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English

Telepsychotherapy represents a promising solution to problems pertaining to specialized
mental health services accessibility, including when delivering psychotherapy to people who do
not have access to care due to the COVID-19 pandemic. The quality of the working alliance
established in such a therapeutic context remains often questioned. Moreover, no study has
comparatively examined the evolution of the alliance over telepsychotherapy and
conventional, face-to-face, psychotherapy. This study assesses the impact of cognitive–
behavioral therapy administered via telepsychotherapy or face-to-face on the quality of the
working alliance. One hundred and 15 participants suffering from generalized anxiety disorder
(GAD) took part in this randomized controlled trial, 50 of whom were assigned to
telepsychotherapy in videoconference and 65 of whom were assigned to conventional
psychotherapy. Each client and their psychotherapist completed the Working Alliance
Inventory every 2 sessions. In the current sample, telepsychotherapy did not interfere with the
establishment of the working alliance over the course of the treatment for GAD. On the
contrary, clients showed a stronger working alliance in telepsychotherapy delivered in
videoconference than in conventional psychotherapy. Clients seemed to be more comfortable
with telepsychotherapy than psychotherapists. The clinical implications of these findings are
discussed.
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Accessing specialized mental health services, such as psychotherapy, has long been difficult
for many individuals. Primarily because of physical distance or confinement, indigenous
populations, deployed military members, incarcerated individuals, and those living in rural
areas or having to commute to urban centers are among those known to have suffered
longstanding treatment access disparities (Peachey, Hicks, & Adams, 2013; Roberge,
Fournier, Duhoux, Nguyen, & Smolders, 2011; Roufeil, Batty, & Lipzker, 2007; Simpson &
Reid, 2014). The COVID-19 pandemic has resulted in physical distancing and/or confinement
mandates on a global scale, bringing unprecedented attention to the need for innovation in
addressing access barriers.

Videoconferencing is one method for overcoming access barriers due to physical distance.
This technology lets the psychotherapist and their client hear and see each other and
experience a real-time exchange despite the physical distance separating them. It allows for
the observation of verbal and nonverbal behaviors during psychotherapy or counseling
sessions, and for psychotherapists to use nonverbal expressions therapeutically. Despite the
use of an intermediate technological interface, videoconferencing psychotherapy better
resembles conventional psychotherapy than other forms of telepsychotherapy (telephone,
chat, emails, asynchronous therapy programs on a website combined with synchronous online
interactions). Systematic reviews from Backhaus and colleagues (2012); Berryhill and
colleagues (2019); Norwood, Moghaddam, Malins, and Sabin-Farrell (2018), as well as Rees
and Maclaine (2015), all document that telepsychotherapy via videoconference can provide
strong results, in terms of symptom reduction, to those obtained by conventional
psychotherapy for major depression, eating disorders, posttraumatic stress disorder,
obsessive–compulsive disorder, panic disorder, and social anxiety disorder. The existing
results on the efficacy of telepsychotherapy via videoconferencing are promising, but the
majority of these studies are not randomized control trials (Norwood et al., 2018). Further,
these studies provide only limited information regarding possible process differences between
telepsychotherapy and conventional psychotherapy.

Working alliance refers to the collaborative relationship toward the therapeutic work that
happens between psychotherapist and client. Bordin’s (1979) model provides an interesting
and coherent integration of different components of the working alliance. It conceptualizes the
working alliance as based on three elements: (a) an agreement on the goals of the
psychotherapy, (b) an agreement on the tasks used to achieve these goals, and (c) the quality
of the emotional bond between the psychotherapist and its client. A sound working alliance is
an important component of any form of psychotherapy, explaining a significant part of clinical
efficacy (Ahn & Wampold, 2001; Horvath & Symonds, 1991; Martin, Garske, & Davis, 2000).

