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The research represents the therapy form, solution-focused online therapy as a 
suitable way to get help for mental health issues. In any case some of us live in 
difficult situations and one’s mental health is in danger. The aim is to analyze the 
benefits as well as the deficits of the online solution-focused therapy as well as 
understand the term accessibility in this context.  
 
The research is qualitative, focusing on research. The research partner is therapy 
services in Family Federation in Finland and their leading therapists as a contact 
person. The key informants are independent solution-focused practitioners work-
ing in collaboration with the research partner. The data from solution-focused ther-
apists was collected with a semi-structured questionnaire and the interviews of 
two leading psychotherapists were held online. One interview was held by the 
training institution for solution-focused brief therapist, Alfa Partners Academy. The 
questionnaire formula and interviews were prepared identically. Analyzing the 
data was implemented in the light of interpretive phenomenological analysis (IPA) 
and content analysis.  
 
The basis for therapy is to establish a healing therapeutic relationship, so called 
alliance. In this research Moghimi’s foundations and the alliance, therapeutic rela-
tionship are the guidelines in the analysis. Reaching alliance is essential for suc-
cessful therapy. The development of the alliance is essential for accessibility and 
stigma reduction. An alliance is also a measurement of a healing relationship. As 
it exists there is also commitment and trust, and proactive intervention is working. 
It affects also the engagement of the therapy.  
 
Empirical results reflected with Moghimi’s foundations show that accessibility is of-
ten named as the main benefit of online therapy. The online therapy form is a 
good option to get together if there are overlapping schedules, avoidance of con-
suming time and money and in case of long distances. According to descriptive 
empirical answers, the solution would be hybrid therapy including both online and 
in-person therapy, because physical contact is important. Alliance, the therapeutic 
relationship and trust in therapy relationships are not so easy to build online. 
Online therapy is also not recommended in serious mental health problems. Inter-
est in online services is increasing. Turning to those might be a solution to help 
people mentally, in time with reduced costs for a customer and a therapist.   
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1 INTRODUCTION 

 

 

This study gives topical information and hopefulness for those who are inter-

ested in resent modes of doing therapy work efficiently or might want to find a 

good way to take care of their own mental wellbeing. There is help available 

and there are people who want to help. Lately we all have gone through difficult 

situations e.g. Covid-19 pandemic, which isolated us in our homes, Ukrainian 

war is problematic issue. These issues easily create feelings of fear, instant 

emergency feeling, sorrow, isolation and financial instability. Daily life might be 

challenging due to much more usual little issues. These issues have an impact 

on mental health. Service needs have increased and according to the Finnish 

national Mental Health Strategy and Suicide Prevention Program (Vorma et al. 

2022, 49), there is a need for short therapy run by nurses and social workers.  

 

The term telemedicine was launched already decades ago, but the pandemic 

increased the need for digital services. There is a high priority developing digital 

services in health care to fulfil the increased needs for services (Lieberman & 

Olfson, 2020). Local hospitals for example in Tampere, Finland are struggling 

as there is not enough customer positions for incoming patients suffering from 

mental health problems (Tehy, 2022). That is why more information is needed 

what the accessibility means in mental health services and what kind of benefits 

and deficits the online therapy form may bring. 

The situation of digital service demand among vulnerable groups suffering men-

tal health problems have been taken under consideration at the international 

level as well as at national level. The United Nation´s declaration on the rights 

of disabled persons including both physical and mental capabilities connects all 

countries together to solve the connection between mental health and poverty. 

Due to the past Covid-19 pandemic situation around the world, the UN mentions 

the importance of harmonising laws and policies concerning mental health to be 

an equal part of the human rights. There is co-operation between UN and World 

Health Organisation (WHO) to harmonise legislation, especially concerning 

mental health issues (UN, (e), 2023). United Nations States Parties met in New 
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York 14. – 16.6.22 for Conference of the Convention on the Rights of Persons 

with Disabilities, to which also mental health issues are related. The first sub 

theme was: Innovation and technology advancing disability rights (UN a & b, 

2022). The technology would be in a role to replace some routine types of face-

to-face human activities. Online services are available wherever and whenever 

a customer is, flexible and reachable in different life situations. These circum-

stances might affect positively by decreasing anxiety and depression, and in a 

big picture higher the global life expectancy (UN (c), 2022). In the long run we 

will see if the demand and supply of the services will meet and more sustaina-

ble way of providing mental health services will occur. 

In social ethics the term “human capabilities” are in the midpoint. The capabili-

ties are abilities e.g. to express freely oneself and are related to basics of hu-

man rights. In the view of that if the quality of life is decreasing because of 

mental illness, a person may be so sick that the one’s life is threatened be-

cause of serious mental illness. This led to situation that there are less capabili-

ties to express the freedom of life, have fun or participate e.g. politics. The dis-

crimination of those, rights of freedom are affecting on quality of life in general 

(Nussbaum, 2013). Stenlund’s (2018) article reflects Nussbaum’s theory of the 

freedom of thought and values in mental health services and connects it with 

Fulford’s (2004, 14-15) value-based practices, which are related to ethics in 

healthcare, but are much broader aspect.  

In my opinion, if there is not any mental help available in reasonable time this is 

discrimination of human capabilities. There are not many opportunities to 

choose from and act upon if a poor mental wellbeing is a health threat. Equal 

availability of services is one question to figure out.   

Online therapy is a well-known mode of its cost reduction and better accessibil-

ity. There are also other issues directly affecting a customer of a therapy as 

Moghimi (2022) mentions. Those who could be suffering of stigmatization, 

maybe lacking structured psychotherapy programs and engagement of thera-

pists. The willingness to have proactive interventions and recognition of special 

experiences and interpersonal relationships might be an issue to be developed.  
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The research data is collected from the collaboration network of therapists by a 

questionnaire addressed to the solution-focused therapists working both online 

and in-person. Also, two additional interviews were held later increasing the 

richness of the data.  

Researcher has completed one-year lasting solution-focused brief therapist 

studies including basics in psychology aside of doing this research. This thesis 

was presented for solution-focused brief therapy students in its earlier phase to 

get feedback from the teacher and students. Therapy studies are included as 

elective studies for Master’s Degree Programme in Global Change and Com-

munity development. 
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2 THEORETICAL BACKGROUND 

 

 

Digital services in this field are growing fast, because they are easily accessible. 

This is an interesting topic to study because there are interesting aspects of 

how digital services work out for different people. There are arising such ques-

tions like “Is online therapy really helpful?”, “Is online-therapy somehow disturb-

ing valuable therapist – customer relationship so called alliance?”, “What about 

the future trends in this therapy form?”  

 

This study reflects therapists’ opinions and thoughts of the online therapy. An-

other part of the therapeutic relationship is the customers experience. The part 

which should be treated with the therapeutic intervention. In this study the opin-

ions and thoughts of working online are gathered from the therapists, but the re-

flected literature, theoretical background in this study is the field research about 

customers of online therapy.   

 

 

2.1 Analysing methods to find the key concepts  

 

Literature review was made in the starting phase of the research. It gave back-

ground information about the studied topic and define key concepts. The type of 

the research can be called a scoping review, because it will be understood as a 

part of the research, and it will aim to map previous research on the topic and to 

scope the nature and extent of the ongoing research (Grant & Booth, 2009). 

The review was carried out by using EBSCO hosted databases CINAHL, MED-

LINE and ERIC (See more detailed in appendix 1: A list of literature review) to-

gether with four search words: Solution-focused therapy, digital, mental health 

and benefits. An EBSCO article search according to therapy frame, solution-fo-

cused therapy cropped together articles with symptoms in their initial stage. 

Those mental health symptoms mentioned in literature search are depression 

(MDD, major depressive disorder) or anxiety (GAD, generalized anxiety disor-

der) and insomnia (Zotero, 2022). Those are often diagnosed as a person is 

suffering a mental disability and those often occur simultaneously, so diseases 
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have so called comorbidity with or without other life-threaten mental diseases 

(Hemmings et al., 2021; Jensen et al., 2022). Meta-analyses, which are statisti-

cally compound several research, showed that computer therapy for depressive 

and anxiety disorders was effective, acceptable as well as practical treatment 

(Andrews et al., 2010). 

 

The scoping review would not be complete without using PICO. Using PICO in 

qualitative research it is called PICo. In this case it defines the Population, the 

Phenomenon of Interest, and Context. In this research the Population of the 

study is the therapists/ practitioners giving online therapy. The phenomenon of 

Interest is the benefits and deficits of online-therapy and accessibility. Context 

is solution-focused therapy given online in the collaboration network of thera-

pists in Finland, The PICO format is a researcher’s helpful tool to create re-

search questions. It divides the research question into different components. 

There are different PICO formats available according to the research design. 

Usually, PICO is used for quantitative research, because in that case it is a tool 

to find a problem-based intervention with comparison to define expected out-

come (Stacey & Cook, 2019; JBI, 2023).  

 

With the PICO it was possible shape the search up concerning research ques-

tions; the benefits and deficits of solution-focused online therapy as well as ac-

cessibility by seeing research to be studied in this topic. Unless the 3rd re-

search question has changed from overall usability to accessibility, the appen-

dix 1 is not updated with that change.  

 

The scoping review with usage of PICo gave more information about the key 

concepts and creates research questions. As a solution-focused therapy was 

added to search, later with the work of PICo and research questions, the search 

made me clear that the solution-focused therapy is mainly used by mild mental 

health problems, and it is partly based on cognitive behavioural therapy (CBT) 

(Jensen et al., 2022). The word digital gave wide variety of different digital ser-

vices, so I had to select most relevant articles for this research concerning 

online therapy. The word mental health was affecting for the symptoms occur-

ring in review which can be treated with the solutions-focused therapy. Later the 
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additional review was carried out including the word benefits. Through the first 

search, I already got information about the benefits and deficits, but the second 

search helped to give more information for the research question “What are the 

benefits and deficits of online therapy?” The scoping review is diagrammed ac-

cording to the Prisma Flow Diagram (PRISMA, 2023). You can have a look at it 

in Appendix 1.  

 

 

2.2 The concepts of the online therapy and teletherapy 

 

Since the online therapy has been an option for in-person, face-to-face therapy, 

now it has become an accepted form of treatment. Usually, the customer is trav-

elling to place where therapist’s office is located, but nowadays one can open a 

mobile device to discuss via Internet having online therapy wherever one is 

(Dhillon & Verma, 2022).   

 

Online therapy and teletherapy are often understood as similar concepts (Psy-

chology today, 2023). However, online therapy can be understood as an overall 

term for all kinds of therapies taken place via application or device. The tele 

psychotherapy is a therapy pursued online (Geller, 2021). In this research the 

sample of research are teletherapists working online. The online word defines 

more the way of doing than a teletherapist is a part of online therapy together 

with a customer. According to above mentioned clarification, I will use that over-

all term online therapy throughout the thesis.  

