JMIR MENTAL HEALTH

Mercadal Rotger & Cabré

Original Paper

Therapeutic Alliance in Online and Face-to-face Psychological
Treatment: Comparative Study
Josep Mercadal Rotger, PhD; Victor Cabré, PhD
Institut Universitari de Salut Mental Vidal i Barraquer, Universitat Ramon Llull, Barcelona, Spain

Corresponding Author:
Josep Mercadal Rotger, PhD
Institut Universitari de Salut Mental Vidal i Barraquer
Universitat Ramon Llull
C/ Sant Gervasi de Cassoles 88-90
Barcelona, 08022
Spain
Phone: 34 660221557
Email: jmercadal@fvb.cat

Abstract
Background: Since the COVID-19 pandemic, the number of online mental health treatments have grown exponentially.
Additionally, it seems inevitable that this technical resource is here to stay at health centers. However, there is still very little
scholarly literature published on this topic, and therefore, the impact of the changes that have had to be dealt with in this regard
has not been studied.
Objective: This study aims to evaluate the differences in the establishment of the therapeutic alliance (TA) based on the
intervention modality (online or face-to-face), the type of attachment, and diagnosis.
Methods: A total of 291 subjects participated in the study, 149 (51.2%) of whom were men and 142 were (48.8%) women
between the ages of 18 and 30 years. The instruments used were sociodemographic data, SOFTA-o (System for Observing Family
Therapeutic Alliances—observational), and Relationship Questionnaire.
Results: The results show that the treatments conducted face-to-face obtain significantly better scores in the creation of the TA
than those conducted online (t=–42.045, df=289, P<.001). The same holds true with attachment, in that users with secure attachment
show a better TA than those with insecure attachment (t=6.068, P<.001,), although there were no significant differences with the
diagnosis (F=4.566, P=.44), age (r=0.02, P=.70), and sex (t=0.217, P=.33).
Conclusions: We believe that professionals are not yet prepared to conduct remote treatment with a degree of efficacy similar
to that of face-to-face. It is essential for professionals to receive training in this new technical resource and to understand and
incorporate the variants it entails into their daily practice.
(JMIR Ment Health 2022;9(5):e36775) doi: 10.2196/36775
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Introduction
Background
It seems inevitable that online psychological treatments are here
to stay in mental health centers and services. The pandemic
caused by COVID-19 has accelerated their advent and
normalization among mental health professionals, forcing most
of their psychotherapeutic activity to shift to the online
methodology. Therefore, in a brief period of time, therapists
and patients have had to adapt to conditions that forced them
https://mental.jmir.org/2022/5/e36775
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to change certain variables, especially the setting, without prior
planning or awareness of what other changes they would have
to grapple with besides technological ones [1]. Nonetheless, the
future of online and face-to-face treatments, once the health
crisis is over, is still unclear.
Some authors [2,3] claim that online modalities have facilitated
the availability of mental health services during the pandemic.
Acero et al [4] further claim that online treatment has facilitated
access to mental health services not only in situations caused
by COVID-19 but also for people living in rural environments
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or far from urban nuclei. In this sense, several studies have been
published, which conclude that online psychological treatments
during the pandemic have led to significant improvements in
patients’ concerns with COVID-19 and a significant drop in
symptoms such as anxiety, depression, and insomnia [5,6].
However, there is still a lot of room to study the differences
between the therapeutic alliance in online and face-to-face
psychological treatment in terms of efficacy and quality.

Online Psychological Interventions
Different authors [7,8] warn that the use of these digital
resources is not without consequences in the patient-therapist
relationship and that therapists should use these new
communicative devices with a great deal of care and knowledge,
especially not knowing the risks they could entail for the patient
and the therapeutic relation. In fact, some authors agree that
there is limited knowledge about the feasibility and acceptability
of eHealth interventions in relation to the clinical characteristics
of certain types of patients, such as psychotics. The studies by
these authors conclude that the level of acceptance among
patients with psychosis is high and offer evidence that both
online interventions and the use of artificial intelligence can
serve as a profitable, accessible, and effective therapeutic agent
[9,10].
In some countries such as Brazil, online psychological treatment
may only be carried out if the purpose is to research its efficacy
[11], with the argument that this new technical resource may
have limitations or legal or ethical problems related to its
practice. Other countries such as Italy claim that many
professionals are not prepared either methodologically or
technologically for the change from traditional therapies to
digital or online therapies [12]. In another study also conducted
in Italy, only 18.3% of the therapists reported having experience
with online treatments, and even though 62.6% of the
psychologists were in favor of online treatment, they saw many
limitations and had many reservations about ethical and legal
issues, in addition to technical and methodological ones [13].
In this sense, De la Torre and Pardo [14] do not recommend
holding online sessions at times of crisis or under specific
conditions such as a lack of emotional control characteristic of
people with psychotic disorders, severe depression, or situations
of severe violence and abuse, among others, as they must be
addressed in a specific way and in some cases by a
multidisciplinary team. In fact, in a study conducted in Germany,
therapists claim that treatment conducted face-to-face is much
more efficacious than online treatment [15].
Rollman et al [16] conducted a study in which they compared
the application of online and face-to-face treatment in a sample
of 704 patients who had anxiety and depression; they concluded
that online therapy did not provide any additional benefit over
face-to-face therapy. However, Rathenau et al [17] affirm that
the main predictive factor of the efficacy of online treatments
is the therapist’s attitude toward it. Other authors claim that
live, face-to-face human treatment is not comparable to online
treatment, and that while at times it can be a good resource and
even a good complement, under no circumstances can it be
better and “more real” than face-to-face treatment [7]. In this
sense, Knaevelsrud and Mearcker [18] cautioned that we know
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little about how the therapeutic relationship evolves over the
internet and whether it influences the outcome of the treatment,
as it does in traditional face-to-face treatments. However, the
meta-analysis carried out by Lin et al [19], in which the findings
between teletherapy and in-person therapy were compared,
concluded that there were no significant differences between
teletherapy and face-to-face therapy in the results at
posttreatment (g=0.043), at follow-up (g=0.045), or in attrition
rates (rate ratio=1.006). In addition, the within-group findings
showed that teletherapy produced a large reduction in symptoms
at posttreatment (g=1.026) and at follow-up (g=1.021). Thus,
these findings provide empirical support for the practice of
teletherapy, and client outcomes in teletherapy do not differ
from in-person versions of treatments.

