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Introduction

Cognitive Behavioural therapy (CBT) is a highly effective psychotherapeutic intervention, used to treat various mental health disorders, including anxiety, depression, PTSD, and OCD (Nakao et al., 2021). It works by identifying maladaptive thought patterns and changing harmful behaviours that negatively impact an individual’s emotions and overall well-being (Nakao et al., 2021). By working closely with clients, CBT-trained therapists can introduce various cognitive restructuring techniques to alleviate symptoms of anxiety-related disorders, as well as integrate mindfulness-based techniques to reduce stress-related pain in physical conditions. The latest advancements in Cognitive Behavioural Therapy have led to the development of new treatment approaches, including Acceptance and Commitment Therapy (ACT), mindfulness-based interventions, and Enhanced Behavioural Activation (Nakao et al., 2021). Although CBT is traditionally conducted in a face-to-face setting between a client and therapist, recent advancements, particularly following the COVID-19 pandemic and the implementation of lockdowns, have facilitated the delivery of CBT sessions via videoconferencing (Matsumoto et al., 2021). Internet-based CBT, also referred to as an ‘internet intervention’, encompasses the use of websites, specialised apps, and online courses to facilitate CBT sessions remotely. This approach is particularly beneficial for individuals residing in remote areas, those facing financial constraints that limit their access to transportation or in-person sessions, and individuals unable to leave their homes due to physical illness or mental health conditions. By providing an accessible alternative, internet-based CBT ensures that more patients can receive essential therapeutic support (Matsumoto et al., 2021). However, there is an ongoing debate regarding the effectiveness and usefulness of CBT delivered via videoconferencing compared to traditional in-person sessions. Questions have been raised regarding whether this telehealth approach, despite its potential to reduce the access to care barriers, is a suitable alternative to conventional CBT (Milosevic et al., 2021). 
Therefore, the aim of this journal review is to critically evaluate of the following journal article, which explores the experiences of patients and therapists with Cognitive Behavioural Therapy delivered via videoconferencing for the treatment of anxiety disorders. The objective is to identify and assess the strengths and weaknesses of the journal article while critically comparing it to other relevant literature within this field of study. 

Summary of article

Song and Foster (2022) conducted a study to examine patients’ and therapists’ experiences with videoconference CBT at the Centre for Anxiety Disorders and Trauma (CADAT). Before the COVID-19 pandemic, CADAT required in-person therapy, as they believed it to be more effective. However, lockdown restrictions in 2020 led to the implementation of videoconference CBT for anxiety-related disorders. This study aimed to explore the experiences of 54 patients and 15 therapists who had attended in-person sessions but transitioned to online therapy during lockdown. Participants, who suffered from anxiety disorder, OCD, and PTSD, were recruited via email, and were asked to complete surveys regarding their experiences with videoconferencing CBT. The therapists from CADAT that participated in this study included clinical psychologists, CBT therapist, and trainees. 
Results revealed mixed feedback. One key advantage to videoconferencing CBT as revealed by both patients and therapists was the ability to conduct behavioural experiments (BEs) in home environments, allowing real-time feedback and better patient support. Videoconferencing also provided more flexibility, reduced travel stress, and easier sharing of documents and information between patients and therapists. Many participants expressed their willingness to continue with videoconferencing CBT. However, the results also found some confounding factors to videoconferencing CBT. Therapists found that in-person Bes were more effective, as remote sessions limited the support and ability to identify patients’ safety-seeking behaviours. Additionally, exposure-based tasks were harder to implement without real-life interaction and support. Technical issues were also a large factor, and home environments often introduced many distractions and privacy concerns. Almost half of patients reported a weakened therapeutic alliance since beginning videoconferencing, as therapists struggled to read non-verbal cues, and support was not as easily provided. Despite the concerns, the majority of the patients in this study were happy with the delivery of CBT via videoconferencing and would recommend it as a treatment option. 
	
