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Aims: Research conducted prior to the onset of the COVID-19 pandemic indicates
that remote psychotherapy is as effective as in-person treatment. At that time, it usually
was the therapist’s individual choice to work remotely, whereas the pandemic pushed
psychotherapists, including previous skeptics, to incorporate remote work methods
into their routine due to limited face-to-face contact. There is little knowledge of the
way therapists experienced this sudden and forced transition to remote psychotherapy
as the only treatment option. The present study aims to assess psychotherapists’
experience and proficiency delivering remote psychotherapy as well as to investigate
perceived changes in the psychotherapeutic relationship.
Methods: An online survey was administered to psychotherapists of the Austrian
Association for Group Therapy and Group Dynamics (ÖAGG). Three test periods (t)
were set (t1: April, 2020 with N = 175; t2: May–June, 2020 with N = 177; t3:
November–December, 2020 with N = 113). Research was conducted longitudinally
using a mixed-methods research design.
Results: While psychotherapists’ levels of experience with telephone-based
psychotherapy remained similar across all test periods, they became slightly more
experienced using video therapy over the test period observed. However, they continued
to feel less experienced compared to the use of telephone-based psychotherapy. The
therapeutic relationship appeared to improve over the course of the first two test
periods, while the third period showed a slight decline. No general deterioration of the
psychotherapeutic relationship was found in the timespan studied.
Conclusion: Despite many challenges and concerns, psychotherapists seem to adapt
and enhance their skills in remote psychotherapy over time. The present paper confirms
and enhances previous findings in the field due to its longitudinal approach. Remote
psychotherapy can be a credible and trustworthy alternative to in-person treatment to
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be adopted and implemented on principle by a majority of psychotherapists regardless
of their orientation. Furthermore, it sheds light on chances, problems und general
observations regarding the comprehensive provision of remote psychotherapy in a
pandemic situation.
Keywords: remote psychotherapy, COVID–19, psychotherapeutic relationship, mixed method approach,
videotherapy

INTRODUCTION

STATE OF THE ART

The onset of the COVID-19 pandemic sparked an unprecedented
embrace of virtual health care technologies (Webster, 2020; Wind
et al., 2020). Similar to most countries around the world, the
first COVID-19 lockdown in Austria was imposed in mid-March
2020. The public healthcare system, which had not previously
covered remote psychotherapy, quickly and unbureaucratically
introduced partial reimbursement of remote psychotherapy
(ÖBVP, 2020). Previously viewed with skepticism by many
psychotherapists (Connolly et al., 2020), remote psychotherapy
suddenly became routine practice for ongoing and new
psychotherapies (Probst et al., 2020; Höfner et al., 2021a;
for an overview see Wind et al., 2020). Research conducted
prior to the onset of the COVID-19 pandemic indicates that
remote psychotherapy is as effective as in-person treatment
(Barak and Grohol, 2011). The efficacy of cognitive-behavioral
approaches in remote psychotherapy is supported by many
trials and respective meta-analyses (Mohr et al., 2008, 2012;
Carlbring et al., 2018; Poletti et al., 2020). According to reviews
by Poletti et al. (2020) and Markowitz et al. (2021), fewer
data are available on psychodynamic, humanistic-existential
or systemic psychotherapeutic approaches. In Austria, all of
the above are equally accredited with the health care system
(BMSGPK, 2020). The pandemic presented a unique opportunity
to investigate how psychotherapists of various orientations dealt
with the forced shift to remote psychotherapy, as numerous
publications already show (Humer et al., 2020; Korecka et al.,
2020; Höfner et al., 2021b; Mantl et al., 2021; Probst et al.,
2021). The present study examined psychotherapists’ experience
of the sudden transition to remote psychotherapy and how
possible changes to the psychotherapeutic relationship were
perceived between March and November 2020. Psychotherapists
of humanistic, psychodynamic and systemic orientations
participated in this study.

