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Abstract

Introduction The adoption of client-centred care has become a foundational principle in mental health treatment,
prioritising interventions tailored to the unique needs and preferences of clients across settings. Virtual or internet-
based cognitive behavioural therapy (eCBT) has emerged as an effective, cost-efficient alternative to traditional,
in-person CBT for a variety of mental health conditions, including anxiety and depression. Initially explored in
experimental settings, eCBT gained substantial use during COVID-19, when the demand for accessible, remote mental
health services were needed. Despite its broad implementation, limited research exists on the real-world experiences
of clients who have participated in eCBT, particularly regarding its strengths and challenges compared to in-person
therapy.

Objectives This study aimed to (1) explore the experiences of clients who have participated in both in-person CBT
and eCBT, and (2) identify strengths and challenges associated with each modality from the client’s perspective.

Methods Clients were recruited from three outpatient clinics at Ontario Shores Centre for Mental Health Sciences
in Whitby, Ontario. In-depth interviews were conducted with twelve clients between June and December 2023.
Transcripts were analysed using Braun and Clarke’s six-step approach to thematic analysis.

Results Five main themes emerged from the data: (1) accessing therapy in a new way; (2) building a foundation for
care: the client-provider relationship; (3) satisfaction with care; (4) addressing clients'needs in the environment; and
(5) client empowerment. Many clients expressed high satisfaction with eCBT, citing factors such as ease of access,
flexibility, and the perceived effectiveness of virtual sessions in fostering mental health support. However, clients
also noted challenges with technology, which could impact therapeutic engagement and the quality of the client-
provider relationship.

Discussion The strengths and challenges identified in eCBT parallel those encountered in in-person settings, though
eCBT was particularly appreciated by clients comfortable with digital environments. These findings emphasise the
importance of client-centred care in virtual contexts, including the need for provider training in digital rapport-
building and consideration of technological barriers. Ultimately, insights from this study can inform the refinement

of eCBT delivery and support tailored approaches that align with the diverse needs of mental health service users in
post-pandemic healthcare landscapes.
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Introduction

Cognitive behavioural therapy (CBT) is a widely recog-
nized and effective intervention for treating a range of
mental health conditions, including anxiety, depression,
and stress-related disorders [1]. Traditionally, CBT treat-
ments have been delivered through in-person sessions,
where the therapeutic meeting between a provider and
client is central to the treatment’s success [2]. However,
with increased use of digital health technology, virtual or
internet-based CBT (eCBT) has emerged as an alterna-
tive mode of delivery. This virtual modality, which allows
clients to participate in CBT through online platforms,
gained popularity during the COVID-19 pandemic when
access to in-person therapy was limited [3, 4]. eCBT is
now being implemented more widely due to its potential
to improve access, flexibility, and autonomy while main-
taining the therapeutic efficacy of traditional in-person
CBT [4].

Client-centred care, which emphasises tailoring inter-
ventions to client preferences and needs, is increasingly
viewed as a cornerstone of effective mental health treat-
ment [5]. As such, understanding client experiences with
in-person and eCBT modalities is crucial for assess-
ing care quality and identifying areas for improvement.
Although there is a growing body of literature on the
benefits of eCBT, including improved accessibility, cost-
effectiveness, and flexibility [4, 6, 7], challenges related to
the therapeutic relationships and technological barriers
remain [7, 8].

The current study explores the experiences of clients
who have participated in both in-person and eCBT to
identify the strengths and challenges associated with
each modality. For the purposes of this study, eCBT refers
specifically to the virtual delivery of traditional CBT ses-
sions, rather than app-based or asynchronous models of
care. By focussing on client perspectives, this research
seeks to contribute to the growing literature on eCBT,
addressing gaps related to client experiences, and the
transition from in-person to virtual care. Although previ-
ous studies have examined client experiences with eCBT,
few have directly compared in-person and virtual CBT
from the same clients’ perspectives. This study offers a
unique contribution by drawing on the insights of indi-
viduals who have completed both modalities, enabling
a within-person comparison of therapeutic processes,
perceived effectiveness, and the relational dynamics of
care. Furthermore, this study is particularly relevant in
the context of the post-pandemic healthcare landscape,
where hybrid and online treatment options are becom-
ing important considerations of mental health service

delivery. Findings from this research can inform clinical
decision-making and service design by highlighting the
conditions under which each modality may be more or
less beneficial from the client’s point of view.