Critique

	One of the primary limitations of this study conducted by Song and Foster (2022) is its relatively small sample size. A total of 54 patients and 15 therapists completed the survey, which is significantly smaller compared to similar studies. For instance, Ryan et al. (2023) included 112 participants, while Porter et al. (2022) conducted a large-scale study with 989 children and young adults. This limited sample size may affect the generalisability of the findings. Additionally, the inclusion of a large number of therapists in this study presents both a strength and a limitation. Unlike the studies by Ryan et al. (2023) and Khatri et al. (2014) and their studies on online-based CBT, which only included one therapist, this study involves 15 trained CBT therapists, all of who had completed both videoconference and in-person CBT sessions. While this diversity enhances the study’s range of participants, it also raises concerns about internal validity. In studies with a single therapist, all participants receive treatment in a consistent therapeutic style. However, in Song and Foster’s (2022) study with multiple therapists, variations in training, therapeutic approaches, and personal preferences may influence the delivery of treatment, potentially affecting the consistency of the findings. 
	All participants in this study were either patients or therapists within CADAT and were contacted based on their treatment history (having previously engaged in CBT via videoconferencing) and their diagnosis of anxiety disorder. This raises the potential for selection or researcher bias, as mentioned as a potential limitation in the article, as all invited participants had prior positive experiences with videoconference CBT. The study only reflects the perspectives of those who completed online CBT sessions during the COVID-19 pandemic, when in-person therapy was unavailable. Furthermore, surveys may have been distributed primarily to individuals who responded positively to treatment, excluding those who discontinued or declined online CBT, thereby limiting the representations of negative experiences. This contrasts with the study by Basile et al. (2024) that utilised a broader recruitment strategy to explore the effectiveness of internet-based CBT for anxiety. Their study was advertised on social media, professional networking sites, and through direct email to community-based clinicians, psychiatrists, and general practitioners. While participants in both studies volunteered to take part, the 78 participants in Basile et al’s (2024) study may not have all had prior experience with online CBT. Consequently, their attitudes towards the treatment were unknown before participation, which helped minimise the possible selection bias and provided a more diverse range of perspectives. 
	A final key limitation of the study is the potential for response bias and social desirability in self-report questionnaires. Therapists may be motivated to present themselves as more confident and competent in delivering CBT via videoconference, as they may perceive that failure to conduct these sessions effectively could negatively impact their professional reputation and job security. Response bias may still occur even in anonymous surveys, as the patients in this study may feel obligated to provide favourable feedback about their experience (Bergen et al., 2019). To address this issue, other studies have employed different methods, such as Khatri et al (2014) and Ryan et al (2023), who used the Beck Depression Inventory to assess depression levels, and Porter et al (2022) who utilise both the Revised Children’s Anxiety and Depression Scale and the Young Person’s Clinical Outcomes in Routine Evaluation. While these are still self-report measures, they focus on assessing the impact of CBT videoconferencing on participants’ anxiety and depression levels rather than gathering feedback on the process itself with open-ended questions. 

	Despite a few limitations, this study overall found a highly positive response to videoconferencing CBT as a treatment method for anxiety disorders. Although the sample size is smaller than in similar studies, it includes diverse perspectives from patients with various mental health conditions and prior treatment experiences, as well as therapists with different training backgrounds and skill sets. While variations in therapeutic approaches could be seen as a limitation, they reflect real-world clinical practice, where treatment experiences naturally differ by the therapists. This provides valuable insight into the effectiveness of online CBT across different mental health conditions and therapeutic styles, unlike previous research that only included one therapist. 
	This study employed a mixed-methods approach, including quantitative survey data and qualitative responses to provide a more well-rounded comprehensive understanding of patients’ and therapists’ experiences. This methodology allowed for a more in-depth exploration of the research question from multiple perspectives, enhancing both the reliability and depth of the findings. In the results and analysis section, the data was presented effectively, including a table that displayed the frequency of CBT components, such as the use of BEs, formulations, or imagery rescripting, alongside patients’ current stages of therapy. This provided a clear visualisation of the content of each online CBT session, as well as key information regarding the point in their therapeutic journal when patients provided their feedback for the study. The inclusion of a graph to display patient satisfaction responses improved the presentation of the article, offering an effective way to highlight the key results. This allowed for a quick and clear identification of findings. However, the study would have benefited from including the combined data on overall patient and therapist satisfaction, as well as the therapist’s satisfaction alone. Additionally, further visual representations, such as more graphs to a table of themes, could have enhanced the clarity and accessibility of the results by presenting the data in a more concise format. 
	By assessing environmental and technological factors, as well as the potential practical implications of online CBT, this study offers a deeper understanding of how issues, such as privacy concerns, home environments, and technological issues can impact the effectiveness and outcomes of online therapy sessions. It provides valuable insight for improving therapist training and CBT delivery, as well as identifying critical factors to consider when introducing videoconferencing to future patients, helping them gain a clearer understanding of the process before consenting. 

