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IN THE MONTHS before the turn of the millen-
nium, the International Society for Mental

Health Online (ISMHO) established its Clinical
Case Study Group (http://ismho.org/case
study/). Created and facilitated by John Suler
and Michael Fenichel, this online research and
training group is devoted to the discussion of
psychotherapy cases and professional clinical
encounters that involve the internet. The cre-
ation of the group evolved out of the need for
more in-depth explorations of clinical cases in
which online life and interventions play an im-
portant role. The group’s philosophy is that
clinical work involving cyberspace sometimes
will resemble traditional in-person psycho-
therapy, but also that the Internet has resulted
in some very new clinical issues and a fasci-
nating variety of unique intervention formats.

In its second year, the group discussed the
various factors that might determine a person’s
suitability for online therapy. Because the group
was not aware of any comprehensive set of
guidelines for determining such suitability, it
decided to create them. Although these guide-
lines are designed mostly with text-based ther-
apy in mind (e-mail, chat), many of them apply
also to other online methods of communication
(e.g., internet telephoning, video conferenc-
ing).1,2 “Suitability” refers to a variety of factors,
including the person’s preferences regarding
online therapy, how suggestible the person is
within a particular communication modality, his
or her skills in communicating within that mo-

dality, and the potentially therapeutic aspects of
that modality for the person. Because there are
many possible formats for online clinical work,
as well as many different theories of psy-
chotherapy, these guidelines are not intended to
be exhaustive or definitive. Hopefully, clinicians
will adapt these ideas to the unique aspects of
each of their online psychotherapy cases.

While conducting the assessment, the clini-
cian needs to keep in mind the ethical issues
regarding online therapy, such as those de-
scribed in the suggested principles of the In-
ternational Society for Mental Health Online
(http://ismho.org/suggestions.html). As these
suggested principles indicate, it’s important to
inform clients about issues regarding privacy,
the potential benefits and risks of online ther-
apy, and possible safeguards. The client’s abil-
ity to understand this information and his or
her attitudes regarding these issues could be
important determinants of the client’s ability to
benefit from online therapy.

WHAT COMMUNICATION METHODS
ARE ADEQUATE OR PREFERABLE FOR

ASSESSING THE CLIENT?

The clinician has a variety of communication
methods for conducting the initial assessment
of the client: in-person, video-conferencing,
phone, e-mail, and instant messaging or chat.
Clients may have a preference for this initial con-
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tact, which may in itself be of diagnostic signif-
icance. Clients interested in online therapy may
prefer a text-only setting for this first contact.
They may feel more comfortable in that setting,
be more able to express themselves, or wish to
maintain some anonymity. Clients’ preferences
need to be considered along with the potential
advantages of conducting the assessment using
different communication methods. Combining
different methods during the assessment pro-
cess will yield more comprehensive and quali-
tatively different information about the client’s
personality and behaviors. Face-to-face and/or
phone interviews should be encouraged during
the assessment phase, although these methods
may not be absolutely necessary in every case.
Assessment within the preferred medium may
be sufficient if communication within that
medium is accurate and efficient.

Assessing the client with the communication
method that will be the medium for therapy is
important. However, the clinician should con-
sider the possibility that the client may benefit
from therapeutic work in communication envi-
ronments that are not his or her stated prefer-
ence. It also is possible that the person may ben-
efit from therapy that includes more than one
environment (face-to-face, phone, e-mail, chat,
etc.)—which means that the treatment will in-
volve more complex variables regarding contact
time and format than traditional in-person ther-
apy.3 The client’s preferences, skills, and atti-
tudes regarding work within multiple environ-
ments will be important factors to consider.

HOW MIGHT THE PERSON’S
COMPUTER SKILLS, KNOWLEDGE,

PLATFORM, AND INTERNET ACCESS
AFFECT THE THERAPY?

The ability to benefit from online therapy
will be partly determined by the client’s com-
puter skills and knowledge, especially if the
communication setting involves installing and
learning new software and/or hardware. If the
person seems to communicate efficiently and
accurately within the setting of choice, no fur-
ther assessment of the person’s skills may be
necessary. If therapy will move to another set-
ting, it is important to assess the extent to which

an online client is able to effectively use the
computer hardware and software at his or her
disposal to communicate in a manner that feels
natural and allows for nuance in describing
and expressing oneself. Part of the assessment
process might involve a trial stage in which the
therapist and client test out the communication
pathway between them, without yet having es-
tablished a commitment to the therapy. Some
questions to consider include the following:

� Does the person demonstrate adequate
knowledge of his or her computer system
and internet technology?

� Is the person motivated and capable to ex-
periment with new communication envi-
ronments and techniques?

