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Introduction

This paper will critically review the article "Patients’ and Therapists’ Experiences with CBT Videoconferencing for Anxiety Disorders" (Song & Foster, 2022). The paper itself delves into the effectiveness and accessibility and the potential difficulties of building upon the therapeutic relationship. It examines the advantages and potential shortfalls of video conference cognitive behavioural therapy (VCBT) in treating anxiety disorders, like phobias, by digitising exposure therapy and demonstrating how it effectively benefits clients with strong, noticeable outcomes.
The shortfalls are constructed around its effectiveness relative to in person therapy, with therapists reporting that non-verbal cues and mannerisms are harder to interpret which can lead to less effective service user engagement and treatment. Additionally, video conferencing platforms like Zoom and Microsoft Teams depend on a stable internet connection which is not a guarantee for all clients seeking treatment.  The same can be said for a secure, distraction-free environment which is essential, but managing potential environmental issues during a CBT session can be challenging.
The overall advantage surrounds the accessibility and ease of the practice for the patient, and that treatment is proven to be effective if the disadvantages are managed adequately and is a worthwhile and effective treatment option. It also has the advantage to help the most severe cases of anxiety whereby service users cannot participate in face-to-face CBT due to the condition itself, offering a new lifeline and treatment option.  
The paper references only in person CBT in relation to its relatedness to VCBT. However, it is recognised that In-person CBT can be effective for various conditions, including mental health issues such as substance use disorder, schizophrenia, depression, bipolar disorder, anxiety, eating disorders, insomnia, and personality disorders. It also addresses concerns related to stress, chronic pain, complications during pregnancy, and hormonal imbalances (Hofmann et al., 2014). 
The critical review aims to systematically understand the author's intent and the article's main purpose. It will explore relevant theories and underlying concepts contributing to the growing evidence supporting Internet-based Cognitive Behavioural Therapy (I-CBT) and Virtual Conference Cognitive Behavioural Therapy. This paper will analyse the journal in question, discuss the relevance of this specific type of therapy to traditional talking therapies, and assess the extent to which it is well established.



Summary
The research titled ‘Patients’ and Therapists’ Experiences of CBT Videoconferencing in Anxiety Disorders’ examines the viewpoints of patients and therapists on cognitive behavioural therapy (CBT) administered through videoconferencing for anxiety disorders. Undertaken at the Centre for Anxiety Disorders and Trauma (CADAT), this study employed qualitative content analysis to evaluate online survey responses from 54 patients and 15 therapists. The effectiveness of behavioural therapies implemented through video conferencing applications, both with patients and therapists, found that behavioural techniques conducted through videoconferencing were effective, especially when the anxiety issues addressed were conducive to remote intervention. However, while videoconferencing provided notable practical benefits such as convenience and flexibility, some participants faced challenges in their home environments, including distractions and the difficulty of establishing a dedicated therapeutic space. Therapists, on the other hand, encountered difficulties in building therapeutic relationships. Participants indicated a strong sense of presence from remote locations that fit their daily schedules, suggesting they frequently felt engaged and involved during sessions. However, some therapists expressed concerns that the therapeutic alliance may be negatively affected compared to face-to-face interactions.
The journal highlights both privacy and technical issues, as noted above. However, concerns have emerged about the vital need to uphold privacy during therapy sessions, especially in shared living spaces where confidentiality may be compromised. Moreover, technical challenges, such as unreliable internet connectivity, can significantly disrupt the therapeutic process, hindering progress and affecting the overall effectiveness of the treatment (BACP, 2018). The methods section of the manuscript contains several numerical inaccuracies, raising concerns about the data's reliability. These errors undermine the validity of the research findings and cast doubt on the methodology's integrity. Such inaccuracies may mislead readers, emphasising the need for careful data verification in scientific manuscripts to maintain accuracy and trustworthiness, also interrupting the study's replicability (Bouter & Riet, 2021). While this paper presents increasing evidence supporting VCBT as a viable treatment method, it also highlights several critiques regarding its writing and the numerical methodological errors, which will be discussed later in the critique.
The paper emphasised that the COVID-19 pandemic had a favourable impact on perceptions of videoconferencing therapy, with patients and therapists growing more comfortable with remote interactions. These results indicate that while CBT delivered through videoconferencing serves as a valid and effective substitute for face-to-face therapy for anxiety disorders, it is crucial to address privacy issues and technical difficulties whilst attempting to maintain the therapeutic relationship. The study suggested that training therapists to enhance their assessment and intervention skills in a videoconferencing setting would be beneficial for their personal and professional development, ultimately benefiting the client as well. Most patients expressed satisfaction with the service and were inclined to recommend it to others. The need for videoconferencing during COVID-19 likely influenced the attitudes of both patients and therapists positively. 
