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Critically analysing the effectiveness of cognitive behavioural therapy delivered online vs face to face in the treatment of depression and anxiety disorders 
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	The introduction of the internet has brought about some of the most fantastic technological advances in modern history. The accessibility it brings those who can access it is rather exemplary. Whether it’s the first email or the first Twitter update, the ease of communication the internet provides can not be understated.  There are now approximately 4.13 billion internet users worldwide (Dossier, 2019), over half of the world’s total population. With the potential outreach being so great, it is important for all subject fields to integrate the internet into their practice. 
[bookmark: _Hlk32400132]	Concurrent to the boom of the internet is the rise in mental health issues. According to the World Health Organisation (2015, p. 199), over 676 million people are affected by mental health issues worldwide. NHS England (2017) reported that 1.4 million people a year are being referred for mental health talking therapies. Research from the American Psychological Association (2015) states that there has been a 52 percent increase in young adults reporting mental health disorders in the last decade. They suggested that this may be due in part to the increased usage of digital communication and social media. They clarified that the effects of differentiating channels for social interaction and subsequent losing of sleep could be the reasons for this. 
	With the correlating upward movements in the two fields, it should come as no surprise that the two have intersected with the other. The intersectionality can be traced back to the introduction of “e-therapy”.  E-therapy is thought to have originated in October 1972 during an International Conference on Computer Communication between Stanford and UCLA (Ainsworth, 2001). The conference is the first instance of psychotherapy being demonstrated between computers, it however wasn’t performed by licensed psychotherapists and was used only to demonstrate the capabilities between a small network of computers.  One of the first examples of an online therapy service is ‘Dear Uncle Ezra’, which began as a Cornell University online advice column to discuss mental health issues (Lang, 2007). The brains behind Dear Uncle Ezra were Jerry Feist, former assistant dean of students of students for counselling and training and former director of the Cornell Counselling Centre, and computer scientist Steve Worona. Many internet advice forums were created post Dear Uncle Ezra, Leonard Holmes was one of the first to monetize this platform and offered therapy online in exchange for a donation, proving that there was an untapped profitable market for online therapy (Anthony & Nagel, 2009).
	Furthermore, with the expansive accessibility of e-therapy, it is important to explore whether it is as effective as face-to-face therapeutic interventions. A narrative general literature review will be conducted, pulling previous literature from this topic to review, critique and analyse to potentially identify an answer to the aforementioned title question. As the range of different mental health disorders is so broad, for the purpose of this essay instead of looking at all mental health disorders, only anxiety disorders will be explored. There is a plethora of research on the effectiveness of therapy for different mental health disorders, so to narrow down to one disorder will help the review be more linear. However, references to other mental health disorders may be referred to but only when appropriate.  The purpose of this research is to add to previous literature, with the ever-expanding accessibility and technological internet advances, it is important to remain current and up to date and this review will seek to do this. With all the prior information introduced, it begs the question, is internet-based e-therapy more effective in treating anxiety and depressive disorders than face-to-face therapy?
	To address the efficacy of a therapeutic treatment, it is important to discuss how exactly each intervention is delivered. The Improving Access to Psychological Therapies programme (NHS England, 2020) is a plan made by the NHS to transform mental health treatment in the UK. The plan aims to reach 1.9 million people accessing talking therapies by 2024. It provides a training scheme to train more people to be qualified therapists, with the most common intervention being Cognitive Behavioural Therapy (CBT) (Counselling Directory, 2020). MIND (2017) suggests that cognitive behavioural therapy can be delivered either face to face or online. For the purpose of this project, the delivery of cognitive behavioural therapy either online or face to face will be used as they can be delivered via either option.
	It can be hypothesised that e-therapy can be more effective in treating anxiety disorders due to the nature of anxiety. Mind (2017) states that anxiety sufferers are often shy, isolate and disconnected. They also state that sufferers may avoid situations which may provoke their anxiety and trigger panic attacks. Patients with anxiety may struggle with attending face-to-face therapy sessions, as well as being unable to properly interact with another person due to the nature of their condition. Research also suggests that anxiety sufferers may employ avoidance techniques to deal with their condition (Wilson & Hayward, 2006). This is where internet-based e-therapy may be a suitable intervention. The anonymity and strengthened locus of control that this provides the patient aligns with the relief of symptoms of anxiety.
	Research by Olthuis et al (2016) compared therapist supported internet based cognitive behavioural therapy and its effectiveness to treat anxiety disorders compared to face to face cognitive behavioural therapy. The results of the review found that an internet based therapeutic intervention was more effective than no treatment at all at improving anxiety. The review also found that there was no significant difference between those undertaking internet based cognitive therapy and those undertaking unguided cognitive behavioural therapy. The researchers found that the strength of the evidence was very low across the board, including when comparing the effectiveness of internet based cognitive therapy and face to face therapy. The research only reviewed studies undertaken in controlled environments in Australia and Sweden, perhaps a more realistic and carefully implemented service provided at mental health clinics may provide stronger results. As Sweden and Australia are more developed countries, there may be an interesting economic factor to explore that may provide different results. A review by Kopinak (2015) found that introducing Western mental health models to developing countries (in this case Uganda) may procure positive improvements, however they realised that this would need to be adapted to fit in with Ugandan values and ethics. It can be suggested that internet-based therapy can be implemented globally with similar results.
