
Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023 117

Disponível em www.scielo.br http://dx.doi.org/10.1590/1413-82712023280110

Adherence to online psychotherapy during the COVID-19: a scoping review

Nicolas de Oliveira Cardoso1

Ketlin da Rosa Tagliapietra1

Eduarda Zorgi Salvador1

Wagner de Lara Machado1

1Pontifícia Universidade Católica do Rio Grande do Sul (PUCRS), Porto Alegre, RS, Brasil

Abstract
Evidence suggests that changes in online psychotherapy adherence factors occurred during the COVID-19 pandemic. Thus, 
this study aimed to review the perception of  patients and psychotherapists regarding factors associated with adherence to 
online psychotherapy during the pandemic. Thus, 18 articles remained for analysis after searches in five databases and 25 factors 
associated with adherence to online psychotherapy were identified. The main factors for psychotherapists were confidence in 
professional skills and connection stability. For the patients, basic informatics skills and finding an adequate setting to participate 
in sessions. Furthermore, the factors fear of  contagion, tiredness and the impossibility of  face-to-face meetings emerged during 
the pandemic. Modifications of  factors associated with pre-pandemic adherence were identified and strategies to overcome bar-
riers related to online sessions were presented and discussed. The pandemic has increased adherence to online psychotherapy, 
although not everyone intends to follow this modality in the post-pandemic.
Keywords: Online therapy; E-therapy; Teletherapy; 2019-nCoV; SARS-CoV-2.

Adesão à psicoterapia on-line durante a COVID-19: uma revisão de escopo

Resumo
Evidências sugerem que ocorreram modificações nos fatores de adesão a psicoterapia online durante a pandemia de COVID-19. 
Assim, este estudo objetivou revisar a percepção dos pacientes e psicoterapeutas sobre fatores associados a adesão à psicoterapia 
online durante a pandemia. Restaram 18 artigos para análise após as buscas em cinco bases de dados. Foram identificados 25 
fatores associados a adesão a psicoterapia on-line. Para os psicoterapeutas, os principais fatores foram a confiança nas habilidades 
profissionais e estabilidade da conexão. Para os pacientes, foram o conhecimento básico de informática e encontrar setting ade-
quado para participar das sessões. Ademais, os fatores medo do contágio, cansaço e a impossibilidade de reuniões presenciais 
surgiram durante a pandemia. Modificações em fatores associados a adesão pré-pandemia foram identificadas e estratégias para 
contornar barreiras relacionadas aos atendimentos on-line foram apresentadas e discutidas. A pandemia aumentou a adesão a 
psicoterapia on-line, mas nem todos pretendem seguir nessa modalidade no pós-pandemia.
Palavras-chave: terapia online; e-terapia; teleterapia; 2019-nCoV; SARS-CoV-2

Adherencia a la psicoterapia online durante el COVID-19: una revisión del alcance

Resumen
Evidencias sugieren que se produjeron cambios en los factores de adherencia a la psicoterapia en línea durante la pandemia del 
COVID-19. Por lo tanto, este estudio busca revisar las percepciones de pacientes y psicoterapeutas sobre los factores asociados 
a la adherencia a la psicoterapia en línea durante la pandemia. Se analizaron 18 artículos seleccionados tras una búsqueda en 
cinco bases de datos. Se identificaron 25 factores de la adherencia a la psicoterapia en línea. Para los psicoterapeutas, los prin-
cipales factores fueron la confianza en las competencias profesionales y la estabilidad de la conexión. Ya para los pacientes, los 
factores básicos fueron las habilidades informáticas básicas y la búsqueda del entorno adecuado para participar en las sesiones. 
Además, durante la pandemia surgieron los factores miedo al contagio, cansancio y la imposibilidad de encuentros físicos. Se 
identificaron modificaciones en los factores asociados a adherencia prepandémica y se presentaron y discutieron estrategias para 
superar las barreras relacionadas con las sesiones en línea. La pandemia aumentó la adhesión a la psicoterapia en línea, aunque 
no todos tengan la intención de seguir esta modalidad en la pospandemia.
Palabras clave: Terapia en línea; Asesoramiento a Distancia; Teleterapia; 2019-nCoV; SARS-CoV-2.

Introduction

The period between 2020 and 2021 was marked 
by the COVID-19 pandemic and its effects on physi-
cal and mental health in the population. Infections and 
deaths resulting from COVID-19 are events with great 
traumatic potential. Furthermore, measures of  social 

distancing, although extremely necessary, can result in 
serious mental health impairments, such as emotional 
deregulation and exhaustion, insomnia, feelings of  
loneliness, anger, or impotence (Brooks et al., 2020).

As a result of  the pandemic, the world population 
started to access the internet more, with a growth of  316 
million (7.3%) in the number of  users in 2020 (We Are 
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Social, 2021). This growth contributed to the increased 
demand for online care with several specialties in the 
health area (Almathami et al., 2020). Regarding psychol-
ogy, online psychotherapy (i.e. synchronous therapy via 
the internet) is one of  the alternatives to the traditional 
care model (i.e. face-to-face). In synchronous therapy, 
psychologist and patient are positioned in different 
physical environments, communicating by video call 
simultaneously (Rodrigues & Tavares, 2016).

However, even with efficacy evidence (Langariza-
deh et al., 2017), online psychotherapy is still being 
discussed, especially regarding therapeutic bonding. 
Many therapists believe that the bond formed dur-
ing face-to-face care has higher quality compared to 
the online environment. This difficulty in establish-
ing a good bond is often one of  the main criticisms 
of  online psychotherapy. On the one hand, some psy-
chologists believe that non-verbal communication can 
be compromised in the virtual environment, hinder-
ing the development of  the therapeutic relationship 
(Almathami et al., 2020; Zeren, 2017). On the other 
hand, some psychotherapists report that some patients 
are more comfortable in the virtual environment, espe-
cially shy patients, or patients with anxiety symptoms, 
which may favor the development of  the therapeutic 
relationship (Poletti et al., 2020; Zeren, 2017).

The opinion of  patients about online psycho-
therapy is also not consensual, some show resistance 
(Almathami et al., 2020), and others are satisfied with 
the online setting and with the established therapeutic 
bond (Poletti et al., 2020). In addition, many patients 
opt for online psychotherapy, reporting benefits com-
pared to face-to-face therapy such as no travel cost and 
reduced expenses (Stoll et al., 2020).

Although some factors have not changed during 
the COVID-19 pandemic, such as no travel cost and 
reduction of  expenses, some studies have reported 
the emergence of  new factors that facilitate (e.g. fear 
of  being contaminated with COVID-19) or hinder (e.g. 
excessive tiredness) the adherence to online psycho-
therapy during COVID-19 (Frayn et al., 2021; Sampaio 
et al., 2021). There is also evidence that factors that 
hindered online psychotherapy, in the pre-pandemic 
period, intensified during the pandemic. One of  these 
factors is the difficulty in finding an adequate/confi-
dential setting, which intensified mainly due to the 
social distancing measures implemented by govern-
ments, such as the closure of  schools and companies 
(Sampaio et al., 2021). On the other hand, some authors 
reported that during the COVID-19 pandemic, many 

psychotherapists who were resistant to the online 
modality, due to the possible impairment of  the 
therapeutic relationship due to the loss of  nonverbal 
communication, started to search for strategies to over-
come this difficulty (Simpson et al., 2020).

Considering such changes in pre-existing factors 
and/or the emergence of  new ones, some authors 
recommend that new studies investigate the factors 
associated with the adherence of  patients and psy-
chotherapists to the virtual environment during the 
COVID-19 pandemic (Boldrini et al., 2020; Weinberg, 
2020). As far as is known, there are no integrative, 
systematic, or scope reviews that have addressed this 
issue. Thus, this study aims to review the perception 
of  patients and psychotherapists regarding the factors 
associated with adherence to online psychotherapy dur-
ing the COVID-19 pandemic. The results found are 
compared and discussed with the factors reported in 
the pre-pandemic period.

Method

A scope review was conducted following the steps 
proposed by Tricco et al. (2018). The online searches 
for scientific articles were conducted by two inde-
pendent researchers in March 2021. Searching for the 
main national and international scientific productions, 
five databases were consulted: Virtual Health Library 
(VHL), Web of  Science, Scopus, American Psychologi-
cal Association database (PsycINFO), and US National 
Library of  Medicine and National Institutes of  Health 
(PubMed). The only filter used in the databases was 
“document type”, which varies in each of  the databases: 
in the VHL, Scopus, and Web of  Science the filter “arti-
cle” was used in the PubMed and PsycINFO “journal”.

The string used in the databases were: “Online 
Therapy” or “Online Psychotherapy” or “E-Therapy” 
or “Teletherapy” or “Cybercounseling” or “Internet 
Counseling” and COVID-19. All descriptors were 
selected based on the descriptors dictionaries The-
saurus (PsycINFO) and Medical Subject Headings 
(MeSH/PubMed). The articles located in the databases 
were imported to the “Rayyan” website where the 
selection and eligibility steps were conducted. Rayyan 
is a tool that helps researchers perform integrative, 
systematic, or scope reviews more quickly and with a 
lower risk of  selection bias, as it allows each evalua-
tor to conduct their blind assessment (i.e. similar to the 
peer-review process). At the end of  the article selection 
process, the website allows the removal of  blind mode, 
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showing how many articles were included by each 
researcher and if  there are any differences of  opinion 
(Ouzzani et al., 2016).

The inclusion criteria used for the selection of  
articles were: I) empirical articles; II) who went through 
the peer review process; and III) who investigated the 
perception of  psychotherapists and/or patients about 
performing online psychotherapy during the COVID-
19 pandemic (i.e. 2020 and 2021). Exclusion criteria 
were: I) duplicated articles; II) protocols or articles that 
aimed only to provide suggestions on how to perform 
online psychotherapy; III) studies with an exclusive 
focus on online clinical supervision; IV) articles with 
samples composed exclusively of  physicians, occupa-
tional therapists, speech and/or language therapists.