Therapeutic Alliance
The TA is one of the most investigated variables related to
success in psychological interventions, regardless of the
theoretical orientation.
Many authors affirm that the TA is the main predictor variable
of results in mental health treatments [20-24].
Bordin [25] proposes that the TA has three components:
agreement between therapist and patient about the goals of
therapy; agreement on the tasks necessary to achieve those
goals; and affective bond between therapist and patient,
necessary to withstand the difficulties of therapeutic change.
For Muran [26], the TA implies that an intersubjective
negotiation between patient and therapist about the needs and
desires of the other underlies all treatment. Luborsky et al [27]
also made interesting contributions by distinguishing two phases
in the development of the TA. At the beginning of treatment,
the Type I alliance implies that the patient trusts that the
treatment will help, and the therapist offers a warm, supportive,
and caring relationship. Both aspects create the conditions for
the treatment to start and develop. Later, the Type II alliance is
based on joint effort to overcome difficulties and bring about
change. This implies trust and commitment on the part of the
patient and a solid experience of collaboration with the therapist.
In this sense, there is still no certainty as to whether the
establishment of the TA in online interventions is as powerful
as in face-to-face interventions. However, a study by Anderson
et al [28], in which the differences in the establishment of the
TA in adolescents with anxiety were studied, the results showed
that the adolescents did not report differences between those
who had received face-to-face treatment and those who had
received it online. Along the same lines, in a systematic review
that evaluated the differences in the establishment of the TA
between web-based and face-to-face interventions, it was
concluded that the quality of the TA established in web-based
interventions is, at least, the same as in face-to-face
interventions. In addition, it also indicated that there was a
relationship between the TA and the results of the interventions
[29]. Flückiger et al [30] conducted a meta-analysis in which
they collected 295 independent studies that covered more than
30,000 patients in online and face-to-face treatment. The study
investigated the relationship between TA and treatment outcome.
The results indicated that a good TA was a predictor of better
therapeutic results in both treatments (online and face-to-face).
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However, the results were significantly better in face-to-face
treatments than in web-based treatments. There is also another
meta-analysis carried out by Kaiser et al [31], which aimed to
summarize the association between TA and outcome in
therapist-assisted online interventions. Overall, 51 effect sizes
were extracted from 20 included studies. The average weighted
effect size is r=0.203 (P<.001). The correlation was larger when
alliance was measured near the end of an intervention. There
was no impact of therapist contact frequency or mode and
availability of self-help content on the effect size. Therefore, it
is concluded that TA and outcome are significantly correlated
in web-based therapy. That is, it highlights the importance of a
stable alliance in web-based interventions and suggests that
fostering the alliance could be beneficial for treatment success.

Therapeutic Alliance and Attachment
Attachment theory provides a model for understanding
development within the context of the child’s primary and
formative relationships, on the one hand, and an adult’s
orientation toward lifelong intimate connections and social
relationships, on the other. Researchers in psychotherapy have
linked measures of patient attachment to the therapeutic alliance,
therapeutic process, and therapeutic outcomes. The attachment
organization and the therapist’s ability to mentalize play an
important role in establishing a good therapeutic alliance and,
therefore, in therapeutic success [32].
Smith et al [33] conducted a systematic review of research that
has examined the relationship between self-reported patterns
of attachment and TA. The results suggest that patients who
rate themselves as having a more secure attachment pattern are
likely to rate the alliance as stronger. The idea is that patients
project their internal working models onto the therapist and the
therapist-patient relationship, so that the patient’s attachment
patterns affect how the two parties interact with each other and
thus the formation and the maintenance of their TA [34]. Patients
who have a secure attachment are better able to engage in
self-exploration, engage in self-disclosure, develop collaborative
understanding with the therapist, and be able to reflect on and
evaluate their past and current relationships [35]. These skills
would help securely attached patients to form a good-quality
TA and maintain it by repairing any breaks that develop.
Conversely, patients with an insecure attachment pattern may
avoid interpersonal closeness with the therapist or worry about
the therapist’s investment in them. As a result, this can prevent
or delay the formation of a good quality TA [33,36,37].
Daniel [38] advances the idea that therapeutic change occurs
when insecure clients, contrary to their previous experience,
experience a supportive and responsive relationship with their
therapist. If this experience deviates significantly from the
individuals’ early prototype model, their central attachment
pattern may change. Consistent with this idea, studies have
reported that decreases in symptom severity during
psychotherapy are associated with increases in self-reported
secure attachment [39,40].
This is the context within which we set out to conduct this study,
whose main objective is to evaluate the differences in the
establishment of the TA in online compared to face-to-face
treatments.
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Likewise, we shall also evaluate the subjects’ type of attachment
and what effects this has on the establishment of the TA.