 

 

2.3 Benefits of Digital Mental Health Care Interventions  

 

In a form of online therapy, some benefits are quite clear according to the litera-

ture review like usability, suitability, and efficacy; cost- effective, resources 

used, applicability as well as safety of digital services (Aemissegger et al., 2022; 

Lattie et al., 2019; Stefanopoulou et al., 2020).  
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Elnaz Moghimi PhD research results are reflected in this research by analysing 

the data in the light of her research “The Benefits of Digital Mental Health Care 

Interventions for Correctional Workers and Other Public Safety Personnel”. 

Moghimi is the research scientist. Her background is in Your University, which is 

the University locating in Toronto, Canada. Her research was implemented in 

prison context. The end user and participants of the research were correctional 

workers in prison. The result of the study showed several benefits of the online 

therapy mode. Moghimi was able to categorise those benefits in five categories, 

which I will reflect in this study by describing the deficits and benefits of online 

solution-focused online therapy.  Moghimi (2022) mentions benefits like easy 

scalability as well as accessibility and relatively low cost. This researcher 

Moghimi claims that some digital programs are as efficient as in-person, face-

to-face care. He has categorized important points of digital services into follow-

ing five categories.  

1. The ability to enhance accessibility and due to that reduction of stigma 

(Moghimi, 2022; Porter, Galloghly & Burbach, 2022).  

2. The availability of evidence-based and structured psychotherapy pro-

grams.  

3. The degree of therapist engagement. 

4. The integration of proactive interventions. 

5. The improvement of engagement by recognizing special experiences 

and interpersonal relationships (Moghimi, 2022).  

Moghimi’s categories are used by creating questions to be asked from research 

population, sorting out the research data and by finding out the answers to the 

research questions.  

 

2.4 Choosing between the online and in-person therapy 

 

Despite of the positive aspects that the digitalization brings, there are also some 

negative sides to this kind of service e.g., lack of human contact, lack of quick 

response, the expectations would not meet as well as in in-person therapy, and 

lack of dialog (Gericke et al., 2021). There is a difference between digital 
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treatment and in-person treatment. Which one is more suitable and in which sit-

uation? Comparison of treatments would be useful (Jensen et al., 2022) as well 

applications free to use in internet and information given from others in the 

same situation so-called peer groups (Kaylor-Hughes et al., 2017; O’Leary, 

2017) as well suitability for suicidal patients (Stefanopoulou et al, 2020). There 

is a need for certain architecture, planning, development, clarity of purpose, us-

ability, scalability, and precisely timed & personalized services because there 

are large quantity and variety of services available (Mukhiya et al., 2020; 

O’Leary, 2017; Wilhelm et al., 2020). What are the factors that makes online 

therapy ineffective? MacLean et al. (2020) suggested that it is a poor engage-

ment of the therapists. There might be a certain process to accept the available 

web-based service and to become engaged users (Matanov et al., 2021; Ven-

ning et al., 2021).  

 

There is a need for digital services, which are well addressed for certain symp-

toms (Hemmings et al., 2021). In the case of solution-focused short therapy, the 

therapy orientation is often cognitive behavioural therapy (CBT) and in the case 

of digitalized blended cognitive behavioural therapy (bCBT) compounding web-

based as well as in-person, face-to-face contacts (Jensen et al., 2022).  

 

Moghimi has been (2023) recently part of the research group, who finalized a 

study about the comparison of online cognitive behavioural therapy (CBT) and 

in-person therapy. Both modes of therapy were reducing clinical symptoms 

equally. The difference between groups was that in online therapy, the partici-

pants were having better quality of life rate, and they also more often completed 

the therapy. Participants could freely choose between online and in person ther-

apy (Alavi et al., 2023). Moghimi’s (2024) another resent research foundations 

were about the experiences of the online platform OTT, which was not so well 

known to user, usually participants preferred in-person therapy. However, they 

found the online therapy useful.  
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2.5 Alliance in solution-focused therapeutic relationship 

 

A therapist using solution-focused form of a treatment believes that the cus-

tomer is an expert in therapy process and has the core information to cure one-

self. During the therapy the strengths of customer are playing major role. A cus-

tomer comes to the therapist with problem(s). They together aim to find a solu-

tion (Connie & Metcalf 2009, 5). The practical working situation can start with 

the simple questions of “What do you want?”. This question can be repeated 

several times, that customer has time to answer, after that the answer is fol-

lowed by asking the question “What is preventing you?”. After that the question 

“What do you want?”  will be repeated. There is another set of questions what 

therapist can use e.g., circular questions towards ideal situation (Huisman-

Laine, 2023). The idea is that a therapist gives feedback, shows respect and 

understanding. That will build up the knowledge of customers’ strengths, excep-

tions about the times that things were in a better shape. That will produce the 

feeling to become understood, feeling of relieved, less troubled, less sick, and 

after all normalise the situation (Connie & Metcalf 2009, 25 - 26).   

In stressful situations, mind and body start to feel sick. Causes for that could be 

poor working conditions, health problems, life, and work imbalance. The feeling 

of stress or need to solve a problem is so high that it turns one to meet health 

care specialist (O´Connell 2001, 9 – 27). Approach for solution-focused therapy 

was created during the 70s. The key persons were Steve de Shazer and his 

wife Insoo Kim Berg in the Brief Family Therapy Center in Milwaukee, Wiscon-

sin (Connie & Metcalf 2009, 2; O´Connell 2001, 5).  

 

In general, in a therapeutic relationship, is seen in three dimensions: 1.) The 

therapeutic relationships itself, so called alliance, 2.) transference as customer 

transfer one’s feelings to therapist and countertransference as therapist an-

swers to customer transference according to their own beliefs, and 3.) the real 

relationship. The alliance is the mainstay in all kinds of therapeutic work. Within 

the alliance the aims of the therapy as well as tasks to be done during the ther-

apy together with the emotional bond between customer and therapist will be 

defined together (Wahlström 2012, 92). The alliance is the healing part of the 

therapeutic relationship, and this is the one to be built up also in solution-
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focused online therapy. Usually, the therapeutic treatment is based on in-person 

given face-to-face psychotherapeutic intervention. This is the primary treatment 

for adults. However, the treatment provided online vs. face-to-face was found 

both equally beneficial (Lindfors & Stenberg, 2020).  

 

Measuring successful online therapy in this case teletherapy is not an easy 

task.  According to leading teacher Huiman-Laine (2023) short therapies are as 

successful as long-lasting therapies, which are often interrupted. Wahlström 

writes about the Wampolds (2001) meta-analysis, which was measuring an ab-

solute effect of psychotherapy. It found out that the therapy orientation made 

only an effect on 10% (Wampold 2001, 88 & 112) so the therapy orientation is 

not the determining factor, according to Wahlstörm (2012, pp. 43 - 44) more im-

portant is the well-maintained therapy relationship so called alliance.   
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3 THE PURPOSE AND OBJECTIVE OF THE THESIS 

  

  

The purpose of the research is to analyze the benefits and deficits of online 

therapy in a frame of solution-focused therapy in the context of therapy ser-

vices in the Family Federation in Finland (Väestöliiton terapiapalvelut). The 

research aim is to analyze accessibility, which is one of the main benefit of 

online therapy also aside cost efficiency. 

  

Data collection will be based on the experiences of therapists working online. 

The digitalization of mental health services is a current topic, as pointed out 

by the government’s new strategy for mental health services (Psykologilehti, 

2023) and taken into use by the Finnish Institute for Health and Welfare 

(THL, 2024). This research brings together some points of digitalization in 

therapy work, especially online therapy, and accepted evidence-based prac-

tices in Finland in this case a solution-focused therapy given by healthcare 

professionals as a psychological intervention. This study describes some 

challenges and guidelines in the mental health sector at the national level in 

Finland and connects international perspectives according to the declara-

tions of mental health priorities given by the UN (United Nations). 

 

The research questions are:   

1. What are the benefits of solution-focused online therapy? 

2. What are the deficits of solution-focused online therapy? 

3. How is accessibility understood by the therapists using solution-focused 

online therapy? 

 

Setting these questions will give a possibility to find answers to the beliefs 

and attitudes about digitalization and the experiences of practitioners com-

bining theoretical literature and practice. 

  

  

 

  



16 
 

4 BACKGROUND AND PARTNER 

  

 

Acceptance from the partner organization, and from the leading therapist in 

the therapy services in Family Federation of Finland was a motivative, posi-

tive starting point for study. Also, a leading teacher in training organization is 

in the right place to teach forthcoming solution-focused brief therapists. The 

helpful and kind attitude towards my research was very important to go fur-

ther. 

 

  

4.1 Therapy services in Finland 

  

There are different levels of solution-focused therapies as well as other ther-

apies. The psychotherapist is a protected profession in Finland. The solution-

focused brief therapist is not a solution-focused psychotherapist, despite it is 

a good start to become one. The brief therapist is a well-known healthcare 

professional, but it is not a psychotherapist. 

  

To become a psychotherapist in Finland, there is a need for two or more 

years of work experience in mental health care. This program is for psycholo-

gists, psychiatrists, and nurses. Therapy can be given to individuals or fami-

lies and couples. Studies are completed by studying 60 – 80 ECTS (Psycho-

logical Practitioners Finland ry, 2024). 

  

The solution-focused brief therapist studies are additional studies including 

university-level psychology studies. It is directed e.g. to nurses and social 

sector workers, but there are also other background professions (Alfa Part-

ners Academy, 2024). Solution-focused brief therapist is not allowed to do 

long-lasting, usually three years, KELA (Independent Finnish social security 

institution supervised by the Finnish Parliament), which needs registration of 

the practitioner and are financially supported therapies by KELA. 
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After finishing university studies in psychotherapy, and years of experience 

in the field and then specializing in certain psychotherapy orientations the al-

lowance to work as a psychotherapist will be applied to Valvira (National Su-

pervisory Authority in Health and Welfare) (Valvira, 2024). Then the psycho-

therapist is a so-called registered psychotherapist. The solution-focused brief 

therapists are not registered titles, but usually they have another registered 

profession in healthcare e.g. bachelor’s degree in nursing or social services. 

  

The Finnish government in collaboration with THL (Finnish Institute for 

Health and Welfare) and local health care providers organizing mental health 

services according to a model including four stages. The multi-professional 

team is working together for the customers´ best. Doctors, nurses, psycholo-

gists, and therapists are working throughout the process. 

  

1. The entry-level offers self–help services and individually visited web-

based therapies. 

2. The short interventions will be designed for certain symptoms. They are 

so-called psychosocial short interventions with the support of a specialized 

nurse. 

