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Abstract 

Background: Internet-delivered cognitive behavioral therapy (ICBT) is an efficacious treatment 

for anxiety and depression. Most ICBT programs include therapist assistance in the form of secure 

online messaging; however, a high degree of variability has been found in the content of client 

and therapist correspondence. Recent research conducted by Svartvatten et al. (2015) found that 

client statements suggesting alliance bolstering and text expressing a positive change in mood 

after the implementation of a suggested skill or exercise appear to correlate with greater symptom 

improvement. Purpose: The current study sought to examine: (1) if previously identified themes 

in client communication with their Internet therapist (Svartvatten et al., 2015) would replicate in a 

transdiagnostic ICBT program for depression and anxiety; and (2) if these themes correlated with 

symptom improvement and treatment completion. Method: The present study used data from 80 

randomly selected patients from a previously published trial of ICBT for depression and or 

anxiety. Client emails (on average 5.69 per client) were examined for the presence of 10 themes 

reported by Svartvatten et al. (2015). Results: Statistically significant differences were found in 

the frequency of all themes between the two studies. Further, in the current study, greater 

frequency of statements classified as maladaptive repetitive thinking and problems with treatment 

content correlated with smaller improvements in symptoms of anxiety from pre- to post-treatment. 

Limitations: Different material was presented to clients in the current study compared to clients 

in Svartvatten et al.’s (2015) study. Implications: This research provides a better understanding 

of the parameters of client communication and information for future therapists regarding the 

content of clients’ correspondence in ICBT.  

  



CLIENT COMMUNICATION IN ONLINE THERAPY  iii 
 

Acknowledgments  

I would like to take this opportunity to extend my gratitude to all those involved in making the 

completion of my thesis possible. First, to my supervisor Dr. Heather Hadjistavropoulos, whose 

guidance, support and extensive knowledge has been immensely beneficial throughout this 

process. I also wish to thank Joelle Soucy, the PhD. student whose mentorship went above and 

beyond thorough editing, advice and direction provided. Finally, to my friends and family whose 

support allowed me to achieve this goal.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CLIENT COMMUNICATION IN ONLINE THERAPY  iv 
 

Table of Contents 

Abstract  ii 

Acknowledgments                    iii 

Introduction                     1 

Method                     7 

 Participants       7 

 Treatment                    8 

 Measures                    8 

  Outcome measures                  8 

Coding of client emails                                                                                                        9 

Statistical analyses                   11 

Results                                12 

 Symptom improvement and treatment completion              13 

Frequency of and correlations among client behaviours                                                     13 

Correlations between client behaviours, outcomes, and treatment completion          13 

Intercorrelations                  14 

Discussion                     15 

 Limitations                    19 

 Strengths and Future Research                 20 

 Implications                    22 

References                     23 

Appendix A                     37 

Appendix B                     38 

 



CLIENT COMMUNICATION IN ONLINE THERAPY  v 
 

List of Tables 

Table 1                                                                                                                                    30 

 

Table 2                                                                                                                                            31                                                                                                                

 

Table 3                                                                                                                                            34                                                                                                                                                  

 

Table 4                                                                                                                                            35 

 

Table 5                                                                                                                                            36 

 

 

 

 

 

 

 

 

 

 

 



CLIENT COMMUNICATION IN ONLINE THERAPY  1 
 

Client Correspondence in Internet-Delivered Cognitive Behaviour Therapy: An Examination into 

Client Communication with Therapists and Symptom Improvement 

Anxiety and depressive disorders are common mental health concerns, with 

approximately 28 countries worldwide indicating that the prevalence estimates of these disorders 

range between 18.1 and 36.1% (Kessler et al., 2009).  Individuals with anxiety and depression 

are often compromised, both mentally and physically. For example, anxiety disorders are linked 

to increased isolation, tobacco and alcohol abuse, and lower socioeconomic status (Mondin et al., 

2013), and major depression has been associated with poor quality of life as well as increased 

disability and personal suffering (Magnani, et al., 2016). A recent meta-analysis of 2481 studies 

conducted by Reisinger Walker, McGee and Druss (2015) indicated that those with mental 

disorders are 2.22 times more at risk for mortality in comparison to the general population.  

There are efficacious methods for treating anxiety and depressive disorders, such as 

cognitive behavioural therapy (CBT). CBT involves a process of assisting individuals in 

modifying maladaptive thinking and behaviours in order to have a positive effect on symptoms 

of depression and anxiety (Po Oei & McAlinden, 2014). Despite the effectiveness of CBT for 

anxiety and depression, there is evidence to suggest that individuals often do not receive 

psychological treatment for these conditions. Gravel and Béland (2005) identified that only 32% 

of distressed individuals seek any type of treatment for their mental health. With regards to 

anxiety disorders specifically, Johnson and Coles (2013) found that over 90% of those severely 

impaired by anxiety did not seek treatment, and those who did, waited on average 15 years.  

While empirical evidence has supported the efficacy of CBT, many individuals face 

challenges accessing this treatment. In fact, 20% of those with depression and anxiety who seek 
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treatment do not receive CBT, although it is as effective as antidepressant medication in terms of 

response and remission rates (Gold, 2014). There are a variety of reasons why individuals do not 

seek treatment, including low perceived need for treatment, a desire to manage problems 

independently, limited finances, time constraints, transportation or mobility challenges, poor 

access to providers, or concerns about privacy and stigma (Andrade et al., 2014). Furthermore, 

lack of therapists has been identified as a major barrier to treatment access (Proudfoot et al., 

2004).  

Internet-delivered cognitive behavioural therapy 

Advancements in modern technology have allowed for new approaches to making 

therapy more accessible to individuals who may otherwise be unable to receive treatment. One 

example is Internet-delivered cognitive behavioural therapy (ICBT), in which material, including 

psychoeducation and cognitive and behavioural skills, are presented in online modules. ICBT 

can be delivered in many different formats; however, a main distinction pertains to the degree of 

therapist support offered to clients (Andersson, Carlbring, Ljótsson, & Hedman, 2013). 

