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Introduction 

This paper critically reviewed the journal article ‘Patients’ and Therapists’ Experiences of CBT Videoconferencing in Anxiety Disorders’ by Song and Foster (2022), which explores the experiences of patients and therapists using Cognitive behavioural therapy (CBT) videoconferencing to treat anxiety disorders. It gave a summary of the journal before entering its critical analysis. The journal aims to address a significant gap in qualitative research, particularly post-COVID-19, when the transition to remote therapy became a necessary tool. Through online surveys and content analysis, Song and Foster (2022) intended to better inform clinical practices and service policies on the growing need for these psychological interventions. The review examines the study’s strengths and limitations. It gives an overall conclusion on its explorations and contributions to the understanding of patients’ and therapists’ experiences of CBT videoconferencing to treat anxiety disorders.

Summary 

The article ‘Patients’ and therapists’ experiences of CBT videoconferencing in anxiety disorders’ by Song and Foster (2022) sought to address an identified gap in qualitative research by exploring patients’ and therapists’ perspectives on using CBT videoconferencing to treat anxiety disorders. The resulting findings aimed to help develop service policies for psychological therapies and better shape the ongoing use of videoconferencing in the post-pandemic era.  Song and Foster (2022) highlighted how the COVID-19 pandemic worsened mental health issues in the UK, prompting a shift to remote modalities like videoconferencing and emphasising a need to understand individuals’ experiences with these remote options to improve this treatment delivery. Related research was reviewed, supporting the efficacy of CBT videoconferencing for the treatment of anxiety disorders. However, the study noted a gap in qualitative research on the lived experiences of patients and therapists.
Song and Foster (2022) used an online survey for data collection on participants recruited from the Centre for Anxiety Disorders and Trauma (CADAT), a UK-based specialist outpatient service, and employed qualitative content analysis to address this gap from the responses of 54 patients and 15 therapists who had experience with the use of CBT videoconferencing to treat anxiety disorders. The analysis uncovered four main themes, and the study concluded that CBT via videoconferencing in treating anxiety disorders was generally effective, with high satisfaction levels from both patients and therapists, noting that patients would advocate the services to others. The study also concluded that attitudes towards CBT videoconferencing were likely influenced by its necessity during the COVID-19 pandemic, with no other alternative for delivering such treatment. This led to increased exposure and experience with the modality. 
However, the study acknowledged limitations, such as purposive sampling, which may have introduced bias and affected the generalisability of the findings. The results may not fully represent the broader population of patients and therapists using CBT videoconferencing. The authors suggested that future research could include experimental studies, disorder-specific research, especially given the large proportion of OCD patients, and comparisons between CBT videoconferencing, in-person CBT, and hybrid delivery methods to better understand the most effective treatment approaches.
Critique
The journal’s presenting abstract clearly states the research question, addressing the lack of qualitative research on patient and therapist experiences of CBT videoconferencing for anxiety disorders, especially post-COVID-19. It outlines the methods, including data collection from 54 patients and 15 therapists from CADAT and using content analysis on online survey responses. However, it could be improved by specifying the differences between patient and therapist surveys and detailing the questions (open-ended/Likert). The results briefly mention four themes, but examples could enhance clarity. The abstract concludes by highlighting the need for therapist training in CBT videoconferencing. While there is room for elaboration, the article was well introduced and provided a good foundation for understanding the study’s purpose, methods and significance.
The introduction effectively follows a funnel approach, starting with a relevant background before narrowing its focus to the study's research aim. It examines CADAT’s initial reluctance to use remote therapy, despite supporting evidence, and the impact of COVID-19, which led to a shift to videoconferencing (Jassi et al., 2020; Murphy et al., 2020; Shevlin et al., 2020). The selection of CADAT participants is well-justified, as the service employs CBT for its patients with anxiety and would provide diverse insights into patient and therapist experiences. Feedback from both groups can help refine policies and improve remote therapy models, as it would offer a unique perspective, especially as remote treatment remains in demand post-pandemic (Gangamma et al., 2022), supporting the study’s purpose and research question.
Song and Foster (2022) further examine the background by revealing a substantial rise in psychological distress across various demographics in the UK, with mental health issues becoming more prevalent during the pandemic, as reported by Daly et al. (2020). Upon closer examination, Daly et al. (2020) reported an increase in distress from 24.3% in 2017-2019 to 37.8% in April 2020, an important statistic that could have further strengthened the argument in the review. Song and Foster (2022) also highlight the shift in mental health service delivery for anxiety disorders from in-person to remote due to the consequences of the COVID-19 pandemic (Jassi et al., 2020; Murphy et al., 2020). By identifying this, the literature review reinforces the need to understand further these experiences of CBT videoconferencing for the treatment of anxiety disorders, which can improve clinical practices and protocols. The problem, although vague, is well-defined, making it evident why the research is required.
While the introduction is relevant and uses current studies, it could benefit from incorporating evidence that counterbalances its positive findings. For example, the study draws on research that promotes the effectiveness of CBT and videoconferencing. The study establishes that CADAT uses CBT as an effectual intervention to treat anxiety disorders, as recommended by NICE (2014). However, Song and Foster (2022) do not sufficiently compare this to existing research. A meta-analysis of placebo-controlled trials conducted by Bhattacharya et al. (2022) found that the efficacy of CBT in treating anxiety-related disorders might be more modest than reported in earlier studies. Including research like this would provide a more rounded and comprehensive perspective of the effectiveness of CBT for anxiety disorders, reducing bias and clarifying CBT’s strengths and limitations. 
The literature continues to state ‘strong evidence’ for CBT videoconferencing in treating anxiety disorders, but it relies on few studies and lacks critique. A more in-depth discussion could include specific limitations of the supporting studies. For example, while 
Berryhill et al. (2019) review several studies that have found promising results for CBT videoconferencing, which is relevant for a range of anxiety disorders; its limitations are not mentioned, such as a lack of depth in critical analysis and participant diversity. Additionally, addressing issues like small sample size or limited demographics would help readers understand potential constraints on a referenced study's generalisability, as seen in Stubbings et al. (2013) research, where only 26 Caucasian clients were recruited. While Rees and Maclaine’s (2015) limitations are acknowledged, the focus on limited favourable research and lack of critique makes this section unbalanced, questioning the claim of ‘strong evidence’. 