3. The demanding short psychosocial brief interventions are for crises and 

traumas. In that stage, there is also brief therapy given by psychotherapists 

available. 

4. Later if more services are needed, longer-lasting psychotherapy will be an 

option for rehabilitation purposes. Also, ward treatment or outpatient treat-

ment would be needed/might be the case (Psykologilehti, 2023). 

 

Customers can be in several stages of the model simultaneously. There is 

also much more to be concerned at the same time e.g., medication, social 

services, services for children and families, third sector services e.g. peer 

group services. 
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4.2 Therapy services in Family Federation of Finland 

  

The partner institution for this study is the Family Federation of Finland 

(Väestöliiton terapiapalvelut) and their therapy services. The collaboration 

network of therapists is a nationwide organization in Finland. Each therapist 

works as an independent service provider. The availability of each therapist 

can be checked through the website väestöliitonterapiat.fi. Therapists can of-

fer either in-person meetings in a physical office or online therapy wherever 

you are.  The Family Federation’s Therapy Services has co-working locations 

in different cities in Finland. 

  

This study is focused on solution-focused therapists and their experiences of 

online therapy. The collaboration network of therapists offers solution-fo-

cused therapy in total around 60 solution-focused therapists working both 

online and in in-person contact. Only via online works 28 therapist’s. Thera-

pists have usually backgrounds in social and healthcare and are registered 

by a central agency operating in the administrative sector of the Ministry of 

Social Affairs and Health Authority for Welfare and Health, called Valvira in 

Finland. 

  

The plan to collect the data was to send a semi-structured questionnaire to 

the therapists doing only online therapy. In this case, the sample seemed to 

be too narrow, and a questionnaire was planned to be sent to randomly se-

lected solution-focused therapists, who are practicing both online and in-per-

son therapy. An additional plan to increase the richness of data was to com-

plete additional interviews. 

  

The collaboration network of therapists offers traditional in-person therapy as 

well as online therapy. Therapists are working there as entrepreneurs, and 

service providers and the collaboration network of therapists by the Family 

Federation of Finland (Väestöliiton terapiat) is offering the ready platform 

with tools to be used between customer and caregiver. Therapy given is 

made with online tools and feedback is collected as well with certain tools, 

which is for self-reflection for therapists. 
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At Family Federation of Finland Therapy Services offers different therapy 

services: Private customer psychotherapy, short therapy, sexual therapy, 

work supervision, and group activities. The range of business and community 

services is extensive, offering organizational customers lectures, training, 

work supervision, therapy packages, and smart device-assisted measure-

ment services. They also organize therapy training. The lead psychotherapist 

Tarja Santalahti is responsible for the operation of therapy services. The val-

ues of the Family Federation of Finland are Reliability – All employees and 

practitioners are experts in their field and qualified to work as therapists, su-

pervisors, or childminders. Trust is also the starting point for customer work. 

People – Be approachable and accessible in everything you do. Fairness 

and equality are important. Courage means constant development of prac-

tices to serve the customers better, boldly, and open-mindedly. All offices are 

discrimination-free areas. Treating all customers, employees, and partners 

equally and committed ensures that non-discrimination is implemented within 

the company (Väestöliitto, Family Federation of Finland, 2024). 

  

  

4.3 Training to become a solution focused brief therapist 

  

Master’s studies in social services and a specialization in Global Change and 

Community Development include 20 credit units of elective studies. To in-

crease my knowledge about solution-focused therapy, I studied totally 50 

credit units of psychology. First in the University of Jyväskylä the compulsory 

studies, 30 credit unit to get permission to start therapeutic studies and then 

later specialization for solution-focused brief therapy, 20 credit units. 

  

Solution-focused brief therapy is a therapy orientation, and it is taught nowa-

days in various places. Mainly those teaching organizations are private com-

panies. Teachers of solution-focused brief therapy are professional psycho-

therapists. A professional psychotherapist can become a trainer psychother-

apist to train and teach forthcoming therapists. 

  



20 
 

During my studies, I got valuable information about the therapy form itself. 

Also, we settled on a peer group of solution-focused therapists. The lead 

teacher of the studies was the one I interviewed to get the view of the 

teacher, and teaching institution, Birgitta Huiman-Laine. Also, this thesis was 

pre-presented in study purposes at the end of the solution-focused brief ther-

apy studies with the note that it is the Master’s Study Thesis in Social Ser-

vices in Diak. I wanted to get feedback about the Thesis and its usability and 

benefits in practice. I also think that there is a need for more conversation 

about online services. Since May 2024 the thesis has changed focusing on 

the research questions concerning benefits, deficits, and accessibility instead 

of benefits and deficits and general usability to deny self-plagiarism although 

the thesis was presented only for study purposes and not officially published 

during the study phase in solution-focused brief therapy by Alfa Partners 

academy. 
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5 RESEARCH-ORIENTED THESIS  

  

 

This thesis is research orientated. The starting point for the research was the 

scoping review to understand the topic, design the study, and understand the 

key concepts (Grant & Booth, 2009) aside to create research questions. There 

is also an important part to study background information like what the digitali-

zation in mental services means and the description of an environment and the 

process of getting into services. This also may increase understanding of the 

customer's/patient’s service path.  The Research instrument is the semi-struc-

tured questionnaire, and the target group is selected practitioners in the collabo-

ration network of therapists by Finnish Family Federations´ therapy services. 

Two additional interviews were conducted with leading psychotherapists. One is 

working as a leading psychotherapist in therapy services and another as a psy-

chotherapist in a training institution as a lead teacher in solution-focused brief 

therapy studies. Interpretive Phenomenological Analysis and Content analysis 

are used to analyze the data. Moghimi’s foundations are leading the analysis. 

Chapter 5.2.2 explains more detailed how the data is sorted in content analysis 

and tabularized. 

 

Picture 1: The research process 

 

•Planning
• Scoping review to 

the related literature

• Research questions 
related to: Benefits 
and deficits as well 
accessibility of the 
online therapy

Ethics

•Designing
• Agreement with the 

research partner

• Designing semi-
structured 
questionnaire

• Pretesting the 
questionnaire

Ethics •Data 
Collection:
• Sending the  

questionnaire to the 
therapist

• Due to low 
answering rate (6) 
additional interviews 
were prepared for 
leading 
psychotherapists

Ethics

•Analysis
• Selecting analysing 

methods: IPA & 
Content analysis

• Analysing the received 
written material with 
the content analalysis 
aside of keeping in 
mind the 
Phenomenical point of 
view.

Ethics
• Reporting 

the results

Ethics
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The above presented process description shows the stages of planning, design-

ing, producing, analyzing and reporting. Writing exists in all steps of the re-

search; the grey arrow represents that. Ethical issues came along e.g. in a plan-

ning stage I paid attention to the target group of the research, which is in living 

in a vulnerable situation, very often suffering mental issues. The modification of 

the research question came along with the literature research, scoping review.  

The questionnaire was designed to ensure that the identity of respondents is 

protected by sending invitation letters and the questionnaire itself has the con-

sent form. In addition, the interview data collected is accepted by interviewees 

and there is permission to their identification asked for by e-mail. Analyzing pro-

cess was proceeded by content analysis and the raw data was excluded, only 

some examples included in the report.  The reporting process has all the stages 

of the research and needed content mentioned in Diak Libguide (2024) and the 

process is described here according to Finnish Social Science Data Archive, 

TUNI (2024). 

 

 

5.1 Description of the Empirical data 

  

The empirical research was planned to be implemented with the semi-struc-

tured questionnaire to be sent to the solution-focused therapists working online. 

The questionnaire included Likert scale questions as introductions to long de-

scriptive answers for open ended questions. Both methods: The qualitative and 

quantitative can be used and they are used in complementary issues (Patton 

1999, 1194).  

 

There were already at the beginning of the empirical research some open ques-

tions about the sample and the richness of data, which may affect on the validity 

of the research. Data collection was planned and agreed with the leading thera-

pist by the Family Federation of Finland and its therapy services. The request to 

answer was sent through leading therapist to co-worker, who forwarded a link to 

the questionnaire per e-mail to all key-informant, solution-focused therapist. Fi-

nally, the questionnaire link was sent per e-mail to the all therapists working 

both in online as well as in person, face - to - face contact according to request 
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of service provider. Totally c. 60 requests were sent by the lead psychotherapist 

of service provider. According to that the researcher did not have any infor-

mation of the defendants.  

 

 

5.1.1 Pre-testing and applying the research instrument  

 

The semi-structured questionnaire as a research instrument was pre-tested by 

lead psychotherapist of the collaboration network of therapists. The lead psy-

chotherapist gave some ideas to correct it e.g., question 15 is not having a pos-

sibility to answer not an experience on that. The correction idea was to change 

it “In case you have an experience of online therapy, please…. Also question 19 

according to lead psychotherapist would start “In case you have an experience 

of online therapy…”. After having a pre-testing, I recognised that there might be 

an advantage of pre-testing. The questionnaire was also tested by seven partic-

ipants. Some of them had not any experience in solution-focused therapy or 

therapy services at all.  Pre-testing leads for better formulations of questions. In 

my own evaluation of questions led me to recognition of a need of some further 

questions, justifications after a Likert scale question (e.g., questions 12 and 13).  

Also, pre-testing allowed me to correct some failures in design, e.g. lack of an-

swering space. I also understood that the length of the questionnaire cannot be 

long, and a variation and structure of questions keeps defendant’s interest go-

ing on. At the beginning of the designing process, the questionnaire had an-

other identification information, gender, and according to supervisor’s notice, I 

excluded that information, because it was too much information to identify an in-

dividual respondent. The final decision was that the age in scales was the only 

identification data collected. 

At the beginning of data collection process, a therapist received an invitation 

letter (Appendix 2) to fulfil google form based semi-structured questionnaire 

(Appendix 3). After receiving that there was the actual questionnaire in Finnish 

language to fulfil (Appendix 4). The time to answer was a week between 24.1. 

– 31.1.2024. The answers received were first five pieces. Answering time was 

repeated during 15.2 – 22.2.2024, but the increase in answers was only one. 
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There were totally six answers received. The time frame was a week, because 

questionnaire included questions having possibility to write a long answer. The 

idea was also that the key-informants in this case the therapists can return to 

the questionnaire during the week if they want to add an essential material 

coming to mind regarded to the parts of the questionnaire. 

The reliability and validity lean on the richness of data, but in this case the ques-

tionnaire was designed to have many long descriptive answers as expected in 

interpretive phenomenological analysis, IPA and content analysis. Also, later on 

in order to get wider information about the benefits and deficits of solution-fo-

cused therapy held in online as well as increase the reliability and validity of the 

empirical research was to use questionnaire to do additional interviews and due 

to that formulate the questions that they were also suitable to answer in a point 

of the lead psychotherapist view by service provider and by the lead teacher in 

teaching institution of the solution-focused brief therapy.  