Methods

Study design

This qualitative study employed a reflective thematic
analysis approach [9, 10] to explore client experiences
with in-person CBT and eCBT. This approach was
selected for its flexibility and its capacity to shed light
on the complexities of lived experience in a nuanced and
context-sensitive manner. In line with this approach, the
analysis was interactive and interpretive, prioritising the
researcher’s reflective engagement with the data over
coded consensus. To ensure rigour, an audit trail docu-
menting coding decisions and thematic development was
maintained (JV), and reflective notes were kept by all
coding research team members to examine how research
assumptions and positionality shaped the analysis. This
enhanced our ability to balance the participants’ lived
experiences with our own critical reflections as research-
ers while providing in-depth and reflective portrayals of
client experiences [10].

Participant recruitment

Clients were recruited from outpatient clinics at Ontario
Shores Centre for Mental Health Sciences (“Ontario
Shores”) located in Whitby, Ontario, Canada. Ontario
Shores is a publicly funded institution that offers special-
ised assessments and treatment options for individuals
experiencing severe and complex mental health condi-
tions [11]. A purposive sampling strategy was used to
screen individuals who had experience with in-person
CBT and eCBT. Eligible clients were adults aged 18 years
and older who had completed sessions of each therapy
modality within the past 24 months. Clients received the
two modalities either sequentially or concurrently, with
the order of delivery varying across individuals. Recruit-
ment took place through direct outreach by clinic staff,
by posting a recruitment flyer on the online client por-
tal homepage (My Health, My Way Patient Portal), and
through the institution’s already established Short-Mes-
saging-Service (SMS) communication system.

Data collection

Data were collected through semi-structured interviews
with clients between June 2023 and February 2024. We
determined that a sample of 12 participants offered suf-
ficient diversity and depth of experience to address our



Vizza et al. BMC Psychiatry (2025) 25:615

research questions based on iterative reflection and pre-
liminary analysis during data collection. This is in keep-
ing with the interpretive ethos of reflexive thematic
analysis [12]. Of note, in a study with a sample size of
12, the identification of themes and patterns is inher-
ently more contextual and subjective than in studies with
larger samples [13]. The terms ‘many’ and ‘some’ are not
intended to make broad generalizations but to offer a
clear understanding of the relative weight of a particular
theme within this dataset.

Interviews were held via a secure video conferencing
platform, Zoom. Each interview lasted between 25 and
60 min and was guided by a flexible interview protocol
that covered key areas including clients’ perceptions of
their therapeutic experiences, the perceived effective-
ness of each modality, and the specific strengths and
challenges they encountered. During the interview intro-
duction, the interviewer clarified that the term ‘virtual
eCBT’ referred to therapist-led sessions delivered via vid-
eoconferencing, to ensure clients understood the scope
of discussion. The interview guide was developed by the
research team based on relevant literature and prac-
tice knowledge and has not been previously published
(see Supplementary File 1). Clients who participated in
an interview were also offered a $25 dollar gift card as a
token of the research team’s appreciation for sharing their
time and expertise. All interviews were audio-recorded
with clients’ consent and subsequently transcribed verba-
tim prior to analysis by a professional transcription ser-
vice provider.

Data analysis

Client interviews were analysed using Braun and Clarke’s
six-step approach for reflective thematic analysis [9, 10].
This method allows for a nuanced exploration of patterns
and themes across the data, facilitating a comprehen-
sive understanding of clients’ experiences. The six steps
included: (1) familiarization with the data, (2) generat-
ing initial codes, (3) searching for themes, (4) reviewing
themes, (5) defining and naming themes, and, (6) pro-
ducing the final report.

Three researchers (JV, O], CP), independently coded
the data and discrepancies were resolved through dis-
cussion to ensure reliability. Themes were identified
and organised around key topics related to the research
objectives, with a focus on capturing the complexities of
clients’ experiences in both in-person CBT and eCBT. A
member of the research team (JV) was primarily respon-
sible for the guardianship of transcription data and
aggregation of the final analysis.

Ethical considerations
A joint jurisdiction Research Ethics Board Committee
provided ethical approval for this study (Ontario Shores
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Centre for Mental Health Sciences and Ontario Tech
University, JREB #22-032-D). This study was not a clini-
cal trial (Clinical trial number: not applicable). A mem-
ber of the research team (JV) provided both oral and
written information about the study to eligible clients
with mental health conditions and obtained their written
informed consent, providing them a copy of their consent
for their records. Oral consent at the start of interviews
was also audio recorded. Given the sensitive nature of
clients’ experiences, the research team remained mindful
of their potentially vulnerable positions and prioritised
respect and dignity throughout the interview process and
subsequent analysis [14]. In the event that a participant
disclosed a risk of harm to themselves or others anytime
during the interview, the interviewer (JV) had a protocol
in place to immediately notify a senior member of the
clinical care team and follow institutional procedures to
ensure the client’s safety.

Clients were assigned identification numbers in all
transcripts and reports, and any identifying information
was removed during the transcription process. Addition-
ally, steps were taken to ensure confidentiality and ano-
nymity without compromising contextual information
surrounding the phenomenon of interest [15].