In order to cover all the literature on online psy-
chotherapy published during the COVID-19 pandemic, 
there were no restrictions on the language of  publica-
tions or the age of  the participants. After the exclusion 
of  the duplicated articles, the titles and abstracts were 
analyzed. First, articles that did not present in the title 
or abstract at least one of  the used keywords were 
excluded. During the full reading, studies that were not 
related to the theme of  this review or presented incom-
patible methodological aspects were excluded.

Results and Discussion

Initially, 546 articles were found in the five data-
bases. After the selection process, 18 studies remained 
to inclusion in the results. Figure 1 illustrates in detail 
the steps followed during the selection of  articles. 
The analysis of  the included articles was performed 
by extracting the main characteristics of  the stud-
ies. This synthesis is presented in three results tables. 
Table 1 presents the main characteristics of  the articles 
included and the psychotherapeutic treatments used. 
Each article received a number in ascending order (1, 
2, 3...). This numbering is used to mention the studies 
throughout the results.

Most of  the studies were conducted in the USA 
(n = 8; 44.5%) and Europe (n = 6; 33.4%), no studies 
were found investigating the perception of  Brazilian 
patients and psychotherapists. Regarding the theoretical 
approach of  psychotherapists, psychoanalytic therapy 
was the most prevalent (n = 7; 38.9%), followed by cog-
nitive-behavioral therapy (n = 5; 27.8%). Regarding the 
duration of  treatments, considering that each psycho-
therapist interviewed attended multiple patients and 
that the duration of  treatment was different for each 
patient, many studies (n = 12; 66.6%) did not evaluate 

Figure 1. Article selection flowchart
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Table 1. 
Characteristics of  the included studies and psychotherapeutic treatments

Reference Country Method Theoretical 
Approach *

Treatment 
Duration

(Sessions n°)

Weekly Sessions 
(Duration)

1. Adamlje e Jendricko 
(2020)

Croatia Experience report Group 
psychoanalysis

4 months (17) 1 (90 min)

 2. Békés e Doorn 
(2020)

USA, Canada 
Europe

Cross-Sectional
Quantitative

Integrative
Psychanalyses
CBT
Humanism
Systemic

NR NR

3. Békés et al. (2020) USA, Cross-sectional 
Quantitative

Psychanalyses NR NR

4. Brkic (2020) Croatia Experience report Group 
psychoanalysis

NR 1 (90 min)

5. Doorn, Békés, Prout 
e Hoffman (2020)

USA, Cross-sectional
Quantitative

Integrative
Psychanalyses
CBT
Humanism
Systemic

NR NR

6. Doorn, Békés e 
Prout (2020)

USA, Canada 
Europe

Cross-sectional 
Quantitative

Integrative 
Therapy 
Psychanalyses
CBT
Humanism

NR NR

7. Feijt et al. (2020) Netherlands Cross-sectional 
Qualitative

NR NR NR

8. Lakeman e Crighton 
(2020)

Australia Cross-sectional 
Qualitative

DBT NR NR

9. Dijk et. al. (2020) Netherlands Cross-sectional 
Qualitative

Group Scheme 
Therapy

5 months (40) 2 (60 min)

10. Wang et al. (2020) USA, China Cross-sectional 
Quantitative

Psychanalyses NR NR

11. Wood et al. (2020) USA, Cross-sectional 
Qualitative

Group ACT 1 month (4) 1 (NR)

12. Frayn et al. (2021) USA, Cross-sectional 
Qualitative

NR 1 month (16) 2 (NR)

13. Cronin et al. (2021) UK Experience report Systemic NR NR
14. Joshi et al. (2021) India Experience report Group Systemic 1 month (5) 1 (90 min)
15. Kenny et al. (2021) UK Cross-sectional 

Mixed
Systemic NR NR

16. Lecomte et al. 
(2021)

Canada Longitudinal 
Quantitative

Group CBT 3 months (24) 2 (60 min)

17. Lewis et al. (2021) Israel Cross-sectional 
Quantitative

CBT NR NR

18. Sampaio et al. 
(2021)

USA, Cross-sectional 
Quantitative

NR NR NR

Note. * - Some participants reported more than one approach.; ACT - Acceptance and commitment therapy; CBT – Cognitive behavioral the-
rapy; DBT – Dialectical behavioral therapy. NR – Not reported.
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and/or present the mean duration of  treatment (i.e. 
number of  sessions). In addition, 13 studies (72.3%) 
did not report the number of  weekly sessions (i.e. stu-
dies flagged as NR). Among the articles that reported 
the duration of  treatment (n  =  7; 38,9%), the mean 
duration observed was 17 sessions that occurred once 
or twice a week over 60 or 90 minutes.

Table 2 presents the characteristics and percep-
tions of  patients regarding factors that contribute and/
or hinder the adherence to online psychotherapy. Table 
3 presents the characteristics and perceptions of  psy-
chotherapists regarding these same factors. Articles 
with samples composed exclusively of  psychotherapists 
(Studies 2, 3, 5-8, 10, 15, and 18) were omitted from 
Table 2, and articles with samples composed exclusively 
of  patients from Table 3 (Studies 12 and 17).

Regarding the characteristics of  the participants, 
the samples of  the analyzed studies were composed 
predominantly of  psychotherapists. A total of  (n = 134) 
patients and approximately (n = 2330) psychotherapists 
were reached in all samples. Moreover, among the nine 
studies that included patients in their samples, seven 
had samples composed mostly of  women (≥ 57%), 
only in Study 1 most of  the sample was composed of  
men (63%) and Study 13 did not report the sex of  the 
patients. Among the 16 studies that included psychothe-
rapists, eight had samples composed mostly of  women 
(≥ 66.8%), and eight other studies did not report the 
sex of  psychotherapists.

Female patients combined with female therapists 
usually report higher therapeutic alliance scores than 
male patients and psychotherapists. Dyad with a female 
psychotherapist and male patient also report a larger 
alliance than male dyad (Bhatti, 2014). Another study 
adds that this influence of  sex occurs both in the face-
to-face and online environment (Zeren, 2017). In this 
sense, the absence of  information about the sex of  
psychotherapists may represent a research bias, espe-
cially in the factor “Difficulties in communication and 
emotional connection” which may be influenced by the 
difference in sex between patient and psychotherapist. 
The same applies to the age variable since half  of  the 
studies included did not report the mean age of  the 
participants and there is evidence that when the psy-
chotherapist is younger than the patient, the therapeutic 
alliance tends to develop more rapidly during the initial 
sessions (Behn et al., 2017).

Regarding the symptoms and/or psychopatholo-
gies of  the participants, there was no predominance of  
a disorder or symptom. Regarding the experience with 

online psychotherapy before the COVID-19 pandemic, 
in five of  the included articles, patients reported not 
having participated in sessions before the pandemic, 
another four studies did not report this variable. Regard-
ing psychotherapists, the participants reported not 
having previous experience with online psychotherapy 
in five of  the included articles, four other studies pre-
sented mixed results, with approximately 50% of  the 
samples reporting previous experience, the remaining 
seven articles did not evaluate or report this variable.

Regarding the perceptions of  patients and psycho-
therapists about the factors that may facilitate or hinder 
the access to online psychotherapy, after the careful 
analysis of  the 18 included articles, two categories were 
elaborated for the presentation and discussion of  the 
results: I) Factors that facilitate adherence to online psy-
chotherapy; II) Factors that hinder adherence to online 
psychotherapy. The factors reported by at least 33.3% 
(n = 6) of  the included articles were transformed into 
subcategories inside categories I and II. Some articles 
reported more than one factor and investigated both 
the opinion of  psychotherapists and patients. There-
fore, some studies can be mentioned multiple times 
in each subcategory.

Factors that facilitate online psychotherapy
This category presents the perceptions of  patients 

and psychotherapists. Thus, all the included articles 
reported at least one factor that facilitates the adhering 
of  patients and/or psychotherapists to online therapy. 
The factors that were reported by less than six studies 
were grouped inside some of  the subcategories accord-
ing to thematic proximity.

Feeling confident or competent (n = 8; 44.5%)
Trusting their professional skills was the main 

factor reported by psychotherapists as a possible facili-
tator of  online care (Studies 2-6, 8, 13, and 18). This 
finding corroborates a recent study, which suggested 
that psychotherapists tend to feel more confident and 
competent when they receive some type of  training, 
supervision, or protocol for performing online psy-
chotherapy during the pandemic (Sherbersky et al., 
2021). In this sense, the factors training/structuring of  
the sessions (Studies 10, 13, 14, and 18) and the influ-
ence of  peers (i.e. colleagues or supervisors) (Studies 
2, 3, and 6), were indicated by psychotherapists as pos-
sible facilitators of  online psychotherapy during the 
pandemic. Although receiving training and/or supervi-
sion is already associated with increased confidence of  



Cardoso, N. O. & cols.  Adherence to online psychotherapy

Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023

122
Ta

bl
e 

2.
 

