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A Study of Mental Health Counselors’ Use of
and Perspectives on Distance Counseling

Anthony J. Centore
Fred Milacci

Using a survey measuring 21 factors proposed in recent literature to be advantages or disadvantages of
distance counseling, with a sample of 854 mental health professionals, we investigated perceptions and
use of counseling by telephone, e-mail, text chat, and videoconference. Most participants reported using
distance counseling in some form, but they perceived more disadvantages than advantages.
Recommendations are provided for professionals considering the practice of distance counseling.

Counseling relationships have historically developed through a series of in-
person communications between counselor and client. However, today tele-
phone and online modalities offer an alternative for forming those relation-
ships. This change has a plethora of both advantages and disadvantages that
mental health professionals might perceive. Though several studies have
addressed the perceptions of clients (Young, 2005; Reese, Conoley, & Brossart,
2006; Leibert, Archer, Munson, & York, 2006) and students (Finn, 2002;
Rochlen, Beretvas, & Zack, 2004) about distance counseling (the provision of
counseling services by telephone or Internet modalities), there is a dearth of
studies of how mental health professionals view and use it.

TELEPHONE COUNSELING

Telephone counseling is a professional relationship between a counselor and
a client carried out entirely by telephone; it has existed in some form since the
Samaritans started a suicide prevention hotline in London in 1953. Today tele-
phone counseling services fill many roles, among them health assessment, edu-
cation, crisis intervention, consultation, client referral, and counselor supervi-
sion (Cruz, SanMartin, Guitierrez, Farias, & Mora, 2001; Boucher, Pronk, &
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Gabhling, 2003). Services range from treating disorders one-on-one to group
counseling to the related fields of psycho-education and life coaching.

In a recent survey of American Psychological Association (APA) members,
98% affirmed that they have provided counseling services over the phone, and
69% that they provide psychotherapy by phone at least on occasion
(VandenBos & Williams, 2000). Similarly, a survey of psychiatrists found 45%
use the telephone as an adjunct to in-person sessions and 19% as their primary
medium for providing treatment (Lester, 2002).

ONLINE COUNSELING

Online counseling is recognized by many names, such as “webcounseling,”
“etherapy,” “ecounseling,” and “cybercounseling.” Nearly 1,000 professionals
offer counseling services online, and even more have Internet dimensions to
their practices that include advertising, information, and the ability to e-mail
the clinician (Manhal-Baugus, 2001; Heinlen, Reynolds, Richmond, & Rak,
2003).

RECOGNITION BY PROFESSIONAL ORGANIZATIONS

In response to the expanding use of technology in counseling, ethical state-
ments or codes have been written by the APA (1997), the American Counseling
Association (1999), the National Board for Certified Counselors (2001), and
the American Mental Health Counselors Association (2000). The AMHCA
code states:

Mental health counselors engaged in delivery of services that involve the telephone, teleconfer-
encing and the Internet ... take responsible steps to ensure the competence of their work and pro-
tect patients, clients, students, research participants, and others from harm (Principle 14).

The sentiment of nearly every organization that has addressed the issue is the
same: one can practice online counseling if it can be provided with competence
and if counselors can fulfill their ethical duties.

FACTORS IN DISTANCE COUNSELING

Distance counseling may have several advantages over in-person counseling.
Among them might be, for clients, increased safety and anonymity, reduced
social stigma, greater counselor selection and accessibility, and service afford-
ability. In contrast, providers see factors that raise concerns, such as whether
distance counseling is ethical and legal, clinically effective, and financially
viable. These factors are discussed below.
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Safety

Distance counseling may increase the sense of safety, because clients are able
to receive help from within their home environment. This may make it easier
for them to express themselves more fully. For example, a study investigating
Thai women in a coed online discussion found that those who were passive in
face-to-face interactions spoke more assertively and frequently online
(Panyametheekul & Herring, 2003).

Anonymity

With distance counseling clients can communicate without concern for the
bias of race, gender, age, size, or physical appearance (Worona, 2003). One of
the first online counseling services was that of Cornell University, begun in
1986 (see http://ezra.cornell.edu). This service allows queries from anonymous
students, and a counselor responds in a public Internet post. After 21 years this
program is still active; users confirm that if it were not for the anonymous for-
mat, they would never have revealed their problems.

