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2019 A= ERIY AFIERTEM SR (COVID-19) HYEHET - 58 T AL B ~ [
P~ LR FEFAIE A - ER B SRR RAHIECR o L E AR TIF— =
BR - 2B R M R RS~ RO RE) - NI e sl NSt E
ANESPEHIPRA > THNER T BN Py g e - SEa e s It AE R B Ao ik Ry 1 AR5 s
BEVE B8R - 1 B Ak 75 0 o2 2R B R - (NP daiRse it £ -
I A /DB R e AR R ER s - AR S B BB FEER - MHBE IRt
FUSERAVE - RE e LB ER LENSS -

FHA RS R #E D H AR e 2 AGEE 2R £ > A S & (R 2 AT 52
2 (o A AR B AR 5] - (AR5 R A e s B AU S R AR BE SURRAY S [ SERG B e
CERRATAT SRR 55 IR SO (8 - LA N B A [RI B R S A aH s AR mT e A FAE ()
R EIREEbHFE AT RE . G R Ry i TT 2 B BLH T T AT BT 2 EE » RIA ST
RSB HVEE R - EE G EE RS RAEREE - DA S HIEEZ I IT A
RRARERY B S -

Bl - BRI R e BB EE

— ~ EENEE R E

NS (Telecounseling) iy "tele , EfE ' iM% | » NILT ARG
i > AT COVID-19 A2 2% » e FHEE 7 (telehealth ) BIGEEE 0 H & FE (telemental
health ) ji¢ Fs 38 e YT HLila ( Robertson, 2020 ) - 38 A AL 5 BIME R BB T34 (e
counseling ) 4% _F:&p5 (onlinecounseling ) » HEE R 1972 4 10 HFE—(FEE1E
R EI B ek b FEM AT RS Z T E R T 4% EEERg (Wardell ,2008) - 55
R H] 5RE By E B AN B ERRANE A [FI RGBSR - AR EE RS - OB e (S
T /o HYEE RS 7572 (Sanders & Rosenfield, 1998 ) - [RIf& 5K 25 (s F 1 A R4V it -
TEAEIESEA RS (cyber-counseling) - ZEEHEARE X Al& 7k ED R IRED - [P HEEEARE
TE BB AR AT TR AR - PlassE i g 3 - JEEP R T AR 2R
B4 EMAIL SRS Y A & -

(O EEFE BE OB  am s BB RS pa A FE B 44 F5% A" remote counseling/psychotherapy |

(Probstetal.,2021; Stadleretal., 2023 ) ~ " distance counseling/psychotherapy ; ( Robertson,
2020; Sandel, 2021 ) - 4% A1 5% 528 FH Y47 HII7E " audio counseling ; ( Day & Schneider,
2002 ) -~ "video-delivered psychotherapy ; (Fernandezetal.,2021) - " videoconference-based
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counseling ; (Stubbingsetal.,2013) - F#ltiE bE0AE S LAV S E AR (face to face
counseling) -~ E#5<rm " embodiedencounter ; ~ in-person psychotherapy ; (Probst et
al., 2021; Stubbings et al., 2013 ) » A4t —LAE A fEE -

= B EBE LR

2B 10 ZEFTAN VRN ERZEERENT - Nae—RETHES (RS
$055 0 2012) ~ ANEFEEERAUR (FF4EZRTE 0 2007 5 §2{545 > 2009) ~ BELLEAERE R
BT EMEER SRS (BEE 0 2008 5 FF4ERS 0 2010) - EEHAEEEE
Pﬁﬁﬁﬂm I H BB RS SR ECSAHAT - A iEE N AR i N a2 - A
HIBHZE R T B R ah p TR - £850%F (2008) gt - EWFmEREERG /Y
SRR (TS SAE R EIR ] - 540 A B E R R - EHSELEARa R - AHRIEE A 25
= WS SR AT I | R R A TR -
1M 2019 %G COVID-19 ReiF B Rl MM A OB R - YRR - 5t
U AT BT 513 TR ~ fmB) - AREHIIELE - SR A FIRYAR 22 R (RS e s
AR FECGE L (Szlamkaetal., 2021) - REE & RAF KL ® » ZEFEAIVEHRE
PR > PIAISSEBAEE AN B iR (R R Rt - E2 AL A ER=HESE
TGRS nT S Rl g ) (Wehrwein, 2020 ) - /80 4F 2019 AR COEEET
%*Lﬁz_éﬂ DA SEIZ B FESEH AT (B A1EFIES » 2020) - G &AL -
A R I B AR R SR R UL BRI R A E S 720 WAL R EAYIEE N B AR
TEFERFE N TR AR IR P2 - —IHSH ¥ S5E] 768 (IR ENHAEMITIEH: - 12
COVID-19 7ij - 5 39%HYEREEN(E AU EHR - HEZBUBRATE A AEE - A
HREIPZ 280 AE COVID-19 Rf{THAR - 2&-FRrA AR (98% ) ER(EHEZHYE
APV B R & S A SO AR AR - EEEE - AR g R L 2 RS 7= (Sampaio
etal,2021) - B{E2EAEE OFEREEE (088 TRk - o e A5 R -
BRI - VBRI - B A SRR - BARERl Gy AR TREERE ) Al
—RORE ABFA MO AR - K2 HEHUEFIHERESBER/GHR (Miu et al,
2020) - WAL RENVEREEEF - =4 (2020 F2 2022 F ) HRH#EHEEIIT
FCHI G 2040 PR 1% 5 767 b g - R B nl oy K ¢ PERE s B E G S5 1Y S i i
( Greenwood et al., 2022; Zainudin etal., 2021 ) ~ ¥EZ2EAEPGHYE/F (Barker & Barker,
2021; Sampaioetal.,2021; Szlamkaetal.,2021) - $Xp§RE{4E T/E[E% (Chenetal., 2020;
Dolev-Amitetal., 2021; Geller, 2020; Mccoyd et al., 2022; Sayers, 2021 ) ~ ;&AL
( Bennett et al., 2020; Carbone et al., 2021; Szlamka et al., 2021; Zeren etal., 2021 ) -~ &=
ANBGERENAS R (BEEFFSSE > 2021 5 Barker & Barker, 2021; Hanley & Wyatt, 2021 ) 55

Duk
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Horp R E 2 8 AR R UM - SRoe i B Re A B AR S i Y & 2B A BOE AT
aXEm (LR - #5275 0 2022 5 Ahlstrometal., 2022; Emranet al., 2022; Jameset al., 2022;

Lewis et al., 2021; Lokai et al., 2021; Stadler et al., 2023; Stefan et al., 2021; Werbart et al.,
2022) -

2 - HREEREBORAIERE

ARA NS B ROUIIER S » SR (E AT R SRR I e R B4 Ry =R ARG B

— » BRSBTS

FEHGE R HCRIVERTT - BRI BUHTTIE T2 B M8 RAFRSURAY - $Hif COVID-19 {745
HAM PR LA R P IR S A TE R - 45 SRR E B N BT HEATHREL - (E/RIRE
FimEEE S A& (Szlamka et al., 2021) -~ SE AR EEHE4E (Carbone et al.,
2021) - —fEEHE 65 WKL EEARCCRITZE s o ATfE Y, » R ER I A
AN ~ R TS H R R T IR ] DA 2 A 241 (Bennettetal., 2020) - [MfEE
EEETHVERRICE - 72 0 2 10 IVFEEIN - JeFaTsm S meUaRIyAREE 745 - BES
FEA%L (Sampaioetal, 2021 ) - {HrAHFETE BSOS A IRAY - —IH$T ¥ 115
(L RERA HIIAT TG R EE r A B IR - (HE R RSB 2 A B

(lerardi etal., 2022 ) -

=~ B v E R R R ORI A

b i EHEE P B B RS e P VI 9e 48 K 2 8ds LI B 1R R O E i Y 2= 2
E%EH%%%T%HR%E%B@Kfﬁ&%%ﬂafn%ﬂ (randomized controlledtrial ) -~ EEaatat » Bl
B B AR EEAY S 42 (Zainudinetal., 2021) ~ $HEEAFIEA I E R BT
AfEZE (Stubbingsetal.,2013) -~ $t¥#EEHHIER 5585 RHHRIBHIEA(EZ (Taguchi
etal.,2021) - A EREIEREIR T IREVEE EREEaT  (BI0gt i L HIH KA AT (Zeren
etal., 2021) -

