
Online therapy (also known as Teletherapy, Telemedicine, Remote Therapy, Video
Conferencing, etc.) is expanding rapidly as technological advancements allow for more
stable and secure platforms for online communication. A PwC Health Research Institute
study shows that 72% of American clients ages 18 to 44 and 43% of patients 45 and older,
would opt for a virtual mental health visit over an in-office appointment (2015). Current
trends suggest that Online Therapy will be routine practice in a few short years. There are
many benefits of Online Therapy, including easier access to specialists; reduced travel time
and costs; and continuity of care when existing clients relocate. Other reasons seen in
clinical practice include seeking specialists with similar or alternative culture/language and
experience of phobias that prevent travel or shame-based disorders.
 
In recent years a number of studies have emerged to demonstrate positive clinical
outcomes for Online Therapy (Backhaus et al. 2012). Simpson & Reid (2014) reported that
therapeutic rapport can be readily established in one to one video conferencing technology.
Despite this, many mental health professionals hold concerns about delivering therapy
outside the traditional face to face setting. For those who are interested in delivering
therapy online, it is important to acknowledge that it is not simply “business as usual” and it
requires consideration and adaptation.
 
This paper aims to provide: 1) clinical strategies to enhance therapeutic alliance in Online
Therapy; 2) strategies to adapt emotionally focused work (Imagery Rescripting and
Chairwork) to the online environment.
 
Clinical Strategies to enhance therapeutic alliance
(A) The limited perspective: For most Online Therapy setups, both the client and the therapist
only have views of each other’s face and shoulders. For clients who only attend online
sessions, much information is missing that would normally be readily available in face to
face settings. This includes the therapy office decor, the therapist’s dress or body language.
For clients with a mistrust/abuse schema, this lack of perspective and physical information
can trigger anxiety and discomfort. 
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One client in our clinical practice
exclaimed “I don’t even know if you are
a real therapist and working in a real
office”. A helpful strategy to alleviate
this is an audiovisual tour of the therapy
room at the start of therapy. The
therapist can walk around the room
with the laptop, showing small details of
the room (even the texture of the sofa
or cushion) - a perspective that the
client would have had if they were to
walk into the room. Further in therapy,
the therapist can use this image of the
room to create a safe place where they
can be together and\or provide comfort
via imagery. 
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For the therapist, the missing information of client’s body language, gait when walking, general
appearance and behaviour in the therapy room (such as entitlement, controlling or inhibited
behaviours) can be restricting. However, there is also “extra” unique information that the
therapist receives only within an online environment. For instance, the client’s pets, family
dynamics (a child that insists on entering the room), a display of awards or personal photos on
the wall and so forth that can be useful clinical information.
 
B) “Nonphysical dimension”: the online environment can trigger emotional deprivation schema,
whether it is for clients who start their therapy online or for clients who are in transition from
face to face to online. The absence of physical contact means that the therapist won’t be able to
offer a hot drink or a pat on the arm when the client is distressed. However, through the use of
Schema Therapy strategies, the therapist can overcome this physical barrier through imagery.
Therapists can give a sense of physical connection through fantasy - imagining sitting side by
side with the client, offering a blanket over their shoulders or any other gesture they would do
in a face to face meeting. The imagery place where the therapist and the client meet can also
be used as the client's safe place in imagery. It can be a neutral place like the beach, a bench
on the street or anywhere else. It can also be the therapist's office, especially if the client has
received a guided online tour of the therapy room or has attended a face to face session prior
to online meetings. 
 
Encouraging clients to prearrange their space to create a ‘therapeutic frame’ can also be
helpful. The Therapy Frame is a concept from psychoanalytic literature and is commonly
referred to as the ‘container’ from which therapeutic work exists.   Most therapists spend
considerable time setting up their therapy room to create an atmosphere of stability, safety,
privacy so that successful therapeutic alliance can be formed. However, this responsibility in
Online Therapy lay with the client. The client can be encouraged to set aside a space that they
use each session where a blanket, a glass of drink and tissues are within easy reach. 
 
See Appendix 1: “Getting Started with Online Therapy” (Liu, 2019) for further discussion on how
to create a therapy frame in the online environment.



(C) Technical challenges: the technological aspect of the online environment may be intimidating
for the therapist and the client. Directing the client to use the video conferencing application
for the first time, dealing with WIFI disconnections, laptop power outages and so forth, can
happen regularly in Online Therapy. These difficulties can also easily trigger almost any schema
from all of the five domains. For example, someone with a Defectiveness schema may feel “my
therapist must think I’m such an idiot for not being able to use the program”. This may lead to
greater unhelpful compliance or overcompensation with blaming or self-aggrandizing. For
another client, this may trigger their Abandonment schema and think “oh no, my therapist will
get tired of me and leave”. Or an Entitlement schema, “I lost therapy time with the disruption,
my therapist better make up for that”. However, by addressing the client’s responses to these
technological challenges from a schema activation perspective, the therapist can turn these
challenges into therapeutic opportunities. This may enrich the conceptualisation or provide a
platform for limited reparenting. 
 