Results

A total of twelve (12) clients completed interviews. The
sample was diverse in terms of self-reported age, gender,
level of completed education, marital and employment
status, and reason for seeking CBT/eCBT treatment,
allowing for a broad exploration of client experiences
across different demographics (see Table 1).

During analysis, five overarching themes were identi-
fied. These themes reflect clients’ experiences with both
in-person CBT and eCBT, and provide insights into how
these different modalities shape clients’ therapy journeys.
The themes include: (1) accessing therapy in a new way;
(2) building a foundation for care: the client-provider
relationship; (3) satisfaction with care; (4) addressing cli-
ents’ needs in the environment; and (5) client empower-
ment. Each theme is explored in detail below.

Theme 1: accessing therapy in a‘new way’

Clients identified that the shift to virtual therapy was dif-
ferent from traditional in-person service delivery. For
many clients, the process of moving therapy online dur-
ing the COVID-19 pandemic was unexpected and, in
some cases, posed unanticipated challenges. For example,
Client 1 described their abrupt shift to virtual therapy:

“«

. it was just, well, essentially, you know, one day
you can go in and then the next day they’re like, OK,
we're closed. We're not even in the office” (Client 1).



Vizza et al. BMC Psychiatry (2025) 25:615

Table 1 Client demographics

Characteristic n=12
Gender®

Male 5 (41.6%)
Female 5 (41.6%)
Non-binary 1(8.3%)
Prefer not to answer 1(8.3%)
Age (years)

18-25 1(8.3%)
26-35 2 (16.6%)
36-45 3(25%)
46-55 3 (25%)
55+ 3(25%)
Education Level

High school or lower 4 (33.3%)
College/undergraduate degree 5(41.6%)
Graduate degree or higher 3 (25%)
Employment Status

Employed 5(41.6%)
Unemployed 5 (41.6%)
Social assistance 1(8.3%)
Student 1(8.3%)
Marital Status

Single 7 (58.3%)
Partnered 4(33.3%)
Divorced/Separated 1(8.3%)
Self-Reported Mental Health Status

Excellent 0

Good 3 (25%)
Fair 5(41.6%)
Poor 4 (33.3%)
Self-Reported Diagnosis or Reason for Seeking

Treatment®

Anxiety 9 (75%)
Depression 9 (75%)
Post-traumatic stress disorder 2 (16.6%)
Other 9 (75%)

This sudden transition led to a sense of uncertainty for
some clients, particularly those who had never consid-
ered participating in virtual therapy. However, as they
began to engage with eCBT, many found that the experi-
ence did not significantly differ from their in-person ses-
sions. Client 4 shared their initial scepticism but eventual
acceptance of the modality:

“It ended up being no different to me— the screen
or the in-person. I mean at first, I thought I would
prefer in-person. Um, I don’t know just a personal
aspect of it, I guess. But once I did it, it was the same,
so it didn’t matter. I would totally participate in vir-
tual again” (Client 4).

This quote underscores the adaptability of clients and the
growing acceptance of virtual therapy as an alternative
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to traditional settings. Many clients noted that while
they had initial concerns about the perceived impersonal
nature of virtual sessions, their experiences were not neg-
atively impacted by the non-traditional participation.

The convenience and accessibility of eCBT was also
highlighted by several clients. For those who had diffi-
culties attending in-person sessions due to geographical
or logistical barriers, virtual therapy provided a more
feasible solution. Clients emphasised that the flexibility
to engage with therapy from the comfort of their own
space was an important advantage, particularly for those
with mobility issues or other commitments which made
attending traditional sessions more difficult. Such was
the case for Client 5, who was trying to juggle other nec-
essary commitments such as education and employment:

“I was also in full-time college while I was doing
that and working. So, like, as an adult, like, that
was really, really hard to balance, because I need
my education, I need to pay for rent, I have to work.
So, the fact that I had that online therapy option,...
it was just the accessibility and the comfort for me,
personally, was just unprecedented against the expe-
rience that I had in the past of even just, like, taking
the bus to that private [provider]...” (Client 5).

Overall, the accessibility and flexibility of eCBT addressed
important barriers to care, enhancing client engagement
and satisfaction. By overcoming logistical challenges and
accommodating diverse client needs, virtual therapy not
only replicates but, in some cases, surpasses the benefits
of traditional in-person sessions. These findings under-
score the importance of incorporating client-centred
approaches into virtual care to ensure its continued suc-
cess as a mainstream mental health service.