A S MR R e AT b ZE L [E R FE - AR EE s B S EA p A B A
Fl > T L A PRI S B 2 7 52 o 91401 Fernandez (2021 )5t 56 TE4H A5 E( N=1681
HSHF) M 47 THAHRAT (N=3564) #{TR T - SEHEHE RS RTR SR &R
HEE - B EREEIEER  FEEARNE St S Rl r e 2 i
HHEEHTR R » IR EIEIREAE - — 2 EHRRITT Fai (CBT) » 2 st ¥R -
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SR NEIGREEERE (PTSD) HYEAR - 1 Greenwood % (2022) ¥ 12 {EELamEH
BB BE K R B B > B ERITST (3 931 I T - 12 12 (@5 Est
AR BAY LR (HoRiEsE - alaiEn: - 5B IR ERMENE MR ) £ 0 2t
HITT BRI ERE A 12 a% AT A4S S A s YL BDAYSSUER. » AT (T rT AR TR 3
6 1 12 H ) FVEHISERENGHEEZR » bR EE S80S - e - EEAGT
TAEREEE ~ JBRETEE TAEE - DREENWESANIAREZRE - Lin & (2022) Hl
FHif 20 {EpERSZEREER 2 BERIST - B R B R EREIZ (B 11 ~ InEEK 3~
JiEH] 2 ~ APEER 1> PEPESS 1> HRER 1 KRR 1) 0 HBHZE oA AE R E S L mEHEE
P ELE G SA P 4 A HEE 22 52 - Giovanetti 2 (2022 ) HIJEXER 2000 G251 2021 7 7 [ $1E=
EIEIN B ER FT T TR s A - HBEHUAYAH ST B L i SR L B S S5 e Y B e
HilakEs 2 EERIHIT b 7e45 R S B AR K B RS S5 P A R AR 7 I YRR EiE
& OHEEER -

A E SR ANAE RS H T A R R R F L E RS A (L LR E AR
FERTHY BB AER » VAR AR R - Fl/ D8 sess AR faEng - EFA
FOREE AR (Zainudinetal., 2021) ~ SRR BN S EUEENGERS - EUEEE
R GG E AN EEMNGRE (Szlamkaetal.,2021) ~ BEEE AEZEAEL - BRI
THRNG [E R ARA DR (Barker & Barker, 2021) ~ &0 8UR A2 FI4ERE A3 E M BLAE 5
AT 2 (BEERS% > 2021 5 Chenetal., 2023) -

o=

= BARERZRE R ENEEITE

A R ENEE P P B AR A PG LRI T - SR IR EE R [EIE S A Rl 2 E S
B EREERE W H S ELEEREEEAE BB — G g o AT s ey
W5E > ALE R EAEE TSR P REEEEE0IE » it E A TEEEENEE A
oA - RIS T KR EE AR HIAC R ER ot - Sl RIS A B iR E
AR ELE AR A 22 2L

PRI A ERIVIASE H AT A % (HE SRS E S SRR 2L (R
HE o RIEFER R R REE 22 - (A EIHEES P E R - BlIEE A 2 E &
7% (Werbartetal.,2022) -~ E#HE2Z R A B AR CRIEE - 5205 > 2022) -~ 7l
I U e ma AR (Lewis et al, 2021) ~ EZLEECSEER G (Lokai et al.,
2021) - FERFERE S TEEIFEESNE N B B IR BRI A - EEA
e A BT ABGAI - LA ILmh (rapport) Bk - R E#EA BB G2 HAYEZRC
RFIBEENTAE (B ARE - JaR AN - ek iagirs) > 1
VEERE NAEIEA AR - FIEE SR - EEH (Werbartetal., 2022) - #3524
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PP E > EEANFE g SRl e e - BB - AR T RFE
EENES A HER R R & CREHEE - 55255 » 2022 ; Werbart etal., 2022 ) -
RSN FE SR R A B RSBV E A B s 2 A IE CIEHERL ~ 55255 » 2022 5
Werbart et al., 2022) - S5—{lEif5eEt S 63 HEREER VA TS B E /G FIF A&
SHIRAY AR A =Y COVID-19 R @ &3 A EHEHRACERHyETR AT IR (Lewis
etal.,2021) - {HFEHENE » Lokai & (2021) Zif9e 285 B H EBHLT—REHE
HULaY 5 F4EREENFT 5 9 A+ 1T Werbart % (2022) {55 HUETTHIIHSTIEFHSES 7 fir
AEAASH A ESE A - EHEEL - #5455 (2022) AZSHHEE O REBLEESR AN » &
= (EWFFRHEZRRE ST AR A L B > (H R PR A E M snY 7 =~ IRFT A Bt A S
b TEMHZEAE RV RE ) TR AKHIELIHITREE -

ESRETHVERLES 7y - 23 T AR T A A 522 (Emranetal., 2022) - —IH
PRZ OB A AR TS N o a2 im0 e miE h oV - A aRaTR Y]
R o2 i EAHEHL - THALXER aREH IS Mg - 2
BUEE A\ AVIEE~Z1E - BRI JaRENRZIRE R O HE S O AR A E 2 F
52 (Ahlstrometal., 2022) - Lokai % (2021) $1¥f 5 S/aHRENETTELEE » BIE S EUAH
s maleE A g B TEE el Bl aBEEEmE T (aFMl s
NEEDUEIE R EBRE » DUSOBHREIEAHE B &R » w8 H A RN R0 Ry st A R R
7= Mccoyd 55 (2022) §1¥f 448 i &R ANHYVE MEHRST - FIERENEZ 2@ aF =
T T 2 A BhPR AE AE VRE &~ ISR Zoom th A5 A 5% © $13F 217 i B ISR
FlEEHR A B SR A IT 383 - JaIRAT— 7 I B m VARV EDENE - — Tt
FEUAFHIPREL - FIOATRIVEVE K15 - £iigMERE 25852 (Stadleretal., 2023 ) -
James % (2022) $1¥#f 161 03 EFRATER T A AS By th B AR FLAR RV RS BB DL R At A
WHAE L REY  SREVE ERAIIR A TR LG E > HilE— P&
RERMREIET 12 X2BFETRERLEN 0 JaRanHESEsR » MAAEIE T IER RS
DIANTAERIRE S BE N > st BAE 2 T e eE P r e B B AR AN T /E B S i 2 [E R IRAY
FER -

(R NG B AT PR AR = - (EREEIFEIHERS - LD SR LT 2 T 7
J& - AR e I i HEE P U7 BV RLRE 1 B aR e ATV E = 40{e] - K BUEHE T
JR A EER e PR M E R (Stefanetal., 2021) - t7F —EAREATH S - R
UBRH IR A (8 ARV ZZRTHEST - HEEAN B RSEERS » JBRENEB S EINEL - At
i ERE (Lokai etal., 2021 ) -

e bl =JFAURHSEaE SR mT Al - lEHEEps A H—EHVRUR - R E Rt S I E
B NLHEEFEAVEZINAE - (HEHR BRI 75 3 BUE B A B RN & N ey e = -



B TP B R A E _ERYRTRE © DU R SR R A SR BV PR IT A B A ]
REACHE — A St i E N P A B 5 B PREK -

B - WA B L RIBRER

BEHiEH EME A ER S EERENAE L EMHE RNEL (Burgoyne & Cohn,
2020; Lokai et al., 2021; Mccoyd et al., 2022; Werbartet al., 2022 ) > &EF4xs Ffiifoess
B ERE M At o REE S 2 (E i a SR P B _ Y PkEK -

— EIEERE (setting) HYR 5

B E FAKEEEN SR E AR EN BB - 256 Bk

BEES  BE OOk (BN R E B AT H O ERTEE
fthZ2f - IR ERANFTREEAE < MmallEE S B > WEZE TR - 8ok T4 2
SEALHVEREE I TRERS » B R LA SR DA R ARG 28 (Chenetal., 2023 ) - FHRHBZERN
fatE AR R PR 22 R N E R IR BLE MR IR T (WIFRE AR - BRI R
ANEEREA) CREHER, ~ #5475 » 2022 5 Werbartet al., 2022) » [t4) » ERGEER R AE
KRR AR ~ HEABIR AR - (RN L AR TR SRR BT - BhEE R A EES

EHEEAKS D THEA BT AR ENENE CREHEEL - #5475 » 2022 ; Lokai etal.,
2021; Werbartet al., 2022 ) - ‘EEABAEFER GREg ZAEH CHERINGE - &
LB - (B A g IR - 540 » 2022) -

L

T BFEER (frame) BEFRERRIBHN

R ESTIRITIE E  E 5 ALK TR0 EIFIESS - (R R fE R g A N
g te Y BT R T T 7730 (Werbartetal., 2022 ) » R4 - RIBEZRH B4R - B LA
B HIGE - FEMATIEES  EA T RE GO IEA BRI R 4R LA FaF
BESHL TR Bk 2RSS - IHFTiE AR E = AL " PSSR
ARSI M | (Werbartet al., 2022) » $TEHEFAIHINTFC IR - AUREGRFATIER
EF TN A S EHEF R4 (James et al,, 2022) « R4 » A E RN EE
ZH AN AR AR [E o AL A ERET (WEE] ~ Fhdl) TR TAE » Frbd
EEANGH " REGREITERE KIS % ) fVERIFY - 280 B B8 n AR #
SR T VAR SRR HY R B PTBCA R AT » NI =B bhi N & B E M TR B SR i
HYSTAR AR R RE