Studies conducted to date indicate that a strong working alliance can be established in the
context of telepsychotherapy via videoconference. Mirroring the outcome studies above,
clients with panic disorder (Allard et al., 2007; Bouchard et al., 2000, 2004, 2020; Bouchard,
Robillard, Marchand, Renaud, & Riva, 2007), obsessive–compulsive disorder (Fitt & Rees,
2012; Goetter et al., 2013; Goetter, Herbert, Forman, Yuen, & Thomas, 2014; Himle et al.,
2006; Vogel et al., 2012, 2014), social anxiety disorder (Pelletier, 2002; Yuen et al., 2013),
posttraumatic stress disorder (Germain, Marchand, Bouchard, Guay, & Drouin, 2010; Morland
et al., 2014), depressive disorder (Manchanda & McLaren, 1998; Stubbings, Rees, Roberts, &
Kane, 2013), and eating disorders (Ertelt et al., 2011; Mitchell et al., 2008; Simpson, Bell,
Knox, & Mitchell, 2005). However, the specific facets of the assessment of the working alliance
have not been considered fully. For example, the majority of studies assess the working
alliance from the client’s perspective without considering the psychotherapist’s point of view.
However, clients and psychotherapists do not necessarily share the same perception of the
quality of their relationship (Bachelor, 2013; Hogan, Callahan, & Shelton, 2016; Langhoff, Baer,
Zubraegel, & Linden, 2008; Tryon, Blackwell, & Hammel, 2007). Studies suggest that clients
may have a more positive attitude than their psychotherapist when evaluating the relationship,
regardless of the modality in which treatment is offered (Langhoff et al., 2008; Tryon et al.,
2007). On the other hand, some studies show that psychotherapists tend to hold negative
beliefs about the use of videoconferencing for conducting telepsychotherapy (Richardson,
Frueh, Grubaugh, Egede, & Elhai, 2009; Wray, 2003). Rees and Stone (2005) suggested that
clinicians may consequently underestimate the quality of the relationship in telepsychotherapy
via videoconference (see Connolly, Miller, Lindsay, & Bauer, 2020, for a nuanced review on
providers’ attitude). Hence, data obtained exclusively from clients only provides a partial
picture of the working alliance in telepsychotherapy and more data measuring the working
alliance from both the client and the psychotherapist viewpoint is needed (Norwood et al.,
2018).

It is also important to note that most studies assess the working alliance on only a few
occasions during telepsychotherapy and therefore do not take fluctuations across the
therapeutic process into consideration. Although no consensus exists regarding the
developmental profile of the client–psychotherapist relationship, it is known that working
alliance is not always stable throughout the psychotherapy (Stiles et al., 2004). Stiles and
Goldsmith (2010) highlighted several possible trajectories: a stable and steady working
alliance, an increasing linear trajectory, or a quadratic trajectory (U- or V-shaped). A single
measurement of the working alliance in telepsychotherapy therefore does not provide a
complete assessment of the quality of the relationship.

It is also unclear whether a working alliance developed at a physical distance follows the same
trajectory as in conventional psychotherapy (Ertelt et al., 2011). Some authors suggest that an
adjustment period may be necessary for clients and/or psychotherapists during the first
telepsychotherapy meetings to become familiar with the modality (Mitchell, Myers, Swan-
Kremeier, & Wonderlich, 2003; Simpson, 2001; Thorp, Fidler, Moreno, Floto, & Agha, 2012). If
true, it is plausible that development of a strong working alliance could be delayed. In other
words, alliance measurement at a given session of telepsychotherapy may not fully
correspond to the same session in conventional psychotherapy with respect to the stage of
alliance formation being assessed. Comparison of several repeated measurements of working
alliance established in telepsychotherapy versus conventional psychotherapy is needed to
better understand possible differences in the rate of alliance formation. In light of the current
COVID-19 pandemic requiring psychotherapists to rapidly modify their practices to comply with
physical distancing, there is an urgent need for empirical data on this issue. Even beyond the
current pandemic, telepsychotherapy services provided via videoconference hold promise for
decreasing longstanding and entrenched mental health disparities tied to treatment access
barriers. In the next section, we focus on a single example of this potential: treatment of
generalized anxiety disorder (GAD).

GAD represents a prevalent (lifetime prevalence of 5.7%) clinical condition associated with
significant distress and important personal, social, and economic repercussions (Hoffman,
Dukes, & Wittchen, 2008; Revicki et al., 2012; Stein & Heimberg, 2004; Wittchen, 2002). One
of the main characteristics of individuals suffering from GAD is their marked intolerance to
uncertainty, causing them to worry excessively when faced with new situations (Dugas, Buhr,
& Ladouceur, 2004). A reasonable hypothesis then is that intolerance to uncertainty could be
exacerbated by catastrophic events, pandemic crises, media coverages of ongoing crises, and
fluctuating national responses measures. In a quick overview of online services and surveys
completed in China during the COVID-19 outbreak of early 2020, Liu et al. (2020) reported
some support for this hypothesis. Results from a multicenter survey of 1,565 medical staff and
found that 44.7% of respondents scored over the cuff-off score on a brief measure of GAD
symptoms. Further, because videoconferencing psychotherapy is unfamiliar to many clients, it
seems reasonable to hypothesize that telepsychotherapy via videoconference may provoke
treatment-related anxiety among clients with GAD and, potentially, impair their ability to
become involved in the therapeutic process.

To our knowledge, only two very small and somewhat dated studies have investigated whether
GAD-affected individuals were able to establish a strong alliance with their psychotherapist in
telepsychotherapy via videoconference: Bouchard and Renaud (2001) and Watts, Théberge-
Lapointe, Marchand, Langlois, and Gosselin (2012). In both studies, high levels of working
alliance were reported. However, the lack of a conventional psychotherapy comparison group,
the use of very small sample sizes (n = 2 and 5), and marked changes in techonology, limit
conclusions that can be drawn. The comparatively more recent study (Watts et al., 2012)
observed a significant difference between the psychotherapist and the client’s perceptions of
the bond, with the client evaluating the relationship more positively than the psychotherapist.
The study also suggests a linear development of a working alliance throughout the course of
videoconferencing psychotherapy. This study therefore demonstrates the importance of
evaluating the working alliance both with the psychotherapist and the client, as well as the
relevance of obtaining several measures of the quality of the alliance throughout the clinical
course.

