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Abstract 

Population-based studies have shown that a growing number of counsellors have been providing counselling 
via the Internet. There are mixed findings regarding the effectiveness of online counselling compared to traditional 
face-to-face counselling and other modalities. During the COVID-19 outbreak, online counselling services were 
advanced as the only safe means of attending to mental health conditions, especially during the lockdowns. However, 
the effectiveness of online counselling remains unclear, especially in developing countries with low digital literacy 
and poor Internet connectivity. This study’s main purpose was to investigate and determine the clients’ and therapists’ 
perspectives on the effectiveness of online counselling during the pandemic based on the level of preparedness, 
mode of delivery, and challenges faced. The study used mixed methods employing a parallel convergent design 
and collected data from 284 participants (44 therapists and 240 counselling clients). The study found that therapists 
were not prepared to offer online counselling services, but were compelled by high demands for counselling services 
from clients during the pandemic. Both clients and therapists cited the cost of data bundles to connect to the Inter-
net as a major barrier. Furthermore, both clients and therapists indicated that the most effective platform was video 
conferencing. The findings also show that therapists observed slowed progress in the client’s recovery due to clients 
missing sessions. Logistic regression results on factors associated with preparedness and positive perception of online 
counselling showed that older therapists and lay counsellors were less likely to be prepared and evaluate sessions 
as less effective, respectively. Living in Lusaka (the capital) was associated with higher odds of perceiving online 
counselling as effective. Client results showed that older clients had lower odds of being prepared, and the counsellor 
being prepared increased the odds of the online counselling being perceived as effective. The researchers conclude 
that online counselling, in the context of a developing country, is ineffective because of the cost of Internet connec-
tion, the multiplicity of information communication technology (ICT) channels, low digital literacy, and lack of knowl-
edge or experience using these platforms.
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Background
In the last 20–25  years, the world has seen electronic 
mental health services (e-mental) emerging as a promis-
ing avenue for intervention because of their advantages 
in accessibility and efficiency over traditional service 
provision [1, 2]. In particular, these services have been 
advocated for use in public health strategies for young 
people aged 10 to 24 years, who have the highest risk for 
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developing emotional and mental health problems [3] 
and are more likely to delay seeking professional treat-
ment [4] because of a number of help-seeking obstacles 
such as stigmatization, undermining the problem, self-
dependence, in-accessible health services, etc. [5].

Cyberpsychology is a field of psychology that involves 
studying human experiences (cognitive, emotional, and 
behavioral) related to or affected by developing technol-
ogies [6]. One of the areas of cyberpsychology is online 
counselling, also referred to as e-therapy, e-counseling, 
e-mental, or cyber therapy. Richards and Vigan’o defined 
online counselling as a mental health intervention 
between the counselee/client and counsellor or therapist 
using digital technologies such as computers or smart-
phones [7]. Mallen and Vogel provide a comprehensive 
definition of online counselling: "any delivery of mental 
and behavioral health services, including but not lim-
ited to therapy, consultation, and psych education, by a 
licensed practitioner to a client in a non-face-to-face set-
ting through distance communication technologies such 
as the telephone, asynchronous e-mail, synchronous 
chat, and video conferencing" [8]. In online counselling, 
there is a therapeutic relationship between the couns-
elee and the counsellor, who are in different locations but 
communicate via the Internet or computer technologies 
[9, 10].

Many researchers have debated the nature of online 
counselling [11–14]. The advent of the COVID-19 pan-
demic demanded a change in many practices, including 
counselling, which saw therapists adopting online coun-
selling. Many countries imposed regulations for work-
ing from home, studying from home, social distancing, 
physical distancing, etc. Furthermore, these adjustments 
had the potential to trigger mental health symptoms 
such as anxiety, depression, and stress in some people 
[15, 16]. Zambia was not exempted from these changes, 
as it introduced restrictions that demanded patients/cli-
ents generally considered to have non-emergency condi-
tions, such as mental health, diabetes and hypertension 
to stay at home (MOH, Zambia 2020). These restrictions 
led to the uptake of online counselling. As Internet-based 
interventions continue to increase in number, scope, 
and usage, there is a need for research to determine 
how these interventions can be applied to achieve the 
best possible outcomes during pandemics in developing 
countries such as Zambia. Specifically, it is important to 
understand the perspectives of both therapists and cli-
ents regarding the effectiveness of online counselling in a 
developing-country context.

There are mixed findings regarding the effectiveness of 
online counselling when compared to traditional face-
to-face counselling and other modalities. For example, a 
narrative and critical review of the literature on online 

counselling found that a growing body of knowledge to 
date is almost unanimous in showing that online counsel-
ling can have a similar impact and is capable of replicat-
ing the facilitative conditions as face-to-face encounters 
[7]. Similarly, other studies have shown that online coun-
selling can be as effective as face-to-face counselling [9, 
17]. Online counselling is a convenient service because it 
can be provided at any time of the day, and clients can 
send messages whenever they feel most in need of or 
interested in therapy [18]. Essentially, online counsel-
ling is accessible from any corner of the world as long as 
Internet access is available [19].

The following studies [9, 17, 18] reviewed the use of 
emails and chat based platforms, each study viewed these 
methods as being advantageous or effective just as face to 
face therapy. More specifically [18] found emails and chat 
platforms to be effective as methods for complementing 
video therapy or in person therapy, they state that emails 
serve a good purpose for those days in between sessions 
when the therapists make follow up, or when the client 
has just finished therapy and is now recovered, the thera-
pist will then make follow ups via email or texts, eas-
ing the follow-up process. The other studies (systematic 
reviews) by [9, 17] report that emails are as effective as 
face to face in various contexts of therapy. They discuss 
findings from studies on smoke cessation, eating disor-
ders, anxiety etc. In all their examples the findings show 
no significant differences in effectiveness between emails 
and face to face methods. The novelty on online commu-
nication removes certain barriers such as being shy, anx-
ious, or busy schedules that prevent clients from showing 
up.

Still, other studies report the inability of emails and 
texts to offer human interaction as a downside of online 
counselling [19]. Barak et  al.’s review has other studies 
that report negatively on emails. They state that emails or 
text lack physical presence in human communication and 
may decrease the sense of intimacy, trust, and commit-
ment in the therapeutic relationship [17]. Consequently, 
this may weaken the development of a therapeutic foun-
dation between the counselor and the client. The absence 
of visual and vocal cues, such as facial expressions, body 
language, and voice tone, can result in greater potential 
for miscommunication during text-based session. These 
crucial emotions (sighs, frustrated emotions, terseness, 
and irritation) are not sharable during texts or emails 
[20].

A systematic review by Backhaus et  al. discussed the 
feasibility of video-conferencing practices in online coun-
seling [21]. They found that these are feasible given their 
ability to link participants and the therapist in real time. 
While this is valuable information, the only downside 
is that most studies reporting on online counselling are 
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conducted in developed countries [10, 22–30] [8, 17–25], 
where there is good infrastructure to support high qual-
ity video conferencing and high digital literacy. This cre-
ates a dearth of literature on the African context. The 
growth of the Internet in Africa and Zambia in particular, 
has created excellent opportunities for providing acces-
sible counselling via computers and phones. Many coun-
sellors have begun to grasp the enormous opportunity to 
reach multiple groups of underserved populations who 
will benefit from Internet/Web-based services. ZICTA 
[31] indicates that Zambia has 10.4 million people with 
Internet access, representing about 58% penetration rate. 
Most of these households are in Lusaka province which 
has 18% of the population, followed by Copperbelt prov-
ince with 15%.