Therapist-guided ICBT involves the client working through online modules with the aid of a 

therapist; contact with a therapist typically occurs through weekly email or telephone contact 

(Linder et al., 2014). In contrast, self-guided ICBT involves the client working on the material 

without the assistance of a therapist (Andersson et al., 2013). Previous research suggests that 

ICBT is highly effective, resulting in significant improvements in presenting symptoms; 

importantly, however, larger effects are observed for therapist-guided ICBT than for self-guided 

ICBT (Johansson & Andersson, 2012). Attrition rates are a problem for self-guided ICBT. 

Gilbody et al. (2015), for example, examined the use of ICBT for depression in a nonspecialized 
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primary care setting, where ICBT was delivered with technical support rather than therapist 

support, and found no differences in outcome measures between participants who received ICBT 

and those who received usual care from a general practitioner. That said, attrition rates were 

high, as 24% of participants dropped out of the treatment after only fourth months.  

Issues with ICBT 

Despite the evidence for the effectiveness of therapist-guided ICBT for anxiety and 

depression, a portion of clients do not complete therapist-guided ICBT for various reasons (e.g., 

time constraints, technical problems, lack of face-to-face contact, lack of motivation, 

improvement; Christensen, Griffiths, & Farrer, 2009). A meta-analysis of 24 studies conducted 

by van Ballegooijen et al. (2014) showed that those who did not fully complete therapist-guided 

ICBT had dropped out after completing less than 50% of the protocol. Recent research using 

qualitative methods found that individuals who did not adhere to ICBT reported that the 

treatment did not fit with their needs, capabilities, or expectations (Johansson, Michel, 

Andersson, & Paxling, 2015).  

Even among clients who complete treatment, some clients report that their symptoms do 

not improve over the course of treatment (Hadjistavropoulos et al., 2016). Some may even 

experience negative effects. For example, Rozental et al. (2015) found that 9.3% of clients 

receiving ICBT for a variety of psychiatric disorders reported some type of negative effect, 

including increased self-awareness regarding their conditions. One factor that seemingly impacts 

clients’ overall perceptions of ICBT, as well as the treatment outcome, is motivation (Bendelin et 

al., 2011). Those who practice and apply strategies are more likely to integrate them into 

everyday life and report positive improvements.  
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Overview of therapist-client behaviours 

Therapists. Given the variability in ICBT adherence and treatment outcomes, researchers 

are beginning to examine the written correspondence that occurs between clients and therapists 

in ICBT. Paxling et al. (2013) categorized therapists’ communication with clients who were 

experiencing symptoms of generalized anxiety into 8 different behaviours: deadline flexibility, 

task reinforcement, alliance bolstering, psychoeducation, task prompting, self-disclosure, self-

efficacy shaping, and empathetic utterances. It was found that some of these behaviours were 

associated with benefits. For instance, module completion was correlated with task 

reinforcement, task prompting, self-efficacy shaping and empathetic utterances (Paxling et al., 

2013). Whereas symptom improvement was related to greater task reinforcement and lower 

deadline flexibility (Paxling et al., 2013). In a follow-up study conducted by Schneider, 

Hadjistavropoulos, and Faller (2016), an additional three categories (i.e., administrative 

statements, questionnaire feedback, and asking clarifying questions) were identified among 

therapists who were providing written support to clients with depression. Schneider et al. (2016) 

found an association between increased therapist behaviours, related to administrative statements 

and task prompting, and increased symptom severity at post-treatment. Schneider et al. (2016) 

speculated that therapists increased their behaviours at points when clients were experiencing 

increased symptom severity.    

Clients. Concerning clients’ written communication with therapists in ICBT, it has been 

determined that client language is associated with symptom improvement. For example, Dirkse, 

Hadjistavropoulos, Hesser, and Barak (2015) found that over the course of an ICBT trial for 

generalized anxiety disorder, participants had a decline in the expression of negative emotion, 
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anxiety, causation, and insight words but an increase in the use of past tense. It was found that 

the decline in negative emotion words (e.g., annoyed, bitter) strongly correlated to symptom 

improvement (Dirkse et al., 2015). The amount of words written to the therapist has also been 

found to be associated with symptom improvement (e.g., Robinson & Serfaty, 2001; Van der 

Zanden et al., 2014). For instance, Van der Zanden et al. (2014) demonstrated that client word 

use predicted both the degree of symptom improvement and treatment adherence. It was noted 

that the use of more discrepancy words, such as “would” or “wish”, predicted depression 

improvement, while using social words and fewer discrepancy words predicted greater adherence 

to treatment (Van der Zanden et al., 2014). 

Qualitative studies, where participants’ written correspondences were coded using 

thematic content analysis, have also been conducted. Svartvatten et al. (2015) examined the 

content of client emails to therapists over the course of a 12-week disorder-specific ICBT course 

for depression. Using an inductive and deductive approach, all emails and module responses 

were categorized into 10 themes: alliance, identifies patterns and problem behaviours, 

confrontational alliance rupture, maladaptive repetitive thinking, observes positive 

consequences, problems with treatment content, problems with techniques and administration, 

tries alternative behaviour, avoidance of treatment, and chooses alternative behaviour. 

Svartvatten et al. (2015) found a positive correlation between self-assessed changes in symptoms 

and statements showing alliance and observing positive consequences. Regarding treatment 

adherence, a correlation was found between number of treatment modules completed and text 

coded as identifying patterns and problem behaviours, choosing to engage in alternate 

behaviours, test alternate behaviours, alliance, and observing positive consequences. 
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Surprisingly, discussion of avoidance and maladaptive repetitive thinking were also shown to 

positively correlate with module completion (Svartvatten et al., 2015). This pattern may suggest 

that engagement with the therapist and the content of the message itself is what correlates with 

symptom improvement. 

