PAGE  
1

Is Online Coaching Real Coaching?
A look at some empirical data

International Coach Academy - CPCP Research Paper

Student name: Norman Viss
October 2009
n.viss@planet.nl
Introduction
Coaches often find it difficult to explain to the general public what they do and why it is so helpful and valuable.

The task becomes even harder when a coach explains that she
 runs a coaching business on the internet, and rarely if ever has direct, face-to-face contact with a client. More often than not the unfortunate coach must at that point employ every means at her disposal to prove she is not a quacksalver
, selling snake oil and arsenic to an trusting public.

The general public tends to assume that face-to-face personal  contact always builds a more healthy and effective relationship than when people “hide behind those new-fangled computer screens” (Lange & Van de Ven, 2003, pg. 110). 

The purpose of this paper is to provide internet coaches who want to overcome the “quacksalver” image with some respected scientific studies and resources with which to do that. The scientifically reliable research that has been done on the effectiveness of the internet in providing coaching, counselling and therapeutic services to people can also help coaches improve their professional skills and effectiveness, when providing online services.
It is important to state clearly the following qualification from the start. Much has been written about the use of internet in the coaching profession. The nature of coaching and the youth of the profession make it difficult to find trustworthy scientific research on the subject of coaching in general and virtual coaching in particular. Resources and research into therapies used by psychiatrists and psychologists to treat well known and documented mental health issues abound. In the last decade especially, more research has been done on the effectiveness of standard therapies applied using internet as the vehicle for treatment, replacing face-to-face contact.
This paper will focus on scientific research conducted on the effectiveness of internet-based treatment of mild to moderate forms of some common psychological disorders – depression, post-traumatic stress, and obsessive-compulsive disorder for example. These kinds of disorders are often treated with cognitive-behaviour therapies, which in general are better suited for internet, as opposed to therapies that are needed in group situations (family or marriage counselling) of interventions such as play therapy or sand tray therapy (Pelling, 2009, pg. 8).
It is in no way the purpose of this paper to equate therapies for psychological disorders with coaching. They are two different professions, dealing with different kinds of problems in different ways. The mention of “therapy” in this paper is purely designed to refer to scientific studies on online psychological treatments for reference purposes only, not to suggest that coaching and psychotherapy are the same thing.

The development of “virtual” counselling and coaching
The therapy and counselling professions have a long history of “face to face” interaction – the client and therapist sit in the same room for duration of the therapy, whose sessions are separated by intervals of a week or more. This always appeared to be the optimal way to benefit the client. Face to face sessions allow for observation of not only the client’s words, but also her body language, clothing, hygiene – all of which a good counsellor or therapist reads in order to better understand and help the client.
Probably the earliest form of “virtual therapy” (the use of a method other than face to face contact) was that of writing – most often in the form of letter writing. Clients were and are encouraged to put their thoughts on paper, reflect, rewrite, visualize, communicate. This addition to the toolbox of the therapist was effective not simply because of the value of the technique, but because it added an element to the therapy that wasn’t dependent on meeting the therapist in his office, at a certain time and at a certain cost (Palmer, 2004).

The use of pen and paper in therapy could be considered one of the first examples of “virtual” therapy.
Since the 1980s the telephone has been extensively used in counselling (Palmer, 2004). The earliest widespread use of the telephone in providing support to people in need is one that people often forget to mention: the “telephone hotline’. Telephone hotlines were able to serve communities in a wide variety of ways – from hotline numbers that provide information in times of community crisis (flood or airplane crash) to numbers that people can call in de deepest hours of the night to share their deepest needs and fears. One British Helpline website lists more than 1000 numbers people can call for help of all kinds (http://helplines.community.officelive.com/helplinesearch.aspx ). In addition to this “one time” virtual assistance via the telephone, many counsellors, therapists and coaches have made use of the telephone to assist them in providing longer term help for their clients. Much research has been done which shows telephone counselling to be generally effective and, in some cases, more effective than face to face counselling (Robinson, 2009; http://en.wikipedia.org/wiki/Telephone_counseling).Since the end of the 1990s, the almost worldwide availability of cheap telephone rates, cell phones, text messaging and, of course, high speed internet, has led to an explosion in the application of virtual counselling, therapy and coaching. Elly Robinson (2009) reports, for example, that Kids Helpline in Australia had, by 2007, engaged in more than 53,000 counselling sessions with young people between the age of 5 and 25!

A few minutes spent on the internet produces an almost unlimited number of opportunities to receive online counselling and help with every conceivable kind of need or problem – and without a doubt problems most people would never even have conceived of!
When approached from this historical perspective, it becomes clear that virtual tools for counselling, coaching and therapy have been around for a long time, long before netbooks and Starbucks
The simple fact that millions of people worldwide use a virtual medium for therapy, coaching and counselling does not prove that it really is effective. This paper turns now to an attempt to discover the effectiveness of online therapy based on scientific research. We will focus on a research project called Interapy, conducted by the University of Amsterdam in the Netherlands.
What is Interapy?

