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Abstract
An integrative literature review was undertaken as a means of drawing together contemporary perspectives on the outcomes 
and affordances of videoconference-based therapy. This review was conducted in a way which placed emphasis on the need 
for mental healthcare strategies which are mindful of the cultural and social needs of indigenous and ethnic minority popu-
lations, particularly those situated in the Global South. The review was undertaken using an inverse funnelling approach 
which sought to prioritise literature on videoconference-based therapy literature which specifically focused on indigenous 
and ethnic minority populations. A series of general and population specific searches across relevant health databases were 
supplemented by a simultaneous search of Google Scholar. The PICOS search tool was used in developing the search terms, 
and data was processed using an inductive approach to thematic analysis. A final dataset of 43 articles were included in the 
review. This body of literature encompassed an international range of studies and included perspectives informed by quan-
titative, qualitative and mixed methods research. Four key themes were identified across the reviewed literature: indigenous 
and ethnic minority populations, therapeutic relationships, clinical outcomes and technical and logistical considerations. 
Based on our findings, there is reason to believe that videoconference-based therapy can be made to be just as effective as 
offline, face-to-face modes of delivery. However, research into the efficacy, impact and cultural implications of this technol-
ogy in relation to indigenous and ethnic minority populations represents a significant gap within contemporary literature.
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The exponential spread of high-speed Internet technology 
in recent decades has opened up new opportunities for pro-
viding healthcare services at a distance (Ignatowicz et al., 
2019). The delivery and optimisation of telehealth ser-
vices have received considerable attention across a range 
of health-related disciplines (Wosik et al., 2020), the value 
of which has become increasingly salient in the wake of the 
coronavirus (COVID-19) pandemic. In the era of alert lev-
els, “lockdowns”, restrictions on travel and social distancing 
requirements, delivering effective and efficient care via the 
Internet has quickly shifted from a marginal to a necessary 
capability, hastening the need for evidence-based strategies 
and policy for online care.

Of particular interest to mental health practitioners has 
been the availability of videoconference technology (Berryhill 
et al., 2019a, b). With the ability to provide real-time audio and 
visual communication between client and therapist, videocon-
ference software allows for reciprocal communication similar 
to that experienced in traditional therapeutic settings (Lozano 
et al., 2015). Promising in terms of convenience and accessibil-
ity, the use of telehealth in the provision of mental health care 
has been identified by a number of governmental agencies as a 
means of expanding treatment options (Department of Health 
& Ageing, 2012; Te Pou, 2018; Wozney et al., 2017). Despite 
this, prior to the COVID-19 pandemic, the provision of online 
care had often been relegated to a secondary option for care in 
professional mental health settings (Uscher-Pines et al., 2020). 
As clients and therapists alike have no option but to adapt to 
working online, there is renewed need for understanding con-
temporary perspectives on and outcomes of online therapy. 
This need is particularly pertinent in relation to persistent gaps 
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in the literature surrounding clinical outcomes for traditionally 
underserved populations throughout the world.

The present article reports on an integrative review of 
recent research into online therapy. Given our research 
team’s location in Aotearoa New Zealand, we recognised 
a need for a review of the literature that was mindful of the 
needs and nuances of mental health practice in the Global 
South. Although there already exists some insight into the 
nature of online therapy practice here in Aotearoa New Zea-
land (Babbage et al., 2020; Samuels, 1999), a significant 
majority of literature in this area focuses on outcomes and 
experiences across globally disparate contexts (Christensen 
et al., 2020; Connolly et al., 2020). As is the case around the 
world (Watson et al., 2019), indigenous and ethnic minor-
ity populations in the Global South are consistently over-
represented in negative mental health statistics, an endur-
ing consequence of systemic inequality (Williams et al., 
2018). Prioritising effective and culturally appropriate ways 
of improving outcomes for these populations, whilst also 
striving to expand and strengthen mental health strategies 
for all, is fundamental to Aotearoa New Zealand’s mental 
health sector (Paterson et al., 2018). This endeavour has 
parallels with similar concerns in other countries, and thus, 
we believe this research has something to offer beyond the 
Global South.

Definitions

Throughout the literature, videoconference-based therapy 
is discussed according to a broad range of terms including, 
but not limited to teletherapy (Ghosh et al., 1997), e-mental 
health (McGinty et al., 2006), Internet therapy (King et al., 
2009), telepsychiatry (Chan et al., 2015), telemental health 
(Connolly et al., 2020) and telepsychotherapy (Watts et al., 
2020). In many cases, these terms are used to refer to not only 
videoconference-based care, but also the use of app-based 
(Kenny et al., 2015), telephone-based (Langarizadeh et al., 
2017) and SMS or text-based care (Ganapathy et al., 2020). 
This has led to what has been referred to as a state of termi-
nology chaos within the field (Smoktunowicz et al., 2020), as 
different approaches to, and definitions of, online care over-
lap with one another. For the purposes of the present review, 
we were primarily interested in videoconference-based forms 
of online therapy, wherein a client and therapist use software 
to interact with one another via synchronous audio and visual 
communication.

Methodology

This review is informed by a recognition of the value of 
theoretical perspectives which are mindful of the needs and 
nuances of mental healthcare within the Global South. In 

this, the authors are variously informed by critical theory 
and its application to research (Morrow & Brown, 1994), 
and, given our geographical location, specifically Southern 
theory (Connell, 2007) and post-colonial theory and its 
underpinning of indigenous methodologies (Denzin et al., 
2008; Smith, 2012). These perspectives are consistent with  
the social model of health (World Health Organisation, 
1986, 2010) as a framework that accounts for cultural, 
political, economic and related determinants of health, 
and goals for sustainable development (Stafford-Smith 
et al., 2017) that aim to reduce inequity in the service of 
global wellbeing. However, both Southern and indigenous 
theories and methodologies offer a critical perspective on 
the supposed neutrality and centrality of the production 
of knowledge from the Western intellectual tradition and, 
in effect, the Global West and North (Akena, 2012). In 
order to address this—and redress this implicit bias in the 
literature—we adopted an inverse funnelling approach for 
our review with broader criteria to capture more local and 
nearby research (in Aotearoa New Zealand and Australia)  
on indigenous and ethnic minority research before  
tightening the criteria as we extended this out to the Global  
South and then the Global North.