Pa
tie

nt
s c

ha
ra

cte
ris

tic
s a

nd
 p

erc
ep

tio
ns

N
°

Sa
m

pl
e

M
ea

n 
ag

e 
(S

D
)

Se
x

Sy
m

pt
om

s 
or

 
pa

th
ol

og
ie

s

E
xp

er
ie

nc
e 

w
ith

 o
nl

in
e 

th
er

ap
y¹

Fa
ct

or
s 

th
at

 fa
ci

lit
at

e 
ad

he
re

nc
e 

to
 

on
lin

e 
th

er
ap

y*
Fa

ct
or

s 
th

at
 h

in
de

r a
dh

er
en

ce
 to

 
on

lin
e 

th
er

ap
y*

1
8

23
-5

2
63

%
 (M

)
A

nx
ie

ty,
 

D
ep

re
ss

io
n,

 P
D

N
o

N
R

N
R

4
7

N
R

86
%

 (F
)

N
R

N
o

1)
 Im

po
ss

ib
ili

ty
 o

f 
fa

ce
-to

-f
ac

e 
m

ee
tin

gs
; 2

) B
as

ic
 in

fo
rm

at
ic

 
kn

ow
le

dg
e

1)
 R

es
ist

an
ce

 to
 o

nl
in

e 
ps

yc
ho

th
er

ap
y;

 2
) D

iffi
cu

lty
 in

 
fin

di
ng

 a
n 

ad
eq

ua
te

 se
tti

ng
9

4
64

-7
0

75
%

 (F
)

A
nx

ie
ty,

 
D

ep
re

ss
io

n,
 P

D
N

o
1)

 Im
po

ss
ib

ili
ty

 o
f 

fa
ce

-to
-f

ac
e 

m
ee

tin
gs

; 2
) B

as
ic

 in
fo

rm
at

ic
 

kn
ow

le
dg

e

1)
 F

ee
l m

or
e 

tir
ed

; 2
) R

es
ist

an
ce

 to
 

on
lin

e 
ps

yc
ho

th
er

ap
y

11
7

26
,9

 (4
,8

)
57

%
 (F

)
Sc

hi
zo

ph
re

ni
a 

e 
O

PD
N

o
1)

 Im
po

ss
ib

ili
ty

 o
f 

fa
ce

-to
-f

ac
e 

m
ee

tin
gs

; 2
) B

as
ic

 in
fo

rm
at

ic
 

kn
ow

le
dg

e

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s

12
11

42
,8

 (1
4,

2)
63

,6
%

 (F
)

E
D

N
o

1)
 S

ch
ed

ul
es

 fl
ex

ib
ili

ty
; 2

) N
o 

ne
ed

 to
 

tra
ve

l; 
3)

 F
ea

r o
f 

be
in

g 
co

nt
am

in
at

ed
 

w
ith

 C
O

V
ID

-1
9;

 4
) P

os
iti

ve
 

op
in

io
ns

 o
r e

xp
er

ie
nc

es
 w

ith
 o

nl
in

e 
ps

yc
ho

th
er

ap
y;

 5
) L

es
s r

es
ist

an
ce

 to
 

ad
dr

es
sin

g 
se

ns
iti

ve
 to

pi
cs

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 D
iffi

cu
lty

 in
 fi

nd
in

g 
an

 
ad

eq
ua

te
 se

tti
ng

; 3
) D

iffi
cu

lti
es

 
in

 c
om

m
un

ic
at

io
n 

an
d 

em
ot

io
na

l 
co

nn
ec

tio
n

13
N

R
N

R
N

R
N

R
N

R
1)

 S
ch

ed
ul

es
 fl

ex
ib

ili
ty

; 2
) N

o 
ne

ed
 to

 
tra

ve
l; 

3)
 B

as
ic

 in
fo

rm
at

ic
 k

no
w

le
dg

e;
 

4)
 L

es
s r

es
ist

an
ce

 to
 a

dd
re

ss
in

g 
se

ns
iti

ve
 to

pi
cs

 1
) R

isk
 o

f 
th

e 
pa

tie
nt

 g
et

tin
g 

di
st

ra
ct

ed
; 2

) D
iffi

cu
lty

 in
 fi

nd
in

g 
an

 
ad

eq
ua

te
 se

tti
ng

14
20

18
-4

0
95

%
 (F

)
N

R
N

R
1)

 B
as

ic
 in

fo
rm

at
ic

 k
no

w
le

dg
e;

 2
) 

Le
ss

 re
sis

ta
nc

e 
to

 a
dd

re
ss

in
g 

se
ns

iti
ve

 
to

pi
cs

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 D
iffi

cu
lty

 in
 fi

nd
in

g 
an

 a
de

qu
at

e 
se

tti
ng

16
14

22
,5

 (5
,5

)
70

,5
%

 (F
)

Sc
hi

zo
ph

re
ni

a 
e 

BD
N

R
1)

 S
ch

ed
ul

es
 fl

ex
ib

ili
ty

; 2
) N

o 
ne

ed
 to

 
tra

ve
l; 

3)
 R

ed
uc

tio
n 

of
 e

xp
en

se
s

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 D
iffi

cu
lty

 in
 fi

nd
in

g 
an

 a
de

qu
at

e 
se

tti
ng

17
63

27
 (1

1,
47

)
91

%
 (F

)
E

D
N

R
1)

 Im
po

ss
ib

ili
ty

 o
f 

fa
ce

-to
-

fa
ce

 m
ee

tin
gs

; 2
) F

ea
r o

f 
be

in
g 

co
nt

am
in

at
ed

 w
ith

 C
O

V
ID

-1
9

1)
 P

er
ce

iv
in

g 
th

e 
th

er
ap

eu
tic

 
re

la
tio

ns
hi

p 
as

 le
ss

 a
ut

he
nt

ic
 o

r 
ge

nu
in

e

N
ote

. *
M

os
t p

ar
tic

ip
an

ts
 re

po
rt

ed
 m

or
e 

th
an

 o
ne

 fa
ct

or
; ¹

Be
fo

re
 p

an
de

m
ic

; B
D

 –
 B

ip
ol

ar
 d

iso
rd

er
; E

D
 –

 E
at

in
g 

di
so

rd
er

; F
 –

 F
em

al
e;

 M
 –

 M
al

e;
 N

R
 –

 N
ot

 re
po

rt
ed

; O
PD

 –
 O

th
er

 p
sy

ch
ot

ic
 

di
so

rd
er

s; 
PD

 - 
Pe

rs
on

al
ity

 d
iso

rd
er

; S
D

 –
 S

ta
nd

ar
d 

de
vi

at
io

n.



Cardoso, N. O. & cols.  Adherence to online psychotherapy

Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023

123

Ta
bl

e 
3.

 
Ps

ych
oth

era
pis

ts 
ch

ar
ac

ter
ist

ics
 a

nd
 p

erc
ep

tio
ns

N
°

Sa
m

pl
e

M
ea

n 
ag

e 
(S

D
)

Se
x

E
xp

er
ie

nc
e 

w
ith

 
on

lin
e 

th
er

ap
y¹

Fa
ct

or
s 

th
at

 fa
ci

lit
at

e 
ad

he
re

nc
e 

to
 

on
lin

e 
th

er
ap

y*
Fa

ct
or

s 
th

at
 h

in
de

r a
dh

er
en

ce
 to

 o
nl

in
e 

th
er

ap
y*

1
2

N
R

N
R

N
R

1)
 S

ch
ed

ul
es

 fl
ex

ib
ili

ty
; 2

) L
es

s r
es

ist
an

ce
 

to
 a

dd
re

ss
in

g 
se

ns
iti

ve
 to

pi
cs

1)
 D

iffi
cu

lty
 m

ai
nt

ai
ni

ng
 p

ro
fe

ss
io

na
l 

bo
un

da
rie

s; 
2)

 C
on

ne
ct

io
n/

Te
ch

ni
ca

l 
Is

su
es

; 3
) D

iffi
cu

lti
es

 in
 c

om
m

un
ic

at
io

n 
an

d 
em

ot
io

na
l c

on
ne

ct
io

n;
 4

) R
isk

 o
f 

th
e 

pa
tie

nt
 g

et
tin

g 
di

st
ra

ct
ed

; 5
) R

es
ist

an
ce

 to
 

on
lin

e 
ps

yc
ho

th
er

ap
y

2
14

5
46

,5
 

(1
4,

83
)

75
,2

%
 (F

)
N

o 
(5

1%
)

1)
 P

os
iti

ve
 o

pi
ni

on
s o

r e
xp

er
ie

nc
es

 w
ith

 
on

lin
e 

ps
yc

ho
th

er
ap

y;
 2

) P
at

ie
nt

s p
ro

vi
de

 
po

sit
iv

e 
fe

ed
ba

ck
; 3

) P
ee

r i
nfl

ue
nc

e;
 4

) 
Fe

el
in

g 
co

nfi
de

nt
 o

r c
om

pe
te

nt

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 F
ee

l 
m

or
e 

tir
ed

; 3
) D

iffi
cu

lty
 fo

r t
he

 p
at

ie
nt

 to
 

fin
d 

an
 a

de
qu

at
e 

se
tti

ng
; 4

) R
isk

 o
f 

th
e 

pa
tie

nt
 g

et
tin

g 
di

st
ra

ct
ed

; 5
) D

iffi
cu

lti
es

 in
 

co
m

m
un

ic
at

io
n 

an
d 

em
ot

io
na

l c
on

ne
ct

io
n;

 
7)

 R
isk

 o
f 

th
e 

th
er

ap
ist

 g
et

tin
g 

di
st

ra
ct

ed
; 

8)
 P

er
ce

iv
in

g 
th

e 
th

er
ap

eu
tic

 re
la

tio
ns

hi
p 

as
 le

ss
 a

ut
he

nt
ic

 o
r g

en
ui

ne
; 9

) D
iffi

cu
lty

 
fo

r t
he

 th
er

ap
ist

 to
 fi

nd
 a

n 
ad

eq
ua

te
 

se
tti

ng
; 1

0)
 D

iffi
cu

lty
 m

ai
nt

ai
ni

ng
 

pr
of

es
sio

na
l b

ou
nd

ar
ie

s
3

19
0

60
,5

 (1
5)

66
,8

%
 (F

)
Si

m
 (5

5%
)

1)
 P

os
iti

ve
 o

pi
ni

on
s o

r e
xp

er
ie

nc
es

 w
ith

 
on

lin
e 

ps
yc

ho
th

er
ap

y;
 2

) P
ee

r i
nfl

ue
nc

e;
 3

) 
Fe

el
in

g 
co

nfi
de

nt
 o

r c
om

pe
te

nt

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 
D

iffi
cu

lty
 fo

r t
he

 p
at

ie
nt

 to
 fi

nd
 a

n 
ad

eq
ua

te
 se

tti
ng

; 3
) R

isk
 o

f 
th

e 
pa

tie
nt

 
ge

tti
ng

 d
ist

ra
ct

ed
; 4

) D
iffi

cu
lti

es
 in

 
co

m
m

un
ic

at
io

n 
an

d 
em

ot
io

na
l c

on
ne

ct
io

n;
 

5)
 R

isk
 o

f 
th

e 
th

er
ap

ist
 g

et
tin

g 
di

st
ra

ct
ed

; 
6)