Remote Psychotherapy
Despite considerable skepticism by many clinicians and patients
(Connolly et al., 2020), mounting empirical evidence over the last
three decades points to the effectiveness of remote psychotherapy
and the emerging body of studies is very promising for most
clinical conditions (Mohr et al., 2012; Carlbring et al., 2018;
Swartz, 2020). Most research considers remote psychotherapy
to be roughly equivalent to in-person treatment in its efficacy
(Sucala et al., 2012; Poletti et al., 2020). As a limitation, it is
frequently mentioned that participants in surveys on remote
psychotherapy might be more computer-savvy and have a
positive attitude toward remote psychotherapy; accordingly, this
may lead to a positive bias as far as results are concerned
(Markowitz et al., 2021).
As with most psychotherapy research, literature on remote
psychotherapy is dominated by the cognitive-behavioral field
(Poletti et al., 2020; Markowitz et al., 2021). Weinberg (2020)
assumes that cognitive-behavioral forms of treatment are better
suited for remote psychotherapy than treatments which focus
on interaction and the psychotherapeutic relationship. According
to Ogden and Goldstein (2020), relational therapist-patient
interaction, especially non-verbal processes, which can largely
be missing in remote psychotherapy, play a minor role in
CBT. However, the body of research on psychodynamic and
relational approaches which focus on interaction, transference
and relational aspects indicates that these, too, can be effective via
remote psychotherapy (Gordon et al., 2015; Dennis et al., 2020).
Markowitz et al. (2021) point out that, prior to the onset
of the COVID-19 pandemic, research on remote psychotherapy
was frequently conducted with selected populations (e.g., HIVpositive patients, war-veterans or women with postpartum
depression in rural areas), often as an adjunct to in-person
psychotherapy. The situation has fundamentally changed now.
Wind et al. (2020) highlight that the present pandemic
amounts to an unforeseen event which changes the ways
we think, practice and research online mental-health care.
A study by Boldrini et al. (2020) with psychotherapists
of different orientations in Italy at the first peak of the
pandemic in early 2020 unexpectedly shows CBT practitioners
experiencing significantly more therapy interruptions than
their psychodynamic colleagues when implementing remote
psychotherapy. This comes as a surprise to the authors, since
CBT practitioners had been deemed more up to task with
remote psychotherapy and its implementation. A recent study by
Humer et al. (2020) examined experiences of psychotherapists

AIMS
The first aim was to quantitively assess psychotherapists’ levels of
experience with the transition to remote psychotherapy and how
capable they felt in its delivery during the pandemic. The study
secondly aimed to qualitatively investigate perceived changes to
the psychotherapeutic relationship by posing the open question
“What changes in the therapeutic relationship do you perceive
with the use of remote psychotherapy?” Research was conducted
longitudinally with three test periods using a mixed-methods
research design in order to cover both areas of interest.
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across four different psychotherapeutic orientations accredited
in Austria: psychodynamic, humanistic-existential, systemic and
behavioral. Interestingly, it appears that psychodynamic and
humanistic psychotherapists had better experiences with remote
psychotherapy than their behavioral or systemic colleagues.
In light of the above, remote psychotherapy is a credible
and trustworthy alternative to be considered and adopted by
psychotherapists regardless of their orientation. It provides
mental-health care in times of crises such as the COVID-19
pandemic and allows for treatment and supervision when inperson contact is not possible due to large geographical distances
(Markowitz et al., 2021). Furthermore, it increases accessibility
for hard-to-reach patients who may not attend in-person sessions
due to certain pathologies such as social anxiety or simply a tight
schedule (Simpson et al., 2021). Reduced financial and time cost
is another key point frequently mentioned in favor of remote
psychotherapy (Poletti et al., 2020).

(Simpson et al., 2021). According to the authors, evidence
suggests that for some patient groups, e.g., those with anxiousavoidant personality structure, for whom in-person contact is
overwhelming, remote psychotherapy yields better results than
in-person treatment. Even though psychotherapists experienced
some professional self-doubt or anxiety and worry about
technicalities and therapeutic relationship in the early phase
of the pandemic in 2020, they reported a relatively good
working alliance and strong real relationship with their patients
in a remote setting (Aafjes-van Doorn et al., 2020). Despite
reports of more directive and talkative behavior, a study by
Mancinelli et al. (2021) shows an overall positive self-perception
in psychotherapists.

Therapeutic Relationship

Three test periods were set with the first (t1: April, 6th–
April, 30th 2020) during the first lockdown in spring 2020, the
second (t2: May, 12th–June, 14th 2020) when restrictions were
lifted and the third (t3: November, 20th–December, 19th 2020)
when lockdown came into force again in fall 2020 due to the
second wave of COVID-19 infections. Psychotherapists of the
Austrian Association for Group Therapy and Group Dynamics
(ÖAGG) were sent a link to an online survey via SoSciSurvey.
This survey contained a combination of 55 open and closed
questions addressing fears and concerns of participants and their
experiences with the transition to remote psychotherapy. Items
and questions were developed by the authors of the present
study. In addition, standardized questionnaires to assess quality
of life (WHOQOL-BREF; Angermeyer et al., 2000), resilience
(CD-RISC-10; Sarubin et al., 2015), and affectivity (PANAS;
Janke and Glöckner-Rist, 2014) were included. The survey was
conducted in German language and subsequently translated for
the present paper. The study was analyzed using a combination
of quantitative and qualitative approaches. The addition of
open questions enabled the research team to gather further
information on psychotherapists’ individual experiences which
might have been overlooked in a purely quantitative study.
The questionnaire remained unchanged over the first two test
periods. For the third test period, some questions were removed
and those asking for “experiences over the last 3 weeks” were
changed to ask for “experiences from November 2nd, 2020,
onward” in order to specifically explore experiences of the
November 2020 lockdown. In Austria, remote psychotherapy was
not implemented in the health-care system until the pandemic
emerged; thus, the study didn’t examine experiences with this
modality before the transition.
The survey’s design allowed for the collection of a wide
range of sociodemographic and other variables such as age (in
5-year categories), sex, marital status, main residence, highest
level of education, psychotherapeutic experience and orientation
as well as type and extent of employment before and during
the COVID-19 pandemic. As the pandemic and accompanying
restrictions presented an exceptional situation, data regarding
psychotherapists’ personal wellbeing were gathered, including

