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Chapter 53

Online Advice, Guidance
and Counseling for
Problem Gamblers

Mark Griffiths
Nottingham Trent University, UK

ABSTRACT

Clinicians 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. The chupicr
overviows the main issues in the area and approaches the discussion acknowledging that online therapy
has 10 be incorporated within the overall framework of the need for clinical assistance. The chapicr

also provides brief overviews of some websites as illustrative examples of what types of online help and
({lierapyiarelavailable The chapter makes particular reference to online help for problem gamblers and

overviews the only study to date that evaluates the effectiveness of an online help and guidance service
for a particular type of addiction (i.e., problem gambling).

INTRODUCTION

Most therapists remain suspect about the new
and growing field of ‘behavioral telehealth’. For
instance, some have claimed that Internet therapy
is an oxymoron because psychotherapy is based
upon both verbal and nonverbal communication
(Segall, 2000). It could be argued that since online
relationships are just as real and intense as those
in the face-to-face world (Griffiths, 2001a), there
is little surprise that clinicians are beginning to

DOI: 10.4018/978-1-61520-670-4.ch053

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 field (Griffiths, 2001a;
Rochlen, Zack & Speyer, 2004; Carlbring & An-
dersson, 2006), ethical issues (Heinlen, Reynolds
Welfel, Richmond & O’Donnell, 2003; Abbott,
Klein & Ciechomski, 2008), and mediation of guid-
ance and counseling using new technologies (Tait,
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1999). There have also been a growing number
of empirical reports utilising online therapy.
These include its use in treating anxiety, panic
disorders and social phobias (Klein, Richards &
Austin, 2006; Botella, Quero, Banos, ef al, 2008;
Andersson, Carlbring, Holmstrom, et al, 2006;
Pier, Austin, Klein, ef al, 2008; Titov, Andrews &
Schwencke, 2008), depression (Spek, Cuijpers,
Nyklicek, et al, 2007; Mackinnon, Griffiths &
Christensen, 2008), addiction (Carroll, Ball, Mar-
tino, et al, 2008), internet addiction (Kim, 2008),
eating disorders (Tate, Wing & Winett, 2001;
Zabinski, Pung, Wilfley, et al,2001; Ljotsson, B.,
Lundin, C., Mitsell, et al, 2007), post-traumatic
stress disorder (Lange, Van De Ven, Schrieken,
et al, 2000; Wagner, Knaevelsrud & Maercker,
2008), and tinnitus (Kaldo, Levin, Widarsson, et
al, 2008). Every one of these empirical studies
showed improvements for those treated using
online therapy.

Psychological advice, guidance, help and treat-
ment for addicts are no exceptions. This chapter
therefore (i) overviews some of the main issues
in the area and (ii) provides brief overviews of
some websites as illustrative examples of what
types of online therapy are available. The chapter
also makes particular reference to online help for
problem gamblers and overviews a recent study
by the author that evaluates the effectiveness of
an online help and guidance service for problem
gamblers. The evaluation utilised a mixed meth-
ods design in order to examine both primary and
secondary data relating to the client experience.
It was concluded that the service appears to be
one of the few genuinely international guidance
and “counselling” services available to problem
gamblers, the utility of using online guidance and
therapeutic services is discussed. The objectives
of the chapter are to:

*  Discuss the importance of online guidance
and counseling and the emerging techno-
logical developments in relation to those
with addictive behaviors.

. Introduce and discuss the challenges asso-
ciated with online guidance and counsel-
ing developments, from different perspec-
tives (social, organizational, technological,
etc.).

. Introduce recent technological develop-
ments in online guidance and counseling
and associated human/social implications
in relation to those with addictions.

. Be of theoretical and practical interest to
various audiences including academics
(teachers, researchers, postgraduate stud-
ies), healthcare professionals (health spe-
cialists, psychologists, medics, etc.), and
policy makers

BACKGROUND: ONLINE THERAPY
AND ADDICTIVE BEHAVIOR

Forthe fourth time in six days, a 28-year old man
comes home very late from a 12-hour drinking
session. Unable to sleep, he logs onto the Internet
and locates a self-help site for alcoholics and
fills out a 20-item alcohol consumption checklist.
Within a few hours he receives an e-mail that
suggests he may have an undiagnosed drinking
disorder. He is invited to revisit the site to learn
more about her possible drinking disorder, seek
further advice from an online alcohol counselor
and join an online alcoholism self-help group.