 D
iffi

cu
lty

 m
ai

nt
ai

ni
ng

 p
ro

fe
ss

io
na

l 
bo

un
da

rie
s

4
1

N
R

N
R

N
o

1)
 Im

po
ss

ib
ili

ty
 o

f 
fa

ce
-to

-f
ac

e 
m

ee
tin

gs
; 

2)
 F

ee
lin

g 
co

nfi
de

nt
 o

r c
om

pe
te

nt
N

R

5
33

9
55

 (1
6,

3)
73

,5
%

 (F
)

N
R

1)
 F

ee
lin

g 
co

nfi
de

nt
 o

r c
om

pe
te

nt
1)

 F
ee

l m
or

e 
tir

ed
; 2

) D
iffi

cu
lti

es
 in

 
co

m
m

un
ic

at
io

n 
an

d 
em

ot
io

na
l c

on
ne

ct
io

n;
 

3)
 P

er
ce

iv
in

g 
th

e 
th

er
ap

eu
tic

 re
la

tio
ns

hi
p 

as
 le

ss
 a

ut
he

nt
ic

 o
r g

en
ui

ne

(C
on

tin
ue

d)



Cardoso, N. O. & cols.  Adherence to online psychotherapy

Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023

124

N
°

Sa
m

pl
e

M
ea

n 
ag

e 
(S

D
)

Se
x

E
xp

er
ie

nc
e 

w
ith

 
on

lin
e 

th
er

ap
y¹

Fa
ct

or
s 

th
at

 fa
ci

lit
at

e 
ad

he
re

nc
e 

to
 

on
lin

e 
th

er
ap

y*
Fa

ct
or

s 
th

at
 h

in
de

r a
dh

er
en

ce
 to

 o
nl

in
e 

th
er

ap
y*

6
14

1
46

 (1
4,

8)
74

,5
%

 (F
)

N
o 

(5
0,

4%
)

1)
 P

ee
r i

nfl
ue

nc
e;

 2
) P

at
ie

nt
s p

ro
vi

de
 

po
sit

iv
e 

fe
ed

ba
ck

; 3
) P

os
iti

ve
 o

pi
ni

on
s o

r 
ex

pe
rie

nc
es

 w
ith

 o
nl

in
e 

ps
yc

ho
th

er
ap

y;
 4

) 
Fe

el
in

g 
co

nfi
de

nt
 o

r c
om

pe
te

nt

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 
D

iffi
cu

lty
 fo

r t
he

 p
at

ie
nt

 to
 fi

nd
 a

n 
ad

eq
ua

te
 se

tti
ng

; 3
) R

isk
 o

f 
th

e 
pa

tie
nt

 
ge

tti
ng

 d
ist

ra
ct

ed
; 4

) D
iffi

cu
lti

es
 in

 
co

m
m

un
ic

at
io

n 
an

d 
em

ot
io

na
l c

on
ne

ct
io

n;
 

5)
 R

isk
 o

f 
th

e 
th

er
ap

ist
 g

et
tin

g 
di

st
ra

ct
ed

; 
6)

 P
er

ce
iv

in
g 

th
e 

th
er

ap
eu

tic
 re

la
tio

ns
hi

p 
as

 le
ss

 a
ut

he
nt

ic
 o

r g
en

ui
ne

7
51

38
(N

R)
82

%
 (F

)
N

R
1)

 S
ch

ed
ul

es
 fl

ex
ib

ili
ty

; 2
) N

o 
ne

ed
 to

 
tra

ve
l; 

3)
 A

dd
iti

on
al

 in
fo

rm
at

io
n 

ab
ou

t t
he

 
ho

m
e 

en
vi

ro
nm

en
t

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 
D

iffi
cu

lti
es

 in
 c

om
m

un
ic

at
io

n 
an

d 
em

ot
io

na
l c

on
ne

ct
io

n;
 3

) R
es

ist
an

ce
 to

 
on

lin
e 

ps
yc

ho
th

er
ap

y
8

28
47

 (1
0)

N
R

N
o

1)
 Im

po
ss

ib
ili

ty
 o

f 
fa

ce
-to

-f
ac

e 
m

ee
tin

gs
; 

2)
 F

ee
lin

g 
co

nfi
de

nt
 o

r c
om

pe
te

nt
1)

 C
on

ne
ct

io
n/

Te
ch

ni
ca

l I
ss

ue
s; 

2)
 

D
iffi

cu
lty

 fo
r t

he
 p

at
ie

nt
 to

 fi
nd

 a
n 

ad
eq

ua
te

 se
tti

ng
; 3

) P
er

ce
iv

in
g 

th
e 

th
er

ap
eu

tic
 re

la
tio

ns
hi

p 
as

 le
ss

 a
ut

he
nt

ic
 o

r 
ge

nu
in

e;
 4

) D
iffi

cu
lti

es
 in

 c
om

m
un

ic
at

io
n 

an
d 

em
ot

io
na

l c
on

ne
ct

io
n;

 5
) d

iffi
cu

lty
 in

 
in

cr
ea

sin
g 

th
e 

en
ga

ge
m

en
t a

nd
 m

ot
iv

at
io

n 
of

 so
m

e 
pa

tie
nt

s
9

N
R

N
R

N
R

N
o

N
R

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s;
2)

 R
es

ist
an

ce
 to

 o
nl

in
e 

ps
yc

ho
th

er
ap

y

10
16

4 
(C

hi
na

)
20

-5
9

73
,1

%
 (F

)
N

R
1)

 P
os

iti
ve

 o
pi

ni
on

s o
r e

xp
er

ie
nc

es
 

w
ith

 o
nl

in
e 

ps
yc

ho
th

er
ap

y 
(C

hi
ne

se
); 

2)
 

Pa
tie

nt
s p

ro
vi

de
 p

os
iti

ve
 fe

ed
ba

ck
; 3

) 
Tr

ai
ni

ng
/S

tr
uc

tu
rin

g 
of

 S
es

sio
ns

1)
 O

pi
ni

on
s a

nd
 n

eg
at

iv
e 

ex
pe

rie
nc

es
 w

ith
 

on
lin

e 
th

er
ap

y 
(A

m
er

ic
an

s)
;

2)
 R

es
ist

an
ce

 to
 o

nl
in

e 
ps

yc
ho

th
er

ap
y 

(A
m

er
ic

an
s)

; 3
) C

on
ne

ct
io

n/
Te

ch
ni

ca
l 

Is
su

es
;

16
5 

(U
SA

)
71

,5
%

 (F
)

11
N

R
N

R
N

R
N

R
1)

 L
es

s r
es

ist
an

ce
 to

 a
dd

re
ss

in
g 

se
ns

iti
ve

 
to

pi
cs

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s

Ta
bl

e 
3.

 
Ps

ych
oth

era
pis

ts 
ch

ar
ac

ter
ist

ics
 a

nd
 p

erc
ep

tio
ns

 (C
on

tin
ua

çã
o)

(C
on

tin
ue

d)



Cardoso, N. O. & cols.  Adherence to online psychotherapy

Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023

125

N
°

Sa
m

pl
e

M
ea

n 
ag

e 
(S

D
)

Se
x

E
xp

er
ie

nc
e 

w
ith

 
on

lin
e 

th
er

ap
y¹

Fa
ct

or
s 

th
at

 fa
ci

lit
at

e 
ad

he
re

nc
e 

to
 

on
lin

e 
th

er
ap

y*
Fa

ct
or

s 
th

at
 h

in
de

r a
dh

er
en

ce
 to

 o
nl

in
e 

th
er

ap
y*

13
19

 >
N

R
N

R
N

R
1)

 P
os

iti
ve

 o
pi

ni
on

s o
r e

xp
er

ie
nc

es
 w

ith
 

on
lin

e 
ps

yc
ho

th
er

ap
y;

 2
) P

at
ie

nt
s p

ro
vi

de
 

po
sit

iv
e 

fe
ed

ba
ck

; 3
) T

ra
in

in
g/

St
ru

ct
ur

in
g 

of
 S

es
sio

ns
; 4

) A
dd

iti
on

al
 in

fo
rm

at
io

n 
ab

ou
t t

he
 h

om
e 

en
vi

ro
nm

en
t; 

5)
 F

ee
lin

g 
co

nfi
de

nt
 o

r c
om

pe
te

nt

1)
 R

es
ist

an
ce

 to
 o

nl
in

e 
ps

yc
ho

th
er

ap
y;

 
2)

 C
on

ne
ct

io
n/

Te
ch

ni
ca

l I
ss

ue
s; 

3)
 

D
iffi

cu
lti

es
 in

 c
om

m
un

ic
at

io
n 

an
d 

em
ot

io
na

l c
on

ne
ct

io
n;

 4
) D

iffi
cu

lty
 

m
ai

nt
ai

ni
ng

 p
ro

fe
ss

io
na

l b
ou

nd
ar

ie
s; 

5)
 D

iffi
cu

lty
 fo

r t
he

 th
er

ap
ist

 to
 fi

nd
 a

n 
ad

eq
ua

te
 se

tti
ng

14
5

25
-4

1
10

0%
 (F

)
N

o
1)

 T
ra

in
in

g/
St

ru
ct

ur
in

g 
of

 S
es

sio
ns

; 2
) 

Pa
tie

nt
s p

ro
vi

de
 p

os
iti

ve
 fe

ed
ba

ck
1)

 C
on

ne
ct

io
n/

Te
ch

ni
ca

l I
ss

ue
s

15
31

2
N

R
N

R
N

o
1)

 Im
po

ss
ib

ili
ty

 o
f 

fa
ce

-to
-f

ac
e 

m
ee

tin
gs

; 
2)

 P
os

iti
ve

 o
pi

ni
on

s o
r e

xp
er

ie
nc

es
 

w
ith

 o
nl

in
e 

ps
yc

ho
th

er
ap

y;
 3

) P
at

ie
nt

s 
pr

ov
id

e 
po

sit
iv

e 
fe

ed
ba

ck
 4

) R
ed

uc
tio

n 
of

 
ex

pe
ns

es
; 5

) B
as

ic
 in

fo
rm

at
ic

 k
no

w
le

dg
e;

 
6)

