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Abstract: Telepsychology has successfully made its way into the practice of new generation of counsellors. 

Especially, with the pandemic acting as a catalyst in this. The studies have shown the gradual rise in intake of 

online counselling as a mode of providing services. Even though the effectiveness of online counselling is at a 

par with traditional mode of counselling. The psychotherapists and counsellors are given less treatment in this 

aspect of how to adopt to technology in-order-to provide counselling services. This study aimed to understand 

the influence of Acceptance and Use of Technology and perceived self-efficacy on the establishment of 

therapeutic alliance. A sample of 54 counsellors from Noida, were administered the scales UTAUT-T, CES, and 

WAI-SR-T. The data analysis that was undertaken was correlation and multiple regression. The study concludes 

that there is a positive correlation among the three variables and in multiple regression UTAUT-T was statistically 

significant in the influence of therapeutic alliance than Counselling self-efficacy. 

Index Terms – Telepsychology, Online Counselling, UTAUT, Acceptance of Technology 

I.INTRODUCTION 

The pandemic of 2019 i.e., COVID-19 resulted in a sudden worldwide shift, especially in telepsychotherapy, 

when it became an important means to provide services online to maintain the continuity of care. This led to 

many researchers hinting at a melting point wherein the use of technology became more mainstream (Wind et 

al., 2020). While the use of technology within mental healthcare, often termed telepsychology, or telemental 

health (TMH) refers to the use of technology for assessment and treatment by various mental health disciplines 

(Connolly et al., 2020a). According to the American Psychological Association (APA), the term telepsychology 

is defined as “the provision of psychological services using telecommunication technologies” (Guidelines for the 

Practice of Telepsychology, n.d.). The term telepsychology was further defined as the use of both synchronous 

and asynchronous formats including video teleconferencing (VTC), text, email, social media, and more (Varker 

et al., 2018). During the pandemic, it was defined as the use of real-time audio and/or video conferencing 
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technology to provide psychological services (Pierce et al., 2021a). Even though the specificity of the term may 

change across different disciplines, telepsychology is mostly associated with the delivery of services provided 

using technology (McCord et al., 2020) and the saliency of the term is when there is a merger of technology and 

therapy. Since the focus of this study is specifically focusing on therapy delivered over video, VTC, and online 

therapy will be used interchangeably.  

When the pandemic of COVID-19 hit us all, collectively our focus turned toward personal well-being 

also, concern for others’ well-being. While the Government and Hospitals started to take measures on how to 

stop the spread of infection and how quickly they can treat the ones who tested positive for the virus, mental 

health became another priority that needed to be addressed by both the public and the government (Shah et al., 

2020). This forced transition has paved a way for therapists/counsellors to open their horizons and integrate 

technology into their practice. Indian Government in response to the growing gap in mental health treatment 

announced the launch of the National Tele Mental Health Program (NTMHP) in its Union Budget for Fiscal year 

2022-23. The finance minister acknowledging the negative effects because of COVID-19 announced the 

establishment of a network consisting of 23 tele-mental health centers of excellence under the NTMHP that can 

provide citizens with better access to quality mental health counselling and care services (Sagar & Singh, 2022).  

This sudden change came with its challenges for both the counsellor and the client.  Counsellors found it 

difficult to make the transition. Even during their academic curriculum, students aren’t made familiar with the 

usage of the internet or other mediums to conduct counselling sessions (Pierce et al., 2021b). In less than 50 

years, radio communications were used by doctors to give consultations to ships to sea and videoconferencing 

has only increased as technology is explored as a viable method of treatment (Lustig, 2012; Sammons et al., 

2020).   

Additionally, Studies have shown that telepsychology is effective and has earned for itself with increasing 

efficacy showing its equal to in-person therapy (Payne et al., 2020). The case of ‘videotherapy’, and the provision 

of delivering psychotherapy via videoconferencing, it shows that out of the necessity during the pandemic to this 

reinvention (Knopf, 2020; Torous et al., 2020).  

