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Abstract

The advancement of computing technology is becoming more important in the healthcare industry. Remotely
assisted pain management treatments (Eaton et al., 2014) and tele-psychology (Godleski et al., 2012; Caver et
al., 2020) have both been effectively adopted in the Veterans Affairs (VA) system throughout the United States.
The American Psychological Association (2013) notes that the increasing reliance on technology to facilitate the
delivery of psychological services brings with it a number of novel possibilities, factors to consider, and
obstacles to practise. Glueckauf et al. (2018) found that although approximately 40% of practising clinical
psychologists in the United States had utilised tele-psychology, the vast majority (60%) had never done so. Most
clinical psychologists they surveyed expressed reservations about providing services through video chat and
hence exclusively saw patients in person. Glueckauf et al. (2018) found that over half of psychologists surveyed
felt they needed more training in crisis management for online therapy, and that nearly all therapists (79%) were
worried about issues related to security, confidentiality, and HIPAA.
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Introduction

The majority of researchers that have documented the evolution of internet treatment have used more expansive
criteria. According to some researchers, it all started at the 1972 International Symposium on Computers, when
researchers from Stanford and UCLA demonstrated a psychotherapy session using networked computers.
Although similar to current online chat rooms, this was not a genuine therapy session with a trained
professional. However, it did prove the viability of internet counselling as a concept.

Historical Perspective on the Platform of Therapy

It was in 1986 when Dear Uncle Ezra, a question and answer forum at Cornell University where individuals
commonly addressed mental health difficulties, is credited with being the first step in what is now known as
online counselling. Whoever was fielding the inquiries may or may not have been a trained therapist. Uncle Ezra
was "an unidentified Cornell worker with a mental health background," according to a 2007 story in the Cornell
Chronicle.

a) After Dear Uncle Ezra, several more prominent articles and forums devoted to mental health
counselling emerged. In 1995, therapist John Grohol started a public talk about mental health, which
grew into the widely read journal and forum Psych Central. The first ever for-profit mental health
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consulting service was provided by psychologist Leonard Holmes, who asked for donations rather than
payment. Soon after, more commercial mental health care options emerged, but none of them are
operational at now.

b) Online counselling with ongoing communication and confidentiality was pioneered by Dr. David
Sommers. His work was a radical break from the traditional model of mental health care, which had
been characterised by the general mental health advice columns and online forums. His practise, also
founded in 1995, served hundreds of customers across several nations through email and some real-
time conversations. Clients paid Sommers a charge for private, one-on-one counselling that mirrored
conventional therapy more closely than the free public versions.

c) In the exact same year, Ed Needham began offering online counselling for a fee of $15 per hour.
According to Dror Green, a pioneer in the field of internet therapy, Needham was the initial therapist to
rely only on chat rooms while working with clients.

d) Online therapy's profile and prevalence grew steadily during the 2000s. Many organisations and
therapists set out to increase their client base so they could help more people at once. Oren and Roni
Frank began their online treatment platform in 2012, and since then, they've expanded it to include
limitless message-based therapy sessions. It wasn't the first startup to provide online meeting spaces for
therapists and their clients. However, it did usher in a new age of massive-scale virtual treatment. Even
in its infancy, the network offered users more than just emailing back and forth with a therapist. The
programme let users to send unlimited text, video, and audio messages to anybody else in the same
room using their smartphones. The recent Covid -19 epidemic saw widespread acceptance and
successful use of online therapy.

e) The worldwide healthcare system, the economy, and people's well-being have all been severely
impacted by the 2019 Corona Virus illness (COVID-19) pandemic. It is possible that COVID-19's
foreboding and physically unseen presence will have long-lasting effects on the mental health and daily
lives of millions of people globally, in addition to its catastrophic effects on the medical well-being of
the global population. Over one million cases have been verified, and over 5 million fatalities have
occurred over a total of 187 nations. The mental health of millions of individuals is at risk, not only the
health care employees who face arduous work routines and the need to handle patients enduring great
pain.

Health care workers and the general public are both at risk for stress-related psychopathological symptoms like
depression, anxiety, ethical harm, and post- Traumatic Stress Disorder (PTSD), all of which can have serious
psychological and physiological repercussions.