Purpose 

 Although ICBT has been found to be effective in treating symptoms of anxiety and 

depression, it is apparent that there is variability in outcomes, with some clients reporting no 

improvement (Hadjistavropoulos et al., 2016) and some clients reporting deterioration (Rozental, 

2015). Given that emerging research is focused on examining emails in order to explore the 

therapeutic communication in ICBT and its association with outcome and adherence (Svartvatten 

et al., 2015), the purpose of the current study was to use the coding scheme developed by 

Svartvatten et al. (2015) in an attempt to further understand the relationship between client email 

content and therapeutic outcomes. As such, the goals of the present study were to examine: (1) if 

themes identified by Svartvatten et al. (2015) would be replicated in a transdiagnostic ICBT 

program for depression and anxiety; and (2) if these themes would be similarly correlated with 

symptom improvement and treatment completion. Replication of findings could suggest that 

further research attention should be given to exploring the benefits of providing clients with 

instructions on what to write to their therapists in ICBT. Replication of findings is important in 

order to give greater credibility to the findings and exhibit whether these results can be 

generalized to different situations and populations (Cherry, 2017). 
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Method 

Participants 

 The current study made use of data from a previously conducted trial of ICBT for anxiety 

and/or depression (Hadjistavropoulos et al., 2016). To be included in the original trial, 

participants had to meet the following criteria: (1) be 18 or older; (2) be residents of 

Saskatchewan, Canada; (3) experiencing symptoms of anxiety and/or depression; (4) able and 

comfortable using computers and the internet; (5) no previous diagnosis of schizophrenia; (6) 

available for 8 weeks of treatment; and (7) willing to provide a physician to contact in the event 

of an emergency. Interested individuals were excluded from the study if they were idenified 

during screening to have a high risk of suicide, seeking treatment for another disorder (e.g., 

bipolar disorder), no longer wanting to engage in treatment, or receiving therapy on a regular 

basis. 

Participants were required to complete questionnaires assessing symptoms of anxiety and 

depression at two time points, namely pre- and post-treatment. There were 466 who met the 

inclusion criteria and completed the pre-treament measures and from there, 378 completed the 

post-treatment measures. As these measures are required to illustrate whether there was an 

improvement in symptoms after treatment, only individuals who completed the post-treatment 

measures were considered for the current study. 

From the 378 participants who compelted ICBT,  a random sample of 80 participants was 

used for the current study. The sample size was deemed sufficient using a power analysis 

conducted using G*Power 3 (Faul, Erdfelder, Lang, & Buchner, 2007). That analysis assumed a 
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medium to large effect size (Svartvatten et al., 2015), an α = .05, and a power level of 0.80 and 

suggested a sample size of 44 would be sufficient.   

Treatment 

 Participants in this study were offered the Wellbeing Course (Dear et al., 2011), which is 

an 8-week, therapist-guided ICBT program for anxiety and depression. The Wellbeing Course 

consists of 5 online lessons that present text, visual images, and educational stories that provide 

information concerning: (1) symptom identification and the cognitive behavioural model; (2) 

thought monitoring and challenging; (3) de-arousal strategies and pleasant activity scheduling; 

(4) graduated exposure; and (5) relapse prevention. This information is coupled with summaries 

and homework assignments that are provided in order to facilicate the acquisition of skills. 

Therapists provide support through weekly secure messaging. In these messages, therapists 

encourage participation in the course, and  answer client questions.  

Measures 

 Outcome measures. The following two measures were administered online at pre- and 

post-treatment. 

The Generalized Anxiety Disorder-7 items (GAD-7; Spitzer et al., 2006) is designed to 

measure the severity of symptoms of general anxiety over the previous two weeks. Those 

assessed are presented with statements (e.g., “Worrying too much about different things”) and 

asked to rate items on a scale ranging from 0 (not at all) to 3 (nearly daily). Higher scores 

indicate more severe symptoms, while a cut off score of 10 or greater on the GAD-7 is associated 

with a diagnosis of general anxiety. The GAD-7 has strong psychometric properties (Kroenke, 

Spitzer, Williams, Monahan, & Löwe, 2007), and has been used in online treatment studies 
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(Titov et al., 2013).  Following Hadjistavropoulos et al. (2016), a reliable improvement for the 

GAD-7 scale consisted of a reduction of 4 points on the GAD-7 and an increase of 4 points was 

considered deterioration. In the current sample internal consistency for scores on the GAD-7 at 

pre-treatment was α = 0.84. See Appendix A. 

The Patient Health Questionnaire-9 items (PHQ-9; Kroenke, Spitzer, & Williams, 2001) 

is designed to measure depression symptoms over the previous two weeks. Participants are 

presented with nine statements (e.g., “Little interest or pleasure in doing things”), and asked to 

rate them from 0 (nothing at all) to 3 (nearly daily). While the maximum score on this scale is 

27, a cut off score of 10 or greater on the PHQ-9 is used to identify individuals who are likely to 

have a diagnosis of major depression (Manea, Gilbody, & McMillan, 2012). This scale has been 

administered over the Internet and has strong psychometric properties (Löwe et al., 2004; Titov 

et al., 2011). Following Hadjistavropoulos et al., (2016), an increase of 6 points was considered a 

significant decline and a reduction of 6 points was considered to be a reliable improvement. In 

the current sample internal consistency for scores on the PHQ-9 at pre-treatment was α = 0.85. 

See Appendix B.  

Coding of client emails 

In the current study, the content of clients’ messages to their ICBT therapists were coded 

following an existing scheme developed and tested by Svartvatten et al. (2015). Svartvatten et al. 

(2015) identified 10 categories, which will be further elaborated on in this section and further 

described in Table 2. The first category alliance is text that expresses the emotional tie of clients 

to their treatment or therapist. The category identifies patterns and problem behaviours is text 

where the client identifies a link between internal and external behaviours and the effect 
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behaviours have on the clients’ emotional condition. In terms of confrontational alliance rupture 

this is text where the client expresses a break of emotional ties with the therapist or treatment. 