MATERIALS AND METHODS
Study Design

Therapeutic alliance and relationship are crucial factors for
the effectiveness of the therapeutic process (Wampold and
Imel, 2015). The carefully handled therapeutic relationship is
an indispensable prerequisite for specific interventions and
techniques such as transference interpretation, exposure or
desensitization (Norcross and Lambert, 2019). In a systematic
review, Sucala et al. (2012) point out that remote psychotherapy
seems to be equivalent to in-person treatment in terms of
therapeutic alliance as part of the psychotherapeutic relationship.
Simpson et al. (2021) reviewed a number of studies showing
that the quality of crucial factors of the psychotherapeutic
relationship such as empathy and working alliance was not
significantly different in remote psychotherapy compared to inperson treatment.
However, psychotherapists who suddenly had to deliver
remote psychotherapy without training during the COVID19 pandemic have reported challenges and constraints in
establishing and maintaining the therapeutic relationship:
Feelings of isolation in sessions, technical problems, difficulties
maintaining the therapeutic attitude, rapid fatigue as well as
feelings of lack of self-confidence and effectiveness (Békés and
van Doorn, 2020; McBeath et al., 2020; Höfner et al., 2021a;
Messina and Löffler-Stastka, 2021). According to MacMullin
et al. (2020), reduced sensory perception of the person, the
situation and the patient’s whole body, could pose a risk to
the therapeutic relationship in emotionally charged situations.
Markowitz et al. (2021) indicate that some patients perceive
video therapy as an invasion of their privacy, that remote
psychotherapy as a whole lacks the safe-space setting outside
of the patients’ own, sometimes-precarious living situations.
Furthermore, distractions and disturbances caused by family
members may occur and the lack of warm-up and cool-down
phases when traveling to and from the clinician’s office may
impair the therapeutic process.
Conversely, it has been shown that in remote psychotherapy
some patients are able to be more open and feel safer, they
may perceive the setting in front of the screen in their own
familiar environment as more at eye level and less confrontational
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on the correlation and repetition of certain criteria (gender, age
group, federal state, education, marital status, psychotherapeutic
orientation). Of these, 76.0% of participants identify as female,
24.0% as male, 6 participants (24.0%) were still in training under
supervision at the time of the survey. For further details on the
therapist characteristics (see Table 1).

questions around their activities, emotions, thoughts and general
health. In addition, the survey asked participants to assess
thematic changes and experiences with specific work techniques
in remote treatment, as well as gathering information on
the number of hours worked, changes to patient numbers
and sociodemographic variables regarding their patients. The
items comprised of check boxes and scales of 1–5, several
open questions for qualitative analysis were posed, allowing
participants to type in their answers. The present paper focuses
on psychotherapists’ experiences with the transition and changes
to the therapeutic relationship, whilst other aspects of the study
have been published separately by Höfner et al. (2021a; 2021b)
and Mantl et al. (2021).

Quantitative Analysis—Experiences With
the Transition
Statistics
The quantitative analyses were computed with SPSS 18.0. To
measure experiences with the transition, psychotherapists were
asked for their perceived levels of experience with remote
psychotherapy on a scale of 1–5, with 1 representing minimal
experience and 5 representing maximal experience. The same
scale was used to ascertain the perceived level of experience in
the use of individual types of media for remote psychotherapy.
Medians were calculated based on the ordinal scale level. Since
the requirements for the analysis of variance were not met,
Friedman tests were used to verify if the central tendencies of
the dependent samples t1, t2 and t3 differed. Based on significant
differences, subsequent post hoc tests were applied using the
asymptotic Wilcoxon test and Cohen’s (1992) d calculations as
a measure of effect size. For all analyses, the significance level was
set at p ≤ 0.05. A within-subject design was chosen. With regard

