Critical Review
Cognitive behavioural therapy has many different approaches to treat varying degrees of mental health issues. Throughout its development Cognitive behavioural therapy (CBT) has used different methods in its approach to the treatment of mental health; one such method is the use of Video Conferencing. This is when therapists utilising CBT use online video calls through apps such as Microsoft teams in order to deliver online therapy to patients and individuals. One such article that shall be discussed and evaluated throughout this critical review discussing video conferencing approach to CBT Treatment is the article by Li-ling Song and Chloe Foster (Li-Ling Song, 2022) who interviewed and discussed with different patients as well as, therapists who have conducted CBT through video conferencing asking them various open ended questions relating to their experiences and the overall  effectiveness of the approach. This critical review will aim to take that discussion and study as well as other articles surrounding video conferencing and evaluate its effectiveness in its treatment of Cognitive Behavioural Therapy.  
To summarise Li-ling song et al study  focused on how video conferencing affects the effectiveness of treating patients and individuals with anxiety disorders from a patient outlook as well as, taken from how effective it is from a therapists point of view in delivering their own preferred CBT techniques over a video call. Their study utilised 19 patients and 18 therapists the patients involved, all had various different anxiety disorders e.g. General anxiety disorder, OCD, body dysmorphic disorder. All patients and therapists were asked to complete a survey which involved answering open ended questions relating to the effectiveness of CBT in a video conference medium. A rating scale was also used to measure how positively or negatively they felt they had changed throughout using video conferencing through themselves from a patient perspective and how much CBT through video conferencing has changed allowed therapists to change patients when taken from a therapist perspective. The rating scale was created out of one hundred with 0 being negatively changed and 100 being positively changed. The findings of the study found that overall patients and therapists found it to be a positive experience however, due to the study being conducted during the Covid-19 Pandemic there were little other alternative to using video conferencing therefore, the study recommends further analysis to be conducted following the pandemics lockdown procedures.
Due to the online nature of video conferencing therapists and patients such as in the study have stated how easy and flexible it is to use in planning and carrying out the different therapy session to treat anxiety. The online nature of these therapy sessions allow patients and therapists to carry out the therapy in their own respective preferred environment e.g. at home which allow for a more relaxed and manageable environment for the treatment of these anxiety disorders to be conducted where the patient feels the most comfortable (at home). In a study conducted by  (Diefenbach, Tolin, Gilliam, & Meunier, 2008) they found that in their case study on a patient who was undergoing treatment for anxiety in a home environment where they were learning coping mechanisms and techniques to combat their anxiety they found that the skills they were learning in the home environment had shown “how these skills were helpful to her in reducing her anxiety and in motivating her to take action to increase her activities and solve problems” (Diefenbach, Tolin, Gilliam, & Meunier, 2008). This shows a great benefit to how video conferencing when used in a patient’s own home can have great success in reducing anxiety levels and allowing for them to learn techniques in their own ”safe space”. Furthermore, it could be argued that by patients being in their own safe environment it could allow for the patient to further open up to the therapist as well as, allow the therapist the opportunity to influence patients in a more natural environment therefore, allowing for anxiety behaviours such as in OCD to be directly targeted as there is less disconnect between the more clinical unknown environment of a therapists office compared to the patient or clients own home environment. This can be further supported by the study conducted by Radovic et al who in their study on adolescents with anxiety and they are impacted by their safe space being in the online world. They found that when surrounded by their peers online they “expressed satisfaction in potentially benefiting peers in a safe space, and preliminary data suggests they may feel more confident overall” (Radovic & Miller, 2019). This further supports the argument that an online environment such as one through video conferencing can be especially successful in treating anxiety through CBT. However it can also be argued that there are many downsides to using video conferencing for CBT’s treatment of anxiety disorders in their own “safe space” as, conducting the CBT sessions from their home may be the most convenient environment for patients it could potentially not be the most safe. A great component that many supporters of the medium of video conferencing to conduct CBT tend to ignore is when patients home life are not stable or safe for them to conduct the sessions properly. This could have potentially adverse effects on the success of the treatment as patients may be unable to truly and freely express themselves out of fear of ridicule or danger from their friends/family around them whereas, In a therapists office there is that disconnect from their home life where a patient can potentially feel “safer”. A video conference therapy session could potentially be directly influenced by the family member of the patient which completely interferes with the client-therapist relationship. In research conducted by Alina et al they found that in over-protective mothers the anxiety levels of the young adults were especially prevalent: which “found a direct correlation between this parenting style and the levels of anxiety and motivation in adolescents” (PROSKURNIA, 2023). This infers a close link between how the home life of patients which the sessions of CBT would be conducted in through online sessions may have negative impacts on the effectiveness of the approach. Therefore utilising video  conferencing for CBT may not be beneficial for everyone. There are also further practical benefits that CBT video conferencing could have in treating anxiety disorders as the main article states that in exploring “behavioural experiments” the ability to see into the home of the patient is particularly beneficial to therapists. This is especially the case as the article states with patient who have OCD as the therapist will be able to directly work with the patient to see exactly what is causing the anxiety within their own home. This direct link between patient and therapist transcends the limitations of the therapists room or centre as the therapist now has a clear picture of what is causing the increase of anxiety which, can then potentially allow for a more personalised and successful treatment of the patients OCD for new coping mechanisms to be developed. In a study conducted by Comer et al they found that in there study where they used video-conferencing to treat patients with anxiety they found that “60% no longer met diagnostic criteria for OCD at posttreatment” (Comer, et al., 2014). This further shows how effective video conferencing can be in reducing the anxiety disorder of OCD which is supports the findings in the main article.