The COVID-19 pandemic in Zambia showed that 
many Zambians had turned to online platforms to seek 
counselling services, and at the time, numerous online 
platforms, such as Facebook pages, were observed to pro-
vide such services. While online platforms offer different 
types of services to their clients in Zambia what is not 
known is how effective online counselling services are to 
the therapists and their clients.

Given that many therapists and patients resorted to the 
use of online platforms to access their clients during the 
pandemic, this study sought to establish how effective 
these online sessions were. Hence, the main purpose of 
this study was to examine and validate the opinions of cli-
ents and therapists regarding the effectiveness of online 
counseling during the COVID-19 pandemic in Zambia. 
The sub objectives for the study were to establish the 
therapists’ preparedness to offer online counselling ses-
sions during the pandemic, to explore the limitations 
faced by clients and therapists during online counselling, 
to establish the applications explored for the provision of 
online counselling during the pandemic, and to establish 
the factors influencing preparedness for and perceived 
effectiveness of online counselling.

Methods
The study used mixed methods employing a parallel con-
vergent design to conduct this research with the sup-
port of evaluative qualitative data collection techniques. 
It involved non-experimental procedures for the two 
groups in the study, namely, the online therapist and cli-
ent groups. Data were collected in two phases: a ques-
tionnaire and a focus group discussion. We chose to use 
mixed methodology so that we could get an analytical 
description of the problem as well a deeper understand-
ing of the factors affecting the use of online therapy. The 
mixed methodology allowed us to gather statistics and 
then draw deeper conclusions on why certain aspects of 
online counselling were preferred by each participant. 

Our objectives allowed us to probe the questions quanti-
tatively and qualitatively. Some specific objectives such as 
establishing the preparedness of therapist needed more 
than just a yes or no answer, we also wanted to estab-
lish the reasons why they were not prepared. Yes and 
no answers were good in that they gave us statistics on 
how many participants were prepared, but the qualita-
tive aspect enabled us to understand the why and how 
aspect. This is similar to the objective on effectiveness, 
which also needed us to draw an understanding of how 
effectiveness was determined by the participants. Hence 
the mixed method analysis allowed us to draw a deeper 
understanding of online counselling effectiveness.

Participants
The study participants were purposively selected from 
counselling service providers recognized by the Psychol-
ogy Association of Zambia (PAZ) drawn from across 
Zambia. We focused on the clients and counsellors in 
Zambia. This association was chosen because it has a 
compiled mental health service provider directory, which 
made it easy for the researcher to randomly sample from 
this list and extend the questions to their clients. The 
questions were attended through the Internet during the 
COVID-19 outbreak. The researcher emailed the coun-
sellors and followed up using social media (WhatsApp) 
to contact their clients, whose identity was withheld. In 
addition, the researchers attended several online group 
counselling sessions organized by service providers to 
make announcements about the research. Simple ran-
dom sampling was applied to select counsellors from the 
PAZ directory. Sixty-two therapists were selected; how-
ever, due to dropouts and non-responsiveness, only 44 
participated in the study. Informed written consent was 
obtained from the therapists and clients to participate in 
the study. In total, 244 participants (240 clients and 44 
counsellors) consented to participate in this study. Most 
of the clients were female (n = 180, p = 75%) and most 
of the therapists were also female (n = 27, p = 61%). The 
therapists were from different types of practices: psy-
chosocial counsellors (n = 10), psychiatrists (n = 6), psy-
chologists (n = 8), followed by religious leaders (n = 5), 
social worker (n = 7), lay counsellor (n = 3) and mental 
health nurse (n = 2). In terms of work setting, most thera-
pists worked at health or mental clinics (n = 14), hospi-
tals (n = 8), university (n = 7), individual practice (n = 2), 
group practice (n = 2) and military (n = 2).

Procedure
The participants were informed about the study pro-
cedure, such as interventions, data collection, and 
their right to withdraw. The participants were asked to 
read and sign an online informed consent form before 
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proceeding with the questionnaires. After receiving 
informed consent forms, the questionnaires were sent 
to them by therapists identified through the Psychology 
Association of Zambia (PAZ) Directory. They were then 
allocated to one of two groups (one for therapists and the 
other for clients connected to therapists). Upon complet-
ing the questionnaire, the clients were put into groups 
to discuss their experiences and perceived effectiveness 
of this relatively new approach to service delivery in the 
country.

Since the first case was confirmed in Zambia on March 
18, 2020, the country experienced four waves of COVID-
19: an initial wave beginning in July 2020, a much larger 
second wave during January and February 2021, an even 
larger third wave during June and July 2021, and a fourth 
wave during December 2021 and January 2022. The sec-
ond wave was most likely fueled by the South African var-
iant of the virus (B.1.351, beta), which was first observed 
in Zambia in December 2020. As of June 24, 2022, there 
was more than 324,922 confirmed cases and 4,000 deaths 
from COVID-19 in the country. The study took interest 
to assess the effectiveness of online counseling after the 
counseling having been provided starting in the second 
wave especial necessitated by restrictions imposed by the 
government in order to manage the scarce in cases.

This study was done after the fourth wave and concen-
trated on mental health services offered and accessed 
online to determine experiences and in turn assess effi-
cacy. Data was collected between May 2022 and Septem-
ber 2022. The data collection took longer than expected 
especially considering the fact that we used an online 
form for quantitative data and the focus group discus-
sions. Quantitative data was collected first and this took 
the longest as it was dependent on individual conveni-
ence. Within the stated period, focus group discussions 
were done. In the Supplementary files, we have included 
a questionnaire (Supplementary 1) and a Focus Group 
Discussion Guide (Supplementary 2) just to highlight 
what kind of data we collected.

Study participants
All therapists were registered with the Psychology Asso-
ciation of Zambia for the services they offered. This 
meant that by the time of data collection, these thera-
pists had been offering services for more than two years 
(based on the year of publication of the PAZ Directory). 
Before the study, therapists were engaged to establish 
the services they offered online and their modes of deliv-
ery to select only those that provided online services of 
interest to the study. Furthermore, the selected therapists 
were requested to avail the clients they attended dur-
ing the pandemic. The clients were required to meet the 
inclusion criteria of age and consent and had attended 

counselling sessions from a listed therapy provider dur-
ing the period under review. This was similar to snow-
ball sampling. Counsellors helped send the link to their 
clients as a quality assessment for the services they 
provided.

These clients responded to the online questionnaire, 
and later a follow-up was made on the same clients 
through the counsellors to invite them to an informa-
tion session about a focus group discussion to probe fur-
ther online counselling. The nature of the discussion was 
explained via a zoom call meeting, in which it was made 
clear that the client’s identity was not required; therefore, 
participants were advised to join with a pseudonym and 
that there was no need for participants to use their cam-
era during the group discussion. Further, it was explained 
that the call would be recorded, but the researcher would 
only retain a writeup transcript that would be used for 
the originality of thoughts. Clients were asked to save a 
zoom link shared in the chat during the virtual meeting 
(information meeting via zoom). Seven groups of eight 
clients participated in recurring meeting schedules one 
after the other. However, one group was not considered, 
as it had only four participants (the researcher and three 
clients). This study only presented submissions from six 
groups that had eight clients with the researchers.