{EAEEHY » TR EREERG - DA RRETHY ZRE SR R E R BRI H B 45
i WAL E R AR SR AEE AL (Lokai et al., 2021) ~ HgEHRAT (JLHE
B~ A5 » 2022 ) - R F S il HaE e 2 BRI A B S HUFRERE S E S ARAA
ZEf] > e E E NS —E RN A = A HRRIEESS - 15 S 2RI S AR EAYEasE » &)
RECNE T E B A BLAREN < [EVE) ] (Tsaacs Russell, 2021 ) » & 22 R ELHE ST RE (R AT
8 i ERETE I E B [E — 22 - &5 AR BB ARTE T RN EERE - R 2
EVEESHVAET - EEE PRIV E = B S R EE R A TR A RE St o (T R A RS Y
Y% (Smith & Gillon, 2021 ) -

= EREERZEEIEEE

HRS S B A P e K = SR AR AE W AR R - FrE ST BEHE - A E
HERULEIRNEE) - M&EAIE —EHEEE - (K8 Siegel (1999) FEHAY AL AEY)
E2Hm (Interpersonal Neuro-Biological approach, IPNB ) AVEREE » £ A B A G #r&rif i
SHe O HKFEEN L IE (Siegel, 2006;2019) - EHGEARGH - JEFADREEAER - FAFIRE
i~ AN ZEEE SIS S AN ES N EIRA - MRS isINGE - &
&GRS EUA IS SO - e —TE I B AS R RS 152 2 (Weinberg & Rolnick,
2021) - BHFEfEH 0 EEARZAEE R SE T - BUARETIVIRMSOMH E e udiE B 3k
2= HEHERFER b o BRSO BRI E . CRREEL - #5475 » 2022) - @}
Z HE O EHEES A\ REBDEFAN A 2 FIRE - IR - = E8E0A
ARTERRAT ~ BiEE Sk (Werbartetal., 2022) - &£ EHE A RE GFATN A @SS

D s~ TRAEZ TR el g ] o LR R OIIERL - B 05
2022) - EFRENELAEIZEIEE ANIRES AR - WALV SRS E S A (Lokai et
al.,2021) - ¥ LIEHE ) RUREEFEATAER - [RAE B GRE T EFANAMERE
ey - BB T RLIREEHET (Lichtenstein, 2021) - S22 45 HIERN - BA(RAIFETE
{ERYBEHTE L EDARAIZ L 2R VEFOHER T 25 8 2 MRS AR 25 BRI Y Rk
{£E2Z (pheromones) (Weinberg& Rolnick, 2021) - &t 38 AR & S AN 2T
TF% - Bizzari (2022) 1£5758% 19 iGN 9 fir & AR &E R it » G2 545
HyFLS e EEOaR RGP /D T EBHIEE (embodiedtrust) - EfEEEE—EEHA
HYEE T B RSFANL » CHEE NS GREHY HARAE FUS AR RESTER » 1200 S g T E Y
NIRRT » B ASHIAAE S R B - MHRERZE S TG RN & 8 s EE B RS B L = Y
TERETTHEZIRT  sEN S LA - 2SR F#F8L /> A (Chen etal., 2023) -



» BB AR E R B R

B2 Geller ¢ TJBEEMERIFLE (therapeutic presence ) | ZEmall G FRAT & 2 AH5
B ERARUEERIGATAEN - BiEaRAIEEE IR - a5 - BE - A
BAGAIE M EEL BERAE T B2 EEANESHIEESIVEREIAEE MK
JE& » SR IR e R e e A R i AE R LB AV AR - B — T 2 F
£ (Geller,2020) » —fr&=H st " SR ERETLHEAT - IREREEITHBUE
& E.... MASEEEGAE RS, (AR - BATF > 2022) - JBFMENTF
TEH—E e BB E R 2 MIRES TN - B ashnvERE: - I avREe 735
G SRS 885 (Geller,2020) - fEimsfAVE izt - HEERZLZE AFEF
15 » — e iy T8 Bl BN EEEE £ A A ER I & e AR A2 T 1S
B - TSI - IRAENE? ) CHRFRRL - #5407 » 2022) 5 TRIEEE OMAVZIR - BB A
TEPACR EEREIN SRR » JERIEE R R Z B o JAFRAIPRIL i 3 &
B (GRS KRR B R RR) ARSI e HE A Ao &AL LR
F REF A4, (Chenetal, 2023) -

Sayers (2021) #E—T g alC ARG P o] AElHEE T [EIEEE{5: (empathic mirroring ) K&
BN AE G - [ RGNS AR AT EANEE - SialERE B EIE E
ANHYEZ » 52 R R B AT S e R S (G eS T iRt - AEE FA AT Rl i3
sUAF G C RS — % - (B ENEEE T JRE S ENEZ RIR T aEETHFIHE A8
73 AMEALL - B s s P S A T L E o A A R & 2 ARS IS EGR b

(Lichtenstein, 2021; Sayers, 2021 ) - #H#FH S #5ETIE<ZPE (Sayers, 2021) » K15
BN AR Rt A L B AR RE S EUE AR -

I fEERAREEZ SR

5 MBI U R RTIET r  — 3 IS T A BB A R 22 )0
SEAEE. (L I8 T A RS BB RAMET 2 A - ORI #55 (2002)
5 LA LB AL R R R = - — RIS 5 S FTATE SR Y SRR =
SR TR (7 RS 22 0 2 KR IR+ = R SETF 8 P T
PR -

IR - SERATI S R A AL R - T R R PO » Sampaio
% (2021) §E 768 (0T RAS - ARl (50.9%) B0/ EmE
MR — 4 R T 2 R ST B L S B - BT AR
T FE HS L0 TR By B TSRS R EATT - 1 LS AR AL - (LR
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&

JIEESTTE > RN A MR BE AR - SR E R R E - EE R
HHREEE > RAH TN AR EAHE (Chenetal., 2023) -

h ~ BEREEE B ER

ARG Pl S lERE YR (Chen et al., 2020; Dolev-Amit et al., 2021; Geller, 2020;
Weinberg & Rolnick, 2021) > S5 #am D) N e FiEsE -

— ~ AR EYIT RS

(—) BB NEVIMERHS
— AR ER ARG - BATHTFE R - B8RS ~ RGP E 0 eERN
NERE CIPHERL ~ #5055 » 2022 5 Werbart et al., 2022 ) {EiEHAEmEEHEE A REIZ
AR A FERTEEIARTE » RS B TE A I e (R AP B P AR PR S i A% By > SRok
RSB T » R R B AEARE « SR/ DEEDY B G JEE
REJIATR » S EREE R ~ SEAREH AR T &%) - 52 30 734 (Burgoyne
& Cohn, 2020) - WIRHFESZ AR - FIAIZEERE - BHRsHEMANS - QIR
122 F 85 4 (1 15 72 B ] RE B i & 75 A R R ] B 28 11 A ik B o B B A (FTRY B1 455
(Racine et al., 2020) ; =@{tEFEAREN AL AR - LHEHA GHEMENES
A BHEZ 5 [EEaRATHVEER (Tsalavouta, 2013) » EFHEE G T - HEE FHIHEEH
S P AT R P R A R RE AR

() WERE S NAEEA BN A
ARG RV AAECH - e A EAVE TRl (PIANEECT > FIgEes ) ~ #1T
RNV RG2S ~ AR B Z e - B = R Tl e A AR
AR E N AR E A S GRS E R B = (AR 2 S 2
BHUEEEMR - SEBNEEF L HEERFEGRAESA > EiEEMEmE:a
TR Ry B CAE R — (B VIR > A2 THE R AECRIERA (Weinberg & Rolnick, 2021 ) »
SR EIR L E A% 1S e s A Rl BA SR th gl R R A 22 ] YRR K (Geller, 2020) -

= EEE R AR

(—) VTS PRI RIR R
AL ESEEEERE AR A B B E I E A F) > NIRRT E B AT L E I

B Em AR A AR AN B ERR (Werbartet al., 2022 ) > fil4@EHEE pEHYRERE]
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Rl & ~ TR ~ GETR - BEAVEEBER  IRFIEE - EitdEarybtsetiis
&S AR E R ATAE A — (B REE S SRS » 2Ke A 08 51 a4 P AR AR A4S LB R
R BT AT A DL — 2O R A ra s R - DUHIE & e Y (8 F 7 =0 s 8 (Ot
TR, ~ 3405 > 2022) -

