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Online Therapy for Addictive Behaviors

MARK GRIFFITHS, Ph.D.

ABSTRACT

Clinicians working in the field of addictive behaviors cannot afford to ignore the Internet.
Psychological advice, help, and treatment for addicts are no exceptions, with both counseling
and psychotherapy entering the computer age. This paper reviews the main issues in the area
and approaches the discussion acknowledging that online therapy has to be incorporated
within the overall framework of the need for clinical assistance. The paper also provides
brief overviews of some websites as illustrative examples of what types of online therapy are

available.

INTRODUCTION

MOST THERAPISTS remain suspect about the new
and growing field of “behavioral telehealth.”
For instance, some have claimed that Internet ther-
apy is an oxymoron, because psychotherapy is
based upon both verbal and nonverbal communi-
cation.! It could be argued that since online rela-
tionships are just as real and intense as those in the
face-to-face world,? there is little surprise that clini-
cians are beginning to establish online therapeutic
relationships. Others may argue that the time has
come to embrace the new technology and to carry
out research into this potentially innovative form of
therapy.

To date there have been a growing number of
non-empirical papers about various issues con-
cerning online therapy including challenges and
initiatives in this growing field3* ethical issues,®
mediation of guidance and counseling using new
technologies,® and perspectives on family counsel-
ing.”8 There have also been a growing number of
empirical reports utilising online therapy. These in-
clude its use in treating anxiety and panic disor-
ders,?10 eating disorders,'’-4 post-traumatic stress
disorder,’> and individuals with recurrent head-
aches.’® Every one of these empirical studies

showed significant improvements for those treated
using online therapy.

Online therapy and addictive behavior

For the third time in four days, a 32-year-old
woman comes home very late from a 14-hour
drinking session. Unable to sleep, she logs onto the
Internet and locates a self-help site for alcoholics
and fills out a 20-item alcohol consumption check-
list. Within a few hours she receives an e-mail
which suggests she may have an undiagnosed
drinking disorder. She is invited to revisit the site to
learn more about her possible drinking disorder,
seek further advice from an online alcohol coun-
selor and join an online alcoholism self-help group.

On initial examination, this fictitious scenario ap-
pears of little concern until a number of questions
raise serious concerns.!” For instance, who scored
the test? Who will monitor the self-help group?
Who will give online counseling advice for the alco-
hol problem? Does the counselor have legitimate
qualifications and experience regarding alcohol
problems? Who sponsors the website? What influ-
ence do the sponsors have over content of the site?
Do the sponsors have access to visitor data collected
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by the website? These are all questions that may not
be raised by an addict in crisis seeking help.

The Internet could be viewed as just a further ex-
tension of technology being used to transmit and
receive communications between the helper and
the helped. If addiction practitioners shun the new
technologies, others who might have questionable
ethics will likely come in to fill the clinical vacuum.
Online therapy is growing and appears to be grow-
ing at exponential rates.! Furthermore, its growth
appears to outstrip any efforts to organise, limit
and regulate it. It has been claimed that online ther-
apy is a viable alternative source of help when
traditional psychotherapy is not accessible. Propo-
nents claim it is effective, private and conducted by
skilled, qualified, ethical professionals.” It is further
claimed that for some people, it is the only way
they either can or will get help (from professional
therapists and/or self-help groups).

Types of online therapy

There appear to be three main types of website
where psychological help is provided—informa-
tion and advice sites, websites of traditional help-
ing agencies and individual therapists.* In this
paper, however, sites will be categorized in terms
of their primary function: (1) information dissemi-
nation, (2) peer-delivered therapeutic/support/ad-
vice (such as a self-help support group), and
(3) professionally delivered treatment. Psychologi-
cal services provided on the Internet range from
basic information sites about specific disorders, to
self-help sites that assess a person’s problem, to
comprehensive psychotherapy services offering as-
sessment, diagnosis, and intervention.”

Information dissemination. These are sites mainly
dedicated to educational and consciousness raising
issues. They are often in the form of WebPages,
which provide easily understandable pieces of
helpful information on a range of disorders, self-
help checklists, and links to other helpful websites.
There appear to be numerous places to get informa-
tion about addiction and addiction-related prob-
lems. Quality information websites are hosted by a
variety of sources including individuals who serve
as their own “webmaster” to not-for-profit organi-
sations to private companies. Some illustrative ex-
amples of these are listed in the next section.

