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Abstract. As cybertherapy diversifies into a wide variety of modalities, it is
incumbent upon researchers and clinicians to determine the most suitable
cybertherapy approach for clients. Suitability encompasses ethical considerations,
client satisfaction, and treatment outcomes. The authors, working with an
Employee and Family Assistance Program provider based in Canada, provided
text-based email counselling (cybercounselling) to clients across the country.
Cybercounselling was accessible to clients through the same avenues as in-person
counselling. Clients self-selected for either cybercounselling or in-person
counselling at intake. For the purposes of this study, data from 211 clients have
been collected; 105 online and 106 in-person clients. Client demographic data
including age, gender, presenting problem, referral source and marital status were
collected for each client. Comparing the cyber and in-person client data provides
insights into the similarities and differences between cyber and in-person client
groups.
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Introduction
An ever increasing diversity of technological systems is being used to deliver mental
health services online. Cybertherapy can be provided in virtual reality worlds, multiuser domains with avatars, and may include physiological monitoring and even
robotics. Online support groups via chat or email, counselling via webcam and
asynchronous email counselling are perhaps the most common modalities.
Cybertherapy is a field that has seen significant growth in the past dozen years [1].
As trust in technology increase internet use becomes the norm, more and more clients
are turning to cybertherapy [2].
With increasing diversity comes an increased duty to understand which service is
best suited to each client. In the present study, we consider only one specific modality
of cybertherapy: “cybercounselling” - defined here as counselling delivered via secure
email. The purpose of this study is to explore similarities and differences in client
characteristics between online and in-person counselling clients. Our hypothesis is that
there will be no significant differences between the two groups.

1. Literature Review
There is a growing body of literature in this field [3, 4, 5, 6, 7, 8, 9, 10] A recent study
by the present authors [11] found no overall differences between face-to-face and
online clients in terms of effectiveness and satisfaction.
Cybercounselling has been the subject of both quantitative studies [12, 13] and
qualitative review analyses [14], but research comparing client characteristics of cyber
and in-person clients is limited. DuBois [15] provided some early information about the
characteristics of clients seeking cybercounselling in her online practice. The present
study seeks to add to the literature by comparing the two client groups.
Barak et al. [1] used a meta-analysis approach to analyse ninety-two studies
examining internet-based psychotherapeutic interventions which included a total of
9,764 clients. The mean weighted effect size was 0.53 (medium effect) for internetbased interventions. This is similar to the average effect size in face-to-face therapy.
The authors conclude that ‘internet based therapy on the average is as effective or
nearly as effective as face-to-face therapy’ [1, p. 30]. The study, however, did not
report on client characteristics of online and in-person clients.
Client satisfaction with online counselling is influenced by the client’s comfort and
familiarity [16]. A recent study found that face-to-face counselling clients evaluated
their experience more favourably than did clients online. However, counselling
modality and traditional help-seeking attitudes, and modality and comfort with e-mail
and interest in counselling services were found to be significantly correlated. The study
is limited in its generalizability because it involved a homogeneous sample of college
students.
Anonymity, convenience and privacy were found in another study to be the most
common reasons for using cybercounselling services [17], and have been suggested as
key advantages for cybercounselling [18]. It has been speculated that ‘people who are
especially sensitive to the presence of others, who have experienced emotional trauma,
social marginalization, or judgment from others may need to communicate without fear
of a listener’s first reaction’ [17, p. 83].
Given that cybercounselling is one of the newest approaches in the field of
psychotherapy [19], it is incumbent upon us to continue to investigate whether it is
possible distinguish the clients for whom this approach is best suited and those for
whom the approach is not. In the case of face-to-face counselling, the client-therapist
relationship is known to be important in client satisfaction and treatment outcomes. But
in the case of cybercounselling, in addition to the client-therapist relationship [3], the
relationship with the technology is also an important factor, and may impact both client
satisfaction and treatment outcome [11]. For example, previous research [11] has found
that even some clients who express satisfaction with their online counsellor and who
experienced significant change as a result of the counselling were less than satisfied
with the process. Matching client characteristics to the most appropriate modality is of
primary concern for this emerging approach.

