conditions to bring about change, considered that people possess a
‘self-actualising” potential. Rogers discussed that for an individual to fulfil their
potential they need the key qualities of interpersonal relationships, whjch involves
thé use of ‘core conditions’. Behaviour therapy however highlights the primary
emphasis on the development of techniques where the relationship is viewed as
less important. Such an approach is further illustrated by reference to the work of
Lang, Melmamed, and Hart (1970) who presented participants with a tape, which
highlighted pre-recorded anxiety stimulating situations and involved no contact
with a therapist at all. However, Lejuez, Hopko, Levine, Gholkar and Collins (2006)
comment that despite behaviour therapy traditionally proceeding with ‘minimal
regard for the therapeutic alliance as a key mechanism of change... basic
behavioural principles are fundamental both to the development of a strong
therabeutic alliance and to the provision of more specific behavioural applications
that are based on these principles’ (p. 466). It does seem then that more modern
academic works do stress that contemporary behaviour interventions such as
Dialectical Behaviour.Therapy or Acceptance and Commitment Therapy, (DBT &
ACT) do emphasise that therapeutic relationship variables may in fact be integral to

understanding behavioural interventions.

The relationship in cognitive behavioural therapy (CBT) is commented upon by

Leahy (2008, p. 769) who considers that CBT has ‘often been criticised for ignoring
the role of the relationship’. However, he highlights how consideration and
understanding of relationship factors is key to over;:oming difficulties in therapy. He
comments ihat resolving ‘ruptures’ in the therapeutic relationship provides an
often essential opportunity for using the relationship a§ a means to modify
cognitive and emotional problems. Leahy also considers however that in light of the
empbhasis on ‘empirically supported treatments’ (such as CBT) there is the risk that
the alliance in therapy may be foreshadowed by the techniques and protocols used
in CBT, perhaps giving credibility to Mahoney’s (1991) earlier claim that therapy can
become ‘technolatry’. Interestingly, a study by Keijsers, Schaap and Hoogduin

(2000) involved an overview of five studies which examined client’s perceptions of
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Cognitive Behavioural Therapy. They concluded that participants ‘consisténtly
reported that patients had found the relationship with their therapist more helpful

than the cognitive-behavioﬁral techniques that were employed’ (p.267).

Goldfried and Davilla (2005) highlight the role of the relationship in psychoanalytic
therapy discussing that technique was emphasised over the relationship in early
forms of t‘his but that as psychoanalytic thinking broadened to incl'udé more
rélational perspectives, the importance of the relationship has dramatically
increased. Although it is also notable that as pointed out by Horvath (2006) the
concept of the relationship in therapy goes back to the middle period of Freud’s
writings (Freud 1913). Goldfried and Davilla highlight the work of Messer and
Warren (1995) who describe how contemporary psychodynamic approaches place
the emphasis on the client therapist relationship at the centre of the therapeutic
change process. They also highlight how object relatic;n‘s theory (Klein, 1952}
provides a way to understand how the the;apeutic relationship itself can lead to
change and that this is independent ;)f a role of mere interpretation. Goldfried and
Davilla (2005, p. 423) highlight McWilliams (2004) who suggests that one of the
core assumptions of psychoanalytic therapy is ‘. . . the raw emotional power of the
!\ere-and-now therapeutic relationship’. They conclude that although more
traditional psychoanalytic approaches may have been more technique oriented,
cbntemporary approaches are strongly relationship base‘d. It is important to also
note that the idea that the relationship between client and therapist had a

significant impact on the outcome of therapy was highlighted in Freud’s (1913)

writings.

It can then be concluded in this brief section that different therapeutic traditions
give differing significance to the therapeutic relationship. The person-centred
tradition appears to give most importance to the therapeutfc relationship but it also
seems that'over time, other therapeutic models have given increasing importance
to the relationship. It is important to consider these differing approaches in the
context of the findings of this research project. As will be discussed later, the

interviewees for this research all had their own par'ticular theoretical orientations
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and individual training experiences and it is clear from here that these are also

factors impacting the therapeutic relationship.
2.2.3 The therapeutic ‘alliance’

It is notable that the therapeutic ‘relationship’ anci the therapeutic ‘alliance’ are
sometimes used interchangeably in some of the literature. This probably relates to
the lack of consensus about the nature of what the therapeutic alliance actually is
and how it manifests in therapy. Horvath (2006) highlights a number of questions
which remain an issue of debate. He discdsses whether the alliance is a conscious
‘real relationship’ (p. 259) or is transference based. He also discusses the debate-
over whether the effect on therapy outcomes is impacted by the quality of the
alliance or if the alliance would be more fruitfully understood as providing the
opportunity to put into effect strategies that are in turn responsible for positive
changes. These comments relate back to the discussion of the therapeutic
relationship in general and in turn also show there is an overlap between the use of
these terms. As a result it seems important to give a definition to the term
‘therapeutic alliance’ as it has been established that many irnterpretations of this
exist. Castonguay, Constantino and Holtforth (2006) discuss how such convergence
of interest in the theraﬁeutic alliance has led to a definition, which has been
adopted on by the American Psychological Association (APA) which created a ‘task
force’ (p. 272) aimed at disseminating the empirical evidence supporting th*e role of
the relationship in therapy. Constonguay et al. highlight that consistent with the
task force, the alliance can be viewed as a ‘component’ of the therapeutic
relationship along with a number of other key therapeutic constructs. Notably,

empathy, positive regard and congruence are cited. They comment that:

‘it is generally agreed that the alliance represents interactive, collaborative
elements of the relationship (i.e., therapist and client abilities to engage in the tasks

of therapy and to agree on the targets of therapy) in the context of an affective

bond or positive attachment’ (p. 272).
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This is consistent with the definition of Bordin (1994; 1979) who presents the
consideration of the common elements of ‘goals’, ‘tasks’ and ‘bond’ of therapy as a
pan-theoretical model of the therapeutic alliance. Central to the model is the idea
that the formation of a therapeutic alliance is done collaboratively. Bordin
highlights how there are four propositions, which provide a conceptual framework

~ for understanding the differences among different theories and approaches to

psychotherapy:

1) All genres of psychotherapy have embedded working alliances and can be
differentiated |

most meaningfully in terms of the kind of working alliance each requires.

2) The effectiveness of a therapy is a function in part, if not entirely, of the strength
of the

working alliance.

3) Different approaches to psychotherapy are marked by the difference in the
demands they

make on patient and therapist.

4) The strength of the working alliance is a function of the closeness of fit between
the demands of the particular kind of working alliance and the personal

characteristics of patient and therapist. (Bordin, 1979, p. 253).

The working alliance construct has then been defined in a number of different ways
but one can conclude from a review of the literature that a broad recurring
definition is that of ‘collaboration between therapeutic participants to facilitate

healing’. (Bachelor & Horvath, 1999, p. 136)

Many studies suggest that the working alliance is a crucial factor in facilitating
bositive therapeutic change. This finding has been replicated in many studies as
discussed above and in contemporary research. Emmerling and Whelton (2009), for
example, investigated if progression to a higher stage of ch'a nge was associated
with an enhancement in wor kiné alliance. They found that in an analysis of 56 adult

clients who had received counselling at 3 community mental health clinic, a
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multivariate analysis of variance found that stronger working alliances were found
with increased symptom improvement and concluded that their results offered
further suppbrt that a strong working alliance in psychotherapy is important.
Studies éuch as this utilise1a.variety of questionnaires used to measure the quality
of the therapeutic alliance. For example, The Working Alliance Inventory (Horvath
& Greenberg, 1989) consists of a 36 item questionnaire rated by a 7 point likert
scale and has versions available for the client, therapist and independent observer.
Such scales have been used to help evaluate therapy. A number of studies (eg.
Hatcher, Barends, & Hansell, 1995; Safran & Wallner, 1991) have consistently found
that the strongest correlation is between clients’ view of the therapeutic
relationship and outcome (as opposed to independent observer and/or therapist

and outcome).

Cook and Doyle (2002, p. 96) summarise some key findings from research on the

. face-to-face working alliance. They highlight for example that, although the severity
of clients’ pretherapy symptomatology has been found to be unrelated to
establishment of alliance, the quality of past relationships does appear to have an
impact. They discuss that clients who have had a history of difficulties in
_interpersonal relationships have been found to be less likely to develop strong
alliances. Research has also found that therapists’ abilities to foster a strong
‘emotional bond in therapy is 'impacted by the extent to which their own
interpersonal relationships and skills are well established and cite a study by Dunkle
(1996). Dunkle concluded that one key result was that the bond component of the
alliance was predicted by the éxtent and quality of the therapists’ social network.
Cook and Doyle also summarise that highly motivated clients who enter counselling
with the expectation that they will need to assume personai responsibility for doing
the work of therapy, are more likely to form a strong working alliance and that
research findings are mixed, but it appears that experienced therapists may be

slightly more skilled at cultivating high levels of working alliance.