Social Stigma

Because it is unlikely for distance counseling clients to encounter the coun-
selor in public or be seen by others near a counseling center, distance counsel-
ing may be effective in eliminating social stigma. One study investigating the
use of phone counseling services by Arab Israeli callers found the medium may
be a culturally appropriate method of providing services to people who under-
utilize other forms of professional mental health services (Al-Krenawi,
Graham, & Fakher-Aldin, 2003).

Selection

Distance counseling may offer clients a greater selection of therapists to
choose from. This is beneficial for persons looking for a counselor with specific
experience or with a particular language, religious, or ethnic understanding.
Similarly, since the 1980s online support groups and forums dedicated to a vari-
ety of emotional problems have allowed persons to reach others dealing with
similar issues across the world (Grohol, 2004; Anthony, 2003).

Accessibility

Distance counseling is advantageous to individuals residing in areas where
counseling services are not available and to those who are unable to leave
home. Also, while in-person counseling may be incompatible with a client’s
work schedule, some distance counseling services are available 24 hours a day.
Even if counselors are not available at all hours, e-mail gives the perception
that they are. A client can communicate any time, and since sessions do not
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have a defined beginning or end, there may be a more supportive psychologi-
cal holding environment (Childress, 2000).

Affordability

Distance may be more economical than in-person counseling because coun-
selors who do not need to rent commercial space have lower overhead costs,
and neither client nor counselor has commuting expenses. Moreover, clients
may be able to invest fewer hours in distance counseling because the dialog that
ensues is often more goal-directed. In communications through telephone and
Internet, small talk is greatly lessened and individuals address important issues
faster (Boucher, Pronk, & Gahling, 2000; Tidwell & Walther, 2002).

Ethical, Legal, and Practice Concerns

As in in-person provision, numerous ethical and legal issues arise in distance
counseling. Areas of particular concern are confidentiality, dealing with suici-
dal or dangerous clients, crisis response, and counseling clients across state
lines (Kraus, 2004). While the last is an issue on which most state boards have
no formal position or legal precedent (Slavich, 2003; Kraus, 2004), a number
of articles have been published about other ethical issues in distance counsel-
ing, which have usually been found to be challenging but not impossible to
resolve (Zack, 2002). With regard to rapport, the traditional view is that text-
based communication is substandard for building rapport, but other studies
have found distance counseling technologies to be effective (Lea & Spears,
1995; Walther, 1996; Manning, Goetz, & Street, 2000).

According to the standards of the AMHCA (2000), counselors are ethically
obligated to provide viable treatment. While some studies contend distance
counseling is less efficacious than in-person sessions (Champion, 1988; Parks
& Floyd, 1996; Michailidis & Rada, 1997; Hian, Chuan, Trever, & Detenber,
2004), others have found client improvement with online and telephone modal-
ities to be equal to, or in some cases greater than, with in-person services (see
Lynch, Tamburrino, & Nagel, 1997; Celio et al., 2000; Lange, Van de Ven,
Schrieken, Bredeweg, & Emmelkamp, 2000; Winzelberg et al., 2000; Klein &
Richards, 2001; Robinson & Serfaty, 2001; Tate, Wing, & Winett, 2001;
Zabinski et al., 2001; Reese, Conoley, & Brossart, 2002).

Last come financial viability issues, including the cost of beginning and
maintaining a practice: being trained, marketing, acquiring clients, and receiv-
ing payment. Currently, the literature does not demonstrate clearly that distance
counseling is either advantageous or disadvantageous for counselor financial
viability.
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FACTORS RELATED TO TEXT-BASED DISTANCE COUNSELING

The Clinical Social Work Federation (CSWF) states in reference to text-
based counseling that “psychotherapy services cannot be delivered online
[specifically via text] because of the inherent nature of the service and, there-
fore, the federation is opposed to the practice of Internet-based treatment”
(Lonner, Trimm, Phillips, Amey, & Jean Synar, 2001). However, those who
offer text-based counseling identify numerous advantages to the modality, in
addition to those of distance counseling in general:

1.