On initial examination, this fictitious scenario
appears of little concern until a number of ques-
tions raise serious concerns (Griffiths, 2005). For
instance, who scored the test? Who will monitor the
self-help group? Who will give online counseling
advice for the alcohol problem? Does the counselor
have legitimate qualifications and experience
regarding alcohol problems? Who sponsors the
website? What influence do the sponsors have
over content of the site? Do the sponsors have
access to visitor data collected by the website?
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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
extension 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 its
growth appears to outstrip any efforts to organise,
limit and regulate it. It has been claimed that on-
line therapy is a viable alternative source of help
when traditional psychotherapy is not accessible.
Proponents claim it is effective, private and con-
ducted by skilled, qualified, ethical professionals
(King, et al, 1998). 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 - information
and advice sites, websites of traditional helping
agencies and individual therapists (Griffiths &
Cooper, 2003) although in this chapter, sites will be
categorized in terms of their primary function. That
is: 1) information dissemination, 2) peer-delivered
therapeutic /support / advice (such as a self-help
support group) and 3) professionally delivered
treatment. Psychological 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 psycho-
therapy services offering assessment, diagnosis
and intervention (Rabasca, 2000a).
Information dissemination: These are sites
mainly dedicated to educational and consciousness
raising issues. They are often in the form of web-
pages that 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
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get information about addiction and addiction-
related problems. Quality information websites
are hosted by a variety of sources including in-
dividuals who serve as their own ‘webmaster’ to
not-for-profit organisations to private companies.
Some illustrative examples of these are listed in
the next section.

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

There are a number of very good reasons why
the Internet is an excellent medium for most forms
of self-help. Forinstance, research has consistently
shown that the Internet has a disinhibiting effect
on users and reduces social desirability (i.e., us-
ers do not alter their responses in order to appear
more socially desirable [Joinson, 1998]). This may
lead to increased levels of honesty and, therefore,
higher validity in the case of self-disclosure (Coo-
per, 2001) As well as disinhibition effects, 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 consequence,
provide access to ‘socially unskilled” individuals
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
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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 nature, very specific. The most
help they would probably get is an onward refer-
ral (e.g., to a face-to-face self-help group such as
AA, GA, etc.). 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 webmaster)
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
psychotherapists. They usually operate in one of
two ways - either by written answers to e-mail
inquiries or areal 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 (face-to-face, telephone), the
Internet offers perceived anonymity and people
can use e-mail addresses that are very difficult if
not impossible to trace back to the user. However,
some benefit may simply be the outpouring of
written emotions that might equally be achieved
by handwriting an unseen missive. Professionally
delivered treatment 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 appear to primarily use
the Internet for information dissemination and for
promoting their face-to-face services.

Many therapists have now set up their own In-
ternet sites to deliver behavioral services although
the number of sites that specialize in addictions
appears to be growing all the time. The kinds of
services 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 (see Appendix 1).

Advantages of Online Therapy

There are many advantages and disadvantages of
online therapy. The main ones have been over-
viewed elsewhere (Griffiths, 2001a; Cooper &
Griffiths, 2003; Carlbring & Andersson, 2006;
Abbott, Klein & Ciechomski, 2008) and are out-
lined below in relation to gambling addicts to give
the reader specifics in relation to a particular type
of problem. However, it is assumed that almost
all of these advantages and disadvantages apply
to other types of addiction. Here are the main
advantages:

. Online therapy is convenient: Online
therapy is convenient to deliver, and can
provide a way to seek instant advice or
get quick and discreet information. Online
therapy avoids the need for scheduling and
the setting of appointments, although for
those who want them, appointments can
be scheduled over a potential 24-hour pe-
riod. For gambling addicts who might have
a sense of increased risk or vulnerability,
they can take immediate action via online
interventions, as these are available on de-
mand and at any time. Crisis workers often
report that personal crises occur beyond
normal office hours, making it difficult for
people to obtain help from mental health
clinicians and the like. If a problem gam-
bler has lost track of time at the casino only
to depart depressed, broke, and suicidal
at 4am in the morning, they can perhaps
reach someone at that hour who will be un-
derstanding, empathic and knowledgeable.