� Is the person’s computer system compati-
ble with that of the clinician?

� What kind of internet access does the per-
son have?

� Where is the client accessing the internet
(home, work), and does this present any
problems regarding privacy or any tech-
nological difficulties (e.g., firewalls that
limit internet activities)?

� If the client’s internet access is problem-
atic, are there viable alternatives (e.g., a
web-based e-mail account)?

HOW KNOWLEDGEABLE IS THE
PERSON ABOUT ONLINE
COMMUNICATION AND

RELATIONSHIPS?

The ability to benefit from online therapy
will be partly determined by the person’s fa-
miliarity with the technique and psychological
aspects of online communication. First-hand
participation is valuable, as is knowledge that
the person has gained from reading about the
internet and talking to others about it.

� What is the person’s lifestyle in cyber-
space?4,5

� What experience does the person have
with communicating online?6

� If the person has online relationships or
belongs to online groups, what have these
social activities been like?7
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� In what settings did these relationships
develop and for how long?

� What other activities does the person pur-
sue online, and what is his or her attitude
about life in cyberspace?

HOW WELL IS THE PERSON SUITED
FOR THE READING AND WRITING

INVOLVED IN TEXT COMMUNICATION
(E-MAIL, CHAT)?

If the therapist will be working with the client
via typed text, assessing the clients experience
with reading and writing is important. A per-
son’s reading and writing skills may not be
equivalent, but both are necessary for text-based
therapy. Some people may prefer reading over
writing, or vice versa, which could have a sig-
nificant impact on text-based communication.
Assess the person’s motor and cognitive skills
for reading and writing, as well as the person’s
psychological experience of these activities.8

What does reading and writing mean to the per-
son? What needs do these activities fulfill? It
may be helpful to discuss how the person’s at-
titudes and skills regarding in-person commu-
nication compare to those regarding text com-
munication. When assessing the person’s
suitability for text communication, it’s impor-
tant to remember that developing and enhanc-
ing the person’s reading and writing skills may
be intrinsic to the therapeutic process.

Because chat or instant messaging is a dif-
ferent experience than e-mail, it’s important to
determine the client’s skills and preferences re-
garding these synchronous versus asynchro-
nous methods of communication, as well as the
person’s potential to benefit from these differ-
ent methods. It may be informative to ask the
client to complete a writing exercise that is rel-
evant to the type of online therapy being of-
fered (e.g., a summary of the history of one’s
life, a description of a scene related to the pre-
senting complaint, an essay about one’s per-
sonality or family members, an objective de-
scription of a specific problematic behavior).

Some questions to consider during the as-
sessment stage include the following:

� Does the person like reading and writing?

� What kinds of experiences has the person
had with reading and writing?

� What do reading and writing mean to the
person?

� Are there any known physical or cognitive
problems that will limit the ability to read
and write?

� How well can the person type?
� Does the person enjoy in-person and

phone conversations. Why?
� How does the person feel about the spon-

taneous, in-the-moment communication
of chat or instant messaging as opposed to
the opportunity to compose, edit, and re-
flect, as in e-mail?

� Might there be therapeutic benefits of us-
ing chat, e-mail, or some other method of
text communication even though the per-
son may not prefer that particular
method?

HOW MIGHT PREVIOUS AND
CONCURRENT MENTAL HEALTH
TREATMENT AFFECT ONLINE

THERAPY?

If the person has been in therapy before, this
will have created some impressions and ex-
pectations of what therapy is like. It is impor-
tant to assess how these impressions and 
expectations are influencing the person’s atti-
tudes about online therapy, especially if the
communication method will be different than
that used in the previous therapy. Inquire
about what type of therapy it was, the thera-
pist’s style of intervention, the duration of the
therapy, the goals, and the outcome. Compare
these factors to what will be offered in the on-
line therapy. If the person currently is involved
in other online or in-person mental health treat-
ments, how will this influence the therapy?

HOW MIGHT PERSONALITY TYPE,
PRESENTING COMPLAINT, AND

DIAGNOSIS INFLUENCE THE PERSON’S
SUITABILITY FOR ONLINE THERAPY?