	The findings of this study closely align with those of Fox et al. (2024) who conducted a similar investigation into patients’ and therapists’ views on integrated online CBT for depression. Instead of using questionnaires, they utilised interviews to gather feedback from 20 patients, 9 therapists, and 3 therapist supervisors who had either received or delivered the integrated CBT. This included CBT through instant messaging and a resource library containing worksheets and videos. This study found that access to integrated online CBT resources, along with therapist support, helped patients manage their depression more effectively. The online format facilitated better sharing of homework and tasks. However, patients and therapists also noted that less content was covered during online sessions compared to in-person sessions, which aligns with a negative experience highlighted in the Song and Foster (2022) study. 
	Similarly, Basile et al. (2024) investigated the impact of high-intensity videoconference cognitive-behavioural therapy on individuals with Generalised anxiety disorder (GAD). An outpatient clinic in Australia developed a videoconference CBT intervention consisting of ten weekly treatment sessions delivered via Zoom, accompanied by seven modules and assigned homework for patients to complete. All participants in the study initially exhibited at least a moderate to severe level of GAD. By the end of the study, results indicated significant improvements among those in the videoconference CBT (VCBT) group, with sustained progress observed at the three-month follow-up. Moreover, patients experienced a notable reduction in both depressive and GAD symptoms, with 96.3% of participants reporting being “satisfied” to “extremely satisfied” with their treatment. Basile et al.’s. (2024) findings align with those of Song and Foster (2022), particularly in demonstrating that participants generally report high satisfaction and positive experiences with online CBT. However, the ten-week treatment period may not be ideal for real-world applications, as traditional CBT often extends beyond ten weeks to allow sufficient time for clients and therapists to establish a strong therapeutic alliance and safe environment. The incorporation of additional resources in Basile et al.’s study is extremely beneficial and is a key element that Song and Foster should consider if they were to replicate their research. This is beneficial as providing patients with 24/7 access to online resources that allow them to work on their skills development, and offering access to self-help resources and therapeutic exercises should they require, will significantly increase their likeliness of having successful treatment outcomes. A key difference between these studies is within their methodology, particularly in the materials used. While Song and Foster utilised a mixed-methods approach, incorporating both qualitative and quantitative survey data, Basile et al. relied on the completion of nine different standardised questionnaires and scales, none of which included open-ended questions. This can be seen as a limitation, as participants’ responses are restricted to the questionnaire answers, whereas Song and Foster’s study allows for more in-depth, personalised feedback. 

	It has been challenging to identify a study that contradicts the findings of Song and Foster (2022) and other studies supporting videoconference CBT. This consensus highlights the effectiveness and success of online CBT in treating various mental health conditions. Von Wirth et al. (2023) further demonstrated its efficacy by incorporating videoconference CBT as part of a blended treatment approach for children, adolescents, and their families during the COVID-19 pandemic, showing that it can be beneficial not only for adults but also for younger populations seeking mental health support. 
	A range of methodologies have contributed to these positive results, with some studies implementing comprehensive treatment plans that include videoconferencing CBT with online workshops and resources, while others have taken a less intensive approach, offering only weekly sessions. Future research should explore the differences in effectiveness between these two approaches, examining whether the inclusion of additional resources enhances treatment outcomes or if it is purely down to personalised treatment plans tailored to individual client preferences and therapist guidance. 

Conclusion
The aim of this journal review was to evaluate, critique, and compare this article with relevant literature and research studies within this topic area. Through a detailed analysis, several limitations were identified, including the relatively small sample size compared to similar studies, potential response bias due to the use of self-report measures, selection bias, and restricted participant pool. However, the strengths of this study may outweigh these limitations, particularly its use of a mixed-methods approach. Notably, the inclusion of open-ended survey questions provided patients with the opportunity to offer comprehensive feedback, contributing to an enhanced understanding of their experiences, opinions, and recommendations. This aspect is particularly valuable for informing future research and enhancing CBT training. The study’s findings align closely with existing research, providing strong evidence to support the efficacy of videoconference CBT for the treatment of anxiety disorders. Nevertheless, further studies should continue to explore this area, particularly by examining the effectiveness of online CBT alone versus the additional online resources included in other studies to explore whether this enhances treatment outcomes for future patients. 
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