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n 1994, while working in an addictions

outpatient clinicc we - Dan Mitchell and

Lawrence Murphy - came up with the idea of
using email to provide therapy.

At the time, Michael White and David Epston
were travelling the world talking about their
new form of Narrative Therapy. Between sessions
they would write clients letters that reflected on
the session and underscored key therapeutic
moments. Research was demonstrating that these
letters were shaving one to several sessions off the
total needed for change (White & Epston, 1990).
Not only that, the letters themselves were being
treated as prized possessions by the clients who
received them.

At the same time, a clinic in British Columbia,
Canada, where we worked had provided all of
us clinicians with computers, Internet access and
email. Our idea was to marry the therapeutic
benefit of Narrative Therapy letter writing and

the technology of email. If we could develop
appropriate ethics; text-based therapeutic
techniques to compensate for missing non-verbal
cues; and appropriate clinical processes, we could
provide services to anyone anywhere in the world.

So in 1994 we founded our online clinical practice
called Therapy Online. At the time, we were using
a community based electronic bulletin board
system. In order to access the bulletin board, one
would need to dial their modem directly into the
bulletin board server. A 2400 baud modem was
top-of-the-line, colour monitors were all the rage,
and graphical display was sparse to say the least.
To everyone online it was all cutting edge.

A clear need right from the start was some form
of email that was secure. We were accustomed
to locking paper files away at night in our offices
and so we protected our files with passwords
on our computers. But what of the email whilst
in transmission? By 1998, we had discovered
Hushmail. Hushmail, of course, provides fully
encrypted email. The problem for us using
Hushmail for e-mail counselling was that we
could not register clients online. We believed
then, and have always believed, that counsellors
need their clients’ contact information if there is
a client emergency, at least to inform emergency
services local to the client so that appropriate
action may be taken. Without a client’s name,
telephone number, and address information,
this is challenging to say the least. So we began
our first software development project intent on
moving from our tiny community bulletin board to
the World Wide Web. We called the new software
PrivacEmail (pronounced privacy-mail).
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Even the name of the software was important.
We wanted clients to be able to visit our website
and somehow hide the fact that the website
pertained to counselling, thus protecting client
confidentiality. We knew
that, if computers are
shared amongst family
members, one person's
web history could be
looked up by another
family member. So the
domain name had to be
cryptic.

From the client’s point
of view, registration
had to be simple. The
individual would go to the
website and read about
counselling by e-mail,
including procedural
information (such as the
fact that they would receive e-mail contact from a
counselorwithin 72 hours).Ifthey chosetobecome
involved, they would simply click to register at
PrivacEmail.com. The simple registration form
collected very basic information and then led
them to set up a Hushmail account.

This would trigger a notification to let us know of
theregistration.Within 24 hours, the client would
receive a secure e-mail from their counsellor
that warmly welcomed them, informed them of
clinical procedures and obtained their consent.
As well, the client received a set of questions
we called the “Virtually Solve It” worksheet.
These questions led the client to describe their

From the client’s point
of view, registration
had to be simple. ...
The simple registra-

tion form collected very
basic information and
then led them to set up
a Hushmail account.

WWW.ONLINETHERAPYINSTITUTE.COM

concerns clearly, identify problem severity
and longevity and, in the tradition of Solution
Focused Therapy, helped them become aware of
the ways they had coped thus far. From there,
the client would reply
to their counsellor and
the counselling process
would be underway.

Not a bad system really,
until  we started to
expand Therapy Online

beyond just online
counselling  provision.
When we partnered

with the University of
Toronto to offer training
for online counsellors,
realized that
other clinicians needed

we soon

a secure solution too.
But there was no way for
PrivacEmail to segregate Therapy Online’s clients
from other agencies’ or counsellors’ clients.

It was evident that we needed to upgrade:
PrivacEmail 2.0. By now we knew some of the
features we needed to add to the original
PrivacEmail. This time, we wanted to have a way
to screen clients. We wanted to inform them
better, in advance of registration, which kinds
of concerns would be better served in a face-to-
face setting. As well, if someone were reaching
out to us in crisis, we could redirect him or her
to appropriate crisis intervention services before
they even attempted to register.
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So PrivacEmail 2.0 had its own pre-registration
screening information. If clients felt they would
be well served online, they could register with
their basic demographic information as before.
In PrivacEmail 2.0 clients could now consent
to counselling as a part of their registration
process. As well, they could describe their
concerns immediately. Many agencies who were
to use PrivacEmail 2.0, including Therapy Online,
also integrated custom questionnaires into the
system; after clients described their concerns,
they would fill out a self-assessment.

Upon registration and setup of their Hushmail
account, clients would await their counsellor’s
Welcome Message, which, in Therapy Online’s
case, would be
within 24 hours as per our internal standards.

received via secure email

The system worked well. Many individuals,
institutions and agencies licensed the product
and began providing online clinical services.