Research instruments
The instruments used in this study were a questionnaire 
for quantitative data collection and a focus group dis-
cussion (FGDs) guide for qualitative data collection. The 
researcher primarily collected data through online ques-
tionnaires to obtain detailed information. The question-
naires were used by both clients and therapists because 
of their ability to collect data from a large sample and 
their rigidity against biases. Questionnaires also served 
time during data collection and analysis as the data were 
collected from different samples. (See Supplementary file 
1 for the questionnaire used in this study).

A focus group discussion guide was used in this study 
(See Supplementary file 2). The use of FGDs to generate 
data in qualitative research was advantageous because 
it gave more latitude to respondents and interview-
ers, allowing them to explore issues emerging from the 
research. Discussions were built around the emerging 
responses of each client rather than being bound by pre-
determined issues. A structure of questions was made 
through a focus group discussion guide, but the build-up 
to the discussion was through the researcher asking for 
clarity and probing further on emerging issues.

The group discussions lasted 40  min (the researcher 
used the free version of zoom), but it must be noted that 
they were delays in starting due to poor time keeping by 
clients. The meetings only started after a minimum of six 
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clients had joined the virtual meeting. Others that joined 
while the meeting was on were accepted, but only a maxi-
mum of two, while others were requested to join the next 
meeting. The discussion was guided by the focus group 
discussion guide, which asked open-ended questions, 
and the researcher received opinions from 3–4 to people 
while asking follow-up questions as need rose. Debates 
were allowed and a consensus was established on key 
issues.

Data analysis
For the qualitative data, the thematic analysis approach 
described by Braun and Clarke (2006) was used to under-
stand participants’ perceptions of the characteristics of 
online counselling and factors moderating its efficacy. 
Thematic analysis involved developing familiarity with 
data, generating initial codes, searching for themes, 
reviewing themes, defining and naming themes, and pro-
ducing a report of findings.

The researcher read all transcripts, and then consoli-
dated two focus group discussion transcripts (i.e., for 
clients and the other for therapists). The researcher man-
ually defined a set of preliminary codes, which did not 
necessarily conform to the language used in the interview 
guide. Qualitative themes were rated only once for each 
participant describing them, irrespective of the number 
of times that the theme was identified across the dis-
cussion groups. The final stages of the analysis involved 
reviewing themes and subthemes to ensure that the 
coded extracts were valid, logical, and reasoned.

A frequency count was applied to specific variables 
to identify their commonality in providing a consoli-
dated list of experiences and suggestions, wherein the 
researcher sought to establish those with higher occur-
rence. Ratings of very strong, strong, moderate, and weak 
were given if > 80%, > 60%, > 50%, and > 30% of the partici-
pants endorsed the theme, respectively. Given the small 
sample size of this study, themes endorsed by fewer than 
two participants were excluded from the analysis due to 
low generality. The ratings were used in the study as a 
way of summarizing the many responses into themes for 
analysis. We adopted the ratings from previous studies. 
For example, Navarro et al. [32, 33] used the same ratings 
in their analysis.

Quantitative data collected from the online question-
naire were analyzed using descriptive statistics in the 
form of percentages and frequencies. Statistical Pack-
age for the Social Sciences (SPSS) version 23 was used 
to enhance the analysis. Computer-generated tables of 
frequencies and percentages were used to describe the 
variables that were presented in the form of tables and 
figures. This allowed for the objective interpretation of 

valid generalizations, conclusions, and recommendations 
for future studies.

Finally, to understand the factors associated with pre-
paredness and positive perception (i.e., that it is effica-
cious) for counsellors and clients, a logistic regression 
model was estimated. In the first model for therapists, 
preparedness was categorized as one if the therapist 
was prepared and zero if they were not or somewhat 
prepared. In the second model for clients, we defined 
effective as one if they thought online counselling was 
efficacious. We applied the same definition to the cli-
ent’s perception of the effectiveness of online counselling. 
Quantitative variables were included as independent var-
iables in the regression and odds ratios were recovered.

Results
The findings for both quantitative and focus group dis-
cussions (FGD) conducted on the effectiveness of online 
counselling during a pandemic is presented under 
themes that were derived from the research objectives. 
The themes were sub-divided to furnish relevant data, as 
contained in the questionnaires and FGD schedules.

Demand for counselling
In order to establish the views and experiences of ther-
apists on the online counselling service provided to cli-
ents, the researcher sought to investigate the demands for 
counselling from patients before and during COVID-19.

Figure 1 shows that 75% [33] of the therapists reported 
that they experienced an increased demand for their 
services during the COVID-19 pandemic, whereas only 
25% of the therapists experienced a reduced number of 
clients. Furthermore, most therapists who experienced 
an increase in demand indicated that the higher demand 
was especially from women, representing 54.5% of all 
clients.

Level of preparedness to offer online counselling services
Figure  2 shows that most (61%) clients indicated that 
therapists were not prepared to deliver counselling ser-
vices online, while only 18% were of the opinion that their 
therapists were ready to offer counselling services online. 
The therapists also recorded similar percentages: about 
58% said they were not prepared, while only about 14% 
said they were prepared. Despite these low levels of pre-
paredness for online counselling, most therapists started 
offering services during the second wave of COVID-19.

During the focus group discussion, the researcher 
sought to understand why participants thought their 
therapists were not adequately prepared to offer online 
counselling. The client had several views, including con-
fusion over the platforms to be used and a general lack of 
consistency. The participants had the following:
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"It’s very easy to tell that one is not ready, you can 
see from the manner of delivery, the tools to be used; 
we kept changing the Apps to use for our interaction 
from video to calls to WhatsApp. It was not like it is 
for my online class at the university where you have 
a dedicated portal for the classes." (Male client)
"Check, yes we can understand when there is a dedi-
cated platform but only challenges with Internet, 
but for my therapist, we had to do trial and error. 

We ended up just having short sessions on phone 
calls after trying a number of Apps." (Female client)

However, the views that most therapists were not pre-
pared were not universal. Some clients spoke highly of 
their therapists preparedness and generally ranked them 
as highly prepared. An example is a male client who was 
happy with their therapist as quoted in the text below:

"Well my therapist knew what he was doing, and we 
only had a few disruptions in connection. We used 
Zoom, and our sessions were 30-40 minutes in the 
evenings. However, some other things, such as forms, 
were sent to me on WhatsApp for me to fill out and 
send back. In my view, he was generally prepared." 
(Female client)

In contrast, therapists had different views regard-
ing readiness. They stated that this was a new area and 
compelled them to undergo a learning process. Some 
had been used to on online platforms as attendees, but 
finding the best way to link with clients involved trial and 
error. This is captured in the statement:

"Personally, during that time, I attended a lot of 
meetings online and they were no challenges so when 
I was receiving calls and requests from everywhere, 
I decided to jump on online counselling through 
Zoom. I did not put any special modalities prior to 
starting, but with time, I learned from the process. 
I found myself switching technologies just to try and 
meet up the shortfalls in one or the other technology 
adopted" (Male Therapist)

Another therapist added.