Methods
Participants
A total of 291 subjects participated in this study anonymously
and voluntarily, 149 (51.2%) of whom were men and 142
(48.8%) women. The subjects were between the ages of 18 and
30 years, with a mean age of 23.1 (SD 2.82; Table 1).
The participants came to the psychological guidance and
consulting service voluntarily and free of charge and were
invited to participate in the study. The main objective of this
service is to psychologically assess or explore the users from 2
universities in Barcelona, and if needed, to refer them to the
corresponding services in the public health care network.
Participants who were involved in fewer than 3 sessions were
excluded.

Instruments
The participants responded to the following questionnaires: (1)
sociodemographic data—sociodemographic data such as sex,
age, whether the treatment was online or face-to-face, and the
diagnostic was collected ad hoc; (2) therapeutic
alliance—SOFTA-o (System for Observing Family Therapeutic
Alliances—observational) for patients [41]; this instrument was
created simultaneously in English and Spanish as a
transtheoretical tool for research and practice on the TA. In this
case, the patient version was used. The measure is based on
three dimensions: engagement in the process, emotional
connection, and safety. It also provides an overall score. The
12 items, both negative and positive, are related to patients’
behaviors, which are grouped within these 3 dimensions; and
(3) attachment—Relationship Questionnaire is a brief self-report
that was developed by Bartholomew and Horowitz [42] to
evaluate adults’ attachment style based on continuous measures
and categorical results. First, the person being evaluated is
presented with four prototypical descriptions of the types of
attachment
in
Bartholomew’s
model
(secure,
anxious-preoccupied, dismissive-avoidant, and fearful-avoidant)
and is asked to decide with which one they identify the most.
Secondly, they are asked to rate their degree of agreement with
each of the prototypical definitions of attachment on a 7-point
Likert scale [43-47].

Procedure
All the subjects filled out the SOFTA-o and the Relationship
Questionnaire before the exploration began and filled out only
the SOFTA-o after it. It is understood that the TA with the
therapist will change if the exploration was a positive
experience, but the type of attachment will not, as this construct
is stable over time.
The explorations lasted between 3 and 5 sessions. The subjects
themselves chose whether they wanted to be treated face-to-face
or online. The online interventions were carried out through
videoconference.
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The subjects filled out the questionnaires individually and
independently, and they were only assisted by the researcher if
they requested help.
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secure attachment, while 36.4% (n=106) had an insecure
attachment. Finally, regarding the TA, we see that prior to the
treatment, the mean SOFTA-o score of the subjects was 8.62
while after treatment, it was 36.78.

The study was approved by Research Ethics Committee of the
Vidal i Barraquer Mental Health University Institute.

Comparison between age, sex, modality, diagnosis, and
attachment in relation to the therapeutic alliance before and
after treatment.

Results

We conducted t tests for the variables sex, modality, and
attachment; we used the Pearson correlation coefficient for age
and TA and ANOVA for the diagnosis.

Description of Analyses
The statistical analyses were conducted using SPSS statistical
package (version 27.0, SPSS Inc). First, the descriptive results
of the sociodemographic data, the TA, attachment, and the
diagnosis were presented. Subsequently, the relations between
the TA and the intervention modality, attachment, sex, age, and
diagnostic were presented. Next, the mixed model analysis was
conducted. To do so, an unstructured variance-covariance matrix
was calculated via the restricted estimation of maximum
likelihood. The TA before and after treatment, treatment
modality, attachment scale, and their interactions were
considered fixed effects. Finally, gender and age were also
included as fixed factors. The random effect was the subjects’
intersection parameter. The degrees of freedom were calculated
with the Satterthwaite approximation. The end model was
chosen by recalculating the models with and without interaction
via maximum likelihood in order to compare the significance
of the change on the Akaike information criterion (AIC). The
residuals of the prediction and of the random factor were
inspected via a quartile-quartile plot to assess the suitability of
the model.