 

 

5.1.2 Additional interviews 

 

To complete the idea about the deficits and benefits of online given solution-fo-

cused therapy, the interviews of the lead psychotherapists were a good idea. 

The lead psychotherapist has an overall view of services available in Therapy 

services in Family Federation in Finland and what the online given solution-fo-

cused therapy is in practice and what it should be. An interviewed lead teacher 

knows about practical work as well as from which situations the students of so-

lution-focused brief therapist are starting their career. The lead teacher has edu-

cation to work as a psychotherapist. She has a background in social services. 

The interview was completed in Microsoft Teams (lead psychotherapist) and in 

Zoom (lead teacher). Questions were exactly same, despite an angle of the 

leading position of interviewees, as were different compared to questions in 

questionnaire sent to the solution-focused therapists working online. Only the 

point of view of the questions were changed according to the role in the organi-

zation that the lead psychotherapists could answer according to their role at 

work. Data collection was done by writing notes during the online interview. 
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Those two additional interviews were organized and held online (Teams and 

Zoom) during February and March 2024. The interviews got an upper-level role 

in the analysing process. They were also holding more information, because the 

role of leading position of interviewee. Analysing of the data chapter explain 

more deeply how the data was sorted out according to content analysis and 

Moghimi’s foundations. 

 

 

5.2 Analyzing the data  

 

There was during the research design discussion about the analyzing method. 

Is it thematic analysis or content analysis? By weighing those two analyses and 

after going through results of the empirical analysis, I rather turned to content 

analysis (Coolican, 2014, 299 - 304), because there were only six answers from 

therapists and two additional interviews including the lead psychotherapists of 

the service provider and a teacher in teaching institution of solution-focused 

therapy. I made up my mind especially after including those two interviews. First 

the questionnaire was sent to the solution-focused therapists working in both 

methods; online and in-person. Those answers were easy to put in themes be-

cause a questionnaire was sent to the therapist by using google form. The re-

sults were nicely categorized in Excel form. By analyzing the answers of the 

lead psychotherapist and the lead teacher it was not so easy, because two em-

pirical research were interviews and held in online (Teams and Zoom) and I as 

a researcher wrote down the answers. In addition to the online interview, I 

asked both to write shortly benefits and deficits of online therapy to sum up their 

ideas about it. I received one written A4 from the thoughts and ideas of both 

psychotherapists in leading position. The interview data was included in the 

content analysis, but the later sent summary paper was received to clarify that 

the answers in interviews were understood correctly. 

 

 

 

 

 



26 
 

5.2.1 Selecting analysing method 

 

In this study I will gather information about the participants own thoughts, atti-

tudes, and values. According to research methods in psychology one of the 

suitable analysing methods is the phenomenological analysis. Research meth-

ods in psychology calls that analyse method for interpretive phenomenological 

analysis (IPA) (Coolican 2014, 261 – 263). In this research the Phenomenon is 

solution focused online therapy and the thoughts/believes/attitudes/values of 

solution-focused therapists working online are to be concerned as describing 

the phenomenon. 

 

By increasing trustworthiness of the research alongside of the IPA thematic 

analysis or content analysis can be used. The content analysis is often related 

to phenomenological analysis because it is also studying a phenomenon. The 

philosophical background for it is communication theory. Gathered data can be 

settled in themes/units according to frequency of occurrence (Elo et al., 2014, 5; 

Vaismoradi, Bondas & Turunen, 2013, 399). It is suitable for open-ended ques-

tion e.g., concerning the description of one therapy session as an event. The 

analysing methods depends on the sample size and content. In case the replies 

to open-ended questions are short, the thematic analysis would be better, since 

content analysis is for smaller sample and detailed long answers. In this study 

content analysis is used. 

 

 

5.2.2 Analysing the data 

 

The starting point to data analysis and the results identification was the re-

search instrument the semi-structured questionnaire. It was designed to be 

qualitative and had inside quantitative Likert scale questions as an introduction 

to long descriptive answers as expected in interpretive phenomenological analy-

sis. (IPA) and content analysis as an analysing method. To get wider infor-

mation about the benefits and deficits as well accessibility of solution-focused 

therapy held in online as well as increase the reliability and validity of the 
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empirical part of the research the additional interviews were held. Those inter-

views were designed to be similar with the therapists’ questionnaire.   

 

After data collection the results should be written in table format or other e.g., 

chart form (Finn & Barak, 2010). In addition, there will be explanations of the ta-

bles. The Google form is automatically producing tables and charts also in excel 

table out of the answers in questionnaire. Part of the written answers will be 

used completely or partly after analysis of answers to the research questions.  

 

Quantitative data is as introductions to long descriptive qualitative data. The five 

scale Likert scale answers can be represented as percentages either never and 

seldom (1-2) or neutral, often to very often (3-5). According to Finn and Barak´s 

(2010) results can be grouped instead five scale to the two by representing re-

sults. The table gives also a mean and a standard deviation. Those numbers 

are giving more information between questions in survey. By looking at mean, 

which is most often used in empirical studies (Lane, 2023), the most common 

answers can be found out. Standard deviation will be calculated by using mean 

and variance. It tells about the variability of the values in the data (Lane, 2023). 

 

Researcher´s role is not only to act as an interpreter of the research material as 

for the research method, IPA is built up, an important role is to act reflexive by 

analysing participants experience about the phenomenon, online therapy. This 

is called double hermeneutic (Coolican 2014, 262), because researcher is inter-

preting the interpretations of therapist thoughts about the online therapy. In my 

opinion the scoping review as a supporting theory becomes very important to in-

crease objectivity and make the final evaluation comparing research results with 

the other already released research (TUNI, 2024).  

 

To analyze and find the opinions and thoughts of solution-focused therapists 

about benefits and deficits as well as accessibility, the collected data must be 

read well through and sorted. Solution-focused therapists are perfect key in-

formants in studying the benefits and deficits of online therapy. Usually, they are 

in charge, aside from the customer, to support the therapy process towards the 

normalized life. Also, it is easier to collect research data from the therapist than 
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a customer of psychotherapy. This group of people is in a vulnerable situation 

and often the stigma or other health issues as well as data protection prevent 

cooperation for research purposes. The online fillable semi-structured question-

naire was a freeware service product from Google, the so-called Google Form. 

The questionnaire has four sections (numbers in brackets with # are related to 

raw data and numbering there): 

1. participants consent form, 

2. Background information, questions 1. (#1) – 4. (#4) 

3. Therapy session – therapy process, questions 5. (#5) – 14. (#14) 

4. The benefits and deficits of online therapy, questions 15. (#15) – 20. (#20) 

(Appendix 3 and 4).  

 

The data in Google form is represented and automatically sorted out to Excel 

table form. In that table, each defendant has a timestamp and line throughout 

the answers. It is easy to follow each defendant, question and answer.  As the 

answers of the therapists were in Excel format, those were integrated and orga-

nized with two additional interviews of the lead psychotherapists. That was pro-

duced by creating a separate table using Word, which had columns according 

to Moghimi’s study topics. Integration and organization of the data was made by 

a thinking process in which questions relate to certain theoretical foundations by 

Moghimi (2022). Often the open-ended answers of the therapist could suit more 

than one column in content analysis. 

  

The questionnaire started with a question about age. This was the only question 

that gave identification information. The questions about the age of psychother-

apists described the age range. The data was small 6+2 participants, since the 

expected was over 10, so the data was not used by figuring out quantitative 

data as it was designed. The first background questions about the usage and 

willingness to use online therapy did not include the tabulation nor the hours 

spent online. Likert scale answers became introductions to the long open-ended 

questions. Those questions were identified in results e.g. how age reflects the 

willingness to use online therapy, what about hours completed online, does it af-

fect your willingness to use online therapy, or is it telling more about your opin-

ion which amount is one’s opinion of “a lot of usage” in online. 
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The collected data was tabulated according to Moghimi’s theory about online 

completed therapy. The beginning of the analyzing process was organizing the 

data into columns.  

 

Table 1: Organization of the questions in questionnaire to content analysis ac-

cording to Moghimi’s foundations to analyze the data  

 

1. Improve ac-
cessibility and 
reduce stigma 

2. Availability of 
quality psycho-
therapy inter-
ventions 

3. Commitment 
to the therapy 

4. Integration of 
the proactive in-
terventions 

5. Factors af-
fecting on en-
gagement 

#5 #6  #7 #10 #8 Likert 

#18 #12 Likert #14 Likert #17 #9 

#19 #13   #11 

#20 #15 Likert   #16 Likert 

 

The 1st column of “Improve accessibility and reduce stigma” included question 

number 5 in a questionnaire. Question number 5 (#5) in the questionnaire 

“What kind of situation does the customer come to the therapy from? The an-

swer of the therapist was written in table form. This question gave me infor-

mation about the situation of the customer from the therapist’s point of view. 

 

Table 2: An example of the data collected and organized in content analysis ac-

cording to Moghimi’s (2022) theory 

 

1. Improve accessibility and reduce stigma 2. Availability of quality psychotherapy inter-

ventions 

Therapists: What kind of situation does the cli-

ent come to therapy from? 

#5: Scheduling difficulties prevent coming, or 

it's a long-term client who has moved far 

away, or the client (or I) is a little sick and we 

switch to a remote meeting, or the couples 

therapy parties are at different addresses and 

it's difficult to organize everyone in the same 

place, or it's a first meeting and the client 

doesn't want to to see the trouble of coming 

there, because he doesn't yet know if I'm the 

kind of Therapist whose meeting will be useful 

for him in the long run. 

Therapists: Question #6 computer, head-

phones, internet connection 

Diarium, Skype, phone. 

Same as in face-to-face therapy 

Teams or Väestöliitto, therapy services appli-

cation. 

Phone or remote connection using a computer 

Computer, headphones. 
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Table 2. shows how the content analysis has started. Moghimi’s foundations are 

in the key position designing content analysis. 1st Category in Moghimi’s study 

is “Accessibility and stigma neutralization”. For that category I added first ques-

tion 5 (#5) 5. If you do online therapy, tell me what kind of situation the cus-

tomer comes to online therapy from? (Possibly three different situations). There 

is one answer to the open-ended question concerning scheduling difficulties, 

moving away, sickness or a couple who live at different addresses. 2nd category 

is in this 1. Table to show that the categories were presented vertically and ac-

cording to Moghimi’s theory the issues related to “Availability of the quality psy-

chotherapy interventions” were mentioned in here. I considered the online con-

nection between customer and therapist the one of the quality marks. According 

to that question six (#6) was suitable for this category. It was following: “What 

kind of tools do you use to communicate online?” Answers surprisingly varied a 

lot, e.g. computer, headphones and internet connection, Diarium, Skype, phone, 

same as in face-to-face therapy, Teams and Väestöliitto therapy work applica-

tion, phone, or online connection using a computer, computer, headphones. 