"In the context of your question, I did not pre-
pare adequately for the service, I simply used the 

Fig. 1 Change in the level of service demand before and during 
the COVID-19 Pandemic

Fig. 2 Clients and therapists’ evaluation of their preparedness to offer online counselling



Page 7 of 15Mulungu et al. BMC Psychology  (2024) 12:132 

resources available and were in use at the time." 
(Female Therapist)

ICT applications explored for the provision of online 
counselling during the pandemic
The Table 1 shows that most of the 114 counseling ses-
sions (40.1%) were conducted using video conferencing. 
The second most common tool was phone calls, whereas 
instant messaging applications were the least used. FGDs 
revealed that all respondents used multiple tools owing 
to the challenges in one or the other.

During the focus group discussions, the following were 
the submissions by participants (clients) regarding the 
question of the technology used:

"Well, I can’t specifically say one technology was 
used, it was dependent on what worked on that day. 
What I mean is you would agree to use video con-
ferencing but when you start the zoom call or google 
meet call, you find that you can’t understand each 
other due to time lag or network connectivity so we 
were forced to switch to either call or just reschedule 
the session." (Male Client)
"For me it would start with WhatsApp where I 
receive the Link for a Google Meet call or Microsoft 
Teams, then we shift and have our discussion. Some-
times, we had to do a back and forth between video 
calls and text on WhatsApp, where we shared docu-
ments and assessment tools. But of course, my most 
preferred was a zoom call because I could see the 
person am talking to, and that just gave me assur-
ance that what we are doing is serious. Unfortu-
nately, my most preferred technology was the most 
challenging one to use and was very expensive." 
(Female client)

We also asked the therapists what influenced the choice 
of technology to use. The study (see quotes below) high-
lights that the choice of technology platform for online 
counseling sessions during the pandemic was influenced 
by both pragmatic and preferential factors. For therapists, 
existing familiarity with a technology, based on prior use, 
was a key driver selecting media like WhatsApp that ena-
bled multifaceted communication. This provided assurance 

for smoothly conducting sessions despite physical dis-
tancing requirements. Clients’ access and capabilities also 
dictated options, with video preferred but phone sessions 
necessary for that lacked internet connectivity. Despite dif-
fering circumstances across clients, both therapists and the 
majority of clients leaned toward video platforms as the 
optimal medium due to perceived benefits like enhanced 
engagement. However, network reliability and individual 
preferences occasionally necessitated relying on alterna-
tive channels. The findings reveal adaptability and client-
centered considerations against the backdrop of pandemic 
response, though video counseling was regarded as most 
impactful by participants on both sides.

"The technology was dictated by the type of client that 
I have on that day. If I have someone and they can 
only do phone calls, then I am forced to use the phone 
for the session; for those who would have access to the 
Internet, I would have options and enjoy the luxury 
to choose which one will best meet the objective of the 
service being sought. However, there are a few occa-
sions when the choice is influenced by other factors 
such as network or client preference. The majority of 
my clients, including myself, seemed to prefer video 
conferences. It had challenges but it was still the best." 
(Female Clients)
"For me it was what I had used before because it gave 
me an idea how to go about the session. I did not want 
to have challenges that I did not know how to go about 
solving in the presence of my clients. My personal pref-
erence was WhatsApp because you could do many 
things on WhatsApp. Talk of video call, online voice 
call, share documents or give instant messages which 
actually show the client has read or seen my submis-
sion." (Female Therapist)

We also asked the therapists about their experience with 
video-conferencing technology and stated that clients 
really preferred this method. One therapist stated:

"Video conferencing was good especially for clients 
that thought we were just scammers and not prop-
erly trained and licensed. We could use it to verify 
most of these and to see the client to gain more insight 
about what is at hand. The biggest challenge which I 
believe was two sided was more bundles required and 
pathetic connectivity." (Female Therapist)

Limitations faced by clients and therapists using online 
counselling
Challenges faced by therapists
Therapists enumerated numerous challenges, but going 
by frequency count (Fig. 3), the following emerged as fac-
tors that decreased the effectiveness of online counselling 

Table 1 ICT Media Used to Provide the Online Counselling

Frequency Percent

Chat Room (Instant Messaging) 21 7.4

Phone Calls 88 31.0

Video Conferencing 114 40.1

A Combination/ Alternating Tools 61 21.5

Total 284 100.0
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service delivery. The most reported issue was the chal-
lenge of buying data bundles (bundles) to access the 
internet. Unlike in developed countries, where there 
is almost universal access to WiFi, accessing the Inter-
net in Africa is costly [34]. This is consistent with what 
Gaved et  al., (2020) stated regarding Zambia: internet 
access is too expensive or unreliable [35]. The second 
issue related to clients’ lack of trust and confidentiality 
was maintained during the sessions, with most clients 
questioning whether the counsellor was alone. Issues of 
being suspected of being scammers were also reported as 
well as the challenges of poor connectivity. Other issues 
that emerged during the discussion included complex 
problems owing to challenges with assessment and post-
counselling monitoring because there were no physical 
visits, clients missing scheduled counselling sessions, dif-
ficulties scheduling, and forecasting the direction of the 
therapy progress because they could not fully assess the 
clients online.

For the question of network connectivity, we also asked 
which network was the most challenging with connectiv-
ity. One of the therapists advanced the following:

"It was difficult to tell whose network was a chal-
lenge since we both needed connectivity. I person-
ally do not remember asking my client what network 
they are using. So, it’s safe to say, generally all net-
works had issues because connectivity was a prob-
lem for most clients I had." (Male Therapist)

We asked the therapists about their experience with 
instant messaging and found that not many participants 
preferred texting. How often did they receive a request 
for counselling via a text message on their Facebook or 
WhatsApp accounts?

"Mostly, I would receive my request for counselling 
or therapy via instant messaging either on my FB 
page, my WhatsApp number or a phone call. Some-
times through that same call, we would have a long 
talk and next we start setting up sessions with hopes 

of using different technologies such as Google Meet 
or Zoom... Texting and phone calls were managea-
ble by almost everyone without much challenges but 
most people just wanted to see the ’therapists’ thus 
very few often showed interest in phone counselling. 
But we used it as a backup when we experience chal-
lenges." (Male Therapist)

Digital literacy was one of the other challenges that 
came out of the FGDs. We found that many experienced 
therapists were not computer literate, and this defeated 
the whole concept of introducing online counselling in 
such a difficult situation, which called for expertise and 
experience. One therapist stated:

"Most of us counsellors are not computer literate 
therefore making it difficult for us to participate 
effectively in the digital world. As most of us are still 
comfortable with the traditional face-to-face kind of 
providing counselling, yet the world is moving from 
that aspect." (Female Therapist)

Challenges faced by the clients
The clients listed a number of challenges that were 
also subjected to frequency counts to retain only a few 
strongly held perceptions. Figure  4 summarizes the 
findings gathered from the questionnaire on the chal-
lenges faced by clients receiving online counselling ser-
vices. According to the questionnaire results, the most 
common issue was the network and limited bundles for 
connecting to online platforms. Other issues included 
privacy and lack of confidence by the therapist while 
using the platform.