	The study reviews patient and therapist experiences with CBT videoconferencing through existing research to justify the study's relevance. It features the research gap, noting the insufficiency of qualitative studies on therapist and patient experiences and the specific applications of CBT videoconferencing. The literature mentions positive therapist experiences with CBT videoconferencing (Khatri et al., 2014; Connolly et al., 2020) and negative experiences (Aafjes-van Doorn et al., 2020), bringing balance to the argument and justifying the need for further exploration. The study also identifies the lack of patient experiences, with existing research mainly focusing on post-traumatic stress disorder (PTSD) and obsessive completive disorder (OCD; Himle et al., 2006), further defining the need for the research, especially concerning the scope of anxiety disorders. The reference to Himle et al. (2006) emphasises further the need for more research, as it predates Song and Fosters’ (2022) article by 16 years. 

The term ‘telepresence’ and its role in patient experiences is clearly defined. However, it may have benefited from introducing theory here to add depth. Applying Social presence theory, for example, which examines how communication through technologies facilitate connection (Kreijns and Weidlich, 2022), could strengthen the exploration of experiences and how the sense of presence can influence therapeutic outcomes, engagement and overall effectiveness of CBT videoconferencing for anxiety disorders (Collins & Stockton, 2018), primarily as the study’s third theme is focused on this concept. The literature review concludes by clearly expressing the research aim, emphasising its importance considering the impact of mental health and services post-COVID-19, effectively framing Song and Fosters’ (2022) research question. 

This journal’s methodology section presents an error in the number of patient participants. The study states that 19 patients were recruited (n = 19). However, it also states that 54 patients (45.4%) completed the survey. Upon further investigation, it was found that the study should have reported that 119 patients (n = 119), determined by the calculation of 119 x 45.4/100 = 54.026, which would align with the statement that 54 patients completed the survey. This is further corroborated based on the combined number of male, female, and genderqueer patient participants noted (45), with nine missing, and the combined number of patients diagnosed (37), with 17 missing, each equating to 54. This discrepancy is a fundamental error in data reporting as the calculation indicates the total recruited sample of participating patients should have been 119, not 19, raising concerns about the study’s overall validity and its implications on contributing to the research field (Brewin, 2023; Kovacs et al., 2021). 

This misreporting of participant numbers may have led to a misinterpretation of the results and compromised the generalisability and robustness of the study's findings, as outlined in Wulff et al.’s (2023) research, which mentions how methodological errors can undermine the reliability and applicability of research outcomes. Furthermore, this inaccuracy highlights a potential weakness in this journal’s review process, as a fundamental numerical mistake should have been identified in a prepublication peer review before publication (Brewin, 2023). However, Brewin’s (2023) study reviews limitations in psychology journals, noting mythological errors and the impracticality of identifying all mistakes due to constraints and expertise requirements. It acknowledges that some inaccuracies are inevitable, a point also noted by Kovacs et al. (2021). Brewin (2023) also suggests incorporating open post-publication critique alongside peer review to improve error identification and enable quicker, more inclusive discussions. This approach could have enhanced Song and Foster’s (2022) research accuracy and reliability. 

The study uses purposeful sampling, selecting participants from the CADAT service, which ensures the participants' relevance to the research focus. While this approach is beneficial, it does limit its generalisability and external validity. The small sample size, drawn from one organisation, does not fully represent the diverse experiences of the broader population, potentially restricting the applicability of the findings beyond the specific context of the CADAT service. The study does acknowledge this limitation. Additionally, most patients selected had an OCD diagnosis (26%). According to the DSM-5, OCD is no longer classified as an anxiety disorder. It is now categorised under ‘Obsessive-Compulsive and Related Disorders’ (American Psychiatric Association, 2013). This overrepresentation of OCD patients may limit the study’s applicability to other anxiety disorders, as their experiences, though they can be similar, may also differ (Goodwin, 2015). While there is evidence supporting CBT videoconferencing’s effectiveness in treating OCD (Himle et al., 2006), Song and Foster (2022) have identified this as a limitation in existing research, therefore their inclusion, especially so predominantly, does not align with the journal’s focus on CBT videoconferencing for anxiety disorders, nor does it sufficiently address the research gap. However, this is acknowledged in the journal’s limitations, and the authors recommend disorder-specific research to address this. 