The category maladaptive repetitive thinking is text where clients mention symptoms and their 

effect without any solutions for improvement, or text in which the client demonstrates mental 

problem-solving where there is a possibility of negative outcomes. Text that observes positive 

consequences was applied to text that expressed that using an alternative behaviour elicits 

positive results. The category problems with treatment content refers to text in which the 

participant poses questions about, or expresses difficulties with, the treatment material. For 

problems with techniques and administration the clients’ messages show they are having 

difficulties with techniques or asking questions relating to the platform, or they report problems 

with treatment administration. When items are categorized into tries alternative behaviour the 

text shows that the client has, or has tried to, elicit different behaviours or treatment exercises. 

For categorization in avoidance of treatment text must show the client has not completed aspects 

of the treatment. Finally, chooses alternative behaviour is text that expresses thinking about 

applying alternative behaviour or that regards plans made by the client that implement the 

alternate behaviour.   

In the current study, emails from clients who completed post-treatment measures were 

analyzed and qualitatively coded for the aforementioned 10 categories. Before being released to 

the researchers, identifying information was removed from all client emails by the research team 

that published the original trial (Hadjistavropoulos et al., 2016). The text was imported into 

NVivo 10, which is a qualitative coding software. Following a similar protocol to Svartvatten et 

al. (2015), two researchers (i.e., the primary investigator and student supervisor), using clients 
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from a larger data set, first jointly coded emails from 1 client in order to become familiar with 

the coding guide. Three additional clients were then coded separately in order to establish 

reliability using Cohen’s Kappa, which demonstrated excellent agreement between the raters 

(Kappa = .97). This approach allowed the researchers to determine if the client statements, 

identified by Svartvatten et al. (2015), were present in the data set and also allowed for the 

creation of new categories if needed; however, no new categories were required. Next, the two 

researchers independently coded a random sample of 10% of the actual data in order to establish 

reliability for the main dataset. Strong agreement (Kappa = .98) was found and the remaining 

data was coded by the primary investigator.  

Consistent with Svartvatten et al. (2015), statements coded typically consisted of 1 to 3 

sentences. As previously reported in the literature (e.g., Schneider et al., 2015), paragraphs were 

often coded as one statement if the same code was continuous throughout; however, if more than 

one code appeared within a sentence (i.e., alliance, avoidance and maladaptive thinking) then the 

sentence was coded as multiple statements. Salutations were only coded if they appeared to 

illustrate alliance between the client and the therapist (e.g., “Thank you for all your assistance, 

everything you have said is very helpful” rather than “Thanks”). 

Statistical analyses 

 Descriptive statistics were calculated in order to ascertain information pertaining to the 

sample characteristics (e.g., age, level of education). The frequency of thematic categories was 

calculated for clients using the NVivo query function following coding. The frequency score 

signifies the number of times clients exhibited these behaviours in e-mails sent to their therapists. 

Using a z-test for proportions, the frequencies of the 10 categories of client statements found in 
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the current study were then compared to the frequencies of statements reported by Svartvatten et 

al. (2015). Correlations between the frequency of written statements in client emails, the number 

of modules accessed, and the degree of improvement on symptoms of anxiety and depression 

were assessed using Spearman’s Rho. As previously described, treatment outcome was measured 

by deriving change scores for symptoms of anxiety (as assessed by the GAD-7) and depression 

(as assessed by the PHQ-9) from pre- to post-treatment (see reliable recovery rate section).  

Results 

Demographics 

 The average age of participants in the current study was 39.28 (SD = 11.781). As 

illustrated in Table 1, the majority of participants reported being of Caucasian descent (91.25%), 

female (66%), married or in a relationship (68.75%) and residing in a large city (55%). Over half 

the sample reported obtaining a university level education (53.75%), with the majority of 

participants indicating current employment (68.75%). In terms of previous treatment experience, 

over half the sample was not receiving another form of therapy (56.96%) and many were 

currently on medication at the time of the study (51.25%).   

Symptom improvement and treatment completion 

Consistent with the previously published trial, this sample of participants at pre-treatment 

were experiencing on average moderate symptoms of anxiety (GAD-7 M = 12.35; SD = 4.70) 

and depression (PHQ-9 M = 12.53; SD = 5.68). Following completion of the program, 

participants reported experiencing on average mild symptoms of anxiety (GAD-7 M = 5.33; SD 

= 4.27) and depression (PHQ-9 M = 5.65; SD = 4.87). Participants completed on average 4.74 

modules (SD = .78).  
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Frequency of and correlations among client behaviours 

 In total, 2785 meaningful units were coded in the current study into one of the 10 

categories. As illustrated in Table 3, the relative frequencies of the clients’ statements in the 

current study were as follows: alliance (38.99%), identifies patterns and problem behaviours 

(25.06%), observes positive consequences (11.32%), tries alternative behaviours (11.31%), 

chooses alternative behaviour (5.42%), avoidance (3.27%), problems with techniques and 

administration (1.87%), problems with treatment content (1.47%), maladaptive repetitive 

thinking (1.29%), and confrontational alliance rupture (0). 

The frequencies of the original 10 categories from Svartvatten et al. (2015) were also 

examined and compared to the frequencies reported in the current study in order to determine 

whether client statements in the current study were comparable (see Table 3). There were 

statistically significant differences in the frequencies of all 10 categories between the two 

studies. Of note, statements coded as alliance and as identifies patterns and problem behaviours 

were far more common in the current study whereas statements coded as tries alternative 

behaviours were reported by Svartvatten et al. (2015) as more common. Another example of 

these differences is the code confrontational alliance rupture. There were a few instances of this 

code in the study by Svartvatten et al. (2015) but no cases of confrontational alliance rupture in 

the current study.  

Correlations between client behaviours, outcomes, and treatment completion 

 Table 4 describes correlations between the frequency of client statements across all 

emails, the number of modules completed, and the degree of improvement from pre- to post-

treatment on the GAD-7 and the PHQ-9. Two client behaviours were negatively correlated 
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(Spearman’s Rho) to GAD-7 change scores. That is, greater scores on maladaptive repetitive 

thinking (weak level, p < .05) and problems with treatment content (weak level, p < .05) were 

related to smaller GAD-7 improvement. In terms of maladaptive repetitive thinking, this means 

that expressing a greater degree of maladaptive thinking was found to be associated with smaller 

change in improvements on symptoms of anxiety. In regards to problems with treatment content, 

the more statements the client wrote about issues with program content, the more likely the client 

was to report a smaller change in improvements on symptoms of anxiety.   