The objective of the current study was to assess the impact of a cognitive–behavioral
psychotherapy (CBT) for GAD, administered via videoconference or conventionally, on the
strength and trajectory of the working alliance. Both the clients’ and the psychotherapists’
perspectives were measures at multiple session across the full course of treatment in both
treatment conditions. taken into consideration at several points during psychotherapy.

Participants

Data were drawn from 115 adults with GAD who were randomly assigned to either a
telepsychotherapy via videoconference condition (n = 50) or conventional psychotherapy (n =
65). Table 1
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Table 1. Sample Characteristics by Treatment Condition
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presents the characteristics of the sample according to treatment condition.

Participants were recruited from university-based psychology clinics specializing in anxiety
disorders across five cities in the Province of Québec (Canada): Montréal, Gatineau, Trois-
Rivières, Sherbrooke, and Québec City. The recruitment took place from March 2014 to
December 2016. To participate in the study, participants were required to have a primary
diagnosis of GAD, be aged between 18 and 75, and be fluent in French. In addition,
participants had to agree not to receive any other psychotherapy during the course of
treatment and to refrain from starting or ceasing anxiolytic or antidepressant medication.
Participants who underwent CBT in the past 6 months and those taking anxiolytic or
antidepressant medication for less than one or three months, respectively, were not eligible for
participation. Also, individuals with a secondary diagnosis of borderline personality disorder,
substance-related disorder, schizophrenia, psychotic disorder, bipolar disorder, intellectual
deficiency, firm suicidal intentions, or a physical contraindication to participation (e.g., hearing
impaired) were excluded from the study.

In addition to the 115 participants whose data were analyzed, additional participants were
recruited for the study but excluded from analyses: 27 clients were lost to attrition (11
conventional psychotherapy clients and 16 telepsychotherapy clients, of which three
specifically indicated dissatisfaction with videoconferencing), four were excluded from
analyses because a disorder other than GAD became primary during the treatment or a new
medication was started (three conventional psychotherapy clients and one telepsychotherapy
client), and two clients were excluded from the analyses because more than 20% of their WAI
data were missing. Figure 1
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Figure 1. Participant flowchart.
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provides a flowchart of the participants.

Treatment

Participants received a standardized manual-based CBT based on the Intolerance of
Uncertainty Model of GAD (Dugas & Robichaud, 2007). The treatment protocol consisted of
fifteen 1-hr weekly sessions and was composed of six modules targeting the following
elements: psychoeducation on the symptoms of GAD and the principles of CBT, questioning
the usefulness of worrying, developing a greater tolerance to uncertainty, correcting problem
orientation and problem solving, written exposure to worry, and relapse prevention (Dugas &
Bouchard, 2013). The CBT included weekly paper and pencil take-home exercises to be
completed and discussed with the psychotherapist at the following session (compliance was
very high and exact compliance rates can be provided upon request after confinement for the
COVID-19 ends and the authors are able to access the source data files).

A total of 23 trained CBT psychotherapists (91% female) administered treatment. All
psychotherapists were graduate interns in psychology under weekly supervision by the study
researchers (five by André Marchand, six by Stéphane Bouchard, three Patrick Gosselin, four
by Frédéric Langlois, five by Geneviève Belleville). For most psychotherapists, this was their
first experience in providing telepsychotherapy via videoconference. Training on the use of the
videoconferencing platform was provided during a 1-hr workshop prior to any service
provision. Sixty-five percent (n = 17) of psychotherapists treated participants in each of the two
conditions, whereas two psychotherapists (7.6%) treated participants only in telepsychotheray
via videoconference. All of the participants signed a consent form before their treatment began
and had to agree for the sessions to be video recorded in order to ensure the integrity of the
therapeutic interventions (picture-in-picture recording allowed treatment fidelity raters to see
both the client and the psychotherapist on the video). A treatment rating chart for GAD was
used to ensure that the provided therapy respected the protocol in both treatment condition. A
sample of 25% of treatment sessions were chosen at random and analyzed by blind,
independent evaluators trained in CBT. Ratings of treatment integrity were 94.31% (SD = 8.33)
in the conventional psychotherapy condition and 92.35 (SD = 9.45) in the telepsychotherapy
via videoconference condition. There was no significant difference in integrity ratings between
the treatment conditions, t(103) = 1.12, ns, partial eta-squared = .012, or the five centers, F(4,
100) = 1.89, ns, partial eta-squared = .071. No adverse events were reported by participants,
psychotherapists, or independent evaluators rating treatment fidelity.