The above discusses only a few of the studies that have investigated the nature of
the therapeutic alliance, how it manifests in therapy and the implications of this.
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The volume of studies available is beyond the scope of this work to summarise.
However, one might consider that the concept is still changing as the literature
grows and we might also note as Green (2006) comments that ‘the concept of
alliance within emerging computer-aided treatments further challenges our
concepts’ (p. 426). This study aims to further understanding of the concept of the
therapeutic relationship and as part of this, it will consider notions of the

‘therapeutic alliance’ and how this might also relate to online interactions between

client and therapist.
2.3 Counselling and Young people
2.3.1 Overview

This section discusses some key issues around counselling services for young
people. In particular, this includes some of the limitations of current services, why
they are important, how effective they are, the therapeutic relationship and the

development of online services.
2.3.2 Outlining the need: some key research findings and policy initiatives

To begin with it is important to consider some of the reasons why counselling
services and why those services employing online methods are important for young
people. Vossler and Hanley (2010) discuss a number of factors, which have
impacted on why young people use new media and especially the internet. They
emphasise for example, how growing up in western societies has changed
perceptibly over the last decades. They cite influential sociologists like Anthony -
Giddens and Ulrich Beck in the UK and Germany respectively and comment on how
such authors have used terms such as ‘individuation’ to emphasise the increased
importance of individual decision making and the emerging plurality of lifestyles in
contemporary societies. This clearly also relates to young peoples’ use of the
internet and associated developments in online counselling. Interestingly, Vossler

and Hanley comment that despite higher numbers of young people experiencing
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psychological difficulties, statistics also show that only a minority of these people
find their way to the established counselling services. They comment that ‘the
institutional conditions at these traditional counselling centres, with their often
adult-oriented ‘counselling culture’, may deter young people from accessing
therapeutic services’ {(p.3). The authors suggest that this might be a key reason why
politiqians' in the UK are ndw calling for young people to have easy access to
counselling something that is hoped to be provided by those who develop services

online.

When considering why counselling services are so important for young people, oﬁe
might also refer to statistics recorded by the National Society for the Prevention of
Cruelty to Children (NSPCC, 2009) who comment that NSPCC research shows that a
significant minority of children suffer serious abuse or neglect. The NSPCC highlight

how their year 2000 study of childhood experiences of 2,869 18-24 year olds found
that:

- ‘Six per cent of children experienced frequent and severe emotional maltreatment

during childhood.’ ‘“

‘31 per cent of children experienced bullying by their peers during childhood, a
further seven per cent were discriminated against and 14 per cent were made to
feel different or 'like an outsider'. 43 per cent experienced at least one of these

things during childhood.’

AlthoUgH the above does not highlight how this translateg to a need for mental
healfh services, it does emphasise some of the difficulties young people face, which
can lead to a need for such services. A survey was carried out by the Office for
National Statistics on behalf of the Department of Health and the Scottish Executive
(Office for National Statistics, 2004, p. 8). They found that in 2004’ ‘one in ten
children and young people (10 per cent) éged 5-16 had a clinicélly diagnosed
mental disorder: 4 per cent had an emotional disorder (anxiety or depression), 6

per cent had a conduct disorder, 2 per cent had a hyperkinetic disorder, and 1 per
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cent had a less common disorder (including autism, tics, eating disorders and

selective mutism). Some children (2 per cent) had more than one fype of disorder.’

Such statistics Highlight the necessity for mental health services for young people
and this has been acted on by the government which has responded through
initiatives such as the UK Green Paper ‘Every Child Matters’ (Department for
children schools and families, 2003). The Children’s Act 2004 also became law. This
Iegislatioﬁ is the legal underpinning for Every Child Matters, which sets out the
Government’s approach to the well-being of children and young people from birth
to age 19. Following this, The Every Child Matters agenda has been further
de;feloped through publicgtion of the Children's Plan in December 2007. This ista
ten-year strategy and is based around a series of ambitions, which cover all areas of

children's lives including childrens’ mental health needs.

Cooper (2006) conducted an exten‘sive research project looking at counselling in
schools and comments that his summary of counselling services in schools found
that data from a range of sources indicated that counselling brought positive
change in the client’s wellbeing. He highlights for example that ‘outcome data
indicated that clients were significantly less distressed following counselling’. He
highlights that approximately eight out of ten clients said that counselling helped
them ‘a lot’ or ‘quite a lot’. Pastoral care teachers from all of the schools researched
said that, overall counselling had been helpful to their pupils and gave it a mean

rating of eight on a one to ten scale from ‘extremely helpful’ to ‘extremely

unhelpful’.

In terms of the efficacy and effectiveness of counselling for young pé0p|é, a number
of authors highlight the specific nature of therapy beiween young person and
counsellof. Kendall and Morris (1991) for example comment that there are ‘specific
issues that require attention’ (p. 777) when working with young people. They
highlight for example the role of the family when considering diagnosis,
consideration of ‘who is the client” and specific factors related to the therapeutic

relationship, which are unique to working with this client group. A key series of
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meta-analyses are summarised in the paper by Weisz, Sandler, Durlak, and Anton
(2005, p. 629). They comment that several narrative and meta-analytic reviews
have shown that prevention programs for children and adolescents produce
significant benefit by reducing the rates of future social, behavioural, and academic
problems. The key measurement is the ‘effect size’. To help explain this, Cohen’s
(1969) general rule (as discussed above) is used. As a reminder, this states that .2 as
a ‘small effect’, .5 a ‘medium effect’ and .8 for a ‘large effect’. Weisz et al. cite that
the full body of evidence on youth psychotherapy includes at Iea'st 1500 clinical
trials and several hundred of these have met inclusion criteria for various meta-
analyses. They cite Casey and Berman (1985) who found a mean effect size of 0.71
for a collection of 75 outcome studies of children aged 12 and below, and 0.79 fora
collection of studies with 4—18-year-olds. They also cite Weisz, Weiss, Alicke, and
Klotz (1987), who found a mean gﬁea size of 0.79 for 106 studies with 4—-18-year-
olds and Kazdin, Bass, Ayers, and Rodgers (1990), using 223 studies of 4-18-year-
olds, who found a mean effect size of 0.88 for treatment versus no-treatment
comparisons, and 0.77 for comparisons of treatment groups and active control
groups. Weisz et al. conclude that one way to summarise the findings of the four
-meta-analysis they comment upon is to note that in all four, averaging across the
various outcome measures used, the average treated child was functioning better
after treatment than more than 75% of control group children. They also comment
that the effects found fall within the range of what has been found in findings of .
meta-analyses of predominantly adult psychotherapy citing Shapiro and Shapiro

(1982) and Smith and Glass, (1977).

Because of the policy initiatives and research project§ as discussed above, there has
been a push for the development of new services for ydung people with mental
health difficulties. This is also comménted on by other authors such as Hanley
(2006, p. 182), who states that there has been a steady development of counselling
services for young people in the UK, which has been supported by ‘high profile’
research projects (highlighting for e"armlﬂ'le': the research by Cooper discussed
above) suggesting that young people are both in need of these services and can

benefit from them. Vossler and Hanley (2010, p. 4) also comment that increasingly
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there are ‘reports of the internet positively impacting upon youth centred
professions’. They consider how this has been related, for example, to personalised
opportunities for safe and entertaining identity expression and peer-focused
relationship exploration. They also discuss how young people can find different
forms of support and help online. They highlight free chat rooms, which can offer a
space to meet and communicate with other people and self-help groups, which can

also provide a source of support.
2.3.3 Young people and therapeutic approaches: Which method?

Downey (1996) considers that therapeutic approaches fall into four main
categories. He highlights ‘community apbroaches (eg. School, neighbourhood),
family approaches, group approaches and individual approaches’ (p. 310). 1t is
outside the scope of this work to consider each of these in detail. The key approach
of relevance to this work is individual approaches, as this is the main focus of online

counsellors at the service Kooth who are participants in this project.

Psychodynamic work with young people often refers to the early work of Freud
(1856-1939) and his work with ‘Little Hans’ through his consultations with the
child’s father. Following this, interventions from a wide range of perspectives were
- developed to include behavioural, cognitive, systemic and rﬁany other. Kazdin
(2000) provides an extensive list of 551 different ‘approaches for example and
Weisz, Sandler, Surlak and Anton (2005, p. 629) also considers that a ‘thriving’
research enterprise including over 1500 outcome studies highlights the ‘remarkable

diversification’ of psychotherapies available for young people.

Just as in adult psychotherapy, there have been 3 variéty of approaches used with
children since Freud’s early work. As highlighted by Pattison and Harris,(2006),
there is now a greater body of evidence for CBT suggesting that this form of
counselling may be more effective. They also discuss how there is a lack of high
quality research published in support of other counselling approaches. Pattison and

Harris also investigated psychoanalytic, humanistic and creative therapies.
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However, although they found a greater body of evidence in favour of CBT, they
suggest that this finding needs to be interpreted with caution owing to the lack of

high quality research evidence published in support of other approaches. It is |
possible that the absence of evidence in favour of other approaches may simply
reflect a lack of published research. They conclude that further research into

~ process would be useful, thus emphasising that the question of what might be ‘the
most’ appropriate therapy for young people is far from answ;red (if indeed there

even is one therapy which is ‘better’ than any other).

Downey (1996) points out that variation in practice or emphasis appears to revolve
around at least three key dimensions: the degree to which treatment is directive or
non-directive, interpretative or supportive, and conducted p'rincipally through
verbal discourse or indirect communication. The last of these dimensions will be
discussed further below but for now, it is important to note that this is a key

consideration relevant to the development of online services for young people.

It is then apparent that deciding which therapeutic approach might be best suited
for young people is not a simple task and there may well be more questions than
answers. A number of studies highlight how this is partly the consequence of a lack
of studies investigating which mechanisms of therapeutic change are important
during therapy with young people. In Kazdin and Nock’s (2003) study on
mechanisms of change in child and adolescent therapy, they comment that despite
progress in research examining therapy with young people, advances are ‘sorely

needed’ in studying mechanisms of therapeutic change. They highlight that:

 .there is not likely to be a single mechanism for a technique, just as there is no
simple and single path to many diseases, disorders, or social, emotional, and
behavioural problems (e.g., lung cancer, attention-deficit/hyperactivity disorder’)

(p. 1127).