Theme 2: Building a foundation for care: client-provider
relationship

Establishing trust and rapport was a central concern for
many clients, as they navigated the differences in inter-
personal dynamics that come with participating in virtual
therapy. While some clients noted the ease of building a
connection with their therapist online, others expressed
concerns about the limitations of virtual formats. Client 1
summarised this sentiment succinctly:

“I think the biggest thing is, I find there’s a limitation
on nonverbal communication and cues through the
computer” (Client 1).

Client 1 highlights the important differences in the way
relationships are built and communication is under-
stood between clients and therapists. Some clients
found the lack of physical presence, body language, and
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environmental cues in online settings hindered build-
ing strong relationships or extended the time required to
establish connections. While others reported that eCBT
effectively fostered therapeutic connections, with some
even finding it easier to open up online. Client 5 shares
their experience where the virtual modality did not
impact their relationship with their provider:

“It wasn’t because it was online that I connected with
my therapist, [therapist one], it was just because she
was the right therapist for me. Versus, [therapist
two], who was lovely, but I just didn’t have that con-
nection. I don’t think it was because of online” (Cli-
ent 5).

The theme of developing a therapeutic foundation also
encompasses the effort required on both sides— client
and therapist— to bridge the gap created by the virtual
space. Clients recognized that while initial sessions might
feel less personal, the therapeutic relationship could still
flourish with time and mutual effort.

Theme 3: satisfaction with care

Clients’ satisfaction with eCBT was a prominent theme
across interviews. Many clients reported a high level of
satisfaction with the therapy they received, citing factors
such as the quality of care, the alignment of the therapeu-
tic approach with their needs, and the ease of access to
therapy. Notably, most clients described the therapeu-
tic content and structure across both modalities as con-
sistent, and their overall sense of satisfaction was not
dependent on modality but rather on contextual factors
such as therapeutic rapport and session logistics. The
overall perception of the effectiveness of the interven-
tion, regardless of modality, was a significant factor in
determining satisfaction. Some clients expressed satis-
faction with the virtual format, noting that the ability to
engage in sessions from their own environments allowed
for greater self-reflection and comfort. Additionally, the
incorporation of digital resources and interactive tools
provided them with practical strategies to understand
and manage their thought processes, which they could
utilize independently after the sessions. As explained by
Client 13 and Client 9:

“I also really appreciated the kind of informa-
tion and knowledge to help me understand why my
brain was working like that— something that helps to
understand why it’s happening— and in the comfort
of my own space. You know, that is really important
for me. I can share that information with my wife or
whatever and then we can discuss it when I feel an
attack or whatever coming on. And I can revisit it
later on too.” (Client 13).
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and,

“One thing I will say that the [virtual] program did
really well was they provided a workbook and we
went through the workbook together online.... I really
liked that because the workbook allowed us to have
that resource. It had information that we worked
through [online] in session, and we were able to have
it outside of session too.” (Client 9).

These quotes demonstrate that virtual therapy achieved
its primary purpose for some clients: providing mental
health support, clarity on their conditions, and accessible
resources. Clients appreciated that eCBT allowed them
to continue receiving therapy when in-person sessions
were not possible, contributing to their satisfaction, as
noted by Client 12:

“You know in reality there’s not enough people to
accommodate all the requirements for face-to-face
[therapy]. So, this really is the best way for getting to
people who need the help” (Client 12).

Importantly, some clients also reflected on how behav-
ioural experiments — a core component of CBT — were
adapted into the virtual care they participated in. Client
9 described the added challenge of conducting exposures
that required movement or relocation (e.g., handwash-
ing) due to the constraints of a stationary device, and
emphasized the importance of therapists engaging along-
side clients to maintain a sense of accountability, pres-
ence, and support:

“I struggle with hand washing. So, when its like,
oh yeah, go to the bathroom and do hand wash-
ing. Well, I can’t bring my computer with me to the
bathroom. So, it’s kind of like that secret moment to
be like, okay, I could probably fledge this and say I
did this when I didn’t, right?... I think if the provider
would kind of do it alongside the patient and like,
kind of like take them to their bathroom as well and
say, “hey, I'm in the bathroom with you” Rather than
it being like them at their desk and then the client in
their bathroom.” (Client 9).

This sentiment highlights the importance of therapist
modelling and creative adaptations in virtually delivered
therapy. For this client, the therapeutic benefit of live,
synchronous engagement, even in a virtual setting, was
enhanced when the therapist matched their environment
and co-participated in activities:

“I think like in person, you're automatically in that
space with that person but then virtually... it’s dif-



Vizza et al. BMC Psychiatry (2025) 25:615

ferent than being in a physical space together. So
even just like changing your environment to match
theirs might help to show like, oh hey, we’re both in
the bathroom.” (Client 9).

These insights echo concerns raised in the literature
about maintaining active, experiential elements of CBT
in virtual contexts. They also underscore the potential for
eCBT delivery to offer unique opportunities for general-
ising therapeutic learning to real-world contexts, particu-
larly when clients and therapists engage collaboratively
and intentionally.