Overall, both groups viewed CBT via videoconferencing favourably, with over one-third of patients and half of the therapists reporting having a positive view of video calls, which stemmed from the COVID-19 restrictions that necessitated the use of CBT videoconferencing. However, in contrast, less than one-fifth of patients and therapists showed no change in attitudes towards cognitive behavioural therapy via videoconferencing. Patients near the end of treatment noted that the transition from in-person to videoconferencing during COVID-19 did not affect their views, remaining neutral. Two patients kept their positive attitudes towards CBT, while three therapists also reported no change in their support for the videoconferencing approach.














Critique
In recent years, videoconferencing has emerged as a viable medium for delivering cognitive behavioural therapy, particularly for individuals with anxiety disorders. The journal article ‘Patients’ and Therapists’ Experiences of CBT Videoconferencing in Anxiety Disorders’ explores the effectiveness, challenges, and overall experiences of both patients and therapists engaged in remote therapy. This critique aims to analyse the study’s methodology, key findings, and clinical practice implications, highlighting both the advantages and limitations of virtual CBT. By evaluating the reported experiences, it aims to examine the feasibility and effects of videoconferencing in therapeutic contexts, thereby contributing to the ongoing conversation about digital mental health interventions.
This study contributes significant insights into the efficacy of Cognitive Behavioural Therapy delivered through videoconferencing, particularly regarding its capacity to enhance accessibility for individuals diagnosed with anxiety disorders. The qualitative methodology facilitates a comprehensive understanding of the experiences of both patients and therapists, thereby enriching the discourse on remote therapeutic interventions. Despite concerns over the lack of cultural awareness, this paper offers valuable insight into VCBT as a more practical way of working with our ever-changing climate. It was found that VCBT has significantly improved accessibility to therapy, particularly for individuals with mobility issues, those living in remote areas, and those who experience severe anxiety that makes in-person sessions challenging. Nevertheless, while remote therapy may inadvertently exclude specific populations, it simultaneously has the capacity to enhance accessibility for others (Barnett et al., 2021).
There is promising evidence that video conference cognitive behavioural therapy is effective. The findings in this paper show that CBT interventions, especially behavioural experiments, remain impactful even when conducted remotely. Service users and therapists have adjusted well to video conferencing, particularly in the post-pandemic environment, reflecting a notable change in perceptions of online therapy. Similarly, Nguyen et al. (2022) conducted an analysis comparing two NHS Talking Therapies programs for anxiety and depression, formerly known as Improving Access to Psychological Therapies (IAPT). Their research found that the recovery rates and mean score changes on key disorder measures in these two IAPT services, which transitioned to remote therapy, remained at least as effective as in the previous year, one of the services reported an overall improvement in outcomes, indicating that the effectiveness of therapy remains strong across all demographic groups, treatment types, and the most prevalent mental health issues. Moreover, therapists who receive specialised training in videoconferencing-based CBT may experience enhanced outcomes in remote therapy moving forward. Participants also expressed a strong sense of presence and engagement during their sessions, despite initial concerns about the therapeutic alliance similar to those in Song & Foster, (2022)
Limitations and Methodological Concerns
[bookmark: OLE_LINK1]In ‘Patients’ and Therapists’ Experiences of CBT Videoconferencing in Anxiety Disorders’, the authors, Song and Foster provide meaningful insights, and certain methodological limitations must be acknowledged. One primary concern is the study’s sampling approach. Participants for the study were carefully recruited from the Centre for Anxiety Disorders and Trauma (CADAT) service at the South London and Maudsley NHS Foundation Trust (SLAM). While this recruitment strategy ensured a targeted sample of individuals with anxiety disorder, it also introduced potential biases and limited the diversity of the participant pool. Consequently, the findings may not be generalisable to a broader population with anxiety disorders, particularly those from different cultural, socioeconomic or geographic background.
A lack of detailed demographic data further weakens the study's applicability. The authors did not comprehensively document participant demographics, making it unclear how factors such as cultural background may have influenced the outcomes of VCBT. The assumption that participants recruited from a UK-based NHS service were predominantly white, Western individuals with prior access to digital technology raises concerns about the study's inclusivity. Hofmann and Hinton (2014) identified significant cultural differences in how individuals experience and express anxiety, which may also impact treatment outcomes. Without considering these variations, the study risks overlooking key factors that could shape the effectiveness of VCBT. Future research should incorporate a more diverse sample, considering factors such as socioeconomic status, access to technology, and cultural background to ensure greater applicability across populations. Additionally, Hassan Soleimani Rad et al. (2023) highlight the need for more substantial research evidence on the effectiveness of internet-based interventions across different cultures, particularly in developing countries.