Similarly to research investigating the role of therapy for adults, research by

authors such as Kazdin and Nock illustrates the importance of understanding more
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about the theraﬁeutic process between therapist and young people. The evidence
heavily supports that therapy is useful for young people experiencing mental health

difficulties. However, there is much room to explore the intricacies of the

therapeutic process itself, which includes an investigation of the relationship i'tself.‘
2.3.4 Young people and the therapeutic relationship

The therapeutic relationship has been researched and disc@sed in many academic

works and research topics and some key studies have beeﬁ mentioned above.

Authors such as Sharry (2007) highlight how the therapeutic relationship and
alliance is also integral to working therapeutically with young people. Sharry quotes

Carr (1999) who said when considering the initial assessment with young people:

‘All other features of the consultation process should be subordinate to the working
alliance since without it clients drop out of the assessment and therapy or fail to

make progress’ (Sharry, 2007, p.23)

However, work on the therapeutic alliance specifically with young people is a far
less researched area. Hughes and Kendall (2007) for example, describe research in
this area as ‘rare’ (p. 487). Green (2006) also discusses this, stating that this seems
unlikely given that there is good reason for it to be a well researched area. He
discusses how, for example, a young person’s motivation for therapy may be less
due to their feelings of ownership over the treatment being with their parents.
Younger children may have developmental limitations in understanding the concept
of needing treatment and adolescents may disagree with their parents about the
nature of the problem. Oetzel and Scherer (2003) also consider that far less is
understood about the process of psychotherapy with children and adolescents.
However, they found that the therapeutic relationship t;etween the therapist and
child is essential to effecting change. Similarly to Green, they argued that
establishing a therapeutic alliance is often more difficult with younger clients than

adults. They discuss this is partly because of the stigma associated with
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| psychotherapy and also add that children are often pressured into attending

psychotherapy.

It is also evident that practitioners who work with young people therapéutically feel
that the therapeutic relationship is a critical variable for therapeutic change. This is
highlightefi in the research by Kazdin, Bass, Ayers and ﬁogers (1990), who
concluded in their investigation of 1162 psychologists and psychiatrists that one of
the priorities for areas of child and adolescent research is understanding
therapeutic processes. They highlighted this, because a key finding was that the
therapeutic relationship was seen as a key factor influencing outcome.
Interestingly, the same practitioners did not rate treatment characteristics as ‘very

much or extremely related to therapeutic cﬁange’ (p.739).

For such reasons as highlighted ;above, it may then be considered that It is
reasonable to think that these factors and more Emight make the therapeutic
alliance with younger clients more variable and complex; and thus more critical to
the outcome of any intervention. It is also reasonable to consider that this is an

important and topical area for research studies.
~ 2.3.5 Quantitative research. Young people and therapeutic relationship

As discussed above, there are some key meta analytic studies on aﬁiance and
outcome in research with adults, which do reveal consistent predictive relationships
across types of treatment (Horvath & Symonds, 1991; Martin et al., 2000).
However, there are far fewer studies which investigate the same processes with
young people. A meta-analysis by Shirk and Karver (2003) is considered by Hanley
(2008, p. 51) as ‘the most gomprehensive review of quantitative studies’ conducted
in this area. Shirk and Karver’s research analysed 23 studies examining associations
between therapeutic relationship variables and treatment outcomes in child and
adolescent therapy. They found that the therapeutic relationship with young
people is related to outcome across diverse types and modes of child treatment.

This was also true across behavioural and non-behavioural forms of treatment. Key
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to their findings they concluded that the overall result of strength of relationship to
outcome was ‘modest’ and ‘quite similar’ to results obtained with adults. They
found this to be the case across divergent types of treatment and across levels of
development i.e children, adolescent; and adults. They conclude that despite
inclusion criteria differing across ‘the studies involved in the meta-analyses, ‘this
review suggests that the role of the therapeutic relationship is reasonably robust
and consistent’ (Shirk and Karver, 2003, p. 461). There are some points to note of
particular importance when considering Shirk and Karver’s findings however. They
highlight that dissimilarly to adult studies, therapist and parent ratings of the
alliance were more accurately associated with positive outcome. They consider that
‘these results should be interpreted with caution’ and also highlight that
‘differences with the adult literature could be a function of differences in types of
relationship measures ahd modes of treatments across respective meta-analytic

reviews.” (p. 461).

There are a number of limitations of Skirk & Karver’s (2003) study. The authors
themselves cite a ‘major limitation’ (p. 462) as being the limited sample of studies,
which this meté-analysis draws on. Further, only one study met the full inclusion
criteria used in meta-analysis of alliance-outcome relations in adult therapy,
meaning that generalising these findings in the same way as has been done with
similar studies in adult populations is not possible. The authors acknowledge the
various limitations of their study and conclude that more research is needed,
‘stating that they hope their review ‘triggers similar interest in relationship
processes in child treatment’ (p. 462) and as such hope that further research will
help to address these limitations. However, they also highlight how their study
informed the direction future research should take. They discuss, for example, that
recearchers looking at technical variables in outcomes should take account of
relationsiﬂp factors in future research. They also emphasise that the ﬁotential
contribution of relationship to outcome in child treatment is ambiguous owing to
measures not being temporally separafed. This was due to many of the studies they
cite measuring the therapy rélationship nearto or at the end of therapy, which

could appear to inflate the relationship-outcome association. Alliance or other
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relationship constructs should be measured prior to outcome and preférably at

multiple points in time to help establish if there is a predictive relationship.

Further studies have been conducted investigating the therapeutic relationship
with young people since but Shirk and Karver’s (2003) work represents a key meta
analyticﬁstudy. More recently, Karver et al.’s ('2008) study concluded their work did
find some ‘preliminary evidence’ {p. 22) that although some associations may
generalise, others may be moderated*by the type of treatment. In particular, they
found that the therapeutic alliance and client involvement was related to treatment
outcome in only the cognitive behavioural treatment, suggesting that therapeutic
relationship variables may be modérated by treatment type. It was also found in
this study that client involvement was correlated positively with therapeutic
relationship, a finding similar to a study by Taft, Murphy, King, Musser and DeDeyn
(2003) in the adult treatment literature, which also found that early rating of
therapeutic alliance predicted later homework compliance. Shirk and Karver
concluded that this finding was however ‘unique’ (p. 22) in the literature on child
therapy and supported the hypothesis that a good alliance promotes client

involvement in therapeutic tasks irrespective of treatment approach.
2.3.6 Qualitative research. Young people and the therapeutic relationship

A number of studies investigating the processes involved in the development of 2
therapeutic relationship with young people are described in the face-to-face
literature. Everall and Paulson (2002) present a qualitative study, which aimed to
focus on the factors young people identified as important in the maintﬁenance and
development of relationships. They identified three major themes: therapeutic

environment, uniqueness of the relationship and therapist characteristics.

The ‘therapeutic environment’ was described as the ‘climate’ within which the
therapist and client functioned, which then set the tone for what was to follow.
They discuss that young people viewed the therapy as an intense and formal
process in which a ‘really strange person’ asked ‘really weird questions’. (p. 81).
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This highlights how the participants’ responses may ﬁave been impacted by
stereotypes and pre-determined judgements about what to expect from therapy.
Interestingly, they discuss how participants reported beginning therapy expecting
to be treated as ‘insignificant and inferior’. They highlight how this meant that
confidentiality and issues around their expectations needed to be addressed before

the young person could engage in the therapeutic process.

. The ‘uniqueness of the therapeutic relationship’ highlighted by participants that a
positive therapeutic relationship includes a fbundafion based on a sense of trust
and respect. The authors conclude that this helped them achieve a sense of
freedom which other support systems had not been able to offer. The pariicipants
notably emphasised the importance of the*egalitarian basis of the relationship and
the young person’s perception of equality between therapist and client was
considered very important to their engagement in the process. Interestingly, the
participants who had experienced a negafive counselling service said that their
experience had similarities with negati§e interactions they had experienced with

adults who had been in an ‘authoritarian’ position. (p. 83).

‘Therapist characteristics’ emphasised how young people identified a number of
characteristics of their therapists, which they felt helped the therapeutic
relationship. The participants referred to a sense of ‘constancy’ which was
facilitated by a ‘sense that the therapist was authentic, open and sincerely cared.
This was manifestéd through a genuine emotional response that was described as

sensitive, sympathetic and kind’. (p. 83)

The above study provides some interesting themes which will be useful at a later
point in this research when such findings can be contrasted with the findings from
this research, which aims to explore if and how there may be differences in how the

therapeutic relationship with young people is perceived in relationships conducted

online.
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French, Reardon and Smith (2003) conducted a study which investigated
engagement of at risk youth through the use of qualitative methodology. They
interviewed 16 clients of a mental health service finding four primary themes,
which they identified as crucial to the engagement process. The authors discussed
how the model helps to visualise the young person as the focal point in the process
of engagement. They consider this is important because each young person is
different in their reaction to therapy stating for example that whereas a ‘degree of
coercion to attend counselling might work for certain people, for others it may have
the dpbosite effect and harden their resolve not to attend’ (p. 544). As such, their
model highlights how the three thematic categories of ‘attractiveness, accessibility
and follow up’ help to provide a ‘broad framework for clinicians’ (p.545) as an aid to
helping conceptualise the individual within this, they discuss how ‘attractiveness’
refers to ‘feeling understood, confidentiality, individual counselling , recent
information, choosing tFle level of disclosure and the physical environment’. The
theme of ‘accessibility’ referred to the importance of a free service for young

- people, which had extended opening hours, was based in the local community and
had outreach services available. The third theme of ‘assertive follow up’
emphasised the importance of a minimal waiting list, personal contact and the
maintenance of this contact (p. 535). Although the individuals consulted in this
study all varied greatly, the authors comment on a central desire common to all
participants of wanting to ‘feel understood’. These themes are of interest in the
context of this study and similarities with the findings derived from the interviews

with online counsellors are considered further in the discussion section.