	Researchers have outlined some of the benefits of online counselling (Chester & Glass, 2007). The three advantages recognised as the most beneficial for online counselling were the ability to provide services in remote areas, convenience and decreased defensiveness due to anonymity. They however also recognised that face-to-face counselling is crucial for delivering therapy. Factors such as body language were recognised as being integral (Hart, 2008). They also recognised that most of their online clientele (70%) was female and received short term interventions. The disrepute between males and treating mental health is well documented (Office for National Statistics, 2016). According to the NHS England (2020), men are less likely to access therapy than women, with only 36% of men being referred under the Increasing Access to Psychological Therapies scheme. Though 70% of respondents in Chester & Glass’ study were female, this accurately reflects the percentage of men and women accessing therapy.
	Another of the main advantages of implementing e-therapy is the accessibility and speed it can be delivered. Common barriers to access cognitive behavioural therapy include waiting times due to lack of therapists and lack of self-motivation from patients. (Hedman, 2014). Hedman suggests that e-therapy combats these because therapists can treat multiple patients at once and are not bound by geographic separation. He also suggested that because e-therapy is timesaving, any limited therapeutic resources can be devoted to more intensive cases. However, a study by Moritz, Schroder, Meyer and Hauschildt (2013) discovered a significant paradox that may influence one’s motivation for therapeutic interventions. They indicated that the more depressed a person is, the lower the motivation to take up treatment is.
		Furthermore, studies on levels of self-efficacy and its influence on therapeutic interventions have found some interesting results. Research suggests that people with Social Anxiety Disorder have lower cognitive reappraisal self-efficacy ability (Goldin, Manber, Hakimi, Canli, & Gross, 2009).  A study by Goldin et al. (2013) sought to explore if cognitive reappraisal self-efficacy mediated the effects of cognitive behavioural therapy for social anxiety disorders. The results suggested that an increased level of cognitive reappraisal self-efficacy can lead to reductions in social anxiety.
	With 99% of young adults and adolescents using the internet (Office for National Statistics, 2019), it makes sense to explore if e-therapy is an efficient therapeutic intervention for that age group. A review by (Ebert, et al., 2015) recognised this as well as the undertreatment of anxiety disorders in adolescents and suggested that computer and internet based therapeutic interventions may be a more attractive alternative treatment. Their meta-analysis of previous research aimed to evaluate the efficacy of computer based and internet based cognitive behavioural therapy as a treatment for anxiety and depression in youth. Their research concluded that internet-based and computer based cognitive therapy interventions were effective for youth in treating anxiety and depression. Such interventions provide a promising alternative if face to face interventions are unattainable. The research however noted some limitations. Eleven out of the thirteen studies analysed did not follow up with long term effects of the treatments. However, a study by Eriksson et al (2017) found that weekly internet based cognitive therapy was just as effective as other treatments that were administered over a 12-month period.
	In addition to this, a study by Andersson et al., (2013) explored if internet cognitive behavioural therapy was as effective as group-based cognitive behavioural therapy in treating mild depression, in particular they sought to explore its long term effectiveness as an intervention. The study recruited participants with mild depression and were randomly placed into either e-therapy or face to face group treatments. The MADRS-S (Svanborg & Asberg, 1994) was used to assess the self-reported measures of depressions during each assessment over a period of three years.. The results of the study suggested that internet based cognitive therapy is just as effective as face to face group therapy and the long-term effects of e-therapy can be sustained for at least three years post treatment. The study recognised however that across most internet based cognitive therapy studies, the administration of instruments over the internet can cause difficulty. Those with language issues may not understand the tools provided to them, and often having a person face to face to guide you through a task may be easier than having to self-report. Another limitation they recognised was the lack of a control group. Ethical issues meant that leaving a group of depressive participants untreated for three years would be indefensible, though the inclusion of which would provide a comparison point to see if the effectiveness were related directly to the treatments.
	When discussing treatment for anxiety disorders, it is important to recognise that ‘anxiety’ is often an umbrella term for many different subsidies of disorders. Underneath the anxiety umbrella are disorders such as social anxiety, panic disorder and phobias etc. A review by Anderson (2014) sought to explore the efficacy of guided internet based cognitive therapy vs face to face cognitive therapy for each of the different subsidies under the anxiety umbrella. They analysed previous research in the field that specifically looked at these disorders to do so. Their meta-analysis suggested that there was no significant difference in the outcomes of each therapeutic intervention. Unlike Othius’ (2016) research, the study and evidence qualities were strong and did not effect the outcomes. They however also noted what has become a common theme in the limitations of these types of meta-analysis, a lack of research. They discovered that there was a lack of studies that have covered internet based cognitive therapy as a possible intervention for many psychiatric or somatic conditions or which have not been directly compared to face-to-face therapy.