 

After explaining table 2. Above, the chronological order of the table continues 

with the explanation of the first column of the content analysis. After setting the 

number five (5#) to the first category “Improve accessibility and reduce stigma”, 

comes the question 18 (#18) “If you have experience with the disadvantages of 

online therapy in a therapeutic relationship, could you tell us about the disad-

vantages with a few examples?” and question 19. (#19) Does the possibility of 

online therapy facilitate the initiation of therapy? Select 1 – 5. 

Question 20. (#20) “Here you can justify your answer to the previous question 

by answering why and how the possibility of online therapy contributes to start-

ing therapy” (Appendix 3). 

 

For the 2nd column “Availability of the quality psychotherapy intervention” were 

the questions: 6. (#6) What kind of tools do you use to communicate online? 12. 

(12#) Are the issues or problems discussed in online therapy different from 

those that come up in an in-person reception? Select 1 – 5. Question 13. (#13) 

If the conversation differs within online therapy, could you give examples of 

these differences? and Question 15. (#15) In my opinion, a therapeutic 
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relationship can be built only through online therapy reserve. In my opinion, it 

helps the customer just as well as the therapy received in-person. Select 1 – 5. 

 

For the 3rd column “Commitment to the therapy” were following questions from 

questionnaire included: Question 7. (#7) What special preparations does online 

therapy need to take place? Question 14. (#14) If you hold an online therapy re-

ception, does it usually end with a joint decision? Select 1 – 5. And the last for 

this column complete the previous question here by answering the open-ended 

question: What factors influence the end of therapy? 

 

For the 4th column “Integration of the proactive interventions” were questions: 

10. (#10) How do you lead the conversation during online therapy? and Ques-

tion 17. (#17) What things do you think indicate the customer's recovery in 

online therapy?  

 

For the 5th column “Factors affecting on engagement” were questions: 8. (#8) 

Does observation differ in online therapy compared to therapy in-person. Select 

1 – 5. Question 9. (#9) What kind of observation do you make during online 

therapy? and question 11. (#11) What kind of issues or problems do you think 

are difficult to solve during online therapy? 

 

Table 3: Column 5. Factors affecting engagement and questions #8 and #9 re-

lated to that? 

 

5. Factors affecting on engagement 

Therapists: #8: Does observation differ: 4,5,5,5,4,2 

#9: Rationale: The changeability of general expressions. 

In remote therapy, the focus is more on speech, and I observe the client's facial expressions 

and gestures less than in a live meeting. I use clarifying questions more to make sure that the 

customer has understood what I mean. 

 

 

Table 3. explains the way of using content analysis in this thesis. All the ques-

tions in semi-structured questionnaire were put in categories according to 
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Moghimi’s theory. This table shows the fifth column “Improving engagement by 

identifying special experience and relationships”. The first question from the 

semi-structured questionnaire to be included was the number eight (#8), which 

was a Likert type of question having the rate scale 1 - 5 (1. Never, 2. Rarely, 3. 

Neutral answer, 4. Often and 5. Very often). In content analysis I have shortly 

marked only numbers answered by the therapist, which are: 4,5,5,5,4,2.  The 

question nine (#9) was included second to this category, which is open-ended 

question “9. What kind of observation do you make during online therapy? (If 

possible, give at least three examples)”. The answer is given in text form. In re-

mote therapy (online therapy), the focus is more on speech, and I observe the 

client’s facial expressions and gestures less than in a live meeting. I use clarify-

ing questions more to make sure that the customer has understood what I 

mean. The underlined part highlights the importance of understanding each 

other in therapy. This also directs to the alliance, therapeutic relationship. 
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6 RESULTS 

 

 

Results will be represented first by giving the background information, second 

the analysis made by using the content analysis and table format including the-

oretical background from Moghimi (2022). All the data collected was divided in 

collum’s to find answers for research questions. Results section and data ana-

lysed is represented going through each answer from questionnaire, including 

Likert questions as a numerical opinion for certain statement and open-ended 

questions and interviews of the lead psychotherapist as well as the lead teacher 

putting those answers to the content analysis table form according to Moghimi’s 

research of the important factors in online therapy: 1. Accessibility and stigma 

reduction, 2. Availability of the quality psychotherapy interventions 2. Commit-

ment to the therapy 3. Integration of the proactive intervention 4. Factors affect-

ing engagement.  

 

Raw data is reflected with Moghimi’s (2022) theory in sections 6.1 – 6.5. in or-

der to analyse it according to research questions about the benefits and deficits 

as well accessibility of the solution-focused online therapy. The data and analy-

sis from the questionnaires sent to therapists are represented first and the data 

and analysis from the lead psychotherapist and the lead teacher in a form of in-

terviews are represented last.  

 

The first part discussed the explanation of data protection and voluntary partici-

pation according to TENK and the therapist's approval of participation in the 

study before starting to answer the questions. In addition, background infor-

mation was asked, such as the age of the respondents, the use of online ther-

apy and the willingness to use it, as well as the number of online therapy hours 

completed during the year. There were six responses to the survey. All re-

spondents were in the age range of 45 to 65 years. Some of the respondents 

actively used the online therapy form. In 2023, the number of online therapy 

hours held by therapists varied between 3 and 100 hours. Willingness to use 

online therapy in the future was lower than current use (Questionnaire #2. and 
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#3.). This was a Likert type question and as the sample was small the quantita-

tive data is in minority in this research. 

 

The answer of the service provider's lead psychotherapist about the use of 

online therapy and the willingness to use might influence future trends. He an-

swered both questions with the number 4 (often). The lead teacher rated these 

two questions with number 5 (very often) and number 4(often). This means that 

the teacher uses online communication with solution-focused students very of-

ten and is willing to use it less. This is understandable, as there are more than 

500 online teaching hours per year.  

 

In this study, based on the opinions of solution-focused therapists, I analyzed 

the benefits and deficits of solution-focused online therapy, reflecting it on the 

research results that have already been done and considering national and in-

ternational plans for organizing this form of therapy in Finland. When analyzing 

the therapists' answers, I came to analyzing methods of IPA, i.e. the phenome-

non analysis method as a general idea how to describe data, and content analy-

sis to tabularize the data. Content analysis method tabulates the answers of the 

questionnaire and interviews according to the five categories named by 

Moghimi (2022). According to previous studies, online therapy is just as effec-

tive as therapy given in-person (Lindfors & Stenberg, 2020). This is also ex-

pected positive outcome according to literature in this study. 

 

 

6.1 Accessibility and stigma neutralization 

 

Solution-focused therapists saw accessibility as one very important mode when 

thinking about online therapy. Especially in cases where distance separates. 

These issues are mentioned in previous studies mentioned by Moghimi and 

other researchers (Moghimi, 2022; Porter, Galloghly & Burbach, 2022). 

 

The therapists' answers were as follows regarding accessibility and stigmatiza-

tion: Online therapy is a good option when the schedules do not match and it is 

difficult to arrange a close meeting or sometimes the customer has moved to 
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another city, lives far from the therapist. The customer or therapist can also be 

sick, so online therapy gives the opportunity to keep in touch. In couple therapy, 

the therapy parties can be at different addresses.  

 

Online therapy is also suitable for the first meeting. In it, the cus-

tomer can evaluate the therapy relationship, the alliance and the 

therapist, if and how the therapist meets the customer's needs.  

 

The customer may need special help that is familiar to a therapist. Some cus-

tomers may be in the middle of a crisis. These can be e.g. relationship problems 

and severe anxiety.  

 

The customer may live abroad or is shy. Almost all therapists mentioned dis-

tance problems in connection with the need for online therapy. Either being 

abroad, having a travel day, living at different addresses or making life situa-

tions like illness or everyday logistics easier in the situation of choosing an 

online therapy option came up (questionnaire, #5). 

  

There were few deficits of solution-focused online therapy: 

 

Especially for a trusting relationship, it may take longer to create an 

alliance, therapeutic relationship during online therapy.  

 

Sometimes there are technical problems, e.g. the Internet connection breaks, 

the customer cannot get in touch, the sound in computer needs adjustment 

(questionnaire, #18). 

 

Justification for the Likert question #19 is by answering to the open-ended ques-

tion #20. The possibility of meeting online may be necessary for someone. For 

example, there may be obstacles to physically coming to the place. Therapists 

are pretty much on the same page about this. The answers varied between 3 -

5, mean of the numbers being 4, which means that the customer is satisfied 

with the possibility of online therapy because he cannot meet physically, some-

times it is also easier to make the first appointment online. The customer may 
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want to make sure of the therapist's suitability, and the customer may later feel 

safer in a close meeting after getting to know each other online. Online therapy 

is easy to start with because it doesn't matter where you live. Online therapy as 

an option meeting is good to exist. In some cases, it is easier to talk online. 

Also, if you're feeling shy, it's easier to start an online conversation. 

 

Both the lead Psychotherapist (4, often) and the lead teacher (5, very often) 

agreed "The online possibility helps to get the customer to meet." (question 

#19) The lead Psychotherapist adds that contact is safe online if you don't know 

the other person. There is less tension. This is important for customers with 

anxiety or obsessive-compulsive disorder. In addition, in an online meeting, you 

can estimate, is the therapist the best possible choice starting a therapy. An 

online therapy session is well suited for such a first meeting. The form of ther-

apy is also good to research and discuss together with the therapist. There are 

also many questions at the beginning of therapy. There the solution-focused 

online therapy can be useful. The lead teacher also says that solution-focused 

brief studies may be the first step on the way to becoming an officially recog-

nized psychotherapist. In online learning, it is possible to investigate whether 

this career is the right one.  

 

 

6.2 Availability of the quality psychotherapy interventions 

 

Finland has strict standards for therapy work. Security and data protection are 

increasingly important today. Therapists' answers bring out daily routines and 

interviews with the lead psychotherapist clarifies the desired practices. There 

may be a need for improvement in secure communications. According to the 

therapists (question #6), the online connection between the customer and the 

therapist was diverse according to the survey. According to the contact re-

sponses, online therapists use the following tools: Computer, headphones and 

Wifi. Therapists used different applications: Diarium, Skype, telephone, and 

Teams. Some therapists also offer various web-based services to the customer. 
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One of the answers was related to the content of the therapy itself and the tools 

of solution-focused therapy itself. The therapist replied that they use the same 

tools in online therapy as in a local reception. I understood that the therapy 

methods do not change, and the same methods can be used, regardless of 

whether it is online therapy or in-person therapy. On the other hand, this is im-

portant that you don't have to give up the way of working, nor the frame of refer-

ence of the solution-focused method, but it is possible to implement it in a vari-

ety of ways in online therapy.   

