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1.1 Introduction 

 

In this lecture, we shall have an overview of the E-Therapy course; we will define various terms 

in the context of E-Therapy and explore the difference between face-to-face counseling and E-

Therapy. We will also determine the category of people who may benefit from E- therapy and 

those who are not suitable for online counseling. We will finally discuss the strengths and 

limitations of E-Therapy. 

 

1.2 Expected Learning Outcomes 

 

By the end of this lecture, you should be able to:  

a) Appreciate the concept of E-Therapy.   

b) Understand the online therapeutic process, skills and ethical considerations. 

c) Appreciate the unique features found in the online counseling practice. 

 

1.3 Overview of E-Therapy   

The following are the topics that we will cover in this course; introduction to online counseling 

skills practice; establishing an online presence and online relationship; online therapeutic 

relationships using asynchronous and synchronous computer mediated communication; online 
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counseling skills; online assessment and contracting; types of E-Therapy; professional 

consideration for online practice; Professional guidelines for online practice; ethical issues in 

online counseling; using online group modalities; starting and building an online counseling 

practice and online counselor supervision. 

1.4. Meaning of E-Therapy. 

With covid-19 pandemic, internet and technology have now become an essential part of all 

individuals. Everything people do involves the use of technology, for example online teaching 

and learning, learning new skills, meeting people, developing relationships and shopping online 

to mention but a few. The counselling field is benefitting from the use and integration of internet, 

communication and technology (I.C.T) and the world wide web. (Sanchez, 2014; Foon etal 

2020). Online counselling is considered to be cost effective, highly accessible and convenient 

method of providing basic counselling and mental health services. 

E-therapy has now become an attractive an alternative method to the traditional face -to- face 

counselling ( Wong, Bonn, Tam and Wong 2018). The commonly used terms for E-therapy 

include; online counselling, cyber counselling, web -based counselling and web therapy. 

E-therapy it takes place when a trained counselor or psychotherapist holds a counseling session 

with a client over the internet with the objective of providing emotional support. Provision of 

mental health advice or any other professional service in this area also qualifies as online 

counselling when done through the internet. Internet-based therapy, utilizes the power and 

convenience of the internet to allow simultaneous (synchronous) and time delayed 

(asynchronous) communication between a client and a counselor. 

E-Therapy is the use of electronic media and information technology to provide services for 

participants in different locations. It is used by skilled and knowledgeable professionals to 

address a variety on individual, family and social issues. E-Therapy is also defined as any 

delivery of mental or behavioral health services, including therapy, consultation, and psycho 

education by a licensed practitioner to a client in non-face to face setting through distance 

communication technologies.(Mallen etal 2011) 
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 E-Therapy is delivered through chat, email, video or even internet voice (e.g., Skype). E-

Therapy is a viable alternative where the face-to-face therapy is not available. 

Definition of Terms 

The following terminologies are important as we discuss processes of E-Therapy: 

Internet; this refers to a system of interconnected computer networks that carries various 

information and services, such as electronic mail(email), online chat, and the shared web pages. 

Online; the term online refers to anything that is based in the internet. Web-based is another term 

used to refer to anything online. 

Computer mediated communication (CMC), online communication and internet based 

communication; this refers to communication that takes place through the internet via computer. 

Email; this is a message sent from one person to another through the internet. 

Website; this is an internet based space where individuals can read and write messages. They can 

also post pictures, and exchange information. 

A message board; this is a part of the website where individuals read messages left by others and 

write messages to others. A message board may be accessible to everyone who has access to the 

internet, or it may be password protected and only available to those with access. 

A thread; this is one part of the message board containing a single conversation. 

Message/post; this is a single message within a conversation thread. 

Chat; this is a conversation where messages are written and received in real time. This type of a 

conversation can only be seen by those in conversation. 

Synchronous communication; this is communication that occurs in real time. For example 

messages are read as soon as they are received and the response is made immediately. Chat is a 

synchronous communication and also video. Skype is also an example of synchronous 

communication. 
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Asynchronous; in this mode of communication, messages are left and responded to at a later 

time. The conversations thus occur intermittently. Message boards and emails are a good 

example. 

1.5 Difference between face to face counseling and E-Therapy? 

The face-to-face counseling widens the therapeutic frame because it includes the journey to and 

from the session. By attending in person, all clients know they come to a safe and dependable 

address and to a familiar room which they come to as routine. For some clients, this provides 

their only place of safety.  