. Online therapy is cost effective for cli-
ents: Compared with traditional face-to-
face therapies, online therapy is cheaper.
This is a big selling point often used by
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those selling their services online. This is
obviously an advantage to those who may
have low financial resources. It may also
allow practitioners to provide services to
more clients because less time is spent
travelling to see them. Since there are fi-
nancial consequences for a gambling ad-
dict, cheaper forms of therapy such as on-
line therapy may be a preferred option out
of necessity rather than choice. The cost
factor is particularly important in coun-
tries where people are often forced to pay
for health care (for example, in the United
States). With the Internet, quality informa-
tion and support (even if treatment is not
yet freely available online) is available
without cost. Arguably, one needs Internet
access, but this too is becoming more free-
ly available, and conceivably, even those
who are homeless would be able to utilize
such services through places like public li-
braries (although, literacy would continue
to be an important requirement).

Online therapy overcomes barriers that
otherwise may prevent people from seek-
ing face-to-face help: There are many dif-
ferent groups of people who might benefit
from online therapy. For example, those
who are: (i) physically disabled, (ii) ago-
raphobic, (ii1) geographically isolated and/
or do not have access to a nearby therapist
(military personnel, prison inmates, house-
bound individuals etc.), (iv) linguistically
isolated, and (v) embarrassed, anxious
and/or too nervous to talk about their prob-
lems face-to-face with someone, and/or
those who have never been to a therapist
before might benefit from online therapy.
Some like those with agoraphobia and/
or the geographically isolated, might be
more susceptible to activities like online
gambling because they either tend not to
leave home much or they do not have ac-
cess to more traditional gambling facilities

(like casinos, bingo halls, racetracks and so
forth). It is clear that those that are most
in need of help (whether it is for mental
health problems, substance abuse or prob-
lem gambling) often do not receive it.

. Online therapy helps to overcome so-
cial stigma: The social stigma of seeing
a therapist can be the source of profound
anxiety for some people. However, online
psychotherapists offer clients a degree
of anonymity that reduces the potential
stigma. Gambling may be particularly
stigmatic for some because they may find
it is a self-initiated problem. Others have
found that the issue of stigma has caused
some problem gamblers to avoid seeking
treatment (Hodgins & el-Guebaly, 2000).
Furthermore, in an exploratory study,
Cooper (2001) found that there was a cor-
relation between higher levels of concerns
about stigma and the absence of treatment
utilization, and that lurking (i.e., visiting
but not registering presence to other users)
at a problem gambling support group web-
site made it easier for many to seek help
including face-to-face help.

. Online therapy allows therapists to
reach an exponential amount of people:
Given the truly international cross-border
nature of the Internet, therapists have a po-
tential global clientele. Furthermore, gam-
bling itself has been described as the ‘inter-
national language’ and has spread almost
everywhere within international arenas.

It would appear that in some situations, online
therapy can be helpful - at least to some specific
sub-groups of society, some of whichmay include
addicts. Furthermore, online therapists will argue
that there are responsible, competent, ethical men-
tal health professionals forming effective helping
relationships via the Internet, and that these rela-
tionships help and heal. However, online therapy
is not appropriate for everyone. As with any new
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frontier, there are some issues to consider before
trying it. The next section briefly looks at some
of the criticisms of online therapy.

Disadvantages of Online Therapy

The growth of online therapy is not without its
critics. The main criticisms (Griffiths & Cooper,
2003; Carlbring & Andersson, 2006; Abbott, Klein
& Ciechomski, 2008) that have been levelled
against online therapy include:

. Legal and ethical considerations:
Cyberspace transcends state and interna-
tional borders, therefore, there are many le-
gal and regulatory concerns. For example,
client/doctor confidentiality regulations
differ from one jurisdiction to another. It
may not be legal for a clinician to provide
chat-room services to patients who are in
a jurisdiction in which the clinician is not
licensed. Furthermore, some patients may
be excluded from telehealth services be-
cause they lack the financial resources to
access the Internet. One potential ethical
and legal dilemma is the extent to which
service quality can be ensured. It is possi-
ble that individuals who register to provide
counselling services online do not have
the qualifications and skills they advertise.
They may not even be licensed to practice.
There are also issues regarding the conduct
of practitioners engaged in all forms of
telecommunication therapy. For example:
issues of informed consent, the security
of electronic medical records, electronic
claims submissions, etc. (Foxhall, 2000).