(=) JERRATHIRE s SRR B
1. VBRI e A 2 Ry — s

— R —EHVHER IR T R BEBE A RRERHNEA LA R
(Sayers, 2021) - Geller (2020) $elE/ G AlFRAES T EGF A ESE —EEEH# - I
i AE S I ZE IR 5 o DARETR BV E AT FHMIRERES - st st & S AR e
RSO R e 5 - HE R RASE E S NG 216 R0 R A 1 E BEE AR &
(HEHERL ~ #5455 > 2022) - LA - Geller (2020) FERRZE(E A B RRVER - DHBIES
NBEE TR EFERAT T2 R S E - AR e EENRA - st
EEANRMEERTEVEEERAFAN EE (R, ~ #5457 > 2022) -
2. EFFAIERAEEENER LA

Geller (2020) feth2& H BAGHEEE © (1) JBREnEEstla— N EdfRR 2 IAEEHEE -
AATH RSN ~ RSB/ - ATLIERGRRECE S ARVRIBAGHEE © (2) JBRAlHYE
e LEREANNEERGEE RS GEE SRR RS &R LAESA
o EEAGEREREENERAIEEEM . (3) JGRAIEEEFTERATEE » fif A2
FEERAVZNEF LR EE NG aREE RGO (4) BRENFERTE
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Challenges and Suggestions for Telecounseling Practice:
Based on a Review of Empirical Research
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Abstract

Telecounseling has been developed for 50 years, and its development has been accelerated in
recent years due to the COVID-19 epidemic. Originally, clientsand therapists were accustomed
to face-to-face counseling, but under the influence of the epidemic blockade order, they had to
transition to Telecounseling. Many studies have pointed out that the working alliance and
effectiveness of Telecounseling are similar to those of face-to-face counseling. However,
empirical research exploring experiences from face-to-face to Telecounseling has pointed out
that both the client and therapist feel many negative effects. The challenges of Telecounseling
are not only the interference caused by communication equipment and space, but also many
practical challenges due to the differences in context and nature from face-to-face counseling,
including the difficulty of controlling the therapeutic setting, ambiguity in treatment structure
and boundaries, lack of real physical interaction in the virtual space, and lack of non-verbal
information resulting in weak therapeutic presence, etc. The purpose of this article is mainly to
review the current situation, effectiveness, practical challenges of Telecounseling, and to
provide suggestions for coping through the results of empirical research and the discussion of
related literature related to Telecounseling in recent years.
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Preface

Since 2019, people worldwide have changed their lifestyles, such as social interaction,
shopping, and medical treatment, due to the spread of COVID-19. Under various countries'
social distance restriction policies, psychotherapy and counseling were once limited. However,
the epidemic has made people generally more anxious and in need of psychological assistance.
Therefore, ina hurry, countries have also relaxed restrictions on Telecounseling and accelerated
the development of Telecounseling. During this period, the author also experienced the service
experience of face-to-face counseling to videoconference-based counseling and
videoconference-based supervision. Faced with the sudden change in service form, | panicked,
so | began exploring this topic. | also found that many scholars paid attention to the transition
experience during the epidemic. This article combines the output of my own practical
experience, relevant literature, and research results and is expected to provide a reference for
Telecounseling practice.

Due to technological advancements, Telecounseling is currently mainly video. Therefore,
in this article, the words tele and video will be used interchangeably to ensure the smoothness
of the discussion. At the same time, considering the citations of literature related to
Telecounseling and Teletherapy, the terms counseling and therapy, psychologist and therapist
are also used interchangeably. In addition, since different countries may have different
regulations on Telecounseling, different empirical studies may also affect the reliability and
validity of the research due to research participants and methods. Therefore, when reporting the
results of the empirical research inthis article, the author will try to provide relevant information
about the research to help readers interpret the results and possible cultural differences.

The Definition and Development Status of Telecounseling

Definition of Telecounseling

The "tele" in Telecounseling means "transmission through long distances,” so it is also
translated as distance counseling. In recent years, due to the impact of COVID-19, telehealth
or telemental health has become a developing new technology. (Robertson, 2020).
Telecounseling was called e-counseling or online counseling in the early days. Its development
can be traced back to October 1972, when online counseling was first demonstrated between
two universities at an international conference on computer communications (Wardell, 2008 ).
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E-counseling can be defined as a counseling method in which the clientand the therapistare in
different locations or remotely, through telecommunication technology media such as telephone,
Internet, and remote conferencing (Sanders & Rosenfield, 1998) because later Internet
technology was often used, also called cyber-counseling. Telecounseling can be divided into
synchronous and asynchronous. Synchronous means the client can communicate with the
therapist remotely in real-time, such as via phone call or video conference. Asynchronous
means that the two parties cannot communicate in real-time, such as the interaction of email
text messages.

Reviewing relevant literature, related names for tele or distance counseling/therapy
include "remote counseling/psychotherapy” (Probst et al., 2021; Stadler et al., 2023), "distance
counseling/psychotherapy" (Robertson, 2020; Sandel, 2021), if particular emphasis is placed
on the media used, there are "audio counseling™" (Day & Schneider, 2002), "video-delivered
psychotherapy” (Fernandez et al., 2021), and "videoconference-based counseling™ (Stubbings
et al., 2013). The above are all compared to traditional face-to-face counseling, "embodied
encounter," and "in-person psychotherapy" (Probst et al., 2021; Stubbings et al., 2013). This
article uses face-to-face counseling title.

Practical Status and Research of Telecounseling

There were many empirical studies on Telecounseling in Taiwan over ten years ago.
Whether they were about Single Session Counseling Model (Chang et al., 2012), different
theoretical orientations (Hsu et al., 2007; Peng, 2009), or comparative Internet real-time
counseling, email counseling, and face-to-face counseling (Li et al., 2008; Hsu et al., 2010), all
found that Telecounseling has its effectiveness and is similar to face-to-face counseling.
However, due to the communication equipment at the time, it was not as developed as it is now,
and some studies specifically focused on email counseling. Wang et al. (2008) also pointed out
that the development of Telecounseling at that time still had various difficulties and limitations,
such as insufficient workforce and funding, computers, and counseling technical and related
professionals lacking on-the-job training in online counseling, and other issues.

Since the end of 2019, the COVID-19 epidemic has caused people a variety of
psychological distress. The rapid spread of the virus and the rapid increase in the death toll have
triggered emotions of anxiety, helplessness, and sadness, causing people's uneasiness and
promoting the onset or worsening of mental illness (Szlamka et al., 2021). Considering the
needs and safety of the people, many countries have relaxed their original Telecounseling
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regulations. For example, the United States allows practitioners to provide services online at
home, and some states even allow services with only sound but no images to apply for insurance
premiums (Wehrwein, 2020). Taiwan also passed the "Reference Principles of Approved Work
for Psychologists to Perform Telecounseling.” (Ministry of Health and Welfare, 2020) at the
end of 2019, legalizing Telecounseling. Telecounseling has become a meaningful way to
support people's mental health during the pandemic. Therefore, many practitioners are faced
with the need to adjust treatment service formsquickly. A survey of 768 therapists in the United
States pointed out that before COVID-19, 39% of therapists used Teletherapy. Most other
therapists were worried about this and only used face-to-face; however, During the COVID-19
pandemic, almost all therapists (98%) used a wide range of communication technologies to
communicate with quarantined parties, including text messages, phone calls, video
conferencing, and even virtual reality (Sampaio et al, 2021). Even people with severe mental
health problems (such as Schizophrenia, moderate to severe bipolar disorder, major depression,
substance use disorder, borderline personality disorder, suicide, or post-traumatic stress
disorder) have similar transition rates to the general help-seeking population. The attendance
rate of Teletherapy is higher than face-to-face therapy (Miuetal., 2020). Also, because of many
Telecounseling implementations, research and discussion on Telecounseling have sprung up in
the past three years (2020 to 2022). The author can summarize it by comparing Telecounseling
and face-to-face counseling in various issues (Greenwood et al., 2022; Zainudin et al., 2021),
exploring the implementation of Telecounseling (Barker & Barker, 2021; Sampaioet al., 2021;
Szlamka et al., 2021), counseling relationship or working alliance (Chen et al., 2020; Dolev-
Amit et al., 2021; Geller, 2020; Mccoyd et al., 2022; Sayers, 2021), treatment or counseling
effectiveness (Bennett et al., 2020; Carbone et al., 2021; Szlamka et al., 2021; Zeren et al.,
2021), client or therapist experience (Barker & Barker, 2021; Hanley & Wyatt, 2021; Yeh et
al., 2021), etc. Among them, due to the pandemic, some studies used real -time materials to
explore the experiences of clients or therapists switching from face-to-face to Telecounseling
(Ahlstrom et al., 2022; Emran et al., 2022; Hung & Yang, 2022; James et al., 2022; Lewis et
al., 2021; Lokai et al., 2021; Stadler et al., 2023; Stefan et al., 2021; Werbart et al., 2022).