Inter-correlations 

 Table 5 illustrates the correlation matrix between the 10 categories used in the current 

study. Alliance had a strong positive correlation with four other categories. These were chooses 

alternative behaviour, identifies patterns and problem behaviours, observes positive 

consequences and tries alternative behaviours. This suggests that higher number of alliance 

statements were associated with higher levels of these other behaviours. Avoidance of treatment 

was weakly correlated with maladaptive repetitive thinking, indicating a positive association 

between the two behaviours. Chooses alternative behaviours was strongly correlated with 

observes positive consequences and tries alternative behaviours. Identifies patterns and problem 

behaviours was moderately associated with maladaptive repetitive thinking and was strongly 

correlated with observes positive consequences and tries alternative behaviours, suggesting that 

identifying patterns was related to observing a positive change following implementation of a 

skill taught in the course as well as trying new behaviours. Maladaptive repetitive thinking was 

weakly associated with observes positive consequences and tries alternative behaviours and was 

strongly correlated with problems with treatment content, suggesting that expressing more 
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problems with the program content was associated with an increase in maladaptive thinking. 

Observes positive consequences was found to be strongly associated with tries alternative 

behaviours, indicating a positive association between these two behaviours.  

Discussion 

The present study sought to explore if clients who undergo a brief transdiagnostic ICBT 

protocol for symptoms of anxiety and depression engage in similar communication with their 

internet therapists to clients who participated in a longer disorder-specific ICBT program 

(Svartvatten et al., 2015). Further, the current study sought to elucidate if the frequency of 

various types of client communication in email correspondence would correlate with treatment 

outcome and adherence. In order to determine whether there were similarities across ICBT 

programs between the type and frequency of communication clients engage in with their Internet 

therapist, client emails were qualitatively coded in the current study using the guide developed 

by Svartvatten et al. (2015). The results of the current study highlight commonalities across 

ICBT studies in the general themes of what clients discussed with their internet therapists over 

secure messaging. For example, problems with treatment content and avoidance of treatment 

were infrequent in both studies. The apparent lack of discussion surrounding problems with 

treatment content may suggest that the information included in existing ICBT programs are 

presented clearly. That said, the findings may also highlight the fact that clients do not wish to 

discuss content concerns with their therapist.  

A number of differences in the frequencies of client communications were also found 

between the studies. For instance, while a small portion of client statements were classified by 

Svartvatten et al. (2015) as confrontational alliance rupture, no client statements were coded as 
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such in the current study. Alliance highlights an additional example of the differences in the 

proportion of client correspondence between the two studies; while approximately a third of the 

statements in the current study were classified as alliance, a significantly smaller portion of 

statements were coded as such by Svartvatten et al. (2015). The increased reporting of alliance 

and the decreased reporting of ruptures found in the current study may be a function of the 

degree of therapist experience.  Svartvatten et al. (2015) indicated that therapists were Master 

level students whereas therapists in the current study likely had more education and experience, 

given that the majority were registered psychologists or registered social workers. The variation 

in skill and experience could have affected the information the therapists were providing and, in 

turn, alter the content of the client emails. It could also reflect a different process of 

communicating. In the current trial, therapists were encouraged to be supportive and engaging 

(Hadjistavropoulos et al., 2016) and, thus, clients could be reciprocating the actions of their 

therapists.  

In the current study, tries alternative behaviour (11.31%) and chooses alterative 

behaviour (5.42%) occurred much less frequently than in the study by Svartvatten et al. (2015; 

20.5% and 11.4%, respectively). These discrepancies may be explained by the different types of 

support offered in the two studies. Those who underwent the Wellbeing Course in the current 

study were provided therapist support; however, clients were not required to submit homework 

and, thus, communication with the therapist was dependent on clients’ desire to do so 

(Hadjistavropoulos et al., 2016). In comparison, Svartvatten et al. (2015) had clients complete 

regular homework assignments and had therapists designate 15 minutes for weekly written 

correspondence to provide feedback on clients’ homework. There were also substantial 
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differences between the two studies regarding the proportion of statements that were coded as 

identifies patterns and problem behaviour, with approximately 25% found in the current study 

and only approximately 6% reported by Svartvatten et al. (2015). The large discrepancy found 

could, in part, be attributed to the treatment content itself, as clients in Svartvatten et al.’s (2015) 

study were primarily exposed to information about behavioural activation whereas clients in the 

current study were presented with greater variability of information. Notably, the Wellbeing 

Course, which was offered to clients in the current study, includes information on not only 

behavioural activation but also cognitive restructuring, exposure, and breathing (Dear et al., 

2011). Learning various coping strategies that relate to different types of symptoms of anxiety 

and depression (e.g., behavioural, cognitive, physical) may enable clients to better identify 

patterns in their own symptom presentation.  

The current study found a negative correlation between GAD-7 change scores and 

problems with treatment content. Participants who appeared to experience smaller changes in 

symptoms of anxiety from pre- to post treatment expressed more frequent concerns with the 

treatment content. The finding may suggest that if the program was not a good fit for the client, 

then this concern was expressed to the Internet therapist in terms of issues with the content of the 

treatment. An additional negative correlation that was found in the current study concerned 

GAD-7 change scores and maladaptive repetitive thinking. Clients who appeared to experience 

smaller changes in symptoms of anxiety from pre- to post treatment expressed greater statements 

with maladaptive thinking. A study conducted by Bushman (2002) found that angry participants 

who engaged in ruminative thinking while hitting a punching bag reported experiencing elevated 

emotions of anger and were more aggressive than those in the distraction and control groups. 
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These results indicate that venting is less effective in decreasing symptoms of anger than 

distracting oneself or simply doing nothing. Therefore, in the current study, spending time 

discussing negative thoughts and feelings while not using the therapist for advice could be 

associated with a decrease in benefits and the reinforcement of anxiety. Another possible 

explanation for the reported association between frequency of maladaptive thinking and anxiety 

improvement pertains to the notion that because clients were not improving they chose to share 

their experiences with their therapists in an attempt to obtain assistance.  