Text-based interactions (especially those with a time delay) allow both
client and counselor to pay close attention to their communications, and
reflect on their own thoughts and feelings, while still in dialogue (Suler,
2000, 2004; Speyer & Zack, 2003). Also, writing often invokes the writer
to reread and review what was written, a process that promotes client
objectivity about a problem (Childress, 2000).

. New associations and insights and the recovery of old memories are com-

mon benefits of the process of writing out one’s story. Also, while with in-
person sessions a client may speak for an hour and not reach the heart of
a matter, with email counseling a client may be able to communicate more
in a single sentence that is written after an hour of reflection than in an
entire in-person session.

. Text-based interactions allow participants to comment on and directly

quote pertinent excerpts of previous exchanges. This heightens the
accountability to their statements of both client and counselor. Clients
may also communicate in a less restricted manner by text because they are
less affected by the positive or negative leads of a therapist (Suler, 2004).
While all distance counseling modalities increase client anonymity, text-
based counseling offers the most—clients need not even share the timbre
of their voice. Though they are more anonymous, clients also have height-
ened ownership of the counseling process, for they set the pace and tone
by controlling both the content and frequency of disclosures.
Discussions are easily saved or printed, allowing clients to reread thera-
peutic guidance years after therapy ends. This may strengthen old resolu-
tions and testify to the client’s progress (Speyer & Zack, 2003).

SUMMARY

Clearly, researchers have raised the possibility of both advantages and disad-
vantages to distance counseling. However, a further question is how clinicians
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in general perceive distance counseling and its potential, both positive and
negative.

PURPOSE OF THE STUDY

Using a survey that measured 21 factors proposed in recent literature to be
advantages or disadvantages of distance counseling, this study undertook to
investigate counselor perceptions and use of four distance counseling modali-
ties (telephone, email, text chat, videoconference). Congruent with recent stud-
ies, we predicted that participants would perceive some advantages to distance
counseling but would perceive disadvantages to items related to rapport, clini-
cal efficacy, and ethical duties.

METHOD

Participants

Two requests for participation were sent to persons on an email list for a
national counseling organization that claims 50,000 members (American
Association of Christian Counselors). The first went to 10,117 addresses and
was opened by 42.6% (n=4,306) of recipients. The second, sent to the same list,
went to 10,162 addresses and was opened by 38.0% (n=3,856). Potential par-
ticipants (volunteers) were given the option to take the survey online or request
a paper survey: 2,429 persons completed an online survey, and 7 paper surveys
were mailed in response to requests. No completed paper surveys were
returned. Surveys that were incomplete or completed by persons who did not
self-identify as a mental health professional were excluded from the study. The
final sample consisted of 854 mental health professionals. As compensation for
participation subjects were enrolled in a drawing to win one of 12 items (books
and DVDs).

Participants self-reported their professional status: 8.5% (n=73) were clinical
psychologists, 15.2% (n=130) clinical social workers, 58.5% (n=500) licensed
professional counselors (LPC, LMHC, etc.), and 27.9% (n=238) marriage and
family therapists (cumulative 110.2% due to colicensed participants). Only
2.6% (n=22) had been providing counseling for less than a year; 24.5% (n=209)
had been providers for 1-5 years, 23.5% (n=201) for 6-10 years, 22.7%
(n=194) for 11-16 years, and 26.0% (n=222) for 17 or more years.

Only 0.8% (n=7) were 25 or younger; 13.2% (n=113) were 26-35, 17.8%
(n=152) 36-45, 37.0% (n=316) 46-55, and 29.4% (n=251) 56 or older. Only
1.7% (n=15) did not disclose their age. The sample was about 37.1% (n=317)
male, and 61.8% (n=518) female, with 1.1% (n=9) not disclosing sex.
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Instrumentation

Survey questions were designed to reflect peer-reviewed articles that
addressed potential advantages and disadvantages of distance counseling and
were influenced by four surveys used in previous studies of student perceptions
of online counseling (see Finn, 2002; Rochlen, Beretvas, & Zack, 2004). The
final survey was a 148-item inventory designed to access counselor use of dis-
tance counseling and perceptions of 21 distance counseling factors.