Research on Telecounseling Effect

The author roughly summarizes the research on the effectiveness of Telecounseling into
three types from the literature I reviewed.
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Research Specifically Exploring Telecounseling

Most current studies show that Telecounseling has good results. A survey on
Telecounseling services provided during the COVID-19 outbreak showed that although the
parties encountered various challenges, they still believed that Telecounseling was helpful
(Szlamkaet al., 2021) and could effectively alleviate negative emotions (Carbone et al., 2021).
A meta-analysis of 65 studies exploring the effect of Teletherapy pointed out that Teletherapy
is acceptable and effective in improving common depression, anxiety, and alcohol -related
problems (Bennett et al., 2020). From the therapist's point of view, on a scale of 0 to 10, the
effectiveness of communication therapy reported by therapists is 7.45, considered highly
effective (Sampaio et al., 2021). However, some studies have pointed out that the effect of
Telecounseling is limited. A survey of 115 college students pointed out that although
Telecounseling can help reduce mental illness, it does not help improve life satisfaction (lerardi
et al., 2022).

Research Comparing the Effects of Telecounseling and Face-to-Face Counseling

Most studies comparing Telecounseling and face-to-face counseling show no significant
difference in treatment effectiveness. Most of these studies adopt rigorous randomized
controlled trial experimental designs, such as High school students in Malaysia (Zainudinetal.,
2021), white individuals with initial psychiatric diagnoses in Australia (Stubbings et al., 2013),
and adults with high-intensity and long-term pain in the American community (Taguchi et al.,
2021). There are also quasi-experimental designs using non-random assignments, such as a
study on Turkish college students (Zeren et al., 2021).

Meta-analysis studies of multiple systematic reviews also pointed out that Telecounseling
and face-to-face counseling have significant therapeutic effects, and there is no significant
difference in the effectiveness of the two. For example, Fernandez et al. (2021) conducted a
meta-analysis on 56 within-group studies (N=1681 participants) and 47 between-group studies
(N=3564) and found that the before-and-after effects of videoconference-based counseling
were large and significant. Still, there is no difference between Telecounseling and face-to-face
counseling, and both can be effectively improved. This study also found that the most apparent
effect of videoconference-based counseling is when two conditions exist simultaneously. One
is the use of Cognitive Behavior Therapy (CBT); The second is for symptoms of anxiety,
depression, or Post-Traumatic Stress Disorder (PTSD). Greenwood et al. (2022) analyzed 12
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experimental studies (931 patients) of randomized controlled trials comparing Telecounseling
and face-to-face counseling. These 12 studies were for uncommon mental illnesses (addiction).
Disorders, eating disorders, childhood mental health issues, and chronic disease), post hoc
analyses of providing cognitive behavioral and family therapy to patients found effects either
immediately or at any other time point (3, 6, and 12 months). There was no significant
difference in the tracking effects or the dimensions of comparison, including overall
improvement, function, client-rated working alliance, therapist-rated working alliance, and
client satisfaction. Lin et al. (2022) analyzed 20 experimental studies of randomized controlled
trials from different countries (United States 11, Canada 3, United Kingdom 2, New Zealand 1,
Spain 1, China 1, Australia 1). The results also indicate no significant difference between
Telecounseling and face-to-face counseling. Giovanetti et al. (2022) conducted a meta-analysis
focusing on treatment studies on the treatment of depressive symptoms between 2000 and 2021.
The selected studies were all randomized controlled trials comparing Telecounseling and face-
to-face counseling. Research results also indicated that Telecounseling and face-to-face
counseling are roughly equivalent in reducing depressive symptoms, with no significant
difference.

The results of the above-mentioned empirical studies show that Telecounseling is similar
to face-to-face counseling in terms of efficacy. Still, it does not seem so optimistic regarding
the subjective feelings of the client or the therapist. For example, a few studies point out that
compared with Telecounseling, clients are more satisfied with the effect of face-to-face
counseling (Zainudinet al., 2021), therapists generally dislike Telecounseling and feel that the
counseling relationship has become more unreal and alienated (Szlamka et al., 2021), It is
thought that the client is less attentive and less able to provide emotional guidance and establish
a therapeutic alliance (Barker & Barker, 2021). Therapists are concerned that the therapeutic
effect might be influenced by internet stability and communication equipment (Chen et al., 2023;
Yeh et al., 2021).

Research on the Transition from Face-to-Face Counseling to Telecounseling

The studies mentioned above on the comparison between Telecounseling and face-to-face
counseling mostly assign two different groups of parties to participate in face-to-face
counseling and Telecounseling, respectively, and the parties involved in Telecounseling have
been exposed to Telecounseling from the beginning. However, the research on transition
experience focuses on the research in response to changes in the epidemic in the actual field,
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that is, the experience of clients or therapists who initially conducted face-to-face counseling,
transitioning to Telecounseling in response to the needs of the epidemic. The author believes
that This type of research can best compare the differences between face-to-face counseling
and Telecounseling.

There are not many studies exploring the transition experience, but published studies
indicate that clients tend to be dissatisfied with the transitioning experience. They still feel safe
in the relationship even after the transition. Still, they experience more obstacles than help, such
as feeling multiple losses (Werbart et al., 2022), cannot feel the healing atmosphere in virtual
space (Hung & Yang, 2022), having no choice but to continue communication therapy (Lewis
et al., 2021), still prefer physical therapy (Lokai et al., 2021), the main reasons include device
interference and insufficient non-verbal messages that affect concentration and investment in
the interview. Clients reported being unable to be emotionally engaged or open, losing the
rapport relationship, losing the ritual sense of entering the real therapeutic space, and losing
therapeutic work (including being less able to focus, having blurred therapeutic boundaries, and
the therapist losing the therapeutic stance). Only a few reported that the clients have more
positive experiences, such as feeling more convenient and accessible (Werbart et al., 2022).
Research has also preliminarily found that the client's characteristics will affect the perception
of the transition experience. Clients with low self-esteem, vital relationship needs, and fear of
abandonment will have more negative transition experiences (Hung & Yang, 2022; Werbart et
al., 2022). However, research has also found that the original entity relationship's basis
contributes to the adaptation of the transition process (Hung & Yang, 2022; Werbart et al.,
2022). Another study surveyed 63 people with anorexiaand found that when the treatment time
is prolonged, the stronger the therapeutic alliance and higher COVID-19 anxiety, the more
positive the client's perspective on the transition experience (Lewis et al., 2021). It is worth
noting that the study participants of Lokai et al. (2021) were five therapists and five patients
from a medical center in New York, USA, while the study conducted by Werbart et al. (2022)
in Sweden only recruited seven people with different personality orientations of clients, Hung
and Yang (2022) focused on nine university student clients in Taiwan. Although these three
studies can delve into the transition experience in-depth because they all used qualitative
interviews and the number of researchers was relatively small, the research results are limited.
The explanatory power needs to be supplemented by future quantitative research.

The therapist's perspective also shows the negative impact of transition experiences
(Emran et al., 2022). A study explored the experiences of psychodynamic therapists who were
forced to transition to Teletherapy during the epidemic. Five people the therapist initially
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struggled with communication technology and security issues, especially the loss of physical
therapy space and subtle non-verbal messages. He felt that client contact was impaired, and
conversations became more superficial. The therapist deeply experienced that the essence of
psychodynamic psychotherapy was affected (Ahlstrém et al., 2022). Lokai et al. (2021)
conducted interviews with five therapists. Even though most therapists reported that
Telecounseling would not affect the working alliance, they also believed that Teletherapy had
considerable potential. However, the therapists thought that it was difficult to connect
emotionally with the client, and the treatment process is relatively poor, and more than half of
the therapists also believe that Teletherapy is less effective; Mccoyd et al. (2022) conducted a
qualitative study of 448 therapists and found that the therapists felt that Teletherapy lacked the
energy generated by face-to-face contact and interaction. Using Zoom for a long time also
brings fatigue. A survey of 217 Austrian therapists' transition experiences also found that while
therapists appreciated the flexibility of Teletherapy, they also experienced challenges with
Teletherapy, such as limited sensory perception, technical problems, and fatigue (Stadler et al.,
2023). James et al. (2022) explored 161 psychotherapists' experiences with therapeutic
boundaries in their transition experiences and how they managed these boundaries. They
adopted a qualitative mixed research method, conducted an online questionnaire survey, and
further selected using maximum variation sampling. In semi-structured interviews with 12
participants, therapists reported increased opportunities to work outside of working hours, i.e.,
Telecounseling from home could lead to a blurring of boundaries between therapists' work and
home.

