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Introduction

The COVID-19 pandemic created a need for a rapid shift in how mental health services were provided. All forms of face-to-face therapy were abruptly halted, resulting in a decline in mental well-being for many individuals (Duden et al., 2022). At a time when digital technology was becoming increasingly prevalent in healthcare, it was essential to find alternative ways of delivering therapies without being in the same room as the patient. Video conferencing emerged as an obvious candidate (Arafat et al., 2021); however, concerns were raised about its effectiveness, given the significance of the therapeutic alliance. The article by Song and Foster (2022), titled Patients and Therapists' Experiences of CBT via Video Conferencing in Anxiety Disorders, published in The Cognitive Behaviour Therapist, contributes to this ongoing discourse. The study provides insights into the efficacy of Cognitive Behavioural Therapy (CBT) delivered through videoconferencing for anxiety disorders, an area that has traditionally been conducted in person.

This critical review evaluates Song and Foster’s (2022) research by examining its strengths and weaknesses across various measures, including methodology, findings, future implications, and overall contribution to the field of digital mental health. While the study provides a valuable contribution to the understanding of remote therapy during a global crisis, several methodological weaknesses limit the robustness of its conclusions and their applicability to post-pandemic CBT delivery.



Summery

Song and Foster (2022) aimed to explore the experiences of patients and therapists who delivered CBT via videoconferencing at the Centre for Anxiety Disorders and Trauma (CADAT) for various anxiety disorders during the COVID-19 pandemic. They employed a mixed-methods approach centred around qualitative content analysis (Krippendorff, 2022), where data was collected through an online survey and both open and closed questions focusing on perceptions of the therapy process and any logistical or relational challenges encountered. The participants included 54 patients and 15 therapists. Through analysis, the study identified four key themes from the data.

The first theme was Behavioural Experiments (BEs) and practical considerations. The authors noted that while BEs translated effectively to videoconferencing when the patient issue was naturally suited to the remote setting, factors related to the COVID-19 pandemic, such as lockdown restrictions, may have affected the study's outcomes.

The second theme established was the advantages and limitations of remote therapy at home. Videoconferencing offers several benefits, such as convenience and reduced travel. However, conducting therapy at home presented other challenges, including privacy concerns, potential distractions, and technical issues. These limitations could compromise the therapeutic process.

Thirdly, telepresence and therapeutic alliance emerged as themes. The study observed a positive sense of telepresence, a key element of remote therapy; however, concerns were raised about its potential negative impact on the strength of the therapeutic alliance. A strong relationship between the therapist and the patient is essential for successful outcomes.

Lastly, the influence of COVID-19 on CBT videoconferencing was a significant theme. Song and Foster (2022) discussed the dual role of the pandemic restrictions. On one hand, the lockdown created a need for a rapid solution to the abrupt cancellation of face-to-face appointments; on the other hand, it may have contributed to the attitudes of patients and therapists, leading to biased perceptions compared to non-COVID-19 settings.

The study results suggest that patients should be assessed as to whether videoconferencing would be the best option for them, even after the pandemic. The study also suggests that therapists should receive appropriate training on conducting CBT remotely, considering factors such as patient privacy, access to technology, the suitability of their home environment, and the potential impact on the therapeutic alliance. The study found that the success of remote therapy also depended on how effectively the therapist and patient adapted to the technology. Furthermore, the article suggested that therapists be trained in developing more effective remote interventions, such as behavioural experiments, which could enhance patients’ experiences and outcomes in remote settings.

The article from Song and Foster (2022) acknowledged several limitations. The descriptive nature of the study meant they could not definitively derive any causation from the results. For example, while participants attributed some of their experiences with CBT video conferencing to COVID-19 lockdown restrictions, other issues may also have influenced their views. Additionally, purposive sampling may have led to biases among researchers selecting participants and the participants choosing to join the study (Stratton, 2024). Those who had had positive experiences may have been more eager to participate, potentially skewing the results. 

Critique

The article is well-organised, with clearly marked sections that include an introduction, methods, results, and discussion. Headings throughout the document allow the reader to easily follow the author’s thought process. This structural layout is a strength as it helps the reader locate specific sections of interest and encourages a better understanding of the narrative. However, although the article is mainly well-organised, there are moments when transitions between topics feel abrupt; for instance, at one point, the narrative shifts from presenting statistical data about patient satisfaction to discussing the implications for clinical practise with no clear link in the paragraph. This may confuse readers following a more logical progression of the argument.