The Way Forward for Providing Online Therapy through Virtual Reality

Virtual reality (VR) as well as augmented reality (AR) have been shown in numerous scientific studies to be
highly specialised and effective instruments for the prevention, assessment, and treatment of psychological
problems like stress-related signs of psychopathology depression, and anxiety disorders like post-traumatic
stress disorder (PTSD). In reality, patients may benefit from these technologies in two ways: they can help them
deal with the emotional components of traumatic memories, and they can teach them the tools they need to cope
with the stresses associated with COVID-19. These methods have been successful in helping people recover
from stress and trauma caused by other events, such as catastrophes, war, interpersonal violence, and terrorist
attacks. Furthermore, several studies have shown that individuals play VGs because of their innate potential to
serve as a distraction from undesired emotional states, such worry and tension, by enabling a short-term escape
from such events or feelings in the real world. Casual video games (CVGs) & exergames in particular have been
shown to be effective in generating happy feelings and reducing tension and anxiety in players. Virtual reality
and augmented reality games were also recently shown to be useful in reducing stress and anxiety.

Most therapists didn't use tele-psychology before COVID-19 because they were worried about the safety of their
patients. Patients continued to have a need for treatment even throughout the COVID-19 lockdown, but it
became too dangerous to have sessions in person. The present research assessed therapists' use of tele-
psychology prior to and during Covid-19, as well as their level of training in the field and familiarity with
relevant legal limits. However, respondents’ knowledge gaps highlight the need for additional specialised
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training and education, despite the American Psychological Association's (APA) ethical rules encouraging
therapists to employ tele-psychology with patients during the crisis. Virtual reality is a potential new tele-
psychology tool, yet the present research found that therapists seldom utilise it. There is a present multi-billion
dollar push to mass produce fully immersive VR devices. Therapists and patients in distant places may soon be
able to "meet" in a shared generated by computers environment made for treatment sessions, perhaps including
group sessions, when networked immersion virtual reality becomes more commonly accessible in the future. It
is possible that telepsychology and VR may become more useful in assisting therapists in reducing the effects of
COVID-19. We advise investing in study, advancement, and instruction.

E-mental Health Inroads

Avatars are being used more often in the growing area of e-mental health treatments as a means of facilitating
online communication among clients and therapists and between peers. Avatars are digital representations of
people that allow them to communicate and collaborate in artificial settings. The stigma that has long been
connected to talking about mental health has been aided by the widespread availability of online resources. The
use of tele-therapy to educate individuals about mental health is becoming more common. You can improve
your mental health, even if you think you're doing OK, with the aid of internet counselling.16-May-2022

Online therapy and support groups for kids and teens (CYP) are gaining prevalent. Limited research has been
conducted on the processes of change inside complicated tele-psychology platforms, which makes it difficult to
create and execute outcome measures.

Therapeutic Provision for the Digital generation

It is widely recognised that more effort should be made to promote the mental health and well-being of children
and young people (CYP). "Digital natives" are young people, especially those who have never known life
without the internet. Therefore, among nations with significant internet access, young adults are increasingly
considered to be the primary demographic using the internet and social media. In addition, studies looking at
how this group seeks assistance have shown that the internet is often their first port of contact when dealing with
concerns about their mental health and wellbeing. Emotional support (such as social ties and contacts with
specialists) and factual support (such as websites that give information about certain concerns) are two types of
online assistance.

In particular, the following kinds of websites may fall within this category:
a) Educative material

b) Interactive Q&A Sessions on the Web

c) Discussion Groups on the Internet

d) Independent therapeutic applications or software

e) Communicating with experts online (like online therapists)

Providers in the field of mental health must now be able to show the value of their services to the people who
pay for them. Scores calculated from individual reports of improvement in symptoms or achievement of set
objectives are a common type of this kind of outcome measure. Organisations like the Child Outcomes Research
Consortium have developed detailed suggestions and practises for this, among many others. However,
implementing these safeguards in digital settings has proved challenging. Some of the challenges have been
logistical, such as adapting measures for use on the web and dealing with copyright concerns; others have been
more substantive, such as questioning whether the measure is being used in the same manner as it would be in
face-to-face interactions. Therefore, it has been hypothesised that people who use the Internet to seek help may
have different motivations than those who choose in-person counselling. In fact, research into the dynamics of
online therapy partnerships shows that several aspects unique to the web, such the anonymity it provides, are
beneficial to the work done. Because of these variations, it might be claimed that it is essential to create
assessment tools that more thoroughly account for the complicated environment and make the most of the
available technology to guarantee that any tools selected are user pleasant.