This section focussed on two key studies of relevance. The study by French et al.
(2003) and Everall and Paulson (2002) highlight that there are man{( different facets
to the notion of the therapeutic alliance.: This research aims to understand the
therapeutic alliance in more detail from the perspective of online counsellprs and
these works highlight and justify the role of process research in helping achieve
this. Outcome studies such as those commented on above do suggest that we can
measure the therapeutic alliance but when a broader approach is taken
incorporating studies of process, the importance of subjectivity and individuality Is
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highlighted, emphasising the need for a methodology, which aims to disentangle
micro level processes and interpret how individuals make sense of their personal

and social world. -
2.3.7 Young people and the therapeutic relationship in online counselling

As commented by authors such as Orlinsky and Howard (1986) and Williams,
Bambling, King and Abbott (2009) psychotherapy can only be adequately evaluated
if behaviours transpiring during counselling sessions are also examined in addition
to session and end of treatment outcomes. Williams et al. (2009) consider that
‘there have been no published investigations of the micro-level processes that
occur during online counselling sessions’ (p. 94). They highlight that this is an
important omission because improvement in effectiveness of online counselling
depends on a better understanding of therapeutic process characteristics. It is clear
that the research base for understanding of the therapeutic alliance in youth online
counselling is thin and as Green (2006) comments, the idea of alliance in treatment
has broadened beyond being solely the province of any one psychotherapy and
interpersonal processes may be part of effective psychological treatments for all
sorts of difficulties. Green also highlights that the ‘concept of alliance within

emerging computer-aided treatments further challenges our concepts’ (p. 426).

There are few studies, which have investigated the online therapeutic alliance with
young people, but this section aims to give an overview of some key studies and

then continues to highlight how this research intends to build on these findings.

A recent paper investigating the online alliance in online counselling with young
people was conducted by Williams, Bambling, King and Abbot (2009). Their
research aimed to explore in-session processes and behaviours between therapists
and young people in online counselling. This was done through the use of
questionnaires and the analysis of transcripts of counselling sessions. The analysis
of 85 online counselling transcripts revealed three types of ‘rapport building’

behaviours and five types of ‘task accomplishment behaviours’ that were usually
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seen during therapy. Williams et _al, concluded that their finding of these two
domains were in line with unpublished research by King et al (2007) who found that
clarifying problems and planning actions were commonly employed by online
counsellors with young people. Similarly it was found that there was minimal
exploration of young people’s goals and suggest that some stages of the counselling
process may be applied in a ‘superficial’ (p. 97) manner or omitted altogether. They
consider that this may relate to theiconstraints on session time, a factor related to
the slower rate of information exchange afforded by text typing. It is also
considered that this may relate to the frequency of rapport building behaviours

compared to the task-accomplishment behaviours found in this study.

The key findings of Williams et al.’s. study was that rapport building processes were
used more consistently with both types of processes having a moderately strong
positive effect on young people. They concluded that building rapport rather than
accomplishing tasks were clearly the focus of online counsellors. However they also
found that there were weaker positive effects for behaviours in session that rely

more heavily on verbal and non verbal cues being accurately interpreted.

Williams et al. (2009) conclude that there are many challenges for online therapists
when implementing traditional counselling processes in an online environment.
They discuss that the time limitations may mean counselling tecI:miques typically
employed in verbal methods of providing counselling are not used online and that
without the aid of verbal and non-verbal cues, therapists may find it difficult to
build adequate relationships with young people in a ‘timely manner’ (p. 99). The:
authors consider that this may have the effect of either reducing the time available
for exploring issues in the session or reducing the effectiveness of the work with the

young person, which they consider could be due to ‘poor interpersonal connection’.

Crucially and of particular relevance to this study, Williams et al. suggest that
further research needs to investigate how interpersonal connections can be more
efficiently facilitated between therapist and young person. Interestingly, they

suggest this because they consider that disinhibition effects may facilitate relational
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| building proéesses more strongly when the nature of the young person’s problems
is less severe. They also suggest that communication difficulties between theraﬁist
and young person may be less problematic if the meaning of typed text can be
accurately interpreted witﬁout verbal and non-verbal cues. They consider that it
may be fruitful for online therapists to focus more on in-session behaviours that

facilitate clear understanding ofkmessages, but that further research need to be

done to understand this.

It is important to note some limitations of Williams et al.’s. work. The key
limitations are that the sample was predominantly represented by young fémales
limiting how much one can generalise the findings. A further limitation cited by the
authors highlighted that the sample itself was perhaps too small to establish

reliable inter-rater estimates for some of the variables.

There are also some less recent studies than Williams et al. (2009), which have
investigated the online therapeutic relationship with young people. Papers by King
et al. (2006a; 2006b) represent some key research in this area. King et al. (2006a)
investigated the motives and experiences of young people who chose internet
instead of face-to-face or telephone counselling. This was done through
cbllaboration with an organisation called Kids Help Line, which is a national service
providing free telephone and online counselling to young people in Australia. The
study utilised a naturalistic design investigating 100 young people who had received
a single counselling session of telephone counselling and 86 young people who had
received a single session of online cbunselling. Pre and post measures of emotional
distress were used to evaluate outcome and standardised measures of alliance and

session impact were also used to evaluate the role of potential outcome mediators.

King et al. (20063, p. 179) concluded that both the telephone and online conditions
revealed an overall positive effect finding that ‘young people were significantly and

substantially less distressed’ by the end of the counselling session.” Interestingly,

they also found that the telephone counselling group showed a greater reduction in
distress according to psychometric scores than did the online group and concluded
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that telephone counselling was ‘clearly superior’ to online counselling. However,
although self reported alliance scores were higher for the telephone counselling
group, the alliance was not considered a major mediating variable in counselling
outcome. The authors discuss that ‘session impact,” measured using a 16 item scale
(Session Impact Scale, Elliott & Walker, 1994) which measures the therapeutic
impact ba*sed on specific session content was a stronger rr;ediator than the
therapeutic alliance measured by the Therapeutic alliance scale (TAS) (Bickman,
Vides de Andrade, Lambert, & Doucette, 2004). They also comment that it was
particularly notable that the bond component of the alliance (mutual liking and

acceptance in the TAS) was absent in the outcome.

The findings of King et al’s (2006a) study therefore provide a challenge to the idea
that the alliance is important in therapy with young people (eg. Sharry, 2007). It
also suggests that text based methods of providing therapy may not be as effective
as verbal methods. King et al. highlight that there are limitations of their study.
Notably, this includes the weak control of subject factors, which may have impacted
outcome. Examples are personality or social factors, which were not measured in
the study. They highlight that a randomised control design could have helped to
manage factors such as this. The authors also highlight that demand characteristics
of the study may have impacted the findings and sﬁggest that this could vary due to
| the use of an online questionnaire for online participants and a telephone interview
for participants in the telephone counselling group. A final limitation is that the
effects of the counselling were measured immediately after the session. This seems
to be a major limitation, as this does not account for longer term effects which
could occur if the participants were followed up at a later stage and it also does not

account for how participants may have responded if they were asked about their

experiences after a longer period of therapy.

A second study by King et al. (2006b) explored the motives and experiences of

" young people who chose the internet instead of face-to-face or telephone
counselling. The methodology involved the use of 3 qualitative research
methodology, utilising semi-structured online group interviews (focus groups). 39
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participants from the Australian charity ‘Kids Help Line’ were recruited. As

illustrated in table 1 below, the study identified three domains on the basis of

feedback from the participants.

The domain of ‘privacy and emotionally safe environment’ highlighted that the text
environment was perceived as less intimidating or potentfally confrontational to
young people. The second domain highlights the benefits and challenges of text
communication. A key challenge of this form of counselling was the concern that
the counsellors may not be able to satisfactorily understand the young person’s
feelings. The author:s also reported that a common theme was a difficulty in
building a therapeutic alliance with the counsellor due to the lack of counsellor
voice input or profile and difficulty in capturing counsellor moods through text. A
number of advantages of the medium of ;:ommunication were also found. These
included that many online users felt comfortable with expressing their feelings
through text and that the loss of some cues from the counsellor could even have
beneficial effects, such as the client feeling that they were not ‘bothering them’ as
they may feel when usiﬁg the phone. The final domain identified was ‘time’. This
included references to a lack of time available for counsell}ng when communicating
- online due to the waiting times to access the counselling and the issue of being
‘forced’ to end the session prematurely due to session time limits. However, it
could also be said that a similar process occurs in féce-to-fac‘:e counselling sessions,

which are generally time limited.
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Table 1. Domains, domain categories and frequency of occurrence {(adapted from
King et al. 2006b, p. 171)

o
frequen Cy *see note below

Privacy and emotionally Feeling of emotional ‘if | felt embarrassed

safe environment exposure about talking in real life to
a counsellor or something
then | would use web
counselling”

| have to wait until
everyone leaves the house
before using phone
counselling”

“just walk away for a bit
and not feel as bad” “I
always feel better if | talk
to someone, especially
someone who
understands”
““‘with web counselling you
cannot communicate as
easily as things like voices
pitch/laughter/etc aren’t
there”

Environmental privacy
when online- typical

Feeling of control with
text counselling- typical
Suggestion of open chat
group- typical

Communication
through text

Issues with expression of
emotion through
text- general

“liked to talk to counsellor
for longer” |
“wait is heaps worse
online than it is on the
phones”

Insufficient time for
counselling sessions-
general

Long waiting time while
in the queue- general

*Note. Frequency; ‘general” means the core ideas for each domain category appeared in all five focus |
groups, ‘typical’ means the core ideas for each domain category appeared in 2_4 focus groups, and
‘variant’ means the core ideas for each domain category appeared in only one fo}:us group.