As our intention in designing the review was to keep the 
experiences of minority populations at the forefront of our 
inquiry, the authors also recognise the inherent limitations 
associated with using published literature as a means of 
reviewing indigenous and ethnic minority perspectives. 
Our intention in designing these methods was that our 
findings might provide a foundation for future dialogue 
and engagement with ethnic and indigenous populations 
with a vested interest in mental health outcomes.

With regard to the subject of our enquiry, after prelimi-
nary reading and discussion, the authors discerned a need 
for a review of relevant literature which accounted for both 
the quantitative and qualitative aspects of therapy deliv-
ered via videoconference. Prior reviews of online therapy 
literature have primarily focused on empirical measures 
of outcomes and efficacy (Berryhill, 2019a, b; Te, 2018). 
Although such approaches provide valuable insight into 
readily quantifiable aspects of online care, in many cases, 
they do not appear to provide a holistic account of client 
and therapist experiences of online therapy. Given this, an 
integrative review was chosen as the most appropriate meth-
odological approach. Widely used within the health sciences 
(Hopia et al., 2016), rigorous integrative reviews provide a 
means of drawing together evidence from a range of meth-
odologically diverse research, with the intention of estab-
lishing an evidence-based perspective which goes beyond 
a review of strictly quantitative literature (Whittemore & 
Knafl, 2005). In the interest of replicability and transpar-
ency, every effort was made to keep our review methods as 
systematic as possible.
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Method

Search Strategy

The PICOS search tool was chosen as a means of provid-
ing a clearly defined and empirically validated framework 
for the review’s search strategy (Methley et al., 2014). 
The PICOS tool comprises five categories for structuring 
systematic searches (population, intervention, compari-
son, outcome and study type). The focus of the review 
was first aligned with each of these categories, and a 
search strategy was created which included a range of 
terms relevant to each of the categories. A full account of 
the terms used can be found in Appendix 1. This search 
strategy was then applied to four health science-related 
databases (EBSCOhost, PsycInfo, PubMed and Web of 
Science), the data from which formed the initial search 
results.

Population‑Specific Searches

In order to enact the inverted funnel approach to counter 
the predominance of literature from the Global North, 
the PICOS search strategy was modified to include 
additional population-specific searches. In addition to 
these modified search criteria, additional sources such 
as books and relevant grey literature were searched for 
material not typically accessible through traditional 
commercial or academic publishing and distribution 
channels. The first of these searches started by focusing 
locally on Māori1 populations within Aotearoa New 
Zealand, the second was expanded slightly to focus 
on Pasifika/Pacific Islander2 populations and the third 
population-specific search had a broader focus on online 
therapy outcomes and experiences for a diverse range of 
indigenous and ethnic minority populations.

These population-specific searches used fewer 
keywords relating to the latter categories of the PICOS 
tool (i.e. comparison, outcome and study type). By 
keeping the focus of these searches on online therapy, 
while broadening our criteria regarding the type of 
literature being searched, we improved our chances of 
finding literature generally relevant to our study aims, 
and specifically relevant to ethnic minority populations. 
A complete list of the population search strategies can be 
found in Appendix 1.

Google Scholar

After completing the general and population-specific 
searches, we also ran our search terms through Google 
Scholar’s online search tool. Historically, concerns regard-
ing search reliability (Neuhaus & Daniel, 2008) and a lack 
of transparency (Jacsó, 2005) have caused Google Scholar 
to be overlooked as a serious, stand-alone option for con-
ducting literature reviews (Bar-Ilan, 2019). Despite these 
concerns, recent research has pointed to the reliability of 
Google Scholar searches being comparable to traditional 
database searches (Harzing, 2013; Martín-Martín et al., 
2018). Google Scholar has also been shown to increase the 
likelihood of retrieving grey literature relevant to a specific 
research enquiry (Shultz, 2007). Given this, we opted also to 
use Google Scholar as a means of supplementing our exist-
ing database search strategies. Due to Google’s character 
limit on searches, and without the option to conduct complex 
multi-field searches, our Google Scholar search comprised 
fewer search terms. However, all Google Scholar terms were 
consistent with our initial database search strategy. A full 
account of these terms and our process for pre-screening 
Scholar results can be found in Appendix 1.

Exclusion Criteria

Exclusion criteria were primarily informed by our originally 
identified PICOS search terms; any articles which were not 
consistent with at least four of the five PICOS categories 
were excluded from the dataset. In order to keep the focus 
of the review on discourse surrounding contemporary per-
spectives and approaches to videoconference-based therapy, 
articles published prior to 2015 were excluded. Additional 
exclusion criteria included the removal of results which did 
not primarily focus on video conference-based forms of 
online therapy (e.g. asynchronous consultations and app-
based interventions), as well as results which focused on 
blended or multi-modal forms of online therapy (e.g. a mix-
ture of videoconference and face-to-face sessions).