42 https://jrtdd.com



Journal for Re Attach Therapy and Developmental Diversities

elSSN: 2589-7799
2023 April; 6 (4s): 40-47

Isolation Induced Mental IllI-Health

Stress, worry, and anxiety are all on the rise as a result of the COVID-19 virus epidemic (Pierce et al., 2020);
intense emotions and PTSD symptoms are also on the rise (Tingbo, 2020); drug misuse and domestic violence
are on the rise (Rehm et al., 2020; Mahase, 2020); and so is violence against others (Pavlov, 2020). Loneliness
is a common symptom of social isolation, which may have harmful effects on health and well-being. Several
groups believe that COVID-19 will have long-term psychological effects, necessitating enhanced access to
mental healthcare long after the virus has been brought under physical control.

Crisis events may amplify the symptoms of preexisting mental health illnesses such as depression, nervousness,
bipolar disorder, psychosis, or drug use disorders (CDC, 2020). No one, not even spouses, children, friends, or
family members, are permitted to visit the elderly in nursing facilities or assisted living condominiums because
of the risk of a COVID-19 epidemic. Hospitalised patients with COVID-19 are also subject to severe isolation
measures, with only those medical staff members in hazmat suits and respirator masks being allowed access to
the patient's room. Patients with COVID-19 typically pass away without any close relatives present, are buried
without a funeral, and the bereaved members of their families are sometimes unable to comfort one another in
person. The spread of the virus is being slowed in part because many healthy individuals are deliberately
isolating themselves. The spread of COVID-19 is a global emergency. The Centres for Disease Control and
Prevention (2020) state that those who suffer from psychological disorders should prioritise keeping up with
their therapeutic care throughout this time. The American Psychological Associations (APA) supports the use of
teletherapy by mental health professionals in order to maintain contact with patients during times of emergency.
The American Psychological Association's code of ethics encourages psychologists to be adaptable in times of
crisis, stating that "during times of crisis...Psychologists may provide assistance to those in need, even if they do
not yet have the necessary training™ (Chenneville & Schwartz-Mette, 2020, p. 3). However, many therapists are
not yet fully taught how to perform online therapy (Perry et al., 2020).

A majority of therapists (43%) had previously been utilising telehealth in a previous poll (Glueckauf et al.,
2018), and most were receptive to the notion and believed it was beneficial. Glueckauf et al. (2018) found that
73% of clinical psychologist found videoconferencing to be an effective technique for treatment, and 51%
expressed interest in using telepathy in the future. The present research assessed whether therapists used
telepsychology instead of seeing patients face-to-face during the COVID-19 isolation protocol.

Networked Immersive Virtual Reality Therapy

Telepsychology was first practised through landline telephones, but as more advanced communication
technology emerged, it expanded to encompass mobile phones and video conferencing. The telecommunications
technology available to telepsychologists is improving all the time. The VA's (https://telehealth.va.gov/)
effective efforts to strengthen the internet infrastructure and the security of online communications have
extended the options for discreet interactions with patients regarding sensitive issues. Major tech firms are
presently investing billions to bring virtual reality technologies (like video games and Facebook) into people's
homes. Networked immersive VR is expected to have the second highest impact in telehealth (Bailenson, 2018).
The first survey of its kind, the current survey includes several exploratory inquiries to get a feel for how
therapists feel about the prospect of using virtual reality in treatment, and it specifically asks if therapists are
currently employing full virtual reality to help treat their mental health therapy patients. It will be interesting to
see if therapists begin using VR and, if so, how they rate the pros and cons of absorbed therapy in future polls
(e.g., Dilgul et al., 2020). If the current trend continues, networked immersive VR therapy (and virtual reality
therapy) may become increasingly commonplace in the near future.

For a limited time beginning in early 2020, therapists at Veteran's hospitals and Medicare clinics will be
authorised to charge for telemedicine appointments at the same rate as in-person visits (Pierce et al., 2020). This
move is in reaction to Covid-19. Furthermore, "(HIPAA) requirements were modified by the United States
department of Health to enable usage of applications like Skype, FaceTime, and Zoom," as stated by Pierce et
al. (2020, p. Last but not least, during the COVID-19 epidemic, numerous states relaxed regulations to enable
therapists from other states to see individuals living in their states (Pierce et al., 2020).

Ethical Dilemma in Tele-psychological Interventions

Ethical questions arise while dealing with patients face-to-face during COVID-19. During the COVID-19
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worldwide health crisis and its subsequent aftermath, counsellors have a moral obligation to continue helping
patients, colleagues, and trainees and to do no harm (Principle A), such as avoiding in-person therapy sessions
during a virus pandemic. Therapists ought to additionally implement reasonable adjustments in their practises to
meet the mental health needs of their clients, as outlined in the APA Ethics code (Chenneville and Schwartz-
Mette, 2020). During COVID-19, the APA suggests that mental health practitioners begin (or maintain) the use
of telepsychology in their practise.