The University of Amsterdam has a well deserved worldwide reputation as a pioneer at the forefront of mental health care, and has been developing online psychotherapy techniques and procedures for at least ten years. In fact, the first ever International E-Mental Health Summit will be held in Amsterdam in October 2009, co-sponsored by the University of Amsterdam! (http://www.ementalhealthsummit.com/en/welcome )
The University of Amsterdam started work on an online therapy project in 1998, in order to determine the feasibility of online psychotherapy. In 2000 the “online clinic” www.interapy.nl
 was launched for the treatment of post-traumatic stress, work related stress, panic disorder and depression. 

How does Interapy work?
Interapy is a very sophisticated and professionally developed website, highly advanced in its capability to provide information and guide the client through the intake, therapy, evaluation and follow-up processes, as well as provide a high level of security to ensure the privacy of all clients. An indicator of the technical and therapeutically high quality of  interapy can be found in the fact that the treatments offered through the website are covered by Dutch Health Insurance policies.
Interapy provides the well-known and effective Cognitive Behaviour Therapy
 for the benefit of its clients. 

The Interapy procedures are very clearly outlined: the website provides a wealth of  “information pages”, to help the potential client determine whether Interapy can be helpful to him. If the client determines that is not the case, he can receive information about other sources of information and help. 

Once the potential client has decided to proceed with treatment via Interapy, he starts the screening process. The website provides an “application form” which the client fills out with relevant general information. Once the application has been accepted, the client receives an email with a personal login name and password. With this login code the client enters a secure section of the website, only available to him and his therapist for the duration of the therapy. He then completes the rest of the “intake” in which he provides more detailed and personal information about the nature of his problem. Once this is completed, sent, and accepted, a therapist is assigned to the client. The client receives an informed consent form by mail, which he is required to sign and return to the therapist. If the client wants the treatment covered by his health insurance, he must also acquire the signature of his referring physician.
The application process on the interapy website is very thorough and self directing, and does not allow the client to skip any pages or information necessary for treatment. It also includes a screening process, to insure that the client is at the right place for effective treatment.
The treatment itself consists of three stages: self-confrontation, in which the client describes the problem and learns the value of self-confrontation. The second phase challenges the dysfunctional automatic thinking and helps the client develop new perspectives on the causes and effects of the dysfunction. The third phase is the sharing and farewell ritual, in which the client learns the positive effects of sharing and takes leave of the dysfunction in a concrete way (Lange, Van de Ven, Schrieken, 2003).
The entire treatment process is completed and monitored through the website. The client-therapist contact is never face-to-face, but it is very “live”, as the therapist evaluates the client’s problem, helps guide the discovery and recovery process, provide input and correction when necessary. Therapists commit themselves to responding to communication from the client within a certain period of time, and therapists also commit to regular professional supervision of their work.
Is Interapy effective?
In 2008 the researchers reported that 1034 persons had actually started therapy using the interapy website for the mental health issues listed about. Of those 1034 patients, 77% had completed the therapy, 23% had dropped out. The duration of the therapy during this study was noticeably shorter than comparative therapies in a face to face context. No therapy conducted through interapy lasted longer than twenty weeks, while face to face therapies took on average three times as many weeks to complete (Ruwaard 2007).

This same study reports no real differences in effectiveness between face to face therapies and online therapy as conducted by interapy. The study also sought to measure client satisfaction with this form of therapy. Approximately 80% of the clients indicated satisfaction with the treatment, their contact with a therapist (online, not face to face), and the email interaction. Only 33% indicated that they missed the face to face interaction. Ninety-five percent of this same group of clients indicated that the treatment could be considered effective, and the same percentage of clients indicated that they would recommend this form of therapy to someone else.

The study reports on the research conducted to measure the effectiveness of the total interapy project (Ruwaard 2007). It may be helpful to zoom in on two studies conducted by the University of Amsterdam to measure the effectiveness of internet therapy when applied to very specific mental health problems: Post-traumatic stress and mild to moderate depression. [Note: It is beyond the scope of this paper to provide information about Post-traumatic stress and depression and how these disorders are treated. We are only interested in the effectiveness of the interapy program as reported in these studies.]

Three studies on the effects of the interapy protocol were conducted, involving a total of 139 persons suffering from PTS (Lange, et al., 2003) . The research indicates that participants in this program experienced significant effectiveness and improvement, with more than 50% showing reliable change over a longer period of time (more than 18 months). The research also indicated that treatment with the interapy protocol is not only effective in “light cases”. The causes of dropouts and unsatisfactory effectiveness were not related primarily to the severity of the disorders, but due to problems with the technical aspects of the protocol (on both sides of the screen). Persons with severe psychoses or depression that rendered them highly dysfunctional were excluded from the interapy program from the beginning.

The results of the interapy protocol for persons suffering from mild depression also show significant effectiveness in the health and wellbeing of these persons (Ruwaard, Schrieken, Schrijver, Broeksteeg, Dekker, Vermeulen, & Lange (2009). The trial consisted of a sample group of  54 persons who were screened in the same way to determine eligibility for this trial. Thirty-six of these persons received treatment immediately, while 18 people formed the control group, which meant that these persons were placed on a waiting list.

