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Presentation for notes for Counselling Theory and Approaches


Opening
Today I’m going to talk about a qualitative study by Brotherdale, Berry and Bucci, published in Digital Health in 2024, a qualitative study exploring the digital therapeutic alliance with fully automated smartphone apps.
The study explores something called the digital therapeutic alliance, essentially, whether people can form a sense of connection or relationship with a fully automated mental health app. These are apps that offer support without any involvement from a human therapist.

Introduction
The authors of this study begin by highlighting the rising rates of mental health difficulties globally, and especially in the UK. Since the COVID‑19 pandemic, the number of people experiencing depression has doubled. At the same time, mental health services haven’t been able to keep up with demand. Long waiting lists, limited resources, and disruptions to care have pushed many people toward digital health interventions.
Digital mental health apps have become extremely common. They offer anonymity (an-an-im-ity), convenience, and immediate access, and they can be used for everything from mindfulness to mood tracking to managing self‑harm urges. But despite their popularity, these apps have a very high dropout rate, as people often stop using them after a short period of time.
One interesting point, is how this study challenges Bordin’s classic model of therapeutic alliance. In traditional therapy, goals, tasks, and bond are central. But this study suggests that in digital contexts, the ‘bond’ may be weaker or even redefined, and goals may not function in the same way. This raises the question of whether digital alliance is its own separate concept, rather than just a direct version of the human therapeutic alliance.
In traditional therapy, one of the strongest predictors of whether someone stays engaged is the therapeutic alliance, the collaborative bond between therapist and client. 
So the question becomes: Can something similar exist between a person and an app? And if so, what does that look like?
That’s the gap this study aims to address.

Objectives
The researchers had two main objectives. First, they wanted to explore whether people actually form a therapeutic alliance with a fully automated mental health app. And secondly, they wanted to understand what the components of that alliance might be, in other words, what helps people feel supported, connected, or understood by an app.
Because this is still a developing area, they chose a qualitative approach to get a more detailed accounts from app users.
They were also interested in how this digital alliance compares with the traditional therapeutic alliance found in face‑to‑face therapy.
Method
The study involved seventeen adults aged between 21 and 52. All participants identified as having a mental health difficulty, and most had a formal diagnosis, including conditions such as depression, anxiety, PTSD, bipolar disorder, schizophrenia, and personality disorders. Around half were from minority ethnic backgrounds, which is important because digital tools are often used by groups who face barriers to traditional services. This is valuable because it means the findings speak to a wider range of lived experiences, which strengthens the study’s relevance to mental health care in the real world.
Everyone in the study were currently using or had used a mental health apps previously. The apps varied, including meditation apps such as Headspace and Calm, mood‑tracking apps, self‑harm reduction apps like Calm Harm, and chatbot‑based apps like Wysa.

Procedure
Participants were recruited through social media, university counselling services, email bulletins and posters. After giving consent, they completed a short demographic questionnaire and then took part in an online semi‑structured interview, which lasted between 35 and 75 minutes.
The interviewer used a flexible topic guide based on previous research and Bordin’s model of therapeutic alliance. The guide was adapted as new ideas emerged (which is typical in qualitative work). If participants didn’t naturally talk about connection or goals, the interviewer simply introduced those topics later in the conversation.
5 MINS
Materials 
The researchers analysed the interviews using Braun and Clarke’s reflexive thematic analysis. This approach allowed them to bring together ideas from existing theory, like traditional alliance concepts, with new insights that came directly from what participants said in the interviews.
They also took a critical realist approach, meaning they recognised that people’s accounts reflect both their experiences and the social context they’re part of, such as stigma, service access, and cultural expectations. 
Reflexive logs were used throughout to consider how the researchers’ own backgrounds might influence interpretation. 
Findings
The analysis produced five main themes, each with several subthemes. Together, these themes describe how people relate to mental health apps and what contributes to a sense of digital therapeutic alliance.

Theme 1 - Connection with ‘an other’
The first theme explored whether people felt any kind of connection with the app. Experiences varied widely. A small number of participants personified the app, describing it almost like a companion or friend, particularly when they lacked human support. Some felt comforted simply by the app’s constant availability.
Others described what the authors call a ‘passive connection’. They did not feel connected to the app itself, but to the routine, the content, or the opportunity to offload their feelings. Apps that used human voices, such as guided meditations, sometimes created a stronger sense of connection.
However, many participants were clear that apps cannot replicate human empathy. They described them as robotic, emotionally flat, or limited. For those currently in therapy, the contrast between human and digital support was especially noticeable.
Person‑centred theory emphasises empathy as a core condition for therapeutic change. While the study suggests that users sometimes experience a sense of being understood by the app, this may reflect perceived responsiveness rather than genuine empathic attunement. This raises important questions about whether digital simulated empathy can fulfil the same therapeutic function.
So overall, yes, people can feel a sense of connection through an app, but it varies and has clear limits.