Procedure

Individuals interested in taking part in the study were invited to a clinical interview to verify their
eligibility. Pretreatment assessments were recorded to proceed with interjudge agreement on
diagnosis. When differences of opinion on the diagnosis occurred, a discussion between the
researchers of the study allowed the establishment of a consensus diagnosis. The evaluation
interview was conducted face-to-face by graduate intern psychology students. Eligible
participants were then informed of the implications of participating in the study, and those who
were interested in participating were randomly assigned to one of the two treatment
conditions: conventional psychotherapy in face to face versus telepsychotherapy via
videoconferenece (with a psychotherapist from another study site in a different city).

Random assignments were freely generated with an iPhone generator of random numbers (1
or 2) for each recruitment site before starting recruitment. When a participant met the selection
criteria, the information was confirmed to the research coordinator of the local site, who then
allocated the participant to the next available slot on the assignment list and informed the main
site (Université du Québec en Outaouais) coordinator. The assignment list was concealed to
all researchers except the research coordinators. If a participant refused or attrited from the
study, his or her slot on the assignment list was not reassigned to another participant. For
participants in the telepsychotherapy via videoconference condition, a second random
assignment was performed to determine which distant site/city would be responsible for
providing telepsychotherapy via videoconference. The same procedure as above was followed
for the secondary random assignment, but with random numbers ranging from 1 to 4 (i.e., the
four other sites than the local site).

All participants were required to go to the local clinic from which they had been recruited to
receive their psychotherapy. Individuals assigned to the conventional treatment condition were
welcomed on site by their psychotherapist while those assigned to the videoconference
condition were met by a research assistant and set up on the videoconferencing system for
telepsychotherapy with their clinician at another site/city. The research assistant left the
videoconference room just before the beginning of the telepsychotherapy session but
remained available in case of technical difficulty or emergency.

Across both study conditions, clients and psychotherapists independently assessed their
working alliance after Sessions 1, 3, 5, 7, 9, 11, 13, and 15. To minimize bias due to social
desirability, clients in both conditions were informed that their psychotherapists would have no
access to their answers concerning the working alliance. An envelope was given to each client
so that they could seal their completed questionnaires and deposit it in a locked box whose
access was restricted to only the study researchers.

This study was part of a larger project evaluating a telepsychotherapy intervention to treat
GAD. In accordance with the Canadian Tri-Council Policy Statement for Ethical Conduct for
Research Involving Humans and the Helsinki Declaration, the project was approved by the
ethics committees of all sites involved. This article was prepared according to the APA Journal
Article Reporting Standards (Appelbaum et al., 2018). Participants did not receive any
payment or other financial incentive for their participation in the study.

Equipment

The technical equipment used consisted of a Tandberg MXP 95 codec videoconference
system enabling data transmission between sites at 1.544 Mbp/sec through an IP link, a 32-in.
TV monitor, and the MXP 95 video camera on top of the monitor. Videoconference units were
permanently installed in the same rooms as those used for conventional psychotherapy. The
height of the video monitor and the distance between the monitor and the chair where the
participant sat were intended to replicate the location of a psychotherapist who would have
been present face-to-face. The interface required a dedicated remote control to call the remote
site and adjust the volume. A telephone and the numbers of the other sites were available in
all psychotherapy rooms so that the psychotherapist could contact the participant in case of
major difficulty with the videoconference system. Finally, a computer connected to the Internet
was used to assure the transmission, by the research assistant, of documents between the
client and their remote psychotherapist in another site/city.

Measures

Anxiety Disorders Interview Schedule for DSM–IV

The Anxiety Disorders Interview Schedule for DSM–IV (ADIS-IV; Di Nardo, Brown, & Barlow,
1994; French version: Boivin & Marchand, 2001) was used to establish the GAD diagnosis and
to detect the presence of other disorders, such as anxiety disorders, posttraumatic stress
disorder, obsessive–compulsive disorder, mood disorders, somatization disorders, as well as
substance use disorders. The presence of psychotic symptoms is also briefly examined. The
interview was adapted to meet the DSM–5’s diagnostic criteria. When diagnostic criteria were
revised from DSM–IV to DSM–5, the corresponding changes were applied word for word to
the items of the interview. It was not necessary to modify the interview for GAD because the
criteria did not change. The ADIS-IV provides scores of clinical severity ranging from 0 (no
symptom, distress or interference to normal functioning) to 8 (severe symptoms, distress, or
interference to normal functioning). The ADIS-IV possesses good interrater reliability with
kappa coefficients ranging from .67 to .86 for the different anxiety disorders (Di Nardo et al.,
1994).