 L
es

s r
es

ist
an

ce
 to

 a
dd

re
ss

in
g 

se
ns

iti
ve

 
to

pi
cs

; 7
) A

dd
iti

on
al

 in
fo

rm
at

io
n 

ab
ou

t 
th

e 
ho

m
e 

en
vi

ro
nm

en
t; 

8)
 S

ch
ed

ul
es

 
fle

xi
bi

lit
y;

 9
) N

o 
ne

ed
 to

 tr
av

el

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
2)

 
D

iffi
cu

lty
 fo

r t
he

 p
at

ie
nt

 to
 fi

nd
 a

n 
ad

eq
ua

te
 se

tti
ng

; 3
) F

ee
l m

or
e 

tir
ed

; 
4)

 D
iffi

cu
lty

 m
ai

nt
ai

ni
ng

 p
ro

fe
ss

io
na

l 
bo

un
da

rie
s; 

5)
 P

er
ce

iv
in

g 
th

e 
th

er
ap

eu
tic

 
re

la
tio

ns
hi

p 
as

 le
ss

 a
ut

he
nt

ic
 o

r g
en

ui
ne

; 
6)

 D
iffi

cu
lti

es
 in

 c
om

m
un

ic
at

io
n 

an
d 

em
ot

io
na

l; 
7)

 d
iffi

cu
lty

 in
 in

cr
ea

sin
g 

th
e 

en
ga

ge
m

en
t a

nd
 m

ot
iv

at
io

n 
of

 so
m

e 
pa

tie
nt

s; 
8)

 R
isk

 o
f 

th
e 

pa
tie

nt
 g

et
tin

g 
di

st
ra

ct
ed

; 9
) R

isk
 o

f 
th

e 
th

er
ap

ist
 g

et
tin

g 
di

st
ra

ct
ed

16
N

R
N

R
N

R
N

R
1)

 L
es

s r
es

ist
an

ce
 to

 a
dd

re
ss

in
g 

se
ns

iti
ve

 
to

pi
cs

; 2
) I

m
po

ss
ib

ili
ty

 o
f 

fa
ce

-to
-f

ac
e 

m
ee

tin
gs

1)
 C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s

18
76

8
43

,7
 (1

0,
9)

92
,2

%
 (F

)
N

o 
(6

1%
)

1)
 P

os
iti

ve
 o

pi
ni

on
s o

r e
xp

er
ie

nc
es

 
w

ith
 o

nl
in

e 
ps

yc
ho

th
er

ap
y;

 2
) T

ra
in

in
g/

St
ru

ct
ur

in
g 

of
 S

es
sio

ns
; 3

) F
ee

lin
g 

co
nfi

de
nt

 o
r c

om
pe

te
nt

1)
 F

ee
l m

or
e 

tir
ed

; 2
) C

on
ne

ct
io

n/
Te

ch
ni

ca
l I

ss
ue

s; 
3)

 D
iffi

cu
lty

 fo
r t

he
 

pa
tie

nt
 to

 fi
nd

 a
n 

ad
eq

ua
te

 se
tti

ng

N
ote

. *
M

os
t p

ar
tic

ip
an

ts
 re

po
rt

ed
 m

or
e 

th
an

 o
ne

 fa
ct

or
; ¹

Be
fo

re
 p

an
de

m
ic

; B
D

 –
 B

ip
ol

ar
 d

iso
rd

er
; E

D
 –

 E
at

in
g 

di
so

rd
er

; F
 –

 F
em

al
e;

 M
 –

 M
al

e;
 N

R
 –

 N
ot

 re
po

rt
ed

; O
PD

 –
 O

th
er

 p
sy

ch
ot

ic
 

di
so

rd
er

s; 
PD

 - 
Pe

rs
on

al
ity

 d
iso

rd
er

; S
D

 –
 S

ta
nd

ar
d 

de
vi

at
io

n.

Ta
bl

e 
3.

 
Ps

ych
oth

era
pis

ts 
ch

ar
ac

ter
ist

ics
 a

nd
 p

erc
ep

tio
ns

 (C
on

tin
ua

çã
o)



Cardoso, N. O. & cols.  Adherence to online psychotherapy

Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023

126

psychotherapists during online consultations in the pre-
pandemic period, recent studies highlighted the need to 
develop specific training and protocols for conducting 
online psychotherapy during the COVID-19 pandemic, 
even for professionals who attended online in the pre-
pandemic (Boldrini et al., 2020; Stoll et al., 2020).

Positive opinions or experiences with online psychotherapy (n = 8; 
44.5%)

Among the studies that suggest that positive opin-
ions or experiences with online psychotherapy before 
or during the pandemic result in greater adherence, 
seven refer to the opinions of  therapists (Studies 2, 3, 
6, 10, 13, 15, and 18), and one of  the patients (Study 
12). Thus, this factor was the second most reported 
by psychotherapists. One of  the studies evaluated the 
opinions of  Chinese and American psychoanalysts, 
showing that the Chinese had more positive opinions 
before and during the pandemic. This may indicate that 
the perceptions of  psychotherapists are influenced by 
cultural differences (Study 10). This hypothesis had 
already been raised before the pandemic (Stoll et al., 
2020), however, seems to have become more evident 
with the increase in the demand for online psychother-
apy during the pandemic (Weinberg, 2020).

Another factor associated with the positive expe-
riences of  psychotherapists during the pandemic was 
the possibility of  obtaining additional information on 
patients’ home environments (Studies 7, 13, and 15). 
Although this information could be obtained in per-
son or the virtual environment in the pre-pandemic 
(Friedlander et al., 2018), as a result of  social distanc-
ing measures (e.g. lockdown), psychotherapists began 
to obtain a new type of  information. Especially since 
family members spent more time at home and did 
not always respect the moment of  psychotherapy (e.g. 
background noises, talking to the patient during the 
sessions), which contributes to the understanding of  
family dynamics and boundaries (Studies 13 and 15).

Impossibility of  face-to-face meetings (n = 7; 38.9%)
Seven studies indicated that the social distancing 

generated by the pandemic contributed to psychothera-
pists (Studies 4, 8, 15, and 16) and patients (Studies 4, 
9, 11, and 17) adherence to online psychotherapy. This 
factor was the second most reported by the patients. 
However, many patients and psychotherapists reported 
that they do not intend to follow online after the pan-
demic. This result does not seem to be influenced by 
the type of  therapeutic approach, as this information 

is from psychotherapists from six different approaches. 
Other studies partially corroborate this finding, report-
ing divergent opinions about the adherence to online 
psychotherapy due to the lockdowns established dur-
ing the COVID-19 pandemic (Boldrini et al., 2020; 
Probst et al., 2020).

A survey with 1.547 Austrian psychotherapists 
found that although there was a mean reduction of  
81% in the face-to-face sessions during the lockdown 
period, there was a mean increase of  979% in the 
sessions provided via telephone and 1561% via the 
Internet. However, this increase was not enough to 
compensate for the reduction in the number of  face-
to-face patients (Probst et al., 2020). On the other hand, 
306 Italian psychotherapists reported that a mean of  
42.1% of  the treatments performed before the pan-
demic were interrupted during the national lockdown 
period, without migration to the virtual environment or 
increased demand for online psychotherapy. The main 
reasons for this reduction were the lack of  experience 
of  psychotherapists with online sessions and the dif-
ficulty of  patients finding a confidential place in their 
homes (Boldrini et al., 2020).

Less resistance to addressing sensitive topics (n = 7; 38.9%)
Among the seven studies that suggest that lower 

resistance to addressing sensitive topics can facilitate 
adherence to online psychotherapy, four refer to the 
opinions of  psychotherapists (Studies 1, 11, 15, and 16) 
and three of  the patients (Studies 12-14). The reports 
of  both groups are similar since the psychotherapists 
reported the perception that their patients found it 
easier to address issues that were commonly avoided in 
face-to-face sessions (Studies 1, 11, 15, and 16). On the 
other hand, patients reported less anxiety in the online 
modality, being more comfortable to address sensitive 
topics (Study 12-14). This finding corroborates the pre-
pandemic literature, which indicates that an advantage 
of  online psychotherapy is the ease of  approaching 
sensitive issues (e.g. sexuality, moral values). In this 
sense, some authors highlighted that less resistance 
favors the strengthening of  the therapeutic bond and 
adherence to psychotherapy, especially for patients with 
symptoms of  anxiety and depression (Almathami et al., 
2020; Stoll et al., 2020).

Schedules flexibility (n = 6; 33.3%)
Six studies indicated that greater flexibility in 

scheduling sessions can contribute to patients (Stud-
ies 12, 13, and 16) and psychotherapists (Studies 1, 7, 
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and 15) adherence to online psychotherapy. According 
to patients, it is easier to reconcile therapy with other 
daily obligations, especially considering that many 
psychotherapists began to provide hours at night or 
on weekends (Studies 12, 13, and 16). On the other 
hand, psychotherapists report that online sessions 
allowed better use of  time, increased productivity, and 
reduced the number of  patient absences (Studies1, 
7, and 15). Another factor associated with schedules 
flexibility was the no need to travel, three studies 
suggest that this factor may facilitate the adherence 
of  patients (Studies 12, 13, and 16) and two of  the 
psychotherapists (Studies 7 and 15) to online ther-
apy. Moreover, the reduction of  travel expenses also 
facilitates the adherence of  patients (Study 16) and 
psychotherapists (Study 15).

Before the pandemic, both the schedules flexibil-
ity, no need to travel, and reduction of  expenses were 
already factors commonly reported as facilitators of  
online psychotherapy adherence by patients and psycho-
therapists who preferred the convenience of  performing 
psychotherapy in their homes (Stoll et al., 2020). The 
only difference during the pandemic was the emergence 
of  fear of  contagion, which seems to contribute to the 
adherence of  patients to online psychotherapy (Stud-
ies 12 and 17). This finding is corroborated by Peng et 
al. (2020) who indicated the inevitable reduction in the 
search for face-to-face psychological treatments is due 
to the fear of  being contaminated and/or stigmatized 
for being contaminated.