Descriptive Results of the Sociodemographic Data,
Therapeutic Alliance, Attachment, Intervention
Modality, and Diagnosis
As shown in Table 1, the percentage of men and women was
almost similar, with 142 (48.8%) women and 149 (51.2%) men.
The mean age was 23.1 (SD 2.82) years; 43.6% (n=127) chose
the web-based option while 56.4% (n=164) chose face-to-face.
The differences were not significant (t=0.210, df=289, P=.91).
The most prevalent diagnosis was anxiety (n=91, 31.3%),
followed by depression (n=45, 15.5%) and grief (n=29, 10%).
We can also see that 63.6% (n=185) of the participants had a
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Via the Pearson correlation coefficient, Table 2 shows
significant relations in the scores on the TA at the two times
when the questionnaire was administered. We see that between
the pre- and postadministrations, there is a correlation of r=0.09
and P<.001.
If we examine the relationship between TA and age, we see that
prior to the treatment, there is a correlation of r=–0.10 and
P=.08, while afterward, it was r=0.02 and P=.70. Therefore,
there are no significant differences in the establishment of a
better TA according to age.
As we can also see in Table 2, the t test for independent samples
revealed that there are no significant differences in the TA prior
to the treatment, with the treatment modality (web-based and
face-to-face) t=0.150, df=289, P=.88; attachment (secure and
insecure) t=–0.835, P=.39; and sex (male and female) t=1.430,
P=.16. By contrast, after the treatment, we do find significant
differences in the treatment modality t=–42.045, P<.001, and
the type of attachment t=6.068, P<.001, but not sex, t=0.217,
P=.33. Therefore, we can conclude that the face-to-face modality
shows significantly better results in terms of establishing a good
TA compared to web-based treatments. The same holds true for
attachment, where having a secure attachment leads to
significant differences in the development of a better TA.
Finally, regarding the diagnosis, we conducted an ANOVA to
determine whether there were differences in the establishment
of a better TA by diagnosis, and the results both before and after
the treatment showed that there are no significant differences
(F=1.097, P=.37 and F=4.566, P=.44, respectively; degrees of
freedom between groups, within groups, and total were 9, 281,
and 290, respectively; Tables 2-4).
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Table 1. Descriptive results.
Characteristics

Values

Age (years), mean (SD; range)

23.1 (2.82; 18-29)

Pre-TAa scores, mean (SD; range)

8.6 (3.03; 3-18)

Post-TA scores, mean (SD; range)

36.8 (13.88; 11-56)

Gender, n (%)
Male

149 (51.2)

Female

142 (48.8)

Modality, n (%)
Web-based

127 (43.6)

Face-to-face

164 (65.4)

Attachment, n (%)
Secure

185 (63.6)

Insecure

106 (36.4)

Diagnosis, n (%)

a

Anxiety

91 (31.3)

Depression

45 (15.5)

Grief

29 (10)

Mistreatment

25 (8.6)

Family problems

16 (5.5)

Couple problems

16 (5.5)

Concentration problems

15 (5.2)

Social relation problems

28 (9.6)

Adaptation problems

23 (7.9)

Others

3 (1)

TA: therapeutic alliance.

Table 2. Therapeutic alliance and age correlation before and after intervention.
Correlation

a

Value
r

P value

Age, r (P) value

TAa before treatment

0.092

<.001

–0.102 (.08)

TA after treatment

0.092

<.001

0.022 (.70)

TA: therapeutic alliance.
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Table 3. Therapeutic alliance comparison between the groups before and after intervention.
Tests

Values
t

df

P value

Modality

0.15

268.130

.89

Attachment

–0.853

203.183

.40

Gender

1.403

284.221

.16

Modality

–42.045

222.357

.001

Attachment

6.068

217.342

.001

Gender

0.22

287.029

.33

Mean square

F

P value

TAa before treatment

10.084

1.097

.37

TA after treatment

792.356

4.566

.44

TAa before treatment

TA after treatment

a

TA: therapeutic alliance.

Table 4. Therapeutic alliance comparison by diagnosis.
ANOVA

a

Diagnosis

TA: therapeutic alliance.

Analysis of the Mixed Model
In the model without interactions, the pre-post change in the
TA was significant (t576.0=44.020, P<.001), as was the treatment
modality (t576.0=18.804, P=.72). Age, gender, and attachment
did not reach the level of significance (t576.0=0.492, P=.62;
t576.0=0.17, P=.87; and t576.0=1.048, P=.30, respectively).
The model with interactions (AIC=3305.5, with 12 parameters)
was significantly better (χ24=742.78, P<.001) than the model
without interactions (AIC=4040.3, with 8 parameters). The
interaction between the time of the evaluation and the
therapeutic modality was highly significant (t287.0=32.296,
P<.001). In the web-based treatment, the mean score on the
SOFTA rose by 13.5 points (SD 5), while in the face-to-face
treatment, it rose 39.6 points (SD 5.1). The interactions between
evaluation and attachment and modality and attachment were
not significant (t287.0=1.248, P=.21 and t534.3=0.363, P=.72,
respectively). In the inspection of the residuals, no gross
deviations were found compared to a normal distribution.

Discussion
Principal Findings
The results of this study show that the interventions carried out
in person, with a sample of subjects aged between 18 and 30
years, obtain significantly better scores in the creation of the
TA compared with those carried out with the web-based
methodology. The same occurs with attachment, where users
with secure attachment establish a better TA compared with
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those with insecure attachment. In relation to the variables’
diagnosis, age and sex, there were no significant differences.