Structured Clinical Interview for DSM–IV Axis-II

The Structured Clinical Interview for DSM–IV Axis-II (SCID-II; First, Gibbon, Spitzer, William, &
Benjamin, 1997; French version: Bouchard et al., 2004) is a validated structured interview for
assessing personality disorders. In this study, only the borderline personality disorder module
was used. The SCID-II’s interrater reliability for this disorder is high, with a kappa coefficient of
.91 (Maffei et al., 1997). The interview was conducted in two stages. First, a 15-item self-
administered questionnaire was used to screen participants susceptible for borderline
personality disorder. When a threshold of 4 or more positive responses was reached on the
questionnaire, a structured interview related to the positively scored items was administered.
Individuals with a SCID-II borderline personality diagnosis were excluded from the study.

Working Alliance Inventory

The quality of the working alliance was assessed by a paper and pencil version of the Working
Alliance Inventory (WAI; Horvath & Greenberg, 1989; French version: Tracey & Kokotovic,
1989), a validated self-administered questionnaire based on Bordin’s conceptualization (1979).
The WAI is the most widely used research tool for the evaluation of working alliance (Martin et
al., 2000). The client version of the instrument has a Cronbach’s alpha of .93 and the
psychotherapist version has a composite reliability of .87 (Horvath & Greenberg, 1989). The
WAI consists of 36 items rated on a seven-point Likert scale ranging from 1 (never) to 7
(always). Both clients and psychotherapists completed the inventory after Sessions 1, 3, 5, 7,
9, 11, 13, and 15.

Data were analyzed using IBM SPSS Statistics Version 25 statistical software. A threshold of
.05 was used as index of statistical significance. For the WAI ratings, we found 3.32% of
occasional missing data (missing completely at random). Missing data were replaced using the
mean from the previous and the following information (e.g., mean of Sessions 1 and 5 used to
replace a missing information at Session 3), or only the following information in the case of
Session 1 or the previous information in the case of Session 15. Before carrying out statistical
analyses, postulates for parametric tests were verified. Data for the WAI was not distributed
normally at some measurement points and was log-transformed. Because results of the
analyses with the log-transformed data provided similar conclusions as the nontransformed
data, results of the log-transformed data are reported only when they differ from the raw data.

Preliminary Analysis

To verify the equivalence of participants in both treatment conditions before the start of
psychotherapy, preliminary statistical analyses were carried out on the severity of GAD and
sociodemographic variables from Table 1 (age, sex, annual household income, education,
employment status, medication use, past psychotherapy experience and comorbidities).
Depending on the type of variable, t tests for independent samples or nonparametric chi-
square tests were used.

The results showed that participants in the telepsychotherapy via videoconference condition
did not differ from those in the conventional psychotherapy condition with respect to mean
GAD symptoms severity, age, gender, annual household income, education, medication use,
past psychotherapy experience and type of comorbidities presented. The average severity of
GAD symptoms corresponded to what is expected from a clinical sample, where the value of 4
is the minimum cut-off score to warrant the diagnosis of GAD. The effectiveness of
psychotherapy according to treatment condition was assessed in an earlier communication
(Bouchard et al., 2016). The results revealed a significant clinical and statistical improvement
of the participants between the beginning and end of the therapy. There was no significant
difference between the two treatment conditions in that regard.

t Tests or nonparametric chi-square tests were also conducted on sociodemographic variables,
pretest GAD severity, and assigned treatment condition to ensure that participants who
dropped out of treatment (i.e., attrition) did not differ from those who completed treatment.
These analyses revealed no significant difference between participants who dropped out and
those who completed the treatment on any variable, with one exception: past psychotherapy
experience. Attrition was greater among participants with no prior psychotherapy experience,

χ2(1) = 5.52, p = .019, though the corresponding effect size was small; η2 = .04.

Main Analyses

WAI scores are presented in Table 2

TABLES AND FIGURES

Table 2. Mean Working Alliance Scores and Standards
Deviations by Treatment Condition and Respondent at Each
Time of Measurement
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as well as in Figure 2.
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Figure 2. Evolution of the working alliance (Working Alliance
Inventory [WAI] Total scores) throughout cognitive behavioral
therapy sessions by treatment condition (telepsychotherapy
via videoconference vs. conventional psychotherapy) and
respondent (client, psychotherapist).

View larger image > in this page > in new window

> Download slide

A within-between analysis of variance (ANOVA) was conducted on WAI scores according to
treatment conditions (telepsychotherapy via videoconference or conventional psychotherapy)
and respondents as a repeated factor (client or psychotherapist). Analyses were conducted
with an aggregated global WAI score averaged over the entire treatment, and also separately
(not aggregated) for each time of measurement (Sessions 1, 3, 5, 7, 9, 11, 13, and 15). The
analysis with the aggregated global WAS score did not reveal a significant general effect

regarding treatment condition, F(1, 113) = 2.97, p = .09, η2 = .03. Additional analyses
confirmed the absence of significant difference in treatment condition at almost all time points,
except for Sessions 11 and 15 where the working alliance was significantly higher in
telepsychotherapy via videoconferencing than in conventional psychotherapy (log-transformed

data of Session 11: F(1, 113) = 5.92, p = .02, η2 = .05, log-transformed data of Session 15:

F(1, 113) = 4.52, p = .04, η2 = .04). The ANOVA with the aggregated global WAI score also
revealed a significant effect of the respondent on the working alliance, F(1, 113) = 18.06, p <

.001, η2 = .13, with clients assessing the working alliance significantly higher than
psychotherapists. However, a significant interaction between respondent and treatment

condition was also found with the aggregated global WAI scores, F(1, 113) = 5.26, p = .02, η2

= .04. Additional analyses decomposing the interaction showed that clients assessed working
alliance significantly higher in telepsychotherapy via videoconference as compared to

conventional psychotherapy, t(113) = −2.75, p = .007, η2 = .06. There was no significant
difference in psychotherapists’ assessment of the quality of the working alliance according to
treatment condition, t(113) = .158, p = .89. At the aggregate level, clients assessed the
relationship more positively than psychotherapists, but only in the telepsychotherapy via

videoconference condition, t(49) = 4.06, p < .001, η2 = .25. Repeated measures ANOVA with
two treatment conditions (telepsychotherapy via videoconference or conventional
psychotherapy) and eight times of measurement (Sessions 1, 3, 5, 7, 9, 11, 13 and 15) were
also conducted separately for the client and the therapist versions of the WAI. Results
replicated the above findings. For the log-transformed client version of the WAI, the time effect

was significant, F(7, 791) = 36.37, p < .001, η2 = .24, the condition effect was significant, F(1,

113) = 7.56, p = .007, η2 = .06 and the Time × Condition interaction was not significant, F(7,

791) = 1.92, p = .09, η2 = .02. For the therapist version, the time effect was significant, F(7,

791) = 5.41, p < .001, η2 = .05, the condition effect was not significant, F(1, 113) = 0.11, p =

.75, η2 = .001 and the Time × Condition interaction was not significant, F(7, 791) = 1.56, p =

.19, η2 = .01.

To document the evolution of the working alliance over time, WAI scores by clients and
therapists were aggregated at each session. A repeated measures ANOVA with two treatment
conditions and eight times of measurement revealed a significant effect of time of

measurement, F(7, 791) = 18.86, p < .001, η2 = .14, meaning that the working alliance
develops throughout the therapeutic process. Analyses with polynomial contrasts showed

significant linear, F(1, 113) = 30.13, p < .001, η2 = .21, and cubic trajectories, F(1, 113) =

31.95, p < .001, η2 = .22. Repeated contrasts were also conducted and revealed a significant

increase in working alliance between Sessions 1 to 3, F(1, 113) = 23.82, p < .001, η2 = .17;

Sessions 3 to 5, F(1, 113) = 5.15, p = .025, η2 = .04, 7 to 9, F(1, 113) = 3.94, p = .05, η2 = .03;

as well as Sessions 13 to 15, F(1, 113) = 59.01, p < 001, η2 = .34.

Additional analyses identified linear and cubic profiles for the client—linear trajectory: F(1, 113)

= 64.1, p < .001, η2 = .36, and cubic trajectory F(1, 113) = 12.47, p = .001, η2 = .09—as well
as for the psychotherapist—linear trajectory with log-transformed data: F(1, 113) = 8.69, p =

.004, η2 = .07, and cubic trajectory F(1, 113) = 22.21, p < .001, η2 = .66. In addition however,

an Order 4 trajectory was found for the client, F(1, 113) = 6.63, p = .01, η2 = .05, and an Order

5 trajectory for the psychotherapist, F(1, 113) = 2.29, p < .001, η2 = .18. As these differences
in profiles are difficult to interpret, dependent t tests were carried out on each measurement
point to compare the working alliance for the client and psychotherapist.

Dependent t tests revealed that the client assessed the working alliance significantly higher
than the psychotherapist at all times during the course of treatment, except at Session 3,
which explains the interaction effect between time of measurement and respondent. The
results did not reveal any significant interaction effect between treatment condition and time of

measurement, F(7, 791) = 1.76, p = .09, η2 = .01, or any triple interaction effect among time of

measurement, treatment condition, and respondent; F(7, 791) = 1.03, p = .41, η2 = .01.

The analyses were reproduced considering the participants’ sex and age range, as well as the
intensity of GAD symptoms at the beginning of treatment, in order to assess whether these
characteristics influence the working alliance variations observed in the main ANOVA. These
analyses did not reveal any significant differences in gender, age group, or GAD intensity,
indicating that these characteristics do not appear to interfere with observed fluctuations in
working alliance.