Svartvatten et al. (2015) did not report any correlations between statements and changes 

on the GAD-7 scale. Furthermore, there were no correlations found in the current study between 

the frequency of client statements and change scores on the PHQ-9. This finding contradicts 

results reported by Svartvatten et al. (2015), who found a positive correlation between treatment 

outcome, as measured on the PHQ-9, and statements regarding alliance and observes positive 

consequences. Another difference between the current study and Svartvatten et al. (2015) was 

correlations regarding module completion. Svartvatten et al. (2015) reported positive correlations 

between the number of modules completed and the frequency of client statements about alliance, 

observes positive consequences, tries alternative behaviour, avoidance of treatment and chooses 

alternative behaviour. Conversely, there were no correlations found in the current study 

regarding any of these variables. One explanation for this finding may be attributed to a ceiling 

effect, as most participants in the current study completed all 5 modules. It is possible that if 

there was greater variation in the number of modules clients completed in the current study, 

correlations between treatment adherence and the frequency of client statements may have been 

exhibited. In support of this assertion, only 25% of participants in Svartvatten et al.’s (2015) 
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study completed all 8 modules within the 12-week treatment period, thus their dependent 

variable had significantly more variability than the current study.  

Certain types of client communication in the current study appeared to be strongly 

related. For example, a large statistically significant intercorrelation was found between observes 

positive consequences and tries alternative behaviour and a large statistically significant 

intercorrelation between identifies patterns and problem behaviours and tries alternative 

behaviours. In comparison, while Svartvatten et al. (2015) also found a large statistically 

significant intercorrelation between observes positive consequences and tries alternative 

behaviour there was no significant intercorrelation between identifies patterns and problem 

behaviours and tries alternative behaviours. This may be due to the different treatments used in 

the studies. As previously discussed, those in the Wellbeing course were provided with different 

techniques, such as cognitive restructuring and breathing exercises, and were encouraged to 

incorporate these techniques once they had recognized a situation or behaviour in their lives that 

was problematic. Clients in Svartvatten et al.’s (2015) study were mainly given information 

about behavioural activation. Being provided with these resources may be associated with those 

in the Wellbeing course engaging in alternative behaviours.   

Limitations 

 There are some limitations to the current study which should be highlighted. Firstly, 

many of the categories had very broad definitions which means that many statements that could 

have possibly used separate categories were coded under one category. For example, the 

category identifies patterns and problem behaviour includes statements that show rumination 

and avoidance as well as statements that identify the relationship between internal and external 
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behaviours and their effect on the client (Svartvatten et al., 2015). This is problematic as there 

may be multiple ways to classify these statements such as under identifies patterns and problem 

behaviour, maladaptive repetitive thinking or avoidance of treatment. The increased reporting of 

statements in the current study compared to Svartvatten et al. (2015) could be due to these 

definitions. The current study, did not investigate the relationship of client communication with 

therapist communication. Therefore the effects of  therapist communication and guidance on 

client improvement has not been explored. A third limitation to this study is that it is 

correlational and not experimental. There can be no cause derived from the findings of this study 

and future research is required in order to bolster the observed findings. Given that we examined 

30 correlations in the current study (10 themes, and 3 outcome variables), the possibility exists 

that the two main correlations found may have occurred by chance. As previously reported in the 

literature (e.g., Schilling, 2006; Svartvatten et al., 2015) interesting results are not simply noted 

in the presence of the client statements but also by their absence. Furthermore, a client who 

expresses a missed deadline may initially be perceived to be avoiding treatment but this may not 

be the intent of the statement; however, the client may be attempting to maintain their 

relationship with the therapist (Schilling, 2006). Therefore, another limitation of the current 

study is how the statements were interpreted by the coders who may not have fully known the 

intentions of the clients who sent the messages.   

Strengths and Future Directions 

 The findings from the current study have a number of strengths. First, a larger sample 

size was used relative to Svartvatten et al. (2015). This increases the reliability of the results as 

they are more generalizable to the population being studied. Second, we did not replicate past 

http://www.sciencedirect.com/science/article/pii/S2214782915000081#bb0220
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findings. This is important as Svartvatten et al., (2015, pp. 126) suggested: “The fact that the 

categories of alliance and observes positive consequences correlated positively with changes in 

symptoms indicates that there are textually-expressed client behaviors in psychological treatment 

via the internet that can serve as indicators of more or less successful treatment.” This study 

indicates that therapists should not necessarily expect this pattern and the findings of Svartvatten 

et al. (2015) may be unique to that specific program content or format.  

The present study provides important avenues for future research. For example, 

upcoming studies may wish to attempt to address reasons for the lack of discussion of 

surrounding treatment content in order to determine if clients find the information to be 

presented clearly or if they have reservations about discussing concerns with their therapist. In 

this same area, research may be done concerning the negative correlation between change scores 

on symptoms of anxiety from pre- to post-treatment and the frequency of client statements 

concerning problems with treatment content. This will aid in determining whether clients are 

more likely to express issues with content to their therapist if the treatment is not a good fit. The 

current study only looked at 3 outcome variables (e.g., change scores for anxiety and depression 

as well as treatment adherence). Future studies may wish to examine the variable of client 

satisfaction and whether the frequency of the 10 themes correlate with how satisfied clients are 

with the treatment they receive. As suggested by Svartvattern et al. (2015), further analyses may 

be conducted to explore if client text at the beginning, middle or end of treatment are more 

predictive of outcomes. Finally, as the current study cannot infer causation, future research is 

warranted to discover if having clients focus on engaging in reflection rather than in ruminative 

thinking may facilitate greater change in symptoms.  
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 Implications 