Analysis

An inductive approach to thematic analysis (Braun & Clarke, 
2006) was identified as the most appropriate means for ana-
lysing the literature gathered from the database searches. An 
inductive approach to conducting the thematic analysis entailed 
allowing the initial coding and theme development process 
to be driven by the content of the gathered literature. Using 
this approach was deemed appropriate as it allowed for open-
ended development of themes and findings, whilst reducing the 
likelihood of preconceived assumptions about the efficacy of 
online therapy outcomes colouring the analysis. Coding of the 
results was shared amongst the co-authors. Based on the final 

1 Indigenous people of Aotearoa New Zealand.
2 The Pasifika/Pacific Island populations includes those who are 
either migrants or descendants from the sub-regions of Oceania—
Polynesia, Micronesia and Melanesia.
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dataset and coding results, and in order to ensure an inductive 
approach to developing themes (Braun & Clarke, 2006), indi-
vidual co-authors made recommendations regarding emergent 
themes. These individual recommendations were then drawn 
together and grouped into consistently identified and signifi-
cant themes. Only minor disparities were found between co-
authors’ recommendations regarding dominant themes, and 
these differences were resolved by group consensus regarding 
broadening the scope of more dominant themes to ensure they 
also accounted for less prescient trends within the data.

Results

The combined results of the general, population-specific and 
Google Scholar searches totalled 1253. Metadata for all results 
were imported into a reference management software (Zotero). 
A total of 290 duplicate results were identified and removed prior 
to the screening process. Screening of the remaining 963 articles 
was undertaken by the primary author, applying exclusion criteria 
whilst analysing the content of titles and abstracts. After exclud-
ing 793 results through this screening process, the remaining 170 
articles were coded in Excel. Through this process, an additional 
127 articles were identified and excluded according to our exclu-
sion criteria, leaving a final dataset of 43 (Fig. 1). Analysis of this 
dataset by the research team resulted in 15 coding categories. 
Recurring conceptual themes within these categories were then 
discussed amongst the team resulting in the following four key 
themes: minority population outcomes, therapeutic relationships, 
clinical outcomes and technical and logistical considerations.

Overview of Final Dataset

The final results included a methodologically diverse dataset 
comprising 12 quantitative studies, six qualitative studies, 
eight mixed methods, 15 review articles and two book 

chapters. Despite our intentional search strategy, we located 
only one article from Aotearoa New Zealand (Babbage 
et al., 2020) and two articles from Australia (Dham et al., 
2018; Simpson et al., 2015). This reflects the limited degree 
of contemporary evidence-based discourse in the context of 
the Global South, whilst the significant majority of articles 
reported on research conducted in the Global North. Articles 
tended to focus on the implications of videoconference 
therapy for either mental healthcare consumers (n = 21) or 
providers (n = 15), although some articles drew upon the 
experiences and outcomes of both parties (n = 10). Studies 
looked at the use of videoconference therapy across a 
wide range of mental health issues including depression 
(Christensen et al., 2020), anxiety (Berryhill et al., 2019a, 
b), OCD (Matsumoto et al., 2020) and post-traumatic stress 
disorder (PTSD) (Morland et al., 2015). An assortment of 
therapeutic interventions was also covered by the reviewed 
literature including cognitive processing therapy (Glassman 
et al., 2019), prolonged exposure therapy (Wells et al., 
2020), general psychotherapy (Bouchard et  al., 2020), 
psychiatry (Mahmoud et  al., 2020) and group therapy 
(Heermann et al., 2016).

Though our search methods prioritised indigenous and 
ethnic minority populations, our final dataset included a very 
limited number of articles to draw from. Only four articles 
provided any significant insight into, or consideration of, the 
use of videoconference-based therapy amongst indigenous 
and ethnic minority populations, and of these, only one was 
focused specifically on ethnic minority outcomes (Dawson 
et al., 2020). This finding is consistent with the authors’ 
initial impressions of a relative lack of evidence in this area 
of online therapy. Other domains of knowledge covered in 
the broader literature included the effectiveness of online 
therapeutic relationships, the clinical outcomes associated 
with providing online care and the logistical implications 
of online care.

Fig. 1  Summary of search 
results
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Theme–Indigenous and Ethnic Minority Populations

Our findings indicated a dearth of contemporary litera-
ture on online therapy outcomes for indigenous and ethnic 
minority populations within the Global South. Results did, 
however, include some insight into online therapy outcomes 
across international ethnic minority populations. One of the 
most attractive features of online therapy would appear to 
be its potential to provide care for underserved populations, 
and within our dataset, there was general recognition of 
the need for more research into which specific populations 
might be best served by the provision of online care (Kocsis 
& Yellowlees, 2018). Although our searches identified a 
limited amount of recent work surrounding ethnic minor-
ity outcomes, research relating to several ethnic American 
minority groups was included in Chan et al. (2015) review 
of literature published between 2011 and 2015. Although 
focused on minority populations within America, this 
review highlighted the value of approaches to online ther-
apy which are mindful of culturally diverse perspectives and 
experiences in a global context. Chan et al. (2015) noted 
that indigenous American populations in particular have 
benefitted from telepsychiatry programmes which have been 
based on ongoing collaboration with tribal elders, suggest-
ing the potential for similar approaches to online therapy 
amongst minority groups here in the Global South.

A more recent review of indigenous telehealth by Dawson 
et al. (2020) covered literature which focused on the out-
comes of clinical trials for both mental and physical health. 
In addition to the inclusion of physical health, a broad defi-
nition of telehealth was used which included telephone and 
SMS-based care. Despite these broad search criteria, only 
6 relevant articles were identified by Dawson et al. most of 
which were based on physical, rather than mental, health 
outcomes. Although there are notable methodological dis-
crepancies between Dawson et al.’s work and the present 
study, findings from both reviews point to the considerable 
lack of rigorous insight into long-term telehealth outcomes 
for indigenous and ethnic minority populations. Dawson 
et al. point to the significant potential for online therapy to 
provide cost-effective and accessible care to a wide range 
of ethnic minorities, including those living in remote areas.