Ethical and Legal Considerations
Participation in the survey was voluntary, confidential and
anonymous, and could be discontinued at any time without
disadvantage. Participants were informed of the purpose of the
present research project. The authors could be contacted in
case of difficulties completing the survey, however, none of
the participants made use of this offer. The data collected was
stored and analyzed electronically in accordance with the legal
requirements. All researchers able to access the data were subject
to the Data Protection Regulation (DSGVO) and its currently
valid Austrian adaptation. Data was not passed on to third parties
or countries outside the EU. Participants were made aware of
the estimated time required to complete the questionnaire. In
order to proceed with the survey, they had to confirm they
were over the age of 18 and consent to the use of their data as
outlined above. The participants provided their written informed
consent to participate in this survey. In accordance with the
local legislation and institutional requirements, no further ethical
review or approval was required for the present study.

TABLE 1 | Selected sociodemographic variables of the psychotherapists.
t1
Variable

%

N

t3
%

N

%

Female

139

79.4

140

79.1

87

77.0

Participant Demographics

Male

36

20.6

37

20.9

26

23.0

Currently, 23 psychotherapy methods are accredited in Austria.
They comprise of four overarching orientations: psychodynamic,
humanistic, systemic and behavioral (BMSGPK 2020). Compared
to the distribution across Austria, the humanistic orientation
is overrepresented in the present study over all three test
periods with a participation rate of over 69%. The survey was
administered to psychotherapists of the Austrian Association for
Group Therapy and Group Dynamics (ÖAGG) and behavioral
therapists are not part of this professional association. Thus,
behavioral therapists did not participate in the present study.
175 online questionnaires were completed in full for the first
test period t1, 79.4% of participants identify as female, 20.6%
as male. 54 participants (30.9%) were still in training under
supervision at the time of the survey. 177 online questionnaires
were completed in full for the second test period t2. 79.1% of
participants identify as female, 20.9% as male. 57 participants
(32.2%) were still in training under supervision at the time of
the survey. 113 online questionnaires were completed in full for
the third test period t3. 77.0% of participants identify as female,
23.0% as male. 20 participants (17.7%) were still in training under
supervision at the time of the survey. 25 psychotherapists who
participated across all three test periods were identified based

Diverse

0

0

0

0

0

0

25–29 years

2

1.1

0

0

0

0
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Sex

N

t2

Age

Psychotherapeutic
orientation

Year of
approbation

30–34 years

8

4.6

5

2.8

4

3.5

35–39 years

22

12.6

16

9.0

13

11.5

40–44 years

29

16.6

25

14.1

11

9.7

45–49 years

24

13.7

23

13.0

17

15.0

50–54 years

33

18.9

25

14.1

19

16.8

55–59 years

29

16.6

44

24.9

25

22.1

60–64 years

12

6.9

21

11.9

15

13.3

>64 years

16

9.1

18

10.2

9

8.0

Psychodynamic

18

10.3

15

8.5

11

9.7

Humanistic

122

69.7

132

74.6

82

72.6

Systemic

32

18.3

25

14.1

17

15.0

Missing entry

3

1.7

5

2.8

3

2.7

Under
supervision
before
approbation

54

30.9

57

32.2

20

17.7

1–11 years

59

33.7

49

27.7

53

46.9

12–23 years

31

17.7

33

18.6

15

13.3

>23 years

31

17.7

38

21.5

25

22.1

Sociodemographic variables; t1–t3, test periods; N, sample size; %, percentage of
participants.
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difference when considering the measured values from the 25
matching cases identified [Friedman test: χ2 (2) = 6.71, p = 0.035,
N = 25]. The level of experience using these specific applications
is significantly higher at t3 than at t1. Subsequent post hoc tests
show that the level of experience using these specific applications
is significantly higher at t3 than at t1 (asymptotic Wilcoxon
test: z = –2.70, p = 0.007, N = 25). The statistical effect size is
Cohen’s (1992) d = 1.28, corresponding to a large effect. There
is no significant difference in psychotherapists’ experience with
these specific apps between t1 and t2 (asymptotic Wilcoxon test:
z = –1.95, p = 0.051, N = 25) or t2 and t3 (asymptotic Wilcoxon
test: z = –1.54, p = 0.125, N = 25). Table 2 presents these results.
Figure 1 illustrates changes to the perceived level of experience
with different media and modalities.

to certain criteria (gender, age group, federal state, education,
marital status, psychotherapeutic orientation) after completion
of the surveys, 25 matching cases from t1, t2, and t3 could be
manually identified in terms of a measurement repetition and
were subsequently used in the statistical analyses.