The findings provide important insight into understanding the parameters of client 

communication in ICBT. It also acts to provide information for future therapists regarding what 

clients write about in ICBT. This is important since ICBT is not currently well understood or 

disseminated. The study serves to highlight that the content of what clients write about is similar 

across different programs, but the frequency likely reflects program procedures. Although clients 

in the current study underwent a different treatment program that had less modules and was 

shorter in duration relative to Svartvatten et al. (2015), a greater frequency of client statements 

concerning alliance and observing positive consequences were found as well as no texts about 

confrontational alliance ruptures. If clients can engage with their therapist and the treatment 

modules fully, and achieve benefits in a shorter time span and with less effort of communication, 

then it is possible that clients may be more motivated and willing to access these types of 

resources.  
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Table 1 Demographic data at pre-treatment 

  

 N 

 

Percentage 

Sex   

     Female 53 66.20 

     Male 27 33.80 

Location of residence   

     Large city (> 200,000) 44 55.00 

     Small city (10,000-199,999) 17 21.25 

     Small town or village (<9,999) 19 23.75 

Relationship status   

     Single 15 18.75 

     Married or in a relationship 55 68.75 

     Separated or widowed 10 12.50 

Ethnicity   

     Caucasian  73 91.25 

     Metis 3 3.75 

     Other 4 5.00 

Employment status   

     Employed  55 68.75 

     Disability  10 12.50 

     Retired 3 3.75 

     Homemaker 2 2.50 

     Student 5 6.25 

     Unemployed 5 6.25 

Education   

     Grade 12 education 13 16.25 

     University education 43 53.75 

     Post high school certificate 24 30.00 

Current therapy   

     Yes 34 43.04 

      No 45 56.96 

Current medication 

     Yes 41 51.25 

      No 39 48.75 
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Table 2 Categories 

 
Category Definition Example:  

 Svartvatten et al. 

(2015) 

Example: 

 Current Study 

Alliance 

 

Text expressing the 

participant's emotional ties 

in relation to treatment 

goals, the exercises or the 

internet therapist 

 

I believe that this 

exercise can be useful. 

 

 

 

 

Thank you so much 

for that response. It 

was so refreshing for 

me to hear and it is 

advice that I will keep 

to heart. 

 

 

Avoidance of 

Treatment 

 

 

 

 

Text about the participant 

not having completed 

various parts of the 

treatment, from either a 

technical or a content-

related aspect 

I am behind with 

respect to week's 

module 

 

 

 

I apologize for taking 

so long to complete 

the questionnaire, 

school has been 

hectic! 

Chooses 

Alternative 

Behaviour 

 

 

 

Text regarding thoughts 

about implementing a 

future 

alternative behavior or 

treatment exercise, or 

alternatively, a text 

regarding plans that the 

person 

made regarding an 

alternative behavior or 

treatment 

exercise 

 

 

 

 

 

 

I planned to call my 

friend. 

 

 

 

 

 

 

 

 

 

 

 

I am going to write a 

concrete relapse 

prevention plan.  

Excellent idea. 

 

Confrontation

al Alliance 

Rupture 

 

Text that indicates an 

emotional rupture between 

the participant and the 

goals, exercises or the 

therapist 

 

 

 

I have not “found” any 

alternative behavior. 

What do you want me 

to do?!?! 

 

 

 

      N/A 
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Identifies 

Patterns and 

Problem 

Behaviours 

 

 

 

 

 

 

Text in which the 

participant identifies the 

relationship 

between internal and 

external behaviors and 

their effect on the 

participant's affective 

condition, 

alternatively, text that 

identifies avoidance and 

rumination 

 

 

 

 

 

When I sit around at 

home, I feel worse 

 

 

 

 

I do find that the very 

thought of work makes 

me anxious  

 

 

Maladaptive 

Repetitive 

Thinking 

 

 

 

 

 

 

 

 

 

 

 

 

Text about the participant's 

depressive symptoms and 

their consequences without 

any suggested solution, or 

text that expresses mental 

problem-solving in which 

the result in uncertain, but 

contains possibilities of 

one 

or more negative outcomes 

 

 

 

 

 

 

I feel boring, morose 

and useless. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have no idea what I 

did differently that 

week...I can't find a 

rhyme or reason to my 

"symptoms" and sorry 

to disappoint, but I 

only have found facts 

to support that I am 

pathetic...even doing 

this online course 

seems pathetic. 

 

 

 

Observes 

Positive 

Consequences 

 

Text that expresses a 

positive change after the 

participant tried a specific 

alternative behavior or 

exercise in the treatment 

When I tried the new 

behavior, I discovered 

it puts me in a better 

mood. 

 I feel better in all 

ways when I exercise. 

Problems with 

Techniques 

and 

Administration 

 

 

 

 

 

 

 

 

 

Text in which the 

participant expresses 

difficulties and 

problems with techniques 

relating to the platform, or 

asks for help with this, or 

alternatively, reports 

I don't understand 

where the 

questionnaire is. 

 

 

 

 

 

 

 

I've logged on, but 

can't seem to find 

these questionnaires, 

hoping you can help 

me out with where to 

find them. 
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problems with the 

administration of the 

treatment. 

 

 

 

 

 

 

 

Problems with 

Treatment 

Content 

 

 

 

 

 

 

 

 

 

 

Text in the form of 

questions or clarifications 

from the 

participant regarding the 

content of the treatment, 

or, 

alternatively, expresses 

difficulties in filling out or 

reading the treatment 

material 

 

 

 

 

 

 

 

It is difficult to put a 

score on a mood in the 

activity diary. 

 

 

 

 

 

 

 

 

 

Believe it or not, this 

course didn't provide 

me with much 

information I didn't 

already have and at 

times apply.  

 

Tries 

Alternative 

Behaviours 

 

 

 

 

 

Text that demonstrates that 

the participant has 

completed, or attempted to 

complete, a specific 

alternative behavior or 

treatment exercise 

 

I have done the 

exercises in the 

module. 