Complementary Results (Sample, Diagnosis, and
Sociodemographic Data)
First, we should highlight that this is a sample of university
students, so we can assume a high sociocultural level with a
social network (at least in terms of their belonging to the
educational community: teachers, classmates, etc) and a certain
predisposition to establish relational bonds (at least with
referents in education). Likewise, they belong to an age group
with knowledge and skills of the new technologies and therefore
have a low level of interference and inconvenience associated
with the use of this variable.
In terms of the modality chosen, the members of the sample
distributed themselves in a balanced fashion (43.6% web-based
and 56.4% face-to-face), with a slight preference for face-to-face
treatment. We may think that this may be a pattern that is
tending to gain ground in this age group, in a socioeconomic
milieu that enables them to have sufficient technological
resources and in a metropolitan setting that minimizes the
difficulties of access to face-to-face encounters (remote
residences, precarious environments, etc). It is likely that based
on the experience of the pandemic, these patients’ initiative, at
least in initial contacts, includes both methodologies. The fact
that there was a slight predominance of those who requested
face-to-face treatment seems to reflect the caregiving logic, in
which the vast majority of conflicts associated with mental
health directly imply other people with whom one has
interactions in face-to-face settings (family, friends, partner,
etc). In fact, Cabré and Mercadal [8] claimed that live treatment
in person is not comparable to web-based treatment, even though
JMIR Ment Health 2022 | vol. 9 | iss. 5 | e36775 | p. 6
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at times it may be a good resource or be complementary;
however, under no circumstances can it be better and “more
real” than face-to-face. Nonetheless, the significant percentage
(43.6%) of those who requested to receive treatment online
leads us to believe that this choice may be part of certain initial
defensive strategies precisely for the same reason.
Knaevelsrud and Mearcker [18] caution that little is known
about how the therapeutic relationship evolves in web-based
treatments and whether it influences the outcome of treatment,
as it does in traditional face-to-face treatments. In this sense,
what we still do not know with the results of this study (and
this is a limitation) is whether these percentages of the initial
choice stay the same when the psychological treatment
consolidates; that is, whether once established with a
psychotherapist, part of this group that initially preferred
treatment via safety or distance measures (web-based) would
prefer to see the therapist face-to-face as they feel safer, less
threatened, and more trusting of the other and themselves.
In terms of the diagnosis, it is difficult to establish patterns with
such a general and unspecific set of symptoms. Nonetheless, it
is likely that in symptoms in which clinically active depressive
features predominate, the first choice will tend to be the contact
that is the “easiest” and entails the least effort, which is
apparently the online connection (even though these same
clinical components may respond better to closer human
contact). In grief (even though it also contains these components
of sadness and anhedonia), we may believe that the need to have
close contact with the other and receive affection from them,
without filters, may push the demand for face-to-face over
web-based treatment. Finally, in symptoms in which anxious
contact predominates, especially regarding human or relational
contact (eg, social phobias, separation anxieties, and persecutory
anxieties), the first choice may be heavily conditioned by this
experience, defensive strategies will probably predominate, and
thus web-based methodologies may be preferred. In fact, 73.2%
(n=23) of the subjects in our study with a diagnosis of depression
chose the web-based modality, 67.8% (n=20) of those who were
grieving chose the face-to-face modality, and 59.6% (n=54) of
the subjects who had anxiety preferred the web-based option.

Attachment and Therapeutic Alliance
The results of our study show that participants with secure
attachment developed better TA compared with those with
insecure attachment. These results are in line with other research
projects in which it is concluded that a secure attachment
predicts a better TA [33,35]. In fact, there are also studies that
provide the same conclusions from the opposite side: people
with insecure attachment have worse TA [36,37]. In our opinion,
it is logical that the subjects with secure attachment develop a
better TA. Therefore, if we see that the TA consolidates over
the course of a few sessions (which comprise the exploration),
it is likely that in a new (and hypothetical) choice to continue
(via treatment), the percentage of the same patients preferring
face-to-face would rise. In fact, Travis et al [39] and Siefert and
Hilsenroth [40] state that the decrease in symptoms during
therapy is related to the establishment of a more secure
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attachment. In any case, if the initial choice was not a reflection
of this defensive variable posited above, it is likely that the end
outcome of the treatment would be similar (in terms of its
efficacy) in both modalities. Nor can we discard the possibility
of the opposite: if the TA was adequately established in the
face-to-face exploration, this “relational footprint” may make
it likely that the percentage of patients who (for different
practical reasons) request to continue the treatment (or start
psychotherapy) using the web-based method (with the same
professional with whom they established at a solid TA) would
increase, and there would be no reason to think that the outcome,
in terms of efficacy, could not be optimal. Regardless, these
aspects entail limitations in this study and should continue to
be researched in more extensive longitudinal studies.

Therapeutic Alliance and Modality (Web-Based or
Face-to-face)
When we compared at the moment before the intervention if
there were differences between TA and modality (web-based
or face-to-face), the results showed that there were no
differences between these two groups. However, when
comparing the modality and the TA at the time after the
intervention, the results showed that the face-to-face modality
presents significantly better results when establishing a good
TA, compared to web-based interventions. These results dispute
the conclusions reached by investigations such as that of
Anderson et al [28], in which it was concluded that there were
no differences between web-based and face-to-face interventions
when establishing a good TA.
Finally, we see how the interaction at the time of evaluation
and the therapeutic modality were significant; indeed, we found
that the score on the TA was 3 times higher in the face-to-face
modality (39.6), compared with that in the web-based modality
(13.5). Therefore, even though the outcomes may be quite
positive in the web-based modality (since it is assumed that TA
has improved throughout the intervention), these results are
contrary to those reported by Sucala et al [29], who conclude
that the quality of TA in web-based interventions is, at least,
the same as in face-to-face interventions. However, several
studies [20-24,30,31] state that TA improves therapeutic results
both in face-to-face and web-based interventions. In fact,
Eichenberg [15] stated that face-to-face is more effective than
the web-based modality and therefore should be used whenever
possible.
Furthermore, we believe that is it obvious, as Tullio et al [12]
noted, that professionals are not yet prepared to conduct remote
treatment with a degree of efficacy similar to that of face-to-face.
Furthermore, only 18.3% of therapists reported having
experience with web-based interventions, although 62.6% are
in favor of them [13].
For all these reasons, we believe that, as Mercadal and Cabré
[1] stated, it is essential for professionals to receive training in
this new technical resource and to understand and incorporate
the variants it entails into their daily practice.