Results
The vast majority of participants transitioned to remote
psychotherapy at the onset of the COVID-19 pandemic, with 92%
of respondents reporting the use of remote psychotherapy to treat
patients at t1 and 75.1% at t2. When restrictions were lifted in
May and June 2020, a large proportion of therapists continued
its use, with a further increase to 85% at t3 in November and
December 2020. Results show psychotherapists feeling “very
experienced” in delivering remote psychotherapy at t1 (M = 3.75,
SD = 1.03), at t2 (M = 3.90; SD = 1.02) and at t3 (M = 3.88,
SD = 1.02) with a median of 4. A slight increase in level of
experience appears from t1 to t2 and t3. There is no statistically
significant difference when considering the measured values from
the 25 matching cases identified [Friedman test: χ2 (2) = 0.59,
p = 0.747, N = 25].
Examining differences in psychotherapists’ levels of
experience offering telephone-based psychotherapy at all three
test periods, results show them feeling “extremely experienced”
at t1 (M = 4.26, SD = 0.99), at t2 (M = 4.37, SD = 0.77) and at t3
(M = 4.28, SD = 0.94) with a median of 5 at all three test periods.
There appears to be no statistically significant variation regarding
the level of experience delivering telephone-based psychotherapy
across the test periods [Friedman test: χ2 (2) = 4.44, p = 0.109,
N = 25].
The results regarding video therapy show psychotherapists
feeling only “rather experienced” at t1 (M = 2.95, SD = 1.30) and
at t2 (M = 3.28, SD = 1.18), with a median of 3. At t3 (M = 3.38,
SD = 1.15) psychotherapists perceive themselves as “experienced”
in video therapy with a median of 4. Over the period of t1 and t2
as well as between t1 and t3, a slight increase in the perceived level
of experience was reported. No statistically significant difference
was observed when considering the measured values from the 25
matching cases identified [Friedman test: χ2 (2) = 1.49, p = 0.476,
N = 25].
Upon examination of participants’ level of experience using
laptop or desktop computers, tablets or iPad, results show that
at t1 (M = 3.61, SD = 1.14), at t2 (M = 3.93, SD = 0.93) and at
t3 (M = 3.81, SD = 1.00) the respondents feel “experienced” with
a median of 4 at all three test periods. There was no statistically
significant difference in the use of laptop or desktop computers,
tablets or iPad across the test periods [Friedman test: χ2 (2) = 2.35,
p = 0.309, N = 25].
Regarding the level of experience using web-based
applications (Skype, Zoom, Facetime, WhatsApp, Signal,
TheraPsy Connect, Instahelp, Telegram, Threema, fair-meeting,
Jitsi Meet), the descriptive statistics show the participants
feeling inexperienced at t1 (M = 1.83, SD = 0.47), slightly
more experienced at t2 (M = 1.99, SD = 0.52) and at t3
(M = 2.10, SD = 0.51). With a median of 2, participants feel
“inexperienced” with web-based applications across all test
periods. The increasing trend shows a statistically significant

Frontiers in Psychology | www.frontiersin.org

Qualitative Analysis—Changes in the
Therapeutic Relationship
Qualitative Content Analysis
Perceived changes in the therapeutic relationship were
explored via the open question “Which changes in the
therapeutic relationship do you perceive with the use of
remote psychotherapy?” Some participants chose to respond in
complete sentences, while others used keywords, phrases or lists.
The text content was analyzed by means of Qualitative
Content Analysis (Mayring, 2015). The distinguishing feature
of this method is its research-question-oriented procedure
with a category-based approach, which additionally allows for
quantitative analysis when required. Categories refer to certain
aspects of the text analyzed, based on common denominators
within the content of these aspects (Mayring, 2019). Several
techniques for evaluation may be applied within the framework,
the present study used a combination of structuring and
inductive category formation. The software tool ATLAS.ti.
8.0 was used to process participants’ responses, supporting
the development of categories using systematic coding. The
initial step comprised the deduction of central factors in the
psychotherapeutic relationship based on the findings outlined
in the “State Of The Art” section of the present paper in
order to structure the content. Considering these points of
reference, changes of the quality of the therapeutic relationship
and perceived constraints handling the therapeutic relationship
appeared to be the most important issues to the authors of
the present study.
Based on this initial structure, inductive category formation
was used to analyze the data. Subcategories were developed
to expand the category system accordingly. In order to define
inductive subcategories, the text material was analyzed line by
line to see which concepts stood out and were repeated in
the text. From the resulting lists of concepts, further categories
were developed inductively, with statements of similar content
subsumed in the respective categories. Each category was labeled
with a term or short phrase highlighting the content. Any
responses not suited for assignment to an existing category
led to further expansion of the categories used. Answers not
fitting any subcategories were grouped into the category “other”.
Ultimately, three main categories were formed: (1) Changes
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TABLE 2 | Changes to the perceived level of experience with remote psychotherapy, different media and modalities during the transition over all test periods.
t1

t2

t3

Changes t1–t3

N

M

(SD)