A study by Bambling, King, Reid and Wegner (2008) investigated the experience of

counsellors providing synchronous single-session counselling to young people. This

\

qualitative study also utilised the Australian service Kid’s Help Line through the use -

of focus group methodology. The key themes identified supported the study by King

et al. (2006b) commented on above. Counsellors identified pros and cons of

utilising an online environment for providing counselling to young people. A key
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theme identified was that of ‘emotional safety due to reduced emotional proximity
to the counsellor’ (p. 112). Online counsellors reported that young peoples’ anxiety
about receiving counselling was less. This could make it easier for the young people
to discuss problems and to be assertive. However, a negative side to this reduced
emotional proximity was considered to be that it could be difficult for the online
counsellor to assess severity of a presenting problem. Counsellors also reported
that there were certain communication difficulties. It was highlighted, for example,
that active listening skills were sometimes ‘perceiv'ed as patronising’ by young

~ people and that the use of communication conventions developed in chat room
environments resulted in some misunderstanding, which could indicate limitations

because of the lack of face-to-face cues.

Other problems highlighted by Bambling et al. were that information gathering was
time consuming. This was due to the sometimes inexplicable communication
pauses in client text responses and as a result less was achieved in the time
available. Counsellors also reported that there could be difficulties with maintaining
empathy due to the speed of text exchange, suggesting that there was an

important role for the speed that participants could type during online interactions.

A number of criticisms can be levied at the study by Bambling et al. (2008). Some of
these are noted by the authors themselves. One might cite a limitation of the study
that it is once again using the service ‘Australian kid’s helpline’. it would be
interesting to compare how findings using the same or similar methods differed
with alternate organisations and in alternate locations, cultufes and ethnic
backgrounds. A further criticism of the study relates to the issue of methodology.
Bambling et al. used focus groups to investigate the experience of online
counsellors. Despite Bambling et al.’s. assertion that thé 'high level of participation’
of their focus groups members minimised the effect of dominant members, focus
groups can be criticised for biasing the responses of participants. This is also
something highlighted by other critics of focus group methodology. A number of
limitations of focus groups are for example pointed out by Marks and Yardley

(2004) who suggest that focus groups can be difficult to steer and control so that
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time can be lost to irrelevant topics. They also consider how the skill of the
moderator in phrasing questions along with the setting can impact responses and
skew results. Bambling et al. also only base their findings on a single session. It

could be argued that further research is needed to support their findings.

Further key studies that should be cbnsidered here are by Hanley (unpublished
thesis, 2008 and preliminary findings published in Hanley, 2009). Hanley examined
the quality of the working alliance in online counselling relationships with young
people. Hanley’s second research question outlined in his 2008 work is particularly
relevant to this project. He asked ‘what are the key features of the Therapeutic
Alliance that young people report after experiencing online therapy?’ (Hanley,
2008, p. 261). He employed a mixed method approach, which combined a self-
report quantitative measure (the Therapeutic Alliance Quality Scale) and qualitative
interviews with service users. Similarly to this project, Hanley employed the service
Kooth to source the interviews with the young people. He concludea that the
findings indicated that approximately three quarters of the service users
experienced the alliance to be of a medium or high qual'ity and interviews
highlighted the importance of an appropriate ‘match between client and service in
the creation of a strong alliances’ (Hanley, 2008, p. 8). Hanley’s research is of
particular interest to this study, partly because of the fact he investigated the
therapeutic relationship between service users and therapists at Kooth. His work
contributes to the understanding of the context and findings of this study because
he highlights the perspective of the clients themselves who used Kooth. Hanley
reported that key to the matching process included an initial engagement phase
(related to gaining access to the service) and the development of rapport with the
counsellor (related to consensus over key issues between tﬁhe counsellor and the
client). Grounded theory was used to analyse the qualitative interviews. Hanley
(2008) identified a core category of ‘Service-User Match’ and three key
Subcategories were defined. He considered that the concept of Service-User Match
resonated through each of the subcafegories and discussed how this highlighted
the importance of creating an online counselling service ;Nhich ‘oroved flexible
enough to attract a wide variety of young people, whilst at the same time providing
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support of a sufficient quality to maintain good relationships.’ (Hanley, 2008 p. 190}
Each of the sub-categories identified explained these pHenomena in more detail.

The sub-category ‘Initial Engagement’ referred to se_rvicé users’ first contact(s) with
the service. Hanley considered that this related to the ‘specific needs and wants’ of

the user, and access issues such as encountering technical problems, which needed

to be considered when assessing if the service-user match might be appropriate.

The second sub-category he identified was ‘developing rapport’. He discussed how
this related to the individual’s ‘competence at computer-mediated communication’
(p. 190) and considers how specific compensatory written techniques and non-
textual events were identified within the interview transcripts. He suggested these
have potential parallels to therapeutic meetings. Hanley discussed that
understanding online conventions such as these could prove important for both the
counsellor and client to develop a relationship online. In contrast, he highlights that
negative experiences such as technical problems during counselling sessions could

inhibit the development of the counselling relationship.

The final sub-category he defined was ‘establishing control’. This category focused
upon the practical elements of the counselling relationship. Specifically, issues such
as the intervention type, duration and regularity of meetings, and the way in which
referrals to non-online services were handled proved significant within the

- interviews. Hanley considered that a breakdown in the relationship ‘may occur in

instances where conflict occurred over-the direction of these practical elements’ (p.

191).

In bringing together the interviewees’ evaluative comments about Kooth, Hanley
considered that a number of key factors were apparent. He concluded that it was
evident that although users reported successful relationships developed with their
online counsellor, this did not always prove to be the case. Hanley also identified
specific issues such as limits In service provision, technical problems and counsellor-
client matching, which were important when considering the match between user
and service.
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In a follow up paper, Hanley (2009) discussed a number of key themes from the
interviews with the young people to help identify what users found helpful or
unhelpful in developing good quality online warking alliancés. He discussed five

" themes (Hanley, 2009, p. 264-265). The theme ‘anonymity/public’ emphasised how
working online appeared to enable some individuals to ‘talk about things that they
would not ordinarily .talk about’.‘This included subjects people may find
embarrassing to discuss. However, this was contrasted with other individuals who
emphasiéed how working online put their therapy in the public space and
highlighted how one interviewee said they had to stop their online chat because
they did not want others to know what they were doing. A second theme ‘the right
time and place’ referred to the ease of access of o;nline counselling which young
people experienced as beneficial. ‘Misinterpretation/empathic responses’ referred
to how communication skills proved an important factor in online therapy. This
highlighted how young people at times felt their online counsellor did not
understand the me;':mings the young people were trying to convey. However, others
commented on how they felt their counsellor was ‘deeply in tune” with their
feelings emphasising the polarity of experiences related to this. The theme ‘control
trust’ referred to how users felt a sense of control when communicating online
which helped them judge'whether or not they could trust their counsellor. This
sense of control was discussed in the context of one user expressing their sense of
satisfaction that they c:!id not have to tell their counsellor if they were crying or not.

The final theme of ‘valuing service and counsellors’ referred to explicit praise which

some users expressed about Kooth.

Hanley’s work has a number of limitations. He comments himself that in relation to
the question of if there is a link between client reports of positive therapeutic
outcomes and strong alliances, that ‘the quality of the data collected during this
study was not sufficient to draw any conclusions with regard to this question’
(Hanley, 2008, p. 261). Other limitations of the research included a sex bias towards
females so consulting specifically male users may reveal differences in the data.
Hanley concluded that the qualitative data supported the deheloping body of
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literature (quantitative and qualitative) reporting positive therapeutic outcomes.
However, this could be investigated further. Another important area related to his
findings is the phenomenological experience of therapists involved in online

therapeutic relationships with young people which could be explored further.

In summary of the research on online therapy for young people it is clear that there
are few studies which have investigated this in depth to date from both
quantitative and qualitative perspectives. The research by King et al. (2006a)
highlights interesting results, which contrast with the findings of work with young

. people in the face-to-face literature. They challenge the idea that the alliance is
important in therapy with young peaple and suggested that text based methods of
communicating are not as effective as verbal methods. Héwever, there were a
number of limitations to their work, which mean that further research is né‘eded
before any conclusions can be drawn. A further study by King et al. (2006b) utilised
qualitative methodology to investigate the motives and experiences of young
people choosing internet counselling over other forms of therapy. This study and
the work by Bambling et al. (2008), which explored the experiences of counsellors
providing single session synchronous counselling to young people found some
overlapping themes but have a number of limitations, which emphasises the need
for further work in this area. The studies discussed here represent key research in
this area to date, but also highlight the sparse amount of literature available. The
work by Hanley (2008, 2009) has close links with this research project. He
investigated the therapeutic alliance through a mixed methods design employing
interviews and statistical analysis of alliance measures with service users. The
categories derived from his qualitative analysis are of particular int‘erest to this
research. However, although Hanley’s research provides interesting results on the
experiences of young people engaged with Kooth, it does not represent a

phenomenological insight into experiences of online counsellors working for Kooth,

which this study aims to investigate.
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2.4 Summary of literature review

Online counselling is a topical area and there are both proponents and opponents
to what appears to be a growing field. While online counselling appears to offer
some interesting new and potentially important contributions to how therapy is
delivered, there are also some areas of concern. Often quoted as a key advantage
of this form of therapy are, for example, the convenience of being able to receive
counselling via the internet, the ability to work with otherwise hard to reach
individuals and the relative inexpensiveness of services. There are a number of
other issues cited as potential disadvantages. These include issues such as
maintenance of confidentially in a digital environment, how risk is assessed and
managed and how and if an adequate therapeutic relationship can be created and
maintained online. In addition, there are areas which appear to 6ﬁer both
advantages and disadvantages. This includes the issue of anonymity where on the
one hand this may be seen as an advantage, which helps people who are
particularly shy or introverted to engage in therapy or avoid judgments or
stereotypes to be formed on the basis of appearance; this may also be seen as a
disadvantage due to the problems this may present for providing help for someone
who is at risk. The anonymity that this form of therapy allows has also been invoked |
as a possible explanation for wﬁy some online therapists may not be following

accepted practice when working online.