Despite the many challenges and concerns associated with Telecounseling,
psychotherapists appear to be adapting and improving their skills in Telecounseling over time,
and regardless of the therapist's orientation, most therapists will adopt and implement
Telecounseling (Stefan et al., 2021). Some therapists also report that because the environment
of Teletherapy is conducted in a personal space, compared with face-to-face counseling, the
therapist becomes more relaxed, and the role is less rigid (Lokai et al., 2021).

The results of the above three types of studies show that Telecounseling has certain effects
and also plays an important role in caring for clients’ mental health during the epidemic.
However, the study on transition experience found that both clients and therapists were not
satisfied with the form of communication, which highlights problems with the nature of
communication forms in therapy. The following will further discuss the practical challenges of
Telecounseling by focusing on the issues found in research related to transition experience.
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Practical Challenges of Telecounseling

Scholars point out that Telecounseling and face-to-face counseling are quite different in
situation or nature (Burgoyne & Cohn, 2020; Lokai et al., 2021; Mccoyd et al., 2022; Werbart
et al., 2022), Based on the above research results and scholars' discussions, the author has

identified several practical challenges of Telecounseling.

Treatment Settings are Difficult to Control

In face-to-face counseling, the client comes to a professional treatment room. The setting
of the treatment room includes elements such as circulation, decoration, furniture, lighting,
music, etc., all of which can be designed according to the therapist's ideas. However, in
Telecounseling, the client remains in their own home or another space, which is beyond the
therapist's control. The high degree of freedom in Telecounseling, such as the client not turning
on the camera or not being in a safe and private environment, makes it difficult for psychologists
to maintain the counseling structure (Chen et al., 2023). Relevant studies have pointed out that
the clients may be affected by a cluttered internal environment or external environment (such
as poor sound insulation or intrusion by family members or roommates) (Hung & Yang, 2022;
Werbart et al., 2022). In addition, face-to-face counseling involves the process of traveling to
and entering the treatment room, which creates a ritualistic experience for the client.
Telecounseling, on the other hand, only requires the client to turn on a computer or mobile
phone and click on the video software, lacking this ritualistic element (Hung & Yang, 2022;
Lokai et al., 2021; Werbart et al., 2022). Clients have described that entering a physical
treatment room helps their physical state and be aware of their emotional state, an experience

that is often missing when they are at home (Hung & Yang, 2022).

Treatment Framework and Blurring of Boundaries

Research on transition experiences pointed out that clients experienced a vague
therapeutic framework because there was no explicit agreement before transition on the goals
and methods of Telecounseling (Werbart et al., 2022). In addition, because of going online at
home, some therapists became more relaxed and less formally dressed, which may lead to a
looser therapeutic framework and relationship boundaries. This allows the therapist to cross the

therapeutic boundaries or lose the therapeutic stance. The study noted that some clients

30



described "hearing spray and friction...feeling the therapist is doing housework while in the
Teletherapy" (Werbart et al., 2022). Research on therapists also found that it is indeed difficult
for therapists to manage therapeutic boundaries when Telecounseling from home (James et al.,
2022). However, it can also be noted that due to different Telecounseling regulations in different
countries, therapists in some countries (such as the United States and Sweden) can work from
home, so clients may feel that the therapist is doing housework during the session. However,
Taiwan's current regulations stipulate that Telecounseling must be carried out in qualified
counseling centers or treatment centers, so this blurred boundary between work and family is
less likely to occur in Taiwan.

On the other hand, in Telecounseling, the therapist's clothes and the background of the
camera show the therapist's real-life appearance, which makes some clients feel that the
therapist's role is more humane (Lokai et al., 2021) and easier to relate to (Hung & Yang, 2022).
Scholars have also pointed out that Telecounseling gives the therapist more authority to enter
the client's private space and allows the client to enter a location different from the office for
sessions. These changes in structure and boundaries may alter the dynamics between the client
and the therapist (Isaacs Russell, 2021) and even change the power relationship between them.
Research points out that therapists find it difficult to control the progress of the session because
they are not in the same space, and the client can leave at any time during the session. This lack
of control may create a power imbalance in the counseling relationship, affecting the therapeutic
effectiveness (Smith & Gillon, 2021).

Virtual Space Lacks Real Physical Interaction

The most significant difference between face-to-face counseling and Telecounseling is the
physical distance between people. The former is close to direct body-to-body interaction, while
the latter is at a certain distance. According to the Interpersonal Neuro-Biological (IPNB)
approach proposed by Siegel (1999), in interactions between people, they regulate each other
through physical interaction (Siegel, 2006; 2019). In face-to-face counseling, the therapist's
warm body language, such as gaze, calm tone of voice, forward-leaning posture, etc., can help
the client feel contained and adjust to the physical state. This is a communication between the
right brain and the right brain and an unconscious Impact between each other's bodies
(Weinberg & Rolnick, 2021). Research points out that clients feel that in face-to-face
counseling, eye contact with the therapist is quite encouraging for self-expression. In
Telecounseling, no matter how hard the therapist looks for it on the video screen, they cannot
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concentrate on each other's eyes (Hung & Yang, 2022). The lack of real interaction also makes
the client feel that the connection with the therapist is damaged; the distance between them
becomes distant, the sharing becomes less open, and the conversation becomes dull (Werbart
et al., 2022), and the client even feels that the role of the therapist has changed to be "like a
netizen™ or "from being an irreplaceable supporter to someone who just listens to what | say"
(Hung & Yang, 2022), the therapist cannot observe the client's non-verbal messages and cannot
appropriately assess the client. (Lokai et al., 2021), Especially for therapists with a
psychodynamic orientation, the client's silence is originally meaningful in face-to-face therapy,
and it isn't easy to judge in Teletherapy (Lichtenstein, 2021). Scholars point out that the
mechanisms of emotion, relationship, and regulatory change are the core of psychotherapy.
However, Teletherapy eliminates most of the smells and pheromones that affect people's
feelings of intimacy and attachment (Weinberg & Rolnick, 2021), which also allows therapists
to the influence on clients has declined. Bizzari (2022) pointed out from the research results of
interviews with 19 therapists and nine clients that the lack of physical resonance will lead to
the lack of embodied trust (embodied trust) in the therapeutic relationship. This kind of trustis
an openness to the feelings and bodies of others, especially if the goal of treatment is not just
to reduce symptoms but also to address the underlying personality disorder; physical presence
is even more critical. Relevant research also points out that therapist report that Telecounseling
has many limitations on experience-oriented therapy, and techniques such as body-work and
empty chairs are difficult to operate and intervene in (Chen et al., 2023).

In-depth Communication in the Therapeutic Relationship Becomes Difficult

Scholar Geller discusses the therapist's influence on the client regarding "therapeutic
presence," which is necessary for an effective therapeutic relationship. It refersto the therapist's
entire self, including body, emotion, cognition, relationship, spirit, and so on, integrated into
the present at multiple levels, accepting the verbal and non-verbal messages of the clients and
reacting in the present to show understanding and build a safe atmosphere. It is also the basis
for mutual connection and building trust. It is a complete existence (Geller, 2020); one client
described this: "When the entity sees the psychologist, it is natural to focus on him... he will
have an aura here™ (cited from Hung & Yang, 2022). Part of the therapeutic presence is non-
verbal cues between the body and the body, including the rhythm of the tone of voice, soft facial
features, gestures, open body postures, etc. (Geller, 2020). In the digital world of
communication, two factors affect the existence of therapy. One is the interference of
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equipment and poor communication quality. In the early stage of transition, the most common
thing clients say to the therapist is, "Hello, hello, are you there?" (Hung & Yang, 2022). The
second is the limitation of non-verbal communication. The client cannot fully receive the
physical messages from the therapist, and the therapeutic existence is also seriously threatened.
Therapists state that "Telecounseling (the care, feeling, and warmness conveyed) will be
compromised, and... even sensitivity or support cannot be as good as face-to-face counseling”
(Chen et al., 2023).

Sayers (2021) further discussed that Telecounseling may hinder empathic mirroring and
the client's experience of being contained. Empathic mirroring refers to the therapist's empathy
for the clientas if he can really feel the client's feelings; this is because the mirror neuron cells
in our nervous system are triggered when seeing another people's behavior as if they are
experiencing it themselves. However, in Telecounseling, the lack of non-verbal information
limits the therapist's communication ability. Not only that, but scholars also pointed out that
using telecommunication forms for psychoanalytic treatment is not conducive to the client’s
transference or regression (Lichtenstein, 2021; Sayers, 2021), and countertransference is also
very limited (Sayers, 2021). Because the development of transference and countertransference
is also related to the body's non-verbal messages.

Concerns about Ethics or Confidentiality

Telecounseling is counseling through the virtual space of the Internet. On the one hand, it
reduces the doubts about identity exposure when entering the face-to-face therapy space; on the
other, italso increases the problem of insufficient space and equipment privacy. Hung and Yang
(2022) pointed out that there are three privacy and confidentiality issues that clients are worried
about. First, they are concerned about the lack of privacy in their own environment/space;
second, they are concerned about the lack of privacy in the space where the psychologist
conducts Telecounseling; third, they are worried about the video software used by psychologists
do not provide enough privacy.