Peer-delivered  therapeutic support and advice.
These sites are often set up by traditional helping
agencies that have expanded their services to in-
clude an online option for clients. Typically, this is
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done by e-mail and is usually free of charge (e.g.,
the Samaritans). Other examples include various
12-Step groups who meet online. Many online ther-
apy services are available for those suffering almost
any kind of addiction. In the world of online ther-
apy a person can be alone in their living room
while they attend an AA meeting joined by a cou-
ple of dozen people from various countries, or be
visiting an Internet counselor in the United States
without having left their home in Australia. There
are a number of 12-Step groups that meet regularly
in this way, and they are often open for 24-h a day.
Most of these sites are listed in the AA’s “Big Book”
website <www.aabigbook.com>.

There are a number of very good reasons why
the Internet is an excellent medium for most forms
of self-help. For instance, research has consistently
shown that the Internet has a disinhibiting effect on
users and reduces social desirability (i.e., users do
not alter their responses in order to appear more
socially desirable).!® This may lead to increased lev-
els of honesty and, therefore, higher validity in the
case of self-disclosure.!® As well as disinhibition ef-
fects, the Internet is a non-face-to-face environment
that is perceived by many users to be anonymous
and non-threatening. The Internet may, as a conse-
quence, provide access to “socially unskilled” indi-
viduals who may not have sought help if it were
not for the online nature of the self-help group.

There are also generalist type services (usually
e-mail only) in which people usually require a one-
off piece of advice from someone who may have no
psychological training. These services are usually
(but not always) free of charge and may be part of
an online magazine. It is highly unlikely that the
sort of general advice given at these sites will be of
much help to addicts as their problem is, by its na-
ture, very specific. The most help they would prob-
ably get is an onward referral (e.g., to a face-to-face
self-help group such as AA, GA). This is somewhat
different from online peer-support groups who
meet either in an asynchronous (letters sequentially
posted to an electronic discussion list/bulletin-
board in the order they are received by the web-
master) or synchronous (in real time as with live
chat rooms) manner.

Professionally delivered treatment. These sites are
becoming more and more abundant and can be set
up by individual counselors and/or psychothera-
pists. They usually operate in one of two ways—ei-
ther by written answers to e-mail inquiries or a real
time conversation in an Internet “chat room.” An
obvious question to ask is why do people engage in
online therapy? In comparison with other media
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(face-to-face, telephone), the Internet offers per-
ceived anonymity and people can use e-mail ad-
dresses which are very difficult if not impossible to
trace back to the user. However, some benefit may
simply be the outpouring of written emotions
which might equally be achieved by handwriting
an unseen missive. Professionally delivered treat-
ment mainly seems to be available from individual
practitioners” websites. There are a few examples of
not-for-profit organisations beginning to offer these
types of services. Thus far, for-profit companies ap-
pear to primarily use the Internet for information
dissemination and for promoting their face-to-face
services.

Almost anybody can host a website if they have a
computer and associated software: from the neo-
phyte to computer expert, from the individual in
recovery to large organizations. Increasingly, many
consumer-authored sites are very credible in terms
of their content and professional looking in terms
of their appearance. Of course, the skill needed is to
be able to tell when inaccurate (or even potentially
harmful) information is being made available.
However, discerning what is appropriate or inap-
propriate is much more challenging to do when a
recipient of information, advice or counseling is re-
ceiving such privately. However, this can also be
said of a face-to-face service too. There are numer-
ous instances of inappropriate information being
given by professionals/peers and numerous im-
proprieties. Many jurisdictions do not have quality
assurance mechanisms in place to ensure that those
indicating a certain level of competency are indeed
practicing at that level.

Many therapists have now set up their own In-
ternet sites to deliver behavioral services although
the number of sites that specialize in addictions ap-
pears to be growing all the time. The kinds of ser-
vices offered vary in type and expense. They can
include “ask five questions for free”-type sites,
therapists moderating a group chat online, e-mail
correspondence, private instant messaging, or
video-conferencing (Table 1). There are many ad-
vantages and disadvantages of online therapy al-
though these will not be outlined here as they have
been extensively overviewed elsewhere.
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TABLE 1. TYPES OF ONLINE COUNSELING SERVICE SITES (ADAPTED AND EXPANDED FROM CONNALL23)

“Ask-a-question”
This is basically where a person will write to a counselor with a specific problem and will then receive

a customized answer.