N

M

(SD)

N

M

(SD)

χ2

p

|d|

N

Perceived level of experience delivering remote psychotherapy

175

3.75

(1.03)

177

3.90

(1.02)

113

3.88

(1.02)

0.59

0.747

–

25

Level of experience delivering telephone-based psychotherapy

175

4.26

(0.99)

177

4.37

(0.77)

113

4.28

(0.94)

4.44

0.109

–

25

Level of experience delivering video therapy

175

2.95

(1.30)

177

3.28

(1.18)

113

3.38

(1.15)

1.49

0.476

–

25

Level of experience using PC etc.

175

3.61

(1.14)

177

3.93

(0.93)

113

3.81

(1.00)

2.35

0.309

–

25

Level of experience using web-based applications

175

1.83

(0.47)

177

1.99

(0.52)

113

2.10

(0.51)

6.71

0.035*

1.2811

25

Item

The Psychotherapists’ perceived levels of experience with remote psychotherapy were measured on a scale of 1–5, with 1 representing minimal experience and 5
representing maximal experience. Therefore, the means only could assume values between 1 and 5. N, sample size. M, mean. SD, standard deviation. t1–t3, test periods.
p, Significance level. *Significant mean difference p < 0.05. | d |, Cohen’s d.
1 Large effect between t1 and t3.

FIGURE 1 | Changes to the perceived level of experience with different media and modalities during the transition over all three test periods. Value “1” represents
complete inexperience and value “5” an extremely high level of experience. N: sample size; t1–t3 test periods.

Psychotherapists continuously experienced a feeling of
distance (t1: 16, t2: 14, t3: 17) and the psychotherapeutic
relationship via remote psychotherapy was reported to feel more
superficial (t1: 12, t2: 9, t3: 9).
“By using online tools, I think there is a greater emotional
distance.”, the relationship is “much harder to deepen, remains
superficial.”
A sense of togetherness based on the shared experience of the
pandemic seemed to be important with the onset of COVID19 but vanished with test period three (t1: 8, t2: 4, t3: 0).
Nevertheless, the use of remote psychotherapy does preserve the
psychotherapeutic relationship beyond mere keeping in touch,
although a decrease in responses to that effect was noted (t1: 6,
t2: 4, t3: 2). Psychotherapists also reported changes to their style
of working across all three test periods:
“As a therapist, I often experience myself as ‘overly active’ to
the point of just ‘giving advice’.”
During test period two, some responses indicated that
therapists were very much looking forward to a return to

in the perceived quality of the psychotherapeutic relationship,
comprising five subcategories; (2) Perceived constraints handling
the therapeutic relationship, comprising four subcategories; (3)
Summarized answers that did not indicate any changes to the
psychotherapeutic relationship (see Table 3).

Results
Responses across the three test periods reported changes in
the quality of the therapeutic relationship (t1: 90, t2: 92, t3:
63). A considerable number of responses indicated an increased
intensity in the psychotherapeutic relationship at the onset
of the COVID-19 pandemic and the transition to remote
psychotherapy. However, a substantial decrease in intensity
toward time period three (t1: 24, t2: 26, t3: 9) was noted. Some
answers suggest that patients were able to open up more easily
when speaking to their psychotherapist (t1: 4, t2: 9, t3: 7).
“For some people it even seems to be a relief to talk on the
phone, different topics which are very shameful arose and thus
became addressable”, one psychotherapist wrote.
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“Because of poor technical connection, [I] stress when
establishing the connection”, one psychotherapist reported.
Some participants experienced difficulties establishing the
psychotherapeutic process, reporting an increased effort on
their side. Few answers indicated an increased risk of therapy
discontinuation at test period three (t1: 0, t2: 0, t3: 2).
Occasionally, constraints were experienced in psychotherapy
with children. Some responses pointed to the risk of not
being able to pay sufficient attention due to the use of
remote technologies. A few respondents mentioned blurred
roles within remote psychotherapy and found it harder to
cope with silence when on the phone compared to in-person
treatment. Respondents continuously noted increased difficulties
regarding their own mental and physical functioning (t1: 6,
t2: 2, t3: 4). Some symptoms described were fatigue, eye
pain or headaches. One participant commented on remote
psychotherapy in comparison to in-person treatment: “I find it
exhausting.”
A considerable number of respondents reported no changes
in the psychotherapeutic relationship due to the use of remote
psychotherapy (t1: 29, t2: 23, t3: 26).