Within our results, a small number of studies based on 
ethnically diverse samples did provide some degree of direct 
insight into outcomes for minority groups. However, few 
of these were focused specifically on outcomes for ethnic 
minorities, and findings were based on only minimally eth-
nically diverse samples (Heermann et al., 2016; Morland 
et al., 2015). Stewart et al. (2017) study of videoconference 
cognitive behavioural therapy (CBT) was one exception to 
this. This pilot study focused primarily on client satisfac-
tion and treatment outcomes for underserved and underrep-
resented populations. Across a small sample of adolescents, 

consisting of 46% Hispanic and 40% African American par-
ticipants, online therapy was demonstrated to be an effec-
tive means for improving PTSD symptom severity amongst 
ethnically diverse populations. Attempts to tailor the online 
therapy programme to best suit the cultural perspectives of 
participants were also evident in this study. This included 
the use of online therapy sessions as a means of addressing 
participant concerns surrounding ethnocultural beliefs and 
attitudes towards mental health treatment. Such initial results 
hold promise for the general feasibility of online therapy 
amongst minority populations, whilst also highlighting the 
need for future work into effective approaches to tailor-
ing online care to best suit the needs of these underserved 
groups.

Theme–Therapeutic Relationships

The potential for videoconference-based therapy to impact 
the quality of the client/therapist relationship was one of the 
most widely reported concerns throughout the reviewed lit-
erature (Hoffmann et al., 2020; Kocsis & Yellowlees, 2018; 
Mahmoud et al., 2020). These concerns were shared by both 
clients (Mahmoud et al., 2020) and therapists (McClellan 
et al., 2020), although the extent to which each of these parties 
were concerned about online therapy’s impact on the work-
ing relationship, and the reason for this concern appeared to 
vary between the two groups. In a study comparing client 
and professional perceptions of telemental health services, 
Petersen et al. (2020) found that clients were slightly more 
comfortable with the idea of using videoconferencing than 
therapists. Although few studies simultaneously compared 
feedback from clients and therapists in this way, this pattern 
of mental health professionals expressing slightly more trepi-
dation regarding effective online relationships appeared to 
be a trend reflected across the reviewed literature. Concerns 
regarding difficulty building a working relationship were more 
consistently associated with therapist perspectives (Goldstein 
& Glueck, 2016; Kocsis & Yellowlees, 2018; McClellan et al., 
2020), and, although clients did express similar concerns 
(Mahmoud et al., 2020), they appeared to be more willing 
to engage with videoconference modes of delivery (Rozental 
et al., 2015).

A variety of reasons for doubting the quality of online 
relationships were identified throughout the literature. In a 
study of practitioners with experience providing care via 
videoconference, Feijt et  al. (2020) identified a lack of 
non-verbal cues as one of the most widely reported issues 
with online therapy. The ability to read non-verbal signals 
including posture, body language, demeanour, and even 
smell are essential features of a therapist’s toolkit, and 
these cues can be difficult and some impossible to gauge 
via videoconference. Concerns regarding difficulty reading 
non-verbal cues with regard to relationship building were 
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consistently reported across studies of therapist perspectives 
(Békés et al., 2020; Feijt et al., 2020; Hoffmann et al., 2020), 
but appeared less often in studies of client perspectives 
(Mahmoud et al., 2020; Théberge-Lapointe et al., 2015). 
Interestingly, this may provide some explanation regarding 
the slight asymmetry between client and therapist scepticism 
of online therapy. The need to interpret and respond to non-
verbal cues may be of less imminent concern to clients, mak-
ing them more open to the idea of developing a therapeutic 
relationship via telepresence. Besides non-verbal cues, con-
cerns regarding other aspects of the therapeutic relationship 
were evident and included anticipated issues with communi-
cating empathy (Bouchard et al., 2020), expressing warmth 
(Lozano et al., 2015) and impersonality of care (Connolly 
et al., 2020).

Despite articles highlighting the challenges associated 
with online therapeutic relationships, a number of studies 
reported comparable working alliance outcomes across 
online and face-to-face contexts (Bouchard et al., 2020; 
Murphy & Turgoose, 2019; Stewart et  al., 2017; Watts 
et al., 2020). This contrast within the literature appeared to 
be at least in part due to a number of studies reporting upon 
the perspectives of therapists with no discernible first-hand 
experience in providing care via videoconference (Hoffmann 
et al., 2020; Maurya et al., 2020). Although there is value 
in understanding these concerns, in terms of implementing 
effective online care, it is important that the concerns and 
perspectives of therapists pre- and post-experience with 
online therapy are not conflated.

The literature suggests that initial scepticism towards 
capacity for relationship building tends to diminish after 
therapists have had a chance to engage with clients via vide-
oconference (Lozano et al., 2015). Békés et al. (2020) pro-
vided a recent example of the value of assessing therapist 
perspectives on the therapeutic relationship post-experience 
with online care. A total of 190 mental health profession-
als who had moved to using videoconferencing due to the 
COVID-19 pandemic were asked to compare their experi-
ences pre- and post-transition to online care. A majority of 
participants reported feeling as connected and authentic in 
their online sessions compared to pre-COVID face to face 
sessions. As mental health practice is forced to adapt to 
the era of social distancing, such work reflects the value of 
research in this area which prioritises practical and real-life 
experience over theoretical scepticism and assumptions.

Theme–Clinical Outcomes

Closely related to effective online relationships were the 
clinical outcomes associated with providing online care. 
This theme broadly encompassed client wellbeing, satisfac-
tion, quality of life and symptom severity post-treatment. 
Broadly, client wellbeing refers to a client’s emotional 

response to their concerns, while quality of life refers to the 
cognitive appraisal someone makes about the impact their 
health has on their everyday life, for further discussion of 
which see (Upton & Upton, 2015). Comparing these clini-
cal outcomes across online and face-to-face contexts was a 
consistent focus throughout the reviewed literature. Overall, 
clinical outcomes post-online therapy tended to be at least 
comparable with face-to-face therapy outcomes. A variety 
of methodological approaches were used to evaluate clinical 
outcomes ranging from randomised control trials (Morland 
et al., 2015), through to longitudinal case studies (Mahmoud 
et al., 2020). Clinical outcomes were assessed using a range 
of measures including established symptom severity meas-
ures (Matsumoto et al., 2020) and feedback from client fami-
lies and caregivers (Mahmoud et al., 2020).