. Effectiveness of online therapy: There
have been too few evaluation studies that
have examined whether online therapy is an
effective treatment approach. Perhaps this
is not surprising since this is still a fairly
new medium for utilizing help. However,
there is some encouraging evidence. For

instance, Cooper (2001) reported that about
70% spoke of how they benefited from their
exposure to and involvement with GAweb,
an online peer support group.
Confidentiality: Online therapy may
compromise privacy and confidentiality,
particularly if a skilled computer ‘hacker’
is determined to locate information about
a particular individual. There is also some
evidence that as more personal informa-
tion is required of counselling sites online,
the attractiveness of these sites is reduced
(Barthelmeus, 1999).

Encryption: No online therapist can confi-
dently promise client confidentiality given
the limitations of the medium. However,
there are some sites that offer secure mes-
saging systems that offer the same level of
protection as banking institutions.
Technological failures: Particularly in re-
mote areas, transmission may be less than
perfect and there is always the problem
of temporary service disruption from the
Internet service provider (ISP or ‘server’)
and other associated problems that come
from use of a networked computer.
Complicated payment structures: Given
the cross-national nature of the Internet,
there may be complicated pay structures
for clients to overcome when selecting a
therapist.

Cost-effectiveness to the therapist: For
the therapist, there is the problem that on-
line counselling can be as time-consuming
as face-to-face therapy with substantially
less financial remuneration.

Identity problems: One of the major po-
tential problems is that online clients may
not be who they say they are (i.e., counsel-
lors may not always know the true identity
of their online clients). This is clearly a
major issue since some assumptions (right-
ly or wrongly), are made by the clinician
depending on what the client presents (e.g.,
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age and other demographics).

Severity of client problems: Some clients’
addiction problems may be just too severe
to be dealt with over the Internet. To some
extent, there can always be contingencies,
but because people can come from any-
where in the world and have a multitude
of circumstances, online clinicians may be
hard-pressed to meet everyone’s needs.
Client referral problems: One obvious
difficulty for the counsellor is how to go
about making a referral for someone in a
faraway town or another country.
Establishing client rapport: It could per-
haps be argued that there might be diffi-
culty in establishing rapport with someone
that the therapist has never seen. This is an
interesting area where clearly more infor-
mation is needed. One might also argue
that because the client is in a more equal
relationship with the therapist, they will
feel more comfortable.

No face-to-face contact: Online therapy
leads to a loss of non-verbal communi-
cation cues such as particular body lan-
guage, voice volume and tone of voice.
Furthermore, the lack of face-to-face inter-
action between client and therapist could
result in a wrong referral or diagnosis.
Incomplete information: The written in-
formation provided in online therapy may
be incomplete. Online therapy (via e-mail)
may not allow the opportunity for imme-
diate follow-up questions. Making a pro-
visional recommendation or diagnosis is
fraught with potential problems. For in-
stance, a client may describe problems that
are symptomatic of other more serious un-
derlying disorders.

Commercial exploitation: Consumers
theoretically are not always as anonymous
as they might think when they visit health
sites because some sites share visitors’ per-
sonal health information with advertisers

and business partners without consumers’
knowledge or permission (Rabasca, 2000b;
Griffiths, Parke, Wood, et al, 2006). In re-
lation to gambling addicts, this is a real
issue. By virtue of posting to places such
as GAweb with an accurate e-mail address
shown, online casinos have the potential to
collect such information in order to later
send junk e-mail promoting their casino
websites.

Emergency situations: Being online and
geographically distant has the potential to
cause problems in an acute situation. For in-
stance, if a clinician does not know where a
patient lives or can be located, they cannot
call for help in the case of an emergency
such as a suicidal threat (Foxhall, 2000).
Convenience: Although convenience was
outlined as an advantage in the previous
section, it can also have a downside. For
instance, it may mean that the client is less
likely to draw on their own existing cop-
ing strategies and use the online therapist
as a convenient crutch (something which
is actively discouraged in face-to-face
therapy).