JMIR Ment Health 2022 | vol. 9 | iss. 5 | e36775 | p. 7
(page number not for citation purposes)

JMIR MENTAL HEALTH

Mercadal Rotger & Cabré

Acknowledgments
The authors wish to acknowledge the contributions and support of Manel Salamero throughout his entire professional career and,
specifically, in this article.

Conflicts of Interest
None declared.

References
1.
2.
3.

4.

5.

6.
7.

8.
9.

10.

11.
12.

13.
14.
15.
16.

17.
18.

19.
20.

Mercadal J, Cabré V. Psicoterapia On line II. Revisión a partir de la experiencia y la investigación. CeIR 2021 Oct
31;15(2):359-371. [doi: 10.21110/19882939.2021.150204]
Liu S, Yang L, Zhang C, Xiang Y, Liu Z, Hu S, et al. Online mental health services in China during the COVID-19 outbreak.
Lancet Psychiatry 2020 Apr;7(4):e17-e18 [FREE Full text] [doi: 10.1016/S2215-0366(20)30077-8] [Medline: 32085841]
Vis C, Mol M, Kleiboer A, Bührmann L, Finch T, Smit J, et al. Improving Implementation of eMental Health for Mood
Disorders in Routine Practice: Systematic Review of Barriers and Facilitating Factors. JMIR Ment Health 2018 Mar
16;5(1):e20 [FREE Full text] [doi: 10.2196/mental.9769] [Medline: 29549072]
Acero PD, Cabas K, Caycedo C, Figueroa P, Patrick G, Rudas MM. Telepsicología: sugerencias para la formación y el
desempeño profesional responsable. Ascofapsi. 2020. URL: https://ascofapsi.org.co/pdf/Libros/Telepsicologia_web.pdf
[accessed 2022-04-04]
Wahlund T, Mataix-Cols D, Olofsdotter Lauri K, de Schipper E, Ljótsson B, Aspvall K, et al. Brief Online Cognitive
Behavioural Intervention for Dysfunctional Worry Related to the COVID-19 Pandemic: A Randomised Controlled Trial.
Psychother Psychosom 2021;90(3):191-199 [FREE Full text] [doi: 10.1159/000512843] [Medline: 33212440]
Shatri H, Prabu OG, Tetrasiwi EN, Faisal E, Putranto R, Ismail RI. The Role of Online Psychotherapy in COVID-19: An
Evidence Based Clinical Review. Acta Med Indones 2021 Jul;53(3):352-359 [FREE Full text] [Medline: 34611077]
Manfrida G, Albertini V, Eisenberg E. Psychotherapy and Technology: Relational Strategies and Techniques for Online
Therapeutic Activity. In: Pereira R, Linares J, editors. Clinical Interventions in Systemic Couple and Family Therapy,
European Family Therapy Association Series. Cham: Springer; 2018:119-137.
Cabré V, Mercadal J. Psicoterapia On-Line. Escenario virtual para una relación real en el espacio intermediario. CeIR 2016
Jul 19;10(2):439-452 [FREE Full text] [doi: 10.21110/19882939.2016.100206] [Medline: 34611077]
Bonet L, Llácer B, Hernandez-Viadel M, Arce D, Blanquer I, Cañete C, et al. Differences in the Use and Opinions About
New eHealth Technologies Among Patients With Psychosis: Structured Questionnaire. JMIR Ment Health 2018 Jul
25;5(3):e51 [FREE Full text] [doi: 10.2196/mental.9950] [Medline: 30045835]
Fulmer R, Joerin A, Gentile B, Lakerink L, Rauws M. Using Psychological Artificial Intelligence (Tess) to Relieve Symptoms
of Depression and Anxiety: Randomized Controlled Trial. JMIR Ment Health 2018 Dec 13;5(4):e64 [FREE Full text] [doi:
10.2196/mental.9782] [Medline: 30545815]
Pieta MAM, Gomes WB. Psicoterapia pela Internet: viável ou inviável? Psicol. cienc. prof 2014 Mar;34(1):18-31. [doi:
10.1590/S1414-98932014000100003]
Tullio V, Perrone G, Bilotta C, Lanzarone A, Argo A. Psychological support and psychotherapy via digital devices in
Covid-19 emergency time: Some critical issues. Med Leg J 2020 Jul 03;88(2):73-76. [doi: 10.1177/0025817220926942]
[Medline: 32490713]
Cipolletta S, Mocellin D. Online counseling: An exploratory survey of Italian psychologists' attitudes towards new ways
of interaction. Psychother Res 2018 Nov 09;28(6):909-924. [doi: 10.1080/10503307.2016.1259533] [Medline: 28068875]
De la Torre M, Pardo R. Guía para la intervención telepsicológica. Colegio Oficial de Psicólogos de Madrid. URL: https:/
/www.psichat.es/guia-pa%20ra-la-intervencion-telepsicologica-2019.pdf [accessed 2022-04-04]
Eichenberg C. [Online psychotherapy in times of the corona pandemic]. Psychotherapeut (Berl) 2021 Jan 13;66(3):195-202
[FREE Full text] [doi: 10.1007/s00278-020-00484-0] [Medline: 33462530]
Rollman BL, Herbeck Belnap B, Abebe KZ, Spring MB, Rotondi AJ, Rothenberger SD, et al. Effectiveness of Online
Collaborative Care for Treating Mood and Anxiety Disorders in Primary Care: A Randomized Clinical Trial. JAMA
Psychiatry 2018 Jan 01;75(1):56-64 [FREE Full text] [doi: 10.1001/jamapsychiatry.2017.3379] [Medline: 29117275]
Rathenau S, Sousa D, Vaz A, Geller S. The effect of attitudes toward online therapy and the difficulties perceived in online
therapeutic presence. Journal of Psychotherapy Integration 2021 Oct 25. [doi: 10.1037/int0000266]
Knaevelsrud C, Maercker A. Does the quality of the working alliance predict treatment outcome in online psychotherapy
for traumatized patients? J Med Internet Res 2006 Dec 19;8(4):e31 [FREE Full text] [doi: 10.2196/jmir.8.4.e31] [Medline:
17213049]
Lin T, Heckman TG, Anderson T. The efficacy of synchronous teletherapy versus in-person therapy: A meta-analysis of
randomized clinical trials. Clinical Psychology: Science and Practice 2021 Dec 30. [doi: 10.1037/cps0000056]
Bergman Nordgren L, Carlbring P, Linna E, Andersson G. Role of the working alliance on treatment outcome in tailored
internet-based cognitive behavioural therapy for anxiety disorders: randomized controlled pilot trial. JMIR Res Protoc 2013
Jan 18;2(1):e4 [FREE Full text] [doi: 10.2196/resprot.2292] [Medline: 23612437]