However, satisfaction with eCBT was also influenced
by the quality of each client’s technological setup. For
instance, clients with strong internet connections and
updated devices reported smoother, uninterrupted ther-
apy experiences, while those with weaker connections or
older devices encountered frustration that impacted their
engagement and satisfaction levels. Client 9 described
difficulties with poor internet service in a remote area,
sharing how frequent interruptions during emotional
moments hinder the experience:

“I live in the middle of nowhere. So, the internet’s not
great. So, a lot of internet cutting out on my end and
the provider not being able to hear me correctly or
vice versa... which also doesn’t help when you are
kind of in the thick of it and you're crying and they’re
like, “Oh, yeah, can you, can you go back and repeat
that?” or when they’re comforting you and giving you
support and you can’t hear any of it” (Client 9).

Similarly, Client 11 expressed frustration when a poor
connection forced them to shift from a virtual session to
a phone session, reducing the personal connection of the
experience:

“Sometimes technology is not good. Once I was
away from home at the time of my appointment,
and I couldn’t get the reception and we were call-
ing each other [online] and— I told her, “Call me on
my phone” She said, okay, we are not doing video
because it'’s not getting good reception. Honestly, I
didn’t even want to meet after that” (Client 11).

Clients were keen to voice suggestions for simplifying
the technology to ease the therapy experience. Many also
highlighted the complexity of navigating multiple tech-
nology layers, suggesting a streamlined approach that
could benefit users:

“Really, what they need to do is help users set every-
thing up so that we can just click one button and can
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avoid all the layers of technology, pages and such, to
actually begin the work [laughs]” (Client 10).

These contrasts highlight the importance of address-
ing technological barriers to ensure equitable access to
eCBT. Clients who experience interruptions or difficulty
connecting to sessions report feeling disconnected and
less supported, which can diminish their overall satisfac-
tion with therapy. These findings emphasize that both
technological readiness and the therapeutic adaptation,
including active participation in CBT techniques, play
crucial roles in client satisfaction and outcomes.

Theme 4: addressing clients’ needs in the environment
Clients discussed how the settings of the therapy sessions,
whether at home during the eCBT or within the walls of
a clinical space during in-person therapy, impacted their
ability to engage and benefit from the sessions.

Client 5 emphasised the role of the environment in
shaping engagement:

“I would say the physical environment really can
make a difference if I am engaged in a session or not.
And even, like how much I want to talk to my thera-
pist” (Client 5).

For Client 5, the environment not only affected their
willingness to engage with therapy but also influenced
the depth of their participation. Some clients felt that
being in their own space during eCBT sessions allowed
for greater comfort and openness, while others felt that
the lack of a designated therapy space at home could hin-
der their ability to remain focused. Such a perspective
was shared by Client 11, who highlighted a particularly
impactful experience with outdoor therapy:

“The environment creates physical stimulation too...
when I went outside and I was doing it [eCBT ses-
sion] there, I was in a green space, a beautiful place
and not my home where all my depressing thoughts
are staying” (Client 5).

This example illustrates how the flexibility of eCBT
enables clients to tailor their environments in ways that
enhance their therapeutic experiences. However, while
some clients appreciated the flexibility to tailor their
environments for comfort and openness, others raised
concerns about privacy and confidentiality.

For clients without a designated therapy space or those
in shared living arrangements, the challenge of ensuring
privacy during eCBT sessions sometimes became a bar-
rier to fully engaging in therapy. Concerns about being
overheard or lacking control over their environment
undermined the sense of security typically felt in private,
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in-person therapy. Some clients, like Client 5, shared how
this impacted their openness during therapy:

“I have my own designated room. But, like, yeah, I
didn’t want my boyfriend to hear some of the OCD
things I was talking about. And it's not that I don’t
trust him. It’s just that I don’t want him to hear them
as I'm unpacking them, like, while I'm-I'm doing it.
So, it was really important that I was in my room,
and I knew that he was sleeping because he works
overnight” (Client 5).

Similarly, Client 9, who lived in a household with multi-
ple family members, expressed related concerns:

“I live with my family, so I have four different people
living with me. And like the walls aren’t thick, like
it's not that big of a house. So, privacy is kind of a
concern... But I don’t know, I try not to focus on it
when I have headphones in and the door closed.... I
try to create a bubble of just me and the provider.
But that’s definitely a huge, huge concern -- even
though it’s family and, yeah, I love my family, but I
don’t want them to know certain things, right?” (Cli-
ent 9).