Also, the increasing evidence shows the efficacy of telepsychology is equal to the in-person therapy 

(Payne et al., 2020). Previous studies showed that videotherapy as an alternate solution to mental health services 

for those who live in remote and rural areas ((McCord et al., 2020). Recent data shows that approximately 69% 

of the world’s population utilizes the internet, with India having the second-largest share of internet users, though 

the number accounting for 20% of the country’s population (Internet Users by Country 2023). As the pandemic 

that catalysed unprecedented digital transformation, influencing human behaviour across almost all aspects of 

life (Kim, 2020; Yan, 2020). Resulting in a rapid shift in clinicians’ attitude of favouring the use of technology 

and overhauling of the red tape that had restricted in the growth of this field (Webster, 2020).  Many insurance 

companies and Medicare began covering telephone and VTC psychotherapy sessions (Luiggi-Hernández & 

Rivera-Amador, 2020).  

However, it seems that the therapists have shown reluctance to use technology in their psychotherapy 

practices (E. Brooks et al., 2013), for the reasons such as practical, financial and implementation challenges (S. 

K. Brooks et al., 2020; Connolly et al., 2020b). Other reasons are Bias, inexperience, doubts in efficacy of online 

therapy, and attitude of psychologists towards technology all can be considered in lacklustre adoption of 

telepsychology (Doorn et al., 2021; Gershkovich, 2016; Pierce et al., 2020). The use of technology is depended 

upon the level of the individual believing that using the technology will help them to perform better, according 

to the model of the Unified Theory of Acceptance and Use of Technology (UTAUT) (Venkatesh et al., 2003). 

Only in recent times this model was used to assess attitudes of therapists towards online therapy via 

videoconferencing (Connolly et al., 2020a). The validity and adoption in predicting the acceptance behavior of 

remote care technologies by health professionals was revealed by a systematic review done by (Rouidi et al., 

2022) on the two models Technology Acceptance Model and UTAUT.  
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Moreover, exploring the experiences and intentions in using of video, telephone, and in-person, also the 

applicability of UTAUT in predicting the telepsychology services of clinicians’, video services were reported 

with greater positive experiences than with the telephone services (Zentner et al., 2022). In an analysis of by Alt 

et al., (2022); preference of students to communicate emotions on internet explained their openness of delivering 

online counselling.   

Another, important issue that can influence effectiveness of telepsychology is the level of impact that on-

screen environment has on therapeutic relationship. Tomaino et al., (2023) study on the experiences of Italian 

psychologists’ and psychotherapists of e-interventions during the pandemic revealed technical disruptions, less 

confidence of online settings. Psychotherapists’ acceptance of technology played a role in their professional self-

doubt, and quality of therapeutic relationship with their respective online clients. Positive attitude towards 

telepsychotherapy was related to the therapists reporting either neutral or strong online working alliance with 

their clients. Specially if the practitioner was less than 40 years, and had little professional self-doubt (Békés et 

al., 2021). There are several factors that were proposed that may affect therapists’ perception of TPT (Connolly 

et al., 2020b). Online therapy restricts therapists’ ability of expressing themselves by being present with full body 

(prosody, open body posture, gesture, mirroring the movements of their client). Research studies has shown that 

training and support on how to use telepsychology for their practice improves the likelihood of therapists using 

technology and strengthen their therapeutic relationship (Pierce et al., 2020). 

 Correspondingly, Assessing the “therapist’s effects” meaning the unique ways a therapist contribution 

has on its outcomes. Studies have shown that professional self-doubt, counselling self-efficacy, and humility are 

the qualities in therapist that influence the treatment outcome (Clements-Hickman & Reese, 2022). Counselling 

self-efficacy has been shown to be in correlation with counsellors’ burnout, counsellor retention, and perceived 

level of professional competence (Goreczny et al., 2015; Lent et al., 2006; Li et al., 2022). Impact of counselling 

self-efficacy by the integration of video-modelling into counselling skills, showed an increase in students’ 

perceived efficacy in using of techniques and general counselling self-efficacy (Akçabozan-Kayabol et al., 2022).  