https://mental.jmir.org/2022/5/e36775

XSL• FO
RenderX

JMIR Ment Health 2022 | vol. 9 | iss. 5 | e36775 | p. 8
(page number not for citation purposes)

JMIR MENTAL HEALTH
21.

22.

23.

24.

25.
26.
27.
28.

29.

30.
31.
32.
33.
34.
35.
36.

37.

38.
39.

40.
41.
42.
43.

44.
45.

Cooper AA, Strunk DR, Ryan ET, DeRubeis RJ, Hollon SD, Gallop R. The therapeutic alliance and therapist adherence
as predictors of dropout from cognitive therapy for depression when combined with antidepressant medication. J Behav
Ther Exp Psychiatry 2016 Mar;50:113-119 [FREE Full text] [doi: 10.1016/j.jbtep.2015.06.005] [Medline: 26164110]
Corso KA, Bryan CJ, Corso ML, Kanzler KE, Houghton DC, Ray-Sannerud B, et al. Therapeutic alliance and treatment
outcome in the primary care behavioral health model. Fam Syst Health 2012 Jun;30(2):87-100. [doi: 10.1037/a0028632]
[Medline: 22709323]
Gold SH, Hilsenroth MJ, Kuutmann K, Owen JJ. Therapeutic alliance in the personal therapy of graduate clinicians:
relationship to the alliance and outcomes of their patients. Clin Psychol Psychother 2015;22(4):304-316. [doi:
10.1002/cpp.1888] [Medline: 24549582]
Graves TA, Tabri N, Thompson-Brenner H, Franko DL, Eddy KT, Bourion-Bedes S, et al. A meta-analysis of the relation
between therapeutic alliance and treatment outcome in eating disorders. Int J Eat Disord 2017 Apr 02;50(4):323-340. [doi:
10.1002/eat.22672] [Medline: 28152196]
Bordin ES. The generalizability of the psychoanalytic concept of the working alliance. Psychotherapy: Theory, Research
& Practice 1979;16(3):252-260. [doi: 10.1037/h0085885]
Muran JC. Confessions of a New York rupture researcher: An insider's guide and critique. Psychother Res 2019 Jan
18;29(1):1-14 [FREE Full text] [doi: 10.1080/10503307.2017.1413261] [Medline: 29254460]
Luborsky L, Crits-Christoph P, Mintz J, Auerbach A. Who Will Benefit From Psychotherapy? Predicting Therapeutic
Outcomes. PS 1989 Nov;40(11):1203-1203. [doi: 10.1176/ps.40.11.1203]
Anderson REE, Spence SH, Donovan CL, March S, Prosser S, Kenardy J. Working alliance in online cognitive behavior
therapy for anxiety disorders in youth: comparison with clinic delivery and its role in predicting outcome. J Med Internet
Res 2012 Jun 28;14(3):e88 [FREE Full text] [doi: 10.2196/jmir.1848] [Medline: 22789657]
Sucala M, Schnur JB, Constantino MJ, Miller SJ, Brackman EH, Montgomery GH. The therapeutic relationship in e-therapy
for mental health: a systematic review. J Med Internet Res 2012 Aug 02;14(4):e110 [FREE Full text] [doi: 10.2196/jmir.2084]
[Medline: 22858538]
Flückiger C, Del Re AC, Wampold BE, Horvath AO. The alliance in adult psychotherapy: A meta-analytic synthesis.
Psychotherapy (Chic) 2018 Dec;55(4):316-340. [doi: 10.1037/pst0000172] [Medline: 29792475]
Kaiser J, Hanschmidt F, Kersting A. The association between therapeutic alliance and outcome in internet-based psychological
interventions: A meta-analysis. Computers in Human Behavior 2021 Jan;114:106512. [doi: 10.1016/j.chb.2020.106512]
Slade A, Holmes J. Attachment and psychotherapy. Curr Opin Psychol 2019 Feb;25:152-156. [doi:
10.1016/j.copsyc.2018.06.008] [Medline: 30099208]
Smith AEM, Msetfi RM, Golding L. Client self rated adult attachment patterns and the therapeutic alliance: a systematic
review. Clin Psychol Rev 2010 Apr;30(3):326-337. [doi: 10.1016/j.cpr.2009.12.007] [Medline: 20096978]
Bowlby J. A Secure Base: Clinical Applications of Attachment Theory. London, England: Routledge; 1988.
Mikulincer M, Nachshon O. Attachment styles and patterns of self-disclosure. Journal of Personality and Social Psychology
1991;61(2):321-331. [doi: 10.1037/0022-3514.61.2.321]
Degnan A, Shattock L, Edge D, Muller C, Berry K. Associations between attachment, therapeutic alliance, and engagement