The language used in the article is suitably academic, enhancing its credibility. However, several paragraphs contain lengthy sentences filled with technical terms that may challenge readers outside the clinical psychology field. Simplifying these sentences or breaking them into shorter ones could improve readability while maintaining detailed content.

The objective of this study is clearly stated in the introduction: the study aims to explore the experiences of both patients and therapists who have engaged in CBT delivered via video conferencing for various anxiety disorders. The introduction effectively discusses the research problem by examining the sudden increase in virtual therapy during the COVID-19 pandemic, raising questions about its accessibility, efficacy, and potential impact on the therapeutic alliance. All the information presented up to the methods section successfully guides the reader toward the purpose of the study. This is important because it establishes a clear framework for evaluating the research aims and ensures that readers understand the motivation behind the research. 

While the introduction provides appropriate background information and reasons for the study, one potential weakness is that the article assumes the reader's pre-existing knowledge of CBT and video conferencing. This is a common aspect of academic writing, and adding brief definitions or explanations of core concepts might make the text more accessible to a broader population, including those new to the field of counselling.

The methods section of the study is a key strength. It offers a detailed description of the research design, including information on participant recruitment, data collection and analysis. Using a mixed-methods design and utilising qualitative content analysis (Krippendorff, 2022), the study effectively captured the nuanced experiences of both therapist and patient and found four key themes. 

The first theme addresses Behavioural Experiments (BEs). BEs are a foundation of CBT and are a tool for challenging maladaptive thoughts and beliefs (Beck, 2020). The article suggests that BEs translated effectively to video conferencing when the clinical issue could naturally transfer to a video interaction. However, they emphasised that pandemic influences, particularly lockdown restrictions, might have affected the experiments in ways that may not apply to non-pandemic contexts. This analysis is a valuable finding, but it could be expanded further. For example, a study comparing BEs outcomes in a standard setting, with those during periods of forced adaptation (Dowling & Rickwood, 2014).

The second theme explored the strengths and limitations of remote therapy in the home. Videoconferencing demonstrated several practical benefits, with convenience and reduced travel time being notable advantages for both therapists and patients. However, the home environment also presented significant challenges, with privacy being a primary concern, along with potential distractions in the home. Technical issues also emerged as an obstacle that could compromise the quality of the therapy sessions. These findings align with other research highlighting the strengths and limitations of remote interventions (Andersson & Titov, 2014). However, the study may have benefited from a deeper exploration of the impact of technical issues in online therapy (Stoll et al., 2020; Watson et al., 2021). Further addressing this practical concern could enhance the body of the study.

The third central theme was telepresence and the therapeutic alliance. The concept of telepresence is already well-established and reflects how much patients and therapists feel present to each other during a therapy session (Novella & Ng, 2024). The study noted a high level of telepresence. However, concerns remained about potential negative impacts on the therapeutic alliance. The alliance between the therapist and the patient emerged as a significant point in the findings, with the lack of physical presence in virtual sessions possibly affecting the quality and depth of the therapeutic connection. The therapeutic relationship has consistently been shown to be one of the most critical factors in treatment outcomes (Stubbe, 2018). Song and Foster (2022) could have further explored how others have attempted to boost alliance despite videoconferencing constraints (Lederman & D'Alfonso, 2021; Simpson et al., 2020). Further suggestions for clinical practice would also have provided a deeper understanding of how therapists can develop rapport during videoconferencing (Goldstein & Glueck, 2016).

The fourth theme examined how the COVID-19 pandemic might provide additional context for the study. The pandemic introduced unique, unprecedented, and complex issues for individuals with mental health conditions. Song and Foster (2022) emphasised the urgent need to swiftly utilise videoconferencing for delivering therapy. However, it likely influenced the attitudes of both therapists and patients, potentially leading to biased perceptions in comparison to non-pandemic settings. Patients and therapists were experiencing unnatural stressors during the pandemic, which may have affected their therapy experience regardless of the delivery method (Wind et al., 2020). The authors’ acknowledgment of this limitation demonstrates an awareness of the issue, but further exploration of how pandemic factors may have influenced their study could have been beneficial (Wissmath et al., 2021).