Similarly, therapists will also reduce their enthusiasm for the use of Telecounseling due to
challenges of confidentiality and privacy. Sampaio et al. (2021) surveyed 768 mental health
professionals, and more than half (50.9%) were worried about security/confidentiality issues.
Nearly half are concerned about ethical issues such as regulation compliance and the inability
to handle emergencies. A study by the Ministry of Health and Welfare in Taiwan also pointed
out that psychologists believe that the current implementation of Telecounseling is based on a
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proactive approachto preparation, a learning-from-experience response method, and the ethical
issues of Telecounseling, including applicable targets and crises. Case assessment mechanisms
and handling, information confidentiality and processing, etc., need to be included in the system
and standardized in the future (Chen et al., 2023).

Practical Suggestions for Telecounseling

Continuing the above and taking into accounts the discussions of scholars (Chen et al.,
2020; Dolev-Amit et al., 2021; Geller, 2020; Weinberg & Rolnick, 2021), the author has
compiled the following practical suggestions.

Evaluate Whether to Execute Telecounseling

Assessment of Suitability of Clients

The firstis to evaluate from the perspective of personality traits: current research has found
that the interpersonal traits of low self-esteem and fear of being abandoned in relationships
(Hung & Yang, 2022; Werbartetal., 2022) are in the process of transitioning to Telecounseling
may experience severe loss. There is currently research in the United States to explore the
transition experience from the perspective of attachment traits, and there will be a more precise
understanding in the future. The second is from the perspective of age and development:
children and adolescents have limited concentration and emotional regulation abilities.
Therefore, it is better to adopt shorter and more frequent treatment sessions, such as multiple
times a week for 30 minutes each time (Burgoyne & Cohn, 2020). Suppose the topic is related
to the family, such as abuse, neglect, or other trauma. In that case, it should be noted that social
blockade orders may cause children to spend more time with their abusers and be unable to
open up and deal with their trauma (Racine et al., 2020); third, evaluate from the perspective of
clientissues: especially when facing crisis issues Clients are particularly likely to cause anxiety
in therapists (Tsalavouta, 2013). In practical experience, the author has indeed discovered the
difficulty of Telecounseling in dealing with suicide crises.

Ensure That the Clients Concerned Have Appropriate Telecounseling Equipment
The essential equipment of Telecounseling includes high-quality electronic equipment
(such as computers or mobile phones and the Internet), a private physical space for
communication, and information security of communication software. These three are the most
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basic for Teletherapy. The therapist needs to assess whether the client can obtain these resources
before Telecounseling. Insufficiency of these three conditions will cause unnecessary emotional
loss. Scholars pointed out that in practice, the responsibility can be returned to the adult client,
directly instructing him to prepare a safe environment for himself during Teletherapy, free from
interference and ensuring privacy (Weinberg & Rolnick, 2021), or communicating with the
clientwhen necessary and checking to see if there is a need to discuss space needs with family
members (Geller, 2020).

Preparation before Tele- Counseling

Exact Informed Consent for the Implementation of Telecounseling

As mentioned above, the therapeutic nature of face-to-face counseling and Telecounseling
are quite different, so it is necessary for the therapist and the client to jointly discuss the content
and meaning of transitioning to the Teletherapy structure (Werbart et al., 2022), such as the
time of Telecounseling, the duration, process, interaction methods, mutual responsibilities and
tasks, restrictions, etc. Research on transition experience also points out that clients expect to
have a period of time outside of the therapy session before transition to discuss concerns and
issues about the Telecounseling process. Or it is best to arrange a Telecounseling drill to test
the use of various devices and communication quality (Hung & Yang, 2022).

Preparation of the Therapist: Setting Up the Structure of the Tele-interview

Therapist Consistency in the Virtual Therapy Space. A stable and consistent
framework provides a safe foundation and can assist clients in exploring the factors causing
their inner uneasiness (Sayers, 2021). Geller (2020) reminds therapists to set up a fixed place
at home or in the office and try to reflect this. The background of the space can provide the
client with a predictable environment. Research also indicates that the client expects the
therapist not to set a virtual background. The natural background can make the client feel that
the therapist also pays attention to the privacy of the conversation (Hung & Yang, 2022). In
addition, Geller (2020) suggested using a larger screen to help the client fully see the therapist’s
gestures and body messages, which will help improve the therapeutic presence. Research also
pointed out that the client believes that at least the upper body of the therapist should be visible
on the screen. (Hung & Yang, 2022).

The Image of the Therapist on the Client’'s Screen. Geller (2020) made several specific
suggestions: (1) The therapist should experiment with the distance from the screen. If it is too
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close, it will be aggressive; if it is too far, it will look small. The therapist can directly consult
the client's perception to adjust; (2) The client's image on the therapist's screen should be as
close as possible to the video camera so that when the therapist's eyes are looking at the client
on the screen, the client will be able to feel that the therapist is looking at the client; (3) The
therapist should pay attention to where the therapist is. For lighting, it is best not to have a
bright window behind the therapist to avoid glare when the client sees the image of the therapist;
(4) The therapist should be dressed as professionally as in the office and do not assume that the
client cannot see therapist's lower body and wear whatever therapist want.

Remind the Client to Prepare

Privacy and Freedom from Interference in the Space Environment. In addition to
ensuring that the client can conduct video conversations in an independent space, it is best to
ask the client to wear headphones to ensure privacy (Geller, 2020) and to arrange a clean and
uncluttered space or location for communication.

Setting up Communication Equipment and Reducing Interference. Geller (2020)
pointed out that the therapist must ask the client to turn on the video camera to see the client's
non-verbal messages. At the same time, he must ensure that no other people are present when
the client is talking. He must also help the client find a place with appropriate lighting so that
he can see clearly what the client is saying—the gaze of faces and eyes. Research has also found
that during the communication process, the client may be interfered with by other
communication software (Hung & Yang, 2022), suchas LINE, FB, IG, phone calls, emails, etc.,
so the client needs to be asked to close or avoid these distractions.

Setting up a Healing Space. To help the client be more engaged in the video interview,
the client can be asked to prepare items such as stuffed dolls or pillows that help them relax.
Geller (2020) also pointed out that the client can be reminded to prepare tissues first or those
used in the treatment room on weekdays. e.g., Emotional regulation tools, such as weighted
blankets, ice cubes, or sensory balls; therapists with different treatment orientations can also
ask the client to prepare the necessary materials according to the needs of the treatment work.
For example, with Gestalt therapy orientation, the client can be asked to prepare empty chairs.
In addition, some research points out that after the tele-interview, the client needs time and
space to transition to have better reflection or to reduce the crying when family members
encounter him (Hung & Yang, 2022). The therapist can discuss with the client how to deal with
it first.
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The Therapist’s Response Before the Tele-interview and During the Interview

Preparation Before Each Interview

Geller (2020) suggests that therapists can take a walk or do some physical activitiesto get
to and from the virtual treatment room each time before entering the tele-interviewto simulate
the daily transition to the face-to-face interview space or before entering the tele-interview -
Spend 5-10 minutes focusing on yourself before the interview, whether it is mindful breathing
or gentle yoga, to help yourself prepare for treatment and to enhance the therapeutic presence
of the tele-interview process. Research has pointed out that therapists feel more likely to be
tired if they are hung up on video software all day long than in physical interactions (Mccoyd
et al., 2022). Therefore, during tele-interviews, therapists must do self-care work, including
moving their bodies or doing gentle stretches. Self-care work can also help cultivate a

therapeutic presence (Geller, 2020).