in black people with psychosis living in the UK. J Ment Health 2022 Jan 11:1-8. [doi: 10.1080/09638237.2021.2022613]
[Medline: 35014930]
Rizou E, Giannouli V. An exploration of the experience of trainee integrative psychotherapists on therapeutic alliance in
the light of their attachment style. Health Psychol Res 2020 Dec 30;8(3):9177 [FREE Full text] [doi: 10.4081/hpr.2020.9177]
[Medline: 33553790]
Daniel SI. Adult attachment patterns and individual psychotherapy: a review. Clin Psychol Rev 2006 Dec;26(8):968-984.
[doi: 10.1016/j.cpr.2006.02.001] [Medline: 16545897]
Travis LA, Bliwise NG, Binder JL, Horne-Moyer HL. Changes in clients' attachment styles over the course of time-limited
dynamic psychotherapy. Psychotherapy: Theory, Research, Practice, Training 2001;38(2):149-159. [doi:
10.1037/0033-3204.38.2.149]
Siefert CJ, Hilsenroth MJ. Client Attachment Status and Changes in Therapeutic Alliance Early in Treatment. Clin Psychol
Psychother 2015;22(6):677-686. [doi: 10.1002/cpp.1927] [Medline: 25318858]
Friedlander ML, Escudero V, Heatherington L. SOFTA-o for clients. SOFTA. 2001. URL: http://www.softa-soatif.net/
[accessed 2012-03-07]
Bartholomew K, Horowitz LM. Attachment styles among young adults: a test of a four-category model. J Pers Soc Psychol
1991 Aug;61(2):226-244. [doi: 10.1037//0022-3514.61.2.226] [Medline: 1920064]
Yárnoz-Yaben S. Evaluación desde la Teoría del Attachment: El lugar de los autoinformes y otros instrumentos en la
evaluación del attachment en niños, adolescentes y adultos. In: La Teoría del Attachment en la clínica I: Evaluación y
clínica. Madrid, Spain: Psimática; Dec 01, 2011:95-162.
Yárnoz-Yaben S. La Teoría del Attachment como marco de referencia en clínica: Aplicaciones clínicas de la Teoría del
Attachment. In: La Teoría del Attachment en la clínica I: Evaluación y clínica. Madrid, Spain: Psimática; 2008:55-94.
Yárnoz-Yaben S. Adaptación al castellano de SESLA-S, una escala para la evaluación de la soledad social y emocional en
adultos. International Journal of Psychology and Psychological Therapyc 2008;8:103-116.

https://mental.jmir.org/2022/5/e36775

XSL• FO
RenderX

Mercadal Rotger & Cabré

JMIR Ment Health 2022 | vol. 9 | iss. 5 | e36775 | p. 9
(page number not for citation purposes)

JMIR MENTAL HEALTH
46.
47.

Mercadal Rotger & Cabré

Yárnoz-Yaben S. El divorcio como un proceso de pérdida y duelo. Aportaciones de la Teoría del Attachment. In: La Teoría
del Attachment en la clínica I: Evaluación y clínica. Madrid, Spain: Psimática; Nov 2020:187-212.
Yárnoz-Yaben S, Alonso-Arbiol I, Plazaola M, Sainz DML. Attachment en adultos y percepción de los otros. Anales de
Psicología 2001;17:159-170.

Abbreviations
AIC: Akaike information criterion
SOFTA-o: System for Observing Family Therapeutic Alliances—observational
TA: therapeutic alliance

Edited by J Torous; submitted 25.01.22; peer-reviewed by J Castillo, J Olthuis; comments to author 18.02.22; revised version received
08.03.22; accepted 08.03.22; published 02.05.22
Please cite as:
Mercadal Rotger J, Cabré V
Therapeutic Alliance in Online and Face-to-face Psychological Treatment: Comparative Study
JMIR Ment Health 2022;9(5):e36775
URL: https://mental.jmir.org/2022/5/e36775
doi: 10.2196/36775
PMID:

©Josep Mercadal Rotger, Victor Cabré. Originally published in JMIR Mental Health (https://mental.jmir.org), 02.05.2022. This
is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Mental Health, is properly cited. The complete bibliographic information, a
link to the original publication on https://mental.jmir.org/, as well as this copyright and license information must be included.

https://mental.jmir.org/2022/5/e36775

XSL• FO
RenderX

JMIR Ment Health 2022 | vol. 9 | iss. 5 | e36775 | p. 10
(page number not for citation purposes)