Face-to-face counseling draws on all the senses, allowing for the full potential of non-verbal 

communication between two people; the interaction with space and objects; the temperature in 

the room; smells and outside noises; the silent language of entrances and exits. 

While E-Therapy relies heavily on the internet, it requires different kind of listening and a 

different kind of intensity. The senses are reduced to one or two:  to sight and sound in video. It 

can take a slight adjustment, but being online is no barrier to the access and containment of 

thoughts and feelings, to understanding, and to being understood. It offers the potential for 

greater flexibility in terms of scheduling. It is completely accessible and inclusive in bringing the 

therapy to an individual, whatever the circumstances and no matter the distance.  

E-therapy is different from face-to-face counselling in many ways. These includes; the settings. 

Where E-therapy requires computer mediated technologies while face to face counseling  

requires a physical room with chairs and table. An online therapist will require basic 

technological competences to handle and manage technological and technical aspects of the 

online medium such as; confidentiality of online sessions, internet or connectivity issues and the 

security of  clients‟ data and records. The online counselling skills differs from face to face 

counselling for instance some skills such as observation of the nonverbal ques and SOLER may 

not apply in the online therapy. SOLER refers to attending skills where the therapist is supposed 

to sit squarly with an open posture, leaning forward, maintaining eye contact with the client and 

being relaxed.  
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Online counselling processes are different because they entail initial establishment of initial 

relationship, initial reading of the client‟s first email, orientation to online counselling, 

structuring via website and emails. Sometimes these processes can be slower than face to face 

counselling. One of the common theories is cognitive behavioral theory. 

 

1.6 Is E-Therapy appropriate for everyone? 

It is important to note that E-Therapy is not appropriate for everyone and some examples of such 

cases are as follows; 

i. If someone is already in face-to-face counselor, they can only turn to E-Therapy with the same 

counselor. If one is presently working with another counselor or therapist, it would be important 

to discuss with him/her the motivation for trying out alternative service. 

 ii. Clients that are suicidal or that are in a crisis may not be appropriate for E-Therapy. This is 

because they may need help immediately. Most online counsellors may delay to respond to an 

email, and this may take long for someone in crisis. In most cases such clients are retained in a 

counselling  facility until help is found either in a hospital or family support. 

iii. Those with severe and enduring mental health conditions. For example cases of 

schizophrenia, depression, personality disorder, etc. Such clients are not in touch with reality and 

may not benefit from online counselling. 

iv. Those under the age of 18. Often times they may need parental consent which sometimes is a 

challenge to obtain online or even tell its authenticity. 

1.7 Who may benefit from E-Therapy services? 

Just as there are individuals whom are not appropriate for E-Therapy, there are those who may 

benefit more from this mode of counseling, compared to the face to face one. These include; 

i. Those who may be worried about seeing a counselor face to face, or may not want to wait 

longer for an appointment 
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ii. Those who are very busy, working long hours or travelling a lot and are unable to commit 

themselves to regular face-to-face appointments 

iii. Those who may be housebound for some reason, perhaps with a disability, or caring after 

people they can‟t leave behind, for example small children or the elderly just to mention but a 

few 

iv. Those who may be in isolation due to corona virus infection and are in a stable state to hold a 

conversation. 

v. Those who are deaf, online counselling saves the need to seek an interpreter, and may also be 

useful where both  the counsellor and the client do not use sign language. 

1.8 Advantages/Strengths and Disadvantages/Limitations of E-Therapy 

Strengths  

E-Therapy is convenient, it has increased accessibility and it is affordable. one can access 

counseling right from home or a convenient place for him or her. One does not have to travel so 

it saves on commuter fee. E- Therapy also has the potential to serve people with limited mobility, 

time restrictions, and limited access to counseling services. It can also benefit people living in 

remote locations or areas that lack access to an appropriate therapist. 

Unlike in face to face counselling where a client is limited to one or two counselors in the facility 

it allows clients to choose from a larger pool of counselors and ensures they find one best suited 

to their needs. 

With online counseling, there are no concerns that one will be seen walking to a counselor‟s 

office which means some kind of privacy. 

Online therapy communications may have the potential advantage of enhanced self-reflection 

and ownership of the therapeutic process gained through the act of writing. Once ongoing 

contact between client and therapist has been established, there is an opportunity for both parties 

to enter what Suler (2002) called the “zone of reflection.” For example, in an asynchronous e-
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mail exchange, the normal process of therapy is mediated by the text, allowing both writers to 

pay close attention to their own process while still engaged in a dialogue. 