The following were the main challenges expressed 
by clients during the FGDs: the multiplicity of media/
applications used in service delivery resulting from 
poor network connectivity; insufficient funds for bun-
dles, especially for the most perceived efficacious 
media, video conferencing, and not having an estab-
lished platform for the services as it seemed a trial and 

Fig. 3 Challenges faced by therapists in providing online counselling
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error venture; Confidentiality of information they share 
with a total stranger they only meet virtually.

On the question of individual experience in video 
conferencing technology, clients stated that it had 
potential and was the best option; however, it was also 
riddled with many challenges, including poor network 
and costs. The clients had the following characteristics:

"It is the most promising technology for me as it 
gives assurance, I was able to see who is with the 
therapist in the room and is the closest to the nor-
mal therapy sessions. However, it required more 
bundles, network was a challenge and was limited 
to 40 minutes since we were using free version for 
Zoom." (Female client)
"It was very irritating when the call cuts and a new 
link has to be created for us to continue the session. 
This was despite the breakages experienced. The 
whole thing was just making me anxious." (Female 
client)

Regarding the issue of poor connectivity, the researcher 
sought to establish that there was a particular network 
that was the most challenging with connectivity. One cli-
ent stated that:

"The network was generally bad because I tried out 
using bundles for my two SIM-card for popular net-
work providers but there was no much change. Am 
not sure but it’s even possible network was bad on 
my therapist side" (Male client)

The researcher also probed the focus group discussion 
participants about their experience with instant messag-
ing, and the outcomes showed that not many clients pre-
ferred texts, but not many who used the option of texts. 
However, those who used it found the text to be confi-
dential and fast. These are some of the responses.

"I didn’t use much of text messages except when set-
ting up sessions or when receiving documents to work 
with" (Male client)

Another man said, ‘Texting especially via WhatsApp 
was not the main medium of giving the therapy sessions 
but was just a backup and so I had no challenges with it.’ 
(Male client).

"I preferred WhatsApp instant messaging because 
it was fast and also the person talking to me was 
unknown to me and didn’t know me so I could open 
up.” (Female client)

The effectiveness of online counselling
Figure 5 shows that a majority (53%) of the clients were 
not satisfied with online counselling as they called for 
improvement, with about 30% saying it was not effica-
cious in addressing their problems. Only a small pro-
portion (9%) of clients thought it was efficacious. Fifty 
percent of the therapists indicated that online counsel-
ling needs improvement, 32% saw it as not efficacious, 
and the rest thought it was efficacious. The proportion of 
therapists who saw online counselling as efficacious was 
slightly higher than that of clients. Overall, the majority 
of clients and therapists did not see online counselling as 
efficacious.

Narrowing down to the tool considered most effica-
cious (Fig. 6) in delivering online counselling, there was 
agreement between clients and counsellors that video 
conferencing tools were the best followed by phone calls 
and that the least efficacious were text messages. This 
presented a challenge for both clients and therapists, 
given that video conferencing used more bandwidth and 
affordability.

Factors associated with a positive perception of online 
counselling
We began by exploring the factors associated with thera-
pists’ preparedness and a positive perception of online 
counselling efficacy. Table 2 presents the estimated logis-
tic regression results. According to the logistic regres-
sion analysis, we identified several factors associated with 
(a) preparedness of therapists to use online counselling 

Fig. 4 Challenges receiving counselling using online platform: views from clients



Page 10 of 15Mulungu et al. BMC Psychology  (2024) 12:132

platforms and (b) the effectiveness of online counselling 
services. There was a significant association between 
positive perception and belonging to the age group 
26–37 years (OR 2.9, p < 0.05) compared to the reference 
group of 18–26 years. However, the results showed that 
older therapists (57–64  years) had significantly lower 
odds of being prepared for online sessions. Being in 
Lusaka (the capital) was associated with higher odds of 
categorizing online counselling as efficacious. This could 
be because of better connectivity in Lusaka than in other 
small towns. There was also a strong association between 
preparedness and profession. Specifically, the analysis 
showed that mental health nurses and psychiatrists had 
high odds ratios, but these were also not statistically 
significant.

On the client’s analysis, we tested for the association of 
demographics, media used, and experience with counsel-
ling with the effectiveness of online counselling services 
(Table 3). The results show that older clients (age group 
45–50) have lower odds of perceiving online counsel-
ling as efficacious. Females had higher odds of having a 

positive perception compared to male clients. Phone calls 
were about three times more likely to be perceived as effi-
cacious than other ICT tools that were used. However, 
the most important factor determining the effectiveness 
of online counselling from the clients’ perspective seems 
to be therapists’ preparedness for the session. The odds 
of perceiving online counselling as efficacious barely 
changed when the counsellor was not prepared and when 
prepared, but not satisfactorily. However, when the coun-
sellor was prepared, online counselling was three times 
more likely to be perceived as efficacious compared to 
when the counsellor was not prepared.

Views on online counselling during a pandemic
To further understand the challenges and success of 
online counselling, the researcher sought to obtain par-
ticipants’ overall opinions, especially during an outbreak. 
The shift to remote counseling during the pandemic was 
viewed as a necessary yet imperfect adaptation. Clients 
experienced heightened stress and anxiety in already dif-
ficult times when attempting to access care online, citing 

Fig. 5 Clients’ and therapists’ perceptions of the effectiveness of online counselling

Fig. 6 Clients and therapists views on tools considered efficacious
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a lack of systemic investment and support as barriers. 
Therapists recognized online counseling’s imperative 
role for continuity of mental healthcare provision amidst 
physical distancing policies. However, they noted high 
drop-out rates and inconsistent attendance compared to 
in-person sessions, indicating suboptimal effectiveness of 
current virtual practices [36]. Both clients and providers 
highlighted the need for dedicated applications, regula-
tions around requisite qualifications and facilities, and 
ongoing optimizations to stabilize remote therapy deliv-
ery. Though the emergency transition was seen as having 
some merits, consensus indicated that further enhance-
ments to capacity, quality assurance, and user-centered 
design would be essential for accessible, ethical, and 
impactful online mental health services going forward. 
We summarize the thoughts of both clients and thera-
pists that support this conclusion.

Clients had the following opinions:

"Normally, we would see a counsellor either at 
church or school or even just a doctor at hospital. 
But the Covid-19 pandemic imposed restrictions 
that brought more fear to us; the disease was new 
then we heard and saw people dying some of our 
loved ones, then we began to experience some of the 
same signs and symptoms. We needed this service, 
but it could not be accessed physically, so we decided 
to reach out online. Unfortunately, not much was 
done to support this avenue by the therapist or even 
the government. I can generally say this is viable but 
from my experience, it was not effective as it brought 
stress anxiety in trying to get help instead of help-
ing." (Female Client)
"Let them make a special Application like what 
those in education have for e-learning. This try and 
error was not serving the purpose." (Male Client)

The therapist had the following opinions.