The above review also includes some key studies, which comment on the efficacy
and effectiveness of online counselling. Outcome studies indicate that there is
evidence that online counselling can be facilitative of positive therapeutic change.
However, these studies have not been conducted on a comparable level to
counterpart work in the face-to-face literature. What cén be concluded from the

research to date is that online counselling does appear to provide a means for

therapeutic change, but that further research is needed.

Of critical importance to debates about online counselling has been the impact of

verbal and non-verbal cues, which are typically not available in current popular
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forms of providing online counselling such as asynchronous e-mail. This point has
been key to consideration of how and if it is possible to form a therapeutic
relationship online. The role of the therapeutic relationship in face-to-face contact
has been proven to be integral to the process and outcome of therapy but again it
is not possible to conclude with the same degree of certainty that this is also the
case for those people who use online mediums. Research on processes in face-to-
face therapy with young people highlights some interesting idiosyncratic elements
that are of impartance to the therapeutic relationshii:. There is less literature on
the process of establishing a therapeutic relationship with young people online but
“studies suggest that there may be differences in some aspects which, deserve

further attention and in particular there is a need to investigate this in different

settings.

Young people today are a group that desewe special atténtion when considering
online counselling because they are the first generation to develop alongside the
internet from the beginning of their lives. They are therefore commonly more
familiar with and more likely to use the internet in their everyday life. Although
there are specific services, which have been set up to work with young people
online both in the UK and abroad, there is little research investigating this. There
are very few studies, which have examined the online therapeutic relationship
between young people and therapist. A relevant piece of research investigating
online therapists’ perceptions of the therapeutic relationships with young people
was conducted in Australia using focus group methodology, (Bambling et al., 2008)
which identified a number of themes supporting a previous piece of research, (King
."et al., 2006b), which investigated young people’s views on the therapeutic
relationship. Hanley’s work (2008, 2009) is also particularly important to this
research project as this highlights some interesting findings in relation to i:)oth the
potential to form good working alliances with young people and a number of
themes which help understand the online therapeutic relationship from young
peoples’ perspective. However, although these works have aided understanding of

this area, there is still a lack of studies investigating processes in this arena.
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2.5 The research question

The research question for this project is derived from the literature review above.
The details and further justification of the methodology is discussed further below.

The above literature review highlights how, in some areas there are substantial

quantities of research and in others very little. The research question has been

constructed to reflect this gap. The discussion above under the heading of face-to-

face psychotherapy research highlighted a debate between those proponents of
‘common factors’ and ‘outcome’ research. This project has aligned itself with those
proponents of common factors research and aims to contribute to the research
base on process. It is acknow!edged above that the literature available on the
therapeutic alliance does not provide for unanimous and conclusive verdict about
how exactly this is defined. It has also been pointed out that the evidence heavily
supports a need to explore the intricacies of the therapeutic process itself,

particularly in relation to young people (e.g. Kazdin & Nock, 2003). Key to this
project is the aim of exploring in detail how participants make sense of their
personal and social world in relation to the online therapeutic relationship and

young people.

The question this project aims to investigate is:

How do online counsellors working with young people experience the therapeutic

relationship in their online work?

3. METHODOLOGY
3.1. Introduction:

This section considers how and why the chosen methodology of IPA has been used.
- This includes considering the online interviews as the method of data collection. As
such, ontological issues are discussed, which involves consideration of underlying

conceptual systems of theories. It also raises the issue of epistemology or how
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knowledge is obtained. In considering this, it is important to justify ones position
with reference to a range of pbssible approaches, which could have been téken.
Following th}s, the methodology will continue to describe how the study itself was
carried out with the aim of providing a rationale and justification for the decisions

of the researcher in determining the projects direction.
3.2 Qualitative research and counselling psychology

" In the introduction to a series of articles published in the Journal of counselling
psychology in 2005, Haverkamp et al. (2005) discuss that qualitative and mixed
methods have been underutilised in counselling research, as most counselling
psychologists have been trained in the positivist research paradigm and associated
quantitativé methods. However, qualitative methods have since gained more
credibility and studies support that allied journals use these methods widely (eg.
Hoyt & Bhati, 2007). Despite this, the debate about the use of qualitative research

- in counselling psychology and other allied disciplines continues. Franco, Friedman
and Arons (2008), for example, highlight the divisiveness between humanistic and |
positive psychology in relation to the former’s preference for qualitative methods in
a human science paradigm and the latter’s preference for quantitative methods in a
positivistic paradigm. Their paper discusses how this debate still rages, reflecting a
continuing epistemological divide. One can conclude from this that there is a broad
spectrum representing a range of epistemological positions in counselling

psychology and allied disciplines.

It is important to ask the question why a qualitative approach is relevant to the field
of counselling psychology, as this project utilises a qualitative design. Three main
reasoﬁs have been asserted for the compatibility of qualitative, including
phenomenological methods in the field. Hoyt and Bhat; (2007) discuss that some
advocates of qualitative methods (e.g., Hoshmand, 1989) have asserted
quantitative methods are static in a positivistic philosophy of s'i:i"ence that is not
suitable for studying some aspects of human experience. Key to this are the

persdnal meanings associated with life events, which canhot be fully understood
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through use of quantitative methodology alone. Second, phenomenological inquiry
can be conducted with srﬁall samples and can provide rich idiographic descriptions
of the participants’ experiences. Using these methods is likely to be attractive to
practitioners, who act as both researchers and the practical users of research. In
turn, this advances the notion of the sciéntist—practitionel: model (Héppner etal,
1992). Finally, phenomenological or ethnographic inquiry may be especially
relevant to the study of rarely researched populations highlighting how this method
is particularly relevant for this study when studies investigating the online
counselling therapeutic rglationship are still very much in their infancy. The appeal
of a pluralistic approach utilising qualitative methods has increased as counselling
psychologists have embraced the opportunity to study diverse populations and

counselling individuals from varied cultural groups.
3.3 Phenomenology, Interpretative Phenomenological Analysis (IPA) and validity

3.3.1 Phenomenology

‘Phenomenology’ is a term, which encompasses both a philosophical movement
and a range of research approaches. It is beyond the scope of this work to give a
detailed account of the intellectual origins of this approach (for further details on
this the reader is referred to Halling & Nill, 1995; Giogi & Giorgi, 2603). The
phenomenological movement was initiated by Edmond Husserl in 1936 and
advanced fuﬁher in 1970 as a radical new concept in philosophy. Husserl can be
seen as broadening the concepts and methods of science at that time to include the
study of consciousness. As commented by Finlay_ (2008), this was seen as
profoundly influencing philosophy, other humanities, and the social sciences during
the 20" century. Husserl developed scientific methods to assist psychological
researchers in the investigation of human experience and bEhaViOl:lr. Finlay
continues to di;‘.cuss how, when phenomenology IS applied to research it is the
study of phenomena and the “focus is on the way things appear to us through

experience or in our consciousness where the Phenomenological researcher aims to

provide a rich textured description of lived experience (p. 1)
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Wertz (2005) highlights how there are many different versions of phenomenological
analysis but that some common elements link all of these. He discusses how |
phenomenological methods are ‘scientific by virtue of being methodical,
systemétic, critical, general, and potentially intersubjective’ (p. 167). He continues
that like all good science, they require critical thinking, creativity, and reflective
decision making that gives rise to many procedural variations and innovations.
Many different types of research participants, situations, forms of
expression/description, analytic procedures, and ways of presenting findings have
been used. Wertz cites Giorgi (1989) who has indicated several core
phenomenological characteristics that hold across the variations of these
psychological research methods: he describes these as ‘descriptive, uses the
phenomenological reductions, investigates the intentional relationship between
persons and situations, and provides knowledge of psychological essences (that is,
the structures of meaning imminent in human experience) through imaginative
variation’ (p. 168). Giogi and Giogi (2003) describe a similar process involved in the

data analysis of a series of texts about participants’ experiences of learning.

3.3.2 Interpretative Phenomenological Analysis (IPA)

~ Edmond Husserl, (1859-1938) the founder of phenomenology proposed that
concepts should be grounded in experience. Smith and Osborn (2003, p. 12) discuss
how the core philosophical basis of Husserl’s approach was a rejection of the
presupposition that there is ‘something behind or underlying or more fundamental
than experience’, which should be immediately sought. They highlight how
phenomenology starts with the suspending or ‘bracketing’ of experience, which

emphasises Husserl’s emphasis on returning to ‘the things themselves’.