RESULTS

Participant-Reported Use

Participants were asked to report their use of the four distance counseling
modalities, which were defined as follows: “‘email counseling’ is the provision
of counseling by means of email exchanges between client and counselor”;
“‘online text chat counseling’ is the provision of counseling by online text
exchanges in ‘real time’”’; “‘telephone counseling’ is the provision of counsel-
ing by telephone”; and “‘videoconference counseling’ is the provision of coun-
seling by video where both client and counselor can see each other and verbally
communicate back and forth in real time.” To assess use, participants confirmed
or denied the statement, “I provide or have provided [variable].”

Telephone counseling was most widely reported; 73.8% (n=630) of partici-
pants stated they had used the medium for counseling. Email counseling was
second, confirmed by 28.1% (n=240). Text chat was third with 5.6% (n=48).
Videoconference was least utilized at 1.2% (n=10).

Participant-Reported Attitude

For each of the four mediums, participants were asked: “Please rate your atti-
tude toward the following [variable modality].” Responses were given on a
five-point Likert scale ranging from “very positive” to “very negative” (the
middle value was “neutral”).

Responses were more negative than positive. While 24.7% (n=221) did state
they had a “very positive” or “positive” attitude toward email counseling,
43.5% (n=459) said they had a “negative” or “very negative attitude.”
Videoconference counseling was similar: 28.7% (n=245) stated they felt posi-
tively and 34.9% (n=298) negatively. Attitudes toward text-chat counseling
were the most negative: only 14.0% (n=120) reported positive attitudes against
65.5% (n=559) negative. In contrast, 49.2% (n=420) of participants reported
positive attitudes toward telephone counseling, and only 19.3% (n=165)
reported negative attitudes. However, high percentages stated they felt “neu-
tral” toward all the mediums: 20.1% (n=172) reported a neutral attitude for
email, 34.5% (n=295) for videoconference, 18.6% (n=159) for text chat, and
30.1% (n=257) for telephone (1.4% of participants did not answer for email and
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telephone modalities, and 1.9% did not answer for text-chat and videoconfer-
ence modalities).

PERCEPTIONS OF DISTANCE COUNSELING FACTORS

Perceptions of Counseling by Email

To elicit perceptions of email counseling factors, participants were asked two
questions, one on client and the other on counselor factors. The client item read:
“In comparison to face-to-face counseling, email counseling provides clients
[variable].” The counselor item read: “Compared to face to face counseling,
counselors using email counseling [variable].” The variables are listed in Table
1. Using a S5-point Likert scale, participants rated their perceptions from
increased to decreased. Responses showed a range of opinions on each issue
(see Table 1).

Table 1. Reported Perceptions of Factors for Email Counseling

(Percentages)

Variables Increased  Somewhat  Equal Somewhat  Decreased No
Increased Decreased Answer

Client Factors
Sense of safety 7.1 26.5 18.6 30.4 14.9 25
Sense of anonymity 38.9 4.7 8.7 5.4 3.3 2.1
Social stigma 44 7.6 225 39.8 22.6 3.0
Access to counselor 15.3 36.1 21.2 16.6 7.6 3.2
Selection of counselors  14.9 22.8 30.6 18.6 10.1 3.0
Cost/price for counseling 4.6 13.3 47.8 23.3 6.2 4.8
Feeling understood 2.2 4.7 221 44.7 23.2 3.0
Feeling cared for 2.8 6.8 18.9 445 24.2 2.8
Feeling connected 3.6 94 13.6 38.1 32.6 2.8
Counselor Factors
Fulfill ethical duties 1.9 2.8 30.0 427 20.5 24
Build rapport 1.2 34 10.7 56.6 26.3 1.9
Assess issues 1.2 5.0 20.1 50.8 21.1 1.8
Administer mental
status exam 0.8 44 17.4 36.8 38.4 2.1
Treat life issues 0.7 3.0 25.6 49.2 19.6 1.9
Treat spiritual issues 1.1 3.2 25.1 49.3 19.2 22
Treat mental disorders 0.4 0.8 4.9 35.6 56.1 2.2
Deal with crisis 0.8 3.0 7.4 32.8 54.1 1.9
Overhead 2.0 15.5 322 315 15.3 3.5
Client base 4.0 26.7 344 21.7 8.2 5.0
Can charge low fee 4.8 39.0 35.6 11.8 47 4.1
Earnings 29 19.7 424 222 7.7 5.0