This is a complex topic that deserves more
clinical research. A separate set of guidelines
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could be devoted to it. One basic issue is the
level of care a person may require.9 People who
need full or partial hospitalization with close
observation and supervision may not be ap-
propriate for online therapy. The level of care
a person requires also may change over time,
thereby requiring that the clinician assess the
person’s history of level of functioning, and
then periodically reassess the client during the
therapy. As a rule of thumb, severe pathology
and risky behaviors—such as lethally suicidal
conditions—may not be appropriate for online
work. Tendencies towards poor reality testing
and strong transference reactions may become
exacerbated in text communication, thereby
making them difficult to manage and poten-
tially destructive to the treatment. People with
borderline personality disorders often chal-
lenge the boundaries of therapy, which can be
especially problematic in e-mail communica-
tion and when combining different methods of
communication. The clinician may need to set
very clear rules about when, where, and how
therapy takes place. The structure offered by
online therapy may attract people who ex-
perience problems with impulsivity, internal
emptiness, splitting, and aggression, which
otherwise get acted out in the comparatively
unstructured social world of cyberspace. More
clinical research is needed to determine what
types of significant pathologies might be
treated online and how.

Assessing personality disorders and types 
(antisocial, narcissistic, schizoid, avoidant, para-
noid, depressive, manic, masochistic, obsessive-
compulsive, histrionic, dissociative)10,11 may
lead to valuable information about how these
people react to various forms of online ther-
apy. Will avoidant and schizoid people fare
well in the potentially anonymous environ-
ment of text conversation? Will the projective
mechanisms of paranoid people be overly ex-
aggerated in text communication? Can people
with dissociative tendencies benefit from
work across communication settings—or by
participating in online groups—or will such
work amplify those tendencies by encourag-
ing fragmentation into different online per-
sona? More clinical research is needed to 
answer these questions and refine the assess-
ment process.

Diagnostic testing can be valuable in assessing
the psychopathological factors that might influ-
ence the efficacy of online treatment. If it’s not
possible to arrange in-person testing, online tests
could be an easy-to-access supplement to the as-
sessment interview.12,13 Hopefully, in the near
future, professionally managed web sites will be-
come available that offer diagnostic tests as an
aid for online therapists. When using online tests,
consider such factors as accessibility, affordabil-
ity, user-friendliness, security of test results,
compliance with ethical principles, reliability,
and validity.

Of course, many assessment principles that
apply to therapy in-person also apply to online
therapy, but will not be reiterated here. In ad-
dition, the type of online therapy being offered
(e.g., psychodynamic, cognitive, behavioral,
humanistic) will determine the types of ques-
tions raised during the assessment stage.
Whether a person might benefit from a partic-
ular style of therapy will be partly determined
by how that style of therapy operates in an on-
line environment.

HOW MIGHT PHYSICAL AND MEDICAL
FACTORS AFFECT ONLINE THERAPY?

Does the person have any visual, auditory,
speech, or motor disabilities, or any chronic
medical condition? Is the person on medica-
tions? If so, how might these disabilities and
medications affect the person’s motivation for
and ability to utilize online therapy? Some peo-
ple are drawn to text communication, where
there is no face-to-face contact, because they
prefer to hide their physical appearance. Does
the person present any signs that possibly in-
dicate a medical condition that needs to be as-
sessed in-person by a physician? Although text
communication can be effective in assessing
some psychiatric symptoms, other symptoms
rely heavily on face-to-face cues (e.g., flat af-
fect, motor retardation, degenerated physical
appearance, slurred speech, tremors). If any au-
ditory and visual cues are essential in assess-
ing the person’s condition, the clinician will
need to contact the person by phone or face-to-
face, or refer the person to another professional
to complete the assessment.
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HOW MIGHT CROSS-CULTURAL ISSUES
AFFECT THE THERAPY?

It is very likely that the online clinician will
receive requests for therapy by people from
other countries and cultures. In these cases clin-
icians must determine whether communication
will be significantly hindered by differences 
in language, and whether they are familiar
enough with the person’s culture in order to ef-
fectively conduct psychotherapy.14 Although
cross-cultural issues are also important in in-
person therapy, such issues may be unique and
magnified in an online therapy when the client
is living in a country that is geographically dis-
tant from the therapist.

WHAT OTHER ONLINE RESOURCES
MIGHT BE APPROPRIATE TO

INCORPORATE INTO A TREATMENT
PACKAGE?

A wide variety of potentially therapeutic re-
sources are available online, including infor-
mational web sites, support groups, mental
health message boards, self-help instruction,
and experiential software.15–18 The assessment
process might include an explanation of these
resources to the client, and then a determina-
tion of whether the client is interested in or
could benefit from them. The goal is to deter-
mine whether a multi-modal treatment plan
might be therapeutic, and if so, what might
those modalities be.

Online therapy will not be appropriate for all
people seeking help. In these cases, the online
practitioner should have the skills and re-
sources to make appropriate referrals. When
the practitioner determines that high risk or
other factors indicate that a person is best
served by seeking immediate treatment within
his or her locality (e.g., for suicide prevention,
medication assessment), such a referral or as-
sistance in finding an appropriate referral
should be provided.
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