2. Method/Tools
PPC Worldwide Canada EAP Services Ltd. (PPC Canada, formerly Interlock EAP) is a
Canadian Employee and Family Assistance Program provider. Worldwide Therapy
Online Inc. (Therapy Online) began sub-contracting with PPC Canada to provide
online counselling for their clients in April 2006. Only Therapy Online counsellors
provide online counselling and PPC Canada counsellors provide face-to-face
counselling, without overlap.
All prospective clients can contact PPC Canada by phone, email, or by direct selfregistration into cybercounselling and are screened by intake workers. Clients in
cybercounselling receive the service from Therapy Online’s Affiliate Counsellors.
Client data is collected at intake. Client data were subjected to analysis by X2 tests
(alpha=0.05) [20]. Comparisons with referring person and presenting problem were
also performed using X2 tests.

3. Results
Raw data for each client group for all categories except presenting problem is shown in
Table 1. Overwhelmingly, there were no significant differences between the two client
groups. No differences were found between online and in-person clients for average
age (X2=0.31, df=1), gender (X2=1.66, df=3), average service hours (X2=0.05, df=1), or
marital status (X2=0.28, df=2). In addition, there were no significant differences
between genders with respect to mean age (X2=0.02, df=3) and service hours (X2=0.03,
df=1).
Significant differences between the two service modalities were found for only one
presenting problem. Significantly more in-person than online clients presented needing
to deal with grief (X2=5.0, df=1). However, the number of clients with this issue was
very small (N=5) and so this difference might not hold up in a larger study.
The other significant difference between the two groups was found in relationship
to the referral source. Significantly more clients who sought cybercounselling refused
to disclose their referral source than did clients seeking in-person counselling (X2=8.26,
df=1).
For both modalities the two most common presenting problems were couples
issues (not including separation/divorce concerns) and work-related issues. Couples
issues were most common (23 clients in each modality), followed by work-related
issues (18 in-person and 17 online clients). In terms of referrals the most common type
for both modalities was self-referral.
Table 1. Client Characteristics for in-person and online groups.
Client Characteristic
Gender
Male
Female

In-person (N=106)
24
82

Online (N=105)
32
73

Average Age (years)
Average Service Hours

44.5

39.4

4.7

5.4

Marital Status
Single
Partnered/Married
Separated/Divorced
Unknown

3
19
7
77

5
29
8
63

Referral Source
Doctor
Family Member
Friend
Co-worker
Self
Did not say

2
12
2
8
73
9

1
6
2
11
56
29

4. Conclusion
The data for this study was derived from the demographic data associated with a
previous study that looked to see whether there were differences between online and inperson clients in terms of counselling outcome or client satisfaction [11]. That study
found no significant differences in outcomes or client satisfaction when comparing
cybercounselling and in-person counselling clients. It was on the basis of these findings
that we hypothesised that there would be no significant differences in client
characteristics.
Concerns that those seeking online counselling differ significantly from those
seeking in-person counselling have appeared in the literature [11, 15] and not without
reason. The data in the present study make clear that the two groups were virtually
identical.
The one difference noted was the higher level of refusal on the part of online
clients to disclose their referral source. It is important to understand that this item was
optional, whereas the other items were not. One possible explanation is that clients
online experience a greater level of anonymity than in-person clients; despite the fact
that the same identifying information (e.g. address, place of employment) is collected
about both groups. This sense of anonymity is one component of disinhibition [21], an
effect hypothesised to explain a variety of online counselling client behaviours [19]. If
this is the case then online clients, when give the option, may choose not to disclose
identifying information.
Combining insights from this study and the comparison paper noted previously
[11] it seems reasonable to conclude that cybercounselling is not only an effective
counselling method but is also an appropriate modality for typical clients seen in an
EAP setting.
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