Response to Each Interview Process

In Teletherapy, the therapist must be more active and responsible and show greater interest
than usual to help the client feel the therapist's presence (Dolev-Amit et al., 2021). There are
several specific methods: (1) The therapist needs to pay more attention to their facial
expressions, voice rhythm (rhythm, timbre, volume, rhythm), gaze, non-verbal cues, and
gestures to ensure that the client can feel these and You can directly ask the client if they can
feel each other's eye contact (Geller, 2020); (2) The therapist needs to pay attention to the subtle
differences in the client's micro expressions because emotions are most easily shown through
facial expressions, Weinberg and Rolnick (2021) Pointing out that, because the body is seen
closer in the video, facial expression recognition is better than in person. Therapists can train
themselves to be more sensitive to facial expressions and obtain more facial information than
face-to-face therapy; (3) By reflecting the client's expression, eyes, tone, and rhythm and
adjusting it to their breathing rhythm, this shared presence can evoke interpersonal synchrony
and enhance a sense of security and connection (Geller, 2020). Therapists can also ask clients
to report their body sensations and invite them to move away from or closer to the screen
according to current needs (Weinberg & Rolnick, 2021). Ahlstrém et al.'s (2022) study also
found that in the early stages of transition, therapists with a psychodynamic orientation were
entirely were not adapted to the Teletherapy format, but in follow-up interviews one year later,
the therapists stated that they continued to develop new coping strategies, including more
didactic and pragmatic approaches, such as being more proactive, communicating more, and
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providing more messages, including more facial expressions that reflect the client, to make up
for limited non-verbal communication, and also develop new ways of listening, paying attention
to the clues available in video communication (facial expressions, avoiding the screen, etc.),
and inviting the client to view What happens in communication can gradually return to the focus
of treatment through these coping strategies; (4) The therapist needs to be aware of his or her
physical and emotional state, pay attention to possible countertransference reactions, and adjust
posture as necessary or tone of voice to express empathy (Geller, 2020). However, therapists
must also pay attention to being in the changing environment of the epidemic and may be
affected, and must be able to identify the source of their emotional reactions. Sometimes, in
communication-based interviews, the therapist may also have self-doubt because he cannot
grasp the client's experience. At this time, he can try to review his experience with the client,
and he needs to be honest with himself and adapt to the process of Teletherapy (Geller, 2020).
(5) In Telecounseling, the therapist will feel a certain self-awareness. Some therapists will use
"self" (use of self), such as revealing personal feelings, thoughts, and experiencesto the client.
Improving therapeutic effectiveness strengthens the counseling relationship and makes the
therapist feel more secure and confident about themselves (Smith & Gillon, 2021). Appropriate
here-and-now self-disclosure and transparency can also help enhance therapeutic presence
(Weinberg & Rolnick, 2021).

Identify Changes in the Counseling Relationship in the Early Stages of Transition and

Repair Them as Soon as Possible

Scholars point out that when transitioning to Telecounseling, if the client's responses
become brief, silent, or less emotionally reactive, or avoid topics, they may even appear to do
housework, talk to other people around them, or take care of their pets during therapy, etc. For
the behavior of withdrawing from therapy, the therapist must be able to identify this type of
breakdown in the therapeutic alliance (Dolev-Amit et al., 2021). To detect the change in the
counseling relationship as early as possible and repair it immediately, there are several methods
for the counselor: (1) After transitioning to Telecounseling, openly discuss any feelings or
concerns in the virtual environment immediately and also set aside 10-15 minutes before the
end of the first session to ask the client how he feels about the tele-interview; (2) The therapist
can also use self-disclose perceived disfluencies or other changes in conversation patterns
during the Telecounseling process to invite the client to notice the impact of the transition on
the relationship; (3) Use supportive techniques that directly address the therapeutic alliance,
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such as discussing therapy goals and task activities toward these goals, or expressing admiration
for the client's ability and willingness to enter unfamiliar environments (Dolev-Amit et al.,
2021). Related research also points out that the therapist's awareness of the client's emotional
changes' and immediate emotional comfort and communication also helps the client adjust in
transition (Hung & Yang, 2022)

Therapists Must Pay Attention to Their Own Physical and Mental Health and Burnout

The study noted that therapists’ self-assessment of burnout increased significantly by 37%
during the COVID-19 pandemic, froma pre-COVID-19 self-assessment of 3.93 to 6.22 on a 0-
10 scale points (Sampaio et al, 2021). The increase in job burnout may be related to the fact
that during COVID-19, clients encountered more difficulties than usual, and more clients were
in a crisis than average. It is also associated with the fact that therapists themselves are also
facing isolation and fear caused by the epidemic. And related to various difficulties, such as
anxiety (Primeetal., 2020; Sampaioetal., 2021). Research on therapists in Austria also pointed
out that tele-psychotherapy requires spending more time staring at screens and the distractions
of working from home, which makes therapists more tired (Stadler etal., 2023). These will also
affect the effectiveness of Telecounseling performed by therapists.

Conclusion

To sum up, the practical challenges of Telecounseling stem from issues inherent in the
virtual therapeutic environment. These challenges include difficulty controlling the treatment
setting, blurring of the therapeutic structure and boundaries, lack of actual physical interaction,
and the changes in establishing deep therapeutic relationships. Therefore, practitioners can
implement Telecounseling, they can directly conduct Telecounseling from the beginning or
start with face-to-face counseling and later switch to Telecounseling. Practical workers can
make various assessments and preparations before implementing Telecounseling and assist the
parties in preparing multiple equipment and psychology. They will have a clear understanding
and consensus on the possible challenges and responses to Telecounseling, which is helpful. To
reduce unnecessary interference and improve the quality of counseling, more importantly,
during the Telecounseling process, the therapist needs to pay more careful attention to the
various physical and emotional changes in himself and the client and have more communication
and only by checking can maintain the connection of the relationship and enhance the
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therapeutic existence. A study tracking the transition experience of psychodynamic therapists
also pointed out that therapists need to adapt to Telecounseling and develop creative ways to
deal with the limitations of insufficient non-verbal messages (Ahlstrém et al., 2022). Future
Telecounseling training, continuing education, and supervision should also enhance therapeutic
presence and maintain relational connections. In particular, strategies for promoting deep
relationship communication and identifying transference and countertransference in
Telecounseling can be sorted out from the experience of workers who have implemented
Telecounseling for a long time as a reference for training and supervision. For example,
research points out that before the epidemic, starting in 2006, the China American
Psychoanalytic Alliance (CAPA) used the Internet to provide psychoanalytically oriented
psychotherapy training, group, and individual supervision, and Personal analysis or therapy
services, therefore, compared to American psychoanalytic practitioners who only started
practicing Teletherapy during the COVID-19 epidemic, practitioners at CAPA had a more
positive view of Teletherapy before and during the epidemic. , and have a more positive view
of the effectiveness of Teletherapy in dealing with transference, relationship issues, and
resistance (Wang et al., 2021).

In addition, it can be seen from the current research on Telecounseling that Telecounseling
may not be suitable for everyone, and therapists need to evaluate its applicability carefully.
Even if Telecounseling is suitable, scholars have pointed out that it is unsuitable to become a
long-term treatment method. For long-term implementation, a treatment form that mixes
Telecounseling and face-to-face counseling may be a solution (Luiggi-Hernandez & Rivera-
Amador, 2020). The current research on Telecounseling is still developing, and future research
needs more research to understand how the form of communication affects the therapeutic
process, on what kind of clients, under what circumstances, when, and even what the impact is.
What are the effects of communication formats on different treatment orientations? If these
issues can be clarified, the unique value of Telecounseling may be discovered, such as which
orientations are relatively unaffected by the nature of communication and can exert a positive
influence. In this way, Telecounseling is not just a temporary alternative when the epidemic hits.

Finally, it is worth mentioning the issues of Telecounselingand culture. At present, a few
scholars have noticed that during the Telecounseling process, the client's various verbal and
non-verbal messages may be less fully perceived. Special attention must be paid to cultural
differences, and culturally appropriate intervention must be provided. Goldin et al. (2021)
pointed out that shaking the head horizontally in India may mean "yes." When professionals
are uncertain, itis best to clarify further or check; for example, women who believe in Hinduism

40



mostly rely on their spouses to do so. They make health-related decisions and often insist that
their spouses be present during communication medical meetings. If professionals do not
understand the needs of different cultures, they cannot provide cultural ly appropriate responses
and interventions. Compared with Western culture, Chinese culture has a higher sense of shame
when asking for help. As the saying goes, "Family scandals should not be made public." Asking
for professional help reveals the family's weaknesses and means that the family is failing its
members (Yeung & Ng, 2011); that is, considerations such as shame, face, and privacy are
important factors that affect the Chinese people's decision to seek mental health services (Lui,
2017). Therefore, Telecounseling can increase certain benefits for Chinese people compared
with face-to-face counseling. This provides safety and reduces the stigma of seeking help.
However, since Telecounseling may be performed in a home space, the therapist must be
sensitive to whether the client's meeting space is safe and private. In addition, thisarticle points
out that some relevant studies have found that in the process of transitioning from facade-to-
face counseling to Telecounseling, the client's connection with the therapeutic relationship may
be damaged (Hung & Yang, 2022; Werbart et al., 2022 ), and in Chinese culture, there is a
common saying that "three feelings arise when you meet," which means that no matter what the
relationship is, once you face each other, there will always be some feelings, which makes it
easier to negotiate and communicate without being too heartless. Analyzed from this
perspective, the nature of Telecounseling may not be conducive to establishing emotional
connections in the therapeutic relationship in Chinese culture. After all, Telecounseling can
demonstrate its advantages in reducing the stigma of seeking help in Chinese culture, or it may
highlight the possible role of Telecounseling in the therapeutic relationship. The disadvantages
of emotional connections deserve further exploration in future research.
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