Chenneville and Schwartz-Mette (2020, p. 8) state that "psychologists are authorised (and, some may say,
encouraged) to make appropriate expansions of their practise, even include operating beyond the defined
boundaries of their competence™ in order to give assistance in times of emergency.

Several counsellors said that their clients were experiencing more challenges than normal because of the
epidemic. The high percentage of patients in crisis may have helped to the therapists' higher burnout ratings, and
some therapists also mentioned that they were struggling with feelings of isolation, fear, and anxiety as a result
of the pandemic.

Chenneville & Schwartz-Mette (2020) argue that mental health professionals should recognise their own causes
of stress during the pandemic and take measures to lessen the harmful effect of these stresses on patient
treatment. For suggestions, check the advice of the American Psychological Association from 2013. In order to
help individuals in need, psychologists should take care of themselves & their colleagues first (Chenneville &
Schwartz-Mette, 2020, p. 3). Learning additional psychological strategies (like mindfulness) may help therapists
cope with severe global crises in the future and prevent burnout.

Future Directions: Immersive VR Tele-psychology

In addition to assessing and preventing related to stress psychopathological problems, including depressive
disorders such as phobias, social anxiety disorders, generalised anxiety disorder, and post-traumatic stress
disorder (Navarro-Haro et al., 2019a,b), virtual reality therapy is also proving useful in treating these conditions.
Virtual reality (VR) may assist therapists and patients develop psychological coping mechanisms to better
manage the intense stress brought on by the COVID-19 epidemic. Virtual reality (VR) technology has
historically been prohibitively costly, technically challenging for most clinical therapists, and not networked.
Nonetheless, Virtual Reality systems are rapidly becoming considerably less costly and much simpler to use as a
consequence of recent billions dollar investment into immersive virtual reality equipment (mainly for
entertainment) by huge computer corporations (Bailenson, 2018).

As defined by Slater et al. (1994), "immersive virtual reality" is achieved when the user feels as if they are really
there in the computer-generated environment, rather than only seeing it. Therapists and patients in different
locations will soon be able to "meet" and "be there together"” in a shared generated by computers world made for
sessions of therapy (e.g., Dilgul et al., 2020) despite their physical separation.

New multimodal medical telepsychology therapy treatment techniques, such as networked shared virtual reality
technologies, may be investigated in future research.

Accessibility Options for Remote Areas and People having Physical Limitation

People in less-populated locations now have an option for receiving mental health care, thanks to online
counselling. There may be no alternative options for people in remote locations to get mental health care due to
a lack of local mental health clinics.

In-person therapy may be beneficial, but it can be a hassle for those in need to have to travel great distances and
take time away from their hectic schedule to participate. If you have access to the internet and a therapist who is
willing to work with you remotely, online therapy may be a convenient and rapid way to get the help you need.
People who are physically unable to leave their homes might benefit from online counselling because of this.
Access to mental health treatment might be hampered by the need to travel long distances. It's possible that a
therapist's home office isn't equipped to handle individuals with a wide range of physical abilities. Online
counselling may be an effective replacement for face-to-face psychotherapy for those who cannot travel for
medical or other personal reasons.

Insurance companies in several countries now have to cover internet counselling just as they do in-person
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therapy. Online-only therapists handle patients without the need for expensive office space. Therefore, those
without health insurance may be able to find low-cost therapy choices with online therapists.

Access to mental health care is facilitated by the internet. Although it's common for people to confide in their
loved ones about physical health challenges, they often keep silent about mental health issues, despite their
significance. The stigma that has long been connected to talking about mental health has been aided by the
widespread availability of online resources. The use of tele-therapy to educate individuals about mental health is
becoming more common. You can improve your mental health, even if you think you're doing OK, with the aid
of internet counselling. Better mental health is attainable with increased knowledge of preventative practises and
resiliency mechanisms.

Although some individuals may benefit greatly from internet therapy, it does have significant drawbacks
compared to more conventional forms of treatment.

Conclusion

It may be challenging for online therapists to successfully react to a crisis situation because of the physical
distance between them and the client. It might be difficult or impossible for a therapist to give direct support if
the client is having suicide thoughts or has experienced a personal catastrophe. When it comes to persons who
need close and personal attention or in-person interaction, e-therapy is not effective.

While certain modes of transmission, such as voice over IP and video conferencing, may shed more light on the
issue, they will never replace the depth and complexity of face-to-face communication. Some individuals,
particularly younger people who have grown up with digital forms of communication, may feel more at ease
receiving therapy in a digital context, while others, therapists and patients alike, may benefit more from
treatment that makes use of more direct human interaction.
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