 

Can online therapy be the only way to implement therapy in the therapists' opin-

ion. According to the literature, it is as good as the therapy received at a local 

reception (Lindfors & Stenberg, 2020). To weigh the previous question, the ther-

apists' perception of therapy work, and successful therapy was also asked by 

stating the statement in Likert scale in questionnaire #15 "Online therapy is as 

useful as therapy received in-person". Different answers were received regard-

ing the possibilities of online therapy to help compared to an in-person meeting. 

Therapists answered the 1 – 2 – 3 – 4 – 5 (never – neutral – very often) ques-

tion as follows: 2, rarely – 2 pcs, 3, neutral – 1 pc, 4, often – 2 pcs 5, very often 

– 1 pc. There was quite a bit of dispersion in the answers. This question divides 

opinions. 

 

According to leading therapist and research partner, in this case the service 

provider of solution-focused therapy uses the North Health service and the re-

lated online communication tool, Diarium. The phones are also connected to the 

North Health service. The Lead psychotherapist clarifies that the therapists are 

health professionals approved by Valvira (registration authority for social and 

health professionals). The North Health service promises: strong identification, 

secure connection, advance information and video calls (Nortdhealth.fi). 

 

The lead teacher of solution-focused therapy described that students come from 

a wide variety of backgrounds. They have social and health education, philo-

sophical education, they are multi-talented, have experts in human and nursing 

science or maybe they are rescue professionals. Most of the students are uni-

versity level students.  
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According to the survey and interviews, the online connection between the cus-

tomer and the therapist was diverse. The teaching of solution-focused students 

is carried out using ZOOM technology. In addition, the lead psychotherapist 

mentioned the correct use of the devices and their training. The connection link 

for video calls must work. The customer will be informed in advance about the 

link and its use. An ICT expert checks the therapists' computers and audits in-

formation security.  

 

 "Safety above all" says the lead psychotherapist. 

 

To the Likert question #12 "Are the issues or problems discussed in online ther-

apy different compared to the issues that come up at a local reception?" and fol-

lowing questions #13 is written answer for previous Likert question. Answers for 

the #12 Likert question were between 1 – 3, meaning that the issues addressed 

in therapy are no different whether you are sitting at home in online therapy or 

in-person with a therapist. If the conversations differ in online therapy (question 

#13), one therapist says that the customer may be more courageous in online 

therapy. On the other hand, sensitive things seem to be easier to avoid. Thera-

pists say that they listen to the customer more carefully in online therapy than 

in-person meetings. Other answers said that there is little to no difference when 

comparing online therapy and in-person therapy.  

 

The leading psychotherapist says that online therapy and in-person 

therapy do not really differ.  

 

In case that happens, the meeting is more superficially, situations are crazy. 

There will be negative quiet moments. Customer is not present. The situations 

are not so spontaneous. Painful and sensitive things exist. 

 

In online contact listening and words to use are very important, says the lead 

teacher of solution-focused therapy. 
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6.3 Commitment to the therapy 

 

Commitment to online therapy is influenced by many factors. How do you pre-

pare for starting online therapy (questionnaire, #7, Appendix 3)? The therapists 

answered that a quiet place is important, sending a link to the customer, paper 

for taking notes, a pen, maybe a mini flipchart, a working internet connection, 

the therapy material to be used, the design of training material focusing on a 

digital solution is ready, planning the situations where there are more than two 

participants. Planning and preparation of the therapy session are important, and 

this might be one important factor of quality and commitment to the therapy. 

 

Therapists stated that personal experience, situation, and change, as well as 

signs of recovery, are quite easy to detect in online therapy sessions. 3/6 of the 

answers were 3, neutral. The rest of the answers were even more positive, say-

ing that it is often or very often easy to catch up with the customers' situation 

during an online therapy session. 

  

Regarding the Likert question #14, consensus at the end of the online therapy, 

more than half of the therapists' answers were in favor of the decision made to-

gether. There were no clear opposing opinions. Therapists explained the com-

mon understanding of the end of online therapy, that usually already at the be-

ginning of the therapy, a certain number of online therapy sessions has been 

agreed upon. Sometimes it is also difficult to use the tools of solution-focused 

therapy, because in an online session the customer may not have enough self-

confidence, and this is also the reason that sometimes the therapy relationship, 

alliance does not go as deep as expected. Some therapists only use online 

therapy on a one-time basis. Sometimes online therapies end because the cus-

tomer wants to meet in-person or the need for therapy has ended. This is a 

clear reason not to continue. One therapist has no experience of moving from 

online therapy to in-person therapy, but sometimes customers who live abroad 

want to meet in-person when they travel geographically closer to the therapist. 

The method of operation must always be clarified on a case-by-case basis by 

the customer oneself. 
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Psychotherapists in a lead position had a more positive view of the use of online 

connections and wished to use it. In the teaching work of solution-focused ther-

apy, there was pressure to reduce lessons held online. Most of the time, these 

training courses take place only through an online connection. The lead teacher 

also mentions the constant dialogue and feedback between teacher and student 

during the learning process. The frequency of contact, discussions and com-

pleted homework indicate a willingness to learn. 

 

 

 

 

6.4 Integration of the proactive interventions 

 

Three out of six therapists say that the therapy itself works the same way if it's 

online or in-person, it doesn't matter (questionnaire, #10). Especially in solution-

focused therapy, information can be obtained by using a scale, e.g. the cus-

tomer can describe his own resources on a scale of 1-10, which 1 is poor, in-

stead the number 10 used describes very good condition, in which case the us-

able capacity is ideal. By asking such questions, it is possible to create more 

things to discuss, which are kept in mind towards a common goal. A lot of help 

comes from the solution-focused form of therapy itself, different questions, dif-

ferent roles, outsourcing techniques, e.g. by writing topics on a mini flipchart, it 

is also important to check the customer's message and assignments with con-

firmatory questions. 

 

According to the therapists, clear signs of recovery in online therapy (question-

naire #17) leans on the customers' own experience and feedback. One thera-

pist believes that it works in the same way as in-person therapy. The customer's 

speech turns to solution speech, the problems seem to become challenges that 

can be handled. Sometimes the customer can give examples of recovery them-

selves. The therapist and customer compare the goal set at the beginning of the 

therapy process and, over time, reflect together on how the journey towards the 

goal is progressing and at what stage the situation is now. Progress is assessed 
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between the third and fifth meeting. Usually, the customer gives feedback on 

changes in the situation.  

 

The most important measure is the customer's own experience of 

recovery. This is also visible externally. The customer has a sense 

of hope when expressing oneself. 

 

Can there be only online therapy without close in-person contact (Questionnaire 

#15)? According to the responses, this divides opinion. Different answers can 

also inform about different opinions of the therapists. The lead psychotherapist 

responded 3 (neutral), with the additional comment: "It depends on the custom-

ers' symptoms".  

 

The lead teacher's opinion about education is very positive. He says that stud-

ies can only be built on online contact. He adds that in some cases the connec-

tion may be thin, like "not so serious online chat". Online teaching makes it pos-

sible to successfully reach all students at the same time, even around the world. 

 

Exemplary training supports future solution-focused therapists in their work. 

This is the opinion of the lead teacher of solution-focused therapy and adds that 

the one is preparing for the lecture held a week in advance, checking the 

planned PowerPoint presentation so that the students' wishes can be realized. 

It is important to check those tools such as microphone, webcam, wifi and other 

tools are working. Mental preparation, a calm atmosphere and a sense of pres-

ence are also important. The lead teacher of solution-focused therapy says that 

he does not see facial expressions as well in an online meeting as in an in-per-

son meeting. Sometimes students don't use the web-cam at all. The lead 

teacher says that there is possibility to find a contact by asking. The comment 

box in ZOOM gives you the opportunity to ask questions during the lectures. It 

is not possible to implement some practices during the online session, e.g. ther-

apy cards and exercises that are usually done physically. It is also common to 

improve the posture of customers during relaxation. The therapist may see 

something that needs to be changed. Then we go and show a physically better 

position, but this is not possible in online contact. 
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The lead teacher described the online lecture: "Lack of physical presence signif-

icantly complicates teaching. Sometimes I don't see the students. On the other 

hand, it usually doesn't matter. In some cases, I really feel a connection with the 

students. Especially when there is a good conversation." 

 

 

6.5 Factors affecting on engagement  

 

Moghimi (2022) explored this topic under the title “Improving Engagement by 

Identifying Specific Experiences and Relationships”. I combined this with an ob-

servation made by the therapist during online therapy versus in-person therapy. 

In addition, I believe that the availability of high-quality psychotherapy programs 

also increases commitment. Related to this, the topics in section 6.2 are rele-

vant when reading these results. 

 

According to the answers to Likert question #8, observation in online therapy 

and in-person meeting are often different. A half of the responses received a 

mark of 5, the findings differ very often. This answer gives indications that solu-

tion-focused therapy in online is often different compared to an in-person meet-

ing. During online therapy, observation focuses on expressions. Another thera-

pist focuses on the conversation and the customer's words, which are becoming 

more important than facial expressions. Additionally, this therapist uses ques-

tions to make it clear that thoughts and understanding are what they are meant 

to be. Another therapist pays attention to the breaks and says that in online 

therapy I have noticed that  

 

at the end of the therapy session, it is important to discuss the ex-

periences and feelings during the therapy.  

 

Therapists say that asking questions is key, and e.g. a good way to continue the 

conversation is, for example, to say "tell me more about the problems you just 

told me about". 
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Some problems are difficult to solve during online therapy (Questionnaire, #11).  

According to therapists, such situations are serious mental health problems or 

traumatic crises. Sometimes it is difficult to get into a safe and intimate situation 

where the traumatic events can be repaired and empathize with the traumatic 

event. It is also difficult to see the customer's body language and expressions. 

The customer can do something else during the online therapy session. One 

therapist reflected on the similarity of gestures and expressions. Another thera-

pist answers from the same themes that it is easier to do things that require 

physical contact in an in-person meeting. In couple therapy, the option of online 

therapy remains open, because in some cases it works very well, but some-

times not at all. According to the therapist, the risk of failure is greater. Espe-

cially there can be a lot of sadness and in this case an in-person meeting is 

safer. The rest of the therapy can be completed at the customer's pace. 

 

Likert question #16 states “I get the information about the customer's experi-

ence, and I can measure the recovery”. Therapists stated that personal experi-

ence, situation and change, as well as signs of recovery, are quite easy to de-

tect in online therapy sessions. 50% of the answers were 3, neutral. Also, 

33.3% meant that it is often easy to catch up with the customers' situation dur-

ing an online therapy session.  