 Above mentioned literature shows us that there are reasons to suspect that Acceptance and use of 

technology, and counselling self-efficacy both can play an important role in establishment of Therapeutic 

Alliance. Therefore, it is important to investigate the interactions between these variables so that counsellors can 

plan and better able to adopt to the changing trends in psychotherapy. The aim of this study was to see the 

influence of Acceptance and Use of Technology and Counselling Self-Efficacy on the outcome of Therapeutic 

Alliance. Accordingly, hypotheses made for this study are: 

Hypothesis 1: Perceived Self-efficacy will significantly predict Therapeutic Alliance Among Counsellors 

Hypothesis 2: Perceived Self-efficacy and Acceptance and Use of Technology will significantly  

influence Therapeutic Alliance.  

II. METHOD AND MATERIALS 

 

2.1 Research Design 

 This research is a correlational research design to determine the influence of Acceptance and Use of 

Technology, and Counselling Self-Efficacy on the establishment of Therapeutic Alliance. Within the scope of 

the study, the variables of Acceptance and Use of Technology, Counselling Self-Efficacy, and Therapeutic 

Alliance were examined.  

 

2.2 Sample and Procedure 

 

Overall, fifty-four participants filled out the survey form that was developed using Google Form, a widely used 

online survey (Mage= 29.96, SDage=7.891; Mexperience =5.781, SDexperience=5.767 ). Table 1. The type of sampling 

was chosen as Snowball Sampling. The participants had different levels of education (Table 2).  
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Table 1: average age, age range, and standard deviation of Age and years of experience of the 

counsellors. 

 

N Minimum Maximum Mean 

Std. 

Deviation 

   Statistic Std. Error  

Age 54 22 55 29.96 1.074 7.891 

Years of Experience 54 .2 21.0 5.781 .7848 5.7668 

Valid N (listwise) 54      

 

The online survey was conducted by using Google Form (widely used tool for conducting online surveys 

across the world). First, permission was sought from the participants on collecting data from them. Then, the 

participants were directed to fill the questionnaire. The counsellors were informed about the nature of the study, 

and that they could take part voluntarily in the study. In the research, data collected from the counsellors of 

different educational background. This data collection procedure lasted for approx. 15 minutes, for each 

participant counsellor. This study was of  a correlational design.  

 

2.3 Materials 

 The online survey included individual items that assessed counsellors’ demographics (age, level of 

education, and years of experience) along with standardized scales that as assessed the level of acceptance and 

use of technology, perceived counsellor’s self-efficacy, and working alliance inventory.  

Table 2: Participants from with different educational backgrounds. 

Level of Education Number of Participants 

PG Diploma 1 

PG 37 

MPhil 9 

Ph.D. Scholar 1 

Ph.D. 6 

                                            N=54 

 

Acceptance and Use of Technology 

 

The novel Unified Theory of Acceptance and Use of Technology Therapist Version (Békés et al., 2021) 

was used to assess counsellor’s attitudes towards providing counselling via videoconference. This was adapted 

from the original model of acceptance and successive use of technology i.e., UTAUT (Venkatesh et al., 2012, 

2003). The same framework was recently used in a pre-pandemic systematic empirical study as a key 

conceptualization of various aspects of acceptance of Telepsychotherapy technology to help frame their inclusion 

criteria and explanation of their findings (Connolly et al., 2020b; Venkatesh et al., 2016). The UTAUT-T had the 

items that represented the original factors of the model: Figure 1. Varying Cronbach’s α between .68 and .91 for 

the subscales; Liu et al., 2015, two items regarding Behavioral Intention were added. Further, two factors that are 

crucial in forecasting of behavioral intention and tangible use in previous studies relevant to the field of therapy: 