(D) Diversity and Cultural Issues: While it is not uncommon for therapists to have different
cultural backgrounds to their clients. When working online, it is more common than not that
therapists and their clients live in vastly different circumstances. Combining this with different
seasons, time zones and customs, it is easy for the differences to exacerbate Social Alienation
or Emotional Deprivation schemas. It is helpful to try and learn some history and cultural
values of the client’s home country, especially the way they affect attitudes towards emotions,
autonomy and other central values in Schema Therapy. Try to differentiate between one’s own
personal schemas as well as those that are embedded within the culture e.g. display of
emotions, independence or gender role expectations. It is important for the therapist to
maintain an open and curious attitude and work carefully to avoid directing clients to engage in
a way that is inappropriate for their social environment.
 
 
 
E) Use of transitionary objects:  The possibility of
Online Therapy means that therapists can
provide greater continuity of care for clients as
they move away or are frequently on the move
for work or lifestyle. The presence of the
therapy relationship as a stable base in their
life can be particularly invaluable for clients
who have significant attachment trauma.
Although the online meetings can address the
need for stability, the shift from face to face
setting to meeting online, may feel like a loss of
warmth and sense of closeness. In order to
overcome that, it can be helpful to use a
transitional object. A transitional object can be
a meaningful object that serves as an external
representation of the therapist and / or the
connection that took place in the therapy room.
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Adapting emotional techniques to online environment
How can therapists safely deliver imagery work that might trigger high levels of emotional
reaction, when they are not physically in the same room with their client? How do therapists
facilitate Chairwork when the client is not physically with them? This section will address some
general ideas and tips regarding adapting emotional focus techniques in an online
environment.
 
Imagery Rescripting when done online is not largely different to what is done in traditional face
to face settings. It is recommended to be aware of any risk issues around the possibility of
destabilizing a client who is not in physical proximity. Prior to activating unpleasant emotions,
move slowly and gradually, start with short pleasant imagery interactions between the
therapist (or client’s healthy adult) and the child mode. It is helpful to first meet their needs,
without an antagonist, before full rescripts.  Clinical reports have seen that clients need to have
at least a small Healthy Adult mode for Online Therapy to be successful. It is unclear why this is
the case. However, it is likely that it may simply be too unpredictable to do imagery work with a
client without a small remnant of a Healthy Adult and if the client becomes destabilized or
highly triggered, it is much harder to manage in an online environment. It is also important to
pay close attention to somatic changes in the client, particularly as the therapist only has
limited view via videoconferencing. It is advisable to spend significant time prior to engaging in
imagery work to guide clients to use their senses or objects in the room for grounding and self-
soothing. 
 
Chairwork in Schema Therapy implies, broadly speaking, the externalizing of internal parts, then
place these parts onto separate ‘chairs. Movement is an important factor in the efficacy of
chairwork (Pugh 2017). When adapting Chairwork to an online environment, the logistics of
arranging multiple chairs and enough space for movement can be challenging as the client is
not in a space carefully planned by the therapist. The therapists have several options,
depending on the limitations of the situation - invite the client to prepare chairs for upcoming
sessions or use mobility of the chairs already in the room. For example, moving a single chair
to different locations in the room; or moving to the left, center and right sides of a wide sofa.
This subtle use of movement allows the ‘stepping in’ and ‘stepping out’ of modes. In addition,
objects or mode cards can be used to represent modes, inviting clients to “be” the mode
represented by the object.ConclusionsIt is necessary for therapists offering online schema
therapy to address issues specific to the online environment. With adequate consideration of
the challenges, limitations and opportunities - 
 
Online Therapy can be a highly effective form of treatment. This article aims to promote greater
understanding of how emotionally focused strategies in Schema Therapy can be an important
tool to bridge the ‘physical divide’ when working with clients online. Despite the strong public
interest in Online Therapy, there is little empirical research into strategies to enhance
therapeutic alliance through different therapy modalities, particularly Schema Therapy. The
clinical discussion provided in this paper will hopefully spark interest in further research.

ISST Online Therapy Special Interest Group explores both the clinical and technical
aspects of delivering schema therapy via an online environment. Please contact
convener Dr Xi Liu on xi@lifetherapy.org to join the group.
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