Perceptions of Counseling by Text Chat

To assess perceptions of text-chat counseling factors, participants were pre-
sented with the same questions and variables used for accessing email counsel-
ing, but with “online text chat counseling” substituted for “email counseling”
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Table 2. Perceptions of Counseling Factors for Online Text-chat

Counseling

Variables Increased  Somewhat  Equal  Somewhat  Decreased No
Increased Decreased Answer

Client Factors
Sense of safety 54 25.8 22.0 29.7 11.6 55
Sense of anonymity 23.8 45.0 13.1 8.0 4.3 5.9
Social stigma 2.9 7.3 254 42.6 15.8 6.0
Access to counselor 6.9 27.4 35.2 18.4 6.1 6.0
Selection of counselors 7.5 211 30.9 22.7 11.9 5.9
Cost/price for counseling 3.2 12.3 45.8 252 6.2 74
Feeling understood 1.8 6.4 26.7 43.1 15.0 7.0
Feeling cared for 22 7.4 22.8 43.2 18.3 6.1
Feeling connected 2.1 9.0 18.7 39.1 24.5 6.6
Counselor Factors
Fulfill ethical duties 1.1 24 274 384 25.8 5.3
Build rapport 1.2 2.7 13.8 52.0 25.1 5.3
Assess issues 1.3 3.3 17.2 50.4 22.4 5.5
Administer mental
status exam 0.6 3.2 15.2 37.2 38.2 5.6
Treat life issues 0.9 2.7 21.8 48.7 20.3 5.6
Treat spiritual issues 1.1 3.2 21.7 475 20.5 6.1
Treat mental disorders 0.4 0.9 4.8 36.1 52.1 5.7
Deal with crisis 0.8 2.2 8.7 36.7 45.7 6.0
Overhead 1.8 12.9 33.7 34.0 10.5 7.1
Client base 35 22.6 35.6 23.2 8.0 74
Can charge low fee 47 32.8 36.7 13.6 4.7 7.6
Earnings 2.8 19.1 41.0 21.3 74 8.4

in the item. Responses again showed a range of opinions on each issue
Table 2).

Perceptions of Counseling by Telephone

To elicit perceptions of telephone counseling, participants were presented the
same questions and variables used for accessing email counseling, with “tele-
phone counseling” substituted for “email counseling.” Responses again showed
a range of opinions on each issue (Table 3).

Perceptions of Videoconference Counseling

To assess perceptions of videoconference counseling, participants were pre-
sented the same questions and variables used for accessing email counseling,
with “videoconference counseling” substituted for “email counseling.”
Responses again showed a range of opinions on each issue (Table 4).

Summary
While reported perceptions varied between modalities, some trends were
consistent. For all four modalities, participants reportedly perceived one item,
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Table 3. Perceptions of Telephone Counseling (Percentages)

Variables Increased  Somewhat  Equal  Somewhat  Decreased No
Increased Decreased Answer

Client Factors

Sense of safety 75 31.3 36.1 21.3 2.5 14
Sense of anonymity 10.2 454 31.0 9.7 1.9 1.8
Social stigma 2.8 8.4 32.3 453 8.7 2.5
Access to counselor 7.7 33.7 39.3 14.2 25 2.6
Selection of counselors 7.0 16.7 445 23.0 6.4 2.3
Cost/price for counseling 3.3 10.7 56.4 214 4.2 4.0
Feeling understood 43 12.1 36.9 38.8 5.4 2.6
Feeling cared for 53 12.6 33.8 38.6 6.6 3.0
Feeling connected 5.7 14.4 24.8 414 114 2.6
Counselor Factors