As one of the most readily quantifiable of clinical out-
comes, symptom severity post-online treatment was fre-
quently assessed throughout the literature. Reduced symp-
tom severity was demonstrated across online interventions 
for PTSD (Chan et al., 2015; Morland et al., 2015; Murphy 
& Turgoose, 2019), depression (Aly, 2017; Bouchard et al., 
2020; Stewart et al., 2017) and OCD (Aly, 2017; Matsumoto 
et al., 2020), and these reductions were consistently found to 
be comparable with face-to-face outcomes. These findings 
point to the clinical efficacy of videoconferencing as a means 
of delivering a variety of therapeutic interventions. Notably, 
some mental health challenges tend to lend themselves to 
online therapy (Wangelin et al., 2016). A salient example 
is the treatment of clients with anxiety and panic-related 
challenges such as agoraphobia. The ability to meet with 
a therapist from the comfort of home provides a promising 
avenue to care for such clients, and evidence suggests that 
these online approaches can help reduce symptom severity.

In a quantitative non-inferiority trial, Bouchard et al. 
(2020) evaluated the outcomes and treatment processes of 
online therapy for treating agoraphobia and generalised 
panic disorders. Participants in both online and in-person 
conditions received 60-min CBT sessions once a week for 
12 weeks. Videoconference outcomes were found to be 
statistically consistent with face-to-face delivery across 
a battery of symptom severity measures including the 
Panic and Agoraphobia Scale (PAS), Mobility Inventory 
When Alone (MI) and the Body Sensations Questionnaire 
(BSQ), and these clinical improvements remained steady at 
12-month follow-up. Similar comparisons between online 
and face-to-face symptom severity were also evident across 
a number of studies focused on social anxiety and anxiety-
related disorders (Berryhill et al., 2019a, b; Matsumoto et al., 
2020; Stewart et al., 2017; Théberge-Lapointe et al., 2015; 
Wangelin et al., 2016; Watts et al., 2020).

Beyond symptom severity, several other clinical outcomes 
were identified. Although within the literature, these 
alternative means for assessing clinical outcomes tend to be 

550 Journal of Technology in Behavioral Science (2021) 6:545–558



1 3

overshadowed by symptom severity measures, awareness of 
the need for nuanced and dynamic perspectives on clinical 
outcomes was evident (Gros et al., 2018). One such example 
was found in studies which assessed client satisfaction with 
online therapy. Client satisfaction with online interventions 
was broadly comparable with face-to-face therapy treatment 
satisfaction (Lozano et al., 2015; Wangelin et al., 2016) and 
was not limited to consumers with pre-existing familiarity 
with videoconference technology. Recent work by 
Christensen et al. (2020) reviewed literature relating to client 
satisfaction amongst elderly clients suffering from depression. 
Despite being a demographic typically associated with low 
technological literacy, the review found overall high levels of 
satisfaction amongst elderly users of videoconference-based 
care. As with therapists’ pre-treatment scepticism, concerns 
about online therapy outcomes appear to quickly dissipate 
amongst elderly clients after gaining first-hand experience 
with using the technology.

Throughout the literature surrounding clinical outcomes, 
there was also some consideration of online treatment adher-
ence and attrition. In a recent survey of Dutch mental health 
providers with experience providing online care, several 
participants reported higher levels of adherence to treat-
ment amongst online clients (Feijt et al., 2020). In relation 
to this finding, Feijt et al. also refer to the fact that online 
therapy enables the possibility of more frequent, brief con-
tacts between client and therapist. While such regular and 
convenient contact may increase a client’s likelihood of 
remaining engaged with, and adhering to a treatment plan, 
the reviewed literature lacked any concrete evidence sup-
porting this implied causal link. Closely related to treatment 
adherence in online care were concerns regarding attrition 
rates amongst clients. Although there was some indication 
that rates of attrition were no more problematic amongst 
online clients (Wangelin et al., 2016), within our review, we 
found limited empirical data which explicitly supported this 
case. A pilot study by Stewart et al. (2017) was one excep-
tion to this, in which there was a 0% drop out rate amongst a 
small sample of 15 adolescents who received 12–20 weekly 
sessions of trauma-focused CBT via videoconference. 
Although such findings are promising, understanding the 
extent of attrition and adherence in online therapy treatment 
would benefit from more longitudinal and broadly generalis-
able insight.

Quality of life was a clinical outcome which, although 
identified as an important concern, was only reported upon 
sparingly throughout the literature, often featuring as a sup-
plementary consideration alongside things like symptom 
severity (Banbury et al., 2018). This dearth of evidence 
on quality of life post-online therapy was noted in a study 
by Glassman et al. (2019) which assessed quality of life 
across male and female veterans with PTSD. Two separate 
randomised controlled trials (one consisting of 125 males 

and one of 126 females) compared quality of life scores for 
participants receiving online cognitive processing therapy 
compared with a control group which received the same 
treatment plan in a face-to-face setting. Across online and 
face-to-face therapy conditions, improvements in quality 
of life scores were comparable through to 6-month follow-
up, indicating no significant difference in online therapy’s 
capacity to improve quality of life outcomes. As with other 
clinical outcomes outside of symptom severity, the literature 
is generally optimistic about online therapy’s capacity to 
improve quality of life (Banbury et al., 2018; Hilty et al., 
2016). However, there is still considerable room for further 
insight into quality of life outcomes across specific popula-
tions and types of interventions.