Anxiety and Attitudes were added (Békés et al., 2021) 

 

Therapeutic Alliance 

 

The therapeutic relationship was assessed with the Working Alliance Inventory-Short Revised-Therapist 

(WAI-SRT; Hatcher & Gillaspy, 2006). The inventory includes four positively worded items for each of three 

subscales, based on Bordin’s’79 pan- theoretical model: bond, agreement on tasks, and agreement on goals. This 

inventory adapts a 5-point Likert Scale, ranging from seldom (1) to always (5), and has been validated against 

other alliance inventories and by prediction of therapy outcomes (Munder et al., 2010). 

Under normal circumstances, the therapist-rated alliance on the WAI-SF demonstrates good reliability of 

Cronbach’s =0.8 (Doorn et al., 2021). The therapist-rated alliance on the WAI-SF (short form) in video therapy 
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is generally high (M=5.7, SD=0.83; Stubbings et al., 2013; M=5.4, Cl=4.72-6.07; Morland et al., 2015), like face-

to-face therapy. 

 

Counselling Self-Efficacy  

 

This is a 20-item self-report questionnaire that assesses competency in providing counselling tasks for 

group and individual counselling (Melchert et al., 1996). This instrument uses a 5-point Likert scale indicating a 

degree of agreement regarding counsellors’  confidence in their counselling abilities. Positively worded items of 

1, 2, 5, 7, 8, 13, 16, 18, and 20, be inversely scored so that the final high scores correspond with high self-efficacy. 

The total score of the questionnaire ranges from 20-100. Internal consistency and test-retest reliability are 0.91 

and 0.85, respectively, for counselling psychology students and professional psychologists.  

 

II. RESULTS 

 

3.1 Data Analysis 

 

 After the study’s data collection, potential errors were then checked for, and where found, any missing 

values and extreme values analyses were performed using box plot. Any missing data of the participants were 

eliminated in each scale, with missing values determined, and the average scores of these data determined 

according to the serial average method. After the data were deemed to be ready, the analyses were performed 

using correlational analysis, and multiple linear regression to determine the relationship between the variables 

and influence of independent variables on the outcome of dependent variable via IBM’s SPSS v26 package 

program. 

 

3.2 Descriptives 

 The main purpose of this study, to perform the level of influence of Perceived Self-Efficacy and 

Acceptance and Use of Technology will have on Therapeutic Alliance. In the context of the data collected from 

the study’s participants from their responses to the scale, the maximum and minimum, the average, standard 

deviation, and correlation analysis are presented in the Table 3. 

 

A multiple regression model was tested to investigate whether the association between Acceptance and Use of 

Technology and Counselling Self-Efficacy significantly predicted Therapeutic Alliance. 

 

Table 3: Mean, Standard deviation, and correlation of the variables. 

 Mean Std. deviation 1 2 3 

UTAUT-T 75.39 6.196 1   

CES 74.54 6.644 .352** 1  

WAI 48.70 4.839 .389** .295** 1 

** p<0.01 

 

A significant regression equation was found (F(2, 51) = 5.5589, p<.05), with an R2 of .18. So, the regression 

was statistically significant. Refer to Table 4 and 5.  

 

a. It was found that Acceptance of Use of Technology of the counsellors significantly predicted the 

Therapeutic Alliance (WAI) (β= .254, t=2.402 p<0.05).  

 

b. It was found that CES i.e., Counselling Self-Efficacy did not significantly predict the Therapeutic Alliance 

(β= .131, t=1.33, p>0.05). 
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Table 4: R, R-square, F scores from the Multiple Regression analysis. 

So, the UTAUT-T was significant predictor compared to CES of the Therapeutic Alliance (WAI). Refer to 

the Table 6. 