ONLINE THERAPY FOR
ADDICTIVE BEHAVIOR: SOME
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Online Help for Problem Gamblers:
The GamAid Case Study

Wood and Griffiths (2007) reported the first
ever (and to date only) study that has evaluated
the effectiveness of an online help and guidance
service for problem gamblers (i.e., GamAid). @8
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A total of 80 clients completed an in-depth
online evaluation questionnaire, and secondary
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data was gathered from 413 distinct clients who
contacted a GamAid advisor. Wood and Griffiths
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Wardle, Sproston, Orford, Erens, Griftiths, Con-
stantine & Pigott, 2007).
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CONCLUSION

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 (Foxhall,
2000). Future research should address the follow-
ing areas (all of which could involve addiction
research):

. 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.

. The effect online therapy has on therapeu-
tic relationships. This is a critical issue.
Ferguson (1996) has eloquently predicted
a social revolution in the roles of patient
and caregiver; such relationships will be
much more equal in future with the thera-
pist being more of a coach to a much more
informed consumer.

. Whether providers and consumers find on-
line therapy interventions accessible and
desirable.

* Do demographic characteristics (like socio-
economic status, ethnicity, culture, geo-
graphic 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
regarding their acceptance and receptivity.
Miller (1989) has written about how posi-
tive expectancies of therapists have con-
tributed to improved patient outcomes. If
clinicians do not believe in online help but
were forced to provide it by their employer,
would this be subtly communicated to the
clients and their treatment undermined?

1128

This chapter has demonstrated aneed for evalu-
ative research regarding online therapy, particu-
larly since there is a lack of an evidence-base to
govern this growing practice. Furthermore, chap-
ters like this aim to help to engage consciousness-
raising activities and thereby alert clinicians to the
future possibilities of practice behavior. After all,
clinicians have been constantly striving to better
serve their clients from the earliest days of mental
health practice. It seems apparent that the Internet
and computer-mediated communication are here to
stay. Therefore, there is a need to focus on exactly
how these innovations will impact on our field
keeping clients’ best interests in mind.
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KEY TERMS AND DEFINITIONS

Addictive Behavior: Any behavior that takes
over the life of an individual and compromises
occupational and social activities, and personal
relationships. The behavior is typically used to
modify mood, causes withdrawal effects ifunable
to engage in the behavior, and other consequences
(e.g., tolerance, relapse, cravings, etc.). The be-
havior may be chemical (e.g., alcohol addiction)
or behavioural (e.g., gambling addiction).

Behavioral Telehealth: Health services in
which health-care professionals and their clients
use interactive, real-time communication media
(e.g., Internet) to connect therapeutically across
distances.

Face-to-Face Therapy: Any therapy where
practitioner and client meet in the same room at
the same time in an offline situation.

GamAid: An online advisory, guidance and
signposting service whereby problem gamblers
can either browse the available links and infor-
mation provided, or talk to an online advisor (via
one-way webcam) or request information to be
sent via email, mobile phone (SMS/texting), or
post.

Online Therapy: Computer-mediated therapy
that can elicit emotionally rich, relationship-
oriented verbal interaction between therapist and
many different client groups.

Peer-Delivered Therapy Websites: These
therapeutic websites are often set up by traditional
helping agencies thathave expanded their services
to include an online option for clients (e.g., 12-
Step groups such as Alcoholics Anonymous or
Gamblers Anonymous who meet online).

Professionally Delivered Therapy Web-
sites: These therapeutic websites are becoming
more and more abundant and are typically run
by professionally trained practitioners who have
diversified their services to include an online
adjunct to their offline services (e.g., counsellors,
psychotherapists).
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APPENDIX 1

Types of Online Counseling Service Sites
(Adapted and expanded from Connall, 2000)
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 system
(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 prob-
lem (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 ad-
junct 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 problems
at length.

Support Groups with a Counselor

This is basically where people can go to designated ‘chat rooms’ and talk with other like-minded indi-
viduals about their problems in a supportive online environment. These discussions are usually
overseen and facilitated by professionals.

Positive If a person feels alone with a problem, sharing the problem in a group setting can be a liberat-
ing 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
without 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
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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 bet-
ter all the time).
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