Despite generally optimistic results across the literature, 
some negative aspects of clinical outcomes were identified. 
In a recent study of outpatient psychiatrists with first-hand 
experience of providing distanced care, a number of draw-
backs to online care were identified (Uscher-Pines et al., 
2020). While many of these limitations related to logistical 
and ethical implications of online care, there was evidence 
of some negative impact on clinical outcomes. Participants 
noted the potential for distanced care to obscure accurate and 
holistic assessments of client wellbeing, an issue which was 
noted as particularly problematic when prescribing medica-
tion and conducting appropriate assessment of newer cli-
ents. Although the data in this study was collected from a 
relatively small sample of participants, such findings point 
to the need for approaches to online therapy which are mind-
ful of specific theoretical orientations to mental health care. 
Difficulty accurately prescribing appropriate medication in 
online therapy is likely to be of less concern to cognitive 
behavioural therapists than it is to psychiatrists. Similarly, 
concerns with client’s ability to conduct self-guided grad-
ual exposure tasks assigned via online CBT treatment—as 
reported by patients in a study by Rozental et al. (2015)—is 
likely to be of less concern to more prescription oriented 
psychiatrists. Contrasting clinical outcomes across differ-
ent theoretical approaches to online care demonstrate that 
although broadly efficacious, online therapy should not be 
taken as a one size fits all approach to therapy.

Theme–Logistical Considerations

The logistical implications of online care were widely 
discussed throughout the literature, and among these, the 
potential for increasing service accessibility was a consist-
ently identified benefit of providing online therapy (Dawson 
et al., 2020; Dham et al., 2018; Duffy, 2016). The wide-
spread use of smartphone and broadband/fibre optic technol-
ogy means that more and more individuals have the means 
to engage with videoconference software (Wangelin et al., 
2016). Accessibility of care was particularly relevant in 
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studies which focused on clients living in isolated areas. 
In a study of clients living in rural and remote areas (Dham 
et al., 2018), high patient satisfaction with online therapy 
was reported, and accessibility was identified as one of the 
most significant benefits for socially isolated individuals. 
Similarly, a survey of rural New Zealanders identified strong 
support for distanced mental healthcare amongst rural com-
munities (Babbage et al., 2020). In contrast to these optimis-
tic client perspectives, a study of attitudes towards telehealth 
care amongst rural mental health professionals identified a 
consistent degree of scepticism regarding the efficacy of 
telehealth care (McClellan et al., 2020). McClellan et al. 
note that although telehealth has the potential to drastically 
improve accessibility to care in rural areas, clinician adop-
tion and attitudes are a key determinant in the success of 
online therapies.

The importance of therapist competence in providing 
online therapy was a logistical concern which was echoed 
across the literature. Relevant professional training is sig-
nificantly correlated with positive views towards online 
therapy (Békés et al., 2020), suggesting that as professional 
support and development continues to improve, so too will 
therapists’ attitudes and engagement. In a qualitative study 
of learning needs amongst postgraduate psychiatry resi-
dents, Crawford et al. (2016) identified a number of impor-
tant aspects of telepsychiatric training including technical, 
assessment, relational and communication skills in online 
therapeutic environments. While the development of post-
graduate training towards the provision of online care is 
likely a step in the right direction, ensuring there is suf-
ficient support for currently practicing therapists is vital for 
the uptake and advancement of online therapies (Hoffmann 
et al., 2020). Issues with accessing training and resources 
were identified as key barriers to the uptake of online ther-
apy in a review of telepsychiatry outcomes (Hubley et al., 
2016), and similar concerns were consistently identified 
across studies reporting on therapist perspectives on online 
care (Alicata et al., 2016; Connolly et al., 2020; Hoffmann 
et al., 2020; Maurya et al., 2020).

The nature of online therapy gives rise to several unique 
logistical considerations, not least among which is the poten-
tial for technical issues associated with video and audio 
quality. Unreliable network connections have the potential 
to impede the efficacy of online therapy (Watts et al., 2020), 
and problems associated with poor video and audio qual-
ity were a noteworthy concern amongst both clients (Dham 
et al., 2018) and therapists (Uscher-Pines et al., 2020). These 
concerns highlight the importance of videoconferencing 
equipment and software which is reliable and user friendly 
(Bouchard et al., 2020). The requisite purchase, setting up 
and training of clinicians to use this software and technol-
ogy in turn raises questions surrounding the initial costs 
associated with implementing online care (Berryhill et al., 

2019a, b). Despite the cost of up-front investment, long-term 
online therapy was widely regarded as a cost-effective form 
of care (Alicata et al., 2016; Dawson et al., 2020; Matsumoto 
et al., 2020; Maurya et al., 2020), due to a reduced need for 
resources such as office space and administrative support 
(Hubley et al., 2016). There is also potential for this cost-
effectiveness to be passed on to consumers thanks to both 
reduced overheads for providers, and in the form of reduced 
travel costs for clients (Hilty et al., 2016). However, evi-
dence of the extent to which these savings are passed on to 
clients was lacking within the reviewed literature.

Another logistical consideration which featured through-
out the literature was the nature of privacy in providing 
online therapy. Videoconference-based therapy allows 
clients and therapists to connect from the comfort of their 
homes, potentially providing a level of personal insight 
which is often not as readily available in traditional thera-
peutic relationships. This window into a client’s private life 
was associated with both positive and negative implications 
for practice. In one study, therapists reported that some cli-
ents appeared to be more comfortable with self-disclosure 
in their own homes (Feijt et al., 2020). Additionally, the 
opportunity to see how a client behaves and interacts with 
their home environment has the potential to provide nuanced 
insight into their character which might not be otherwise 
obvious in a clinical setting (Feijt et al., 2020). Conversely, 
some clients may feel as though their privacy is being 
invaded by a therapist (Christensen et al., 2020). In many 
cases, the home environment of a client may not be condu-
cive with a private therapeutic discussion due to distractions 
and interruptions which wouldn’t be otherwise present in a 
clinical setting (Uscher-Pines et al., 2020). These logisti-
cal considerations are further complicated in the context of 
online group therapy, wherein issues with the background 
environments of a client may be multiplied by the number 
of individuals in a group therapy session (Weinberg, 2020). 
These findings highlight the need for professional practice 
which is conscious of and responsive to the environment in 
which a client engages with online therapy.