Issues in Data, Reporting, and Accuracy 
Another critical concern in the study pertains to inconsistencies in data reporting. In the methods section, a discrepancy exists regarding participant numbers. While the study states that 19 participants were recruited (n = 19), it also claims that 54 patients (45.5%) completed the study. A closer calculation suggests that 119 participants were initially recruited, with 54 completing the study (45.5% of 119 = 54.03). This suggests a possible human error in reporting participant numbers, raising questions about the accuracy of the study’s data presentation.
Further inconsistencies emerge when examining participant groupings. The study reports that 45 participants were categorised by gender (male, female, and genderqueer) with 9 missing, while 37 participants were diagnosed with a condition, with 17 missing. These figures total 54 participants, aligning with the completion rate but contradicting the initial claim that only 19 participants were involved. Misrepresenting these numbers introduces uncertainty regarding the interpretation of the study’s findings and raises concerns about its overall validity (Crowe & Cash, 2023). If readers had access to this information, the findings would be considered more reliable. Reliability refers to the consistency and trustworthiness of the data collected from research tools, while validity focuses on how accurately these tools measure what they are intended to measure. Maintaining both reliability and validity is crucial for the credibility and relevance of the research (Ahmed & Ishtiaq, 2021).
Additionally, the methods section did not adequately address the exclusion of data from 29 participants. Instead, this missing information was included in a footnote without explanation. Such an omission can lead to potential misinterpretations of the results and diminishes the study’s generalizability and robustness. Wulff et al. (2023) emphasise the importance of aligning methodologies with accurate data reporting, as discrepancies can significantly undermine a study’s reliability. Future research should ensure greater transparency in data presentation and provide clear justifications for any exclusions or adjustments.
Format
The structure of the research paper ‘Patients’ and Therapists’ Experiences of CBT Videoconferencing in Anxiety Disorder’.  The authors have put in considerable effort to ensure the paper is well-organised and easy to navigate. Additionally, the inclusion of pertinent previous literature highlights the significance of relevant research, particularly regarding various therapies developed in response to recent changes in therapy after COVID-19. Following relevant APA guidelines, a well-structured format supports readers in navigating the content, understanding essential arguments, and easily locating references. While there were some methodological errors and inadequacies in addressing missing data, the uniformity in formatting greatly enhances the paper’s readability and professionalism. This consistency proves invaluable for readers looking to compare findings across various studies, especially given the emergence of VCBT as a significant adaptation in therapeutic approaches during the evolving landscape of mental health care after the pandemic. Although the research journal includes the missing data in the footnote section, it fails to explain why this data is absent, further casting doubt on the paper's overall validity. However, the figure graphs and supplementary materials are clear and reproducible.

Conclusion
The study ‘Patients’ and Therapists’ Experiences with CBT Videoconferencing for Anxiety Disorders’ by Song & Foster (2022) offers valuable insights into the efficacy, accessibility, and challenges of VCBT. The research highlights the advantages of VCBT, such as increased convenience, flexibility, and accessibility for individuals with mobility limitations, those in remote areas, or those experiencing severe anxiety. However, limitations must also be considered. The study identifies key challenges in the therapeutic process, particularly in establishing a strong therapist-client relationship due to the difficulty in interpreting non-verbal cues. Privacy concerns, technical issues, and the need for a stable internet connection further complicate the effectiveness of VCBT. 
Additionally, questions surrounding the demographic diversity of the participants, as well as mathematical inconsistencies in the study’s methodology should be questioned. While the study recognises the therapeutic advantages of videoconferencing for both patients and therapists, it falls short in providing statistically sound data. It contains inaccuracies within the methodology section and presents inadequately composed literature, consequently rendering the results susceptible to varying interpretations by the reader.
Despite these obstacles, the research supports the broader evidence that virtual cognitive behavioural therapy is a valid alternative to in-person therapy. The study emphasises the need for training therapists in virtual formats to improve their skills in building therapeutic relationships online. Future research should tackle demographic misrepresentation across cultures and explore how different cultural groups experience technological barriers in accessing these therapies due to economic constraints. Addressing these issues may ultimately enhance the effectiveness of virtual CBT across diverse cultural contexts. Although it has its limitations, the study reinforces that CBT through videoconferencing is a valuable, effective, and essential tool in the rapidly changing landscape of digital mental health services.
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