The approach of Interpretative Phenomenological Analysis (IPA) is
phenomenological because it involves detailed exploration of what
~ phenomenologists call the ‘life world’. The life world comprises the world of objects

around us as we perceive them and our experience of oyr self, body and

63



relationships. Giorgi and Giorgi (2003) refer to this as ‘the way a phenomenon
appears in everyday life’ (p. 28). Smith and Osbourne (2003) comment that this
means an IPA approach attempts to explore personal experience and is concerned
with an individual’s personal perception or account of an object or event itself.
However, the IPA approach also crucially emphasises that there is an active role for
the researcher him/her self. The researcher’s aims are, as Brocki and Wéarden
(2006) state to explore in detail the processes by which humans have ‘interpreted
and understood their world’ (p. 88) by forming their own stories into a form, which
makes sense for them. However, this process is complicated further by
consideration of the researcher’s own involvement in this process. Access to these
interpretations depends on the researcher’s own conceptions, which are in fact
required in order to make sense of the other’s personal world through a process of
interpretation. Smith and Osbourne (2003, p.51) describe this as a ‘double
hermeneutic’ or two stage process where the participants are trying to make sense
of their world and the researcher is trying to make sense of the participants trying
to make sense of their world. IPA is also connected with theories of hermeneutics,
which refers theories of interpretation. Smith-and Osborn (2003) consider that IPA
combines an ‘empathic’ hermeneutic with a ‘questioning’ hermeneutic so that IPA
is concerned with understanding the participant’s side but at the same time, asking

critical questions of the texts from participants, such as ‘is the participant saying

something here that was not intended?”’

While the researcher attempts to access the participant’s ‘life world’ insofar as this
is possible, IPA also acknowledges that access depends on and is complicated by the
researcher’s own conceptions as stated above. As pointed out by Brocki and
Wearden (2006), the term ‘interpretative phenomenological analysis’ is therefore

used to signal the dual aspects of the approach and the joint reflections of both

participant and researcher form the analytic account produced.
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3.3.3 Validity

The c-oncept of validity in qualitative research is an issue, which has been discussed
and debated for some time (see for example. Henwood and Pidgeon, 1992: Stiles
1993). The validity of an IPA study is based on the interpretations of the researcher
him/herself and as such, it is important that these interp‘retations can be
substantiated. Smith and Osborne (2003) highlight a paper by Yardley (2000), which
they felt had led to a new ‘maturity’ in the discussion and believed they provide
some useful guidelines for assessing the quality of qualitative psychological
research. Brocki and Wearden (2006, p. 98) discuss how Yardley (2000) argﬁes that
the notion of ‘reliability’ may be an inappropriate criteria against whici1 to measure
" qualitative research if the purpose of the research is to offer just one of many |
possible interpretations. Brocki and Wearden comment that consideration of
validity should be done in the context of IPA’s recognition of the researcher’s
interactive and dynamic role. They consider that for those who question the
objectivity of kﬁowledge, the use of ‘inter-rater reliability’ measures merely
produces an interpretation agreed by two people rather than functioning as a check
of objectivity (Yardley, 2000). They also comment that the aim of validity checks in
this context is to not prescribe to ‘the singular true account’, but to ensure the

credibility of the final account and cite Osborn and Smith, (1998).

The first principle cited by Yardley is sensitivity to context. This principle includes a
number of ways, in which the researcher can show sensitivity to the context of their
research. Firstly, she highlights that this can be done through demonstrating an
awareness of the existing literature and through this, providing a rationale for the

~ study. This is done by discussing why the method of analysis is appropriate for the
chosen research area and also through considering the data itself. Notably, she
comments that this latter point may be evidenced through considering how well
the transpiring arguments of the study are evidenced through the material from the

participant’s responses. In considering this point, this study has endeavoured to
explain the reason for choosing the method of analysis in the preceding sections

and also has evidenced each theme with quotations from participants. The themes
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identified were considered again through re-reading of transcripts to énéuré that
identified themes had not been taken out of context. Within the principle of

~ sensitivity to context, Yardley also highlighted the relationship between the
participant and the researcher and the impact that this could have on the process
of interview. She indicated that the author should reflect on how the expectations
of participants may have affected the interview. This point is reflected on further in

the following analysis and discussion.

The second principle cited by Yardley is commitment, rigor, transparency and
coherence. The commitment of the researcher can be assessed th rough their prior
engagement with research. The previous publication (Fletcher-Tomenius & Vossler,
2009) mentioned earlier is a sign that the researcher has been engaged in this field
alvready. The rigor of the study refers to how appropriate the sample was to the
question in hand. This research aimed to use a sample appropriate for the research
questions and also ensured that the process of the research followed
recommended IPA methodology. The transparency and coherence of the study has
also been addressed through providing a full account of the methods and processes

involved in conducting the research.

The third principle of Yardley's is impact and importance. This principle refers to a
key test of the validity of the research, whether it a&ually tells us anything useful or
important, or if it makes any difference. This research is aimed at enhancing
understanding of an area which has previously received little attention, particularly
in the field of counselling psychology and also addressing questions that are arising
from a growing and expanding industry, which some have commented is not
consistent with the evidence base underpinning it. This res;earch aims to help

address that imbalance.

Yin (1989) offers another important component of establishing the validi;cy of IPA
studies by suggesting that the researcher should ensure that the research is
reported in such a way that others can follow the chain of evidence. He highlights

how this includes making the interview schedule, audio recordings (if applicable)
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and transcriptions available and other data involved in the project be made easily
accessible. These aspects of this project are available for independent audit. A

sample transcript is also included in appendix 3

3.4 Online research methodology

‘The pond you fish in determines the fish you can catch’ (Suzuki, Ahluwalia, Arora,

& Mattis, 2007, p. 295)

While the above section details the method of qualitative analysis, it does not
discuss the issue of how the data is obtained. There are a number of diverse forms
of data collection, which have their own advantages and disadvantages. There is
not scope here to discuss each of these in turn, but the aim of this* section is to
identify some key advantages and disadvantages of using online methods in this
study and to detail why this method was adopted. The quote above is an African
proverb highlighted by the authors Suzuki et al. (2007). It emphasises how the
context in which the work is conducted determines the outcomes, that are -
produced (at least to some extent) and thereby highlights the importance of
understanding the'method of data collection and how this could impact on the
findings. In addition, some have commented on broader, cultural issues in research
methodology. Travers (2009) discusses how it is important to view innovations in
qualitative research with sceptical eyes highlighting how such research has
marketed itself aggressively because of academic pressure and a competitive
funding climate where there is a drive to demonstrate methodological innovation.
Because of this drive the author suggests that there is a ‘cultural problem’ (p. 161)
~ which means that there is a push for ‘newness’ in qualitative research methods.
The same caution is emphasised here. It is important to consider that although
using online methods may be a relatively new area for researchers in the field of

counselling psychology, this does not mean that this should be considered superior

to more conventional methods.
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Researchers entering into the territory of online methods face a potential barrage
of questions about the practical and ethical implications of doing this and about the
quality of the data that can be collected. Kraut et al. (2004) for example report on
how psychologlsts can observe ‘new or rare phenomena online’ and cando
research on traditional psychological topics more efficiently, enabling them to
‘expand the scale and scope’ of their research. They also discuss however that
these opportunities entail risk both to research quality and to humman subjects (p.
105). This study, therefore had to consider the suitability of using online methods
and whether there weré other potentially more appropriate ways of collecting data

(note that ethical issues are considered separately in the section below).

As discussed earlier, this research has been conducted with the help of the
organisation Kooth, which provides online counselling fc;r young people. This was a
key consideration when deciding on the most appropriate method of data
collection. It was early in the research design process that it became evident that
analysis of the online therapeutic relationship could be facilitated through the use
of an online environment. This was done for a number of key reasons. Firstly, and
perhaps most importantly the method of data collection is congruent with the
subject matter that is being studied i.e the online relationship. Through conducting
the interviews online it was considered that this would allow for personal
reflections on the process of communicating and the process of developing a
relationship, albeit a shorter term one than most online counsellors experience
with their clients. In addition, this would involve the active role of the reséarcher,
which is emphasised in IPA (Smith, 2003) during the process of the data coIIectioﬁ.
Secondly, it was considered that as the interviewees and the researcher were
familiar with this method of communication, the method did not pose a technical
challenge or the danger that it could not be used in the appropriate manner.
Thirdly, the iss_tie of practicality of carrying out the research was considered.
Because of the nature of working online, Kooth couns;ellors are not all in one
-geogra'phical location. As a result, interviews conducted face-to-face would raise
practical difficulties in carrying out the research project in the allocated time frame.

Finally, it was considered that conducting the research with an online methodology
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would itself represent a potentially useful research finding. As commented by
Suzuki et al. (2007, p. 295) counselling psychology researchers have ‘underutilised’
electronic means of collecting data. Therefore, it is arguably also a useful research
endeavour to undertake the data collection using eléctronic means as this could
provide useful information on how these approaches can be used in counselling

psychology research.

There are numerous other advantages to conducting interviews online and as
mentioned above also a number of potential disadvantages. James and Busher
(2006) point to a number of these based on respondents views on taking part in e-

mail based research.

They consider that advantages are that participants control when they can respond
citing that it is at their ‘own convenience and is less stressful to be able to answer at
their own leisure’ (although this could be argued to only be the case if using
asynchronous methods). They also consider that more thoughtful/reflective
answers are possible, which they consider is ‘aided by being sent the questions one

at a time, responses written not spoken and not responding straightaway.’ (p. 407)

They cite disadvantages of the gap between sending questions, which led to
‘discontinuous responses, participants forgot what had been said and difficulty
getting clarifications of meaning of questions’. They also cite that administering |
email questions one a time led to ‘loss of coherence and flow of thought,
unpredictability and difficulty to resolve intended meanings’. Finally, they state that
distractions and disturbances led to 'responses not being as focused as in face-to-

face, losing threads of what the email interview was about and rapid responses’.