"This area needs investment to reach a desired 
standard. You can imagine the outbreaks we have 
as a country: Lusaka, for example, is known for 
cholera, the family involved requires support, but 
this may not be provided physically. Therefore, it 
becomes imperative for online services are essential. 
If possible, there should be regulations on who can 
offer online services depending on the equipment 
and facilities they have. In its current state, I feel 
that we are not justice to the system. Looking at the 
dropouts and the inconsistency in attending sessions, 
I can safely say we are not yet there." (Female Thera-
pist)
"For me this was a learning experience, when I just 
started I had challenges and yes if I was to judge at 

Table 2 Factors associated with therapists’ preparedness and 
positive perception of online counselling: logistic regression

Robust standard errors in parentheses
*** p < 0.01
** p < 0.05*
* p < 0.1

(1) (2)
VARIABLES Prepared (0/1) Efficacy (0/1)

Sex (1 = Male) -3.718** (1.593) 1.012 (1.101)

Age (reference: 18–26 year)

 27–36 years 1.999 (1.273) 0.907 (1.296)

 37–46 years 2.003 (1.702) 2.903** (1.481)

 57–64 years -2.834* (1.621) 2.664 (1.819)

Private practice (Reference: public) -1.512 (1.198) 0.799 (1.282)

Lusaka (reference: other towns) 0.597 (0.977) 2.143** (0.978)

Profession (reference: Religious leaders)

 Lay counsellor (0/1) 2.034 (1.994) -3.507** (1.373)

 Mental Health Nurse 2.356 (5.054)

 Psychiatrist 5.570** (2.576) -0.006 (1.619)

 Psychologist -1.607 (1.417) -0.520 (2.697)

 Psychosocial counsellor -2.559* (1.346) -1.322 (1.104)

 Social worker -0.382 (1.502)

 Constant 0.519 (1.468) -0.671 (1.299)

 Observations 44 37

Table 3 Factors associated with client’s positive perception of 
online counselling: logistic regression

Robust standard errors in parentheses
*** p < 0.01
** p < 0.05
* p < 0.1

(1)
VARIABLES efficacious

Age of client (Reference: < 25)

 25–30 0.592 (0.656)

 31–34 -0.287 (0.914)

 35–40 0.143 (0.674)

 41–44 0.002 (0.724)

 45–50 -1.586* (0.932)

  > 50 -1.423 (0.867)

Sex (1 = Female) 0.842* (0.445)

Taken counselling before COVID 0.486 (0.450)

ICT tool used (Reference: other)

 Phone calls 2.802* (1.607)

 Texting (0/1) -1.850 (1.537)

 Video conferencing (0/1) 0.638 (1.591)

 Counsellor prepared but not satisfactorily (0/1) -1.058** (0.494)

 Therapist prepared (0/1) 2.997*** (0.979)

 Constant 0.325 (1.332)

 Observations 240
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that time I was going to say this was not effective. 
However, after seeing all the adjustments I have 
made to improve my services, I can confidently say 
it is effective. We rushed into it, but with time, we 
started to stabilize. I also agree with the previous 
speaker that submitted the need for regulating who 
provides these services not only based on facilities 
but qualification and experience too." (Male Thera-
pist)

Discussion and implications
The purpose of this research was to examine and vali-
date the opinions of clients and therapists regarding the 
effectiveness of online counseling in times of pandem-
ics in Zambia. This study focused on their level of readi-
ness, the method of providing counseling services, and 
the challenges they encountered. We found that most 
therapists were not ready to adopt online services when 
the COVID 19 pandemic hit. The common methods of 
connecting included video calling and voice calling. Both 
therapists and clients reported several challenges con-
necting online, therapist also faced trust issues and limi-
tations relating to organizing and maintaining therapy 
sessions online. Worries regarding the ability to estab-
lish a connection with patients through online platforms 
seemed to have the greatest influence. These concerns 
were found to be a significant predictor of negative atti-
tudes toward online therapy and how effective it was per-
ceived to be.

Level of readiness for online counselling
The study found that therapists were not prepared to 
offer online counselling services, but were compelled 
by high demands for counselling services from clients 
during the pandemic. Therapists were ill-equipped to 
offer online counseling services during the COVID-19 
pandemic, even though they began providing such ser-
vices in the second wave of the outbreak. This research 
discovered that the effectiveness of a therapy session, as 
perceived by the client, was influenced by how well-pre-
pared the therapist is. It was discovered that therapists 
who were older had a lower level of readiness, and cli-
ents who were older had a diminished perception of the 
effectiveness of online counselling. While younger gen-
erations may have more familiarity with video conferenc-
ing, mostly for personal communication, older therapists 
with more clinical experience may have an advantage in 
developing more reliable and adaptable therapy skills that 
can be applied to the new online platform.

Method of providing counseling services
This research discovered that different Informa-
tion Technology tools were utilized, such as video 

conferencing, text messaging, phone calls, and a mix 
of these technologies, in response to the difficulties 
encountered. Earlier research has indicated that online 
counseling, specifically videoconference counseling, 
can be comparable to in-person counseling. This is 
because it helps enhance the motivation of individuals 
seeking counseling by allowing them to communicate 
with a psychological counselor in real-time [37]. Fur-
thermore, it is possible to form therapeutic connec-
tions through online platforms that allow video and 
audio connection [29, 38]. Previous research conducted 
in developed nations has indicated a rise in the utiliza-
tion of video conferences, computers, and telephones/
smartphones. The main way in which computers and 
smartphones were utilized in our study aligns with 
what previous research has indicated. Our study’s psy-
chologists primarily employed video conferences and 
telephone calls, however due to connectivity problems 
the therapist had to resort to text and emails to con-
clude sessions and do follow up. A previous study found 
that email was the most frequently utilized method for 
online therapy [39].

Challenges encountered during online counselling
The research discovered that therapists encountered 
various difficulties due to problems regarding evaluat-
ing and monitoring progress after counseling sessions. 
Other concerns included the environment or safety, 
lack of trust from some individuals who viewed them 
as frauds, issues with network connection and accessi-
bility, clients not showing up for scheduled counseling 
appointments, and challenges in planning and predict-
ing the course of therapy progress. Previous research 
discovered that online counselling also presented cer-
tain drawbacks, such as constraints related to tech-
nology [27–29, 40]. In the same way, another research 
paper listed the factors contributing to dropouts which 
included being overwhelmed by work responsibilities 
or having an excessive amount of work hours, lack of 
motivation, and skepticism about the effectiveness of 
the techniques employed in the group [41]. In our find-
ings we also record the issue of distractions during 
sessions these included the reduction in excitement, 
or not focusing on the therapy session. One such com-
mon occurrence is known as zoom fatigue [42]. Clients 
complained about the use of multiple media and appli-
cations for service delivery, which was a result of poor 
network connection and limited funds for data pack-
ages. This was particularly problematic for the most 
effective media, such as video conferencing. Other 
issues from the clients included worries about privacy 
and confidentiality.
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Effectiveness of online counselling
This study found that both clients and therapists believed 
that online counselling was ineffective during the pan-
demic and needed to be enhanced. According to our 
findings, the online service did not impress a majority 
of the respondents, with a percentage of 89% citing inef-
fectiveness. This is contrary to what other studies found, 
for example, [43] discovered that the majority of psy-
chotherapists expressed a moderately favorable opinion 
towards online psychotherapy, indicating that they were 
inclined to utilize online psychotherapy in the coming 
times. There is increasing evidence indicating that both 
online and in-person therapies have similar effectiveness 
in treatment [44, 45]. When the pandemic started, thera-
pists were unfamiliar with conducting therapy online and 
did not have the necessary training or understanding of 
how effective it could be. This might have resulted in a 
more unfavorable first impression. Over time, as thera-
pists have gained more experience in conducting online 
therapy, their perspectives have become increasingly 
optimistic [43].