TABLE 3 | Main categories, selected subcategories and numbers for each
test period t1–t3.
Main category

Subcategory

Quality of the
therapeutic
relationship changes

Psychotherapeutic relationship
intensifies

Perceived constraints
handling therapeutic
relationship

t1

t2

t3

90
24

92
26

63
9

Patients are able to open up more

4

9

7

Psychotherapeutic relationship feels
more distant

16

14

17

Psychotherapeutic relationship feels
more superficial

12

9

9

Other

34

34

21

80
22

42
9

64
11

Empathizing with the patient

5

2

9

Establishing and maintaining
contact

4

4

1

Full-sensory perception of the
person and situation

Technical problems

9

2

6

Rapid fatigue and exhaustion

6

2

4

Other

34

23

29

29

23

30

No changes of the
therapeutic relationship

DISCUSSION
Remote psychotherapy might pose a challenge to the
psychotherapeutic relationship and setting, particularly
when it suddenly is the only option for treatment (Aafjesvan Doorn et al., 2020; Békés and van Doorn, 2020; Crowe
et al., 2021; Höfner et al., 2021a; Messina and Löffler-Stastka,
2021). The longitudinal effects of a forced provision of remote
psychotherapy were the primary interest of the present
study. The vast majority of participants started to deliver
remote psychotherapy with the onset of the COVID-19
pandemic. When restrictions were lifted at test period t2, most
respondents continued to work remotely. At test period t3
in November and December 2020, with lockdown in effect
again, the use of remote psychotherapy slightly increased, even
though it was legally possible to offer in-person treatment
in Austria at that time. Whether this was due to health
concerns or remote psychotherapy being perceived as an
effective means of treatment is beyond the scope of the
present study. While the perceived proficiency in telephonebased psychotherapy remains relatively stable across all test
periods, psychotherapists feel slightly more experienced
with video therapy over the test period observed. However,
psychotherapists remain less experienced using video therapy
compared to telephone-based psychotherapy, which comes
as no surprise. Telephone-based communication is often
used in psychotherapeutic crisis intervention, therefore many
therapists were familiar with it prior to the pandemic. Despite
a significant improvement from t1 to t3, participants still feel
rather inexperienced using web-based applications across all
test periods. This might be cause for concern since a large
proportion of remote psychotherapy is now delivered via webbased applications and videoconferencing tools in particular
(Markowitz et al., 2021).

in-person treatment (t1: 0, t2: 7, t3: 0). A few participants
noticed an increase in patients’ concern for their therapist’s
wellbeing in the early stages of the pandemic. An increased
inhibition or restraint on the patient’s side was reported
in some cases. A small number of responses indicated
a reduced commitment in their patients, which was
attributed to the use of remote psychotherapy. Occasionally,
psychotherapists noticed a distinct change in the quality
of the psychotherapeutic relationship at test periods one
and two, reporting a degree of regression in their patients.
Across the three test periods, psychotherapists frequently
reported differences in psychotherapeutic relationship but
no clear definition of the term “different” was given in many
of the responses.
Across all three test periods, respondents experienced
constraints regarding the psychotherapeutic relationship (t1:
80, t2: 42, t3: 64). These were primarily attributed to a
decreased sensory perception (t1: 22, t2: 9 t3: 11) and
difficulties to properly empathize with their patients during
remote treatment (t1: 5, t2: 2, t3: 9). Psychotherapists found
it harder to get to know their patients and maintain contact
when using remote psychotherapy. One participant noted,
“Building rapport is clearly more difficult.” Test period three
showed a decrease in the difficulty establishing contact (t1: 4,
t2: 4, t3: 1). Participants attributed the perceived constraints
to the lack of a physical encounter (t1: 2, t2: 1, t3: 5).
“These tools never replace real contact”, one psychotherapist
wrote. Difficulties regarding initial interviews and keeping up
the flow of the conversation were reported. Technical issues
were perceived as potentially harmful to the quality of the
therapeutic relationship and led to stress in treatment (t1: 9, t2:
2, t3: 6):
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of bias, as no representative sample was collected. Research
conducted using online surveys may always be biased because
psychotherapists who are open to electronic data processing
and the use of online tools tend to participate (Markowitz
et al., 2021). Accordingly, they may report a more positive
experience and feedback on remote psychotherapy compared
to a representative sample of psychotherapists. The link to the
questionnaire was only administered to psychotherapists of the
Austrian Association for Group Therapy and Group Dynamics
(ÖAGG) via e-mail. The ÖAGG comprises of psychodynamic,
humanistic-existential and systemic psychotherapists. Compared
to the Austrian distribution as a whole, the humanistic-existential
orientation was overrepresented and no behaviorally oriented
psychotherapists took part. Another limitation regarding the
analysis of the results was that no data are available on
the situation prior to the involuntary transition to remote
psychotherapy with the present sample. Furthermore, compared
to t1 (N = 175) and t2 (N = 177), fewer responses were
received with t3 (N = 113). This might be cause for bias,
meaning the number of responses in the qualitative part in
particular must be interpreted in light of this for t3. In
a further limitation, the participants’ ages were disregarded
when evaluating their experience of web-based applications. No
additional demographic data such as age or sex were controlled
for the results in the analyses.