 

 

Table 5: Mean Square from the Multiple Regression analysis. 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 223.153 2 111.577 5.589 .006b 

Residual 1018.106 51 19.963   

Total 1241.259 53    

a. Dependent Variable: WAI 

b. Predictors: (Constant), CES, UTAUT 

 

To test the stability and reliability of the regression coefficients, collinearity analysis was undertaken. In 

regression analysis, existence of collinearity of two predictors means that there lies a strong correlation between 

them, creating difficulty to estimate their individual regression coefficients reliably showed in the Table 6. 

 The Variance Inflation Factor (VIF) values for each predictor variables are as follows: 

a. UTAUT-T = 1.142 

b. CES = 1.142 

The VIF values of both the predictors are approximately equal to 1 (VIF ≈ 1). This value indicates that there is a 

moderate correlation between the predictor UTAUT-T and CES in the model, creating moderate reliability of the 

regression coefficients.  

 

Table 6: Multiple regression analysis, coefficients, and Collinearity 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

Collinearity 

Statistics 

B Std. Error Beta Tolerance VIF 

1 (Constan

t) 

19.752 8.763 
 

2.254 .029 
  

UTAUT-

T 

.254 .106 .325 2.402 .020 .876 1.142 

CES .131 .099 .180 1.330 .189 .876 1.142 

a. Dependent Variable: WAI 

 

 

 

 

 

 

 

 

 

 

Mod

el R 

R 

Square 

Adjusted  

R Square 

Std. 

Error of the 

Estimate 

 

  R 

Square 

Change 

F 

Change df1 df2 

Sig. F 

Change 

1 .424a .180 .148 4.468 .180 5.589 2 51 .006 

a. Predictors: (Constant), CES, UTAUT 
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IV. Discussion 

 

4.1 Implications 

The research question was to investigate the influence Acceptance and Use of Technology and 

Counselling Self-Efficacy as predictors in the outcome of Therapeutic Alliance. The multiple regression analysis 

of the data revealed that counselling self-efficacy didn’t alone predict the outcome of Therapeutic Alliance. 

However, the prediction of Acceptance and Use of Technology on the outcome of Therapeutic Alliance was 

positive and statistically significant.  Also, interpretation from Variance Inflation Factor (VIF) being between 

scores of 1 to 5 (approximately close to 1). The predictor variables i.e., UTAUT-T and CES, finds that the 

regression results are reliable and stable.  

 

Braun et al., 2022, in their cross-sectional survey between the psychotherapists of Germany and 

Switzerland, results of this study confirmed the UTAUT model, as the highest acceptance of providing 

psychotherapy sessions using videoconferencing option. Also, showed high acceptance rating for therapeutic 

interactions via telephone. The current study has shown that the Acceptance and Use of Technology has higher 

influence compared to Counselling Self-Efficacy on the Working Alliance.  

 

4.2 Limitations and Future research directions 

 

 When interpreting the findings of this study, it is important to consider certain constraints. Firstly, since 

the research is quantitative, causality between variables cannot be established. Conducting qualitative studies 

would be beneficial to explore the underlying reasons behind the results. Secondly, the study only included 

counsellors from Wellbeing Organizations, excluding those from psychiatric wards or hospitals. Thirdly, future 

studies should consider confounding variables like age, level of education, and experience when examining the 

relationship between Acceptance and Use of Technology, Counselling Self-Efficacy, and Therapeutic Alliance. 

Additionally, a comparative study between online and in-person counselling services could be undertaken to gain 

further insights. 

 

V. Conclusion 

 

 This research examined the influence of Acceptance and Use of Technology and Counselling Self-

efficacy on the outcome of the Therapeutic Alliance. Acceptance and Use of Technology had more influence in 

predicting the outcome of Therapeutic Alliance than CES. Taken together, this offers a novel perspective on what 

predicts the outcome of therapeutic alliance in this era where day-by-day there is more integration of technology 

into delivering mental health services. Future research may extend this work by taking qualitative approaches to 

find out the factors, or comparative study to establish differences between in-person counselling services to 

Telepsychotherapy services.  
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