Discussion

The reviewed literature provides reason to be optimistic 
about the capacity of online therapy to provide clinical 
outcomes which are comparable with traditional, in-person 
therapy. Although most studies report general trepidation 
from both therapists and clients, these concerns appear to 
be best overcome with first-hand experience engaging with 
online therapy. Evidence supports the potential for develop-
ing productive therapeutic relationships, and clinical out-
comes are consistently found to be comparable with face-to-
face therapy across outcome measures for a variety of types 
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of treatment. Online therapy presents a number of unique 
logistical and technical issues, although none of the issues 
identified within the literature appear to be insurmountable 
given appropriate resource allocation and implementation 
strategies.

However, of significant concern is the lack of research 
specific to indigenous and ethnic minority communities. 
These populations continue to be disproportionately repre-
sented in mental health statistics both globally (Jankovic 
et al., 2020), and here in Aotearoa New Zealand (Parker, 
2019). Addressing this disparity calls for the provision of 
mental health care which is both culturally sensitive (Naeem 
et al., 2019) and widely accessible (Mercer et al., 2019). 
As a rapidly developing and dynamic approach to provid-
ing care, online therapy has the potential to make a valu-
able contribution to tackling both of these systemic deficits. 
A key observation made by Dawson et al. (Dawson et al., 
2020), in this regard, is the importance of critical perspec-
tives on telehealth’s capacity for accessible care. Although 
availability is a central tenet of accessible care, to be truly 
accessible, a service must also be culturally acceptable and 
appropriate. Furthermore, given the inequities that generally 
exist among indigenous and ethnic populations, it will be 
crucial to address the digital disparities that exist amongst 
such communities (Cullen, 2001). For example, in Aotearoa 
New Zealand, reports highlight the lack of digital resources 
among Māori and Pacific communities (Digital Inclusion 
Research Group, 2017). Without specific studies that engage 
with indigenous and ethnic minority populations, there is 
real danger that findings from research conducted in the 
Global North on the effectiveness of online therapeutic rela-
tionships, the clinical outcomes associated with providing 
online care, and the logistical implications of online care 
will be considered universal, and indiscriminately applied 
to populations in the Global South.

There is reason to believe that the ongoing COVID-19 
pandemic will mark an important turning point in the pro-
vision of online mental health care (Wind et al., 2020). As 
clients are forced to accommodate continual shifts in social 
distancing requirements, proficiency and confidence in using 
videoconference technology is becoming an essential skill 
(Reay et al., 2020). Additionally, rapid regulatory changes in 
response to the pandemic mean that logistical and financial 
barriers to implementing online care are being quickly over-
come (Haque, 2020). These changes bode well for the future 
of online therapy, as evidence suggests that as clients and 
therapists become more comfortable with videoconference-
based therapy, the efficacy and outcomes of such measures 
will improve.

Despite the general optimism evident across the find-
ings of this review, it is important to note that much of this 
research reports on small sample sizes and in many cases 
limited longitudinal insight. Outside of symptom severity, 

clinical outcomes such as client satisfaction, adherence, 
attrition, and quality of life are vital aspects of online 
therapy. Understanding how these outcomes manifest and 
change over time and across broad population groups will 
likely be an important direction for future research. Addi-
tionally, findings which are only mentioned in passing within 
the reviewed literature—such as increased burnout amongst 
therapists (Békés et al., 2020)—will be important to explore 
further so as to ensure online therapy can be provided in a 
sustainable fashion. As the uptake and implementation of 
online therapy continues to spread post-pandemic, there is 
increased potential for niche concerns and methodological 
gaps within the literature to be addressed. With the large-
scale rollout of online therapy, future research surrounding 
long-term and population specific outcomes will become 
increasingly viable.

Limitations of Present Study

While the focus of this review was videoconference-based 
therapy, it is important to note that online mental health care 
includes a diverse range of modalities and approaches to 
care (Carl et al., 2019; Kenny et al., 2015; Possemato et al., 
2011). Furthermore, many of these different approaches to 
online care include strategies with the potential to be specifi-
cally tailored to provide for underserved minority popula-
tions (Fleming et al., 2012; Povey et al., 2016). The present 
review was therefore limited in that it provided insight into 
just one facet of the broad corpus of literature on general 
online care. It is plausible that online care which does not 
solely consist of videoconference-based therapy (e.g. inter-
ventions in which videoconferencing is used alongside other 
strategies) may provide outcomes and practical challenges 
beyond those covered in the present review.

The data included in the final dataset was limited to arti-
cles published post-2015. This methodological decision was 
made in order to keep the focus on contemporary outcomes 
and perspectives with an attempt to prioritise indigenous 
and ethnic minority voices. Based on the reviewed literature, 
contemporary practice outcomes for online therapy appear to 
be largely consistent with findings published prior to 2015, 
and it seems unlikely that the review’s key findings would 
have been drastically different had our dataset drawn on 
earlier work within the field. Despite this, accounting for 
perspectives and outcomes published pre-2015 may prove 
valuable in terms of future efforts to develop evidence-based 
practice and policy. Additionally, the present study both 
benefitted and was limited by its proximity to the global 
COVID-19 pandemic. The recent rapid implementation of 
online therapy in response to social distancing requirements 
signals new horizons for online healthcare. Although the 
current review included some valuable insight into post-
pandemic online therapy, future research/reviews in this 
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area will likely further benefit from the ongoing surge in 
experiences and outcomes relating to online care.