The study’s sample size of 54 patients and 15 therapists is modest but adequate for qualitative research (Wutich et al., 2024). Despite the detailed methodology, one weakness was the use of purposive sampling. While this method is effective for qualitative research, it introduces researcher and participant bias risks (Stratton, 2024). To its credit, the article acknowledges this limitation, noting that the sample may not be representative of the broader population of individuals with anxiety disorders or of therapists utilising remote therapy for CBT. This limitation indicates that the findings likely cannot be generalised, notably as the study included a substantial number of individuals with Obsessive Compulsive Disorder (OCD) (n = 14, 26%). This limitation is significant, given that different anxiety disorders can present unique challenges for remote therapy. For example, patients with social anxiety could experience videoconferencing differently from those with phobias or panic disorder (Stoll et al., 2020).

The results section is well-organised and outlines four key themes and additional sub-categories. This represents a significant strength, as the study offers a comprehensive view of the therapist’s and the patient’s experiences. Each theme is supported by evidence from the questionnaires and interviews, which clarifies the findings related to the identified themes. For instance, one theme emphasises the need to adapt behavioural experiments to better suit videoconferencing, with the authors stating, “One therapist also reported that BEs were successful if they were amenable to the virtual medium,” clearly illustrating a direct link to the theme (Song & Foster, 2022, p.6).

Despite this clarity, there are moments when the presentation of the data could be improved. The results section sometimes shifts rapidly between themes, lacking transition. For example, when discussing the advantages of videoconferencing, such as convenience and reduced travel, the discussion quickly moves into the limitations related to privacy and technical issues. While these two points are both valid, adding some sentences to transition into how they relate could give the reader a better understanding of the challenges.

In the discussion, Song and Foster (2022) logically interpret the results and successfully relate their findings to the research aims. They provide insights into why challenges exist, such as the potential negative impact on the therapeutic alliance due to the lack of face-to-face interaction. For example, the discussion includes insights from therapists who expressed concerns about being unable to appropriately read patients or missing other subtle cues they might have noticed otherwise in face-to-face settings. This reinforces the quantitative data from the surveys and allows the reader to gain a deeper understanding of the interpersonal dynamics displayed in counselling.

The discussion also acknowledges the study’s limitations. Song and Foster (2022) state that the descriptive design of the study does not allow for establishing causality. This enables the findings to be contextualised and clarifies the need for further studies on the subject. Furthermore, the study mentions the potential for bias due to purposive sampling and discusses the overrepresentation of patients with OCD. The article notes that more than 25% of the study's participants had OCD, which might skew the findings if the results were generalised to anxiety disorders as a group (Jassi et al., 2020). Including these factors in the discussion is essential as it demonstrates the author’s awareness of the study's limitations and provides transparency.

Another strength in the discussion is the author’s use of previous literature. They referenced key studies, such as those by Békés and Aafjes van Doorn (2020) and Connolly et al. (2020), allowing the reader to conduct further research into the field of psychology. However, the article could have provided different viewpoints and compared them to their own. This could encourage further research in the future. 

Conclusion

In conclusion, the article does a respectable job overall, offering a balanced examination of how patients and therapists experience CBT through remote technology for anxiety disorders. The paper is well-written and well-organised with clear sections that make it easy to follow. However, it sometimes jumps between topics without smooth transitions and includes an overrepresentation of OCD patients, which might not represent everyone with anxiety disorders (Jassi et al., 2020).

The strength of the research lies in its thorough documentation of the therapeutic process during the unique challenges posed by the COVID-19 pandemic. The study highlights critical themes such as the impact of telepresence, the importance of the therapeutic alliance, and the practicalities of videoconferencing. These findings are invaluable because they help people understand what works and what does not in online therapy and provide the groundwork for further research, encouraging the development of better techniques for remote therapy. The study particularly prompts further questions about therapists' and patients' adaptability to virtual therapy, opening new avenues for research.

The study provides valuable insights and guidance into patients' suitability for videoconferencing, urging clinicians to carefully assess patients before offering this format. It also highlights the need for appropriate training in delivering therapy remotely. The study's results offer new information about the interpersonal dynamics involved in remote therapy and provide approaches for addressing its limitations in the context of methodology and technological implications.

The research from this study has significant implications for future therapy delivery and healthcare overall. As mental health care continues to evolve, studies like this play a crucial role in shaping future therapeutic practices. While remote CBT offers undeniable benefits, it is essential to refine how it is implemented to ensure it meets the diverse needs of patients. In an era where people encounter new technological advancements daily, enabling individuals to access healthcare without leaving their homes creates opportunities for those who may not otherwise have access. The study’s findings possess far-reaching potential that extends well beyond psychiatry.
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