Patients provide positive feedback (n = 6; 33.3%)
Receiving positive feedback from patients was 

the third factor most reported by psychotherapists, as 
a possible facilitator of  adherence to online psycho-
therapy (Studies 2, 6, 10, 13-15). Although this factor 
was already described before the pandemic, it was com-
mon that even when patients reported a preference for 
online therapy, psychotherapists still preferred face-to-
face psychotherapy (Vaart et al., 2014). However, during 
the pandemic, there was an increase in the availability 
of  online sessions by psychotherapists (Probst et al., 
2020), especially when patients reported a preference 
for this modality, being suggested that the agreement 
and satisfaction of  patients with the performance of  
online psychotherapy should always be considered by 
psychotherapists (Chherawala & Gill, 2020; Stoll et al., 
2020). These data support the finding that providing 
positive feedback can facilitate the adherence of  psy-
chotherapists to online therapy (Studies 2, 6, 10, 13-15).

Basic informatics knowledge (n = 6; 33.3%)
Among the six studies that suggest that basic 

informatics knowledge may contribute to greater 
adherence to online psychotherapy, five refer to the 
opinions of  patients (Studies 4, 9, 11, 13, and 14) and 
one of  the psychotherapists (Study 15). Therefore, 
having knowledge related to the functioning of  online 
service platforms and/or devices (e.g. computer, smart-
phone) was the main facilitator reported by the patients. 
The pre-pandemic literature partially corroborates this 
finding, since the need for basic computer knowledge, 
especially regarding the use of  online psychotherapy 
platforms (e.g. Zoom, Google Meet), used to be fre-
quently referred as a possible facilitator of  adherence 
to online psychotherapy by patients and psychothera-
pists (Etzelmuller et al., 2018). On the other hand, 
concerns about the need for basic informatics knowl-
edge seems to have increased among researchers during 
the COVID-19 pandemic (Earle & Freddolino, 2021). 
These data corroborate that the basics of  informatics 
can contribute to the adherence of  patients adherence 
to online psychotherapy (Studies 4, 9, 11, 13, and 14).

Factors that hinder online psychotherapy
This category presents the perceptions of  patients 

and psychotherapists, all the included articles reported 
at least one factor that hinders the adhering of  patients 
and/or psychotherapists to online therapy. The fac-
tors that were reported by less than six studies were 
grouped inside some of  the subcategories according 
to thematic proximity.

Connection/technical issues (n = 15; 83.4%)
Most of  the included articles showed that issues 

with the Internet connection or with the functioning 
of  the computer or smartphone hinder the adherence 
of  patients (Studies 11, 12, 14, and 16) and psycho-
therapists (Studies 1-3, 6-11, 13-16, and 18) to online 
psychotherapy. This factor was the most reported by 
psychotherapists and the second most reported by 
patients. Since the emergence of  synchronous internet 
sessions, there is a concern about the connection and/
or technical problems associated with the use of  com-
munication technologies (e.g. computer, smartphone, 
tablet - Gros et al., 2013). However, these concerns 
seem to have increased during the pandemic. Some 
studies support the outcome of  this review, indicating 
connection and/or technical problems as one of  the 
main factors that hinder adherence to online psycho-
therapy (Earle & Freddolino, 2021; Probst et al., 2020). 
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Developing countries are often more impacted by con-
nection/technical problems (We Are Social, 2021).

Difficulty of  the patient or psychotherapist finding adequate 
setting (n = 11; 61.2%)

Difficulties in finding an adequate and confiden-
tial place were also one of  the main factors that hinder 
the adherence to online therapy by patients (Studies 4, 
12-14 and 16) and psychotherapists (Studies 2 and 13). 
However, this factor was observed as the most reported 
by patients. Most of  the evidence that corroborates 
this finding is reports from reports of  psychothera-
pists, in other words, psychotherapists reported that in 
their experiences, patients report fear of  adhering to 
online psychotherapy due to the difficulty in finding 
adequate/confidential setting (Studies 2, 3, 6, 8, 15, and 
18). Furthermore, both patients (Study 13) and psycho-
therapists (Studies 3 and 15) reported concern about 
confidentiality, especially regarding the possibility of  
data being stored or used by online platforms.

The concern with the security of  data has existed 
since the emergence of  synchronous internet sessions 
(Gros et al., 2013). However, seems to have intensified 
during the pandemic, mainly due to the security gaps 
and data leakage of  platforms used for the sessions (e.g. 
Zoom) (Chherawala & Gill, 2020; Stoll et al., 2020). A 
recommended alternative to reduce the chances of  data 
leakage is the use of  platforms developed specifically 
for health care or that provide a license or special access 
to health professionals (Chherawala & Gill, 2020).

Regarding the difficulty of  finding an adequate or 
confidential setting, a systematic pre-pandemic review 
corroborates our findings by showing that privacy 
problems were one of  the factors most reported by 
patients, second only to connection/technical issues 
and resistance (Almathami et al., 2020). Another review 
study suggests that it is common for psychotherapists 
to report a concern about the ability of  their patients 
to find an adequate setting for participation in online 
sessions (Stoll et al., 2020). Although this concern pre-
cedes the pandemic, this factor was intensified during 
COVID-19, especially during the periods of  lockdowns 
where most families were at home all day (Studies 2-4, 
6, 8, 12-16, and 18). There are reports of  patients who 
performed psychotherapy inside their cars to achieve 
privacy (Study 8). Some researchers suggest the use 
of  the mute button, headphones, and/or images as a 
virtual background to preserve confidentiality and pri-
vacy during sessions held in the home environment 
(Simpson et al., 2020).

Difficulties in communication and emotional connection (n = 10; 
55.6%)

Among the ten studies that suggest that the dif-
ficulty in communicating and connecting emotionally 
can hinder the adhering to online psychotherapy, nine 
refer to the opinions of  psychotherapists (Studies 1-3, 
5-8, 13 and 15) and one of  the patients (Study 12), being 
the second factor most reported by psychotherapists. 
A systematic pre-pandemic review corroborates this 
finding by analyzing 45 studies and finding that in only 
two, patients reported difficulty in connecting emo-
tionally in the virtual environment (Almathami et al., 
2020). Although before the pandemic therapists already 
reported feeling less connected with their patients 
during online psychotherapy (Almathami et al., 2020; 
Zeren, 2017), this difficulty may have intensified during 
the pandemic (Studies 1-3, 5-8, 13, and 15).

Moreover, in the pre-pandemic there were reports 
that communication difficulties and emotional con-
nection were associated with the absence or reduction 
of  body language reading in the virtual environment 
(Almathami et al., 2020). Due to the absence of  body 
language, some psychotherapists reported impairment 
in their ability to feel or express empathy in online 
sessions (Studies 2 and 6). In order to strengthen the 
emotional connection and the feeling of  intimacy, some 
researchers recommend that psychotherapists should 
familiarize themselves with the functionalities of  the 
online platforms, thus adapting its techniques to the vir-
tual environment and transferring the knowledge about 
the platform’s operation to patients. Adjustments in the 
centering and image size (e.g. at eye height) are suggested 
to provide improvement in eye contact, expression of  
body language, and consequently a greater feeling of  
emotional connection between patient and psychother-
apist (Simpson et al., 2020).

Perceive the therapeutic relationship as less authentic or genuine 
(n = 6; 33.3%)

Among the six studies that suggest that perceiv-
ing the therapeutic relationship as less authentic or 
genuine may hinder adherence to online psychotherapy, 
five refer to the opinions of  psychotherapists (Studies 
2, 5, 6, 8, and 15) and one of  the patients (Study 17). 
Psychotherapists who had already established a good 
therapeutic relationship in person before the pandemic 
were able to maintain in the virtual environment, report-
ing difficulties only with new patients (Studies 5 and 6).

The literature corroborates this finding by sug-
gesting that in cases in which the therapeutic bond was 
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established in the face-to-face sessions, the therapeutic 
relationship usually remains identical in online psycho-
therapy (Kooistra et al., 2020). There are also studies 
indicating that compared to patients, psychotherapists 
usually report lower satisfaction with the therapeutic 
relationship in the virtual environment both before 
(Shulman et al., 2017) and during the COVID-19 pan-
demic (Humer et al., 2020). Thus, the perception of  
deterioration of  the therapeutic relationship in the 
virtual environment remains a concern among psycho-
therapists (Studies 2, 5, 6, 8, and 15).

A possible explanation for this prevalence is 
related to the formality of  the therapeutic setting, 
which is often impaired in online sessions and can 
contribute to psychotherapists feeling uncomfort-
able. On that line, the psychotherapists of  five studies 
reported the factor “difficulty maintaining professional 
boundaries” as a possible obstacle to adherence to 
online psychotherapy (Studies 1-3, 13, and 15). Some 
researchers emphasize the importance of  imposing 
limits during the performance of  online psycho-
therapy (i.e. similar to those of  face-to-face sessions), 
aiming to reinforce the authenticity of  the psycho-
therapeutic process to ensure greater patient support 
and attention (Simpson et al., 2020; Weinberg, 2020). 
Establishment through a good therapeutic contract is 
also suggested thus therapeutic limits are established, 
which include issues related to the duration, value 
of  care, and clarification on the functioning of  the 
platform used for virtual care, especially regarding 
the security and confidentiality provided. Lastly, there 
are recommendations for psychotherapists to main-
tain the same level of  professionalism performed in 
person, either during video calls or even sending SMS 
(Simpson et al., 2020).

Resistance to online psychotherapy (n = 6; 33.3%)
Although resistance to the virtual environment 

has been identified as a factor that can hinder the adher-
ence to online psychotherapy in the report of  patients 
(Studies 4 and 9), this factor was more reported by psy-
chotherapists (Studies 1, 7, 9, 10, and 13). In addition, 
psychotherapists who did not perform online sessions 
before the pandemic showed greater resistance (Stud-
ies 10 and 13). Although the findings suggest that the 
resistance factor was more frequent among psycho-
therapists, a systematic pre-pandemic review found 
11 studies discussing patients’ resistance, and it was 
suggested that fear of  the unknown and lack of  tech-
nological/informatics knowledge increased resistance 

to different types of  online consultations (e.g. medical, 
nutritional, psychotherapeutic - Almathami et al., 2020). 
Even during the pandemic, there are studies suggest-
ing resistance to online psychotherapy both by patients 
(Levy et al., 2021; Weinberg, 2020) as psychotherapists 
(Weinberg, 2020). Once the patient’s resistance is iden-
tified, it is recommended that this should be the first 
topic addressed in the sessions since this manifestation 
may only reflect the concerns and mistrusts of  the ther-
apeutic process (Levy et al., 2021).