This trial produced results in line with what has been reported here above. Among the persons completing the treatment, significant improvement and long-term positive recovery were noted. The dropout levels in this study were very low, and participant satisfaction with this form of therapy was very high. In this particular study, 89% of the participants indicated that they had not missed face-to-face contact. The study draws this conclusion: The interapy protocol “induced large and clinically relevant improvements in depression, anxiety and well-being in a community sample of adult with chronic symptoms of mild to moderate depression.” (Ruwaard, et al. 2009, p. 9)
Implications for virtual coaching
Coaches should resist the temptation to unreservedly embrace the slogan “If coaching is good, e-coaching is better” after reading this paper (http://findarticles.com/p/articles/mi_m4467/is_200511/ai_n21383050/ ).  Online coaching will not be effective for everyone or every situation. Online coaching could prevent some coaches from doing their best work and be a barrier to certain clients wanting to reach certain goals. It always remains the responsibility of the coach and client to make the best choices for themselves, and to take responsibility for their choices.

One factor that should always be considered when initiating virtual coaching is the medium itself – the computer hardware and software, as well as the quality of the internet connection. Access to a computer and internet connection, and the ability to use it well presupposes a certain level of education, wealth and a location that supports the medium. The coach who chooses to conduct his coaching business online would be wise to be aware of the implications that choice has for his coaching niche and target group.
The internet is a rich source of information on the specific benefits and disadvantages of online coaching, counselling and therapy. It goes beyond the scope of this paper to get into that discussion. Suffice it to say that coaches and clients should be acquainted with the pitfalls and benefits of online coaching. Certainly it is the ethical responsibility
 (ICF 2003) of the coach to determine whether internet provides the best medium for the benefit of a particular client or marketing niche, and look for other options when warranted.
The effectiveness of the Interapy website is, in the opinion of this writer, directly related to the quality of the website, and the education, communication and therapeutic resources provided. The secure and private environment within which the therapy takes place, the commitment of the therapist to quick and effective interaction with the client and regular supervision of the therapist to ensure quality all contribute to the high effectiveness reported.
Conclusion
The purpose of this paper is to provide the coach a serious answer to the question is virtual coaching real coaching? when friends react with disbelief and amusement to the announcement that she is an online coach.

The research conducted by the University of Amsterdam is scientifically credible and clear in its conclusion that the internet, when used properly, can be a very effective medium for the treatment of many common and serious psychological disorders. 

Psychotherapy and coaching are not the same. Coaches should be honest enough not to make a one-on-one comparison between the two, or claim that online coaching can always be effective for everyone.
But certainly this evidence justifies the conclusion that online coaching can be very effective in the right circumstances, and there is no reason for an online coach to accept the “quacksalver” label.

Another step in the development of the coaching profession would be to conduct scientifically credible studies into the effectiveness of online coaching and make those studies easily available to coaches and (potential) clients. Such research could also help coaches learn more about the real advantages and disadvantages of online coaching, its pitfalls and benefits as related to their specific profession as compared to online counselling or therapy.
The general public today is not less susceptible to the dangers of “quackery” than it has ever been. The proliferation and success of internet spam and viruses is evidence of that.
The coaching profession should do everything in its power to rid itself of any quackery label it may have acquired, deserved or not.

The stakes are high, because coaching really works.

And online coaching is real coaching.
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� In this paper we will use “he” and “she” interchangeably and at random, to avoid the awkwardness of using “he and she” with every personal pronoun.


� � HYPERLINK "http://dictionary.reference.com/browse/Quacksalver" ��http://dictionary.reference.com/browse/Quacksalver� 


� www.interapy.nl  This is, unfortunately for the English reader, a Dutch language website. Refer to this article for an English language description of this website: Bredeweg, B., Koopman, P., Ruwaard, J., Lange, A., Schrieken, B., Van de Ven, J. P., et al. (1998). Designing counselling systems for the WWW. Proceeding of the Webnet World Conference of the WWW, Internet & Intranet, Charlottesville, USA. (� HYPERLINK "http://home.uva.nl/jeroen.ruwaard/Bredeweg%201998%20-%20Counselling%20WWW.pdf" �pdf�)


� For a description of what Cognitive Behaviour Therapy is, see this link: � HYPERLINK "http://en.wikipedia.org/wiki/Cognitive_behavioral_therapy" ��http://en.wikipedia.org/wiki/Cognitive_behavioral_therapy�


� The ICF Code of Ethics, no. 20, states: I will encourage the client or sponsor to make a change if I believe the client or sponsor would be better served by another coach or by another resource. For the whole code of ethics, click this link: � HYPERLINK "http://www.coachfederation.org/about-icf/ethics-&-regulation/icf-code-of-ethics/" ��http://www.coachfederation.org/about-icf/ethics-&-regulation/icf-code-of-ethics/�  
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