Writing is therapeutic, this blends well with journaling when under pressure or have faced a 

stressful situation. Encouraging a client to write and re-write his/her feelings and express them is 

a great experience. He/she can write emotional experience on an e-mail and reflect on what 

he/she has written this is helpful. There can also  be an enhanced sense of emotional 

containment, because the client is able to set up the pace, tone, volume, and parameters of self-

disclosure (Suler,2000).  

A therapist can take advantage of available informational websites, therefore one can refer a 

client to documents which contain helpful information relevant to the client‟s issues, an example 

of such issues includes; self-esteem and anger management therefore the client becomes more 

knowledgeable and also get new ideas on how to deal with the situation. 

E-Therapy may cause disinhibition effect to a client; where the clients feel free to express and 

disclose their issues. It encourages client‟s therapeutic expressions and self-reflection. There is 

also a high level of honesty and self-disclosure, an example is where one is bullied leading to 

low self-esteem and he/she is wondering will the therapist handle me like the bully? The online 

counseling enhances sharing since there is no physical contact.  

The communication can be recorded and one can retrieve the information with ease. Unlike what 

one experiences in the face to face counseling, one will have to recall what they said in a session. 

Limitations 

i. There is reduced interpersonal quality, a most strong argument against online counseling. One 

frequently noted challenge to the process of online therapy is the missing non-verbal cues. There 

is no access to the nonverbal behaviors apart from what a client would report; that are undeniably 

important ingredients in the counseling process. This limitation may rule out highly experiential 

therapeutic approaches that necessitate face to face counseling. 
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ii. Physical closeness is lacking in online counseling. This takes away a significant component 

necessary for therapy. Physical attachment  enhances  therapeutic  relationship for example 

warmth, safety, presence, and support. 

iii. E- therapy creates a potential for misunderstanding in the absence of spontaneous 

clarification especially in the asynchronous communication. One can misread or misunderstand 

the content. Clients with poor ego strength or paranoid tendencies may suffer from the loss of 

reassuring visual and auditory cues. For therapists lacking appropriate training in text-based 

communication, important information about the client may remain “between the lines,” with the 

real issues evading assessment. The increased room for error in online assessment makes 

traditional diagnosis virtually impossible and limits the therapist to making provisional 

hypotheses. 

iv. Personal information can fall into the wrong hands through hacking sites that are supposedly 

secure. Majority of the people who oppose online counseling cite this as a major concern. The 

confidentiality of communications and client records may not be secure. Without special 

precautions, there are a number of key security issues in the process of online counseling (Zack, 

2004). Technology has the potential to keep client records more secure than conventional 

systems, but without awareness of Internet protocols and utilization of encryption solutions, 

online therapists may inadvertently increase the risk of divulging sensitive information. 

v) Time delay is a technical challenge if the online therapy is conducted via e-mail. Clients may 

wonder about the meaning of unexplained delays in a therapist‟s response. Ultimately, although 

time delay can be good (time to think about and digest responses), it also can increase anxiety, 

leading to “black hole phenomenon.” Suler (2002a)  

vi) Skill deficiency this applies to both therapist and client must be reasonably good writers and 

typists, and need to be computer literate to manage the medium (Stofle, 2001; Zack, 2002). The 

effectiveness of online therapy could be lost on those not comfortable expressing themselves in 

writing. The medium appears best suited to those who value written self-expression and have the 

creative independence it takes to hold up their end of the written dialogue. 
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vi) Crisis Intervention; in the context of asynchronous there are significant problems that can 

surface when a client becomes suicidal/homicidal or the therapist is otherwise concerned about 

the client‟s safety. There can be no certainty of an immediate e-mail response from the therapist, 

so the ability to reliably deal with crisis is challenging. 

vii) Cultural clashes; due to technology, the world has become a global village E- therapy can be 

affected by crossing of cultures, time zones, and social systems. If it appears a therapeutic 

relationship is prone to conflict of interest, misunderstanding, or compromises the client‟s needs, 

then ease of access may prove to be a secondary consideration. 

viii) Verifying clients‟ identities can be a challenge for online therapy. This is another reason 

why professional online therapy often makes identifying and emergency contact information a 

prerequisite for intake. Most Web sites require a password before the client can access the Web-

site‟s interactive communication system. 

1.9 Summary 

In this lecture, you have had an opportunity of see all the aspects of the course; you have been 

introduced to the foundation of the course. We have discussed the key terminologies in the 

context of E-Therapy. We have differentiated between face-to-face counseling and E-Therapy. 

We have also identified a category of people who may not benefit from E-Therapy and those 

who may benefit. 
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