Fulfill ethical duties 2.0 4.0 40.6 38.2 12.2 3.0
Build rapport 25 5.0 26.6 53.6 9.6 2.7
Assess issues 2.1 4.7 26.2 52.8 11.2 2.9

Administer mental

status exam 1.1 2.3 17.4 46.3 301 2.8
Treat life issues 1.9 3.5 30.6 48.6 12.6 2.8
Treat spiritual issues 1.6 4.7 323 45.6 12.3 35
Treat mental disorders 0.6 1.2 8.3 445 42.7 2.7
Deal with crisis 2.8 6.1 275 40.6 204 2.6
Overhead 2.3 12.9 38.1 33.3 8.7 4.8
Client base 3.6 215 413 23.2 6.1 4.2
Can charge low fee 4.0 323 39.8 14.3 4.4 5.2
Earnings 3.2 19.4 453 18.9 6.6 6.7

“client social stigma,” to be decreased (an advantage), but also reported
decreases in a counselor’s ability to “build rapport,” “fulfill ethical duties,” and
“treat mental disorders” (disadvantages).

DISCUSSION

Participants in this study reported less use of distance counseling modalities
than those in previous studies. For instance, while a survey of APA member
psychologists found that 98% had used telephone counseling (VandenBos &
Williams, 2000), only 74% of participants in this study reported its use. The
question is whether mental health professionals have decreased their use of
distance counseling or whether differences in the samples account for the
discrepancy.

It is not yet known what increases use of, or improves a professional’s atti-
tude toward, distance counseling. While in general participant perceptions of
client and counselor factors for a modality, positive or negative, seemed to be
similar to their attitude to and use of that modality, there were exceptions. For
example, participants reported positive perceptions of individual factors of
videoconference counseling (two-thirds of factors for videoconference counsel-
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Table 4. Perceptions of Videoconference Counseling (Percentages)

Variables Increased  Somewhat  Equal  Somewhat Decreased No
Increased Decreased Answer

Client Factors

Sense of safety 29 23.3 41.0 234 3.4 6.0
Sense of anonymity 1.6 13.7 53.2 19.1 6.1 6.3
Social stigma 1.4 59 47.4 32.9 6.0 6.4
Access to counselor 29 141 46.4 24.6 5.6 6.4
Selection of counselors 3.3 1.4 32.3 304 16.3 6.3
Cost/price for counseling 2.3 12.4 58.9 16.0 2.8 7.5
Feeling understood 2.8 8.8 50.0 26.8 5.0 6.6
Feeling cared for 2.8 8.4 41.2 34.7 5.6 7.3
Feeling connected 3.0 9.4 32.2 39.8 8.5 7.0

Counselor Factors

Fulfill ethical duties 14 3.0 40.9 36.3 11.4 7.0
Build rapport 1.8 4.4 33.3 44.7 8.7 74
Assess issues 1.4 49 4“7 37.0 8.3 6.7
Administer mental

status exam 1.1 4.6 39.3 33.8 14.2 7.0
Treat life issues 1.3 4.0 42.7 35.9 8.5 75
Treat spiritual issues 1.6 3.4 413 36.9 9.6 71
Treat mental disorders 0.8 2.3 19.8 42.7 26.8 75
Deal with crisis 1.1 3.2 245 42.9 211 7.4
Overhead 5.7 21.0 35.7 24.5 2.6 8.5
Client base 3.0 15.7 41.9 23.8 6.8 8.8
Can charge low fee 2.2 22.4 413 194 55 9.1
Earnings 2.3 15.6 47.4 19.1 5.7 9.8

ing were considered equal or better than in-person counseling), but few used it.
Similarly, though counselors perceived ethical and clinical items negatively for
all distance counseling mediums, they still reported a positive attitude toward
telephone counseling. One explanation is that even if distance counseling
modalities are perceived to be inferior in some areas to in-person practice,
counselors may still perceive them as sufficient in those areas, and advanta-
geous in others, such as convenience.