From the perspective of attempting to privilege indig-
enous and ethnic minority voices, a significant limitation 
of this review is the methodology itself. Literature reviews 
inherently rely on published research. Whilst seemingly 
obvious, publications are actually part of a complex pro-
cess of knowledge production based in Western education 
systems which promote a global domination of what is con-
sidered “legitimate” knowledge (Akena, 2012). This influ-
ences what is published, where it is published, and how it is 
accessed. All these factors inherently bias the results of any 
search results. Despite our attempts to counter this with our 
search strategy, it is likely that significant domains of indig-
enous and ethnic minority knowledge around perspectives 
on videoconference-based therapy will be absent from this 
review. We hence recommend that further studies are con-
ducted in consultation with indigenous and ethnic minority 
communities in the Global South using methodologies that 
privilege the voices of these communities. Examples of such 
approaches may involve extending insight into indigenous 
experiences and outcomes beyond those simply reported in 
formal academic publications. Doing so will likely involve 
seeking direct feedback from, and facilitating dialogue with, 
indigenous community representatives and focus groups.

Concluding Statement

Contemporary literature indicates that videoconference-
based therapy has the potential to provide mental healthcare 
which is effective, accessible and affordable. However, these 
findings are largely posited from the perspective the Global 
North and dominant Western discourses around efficacy and 
accessibility. Without further studies located in the Global 
South, and particularly with indigenous and ethnic minority 
communities such as Māori and Pasifika, any generalisa-
tions from the contemporary literature risk the perpetuation 
of colonising activity that privileges certain voices while 
silencing others.

Appendix 1. Search Results and Exclusion 
Criteria

General Search

("mental health" OR "mental wellness" OR "mental well-
being" OR "mental illness") AND (consume* OR patient 
OR client OR practitione* OR therapis* OR professio*).
(((internet OR online) AND (therapy OR psychotherapy  

   OR counselling)) OR teletherapy OR telehealth OR  

     e-therapy OR "e-mental health" OR videoconference OR  
    "video conference" OR synchronous).

"face-to-face" OR "face to face" OR "in-person" OR 
"in person"

efficacy OR adherence OR outcomes OR experienc* OR  
     "quality of care" OR "quality of life".

quantitative OR qualitative OR "mixed methods".
Final general results as @ 24/9/20:
EBSCOhost (all databases): 86.
PsycInfo (via ProQuest): 291.
Web of Science (all databases): 63.
PubMed: 53.
Total: 493.

Population Specific Searches

Māori Populations

"mental health" AND (māori OR maori).
(((internet OR online) AND (therapy OR psychotherapy 
OR counselling)) OR teletherapy OR telehealth OR 
e-therapy OR "e-mental health").
Final Maori results as @ 24/9/20:
EBSCOhost: 9
PsycInfo: 3
Web of Science: 4
PubMed: 9
Total: 25.

Pasifika Populations

"mental health" AND (pasifika OR pacific OR "pacific 
islan*" OR polynes*).
(((internet OR online) AND (therapy OR psychotherapy 
OR counselling)) OR teletherapy OR telehealth OR 
e-therapy OR "e-mental health").
Final Pasifika results as @ 24/9/20:
EBSCOhost: 60.
PsycInfo: 96.
Web of Science: 38.
PubMed: 48.
Total: 242.

Ethnic Minority Populations/Global South

"mental health" AND (indigenous OR aborigi* OR "first 
nation" OR minori* OR ethni* OR "Global South" OR 
oceania OR australasia).
(((internet OR online) AND (therapy OR psychotherapy  
OR counselling)) OR teletherapy OR telehealth OR 
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e-therapy OR "e-mental health" OR videoconference OR 
"video conference" OR synchronous).

"face-to-face" OR "face to face" OR "in-person" OR 
"in person"

Final ethnic/Global South results as @ 24/9/20:
EBSCOhost: 32.
PsycInfo: 34.
Web of Science: 46.
PubMed: 81.
Total: 193.
Total database search results for all searches: 953.

Google Scholar Search

"mental health" AND ((internet OR online) AND (therapy 
OR psychotherapy OR counselling)) OR teletherapy OR tel-
ehealth OR e-therapy OR "e-mental health") AND (video-
conferen* OR "video conferen*" OR synchronous) -blended 
-game -text-based.

Google Scholar Pre‑screening

The Scholar search resulted in > 6,000 results. The titles and 
abstracts of these results were screened for relevance by one 
researcher in batches of 20. Relevance of articles was deter-
mined according to our exclusion criteria (detailed below). 
By the  15th batch of Google Scholar results the number of 
relevant results per batch had dropped to < 15%. This point 
was therefore determined to be an appropriate cut-off point, 
and metadata for the first 300 results of the Google Scholar 
search was extracted and added to the dataset.

Total Scholar results as @ 24/9/20: 6,970.
Exported first 300 results and added to full search results 
in Zotero.
Combined results from Scholar and database searches:  

     1253.
All results combined and de-duped in Zotero.
Duplicate results removed: 290.
All data pre-screening: 963.
Articles removed through first round of screening: 793.
Articles removed through second round of screening  

    (whilst coding): 127.
Final coded dataset: 43.

Exclusion Criteria

The following types of literature will be removed from the 
search results:

– Articles which are not explicitly focused on online men-
tal health interventions (i.e. those which focused on 
online general health practice).

– Articles which were not primarily focused on video 
conference-based forms of online therapy (i.e. asynchro-
nous consultations, app-based interventions, self-guided 
online resources, e-mail, text, instant messaging, internet 
support groups, etc.)

– Articles which focus on Blended therapy (i.e. treatment 
protocols which consist of a mixture of face-to-face ses-
sions and engagement with self-guided online resources)

– Articles which are primarily focused on the legal, logisti-
cal and technical implications of online therapy.

– Articles which are primarily focused on online methods 
for conducting training/education of mental health prac-
titioners.

– Research articles which do not report on online therapy 
outcomes, adherence, or efficacy.

– Articles published prior to 2015.
– Non-English articles.
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