For Client 5 and Client 9, the physical proximity of oth-
ers within the same home created a heightened concern
about privacy. The clients’ ability to engage fully in ther-
apy was closely tied to the level of control they had over
their physical environment. Being overheard, even by a
trusted partner or supportive family, posed a barrier to
discussing deeply personal matters, indicating that some
clients faced additional burdens when trying to create a
therapeutic space at home.

Other clients, acknowledged the potential impact that
worrying about privacy and confidentiality could pose
but were not currently impacted by such factors:

“.. the offices were nice, comfortable, private. So, as
long as wherever you're going for your help gives you
that feeling, 1 don’t think it would be a difference”
(Client 4).

and,

“Throughout the years I have had different living
situations. Living with roommates, my ex-wife, so, I
have some of those complications. So, a [provider’s]
office was probably better. Right now, though, I have
none of those worries.” (Client 8).

These perspectives highlight how the physical environ-
ment of in-person therapy provides a sense of security
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that some clients find harder to replicate in virtual set-
tings. The controlled and private nature of a provider’s
office may contribute to clients’ sense of safety and open-
ness, allowing them to focus on the therapy itself without
the distractions or concerns related to privacy. Regardless
of the setting, these experiences emphasise the impor-
tance of ensuring clients have access to an environment
conducive to therapy, as not all clients may have the
option to create such spaces.

Theme 5: client empowerment

Clients highlighted how the therapy process fostered
a sense of ownership over their mental health journey,
enabling them to actively engage with strategies and
tools tailored to their unique needs and circumstances.
For example, during the interview with Client 5, it was
acutely apparent that virtual therapy created a sense of
empowerment:

“I really liked virtual therapy. I know that’s kind of a
controversial thing with other people, but I was just
really able to— there was something about just going
from my mind to my electronic device that is so
inherent in this day and age. I think that there was
just an openness there that made speaking in that
way a little bit easier” (Client 5).

This reflection emphasises the sense of ease and control
that some clients experience in a virtual therapeutic envi-
ronment. eCBT gave clients the flexibility to engage with
therapy in a way that was both comfortable and aligned
with their personal needs and preferences. This conve-
nience was raised by multiple clients, who noted that vir-
tual therapy remained accessible even when physical or
mental health challenges made attending in-person ses-
sions difficult:

“But I can literally just wear my pajamas.... not to
be, like, weird here. But I don’t have to put on a bra.
I don’t have to do anything. I can do my OCD ther-
apy in my bed if I want to. I'm having a really bad
day. I don’t even want to be there. I would have can-
celled otherwise.” (Client 5).

Another dimension of empowerment came from reduced
barriers related to long wait times and unforeseen
changes in personal circumstances:

“I got my diagnosis in 2020, and then I waited three
years. I didn’t know I was going to be going to full-
time school while I was on that waitlist. Like, just
that wait time alone, is why I think giving an online
option or having online therapy is good. Because
you don’t always know what you're going to be doing
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when you come up to the top of that waitlist” (Client
5).

The practicality of virtual therapy was also appreciated
for its convenience, especially in adverse conditions like
winter weather or lack of transportation:

“Convenience. It's extraordinarily convenient— being
limited for transportation, getting to an [appoint-
ment] even in town.... but you know, in the middle of
winter, it’s difficult, uh, bad traffic, it’s difficult. So, I
mean, the convenience of this for some people would
be extraordinarily helpful” (Client 10).

Many clients noted that the flexibility and accessibility
of eCBT allowed them to integrate therapeutic tools into
their everyday lives. Client 3 reflected on the benefits of
virtual therapy, particularly its alignment with their exist-
ing habits and routines:

“l actually really liked the strategies and tools we
worked through online to reframe your mindset and
to, uh, when you're faced with a challenge to, um,
reassess the situation and use those tools and knowl-
edge to reframe your thinking. I mean, I already
spend so much time online anyways— it makes sense.”
(Client 3).

However, some clients felt that in-person sessions pro-
vided more robust access to additional resources, such as
physical materials or library resources. Client 1 shared:

“One thing I do like about going to the office, I found
a lot of the offices, they have resources there. Like
usually they have a library so you can take books
and access those resources. But you miss all of that if
you're at home.” (Client 1).

While virtual eCBT empowered clients through its acces-
sibility and the ability to seamlessly integrate tools into
daily routines, some clients still appreciated the tangible
resources and physical environment offered in in-person
settings.