James and Busher’s (2006) work highlights a number of advahtages and
disadvantages of online interviews, wﬁich indicate a range of issues to consider
when interpreting and analysing the data. James and Busher for example comment
that these aspects of the online interview'may‘impact on the development of

collaborative relationships with participants and they suggest that as a result,
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researchers should ‘think carefully about how they build relationships of trust’ with

participants they cannot see and may not even meet’ (p. 417).

However, despite the potential limitations of the online interview, it could be
concluded with Sturges and Hanrahan {2004, p. 116) who comment on a
comparison of telephone interviews with face-to-face interviews that ‘...advances in
technology shape the way we do research, and researchers need to consider how
the technology fits in the lives of potential participants’. This emphasises the need
to consider carefully if the method of data collection is one that is appropriate for
the participants involved and the need to consider each research project
individually with paniculér attention to the sample population which one is
sampling from. It is considered here that benefits and relevance to the research

project of the use of online methods for data collection outweigh potential

disadvantages.

- The brief section here on online research methodology introduces some key ideas
‘and considerations to why this method has been chosen to gather the data. The
discussion chapter considers this in more depth with reference to how the

interviews were conducted, the con.clusions the researcher arrived at and how this

method impacted on the findings. Notably, and as discussed in more detail bellow,
the interviews were conducted using synchronous techniques, which was also
helpful for considering the process of how online counsellors at Kooth were

“communicating with their clients.

3.5 Epistemological position and methodological design

The epistemological position that has been taken in this research is determined by a
number of factors. The literature review abave highlights 3 gap in the research to
date, leading to the research question. However, one could argue that the same

question could be approached from a variety of perspectives and utilise a range of

methodological tools. It is then clear that there are other factors at play in
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determining the epistemological position. This is where the researcher’s personal

philosophy and professional training also impacted.

Consideration of issues of ontology and epistemology can be broad and wide. There
is only scope here to discuss some of the central themes of relevance to this
debate. Key to this is consideration of where this research sits in relation to realist
and constructivist positions and other approaches, which might be considered as

‘mid way’ between these such as ‘post-positivist’ approaches.

Realism and constructivism are often depicted as conflicting doctrines in papers and
texts discussing methodological approaches. Smith and Heshusius (1986), fo;'
example, comment that ‘the claim of compatibility, let alone one of synthesis,
cannot be sustained’ {p. 6). Lincoln and Guba (2000) have also argued that the
ontological basis of positivist and interpretivist approaches are fundamentally
irreconcilable. However, other authors do not feel this is the case. Cupchik (2001)
for example, considers that ‘constructivist realism’ is an alternative ontology that

accommodates both positivism and constructivism and the methods they utilise.

A purely positivist approach would utilise quantifiable data in an attempt to obtain
accurate information about an objective physical reality. This is based on the classic
positivist ‘hypothetico-deductive method’, which states that through the use of
objective methods such as statistics, observations can be empirically tested.
However, postmodern critics suggest that eliminating subjectivity is impossible,

. (Gergen, 1985) which supports the construgtivist argument. Winter (1996, p. 219)
discﬁsses how the psychological constructivist ‘believes that peOpIe'éaively
construct their worlds’. The aim of constru;tivist research is then to understand
how the different meanings that people have in varying contexts impact on their
understanding of their lives and the social processes surrounding this. As
highlighted by Marks and Yardley (2004) rather than isolating variables and
regarding human intérpretations as ‘bias’, which obscures objective reality,
constructivists seek to investigate how context and interpretation (including those

of the researcher) influence our experience and understanding of the world. Thus,
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the aim is not to identify universally applicable laws, but to develop insights, which

are meaningful and useful.

This research utilises qualitative methodology. One may then argue that the
research is most closely aligned with a constructivist approach and could suggest
that on the basis of this there are certain epistemological assumptions underlying it.
However, it is considered here that the project has also taken a pragrﬁatist view

which considers that:

‘All human enquiry involves the interpretation, intentions and values which
constructivists regard as paramount, but must also necessarily be grounded in the

empirical, embodied experience, which realists regard as fundamental.’ (Hickman &

Alexander, 1998, p. 48)

This view is one that the researcher shares. The pragmatist utilises the approach
which ‘works best’. (James, 1978). This is also an approach consistent with the
philosophy of counselling psychology as discussed by Barkham (1996) who states
within counselling psychology ‘the critical point for the research is to select the
approach which is most appropriate to the question being asked’ (p. 23). He also
states that this means engaging both qualitative and quantitative methodologies
and, if necessary, utilising methodological pluralism. Although, the project utilises
only a qualitative perspective, this does not signify a belief that there is only one
‘correct’ approach to research but simply that qualitative methods are the most
appropriate for this research, which posits a phenomenological question requiring
an inductive approach. Other research based on quantitative approaches has been

discussed above and will also be discussed further below and is used to further

inform the basis and findings of this project.

3.6 Ethics

The research study was run in accordance with British Psychological Society (BPS)

guidelines on ethical research and consultation of other relevant works (BPS, 2001,
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2004; Cheek, 2007; Hewson, 2003). The research was also scrutinised and passed by
the London Metropolitan University ethics committee before data collection was

commenced. | =

Key to conducting the research ethically was the issue of gaining informed consent
from participants. This was done through the use of a participant information sheet
(PIS, Appendix 2) and a consent form (Appendix 1). As emphasased by Garg (2008)
the data in qualitative research can only be regarded as legltlmate if the
participants are aware of what the data will be used for and the purpose of the
research. Therefore, it was important to ensure that participants were fully aware
of the nature of the research, which was accomplished through the use of the PIS,
the use of a éonsent form and giving the participants adequate time and
opportunity to decide if they wished to participate and also to ask questions about
the research. This was done through posting the PIS and consent form on Kooth’s
int;’anet site well before interviews took place to enable participants to have
enough time to review details of the study. It was emphasised to participants that -
they could withdraw from the study at any time should they so wish. The details of

gaining consent are discussed in more detail under the ‘procedure’ section.

Confidentiality was maintained through highlighting to the participants that their
names would be anonymised. It was also highlighted that no personally identifiable

information of the clients they worked with would be asked for or should be

disclosed.

The interviews were conducted through the service ‘Skype’ which utilises an
encrypted line to ensure confidentiality. There are reviews of the security of Skype
available (eg. Berson, 2005) which have concluded Skype is a ‘secure system’ for
data transmission. The report by Berson highlights the measures which Skype has
taken to protect users through attempting to attack the Skype key agreement
protocol and not finding any weaknesses (see p 8-10). It is of particular importance
that many of the online counsellors working for Kooth also used Skype in their

online communications with their clients. This meant that the participants were
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both familiar with and confident in using Skype as the means to conduct the
interviews. Further, it was highlighted in the PIS that although Skype had a good
record for online privacy, it was not possible to say with 100% certainty that
someone could not develop new technology to listen in to a conversation should
they so wish. However, this was thought akin to the risk that one cannot also say
with 100% certainty that no one may attempt to listen in to a face-to-face -

conversation (through for example surveillance devices or listening at doors).

3.7 Participants

IPA studies aim to examine in detail the perceptions and understandings of a small
sample size through the detailed analysis of individual transcripts. This process is
one that is described as an ‘ideographic’ mode of enquiry. Smith (2003, p. 54)
highlights how this method of enquiry involves the examination of individual case
studies, which means that it is possible to make specific statements about those
individual participants involved. However, to do this it is necessary fo find a fairly
homogenous sample. This is described as ‘purposive sampling’. Suzuki et al. (2007,
p. 299) discuss how the literature points to how qualitative studies are usually
purposive rather than random and that the selected sample is the one from which
most can be learnt regarding the résearch questions(s) (they cite for example Miles
& Huberman, 1994). They discuss how Miles and Huberman (1994) list 16
strategies for purposive sampling in qualitative inquiry, includiﬁg homogenous
sampling (a sample with similar or shared characteristics, which focuses, reduces,
simplifies, and helps to facilitate group interviewing); convenience sampling (a
sample that is readily available and saves time, money, and effort, but whose
availability sometimes comes at the expense of diversity and credibility). This study
utilised homogenous sampling, the two key homogenous characteristics being that
the sample all worked for the same organisation and all worked with young people
online. However, convenience sampling was also employed as the sample was also
based on consideration of 'what could be achieved in the time frame. As stated
earlier, another way of carrying out this study would have been to conduct the

interviews face-to-face. This was not done for the key réasons that it was thought

74



the process of conducting the interviews online could yield useful reflections on this
process. This was also not done because the practicalities of conducting the data
collection in this way would have presented difficulties, due to online counsellors

being dispersed over a wide geographical area.

In total, eight participants were recruited from Kooth. Smith and Osborn (2003)
comment that IPA studies have been conducted with as few as one participant and
as many as fifteen. All the interviewees were counsellors accredited with the British
Association for Counselling and Psychotherapy (BACP), except for one who was
near the end of training and all had worked therapeutically with young people
online. The participants were not intended to be representative of all online
counsellors. It was intended that they contribute their unique experiences of the
therépeutic relationship with young people in an online environment. Participants
were asked if they could give some brief background details aBout themselves,
including details of their work with Kooth and if they had particular areas of interest
in their therapeutic work. All counsellors working for Kooth had in-house training
when they began their work, but they had different backgrounds and interests.
Below is a table outlining soqme brief background details of each of the participants

in response to a standard question, which was asked at the beginning of the

interview.
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