 

The lead psychotherapist’s opinion for the different observation in online ther-

apy is neutral. The lead psychotherapist continues that the observations differ if 

it is either a new customer or a customer who is already well prepared. In the 

case of a new customer, observation is not easy. Customers' situations also 

vary. Sometimes the first contact with a therapist can be easier online. You can 

stay at home in a safe place, you don't have to find a place for your car or go to 

the waiting room with other customers. In the case of obsessive-compulsive dis-

order, an online connection may be helpful. The customer's situation may vary.  

 

The lead psychotherapist continues that the alliance and the need for time to 

build, it varies.  
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Sometimes it can take five times, sometimes 20 times, before a re-

lationship and trust is built.  

 

The lead teacher describes the observation very briefly: "Observation is difficult 

during online therapy, but I follow gestures and expressions. The questions are 

useful in the therapy session to move forward. She also says that therapists use 

repeated and circular questions to find out the customers' situation. The tasks to 

be performed also play an important role here. According to the lead psycho-

therapist, a traumatized customer should not be treated with online therapy. Ob-

servation in online therapy is too narrow to treat a traumatized customer. The 

lead psychotherapist says that there are more misunderstandings in online con-

tacts. Otherwise, there are no deficits.  

 

According to leading therapist, the therapy process usually ends is mutual con-

sent. She stated by asking why the online therapy should end in anything other 

than an agreement of both sides. She continues that it will end because the 

therapy is over. The lead psychotherapist adds that perhaps the form of therapy 

does not suit the customer, or the therapy needs more physical presence, per-

haps in-person therapy. There may also be too many technical problems during 

online therapy. 

 

The essence of success is in the therapy relationship, its dependents on the de-

velopment of the alliance, as the lead psychotherapist said:  

 

"Recovery can be identified from the emerging alliance. At some 

point, the customer begins to trust. At that point, recovery begins. In 

therapy, there are certain signs that the customer begins to under-

stand and evaluate his feelings and thoughts. The symptoms start 

to decrease. Thanks to the alliance, the feeling of security is pre-

sent". 

 

The lead teacher says that sometimes therapy students don't want to open 

about their own situation, e.g. by practicing wonder questions. In this case, vid-

eos can be used to present an instructive practical example. "The lead teacher 
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proceeds with the help of dialogue. He also says that the elements of teaching 

are the same as in solution-focused therapy itself. The philosophy of solution-

focused therapy is also present in the teaching. I ask questions in lectures and 

since they have assignments to complete at home, this way they get solution-

focused feedback from me. The students get the experience of solution-focused 

therapy and the feedback that is part of the actual therapy. 

 

The lead teacher says that it is not always easy to monitor everyone's progress. 

Sometimes someone quits for no reason. Homework helps to control that stu-

dent’s study actively. This active doing of the tasks also helps to monitor the 

progress of the therapy. She continues that the reason for abandoning solution-

focused studies can be burnout or other energy-consuming situations in life, 

such as health problems, financial reasons, and life crises.  
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7 ETHICAL PERSPECTIVE AND RELIABILITY 

 

 

The study is made for the interest of understanding the situation of online ther-

apy today. The interest is to be part of developing better mental health services 

so that these would be equally delivered and efficient. Understanding the vari-

ety of services is important to practitioners to be able to select the right treat-

ment or intervention or advice a customer to select that. 

 

7.1 The research integrity in human science 

In this study practitioners, therapists in the field of solution-focused psychother-

apy are the key informants. The ethical issues are important because in a spot-

light is a human being. Vulnerable people suffering mental health problems are 

the customers of solution-focused therapists. The overall first-hand information 

about the online therapy is owned by therapists, to whom questionnaire will be 

given to fulfil.  

The research methods in psychology mention following ethical issues: Confi-

dentiality, anonymity, privacy, informed consent, debriefing, and participants 

rights (Coolican, 2014, 281 - 289). Combining these with the TENK, Finnish na-

tional board of research integrity in human science and this research, confiden-

tiality and anonymity are ensured with the web-based questionnaire which is 

designed to gather answers without the need of detailed personal information. 

Answering for the questionnaire is voluntary. As per TENK guidelines (TENK, 

2021, 7 - 8) participants can quit and leave the questionnaire anytime. Infor-

mation about the solution-focused therapists practising online is free infor-

mation available in the web page of the collaboration network of therapists. 

See: https://vaestoliitonterapia.fi/terapeutit-kaikki/english/.  

The selected purpose sampling, in this case knowledge about the online-ther-

apy given, leads for key informant sampling (Johnson et al., 2020, 141), which 

are in this study solution-focused therapist working online or in-person with the 
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customer. They have the expertise to answer to the questions about the bene-

fits of online therapy relationship with customer. They have obligation of confi-

dentiality under data protection law according to the role of working professional 

in the health sector (Finlex, Data protection act 2018, §35). In case it is not pos-

sible to continue research without personalized information, data protection law 

mentions that with a research plan, researcher and named supervisors the per-

sonalized information can be handled (Finlex, Data protection act 2018, §31).  

 

Participants of the study shall not be identified of the answers of questionary nor 

their patients/customers. This issue is validated by anonymous online query 

produced using google form. The form is protected with the username and 

password. In the query is an information that the identification data is not 

needed. In case of identification data is in answers of questionary, data will be 

changed that the person will not be recognized (Tuni, 2023). This means that 

there is as less as possible of the data which is concerned as having identifica-

tion possibility. Only data is the age and this is also given in a scale of: 18-25, 

25-35, 35-45, 45-55, 55-65 and 65+. The data collected will be destroyed as 

soon as possible after the research is completed, at the latest on 25.4.2027 

(TENK, 2023, 18). 

In the questionnaire, about the personal information an age will be asked. That 

information is used to find answers on how that indicator might affect on how a 

solution-focused therapist is seeing benefits and deficits of online therapy. The 

questionnaire is pre-tested by the lead psychotherapist of the collaboration net-

work of therapists. The pre-testing of questionnaire will be organised with the 

participants if needed. 

 

7.2 The need for ethical review 

According to TENK there is a special research design check-up in case partici-

pants are over 15 years old. Key informants, therapists are adult (+18) practi-

tioners of psychotherapy. Their professional expertise is presented in the web- 

page of the collaboration network of therapist. It is free information for anybody 
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who enters to their webpage. In my opinion the study is designed the way that 

is not causing any harm not physical nor mental and the research content will 

be informed by invitation letter in advance. There will be a note in invitation let-

ter, that there is no need to give any information about the customer of the 

therapy. Answers can be given in general level. According to that in my opinion 

there is no need to ask to do ethical review from Finnish national board of re-

search integrity (TENK, 2019, 20).  

 

7.3 Ensuring the privacy of the participants 

According to Coolican (2014, pp. 286 - 287) and TENK (2019, 18) participants 

will be informed in advance first by letter sent via e-mail (Appendix 2). This let-

ter includes information about the forthcoming research and the questionnaire 

to send to the participants. Later the informed consent and agreement of partic-

ipation is included in the web-based questionnaire accepted by the mark X at 

the end of the consent information. This mark X is obligatory, before continuing 

questionnaire (Appendix 3). The lead psychotherapist of the collaboration net-

work of therapists will handle that information about to whom to send the ques-

tionnaire to fill in.  
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8 DISCUSSION 

 

 

The digitalization of mental health services has taken huge steps forward mainly 

due to the external recognized threats. The Universal declared human rights by 

United Nations include now the right for overall mental health. The mental 

health matters relate to the life expectancy (UN (a), 2022). There is an increas-

ing need of therapists. Finnish governments´ planned reforms of scaling up 

mental health services to effectively treat early symptoms (Psykologilehti, 

2023). I think this is a wise decision. The answers of the leading therapists 

about the eagerness to use online therapy also might indicate the future trend to 

increase online working hours, despite the therapists were not exactly in the 

same line.  Solution-focused online therapy can serve as a good first aid for 

mental health issues such as anxiety, depression or insomnia. As using online 

option, there are not so many obstacles to build a connection between customer 

and therapists, especially for the first time connection which is important to do 

before building up longer lasting therapeutic relationship so called alliance. Ac-

cording to literature and the empirical part of this research, research questions 

about the benefits and accessibility are going hand in hand because accessibil-

ity is the most recognized benefit of the forms of online therapies (Moghimi, 

2022).  

 

The sample in this research was rather small. This research reached six partly 

online working solution-focused therapists, in research so called key-informants. 

It is not much, but enough to get some information about the therapists’ opin-

ions about the issue of doing therapy online. There was possibility to get an 

overall view for the same question, which were presented for therapists by ar-

ranging two additional interviews for leading therapists. Those interviews were 

giving weight to repeated sentences and words in the analysing phase.  

 

The therapists as healthcare professionals are slightly older people. Lately re-

leased publication stated, that over 30% of psychotherapists are over 65 years 

old (Laukkanen 2024, 20). In this study the age range is between 45 – 65 years. 

In therapy work life experience is important. I think helping is easier when you 
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can identify with the customer's life story. The future of therapy services con-

cerns me, if there are not enough professional therapists working actively, what 

happens for the supply of therapy services? For the future would be interesting 

to run the same set of questions for therapists working in another cultural con-

text than in Finland.  

 

Development of an alliance in online therapy is rather slow. Solution focused 

therapists and the leading therapist mentioned the slow development of the alli-

ance, i.e. the trust in relationship that develops in online therapy rather slow, is 

seen as a deficit in this study.  

 

Moghimi (2024,6) mentions Knaevelsrud’s and Maercker’s research (2006) 

about alliance development in online therapy that the in-person therapy contrib-

utes better alliance. There is development towards better alliance in online ther-

apy in resent studies compared to previous studies.  In my opinion the alliance, 

valuable customer therapist relationship can be committed to Moghimi’s (2022) 

foundations about the online therapy as I connected them in this research. De-

velopment of the alliance in therapeutic relationships is essential for accessibil-

ity and stigma reduction. It is also a measurement of a healing relationship. As 

the alliance exist, there are also commitment and trust, and proactive interven-

tion is working. It affects on engagement.  

 

Motivation to use online therapy is related to the commitment of that therapy 

form. Regarding the questions about the use of online therapy and the willing-

ness to use it, the following emerged. In my opinion the scarce number of online 

therapy session hours of the therapists are tied with the statement about the 

use of online therapy and the willingness to use online therapy in general. Ther-

apists who had a smaller number of online therapy hours found online therapy 

more difficult compared to those therapists who had a lot of online therapy 

hours. It seems that there is a question of motivation in usage of online therapy. 