Limitations of the study
The limitation of our study is that we did not consider 
defining the indicators for effectiveness to our partici-
pants, hence there is a possibility that they may have had 
different interpretations of what effectiveness meant for 
them. We assumed that since respondents were select-
ing answers from given options, there would be no bias 
on how effectiveness is defined. We tried to give them 
response options which guided them towards the specific 
measures that we applied to define effectiveness (such as 
ICT tools, internet access, etc.). There was however one 
question (asking how efficacious online counselling was), 
this particular question may have led the respondents to 
derive their own indicator of effectiveness of online coun-
selling. This could have been avoided by setting out clear 
indicators of effectiveness before drawing up the ques-
tionnaire, and then building our questions around these 
indicators. We may have attempted this but not 100%. 
Hence we recommend future studies to consider investi-
gating the indicators of effectiveness or effectiveness.

Conclusions
Online counselling had the potential to help allevi-
ate the challenges caused by the COVID-19 pandemic 
among mental health patients who needed to access 
a therapist during restrictions. Despite its benefits, 
online counselling in Zambia came at a time when most 
therapists from Zambia where not prepared to handle 
the technicalities of online platforms. Hence our major 

finding was that participants found online counselling 
to be inefficacious. Key constraints came from the fact 
that most therapists where not tech savvy, particularly 
the old aged therapist. However, young therapist and 
those operating from Lusaka had a high level of profi-
ciency in using the online services. For the clients, this 
was an appreciated solution but they had to deal with 
hurdles in the form of network connectivity and high 
costs of data. Video conferencing and voice calls were 
the most common methods used. These tools offered 
the best format for online counselling to the therapists 
and clients. These findings offer insight into the chal-
lenges that a developing country can face in trying to 
implement solutions that work in the developed coun-
tries. A key concern is that our infrastructure is lim-
ited and our preparedness to adopt these solutions is 
hindered by our lack of capacity development. There 
is need for training institutions to capacitate trainee/
qualified therapists with digital skills required for 
online counselling. We also recommend developers, 
health researchers, government and the private sector 
to work on developing dedicated online counselling 
platforms which are affordable and offer privacy for the 
clients.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s40359- 024- 01614-y.

Supplementary Material 1. 

Supplementary Material 2. 

Acknowledgements
I would like to acknowledge God for this opportunity. Special thanks to the 
counsellors and clients who were willing to participate in this study.

Authors’ contributions
CM conceptualized the paper and collected the data. CM wrote the first 
draft and then passed it on KM who is the supervisor of CM, KM reviewed 
and approved for publication. KM also conducted some statistical analysis 
and improved the reporting of findings. TM reviewed the manuscript and 
improved the flow of ideas, TM also improved the presentation of the findings, 
tables and the conducted some.

Funding
This study did not receive any funding as it was part of Doctoral study.

Availability of data and materials
The data reported and supporting this paper were sourced from existing 
literature and are therefore available through a detailed reference list.

Declarations

Ethics approval and consent to participate
All methods carried out in the study were performed in accordance with 
relevant guidelines and regulations.
Ethical clearance was acquired from the Blue Research Ethics Committee 
(BREC) (Ref. No. 2022-03-0101), anchored by the Blessings University of 

https://doi.org/10.1186/s40359-024-01614-y
https://doi.org/10.1186/s40359-024-01614-y


Page 14 of 15Mulungu et al. BMC Psychology  (2024) 12:132

Excellence. The participants signed a written informed consent form to partici-
pate in this study. See related file 1 for the written informed consent form.

Consent for publication
Written informed consent was obtained for publication of quotes from 
participants.

Competing interests
The authors declare no competing interests.

Received: 28 August 2023   Accepted: 20 February 2024
Published: 8 March 2024

References
 1. Ekeland AG, Bowes A, Flottorp S. Effectiveness of telemedicine: a system-

atic review of reviews. Int J Med Inf. 2010;79(11):736–71.
 2. Elbert NJ, van Os-Medendorp H, van Renselaar W, Ekeland AG, Hakkaart-

van Roijen L, Raat H, et al. Effectiveness and cost-effectiveness of ehealth 
interventions in somatic diseases: a systematic review of systematic 
reviews and meta-analyses. J Med Internet Res. 2014;16(4): e2790.

 3. Cotton R, Irwin J, Wilkins A, Young C. The future’s digital: Mental health 
and technology. London: NHS Confed; 2014.

 4. Kessler RC, Angermeyer M, Anthony JC, De Graaf RON, Demyttenaere K, 
Gasquet I, et al. Lifetime prevalence and age-of-onset distributions of 
mental disorders in the World Health Organization’s World Mental Health 
Survey Initiative. World Psychiatry. 2007;6(3):168.

 5. Salaheddin K, Mason B. Identifying barriers to mental health help-seeking 
among young adults in the UK: a cross-sectional survey. Br J Gen Pract. 
2016;66(651):e686.

 6. Richards D, Viganò N. Online counseling. In: Encyclopedia of cyber behav-
ior. (Vol. 1, pp. 699–713). New York: IGI Global; 2012.

 7. Richards D, Viganó N. Online counseling: A narrative and critical review of 
the literature. J Clin Psychol. 2013;69(9):994–1011.

 8. Mallen MJ, Vogel DL. Introduction to the major contribution: Counseling 
psychology and online counseling. Couns Psychol. 2005;33(6):761–75.

 9. Barak A, Klein B, Proudfoot JG. Defining internet-supported therapeutic 
interventions. Ann Behav Med. 2009;38(1):4–17.

 10. Bozkurt İ. The new trend in psychological support practices: Online 
therapies Psikolojik yardım uygulamalarında yeni trend: online terapiler. J 
Hum Sci. 2013;10(2):130–46.

 11. Chester A, Glass CA. Online counselling: a descriptive analysis of therapy 
services on the Internet. Br J Guid Couns. 2006;34(2):145–60.

 12. Dunn K. A qualitative investigation into the online counselling relation-
ship: to meet or not to meet, that is the question. Couns Psychother Res. 
2012;12(4):316–26.

 13. Hanley T. Researching online counselling and psychotherapy: the past, 
the present and the future. Couns Psychother Res. 2021;21(3):493–7.

 14. Harrad R, Banks N. Counselling in Online Environments. In: Attrill A, Full-
wood C, editors. Applied Cyberpsychology. London: Palgrave Macmillan; 
2016. https:// doi. org/ 10. 1057/ 97811 37517 036_8.

 15. Arnout BA, Al-Sufyani HH. Quantifying the impact of COVID-19 on the 
individuals in the Kingdom of Saudi Arabia: a cross-sectional descriptive 
study of the posttraumatic growth. J Public Aff. 2021;21(4):e2659.

 16. Liebrenz M, Bhugra D, Buadze A, Schleifer R. Caring for persons in deten-
tion suffering with mental illness during the Covid-19 outbreak. Forensic 
Sci Int Mind Law. 2020;1:100013.

 17. Barak A, Hen L, Boniel-Nissim M, Shapira N. A Comprehensive Review and 
a Meta-Analysis of the Effectiveness of Internet-Based Psychotherapeutic 
Interventions. J Technol Hum Serv. 2008;26:2-4, 109-160. https:// doi. org/ 
10. 1080/ 15228 83080 20944 29.