Positive: This is good if there is a well-defined problem that is succinct and to the point.

Negative: It is bad if the nature of the problem is very complex and has occurred over a protracted
period of time.

Ongoing private chat
This is basically where a client “chats” with a counselor through the use of an instant messaging sys-
tem (usually for a pre-defined period, such as an hour).

Positive: This is more likely to be beneficial if the issues are non-traumatic (relationship issues, job
stress) and the client enjoys writing.

Negative: This is unlikely to be of much benefit if the person is suffering from a severe or chronic
problem (depression, addictions of various kinds, trauma), as body language and facial cues can
be critical for the counselor to do an effective job.

Via e-mail
This is basically where the client corresponds with the counselor using e-mail messages.

Positive: This can be of benefit if the client wants to “unload” at any time. It can also be used as an
adjunct to traditional therapy in which the client and the counselor can maintain contact long after
the end of the formal session.

Negative: This method is unlikely to be of benefit if the client does not like writing about their prob-
lems at length.

Support groups with a counselor
This is basically where people can go to designated “chat rooms” and talk with other like-minded
individuals about their problems in a supportive online environment. These discussions are usu-
ally overseen and facilitated by professionals.

Positive: If a person feels alone with a problem, sharing the problem in a group setting can be a liber-
ating experience. The person can benefit from immediate feedback from other group members in a
non-threatening (i.e., non face-to-face) environment. This is also very advantageous to those with-
out access to fellow sufferers.

Negative: Online support groups raise many ethical and legal issues as anyone logging on (e.g.,
minors) can log on and lie about their situation, age, and/or identity

Video-conferencing
As with face-to-face private sessions, the client will “meet” with the counselor for designated

periods of time and see and hear each other through cameras.

Positive: This is beneficial if a person wants the counselor to be able to fully evaluate them.

Negative: Despite visual presence, the visual presentation can still be poor (although this is getting
better all the time).

by “licensed counselors and supervised
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FUTURE DIRECTIONS
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There is a paucity of empirical data that assesses
the efficacy and feasibility of online therapy for
clinical applications. To date, the limited studies
carried out (mostly with very small sample sizes)
have focussed on patient and provider satisfaction
with the technology rather than the effectiveness of
the technology in delivering services.20 Future re-
search should address the following areas (all of
which could involve addiction research):

o The differential effects of various online therapeutic
interventions among clinical populations. There
would be great benefit from learning much more
about counseling versus online peer-support
groups and so forth.

o The effect online therapy has on therapeutic relation-
ships. This is a critical issue. Ferguson?! has elo-
quently predicted a social revolution in the roles
of patient and caregiver; such relationships will
be much more equal in future with the therapist
being more of a coach to a much more informed
consumer.

o Whether providers and consumers find online therapy
interventions accessible and desirable.

® Do demographic characteristics (like socio-economic
status, ethnicity, culture, geographic location, age
and gender) affect a patient’s access to and acceptance
of online therapy and if so, how and why? The same
questions could also be applied to therapists re-
garding their acceptance and receptivity. Miller?2
has written about how positive expectancies of
therapists have contributed to improved patient
outcomes. If clinicians do not believe in online
help but were forced to provide it by their em-
ployer, would this be subtly communicated to
the clients and their treatment undermined?

This paper has demonstrated a need for evalua-
tive research regarding online therapy, particularly
since there is a lack of an evidence-base to govern
this growing practice. Furthermore, papers like this
aim to help to engage consciousness-raising activi-
ties and thereby alert clinicians to the future possi-
bilities of practice behavior. After all, clinicians
have been constantly striving to better serve their
clients from the earliest days of mental health prac-
tice. It seems apparent that the Internet and
computer-mediated communication are here to
stay. Therefore, there is a need to focus on exactly
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how these innovations will impact on our field
keeping clients’ best interests in mind.

10.
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