	Some studies, however, suggest that blend of online and face to face therapy can be an effective treatment. Wentzel, Bohlmeijer & Van Gemert-Pijnen (2016) sought to explore whether a combination of internet-based therapy and face to face therapy (or blended care) would be effective in a mental health care environment. They created the ‘Fit for Blended Care’ instrument to assist mental health professionals in setting up blended care for individuals who required it. It was created to addresses the possible barriers to receiving blended treatment such as the risk of crisis, distance communication as well as facilitating social support to utilise it. The implications for this type of blended care allows the patients to continue their treatment in between sessions as well as allowing the patients to be autonomous in choosing when they need to attend sessions. This may also make blended care more cost effective and provides the opportunity for patients to manage their own self-treatment and mental health.
	Whilst a blended care intervention may provide an efficient treatment for mental health disorders, it is important to recognise that not everybody can access the internet. The Office for National Statistics (Office for National Statistics, 2019) states that only 47% of those over the age of 75 use the internet, less than half. To suggest that a blended care treatment will be effective for treating mental health conditions when over half of the elderly population won’t be able to access it is a factor that should be addressed. Though it is claimed that this treatment may be cost effective, the cost of extra labour and technology costs to assist the elderly in accessing this may not be as cost effective as originally suggested.  
	Whilst most of the aforementioned research positively reflects the use of e-therapy, it is important to recognise the limitations. Firstly, whilst it may be hypothesised that internet based therapy may be more effective in treating anxiety disorders due to the nature of symptoms of anxiety, with anonymity being noted as a relief of said symptoms. However, research suggests that the internet is not actually that anonymous (Baruh, Secinti, & Cemalcilar, 2017). They suggested that those users concerned about privacy are less likely to use share information online. Therapy often requires patients to share in a safe environment where information is not shared with anyone with all communication staying between the client and therapist. This is easier to adhere to in a face-to-face situation as most communication is verbal, and any notes taken are stored safely by the practitioner. In the case of e-therapy, any communication is channelled through internet networks, which leave digital footprints no matter how much one is led to believe it is encrypted safely. Due to some of the distressing nature of what is sometimes shared in therapy sessions, people may not want to leave a digital footprint of this within the internet cloud. Statistics suggest that 59% of internet users do not believe it is completely possible to be anonymous online (Raine, Kiesler, Kang, & Madden, 2013). Whilst most may find internet therapy to help with anonymity, someone who does not believe in internet anonymity mixed with suffering from anxiety disorders may not find this intervention helpful. 
	Furthermore, another limitation of e-therapy mentioned was the lack of internet access in developing countries. Statistics say that only 35% of the population in developing countries have access to the internet (WorldBank, 2020). The population of the least developing countries is 880 million people (United Nations, 2018), using the metric of the previous 35% statistic, it can be suggested that 308 million people do not have access to e-therapy. This is a gigantic figure that should not be taken lightly. Though e-therapy is often discussed as an accessible route of therapy, it is important to recognise the economic privilege that allows such statements. To suggest that e-therapy is accessible ignores the technological privileges that are allowed in developed countries. 
	Human interaction has been noted as being of importance when undertaking a therapeutic intervention. Hart (2008) suggests that 55% of all emotional communication is conveyed through facial expressions. Hart (2008) also suggested that face-to-face contact can reduce levels of the stress-inducing hormone cortisol. This would suggest that face-to-face therapy sessions are more effective in reducing physical hormonal components of mental health disorders, in which e-therapy cannot achieve. However, research has shown that internet administered interventions can be just as effective at reducing cortisol levels (Urech et al., 2017). Online e-therapy sessions can also be delivered via a video call so facial expressions and inflection can be picked up on using this.
	Presence of therapist is important to the effectiveness of a therapeutic intervention. Geller & Greenberg (2002, p.86) state that “Therapeutic presence allows for a kinesthetic and emotional sensing of the others affect and experience”. Porges (2015) says that our social engagement system uses voice inflections and facial expressions to regulate our defensiveness. This would suggest that a face-to-face therapy session would allow a patient to be more open if a therapist provided the correct social cues to lower defensiveness. This contrasts Chester and Glass (2007) research that states defensiveness was one of the key advantages of e-therapy. It can be suggested that both interventions have been shown to lower defensiveness in patients.
	To conclude, it can be suggested that e-therapy and face-to-face therapy are effective depending on the individual circumstances of the user. The aforementioned research in this literature review suggests that internet-based therapy is just as effective as face-to-therapy in treating anxiety and depressive disorders. The pieces analysed in this literature review all suggest that increased research into the reasoning why each treatment is effective should be a focal point of further studies. Each study linked with the other with their criticism of the lack of research into this field. As referred to in the introduction, the rise of social media presents new points of access for therapeutic interventions via Facebook accounts, Twitter profiles and Instagram posts. Future research should incorporate this into their studies to validate whether this is an effective platform for internet-based therapy. 
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