Theme 2 - Accessibility
The second theme focused on accessibility. Participants valued apps because they were easy to use, always available, and offered immediate support. This was especially important when services had long waiting lists or were difficult to access. Accessibility created a sense of reliability, which contributed to feelings of support.

Theme 3 - Choice and Empowerment
The third theme highlighted the sense of control that apps gave users. People could choose when to engage, what features to use, and how often to check in. For some, this created a feeling of empowerment and accountability. The app became a tool they could use on their own terms, which strengthened engagement.

Theme 4 - Goals and Expectations
Participants used apps for a wide range of purposes such as sleep, anxiety management, mood tracking and self‑harm reduction, but they didn’t always see these as shared goals in the therapeutic sense. Expectations were generally lower than for  in-person therapy. People didn’t expect deep emotional work from an app.
This questions whether Bordin’s idea of shared goals actually applies in the same way to mental health apps.

Theme 5 - A ‘Safe Place’
The final theme described apps as a safe, non‑judgmental space. Some participants felt more comfortable opening up to an app than to a person. Apps were seen as consistent, predictable, and free from judgement. This sense of emotional safety helped people express feelings they might not share elsewhere.
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Discussion
Overall, the study suggests that people can form somewhat of an alliance with a fully automated app, but it looks different from a human therapeutic relationship. The sense of connection comes more from things like availability, routine and feeling understood, rather than from genuine empathy. So the digital alliance is real, but it’s more fragile and more limited.
The study also raises questions about how we measure digital alliance. Many existing tools simply replace the word ‘therapist’ with the word ‘app’, which assumes the constructs are the same. But this study suggests that digital alliance may involve unique elements like accessibility, emotional safety, and empowerment. Future measures may need to be created from scratch, rather than adapted from human therapy.
These findings have several implications. In counselling, apps can complement therapy by offering support between sessions. For app designers, building in warmth, personal relevance, and emotional safety may help strengthen engagement. And for researchers, the study shows that we may need to rethink how we understand and measure digital therapeutic alliance.
For counsellors, the study also highlights the value of asking clients about their use of mental health apps. These tools might provide support between sessions, or potentially form a parallel relationship. Understanding how clients relate to apps can help counsellors bring digital tools into therapy in a more thoughtful way.


Critique
The study has several strengths. It includes a diverse sample, uses a detailed qualitative method, and addresses a significant gap in the literature. The use of a reflexive approach also enhances the credibility and transparency of the findings.
However, there are limitations. The sample was small and self‑selected, (which is typical for qualitative research) but makes it harder to apply the findings to the wider population. Participants also used a wide range of different apps, making it difficult to draw conclusions about specific design features or mechanisms. In addition, the study relied entirely on self‑report, without comparing participants’ accounts to actual app‑usage data.
The study interprets participants descriptions of support or connection as indicators of a digital alliance. From a psychodynamic perspective, the therapeutic bond involves complex relational and unconscious processes that cannot occur with an automated system. This raises the question of whether the term “alliance” is being used metaphorically rather than in line with traditional therapeutic theory.
Similarly, person‑centred therapy emphasises relational depth and mutual presence. A fully automated app cannot reciprocate emotional presence or experience the client’s internal world. This suggests that while a digital therapeutic alliance may facilitate engagement or routine use, it cannot replicate the relational qualities that person‑centred theory views as central to therapeutic change.
Conclusion 
To conclude, this study shows that people do experience elements of a therapeutic alliance with mental health apps, but the nature of that alliance differs from traditional therapy. Apps can offer safety, structure, and support, but they cannot replace human empathy. The authors suggest that strengthening these alliance‑related features may also help reduce the high dropout rates commonly seen in digital mental health interventions, as users are more likely to stay engaged when an app feels relevant, responsive, or personally meaningful.
Future research should explore how the digital alliance affects outcomes, develop more robust measurement tools, and examine which specific app features strengthen or weaken the alliance. There is also a need to study more diverse populations, compare supported versus unsupported digital interventions, and investigate how different types of apps, shape the alliance experience. Such as meditation tools versus chatbot‑based systems.
One of the most interesting takeaways is that digital alliance isn’t simply a weaker version of human alliance. It appears to be a different kind of relationship altogether, one built on accessibility, predictability, and emotional safety rather than mutual emotional attunement. This distinction could shape how we design and evaluate digital interventions going forward, particularly if designers aim to enhance engagement and reduce attrition.
Overall, this study offers useful insight into how people relate to digital mental health tools and what might help improve engagement in the future. As these tools become more advanced, especially with AI chatbots, the nature of digital alliance may change. 
This also raises important ethical questions about trust, data privacy, and the boundary between genuine support and automated responsiveness. The study provides a valuable foundation for thinking about these future developments.