The results of this study revealed that the use of videoconferencing for telepsychotherapy did
not negatively affect the establishment of a quality working alliance in this sample of
individuals with GAD. These results are in line with studies conducted to date on other
disorders that included a comparison group (Bouchard et al., 2020; Norwood et al., 2018).
Interestingly, telepsychotherapy via videoconferencing may allow for the development of a
significantly higher working alliance than conventional psychotherapy, at least from the
perspective of clients suffering from GAD. A growing number of researchers report that some
participants show a preference for a distant working alliance rather than a relationship
involving being in the same room as their psychotherapist (Richardson, Reid, & Dziurawiec,
2015; Simpson, 2001; Simpson et al., 2005; Thorp et al., 2012). When asked about their
experience with telepsychotherapy via videoconference, some of the clients mentioned
perceiving the telepsychotherapy via videoconference process as less intrusive and
intimidating as compared to conventional psychotherapy (Bakke, Mitchell, Wonderlich, &
Erickson, 2001; Frueh et al., 2007; Simpson, 2001; Simpson et al., 2005). Some also reported
perceiving a greater sense of personal control via videoconference compared to conventional
psychotherapy, feeling more free to leave the room or interrupt the session at any time
(Simpson et al., 2005). It is also possible that communicating via videoconference facilitates
an emotional distance allowing some clients to feel more comfortable developing a strong
working alliance. Future studies should be carried out to deepen knowledge about the
personal characteristics of clients developing a more positive working alliance at a distance. In
this study, age, sex, and intensity of GAD symptoms showed no influence on the quality of the
working alliance.

We also note that clients rated the quality of the working alliance more positively than
psychotherapists in the telepsychotherapy via videoconference condition. In contrast, no
difference between client and psychotherapist perception was observed in the conventional
psychotherapy condition. The implications of these results go beyond those obtained in Watts’
study (2012), because that study of telepsychotherapy for GAD was conducted without a
comparison group. Results in the current study offer some evidence that the hypothesis that
clients generally adopt a more optimistic attitude toward the working alliance can be ruled out.
Indeed, it seems that it is only in the telepsychotherapy via videoconference condition that the
clients’ assessment of the relationship surpasses that of psychotherapists. These results also
seem to offer confirmatory evidence that clients are generally comfortable with the use of
videoconference, albeit they were provided in a university clinic instead of at home. Further
study of comfort in the context of a home-based telepsychotherapy is needed.

Psychotherapists reported no difference in the quality of the therapeutic relationship they
developed over time with their client, regardless of treatment condition. These findings call into
question the idea that psychotherapists are systematically biased against telepsychotherapy
via videoconferencing, leading them to underestimate the potential quality of the relationship
developed using this communication medium (Rees & Stone, 2005). When questioned about
their impressions, the psychotherapists in this study stated being very satisfied with the quality
of the relationship created with their clients in telepsychotherapy via videoconference.

Notably, before starting their first sessions, some psychotherapists expressed slight
reservations toward the use of videoconference. They mostly feared that videoconference
could have a negative impact on the working alliance or that the use of this technology could
be laborious in the context of psychotherapy. Once the treatment began, however, their fears
dissipated very quickly. It therefore seems that the mere fact of experiencing
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dissipated very quickly. It therefore seems that the mere fact of experiencing
videoconferencing psychotherapy may suffice to eliminate the psychotherapists’
apprehensions, at least among the comparatively youthful psychotherapists that provided
treatment services in this study.

It may be an important distinction that the psychotherapists assessing the quality of the
relationship in Rees and Stone’s study (2005) were external observers and not the actual
psychotherapists involved in the relationship. It is also important to note that the use of
communication technologies has surged in recent years (Poushter, 2016). It is possible that
the familiarity with technology among psychologists has increased since the publication of
studies reporting reluctance toward telepsychotherapy via videoconferencing, and that these
concerns have dissipated, a position supported by the comparisons between users versus
nonusers of videoconferencing platforms and between pre- and postuse of videoconferencing
platforms for telepsychotherapy (Connolly et al., 2020).

The technology used in our study differs slightly from what is available to clients and
psychotherapists at home or in their office. In the context of the COVID-19 pandemic and
physical distancing measures implemented in several parts of the world, professionals have
been turning to mainstream online videoconference platforms (Liu et al., 2020). Online
videoconference platforms represent a fast-growing industry that ranges from free software to
specialized systems certified to meet the highest security and regulatory requirements. Online
platforms and software use interfaces and control settings are more diverse and, in some
instances, more complex for end-users to operate than what was used with our participants.
However, these tools allow conducting telepsychotherapy sessions while clients remain at
home, which comes with some similarities as well as important differences from the current
study, where patients had to come in a clinic to participate in their telepsychotherapy via
videoconference session.

There are similarities between the technology used in the current study and home-based
systems in how telepsychotherapy can impact the working alliance. Videoconference latency
can be expected to create situations where client and psychotherapist inadvertently talk over
each other. The video image may become unstable. And it is difficult to make direct eye
contact (the psychotherapist has to look directly at the camera above the monitor to convey
the impression of looking straight at the client’s eyes). These problems are inherent to the use
of technologies and telecommunication protocols. Factors related to how people adapt their
behaviors to the use of video communication technologies are also important. Therapists may
use more nonverbal cues to avoid interrupting the client (e.g., nodding the head or showing
thumbs up) to communicate approval. There are moments where the client could be disturbed
by the use of a communication media and require the therapist to adjust the therapeutic
interactions address these disruptions (Haddouk, Bouchard, Brivio, Galimbert, & Trognon,
2018). The technology used in the current study and home-based systems also allows to feel
and convey empathy (Grondin, Lomanowska, & Jackson, 2019). Finally, telepresence also
plays an important role in building a strong therapeutic bond (Bouchard et al., 2004, 2007).