 

 

 

 

 

I have been practising 

the controlled 

breathing, usually on 

my way to or from 

work (I have about a 

45min drive). 
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Table 3 Comparison of Percentage of Original Patient Behaviour Categories in Current Study to 

Svartvatten et al. (2015) Study 

 

 Current 

Study 

 

 

Svartvatten et al.(2015) 

Study 

 

Client Behaviours N Percentage 

 

 N Percentage Z score 

Alliance  1086 38.99  391 22.3 -11.71* 

 

Avoidance 

  

  91 

 

 

3.27 

  

144 

 

8.2 

 

7.31* 

Chooses Alternative 

Behaviours 

 151 5.42  200 11.4 7.34* 

 

Confrontational 

Alliance Rupture 

 

  0 

 

0 

 

  

66 

 

3.8 

 

10.31* 

 

Identifies Patterns and 

Problem Behaviours 

 

698 

 

25.06 

  

113 

 

6.4 

 

-15.95* 

 

Maladaptive Repetitive 

Thinking 

 

36 

 

1.29  

  

131 

 

7.5 

 

10.76* 

 

Observes Positive 

Consequences 

 

315 

 

11.32 

  

133 

 

7.6 

 

-4.11* 

 

 

Problems with 

Techniques and 

Administration 

 

52 

 

1.87 

  

127 

 

7.2 

 

9.05* 

 

Problems with 

Treatment Content 

 

41 

 

1.47 

  

91 

 

5.2 

 

7.25* 

 

Tries Alternative 

Behaviours 

 

315 

 

11.31 

  

359 

 

20.5 

 

8.44* 

Total Behaviours 2785   1755   

*p < .05 
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Table 4 List of categories and sub categories for content analysis of participants’ emails 

Category Change Scores 

for PHQ-9 

 

Change Scores for  

GAD-7 

Modules Completed 

Alliance -.039 -.032 .105 

 

Avoidance of Treatment -.162 -.128 

 

-.111 

 

Chooses Alternative 

Behaviour -.154 -.151 

 

 

.116 

 

Confrontational Alliance 

Rupture - - 

 

 

- 

 

Identifies Patterns and 

Problem Behaviours -.146 -.115 

 

 

.190 

 

Maladaptive Repetitive 

Thinking -.206 -.245* 

 

 

-.061 

 

Observes Positive 

Consequences -.056 -.006 

 

 

.105 

 

Problems with Techniques 

and Administration -.026 -.090 

 

 

.023 

 

Problems with Treatment 

Content -.133 -.277* 

 

 

.009 

 

Tries Alternative Behaviours -.100 -.116 

 

.182 

 

Modules Completed .159 .184 

 

1 

 

PHQ9 1 .595** 

 

 

.159 

 

GAD7 

 

.595** 

 

1 

 

.184 

Note. PHQ-9 = Patient Health Questionnaire, 9-item; GAD-7 = Generalized Anxiety Disorder, 7 items; 

Higher change score signifies greater change from pre- to post-treatment. * p < .05; ** p < .01  
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Table 5 Inter-correlations, using Spearman's Rho, between client statements and mean markings 

per client (M) and standard deviation (SD) across all emails sent to therapist 

 

Variables 2 3 4 5 6 7 8 9 10 M SD 
1. Alliance .19 .60** - .77** .24* .79** .20 .11 .73** 13.58 12.26 

2. Avoidance of 

Treatment 

 

 .70 - .22 .36** .13 .13 .26* .10 1.14 1.64 

3. Chooses 

Alternative 

Behaviour 

 

  - .75** .27* .70** -.32 .10 .74** 1.89 3.75 

4.Confrontation

al Alliance 

Rupture 

 

   - - - - - - .00 .00 

5. Identifies 

Patterns and 

Problem 

Behaviours 

 

    .50** .84** 

 

.11 .27* .86** 8.73 9.88 

6. Maladaptive 

Repetitive 

Thinking 

 

     .39** .29** .71** .46** .45 1.49 

7. Observes 

Positive 

Consequences 

 

      .06 .17 .90** 3.94 5.56 

8. Problems 

with Techniques 

and 

Administration 

 

       .22* .095 .65 1.17 

9. Problems 

with Treatment 

Content 

 

        .26* .51 1.41 

10. Tries 

Alternative 

Behaviours 

         3.94 5.26 
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Appendix A: Generalized Anxiety Disorder-7 item Scale 

 

Instructions: 

 

Over the last 2 weeks, how often have you been bothered by the following problems?   

 

 Not at all Several days Over half the 

days 

Nearly every 

day 

1. Feeling nervous, anxious, or on edge   0 1 2 3 

2. Not being able to stop or control 

worrying   

0 1 2 3 

3. Worrying too much about different 

things   

0 1 2 3 

4. Trouble relaxing   

 

0 1 2 3 

5. Being so restless that it's hard to sit 

still   

0 1 2 3 

6. Becoming easily annoyed or 

irritable 

0 1 2 3 

7. Feeling afraid as if something awful 

might happen   

0 1 2 3 
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Appendix B: Patient Health Questionnaire-9 item Scale 

 

Instructions: 

 

Over the last 2 weeks, how often have you been bothered by any of the following problems?   

 

 Not at all Several days More than 

half the days 

Nearly every 

day 

1. Little interest or pleasure in doing 

things 

0 1 2 3 

2. Feeling down, depressed, or 

hopeless  

0 1 2 3 

3. Trouble falling or staying asleep, or 

sleeping too much   

0 1 2 3 

4. Feeling tired or having little energy 0 1 2 3 

 

5. Poor appetite or overeating 

 

0 1 2 3 

6. Feeling bad about yourself–or that 

you are a failure or have let yourself or 

your family down 

0 1 2 3 

7. Trouble concentrating on things, 

such as reading the newspaper or 

watching television   

0 1 2 3 

8. Moving or speaking so slowly that 

other people could have noticed. Or 

the opposite–being so fidgety or 

restless that you have been moving 

around a lot more than usual   

0 

 

1 2 3 

9. Thoughts that you would be better 

off dead, or of hurting yourself 

0 

 

1 2 3 

 

 

 