One of the insights we had was that client
change would be enhanced to the degree that
they experienced the presence of the counsellor.
Presence is an experience of close proximity to
another person, irrespective of temporal and
geographic distance, even when text is the only
mode of communication. Presence is achieved
by focused attunement on valuing the client’s
experience and humanness, whose essence
may be represented only in text. Our purpose
was and is to establish and maintain a strong
therapeutic alliance. For a more comprehensive
exploration of the concept of presence, see
Lombard & Ditton, 1997.

Weworkedtowardsthisin
several ways. We refined
and expanded a set of
therapeutic techniques
to compensate for the
absence of tone of voice
and non-verbals in text and to increase the sense
of presence. Emotional Bracketing is probably
the most common and fundamental presence
techniques. Perhaps if the counsellor has just
written something potentially confrontational,

he may express some thoughts and feelings
within square brackets, such as, “[feeling a little
concerned right now because | am not sure
about your reaction.]” Descriptive Immediacy
uses descriptive language that provides the client
with information about the counsellor’s present
experience of the therapeutic relationship. This
includes the counsellor’'s thoughts and feelings
toward the client, descriptions of the counsellor’s
non-verbal behaviour, or other relevant relational
information that could be observed by any person
in the presence of the therapist. Forexample:If you
were here with me right now Tina you would see
that | am smiling, my eyes are wide, and the look
on my face says “Wow! You showed real courage
in the game today”. If you were here I'd shake your
hand and simply say “congratulations”.

We also engaged in a process of inserting our
replies to clientsin the body of their emails. Instead
of hitting reply and typing our observations,
empathic replies, questions and so forth in a new
message above the client’s, we created a dialogue
that looked much like a script for a play or movie.
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‘ ‘)nline counselling helps to clarify my own thought process. | can
ethink and rewrite my comments. | couldn’t do that in face-to-

face counselling. | can reread [my counsellor’'s] comments, many

of which are profound and moving. | can respond whenever and

however | wish. | can even print out the sessions to reflect on.

In the past, when | left an in-person session with a therapist,

| often felt better, but | couldn’t always recall exactly what we
talked about.

In looking back at some previous sessions with [my counsellor],
| realize how often | don’t answer her questions in subsequent
sessions. | do consider responses to her questions, but | don’t
feel that | have to answer them, nor does she pester me for

answers. In this way, | feel that | have more control over what
we discuss, and | like that. This process has allowed me to have
more responsibility for my healing. [My counsellor] has always
responded to my questions or requests for more information. It
has been delightful to receive e-mails from her that simply list
web sites she thinks might interest me. That makes me feel like
she really cares.

| find online counselling to be more helpful than face-to-face. It
can happen anytime, any place. | encourage other counsellors t

consider it.
(SHELL, 2010)
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This technique went some distance toward
accomplishing our goal of enhancing presence.
And it did several other things as well. First, it
provided clients with a context for the questions
we asked and the comments we made. Second, it
brought clients back, to some extent at least, to
the emotional place they were when they wrote
their initial message.

Taking this approach also highlighted a popular
sentiment in the clinical world. We often say that
if someone were to peer through a window at
a therapy session it would appear like a simple
conversation between two people. But walk into
the room and listen to the communication and it
becomes clear that this is no normal conversation.
In the same way, the clinical process that we
engage in through text may sound from the
outside like two people emailing each other. But
review of the transcripts makes plain that this is
no normal email conversation.

Usingemailhaditsdrawbacks.
At some point, with multiple
replies, the length of the
email becomes problematic.
Following which person is
saying what was dealt with
by inserting initials prior to comments, but at a
certain point even this becomes challenging due
to the multiple indentations and comments.

Counsellors would use their clinical judgement
in deciding when to move to a new email, which
thematic threads to follow, which elements of
previous interactions to include and other similar
challenges. Still, multiple replies in email created

What do | want to be when | gro
Conversation with: Dan Mitchell Lawrence

Dan Mitchell
Hey. So | wanted to talk to someone but my shoedule is like nuts,
Lawrence Murphy

Hey Dan. Welcome to online counselling. Your choice
anlien for just this mason. I'm glad you have taken thi

Dan Jan 28, 2013 :
Lawrence Jan 29, 2013
Fab 28,

Dan 2013
Lawrence Mar27, 2013 My problem iz as old and boring as it gets. | just don't know what
Dan Apri8, 2013 fulfiling yeah? Someathing that makes me want to get up ion the 1
Lawrence Apr21, 2013 : Lawrence Murphy
Dan Apr23, 2013 So forma | agres. An old sotry. BUT...
Lawrence Apr26, 2013 :
Oan May 3, 2013 This 'rslalsc- new. New for you! New for us! I'm edxcited
3 Sometimes we call that a vocation.
May 28, :
Lawrence 2013 So. Let me ask you a question.
MNow 23| :
3 1. You say you want something fulfilling. | need to un:

Dan 2013 time in the past when you did something and it WAS {

I've worked waiting 'we worked construction 've worked retail I'wa
all | teel like | got no skills.