The differences in technologies used in the current study and in home-based system that may
affect the working alliance rest mostly on (a) the need to attend to issues about hardware and
software that is owned and operated by the client, which raises questions about best practices
for securing access to videoconference and encryption of communications (Lawlor-Savage &
Prentice, 2014; Shore et al., 2018); and (b) conducing psychotherapy sessions in a different
environment than a psychotherapist’s office, which raises several practical questions such as
being able to provide help in case of an emergency situation (e.g., a suicidal attempt), having
access to a suitable location (e.g., private, confidential and not too noisy), replicating the
concept of dedicating appropriate time to settle down and compose oneself in the waiting room
before the session, setting the place for not being disturbed by other people (e.g., kids coming
back from school) or by distractors (e.g., incoming text messages), not tolerating that clients
adopt a less formal and more familiar attitude toward the psychotherapeutic frame (Bouchard
et al., 2020). Describing best practices is beyond the scope of this article and another article in
this special issue is devoted to that topic (Van Daele et al., 2020). Further, readers are referred
to information specific to the relevant regulatory body guiding the practice of mental health
services in their country, state, province, or region (Shore et al., 2018).

Concerning the evolution of working alliance over the course of CBT, this study confirms that it
gradually develops throughout the course of psychotherapy following a linear and cubic
trajectory. More concretely, the working alliance among the current sample followed a rapid
initial growth, then reached a certain stabilization, and finally resumed its progression with a
rapid increase at the end of course of treatment. For clients in this study, the progression of the
working alliance was more pronounced than observed for psychotherapists. The evolution of
the working alliance in the current sample fluctuated more than what has been reported
elsewhere (Stiles & Goldsmith, 2010; Watts et al., 2012). Interestingly, the introduction of
exposure to worry from Session 10 to Session 13 corresponded with the observed plateau in
the evolution of the working alliance in this sample of clients. As exposure causes discomfort
among clients, it may have influenced the collaborative relationship in therapeutic work. Also
of interest is that, among this sample of clients, the working alliance progressed according to a
largely similar pattern across both the telepsychotherapy via videoconference and
conventional psychotherapy. So, the developmental trajectory of the working alliance does not
appear to be affected by the physical distance imposed by telepsychotherapy via
videoconference.

One of the major strengths of this study is the use of rigorous randomized controlled trial
methodology to compare working alliance in telepsychotherapy via videoconference and
conventional psychotherapy. The use of a sample recruited across five different urban also
provides some support for the generalizability of findings to a larger population. Nevertheless,
the sample was racially homogenous and further research to explore generalizability is
warranted. In addition, the evaluation of both client and psychotherapist appraisal of the
working alliance allowed for nuanced analyses and a more complete understanding of the
working alliance in telepsychotherapy. Similarly, by measuring the working alliance on
numerous occasions during the course of therapy, the evolving nature of the relationship could
be parsed during analyses to facilitate a more complete appreciation of the trajectory by which
a working alliance evolves. Some limitations must however be mentioned.

First, it is difficult to generalize the results of the present study to all individuals with GAD.
Indeed, it is possible that individuals who agreed to participate in this study, despite the
uncertainty about the treatment condition to which they would be assigned, were not
representative of those who declined. Also, we observed a lower rate of comorbidity in the
experimental sample (telepsychotherapy via videoconference: 46%; conventional
psychotherapy: 52.31%) compared to what is usually observed in the GAD population, which
is nearly 90% of comorbidities over a period of 12 months (Grant et al., 2005). Moreover,
occasional technical problems were infrequently encountered with the videoconference
equipment, including difficulty in establishing a connection, interruption of the communication,
latency in sound transmission, or degradation of image quality. However, the majority of these
difficulties were minor. In some exceptional cases, sessions had to be postponed or completed
by telephone. This confirms the importance of psychotherapists being prepared to cope with
such difficulties (e.g., access to a telephone and their client’s phone number). Future research
is encouraged to systematically document the occurrence of technical problems in
telepsychotherapy via videoconferencing to examine whether it influences alliance formation
and/or treatment outcome, including attrition (Haddouk et al., 2018).
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Figure 2. Evolution of the working alliance (Working Alliance
Inventory [WAI] Total scores) throughout cognitive behavioral
therapy sessions by treatment condition (telepsychotherapy
via videoconference vs. conventional psychotherapy) and
respondent (client, psychotherapist).
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