Another factor that hinders the adherence to 
online psychotherapy, reported only by psychothera-
pists, was the difficulty in increasing the engagement 
and/or motivation of  some patients (Studies 8 and 15). 
Some authors corroborate this finding and suggest that 
efforts to increase patient involvement may contribute 
to reducing resistance to online psychotherapy (Levy 
et al., 2021; Simpson et al., 2020). The first sessions 
held in the virtual environment are recommended to 
be focused on the use of  engagement strategies and 
the establishment of  a safe environment for patients 
(Levy et al., 2021). In addition, psychotherapists who 
are working from home should organize an adequate 
space that is not used for other purposes, for the per-
formance of  online sessions. This recommendation 
aims to develop the perception of  being in your work 
environment (Simpson et al., 2020).

Furthermore, the psychotherapists from four 
studies suggest that compared to face-to-face consul-
tations, tiredness is usually higher after online sessions, 
which can hinder the adherence to online psycho-
therapy (Studies 2, 5, 15, and 17). Some professionals 
reported that tiredness in online sessions during the 
pandemic is higher than in the pre-pandemic period 
(Study 2). However, the main cause of  this excessive 
tiredness remains unclear. Some authors suggest that 
it may be associated with the pandemic and social dis-
tancing, especially considering that quarantined health 
professionals tend to present more symptoms of  post-
traumatic stress compared to the general population 
(Brooks et al., 2020). There is also the possibility that 
excessive tiredness is caused by increased screen time 
and the use of  online platforms. In this sense, dur-
ing the pandemic the phenomenon known as “Zoom 
Fatigue” (i.e. exhaustion caused by the prolonged use 
of  communication technologies) began to be widely 
disseminated and studied. This exhaustion may occur 
since it takes greater cognitive effort to process, 
interpret and interact with information in the virtual 
environment (Nadler, 2020).
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Risk of  the patient or psychotherapist being distracted (n = 6; 
33,3%)

The increase in distractions in the virtual environ-
ment was suggested by six of  the studies as a factor 
that can hinder adherence to online psychotherapy. 
Both patients (Study 13) and psychotherapists (Studies 
1-3, 6 and 15) reported difficulty in maintaining focus 
throughout the session. Pre-pandemic studies corrobo-
rate this finding by showing that connection/technical 
problems can contribute to the distraction of  patients 
and psychotherapists (Stoll et al., 2020). Moreover, the 
home environment usually contributes to the increase 
of  distractions, from background noises to concerns 
related to the possibility of  some family member listen-
ing the conversations (Almathami et al., 2020).

Problems associated with distraction, especially 
of  patients, were also commonly reported by psycho-
therapists in online sessions during the COVID-19 
pandemic. There were reports of  patients who 
painted their nails, answered messages, or browsed 
the internet (Studies 1-3, 6, and 15). In this sense, 
some psychotherapists indicated that although the 
performance of  online psychotherapy during the pan-
demic brings benefits to patients, the possibility of  
establishing a good therapeutic bond and maintaining 
the focus of  patients during sessions are question-
able and tend to be impaired due to the numerous 
distractions available in the family and virtual environ-
ment (Weinberg, 2020).

Establishing rules and limits in the first sessions 
held online is one of  the ways to avoid distractions. The 
sessions are suggested to occur whenever possible on 
the same day and time, to be part of  the routine of  the 
patient and their family members. In addition, consider-
ing that during the pandemic most patients are working 
from home, it is recommended that patients adapt a 
space that provides privacy and especially that is differ-
ent from their workplace or where other activities are 
performed (Simpson et al., 2020).

Conclusion

This article reviewed 18 studies that investigated 
the factors of  adherence to online psychotherapy 
reported by patients and psychotherapists. This review 
contributes to the scientific literature by demonstrat-
ing the existence of  at least 25 factors associated with 
adherence to online psychotherapy, and by presenting 
and discussing which of  these factors arose during 
the COVID-19 pandemic, which ones existed in the 

pre-pandemic period and remained unchanged or 
underwent changes during the pandemic.

The main findings suggest that the factors most 
cited as facilitators of  psychotherapists adherence to 
online sessions were: 1) Feeling confident or competent 
(n = 8); 2) Positive opinions or experiences with online 
psychotherapy (n = 7); and 3) Patients provide positive 
feedback (n = 6). The main factors that hinder adher-
ence were: 1) Connection/technical problems (n = 14); 
and 2) Difficulties in communication and emotional 
connection in therapy (n = 9). Regarding the patients, 
the most cited facilitator was: 1) Basic informatics 
knowledge (n = 5). The main hinderer was: 1) Difficulty 
in finding adequate/confidential setting (n = 5).

Among the factors associated with online psycho-
therapy, those that already existed in the pre-pandemic 
and remained unchanged during the COVID-19 pan-
demic were: Positive opinions and experiences with 
online psychotherapy; Less resistance to addressing 
sensitive topics; Schedules flexibility; travel absence; 
Reduction of  expenses; Basic informatics knowledge; 
Connection/technical issues; Perceive the therapeu-
tic relationship as less authentic or genuine; difficulty 
in maintaining professional boundaries; Resistance 
to online psychotherapy; Risk of  the patient or psy-
chotherapist being distracted. The main factors that 
existed in the pre-pandemic but underwent changes 
during the pandemic were: Feeling confident or com-
petent; Training/structuring of  sessions; Patients 
provide positive feedback; Difficulty of  the patient 
or psychotherapist finding adequate setting; Difficul-
ties in communication and emotional connection in 
therapy. In addition, three factors emerged during 
the pandemic: Impossibility of  face-to-face meetings; 
Fear of  contagion; Excessive tiredness associated 
with online sessions.

These findings indicate that just as many com-
panies needed to readjust during the COVID-19 
pandemic and discovered the possibility of  working 
remotely, many patients and psychotherapists sought 
ways to bypass barriers related to online psychotherapy, 
which contributed to some patients and psychothera-
pists adapting to the virtual environment. On the other 
hand, the “impossibility of  face-to-face meetings” fac-
tor, indicates that many individuals intend to resume 
face-to-face meetings as soon as possible, which sug-
gests that for some patients and professionals, there 
is so much resistance to online psychotherapy that 
the factors that facilitate online psychotherapy are not 
enough to replace face-to-face sessions.
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Data extracted from the studies included in this 
review are not predictive. Therefore, the fact that 
some factors have been less reported does not nec-
essarily mean that they are less important than those 
reported by several studies. In this sense, it is recom-
mended that further studies use predictive analyses 
to investigate the influence of  the 25 factors on the 
decision to adhere to online psychotherapy during or 
after the pandemic. In addition, the studies analyzed 
asked participants to report which factors facili-
tated or hindered online psychotherapy during the 
pandemic. However, none of  the included studies 
requested that participants assign an order of  impor-
tance to the factors reported, which reinforces the 
need for predictive studies.

Furthermore, except for connection problems 
and difficulty in finding an adequate setting, the other 
factors that hinder the adherence to online psychother-
apy can be mitigated or eliminated through dialogue 
between patient and psychotherapist, and/or training 
related to the use of  digital platforms to perform online 
psychotherapy. In addition to training and dialogue, it 
is recommended the development of  both protocols 
that serve as a guide to psychotherapists in the ses-
sions performed during pandemics, as well as protocols 
and even online platforms that aim to mitigate the fac-
tors that hinder adherence reported throughout this 
review. A possible technological alternative to reduce 
the impacts of  some hindering factors (e.g. resis-
tance) is the use of  virtual reality platforms that have 
patient and psychotherapist avatars, which provide the 
feeling of  immersion.

Moreover, although this review does not aim 
to evaluate the efficacy of  online psychotherapy, all 
included articles reported that online therapy benefited 
patients in some way. Therefore, it emphasizes the 
importance of  greater adherence by psychotherapists 
to the online psychotherapy model, especially during 
the COVID-19 pandemic, both due to the increase in 
people in psychological distress and due to the risk of  
contagion in face-to-face sessions.

Regarding the limitations of  this review, although 
searches for scientific articles have been conducted in 
five of  the main databases in the health area, other 
relevant studies may be indexed in other databases. 
Another possible limitation is associated with the 
fact that some of  the included studies are experience 
reports, which are inserted in the lower levels of  the 
scientific evidence pyramid. However, considering the 
COVID-19 pandemic is a recent event, the opinions of  

health professionals who are acting during this global 
crisis are of  great value. Finally, considering that none 
of  the studies included in this review was conducted 
with Brazilian participants, it is recommended to con-
duct national studies that investigate the opinions and 
experiences of  patients and psychotherapists with 
online psychotherapy during the COVID-19 pandemic.