Discussion

This study explored client experiences with CBT and
eCBT, identifying key themes that shed light on the
nuances of transitioning from in-person therapy to par-
ticipating in the use of virtual platforms/meeting spaces.
The emerging themes contribute to our understanding of
how clients navigate the transition between traditional
and virtual therapy environments and highlight impor-
tant considerations for the future of mental health service
delivery.
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Adapting to virtual therapy

Previous research on eCBT has shown that while clients
may initially feel uncertain about the effectiveness of
online therapy, many reported positive outcomes after
engaging with the modality [4, 9, 16]. The clients in this
study echoed these findings, with several noting that
eCBT was just as effective as in-person therapy once
they were able to adapt to the new format. However, the
transition to virtual therapy was not without challenges.
For some, the sudden shift to online sessions during the
COVID-19 pandemic disrupted established routines and
created a sense of uncertainty. This finding aligns with
existing research on the psychological impact of pan-
demic-related service disruptions [3, 4]. Despite these ini-
tial concerns, many clients highlighted the convenience
and accessibility of eCBT, particularly for those with
logistical barriers to attending in-person sessions. These
advantages have been documented in the literature, with
studies demonstrating that eCBT also increases access to
care for individuals in rural or underserved areas [13, 17].

Therapeutic relationships in virtual spaces

Clients in this study discussed the challenges of establish-
ing rapport with their therapists in a virtual environment,
particularly the lack of non-verbal cues and the physical
presence that characterizes in-person therapy. This aligns
with previous research suggesting that building a thera-
peutic alliance in virtual settings can be more difficult
due to the absence of body language and the subtleties of
face-to-face interaction [18].

Despite these challenges, many clients noted that
strong therapeutic relationships could still be formed
through eCBT, especially as clients and therapists
adapted to the new modality. Some clients reported that
virtual therapy made it easier for them to open up, as
the physical distance created a sense of emotional safety.
These findings echo the work of Berger (2017) [19], who
found that some clients feel more comfortable sharing
personal information in online therapy than in traditional
settings, possibly because of the reduced immediacy and
intensity of face-to-face interactions.

Nevertheless, the challenges of building rapport in
virtual therapy underscore the importance of therapists
adopting tailored approaches to foster client trust and
connection in an online setting. While virtual modalities
may filter out some nonverbal cues, these limitations can
be addressed through intentional strategies such as active
listening, frequent check-ins, and personalised follow-
ups. Additionally, employing behavioural and technical
adaptations, such as optimising video quality to enhance
visual communication or using verbal affirmations to
compensate for reduced nonverbal feedback, can fur-
ther strengthen therapeutic connections in eCBT. These
efforts are particularly crucial in ensuring that clients
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feel supported and engaged despite the physical distance
inherent in virtual therapy [20, 21].

Client satisfaction and treatment effectiveness

Satisfaction with eCBT was a central theme, with clients
generally expressing positive evaluations, aligning with
existing literature showing that eCBT is as effective as in-
person CBT for a variety of mental health concerns [6].
Many clients were especially appreciative of the flexibil-
ity of eCBT, noting that the ability to engage in therapy
from home or work made it easier to maintain consistent
attendance.

A key factor influencing satisfaction was the qual-
ity of clients’ technological setups. Those with reliable
internet access and updated devices reported smoother
experiences, while clients with technological difficulties
experienced frustration and disengagement. This find-
ing highlights the importance of addressing the “digital
divide” in mental health care, where individuals without
access to technology may face barriers to receiving ade-
quate care [13, 22].

The role of the environment in therapeutic engagement
Clients in this study reported mixed experiences with the
environmental factors surrounding eCBT. Some found
that being in a familiar, comfortable environment facili-
tated openness and relaxation during sessions. Others,
however, noted that distractions, noise, and lack of pri-
vacy at home made it difficult to fully engage in therapy.
These findings are consistent with research showing that
environmental factors can significantly influence the
effectiveness of eCBT [23].

One novel aspect of this theme is the potential for
eCBT to take place in more diverse environments,
including outdoor settings, which some clients found
therapeutic. This suggests that the flexibility of eCBT
allows clients to tailor their therapy environment in ways
that are not possible in traditional therapy. However, this
flexibility also places additional responsibility on clients
and providers to create a space that is conducive to ther-
apy, which may pose additional challenges. To support
clients in navigating these challenges, clients (and provid-
ers!) may benefit from discussing strategies to establish a
conducive therapy environment [23, 24] and be provided
resources to understand how a chosen setting may influ-
ence their engagement and therapeutic outcomes.

Empowerment and autonomy in virtual therapeutic spaces
Many clients described how virtual therapy allowed
them to take a more active role in managing their men-
tal health, from choosing when and where to engage in
therapy to feeling empowered by the knowledge and
tools provided by their providers. Clients in this study
also reported feeling empowered by the ability to share
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therapeutic insights with family members, a process that
was facilitated by the flexibility of eCBT. This finding
reflects the broader literature on the role of empower-
ment in eCBT, which enhances clients’ self-efficacy and
control over their mental health [8, 25, 26].