Lawrence Murphy

Well you're goiing to think I'm a bit crazy but my guess
When we are doing work that isn't zatisfying we soma!
to give you a link. | want you to follow it and, using the

star there and work on what you do know.

Also, check out the area where it asks about everyda;
may not even Know you know. If thal makes sense. -

Hara's tha link:

http:/www. skills.adu.gov.on.ca/0SP2We b/EDU We oo

a level of complexity that we wanted somehow to
avoid.

This led us to begin working on new ideas. What
if we could design a user interface that integrated
the clinical need to create an interactive yet
asynchronous process with the practical need of
being able to limit the size of the transcript as it
grows with every session? Inserting responses
within the client’s transcript was a must. And the
result had to create an experience of being in the
presence of another human engaged in deep
conversation.
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w up?
January 28, 2013 at 9:06 am
So this is going to work best for ma.

January 20, 2013 at 9:20 am

makes sense to me. A lot of people choose to work
s step.

| want to do. | know | want something
noming.

up? i s
. January 28, 2013 Print ¢ Print Al &

THIS SCREENSHOT
SHOWS THE FIRST
TWO LEVELS

OF A PRIVATE
CONVERSATION. THE
INITIAL MESSAGE

| that you want something that will really get you going.

derstand what that means to you. Please tell me about

worked assembly line. But at the end of it

you have TONS of skills. See here'ws what happens:

imes don't see the good stuff we're leaming. I'm going
) jobs you've done, check out the sakills invovied. We'll

¢ life and skills. Check out what you may know that you

FROM THE CLIENT
DAN MITCHELL IS
OVERLAID WITH
RESPONSES FROM
THE COUNSELLOR
LAWRENCE
MURPHY. ON THE
LEFT IS A LIST OF
ALL REPLY LEVELS
FROM EACH
PARTICIPANT. ANY
LEVEL CAN BE
ACCESSED WITH A
SINGLE CLICK.

January 28, 2013 at 9:20 am

January 28, 2013 at 9:20 am

Nothing existed that metall of these requirements.
Chat bubbles found on smartphones were
appealing and familiar, but would not allow
insertion of text anywhere. It was becoming
apparent that we would need to create something
new.

Besides our desire to create a new format for
asynchronous work, there was a natural pull
towards synchronous means of communication
as well. Chat was an obvious extension in the text-
only realm.With Skype being the dominant means
of international family communication, we were

WWW.ONLINETHERAPYINSTITUTE.COM

pulled into the demand for video. Counsellors, at
least, as wellas human resource managers, seemed
convinced that video would be the only sensible
way to do online counselling. Interestingly, our
impressions were, and still are, that many clients
prefer the anonymity afforded by text-only
approaches. It allows them to focus entirely on
the issues at hand without giving any attention to
their appearance or their surroundings.

TheEnglish-onlylanguage capabilityof PrivacEmail
2.0 started to be a significant limitation. This was
especially true in Canada, where French and
English are official languages. We were unable to
serve French-speaking clients in our own nation!
This multi-lingual need was consistent with our
original vision back in 1994 to provide counselling
services to anyone anywhere in the world. The
time had come to start over again and rebuild
PrivacEmail into a multi-lingual platform. So
began the development of PrivacEmail 3.0.

The core of the new platform was Private
Conversations, the name we gave to a new way
of staying in conversation asynchronously. The
interface looks a lot like chat bubbles, with one
person’s bubbles pointing the left and the other
person’s pointing to the right. The first message
(the client’s narrative description of their concerns)
looks like a single body of text within a bubble.
The counsellor can then click anywhere within
that body of text to insert his contribution to the
conversation which itself appears as a bubble. The
counsellor can insert in multiple places creating
both the visual representation of a conversation
and the flow of a truly therapeutic experience.
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After the counsellor has finished creating a
therapeutic conversation, he presses Send. The
client then receives a notification in her regular
email inbox and clicks the link to View the secure
message awaiting her. She supplies her username
and password in order to view the message, which
now displays as a series of conversational bubbles.
The client can now insert anywhere within the
counsellor’s text as well, thus creating a series of
nested conversational bubbles.Visible to the client
at this point are her original description of her
concerns, now interspersed with the counsellor’s
comments, and a third “layer” of her own
insertions. From this point on, three layers of the
conversation remain visible at all times, regardless
of which person is viewing the conversation.