The primary article (Li-Ling Song, 2022) states that in their findings there was an “occurrence of Telepresence” which is the ability for the client to feel the therapist is truly in the room with them. This special connection between client and therapist is extremely crucial in determine the success of the treatment for the anxiety disorder as without it there cannot be a true therapist-client relationship. In  a study conducted by Pan et al they compared the use of online CBT sessions (ICBT)  to treat anxiety with in person sessions finding that “there are no significant differences between ICBT and face-to-face CBT in their efficacy for treating anxiety and depressive disorders” (Pan, 2023). Therefore, it could be argued that the primary article was correct in supporting the belief that video conferencing does indeed achieve the level of “telepresence” necessary to conduct successful CBT sessions online. However the primary article also states that some therapists had concerns surrounding the therapeutic alliance which is the connection that is built between client and the therapist. Some therapists described the video conferencing as “diminishing the emotional part of re-living the memory” as well as patients describing it as less “personable”. This is of course a major issue as it really limits how successful the therapy session will be in treating anxiety disorders as if a connection is not successful then the therapist will be unable to reach the core reasoning and issues that is causing the anxiety/disorders. This can be further explained by the Wilmots et al who stated that “A trusting and collaborative relationship wherein a shared understanding of the client’s context and problems is developed, forms the basis for the application of CBT techniques such as cognitive restructuring and behavioural experiments” (Wilmots, Midgley, Thackeray, Reynolds, & Loades, 2020). Therefore, it could be argued that the main article is right in criticising video conferencing CBT techniques with its ability to properly form a relationship between client and therapist. Another major flaw in using this form of therapy to treat anxiety patients which the article points out is, that therapist can have a very hard time reading and analysing clients body language, facial expressions and other subtle forms of communication that are simply too subtle to read over the screen. These form of communication are vital for the therapist to truly understand the client and what it is they are facing as a great deal of hidden information can be learned through body language. The importance of this cannot be under-stated as “body language capture and analysis can provide valuable insights into a client’s emotional state, engagement, and responses during the therapeutic process” (Sandak, Gilboa, & Harel, 2024) without, proper body language analysation a huge component of the therapy session is lost leading to the therapist understanding a lot less about a clients anxiety or disorder and greatly reducing the therapeutic alliance. 
Another major drawback to using this form of delivery to treat anxiety disorders is that certain forms of CBT are unable to be used through the medium of online sessions for example, exposure therapy is greatly limited as what the therapist can expose to the client is entirely dependent on the environment that the client is surrounded by this. This could have great success if the client is suffering for example with OCD tendencies around the home then all the tools necessary for the therapist to use to expose the client to is already there; however if a certain stimuli that triggers an anxiety response is not present in the home or environment of the client then the usage of exposure therapy to treat anxiety would be greatly limited. Other forms of in person techniques would also be greatly limited for example the use of handwritten notes is a very important component of CBT this is something that is very difficult to present through a virtual medium leading to potentially confusion and frustration from the client who may feel they are unable to properly present their thoughts and feelings towards the therapist. This is of course hugely demoralising for the patient suffering from anxiety as it can very much break down the therapeutic relationship between them. CBT which can potentially rely on note taking and understanding a client through different hand-written forms of communication such as its use of the therapist issuing homework- “CBT, studies have demonstrated that homework correlates with increased therapeutic
outcome” (Sachsenweger, Fletcher, & Clarke, 2015). Therefore if these essential parts of CBT cannot be conducted through online means then it could be reasoned that the anxiety levels of patients will not be reduced. Another flaw to using online means for CBT treatment of anxiety as the primary article points out is that this form of therapy is now entirely based on technology this reliance can have extreme consequences as, if a client or therapist is unable to access an online device or does not know how then the therapy cannot be conducted at all. This is a major negative for anxiety patients as this level of potential uncertainty will not help to alleviate anxiety symptoms or disorders leading to complete opposite effects of the intended therapy. A negative element that could put into question the validity of the article is that it was created during the Covid-19 pandemic this was a time of great uncertainty where many people did not know how the future of therapy would progress therefore, it could be argued that this article would need to be updated for more recent times as the prevalence of online apps such as Microsoft teams and Zoom became common place. This potential over-familiarity with the use of online media may have clouded the judgement of the authors of the article as well as the participants of the study leading to them potentially coming to biased or inaccurate conclusions. Therefore following this the study and research would need to be conducted again in this post-covid pandemic world where now views and opinions surrounding the online use of video-conferencing can potentially be more accurately taken. 
To conclude the Article does present a great argument surrounding CBT and it’s usage of video conferencing to treat anxiety disorders. It raises great benefits of it’s ease of access and how it can vitally give an insight for therapists understanding of CBT behaviours within a clients “safe space” it gives a therapist a greater direct understanding into the daily lives of a client that they may not have through a face to face therapy session and allows for the client to more directly express their anxiety issues towards the therapist with potential examples of OCD tendencies being able to be shown. The article does also state many weaknesses of video conferencing and its ability to treat anxiety disorders with it raising many negative clinical aspects that very much underpin this method of CBT it would however need a much more recent look into how opinions and ideas surround video conferencing has changed as the article could be argued to now be outdated due to how much has changed following the end of the pandemic. This fresh look could then allow for much more relevant findings to be made and help shape the use of video conferencing in the future of it’s treatment of anxiety disorders.
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