 18. Bailey R, Yager J, Jenson J. The psychiatrist as clinical computerologist in 
the treatment of adolescents: Old barks in new bytes. Am J Psychiatry. 
2002;159(8):1298–304.

 19. Maples MF, Han S. Cybercounseling in the United States and South Korea: 
implications for counseling college students of the millennial generation 
and the networked generation. J Couns Dev. 2008;86(2):178–83.

 20. Peterson MR, Beck RL. E-mail as an adjunctive tool in psychotherapy: 
response and responsibility. Am J Psychother. 2003;57(2):167–81.

 21. Backhaus A, Agha Z, Maglione ML, Repp A, Ross B, Zuest D, et al. 
Videoconferencing psychotherapy: a systematic review. Psychol Serv. 
2012;9(2):111.

 22. Başak BE, Uysal Ö, Aşıcı N. Computer and Internet Usage Attitudes of 
School Counselors at Guidance and Counseling Service. J Theor Educ Sci. 
2010;3:148–63.

 23. Erdem A, Bardakci S, Erdem Ş. Receiving online psychological coun-
seling and its causes: a structural equation model. Curr Psychol. 
2018;37:591–601.

 24. Owen D, Korkut OF. Psikolojik danismanlarin bilgi ve iletisim teknolojilerini 
kullanmalari uzerine bir pilot calisma [A pilot study on information and 
communication technologies utilization among Turkish school counse-
lor]. West Anatolia J Educ Sci. 2013;3(5):51–67.

 25. Özer Ö, Yıkılmaz M, Altınok A, Bayoğlu F. Psikolojik danışmanların çevrimiçi 
(online) psikolojik danışmaya yönelik tutumlarının danışan perspektifin-
den incelenmesi. Akad Bakış Derg. 2016;58:549–59.

 26. Savaş AC, Hamamci Z. Okullarda rehberlik hizmetlerinin internet 
üzerinden yürütülmesine ilişkin veli, öğrenci ve psikolojik danışmanların 
görüşlerinin incelenmesi. Pamukkale Üniversitesi Eğitim Fakültesi Derg. 
2010;27(27):147–58.

 27. Tanrikulu İ. Counselors-in-training students’ attitudes towards online 
counseling. Procedia-Soc Behav Sci. 2009;1(1):785–8.

 28. Zeren ŞG. Information and communication technology in education of 
psychological counselors in training. Int Online J Educ Sci. 2014;6(2):494.

 29. Zeren ŞG. Face-to-Face and Online Counseling: Client Problems and Satis-
faction. Educ Sci Ve Bilim. 2015;40(182):127–41.

 30. Zeren ŞG. Therapeutic alliance in face-to-face and online counseling: 
Opinions of counselor candidates Yüz yüze ve çevrimiçi psikolojik 
danışmada terapötik işbirliği: Psikolojik danışman adaylarının görüşleri. J 
Hum Sci. 2017;14(3):2278–307.

 31. ZICTA. Zambia Information and Communications Technology Authority. 
2022. Available from: https:// www. zicta. zm/ media/ annual- repor ts. Cited 
2023 Dec 13

 32. Navarro P, Sheffield J, Edirippulige S, Bambling M. Exploring mental health 
professionals’ perspectives of text-based online counseling effective-
ness with young people: mixed methods pilot study. JMIR Ment Health. 
2020;7(1):e15564.

 33. Navarro P, Bambling M, Sheffield J, Edirippulige S. Exploring young peo-
ple’s perceptions of the effectiveness of text-based online counseling: 
Mixed methods pilot study. JMIR Ment Health. 2019;6(7):e13152.

 34. Mukosa F, Mweemba B. The digital divide hindering e-learning in Zambia. 
2019;

 35. Gaved M, Hanson R, Stutchbury K. Mobile offline networked learning for 
teacher Continuing Professional Development in Zambia. In: World Con-
ference on Mobile and Contextual Learning. Scotland:. 2020. p. 125–7.

 36. Nelson EL, Bui TN, Velasquez SE. Telepsychology: research and practice 
overview. Child Adolesc Psychiatr Clin N Am. 2011;20(1):67–79.

 37. Yuen EK, Herbert JD, Forman EM, Goetter EM, Juarascio AS, Rabin S, et al. 
Acceptance based behavior therapy for social anxiety disorder through 
videoconferencing. J Anxiety Disord. 2013;27(4):389–97.

 38. Cook JE, Doyle C. Working alliance in online therapy as compared 
to face-to-face therapy: preliminary results. Cyberpsychol Behav. 
2002;5(2):95–105.

 39. Dores AR, Barbosa F, Silva R. Theraphy 2.0: Chegar mais perto dos que 
estão longe. Rev Estud E Investig En Psicol Educ. 2017;09:47–9.

 40. Haberstroh S, Parr G, Bradley L, Morgan-Fleming B, Gee R. Facilitating 
online counseling: perspectives from counselors in training. J Couns Dev. 
2008;86(4):460–70.

 41. Buyruk Genç A, Amanvermez Y, Zeren Ş, Erus S. Early separations: Dropout 
from online and face-to-face counseling. Pegem Egitim Ve Ogretim Derg. 
2019;9:1001-29.

 42. Bailenson JN. Nonverbal overload: A theoretical argument for the causes 
of Zoom fatigue. Technology, Mind, and Behavior. American Psychologi-
cal Association, USA. 2021;2(1). https:// doi. org/ 10. 1037/ tmb00 00030.

 43. Békés V, Aafjes-van DK. Psychotherapists’ attitudes toward online therapy 
during the COVID-19 pandemic. J Psychother Integr. 2020;30(2):238.

 44. Fernandez E, Woldgabreal Y, Day A, Pham T, Gleich B, Aboujaoude E. Live 
psychotherapy by video versus in-person: a meta-analysis of efficacy and 
its relationship to types and targets of treatment. Clin Psychol Psychother. 
2021;28(6):1535–49.

https://doi.org/10.1057/9781137517036_8
https://doi.org/10.1080/15228830802094429
https://doi.org/10.1080/15228830802094429
https://www.zicta.zm/media/annual-reports
https://doi.org/10.1037/tmb0000030


Page 15 of 15Mulungu et al. BMC Psychology  (2024) 12:132 

 45. Marchand A, Beaulieu-Prévost D, Guay S, Bouchard S, Drouin MS, Germain 
V. Relative efficacy of cognitive-behavioral therapy administered by vide-
oconference for posttraumatic stress disorder: a six-month follow-up. J 
Aggress Maltreatment Trauma. 2011;20(3):304–21.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Effectiveness of online counselling during COVID-19 in Zambia: a client’s and a therapist’s perspective
	Abstract 
	Background
	Methods
	Participants
	Procedure
	Study participants
	Research instruments
	Data analysis

	Results
	Demand for counselling
	Level of preparedness to offer online counselling services
	ICT applications explored for the provision of online counselling during the pandemic
	Limitations faced by clients and therapists using online counselling
	Challenges faced by therapists
	Challenges faced by the clients

	The effectiveness of online counselling
	Factors associated with a positive perception of online counselling
	Views on online counselling during a pandemic

	Discussion and implications
	Level of readiness for online counselling
	Method of providing counseling services
	Challenges encountered during online counselling
	Effectiveness of online counselling
	Limitations of the study

	Conclusions
	Acknowledgements
	References