However, empowerment was also closely tied to clients’
access to, and proficiency with technology. As noted in
previous themes, clients who had reliable internet access
and a perceived comfortable environment reported feel-
ing more in control of their therapy, while those with
technological difficulties felt disempowered. This finding
suggests that while eCBT has the potential to enhance
client autonomy, it also requires equitable access to the
necessary tools and resources [8, 21, 25].

Interestingly, some clients described engaging in ther-
apy from bed or while wearing pyjamas as empowering,
reflecting their ability to choose a setting that felt com-
fortable or emotionally safe. While such flexibility may
support engagement for some, it also introduces a poten-
tial tension between client-defined comfort and provider-
defined readiness or professionalism, particularly in
structured modalities like CBT [27].

Clinical and policy implications

The findings have several implications for mental health
practice and policy. By exploring client experiences
across both in-person and virtual CBT, this study con-
tributes a unique within-person perspective that helps
illuminate the specific benefits and limitations of each
modality as experienced by the same individuals. This
offers more direct insight into how clients navigate differ-
ences in therapeutic process, engagement, and relational
dynamics. These insights represent a perspective that is
not commonly captured in existing literature.

First, the results suggest that virtual eCBT should be
considered as a viable alternative to in-person therapy,
particularly for clients who face barriers to accessing
traditional services. However, implementation of eCBT
must address digital inequities and ensure clients have
access to technology and internet connectivity.

Second, clients’ emphasis on the importance of the
therapeutic connection underscores the need for pro-
vider training on building relationships through digital
platforms. This may involve strategic collaborations and
developing skills in nonverbal communication and rap-
port building online [23, 28, 29].

Third, the role of the environment and shaping thera-
peutic experiences suggests providers should support
clients to optimise their therapy setting. This includes
guiding clients to create spaces conducive to effective
eCBT sessions, establishing boundaries between therapy
and daily life. Additionally, providers may require sup-
port and training to maintain the active components of
CBT in virtual settings, including real-time behavioural
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experiments, therapist modelling, and use of flexible
tools such as phone-based check-ins when appropriate.
Ensuring eCBT remains experiential, rather than exclu-
sively discussion-based, may help enhance its therapeutic
impact.

Finally, eCBT’s potential to enhance client empow-
erment and autonomy should be leveraged to pro-
mote active engagement in treatment. Providers should
consider incorporating additional resources and self-
management tools to support client learning and skill
development between sessions.

Study considerations and future directions

While this study provides valuable insights into client
experiences with in-person CBT and virtual eCBT, sev-
eral considerations should be noted. The sample is drawn
from a single healthcare institution, which may limit the
transferability of the findings. Additionally, the study
relied on retrospective accounts of therapy experiences,
which may be subject to recall bias.

Along these lines, there was also variation in the order
and timing of therapy modalities across clients, with
some receiving in-person CBT prior to transitioning to
eCBT. This may have influenced perceptions of therapeu-
tic connection, particularly where rapport was first estab-
lished in-person. Furthermore, the study did not formally
explore potential interactions between clients’ presenting
concerns, social circumstances (e.g., isolation, support
systems), and their reported ability to connect with ther-
apists during virtual sessions; however, these variables
may have influenced the findings and represent impor-
tant contextual considerations.

Future research should explore the long-term out-
comes of eCBT versus in-person therapy, including the
sustainability of therapeutic gains and impact on relapse
rates. Longitudinal studies tracking outcomes across
therapy modalities may provide a more comprehensive
understanding of each approach’s strengths and limita-
tions. Future work could also examine how individual cli-
ent characteristics, such as presenting problems, mental
health history, or social supports, interact with therapeu-
tic modality to influence engagement and perceived con-
nection. Investigating the experiences of diverse client
populations could help to identify disparities in access
and effectiveness of eCBT. Research on provider experi-
ences and other client groups (e.g., varying digital liter-
acy, diverse cultural or socioeconomic backgrounds, and
different mental health conditions) would also comple-
ment the client perspective explored in this study.

Conclusion

This study contributes to the growing body of literature
on virtual therapy by exploring insights into clients’” expe-
riences with eCBT. The findings demonstrate that while
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there are challenges associated with transitioning to vir-
tual therapy, many clients find it to be a flexible, accessi-
ble, and empowering alternative to traditional in-person
therapy. Specifically, the study highlights the significance
of adapting therapeutic techniques to suit the digital
environment, emphasizing the importance of establish-
ing rapport and trust in virtual settings. These insights
are important for providers as they navigate the evolving
landscape of mental health care.

As eCBT becomes more integrated into mainstream
therapeutic practices, ongoing evaluation and research
will be essential for understanding its long-term effec-
tiveness and client satisfaction. Ultimately, this research
aims to inform best practices in the field, ensuring that
eCBT not only meets the diverse needs of clients but also
enhances their overall mental health and well-being.
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