Ethical and Efficacy Issues

For every distance counseling modality, the participants perceived their
“ability to fulfill ethical duties” to be decreased. It is not yet known whether
counselors are at a disadvantage in fulfilling ethical duties with distance coun-
seling, or whether they merely lack confidence in their abilities. In either case,
counselor training that addresses emerging ethical issues in distance counseling
could be useful in improving counselors’ perceived abilities.

Likewise, while recent studies have suggested that distance counseling is
successful in providing both rapport and efficacy with a variety of clients and
settings (Lynch, Tamburrino, & Nagel, 1997; Hian, Chuan, Trevor, & Detenber,
2004), participants gave very negative responses to clinical items. Perhaps this
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discrepancy exists because, though the research is optimistic, there is not
enough supporting research at this time to convince practitioners.

Financial Viability

Financial issues specific to distance counseling provision were assessed.
Upon analyzing responses, the majority of participants reported “cost of pro-
viding services” and “overall financial earnings” to be neither increased nor
decreased compared to in-person counseling. Since financial reward is a pow-
erful motivator, this result may help to explain why online mental health ser-
vices have grown slowly compared to other online industries, such as shopping,
networking, and banking.

Influences on Negative Perceptions

Though responses were not universally negative, many participants
expressed negative attitudes toward the various modes of distance counseling.
There may be several reasons for this. First, because the earliest studies of dis-
tance counseling were profoundly negative (Parks & Floyd, 1996; Michailidis
& Rada, 1997), some counselors who express a negative perception of distance
counseling may recall those early writings. Other counselors might never have
been shown, or are not convinced of, the potential advantages of distance coun-
seling. Studying student perceptions of online counseling, Finn (2002) found
his participants to be unfamiliar with the modality; he said, “few students had
ever even seen an etherapy website” (p. 412).

Limitations of Study

This study is not without limitations:

1. Though response rates were high—as many as 62.99% of the 3,856 per-
sons who opened the official request for participation completed the sur-
vey—there may still be a relevant difference between those who did and
those who did not complete it.

2. Participants were solicited from an email list of the American Association
of Christian Counselors. While we could not identify a plausible reason
that religion would significantly affect perception of distance counseling,
a sample is never fully representative of a population.

3. Solicitations for participation were sent by email. Though participants had
a choice of completing the inventory online or by hard copy, email solic-
itation leads to a potential sampling bias, since all potential participants
must have at least minimal technological proficiency.
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Usefulness of Findings

The findings of this study are useful in several ways:

1. It adds to the current knowledge base of the topic.

2. Because professionals’ perceptions of distance counseling may directly
affect whether they will or will not use it, understanding such perceptions
will help mental health associations like the AMHCA to assess needs as
they endeavor to support and equip clinicians.

3. For advocates of distance counseling, the data from this study provide
considerable insight into disadvantages that mental health counselors per-
ceive. Improving these perceptions may be an effective way to improve
attitudes toward distance counseling and promote its adoption.

Recommendations for Mental Health Counselors

For mental health counselors considering distance counseling, important pre-
liminary steps in due diligence are to become familiar with current modalities
for distance counseling (telephone, email, text chat, and video conference) and
gain a foundational knowledge of ethical regulations and allowances for dis-
tance counseling (see, e.g., AMHCA, 2000).

After these foundations are in place, formal training is advisable. Several
sources are currently offering training, and professional conferences now often
include workshops on distance counseling. Also, a number of books and clini-
cal guides have recently been published on the topic (see Centore, 2007).

It would also be advisable to approach the practice of distance counseling
slowly, as competence and comfort level permit. The practice might start with
creating a Web site that contains biographical and practice information and
allows visitors to the site to contact the provider by telephone or email.
Counselors can also practice using distance counseling modalities in a nonpro-
fessional context by joining online groups that utilize them. Engaging with
groups of this sort makes it possible to test skills at building rapport and pro-
viding empathetic support to others.

Whether mental health counselors choose to adopt distance counseling meth-
ods or not, it is possible that client demand for such services will increase. In
future more and more clients may reach out for help by telephone, email, text
chat, and even videoconference. It will take a skilled and flexible generation of
clinicians to listen, and respond.
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