Data collection involved online surveys from patients and therapists, providing a holistic perspective. The survey consisted of open-ended and Likert-scale questions for patients, with mainly open-ended questions for therapists. Open-ended questions are ideal for qualitative research, encouraging detailed responses (Weller et al., 2018). Therefore, their use in this study is appropriate for capturing the varied experiences of CBT videoconferencing for treating anxiety disorders. However, Likert scale questions typically gather quantitative data, which requires statistical analysis to identify trends in data (Coolican, 2019). While these quantitative questions help gain insight (Coolican, 2019), the method used to analyse this quantitative data is not specified in the methodology section, but the results are presented. 

The study used qualitative content analysis for patient and therapist responses, a flexible research method that can apply to qualitative, quantitative and mixed method research (White & Marsh, 2006), and the findings are well-presented. Content analysis is effective for organising and interpreting large amounts of data, helping to identify key themes that reveal insights into participants’ experiences (White & Marsh, 2006). However, the methodology does not specify if this approach was applied to the Likert-scale responses to complement the analysis. The oversight raises questions about methodology transparency and accuracy, as it does not clarify how the quantitative data was analysed and integrated. For greater methodological clarity and validity, the study could have benefited from more explicit explanations of how the quantitative data was analysed, perhaps requiring explaining a mixed methods approach (Coolican, 2019).  

The content analysis presented four main themes that offer a well-rounded perspective on both the advantages and the disadvantages associated with the use of CBT videoconferencing for the treatment of anxiety disorders. The journal presents these themes efficiently, providing thorough detail and explanation. This indicates that the analysis has been used appropriately and highlights the strengths of using content analysis to explore patient and therapist experiences (Bengtsson, 2016). The discussion section sufficiently relates these themes to relevant literature, including references to Song and Fosters (2022) presenting literature, demonstrating some alignment with their conclusions. For example, theme four mentions how the shift to remote work during COVID-19 improved patients’ and therapists’ attitudes toward videoconferencing. As confidence grew, so did their willingness to continue the treatment remotely post-pandemic. The study notes that these align with the findings of Aafjes vanDoorn et al. (2020). 

By integrating their findings with the results, the authors further support the validity and applicability of their content analysis and conclusions (Bengtsson, 2016). However, as previously mentioned, including theoretical theory could have strengthened the discussion. Incorporating theories like social presence theory may have provided a more profound context into how patients and therapists perceive the modality of videoconferencing and how it impacts the therapeutic process (Collins & Stockton, 2018), notably as more than half of the patients indicated that videoconferencing influenced their therapeutic alliance. Nevertheless, the results have given great insight into the implications of using CBT videoconferencing for the treatment of anxiety disorders, offering important considerations for patients and therapists. Song and Fosters’ (2020) research emphasises the importance of assessing suitability for remote therapy practices, recommending that therapists are well-trained to improve techniques and be aware of factors that may affect the therapeutic alliance, such as a patient’s home environment and access to the technology required for remote therapy. These findings justify the appropriateness of the research and achieve the aim to inform future practices and help improve the ongoing use of videoconferencing as a viable therapeutic option. The study also acknowledges its limitations and gives recommendations for future research.

Conclusion 

	In conclusion, Song and Foster’s (2022) article offers valuable understandings into CBT videoconferencing to treat anxiety disorders, demonstrating key findings that capture therapist and patient experiences. The literature review in some areas is vague, lacking critique and counterarguments, which limits its balanced perspective. A more thorough review, addressing differing findings, would strengthen the study’s relevance. The methodology, employing qualitative content analysis, raises concerns regarding the transparency of the quantitative data analysis, alongside a notable numerical error. While a small error may seem minor, it significantly impacts the study's overall internal validity and raises questions about the accuracy of its findings.

	The study’s sample limitations, notably the overrepresentation of OCD patients, suggest that future research should focus on disorder-specific experiences to improve generalisability. Four key themes were established from the qualitative content analysis and were well explored. However, deeper theoretical integration would further enhance the understanding of patient and therapist experiences. Despite the limitations, the journal is well-organised, with clear titles and subheadings that effectively structure the content, making it easy to follow and navigate essential information and findings. The study justified its overall research aim and achieved it by rendering meaningful contributions to the literature through the dual exploration of patients and therapists. The findings recommend strengthening remote therapy practices and hybrid services and overall, offer a more concrete foundation for future research and improvements in CBT videoconferencing for the treatment of anxiety disorders in post-pandemic practice.
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