Referências

Almathami, H. K. Y., Win, K. T., & Vlahu-Gjorgievska, 
E. (2020). Barriers and facilitators that influence 
telemedicine-based, real-time, online consulta-
tion at patients’ homes: systematic literature 
review. Journal of  medical Internet research, 22(2), 1-25. 
https://doi.org/10.2196/16407

Bhati, K. S. (2014). Effect of  client-therapist gender 
match on the therapeutic relationship: An explor-
atory analysis. Psychological reports, 115(2), 565-583. 
https://doi.org/10.2466/21.02.PR0.115c23z1

Behn, A., Davanzo, A., & Errázuriz, P. (2018). Client 
and therapist match on gender, age, and income: 
Does match within the therapeutic dyad predict 
early growth in the therapeutic alliance?. Journal of  
Clinical Psychology, 74(9), 1403-1421. https://doi.
org/10.1002/jclp.22616

Boldrini, T., Schiano Lomoriello, A., Del Corno, F., 
Lingiardi, V., & Salcuni, S. (2020). Psychothera-
py during COVID-19: How the clinical practice 
of  Italian psychotherapists changed during the 
pandemic.  Frontiers in psychology,  11(591170), 1-9. 
https://doi.org/10.3389/fpsyg.2020.591170

Brooks, S. K., Webster, R. K., Smith, L. E., Wood-
land, L., Wessely, S., Greenberg, N., & Rubin, G. 
J. (2020). The psychological impact of  quarantine 
and how to reduce it: rapid review of  the evi-
dence. The lancet, 395(10227), 912-920. https://doi.
org/10.1016/S0140-6736(20)30460-8

Chherawala, N., & Gill, S. (2020). Up-to-date review of  
psychotherapy via videoconference: implications 
and recommendations for the RANZCP Psy-
chotherapy Written Case during the COVID-19 
pandemic.  Australasian Psychiatry,  28(5), 517-520. 
https://doi.org/10.1177/1039856220939495

Earle, M. J., & Freddolino, P. P. (2021). Meeting the 
Practice Challenges of  COVID-19: MSW Students’ 
Perceptions of  E-Therapy and the Therapeutic 



Cardoso, N. O. & cols.  Adherence to online psychotherapy

Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023

132

Alliance. Clinical Social Work Journal, 1-10. https://
doi.org/10.1007/s10615-021-00801-3

Frayn, M., Fojtu, C., & Juarascio, A. (2021). COVID-19 
and binge eating: Patient perceptions of  eating 
disorder symptoms, tele-therapy, and treatment 
implications. Current Psychology, 1-10. https://doi.
org/10.1007/s12144-021-01494-0

Friedlander, M. L., Escudero, V., Welmers-van de Poll, 
M. J., & Heatherington, L. (2018). Meta-analysis of  
the alliance–outcome relation in couple and fam-
ily therapy.  Psychotherapy,  55(4), 356–371. http://
dx.doi.org/10.1037/pst0000161

Gros, D. F., Morland, L. A., Greene, C. J., Acierno, R., 
Strachan, M., Egede, L. E., Tuerk, P. W., Myrick, 
H., & Frueh, B. C. (2013). Delivery of  evidence-
based psychotherapy via video telehealth. Journal of  
Psychopathology and Behavioral Assessment, 35(4), 506–
521. https://doi.org/10.1007/s10862-013-9363-4

Humer, E., Stippl, P., Pieh, C., Pryss, R., & Probst, T. 
(2020). Experiences of  Psychotherapists With 
Remote Psychotherapy During the COVID-19 
Pandemic: Cross-sectional Web-Based Survey 
Study.  Journal of  medical Internet research,  22(11), 
1-12. https://doi.org/10.2196/20246

Kooistra, L., Ruwaard, J., Wiersma, J., Van Oppen, P., 
& Riper, H. (2020). Working alliance in blended 
versus face-to-face cognitive behavioral treatment 
for patients with depression in specialized mental 
health care. Journal of  clinical medicine, 9(2), 347-362. 
https://doi.org/10.3390/jcm9020347

Langarizadeh, M., Tabatabaei, M. S.,  Tavakol, K., 
Naghipour, M., Rostami A., & Moghbeli, F. (2017). 
Telemental Health Care, an Effective Alternative 
to Conventional Mental Care: a Systematic Review. 
Acta Informatica Medica, 25(4), 240-246. https://doi.
org/10.5455/aim.2017.25.240-246

Levy, S., Mason, S., Russon, J., & Diamond, G. (2021). 
Attachment-based family therapy in the age 
of  telehealth and COVID-19. Journal of  Mari-
tal and Family Therapy, 47(2), 1-15. https://doi.
org/10.1111/jmft.12509

Nadler, R. (2020). Understanding “Zoom fatigue”: 
Theorizing spatial dynamics as third skins in 
computer-mediated communication. Computers 
and Composition, 58(102613), 1-17. https://doi.
org/10.1016/j.compcom.2020.102613

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagar-
mid, A. (2016). Rayyan - a web and mobile app for 
systematic reviews. Systematic Reviews, 5(210), 1-10. 
https://doi.org/10.1186/s13643-016-0384-4

Peng, D., Wang, Z., & Xu, Y. (2020). Challenges and 
opportunities in mental health services during the 
COVID-19 pandemic. General Psychiatry, 33(5), 1-3. 
https://dx.doi.org/10.1136/gpsych-2020-100275

Poletti, B., Tagini, S., Brugnera, A., Parolin, L., Pievani, 
L., Ferrucci, R., Compare A., & Silani, V. (2020). 
Telepsychotherapy: a leaflet for psychothera-
pists in the age of  COVID-19. A review of  the 
evidence. Counselling Psychology Quarterly, AHEAD-
OF-PRINT, 1-16. https://doi.org/10.1080/09515
070.2020.1769557

Probst, T., Stippl, P., & Pieh, C. (2020). Changes in pro-
vision of  psychotherapy in the early weeks of  the 
COVID-19 lockdown in Austria. International jour-
nal of  environmental research and public health, 17(11), 
3815. https://doi.org/10.3390/ijerph17113815

Rodrigues, C. G., & Tavares, M. A. (2016). PSI-
COTERAPIA ONLINE: DEMANDA 
CRESCENTE E SUGESTÕES PARA REGULA-
MENTAÇÃO. Psicologia em estudo, 21(4), 735-744. 
https://doi.org/10.4025/psicolestud.v21i4.29658

Sampaio, M., Haro, N. V. M., Sousa, B., Melo, V. W., 
& Hoffman, G. H. (2021). Therapists Make the 
Switch to Telepsychology to Safely Continue 
Treating Their Patients During the COVID-19 
Pandemic. Virtual Reality Telepsychology May Be 
Next. Frontiers in Virtual Reality, 1(576421), 1-27. 
https://doi.org/10.3389/frvir.2020.576421

Shulman, M., John, M., & Kane, J. M. (2017). Home-
Based Outpatient Telepsychiatry to Improve 
Adherence With Treatment Appointments: A Pilot 
Study. Psychiatric Services, 68(7), 743-746. https://
doi.org/10.1176/appi.ps.201600244

Sherbersky, H., Ziminski, J., & Pote, H. (2021). The 
journey towards digital systemic competence: 
Thoughts on training, supervision and competence 
evaluation. Journal of  Family Therapy, 43(2), 351-371. 
https://doi.org/10.1111/1467-6427.12328

Simpson, S., Richardson, L., Pietrabissa, G., Castel-
nuovo, G., & Reid, C. (2020). Videotherapy and 
therapeutic alliance in the age of  COVID-19. 
Clinical Psychology & Psychotherapy, 28(2), 409-421. 
https://doi.org/10.1002/cpp.2521



Cardoso, N. O. & cols.  Adherence to online psychotherapy

Psico-USF, Bragança Paulista, v. 28, n. 1, p. 117-132, jan./mar. 2023

133

Stoll, J., Müller, J. A., & Trachsel, M. (2020). Ethical 
issues in online psychotherapy: A narrative re-
view. Frontiers in psychiatry, 10(993), 1-16. https://
doi.org/10.3389/fpsyt.2019.00993

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., 
Colquhoun, H., Levac, D., ... & Straus, S. E. 
(2018). PRISMA extension for scoping reviews 
(PRISMA-ScR): checklist and explanation. Annals 
of  internal medicine, 169(7), 467-473. https://doi.
org/10.7326/M18-0850

We Are Social (2021). Digital 2021: Global Overview Re-
port. https://wearesocial.com/digital-2021

Weinberg, H. (2020). Online group psychotherapy: 
Challenges and possibilities during COVID-19—A 
practice review. Group Dynamics: Theory, Research, and 
Practice, 24(3), 201-211. https://doi.org/10.1037/
gdn0000140

Vaart, R., Witting, M., Riper, H., Kooistra, L., Bohl-
meijer, E. T., & Van Gemert-Pijnen L. G. (2014). 
Blending online therapy into regular face-to-face 
therapy for depression: content, ratio and pre-
conditions according to patients and therapists 
using a Delphi study. BMC Psychiatry 14(355), 1-10. 
https://doi.org/10.1186/s12888-014-0355-z

Zeren, G. S. (2017). Therapeutic alliance in face-
to-face and online counseling: Opinions of  
counselor candidates.  International Journal of  
Human Sciences,  14(3), 2276-2296. https://www.j-
humansciences.com/ojs/index.php/IJHS/article/
download/4203/2252

Recebido em: 30/04/2021 
Reformulado em: 28/09/2021

Aprovado em: 14/10/2021

About the authors:

Nicolas de Oliveira Cardoso – PhD in Psychology, and currently a Postdoctoral Research Fellow at the Pontifícia 
Universidade Católica do Rio Grande do Sul (PUCRS), Porto Alegre (RS), Brazil.
ORCID: https://orcid.org/0000-0002-1555-1409
E-mail: nicolas.deoliveira@hotmail.com

Ketlin da Rosa Tagliapietra – Psychologist, and currently a contributor of  the well-being and mental health assess-
ment research group at PUCRS, Department of  Psychology, Porto Alegre (RS), Brazil.
ORCID: https://orcid.org/0000-0002-5926-257X
E-mail: ketlin.tagliapietra@hotmail.com

Eduarda Zorgi Salvador – Psychologist and graduate student in Clinical Psychology at PUCRS, Department of  
Psychology, Porto Alegre (RS), Brazil.
ORCID: https://orcid.org/0000-0002-3772-0453
E-mail: Eduarda.Salvador@edu.pucrs.br

Wagner de Lara Machado – PhD in Psychology, CNPq Research Productivity Fellow - PQ2, Adjunct Profes-
sor in Undergraduate and Graduate courses in Psychology and Professor in the Graduate Program in Business 
Administration at PUCRS.
ORCID: https://orcid.org/0000-0001-5555-5116
E-mail: wagner.machado@pucrs.br

Contact:

Nicolas de Oliveira Cardoso
Ipiranga Avenue, 6681 Partenon, Building 11
Porto Alegre-RS, Brazil
Zip Code: 90619-900