In line with previous findings (Sucala et al., 2012; Simpson
et al., 2021), no general tendency toward a deterioration of
the quality of the therapeutic relationship due to remote
psychotherapy can be observed in the current study. This is
relevant, as it disproves some prejudices critically discussed by
Wind et al. (2020), particularly the notion that the therapeutic
alliance can only be established in in-person treatment. Simpson
et al. (2021) point out that some patients feel safer and may even
talk more openly with remote psychotherapy. The present study
shows this to be the case, too. Remarkably, the quality of the
therapeutic relationship seems to improve during the first two test
periods. Positive and negative changes in the psychotherapeutic
relationship were reported in roughly equal amounts for test
period t1 in the qualitative part of the survey. In the second
test period t2, positive changes outweighed the negative. As
some answers suggest, the mutual experience of clinician and
patient going through the pandemic may have intensified the
psychotherapeutic relationship; the shared outlook of getting
through this together during the first lockdown in Spring
2020 might have contributed to this phenomenon. Nevertheless,
these longitudinal findings are encouraging compared to crosssectional surveys conducted at the first peak of the pandemic
(Aafjes-van Doorn et al., 2020; Békés and van Doorn, 2020;
McBeath et al., 2020). Surprisingly, many answers at t1 but
only a few at t2 indicate that psychotherapists suffer from
constraints regarding full-sensory perception of their patients
during remote psychotherapy sessions. Psychotherapists seem
to adapt and enhance their skills in remote psychotherapy
over time, as Mancinelli et al. (2021) have similarly observed
in Italian psychotherapists during the pandemic. With curfews
imposed again at test period t3 in Fall 2020, the previously
positive attitude changed. More constraints in handling the
psychotherapeutic relationship were reported and the intensity
of the therapeutic relationship seemed to slightly decrease, being
perceived as becoming more superficial. This could indicate a
time limit regarding the possibility of maintaining a therapeutic
relationship via remote therapy, especially with psychotherapists
very much untrained in this modality. In addition, from an
affective neuroscience perspective, perceived physical distance
has an impact on empathic reactions (Schiano Lomoriello et al.,
2018), making it difficult to maintain the relationship over time,
which could be the reason why participants in the present study
found it hard to be empathic with the patient during the last
time period t3. As pointed out by Cao et al. (2020) and Boldrini
et al. (2021), psychosocial sequelae of the COVID-19 pandemic
had a considerable impact on society and thus on clinicians
and patients, presumably making it harder to keep up with the
therapeutic relationship in Fall 2020. It is up to future research to
determine if and how this could be improved by more specific
training and supervision in remote psychotherapy, especially
under non-pandemic conditions.

CONCLUSION
To conclude, psychotherapists of different orientations seem well
able to meet the challenges of delivering remote psychotherapy
when it is the only option. The current results confirm and
enhance previous findings: Remote psychotherapy can be a
credible and trustworthy alternative to in-person treatment
to be adopted and implemented on principle by a majority
of psychotherapists regardless of their orientation. However,
difficulties described in literature, such as establishing and
maintaining the therapeutic relationship (Cataldo et al.,
2021) have been observed in the present study. Constraints
regarding full-sensory perception and technical issues might
play a considerable role in this, as well as problems with
exhaustion or rapid fatigue, remaining attentive in front
of a screen and missing physical encounter, as frequently
reported in previous research (Békés and van Doorn, 2020;
McBeath et al., 2020; Markowitz et al., 2021). Fortunately,
psychotherapists seem to adjust and grow more comfortable over
time when delivering remote treatment. This indicates that better
training and education regarding remote therapy would enable
psychotherapists to handle these challenges and use electronic
media more confidently (Connolly et al., 2020; Grondin et al.,
2020). Ultimately, this would also benefit patients, as it has
been frequently shown that self-confidence and positive selfperception on the psychotherapist’s side correlates with positive
treatment outcome (Wampold and Imel, 2015). Psychotherapists
need to continue to adapt but also require specific support
measures from health care stakeholders and training institutions
so that high quality treatment can be achieved.

LIMITATIONS
A number of limitations in this study need to be addressed.
The selection of psychotherapists could be a potential source
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