Being such a novel way of engaging in
conversation, we felt the need to carefully explain
to clients how to use Private Conversations.
Instructions with screenshots are provided to
clients in a resource page within PrivacEmail 3.0.
We also provide clients a demonstration Private
Conversations Privées YouTube video, intended to
be as language-neutral as possible, while showing
clients a short“how to.”

Our objective was to create an interface that was
therapeutic, intuitive and practical. One of the
most rewarding aspects of the system to date is
the absence of questions about how it works. Even
though Private Conversations presents human
communication in a novel display, apparently
the interface is user friendly. Clients are able to
use Private Conversations without assistance or
guidance.

The counselling experience, from a client

perspective now goes like this:

When clients first decide to register, they see a
description of the secure and confidential nature
of what they are about to embark on, with the
limits to that confidentiality stated in brief. Clients
then begin responding to queries about their
computer and Internet configuration, such as their
preference for asynchronous communication or
chat/video. As questions progress, depending
on their answers, they may be presented with
recommendations. Some questions may guide
them to take immediate action — for example,
calling for an ambulance if imminently suicidal.
Therapy Online includes a brief anxiety and
depression scale, and an opportunity to record
any prescribed medications.

All of this happens before the client is
registered. Based on their responses to the initial
questionnaire, some clients are redirected to
other, more appropriate services before they go
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any further. But the
majority of clients
continue with the
registration process,
where they create
a username and
password,  provide
their name and
contact information,
read and agree to
the client consent
form, and describe
their concerns. After
they complete this
process, clients are provided information about
what to expect next.

At this point, an intake counsellor carefully
examines the client’s questionnaire results and
considers the narrative of their concerns. In some
cases, an outreach phone call must be made -
particularly if there is a need to assess possible
risks of harm to self or others. Clinical judgments
are made regarding the client’s level of risk and the
most appropriate course of action for the client.

At times a difficult decision must be made
considering the balance of ethics. For example, a
client contemplating suicide and living in aremote
areamay havelittleaccesstoface-to-faceresources
of any kind. And even if the client were to access
what scarce resources may be available, often
it is not possible to keep such visits confidential
within their small community. Text-based online
counselling affords an unmatched level of
confidentiality in this all-too-common situation
(this is less true with video, since there is a chance

Looking to the future, we
online counsellors need
only look at the present
state of technological de-

velopment to see that, by
and large, we have a lot
of catching up to do.

that others in the client’s
vicinity may overhear the
session). If this person
lived in an urban setting,
we would have options
such as recommending
counselling
accessible).
Sometimes what is not

in-person
(if easily

available for the client
weighs strongly in the
balance of accepting a
client for online service.
Once Intake determines
that a client is best served online, the client is
assigned to a counsellor.

If clients have indicated a preference for Private
Conversations, they are welcomed by their
counsellor within 24 hours and receive their full
asynchronous session within 72 hours. If clients
have chosen chat or video, again they receive a
welcome message via Private Conversations, but
their counsellor will also phone them to arrange
a mutually convenient meeting time. Once
counselling is underway, clients and counsellors
can decide whether to use other modalities or the
one they began with.

Some clients continue to engage with their
counsellor until an end point is reached by mutual
agreement. Many times, though, as in face-to-face
counselling, clients drop out of online counselling
without explanation. When this happens, Therapy
Online’s counsellors make a polite effort to re-
engage the client, at least to permit the client
to explain whether he or she feels satisfied or
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unsatisfied with the service received and to offer
further support if desired. The re-engagement
effort is simply a brief Private Conversation
message, which then triggers a“You have a secure
message: View” notification to land in the client’s
regular email inbox.

Looking to the future, we online counsellors need
only look at the present state of technological
development to see that, by and large, we have
a lot of catching up to do. Changes in online
technologies, and more profoundly, mobile
technologies are accelerating. As is typical with
technological = advancements,  professional
ethics and laws lag behind. It behooves us, as a
counselling profession, to continue to keep up
with the latest technological advances. We need
to know what new communication tools are
being created and consider the implications of
using those tools for counselling.

This requires a proactive attitude, not just a
reluctant acknowledgment that such and such
advancement seems to be here to stay, “so
we'd better deal with it” On the contrary, ethics
committees should include members who
proactively notice the latest new communication
trends,and bringthem to the committee to wrestle
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with. Our profession requires solid leadership so
that clients are both protected from harm and
positively helped whenever new advancements in
technologically mediated human communication
could improve client satisfaction and benefit.

Twenty years ago, Narrative Therapy introduced
letter writing to enhance the in-person
counselling experience. For us, moving the
therapeutic letter writing concept to the online
realm, and expanding it to create a complete
online counselling experience, seemed to be an
obvious extension. In-person counselling will
always be the traditional approach. In-person
counselling has always informed developments
in online counselling. But we have to admit - at
times we wonder whether

online counselling may ‘

some day be the preferred y
way to access counselling
for a majority of clients.
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