 

Situations in therapies varies. A customer might be shy or inhibited or suffers 

anxiety or obsessive-compulsive symptoms. In this case online therapy is suita-

ble, because it can reduce stigma, the feeling of shame as entering to the 
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therapy. An online therapy relationship enables contact to be established more 

easily in these cases and if there exist online possibility aside of in-person con-

tact, it is certainly beneficial. According to the therapists' answers, solution-fo-

cused therapy can be obtained using the same methods both online and at an 

in-person therapy. There was also statement about the needed amount of in-

person therapy. There should be also face-to-face, in-person meetings despite 

the therapy is designed to be in online. Also, Moghimi’s (2022) research under-

lines that for successful therapy there should be some degree of therapist con-

tacts.  

 

Good quality of the therapy interventions affects on engagement. It would be 

good to spend time planning the therapy sessions and guarantee a calm envi-

ronment for both the customer and the therapist, i.e. a functioning alliance in an 

online therapy situation. As a good therapy relationship, alliance, is the driving 

force towards healing (Wahlström 2012, 92), it was positive to notice that the 

therapists can easily find out about the customer's situation during online ther-

apy and are able to measure the recovery and see it, for example, from the 

change in the customer's speech towards hopefulness.  

 

The duration of online therapy is usually planned advanced. According to the 

therapists, there has not been a situation where the customer suddenly stops 

the therapy without saying anything. Discussions are relatively same in online 

and in-person contact. On the other hand, according to therapists’ the observa-

tion is very different in online therapy than in-person therapy. In some cases, it 

would be easier to avoid sensitive issues when working online. Technical prob-

lems can cause headaches. The applications used in online contact by thera-

pists vary. According to leading psychotherapist, it is important to find a safe op-

erating platform for the customer that the therapists would use.  

  

Lack of physicality is a kind of deficit. To address its lack, therapists look for 

connection verbally and by following the customers' facial expressions and ges-

tures. However, they do not always tell the truth about the customer's situation. 

According to a lead psychotherapist, serious traumatic mental health problems 
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cannot be treated online. There is also a risk of failure in couples therapy if the 

therapy relationship is based only on online contact. 

 

Beneficial in solution-focused online therapy according to empirical research 

done within therapists and literature review is the establishment of alternative 

therapy form, if schedules do not fit or travel or perhaps living in another country 

is an obstacle to access to therapy (Moghimi, 2022; Porter, Galloghly & Bur-

bach, 2022). The leading therapist mentioned a group of people to whom it 

would be a solution, especially at the beginning of the therapy, for a shy or anx-

ious customer. In the situation when the therapist's suitability for him or her are 

not sure, it is easier to meet first time via online. In some cases, even one ses-

sion of solution-focused therapy helps, and it can be one session of solution-fo-

cused online therapy.  

 

In a light of treatment path, anyone can book an online therapy appointment by 

contacting a professional who does therapy. This may become a challenge in 

the future, because the solution-focused online therapist must, however, guide 

the customer forward in such cases when the one finds that the customer's situ-

ation needs more extensive expertise and help to resolve the situation. It is 

called ethical obligations of professionals (Valvira, 2024). There may be a situa-

tion where the customer falls out of the scope of services and the service path 

is interrupted. I was expecting different answers to the question about the end 

of online therapy and common understanding, e.g. about the customer's chal-

lenging situation and e.g. redirecting forward. The field analysis of this study did 

not answer the so-called deviation in the treatment path. In my opinion, the 

knowledge of the right moment to go in different directions is not so clear. Is the 

customer ready for it and what effects does the therapist have in this life 

change?  

 

Online therapy would certainly become more common as an alternative way to 

meet a therapy customer, as the government's new decisions direct resources 

towards preventive mental health and intervention at an early stage 

(Psykologilehti, 2023). The effectiveness of solution-oriented therapy is based 

on strong evidence (Neipp & Beyebach, 2024) and as online therapy it is a good 
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and easy option to take care of your own mental well-being when difficult situa-

tions are faced in life. The UN's sustainable development health and well-being 

(3. Health and well-being) goals include reducing non-communicable, fatal dis-

eases by a third by 2030 and promoting mental health (goal 3.4), (UN, (c) 

2024). Technological solutions, products and services maintain and improve an 

individual's ability to function and know-how and enable participation and im-

prove the general well-being (UN, (a) 2024). Quick contact with a therapist may 

even prevent the emergence of more serious mental health problems.  
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9 CONCLUSION 

 

 

I think therapy is a changing process or the process of the change. There are 

the beginning and the end. Online therapy works best as a form where part of 

the appointments is arranged at an in-person basis. More up-to-date research 

information on the effectiveness of solution-focused online therapy would be 

helpful. There are some clear benefits e.g. accessibility and deficits e.g. lack of 

physicality, but usually there is some degree reached of those e.g. the alliance 

development therapy session by therapy session. For example, accessibility is 

not reached, if internet connection is down or the webcam is not working. Many 

factors in functioning online therapy are related to each other’s.  

 

Contrary to previous studies, the views of the therapists who participated in this 

study about online therapy as the only option to be used to help divided opin-

ions. This data was collected with the quantitative Likert type of question. In this 

case the empirical study and expected outcome according to literature about 

equal help rate comparing online and in-person therapy are not met. Despite a 

small number of answerers and a quantitative form of the question, which is the 

minority in this report, the opinions brought following thoughts for me. Also, dou-

ble Hermeneutic style of the study encouraged me to express following: “Some 

therapists might not feel the online working model their own. There might be 

problems with managing the devices and online therapy as a form seems awk-

ward. A difficulty can also be a personal feeling, attitude that an in-person ther-

apy helps better. As the only way to help the customer, it may not be the best 

possible. According to the therapists and the lead teacher of solution-focused 

therapy as well as literature, the combination of online and in-person meetings 

may promote more effective therapy work”.  

 

The studies in Master’s program and the possibility to complete elective studies 

by specializing in solution focused brief therapy are useful by analyzing the re-

sults of this study. I was able to plan my own practical trainee in the form of 

online therapy, in such a way that some of the sessions, especially individual 

therapies, took place online. From my own training customer experiences and 
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the theoretical background as well as empirical study results, I would say that 

accessibility is definitely the most common benefit in this therapy form, but in 

some cases, it may lead to isolation if you are only meeting in online, also a cer-

tain intensity was exhausted when the meetings were organized using an online 

connection. Sometimes it can also be useful. The customer does not immedi-

ately have to deal with difficult feelings to the full extent and can, with time, later 

consider a close in-person meeting. I don't think the therapy connection, the 

therapy relationship so called alliance suffers because of the online connection. 

In some cases, it is really the only possible way to organize a therapy moment 

e.g. if you live in another country. Due to easy accessibility, there is also a ben-

efit of cost reduction, because no travelling costs from the customer or office 

costs from the therapists. However, having a therapy in online, there is a need 

for good and safe online connections, which may need finance.  

 

The lead teacher says that the reason for abandoning solution-focused studies 

can be burnout or other energy-consuming situations in life, such as health 

problems, financial reasons, and life crises. I believe that similar situations 

come up in the customer's life when therapy needs to be interrupted or stopped. 

Therapy is not always suitable treatment for every customer (Frances, 2015). 

The results of psychotherapies are also not currently monitored. This means 

there is need for monitoring patients' rehabilitation back to working life or stud-

ies (Sailas, Heimola & Stenberg, 2019). 

 

The thesis process and studies in Diak opened a new world to me aside new 

possibilities. Studying the solution-focused brief therapy reminded me about the 

importance of one’s strengths, mine besides others and how these are im-

portant to consider by reaching wellbeing. At the beginning of my studies, I had 

an idea about my own business in a social recovery service. At the end, the ser-

vice idea turned to become an online working solution-focused brief therapist.  

 

There are phenomenologically reflective parts in this study: The therapy session 

as an event and the alliance in overall in this study. The online therapy as a way 

the customer connects therapist might be good to describe more detailed. As a 

person working in health care, we may take many parts of the process as given 
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to say in words “everybody knows how it goes”, but e.g. person looking for first 

contact in mental health care might be very confused with all the procedures 

and ways to proceed to get help. There are some clear benefits, e.g. accessibil-

ity and deficits e.g. lack of physicality in online therapy mode. However, usually 

there is some degree reached about the essential part of online therapy e.g. the 

development of alliances. There is not always black or white, benefits or defi-

cits, rather something between there.  

 

Why develop further the practices in mental health e.g. online services? Listen-

ing to UN legislative special rapporteur Melzer (2024), for the consultation on 

mental health and human rights held on 15th  November 2021 states the im-

portance of the question: “Human mind is vulnerable and mental illness is the 

healthiest reaction for cruelty, violence and insane environment. Mental health 

is not someone’s problem. It is our problem. Do we want to create an inclusive 

or exclusive society?” 
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APPENDICES 

Appendix 1: The List of literature review: Purpose of the study, Sample, data 

collection and data analysis methods, Main result, Quality appraisal 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Studies included  
1. Research (n=18) 
2. Research (n=2) 

Totally (n=36) 

 

Additional exclusion con-
cerning on research ques-
tion about the narrowing  

 

Additional exclusion criteria: 
cultural, not related to in-

person given therapy, no ac-
cess, overlapping 

Exclusion criteria: Search 
words/keywords not com-

pletely appearing In 
Zotero key word info 

 

Records 
screened 
(n=426) 

Records excluded  
1. Research(n= 373)  

2. research (n=20). Totally 
n= 393 

 

Research 1. Records identified through data-
base search: Academic Search Premier, CI-

NAHL Complete, MEDLINE, eBook Academic 
Collection (EBSCOhost), eBook Collection (EB-
SCOhost), ERIC, Library, Information Science 
& Technology Abstracts, Teacher Reference 

Center, GreenFILE, OpenDissertations, eBook 
Open Access (OA) Collection (EBSCOhost), 

eBook Nursing Collection (n=404) 

 

Research 2. Additonal record added through additional 
research by adding an extra search word "bene-
fits"(n=22) Records identified through database search: 
Cinahl/Ebsco (n=1), Medline/Ebsco (n=  15) Academic 
search premier (n=5) Library, Information Science & 
Technology abstracts (n=1) 

1. Research(11/2022),keywords: 
Solution-focused therapy, digital, 
mental health  

 

2. Research (3/2023), keywords: 
Solution-focused therapy, digital, 
mental health and benefits  

Final inclusion crite-
ria: Recently written 

articles.   
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Appendix 2: Invitation letter to be sent to contact solution-focused therapists 

This is the beginning part of a consent form in Finnish: Letter to participate in 
the study, part of the participant information form 
  
  
Research object of the thesis: 
Advantages and disadvantages of solution-oriented online therapy 
  
Invitation to participate (by e-mail) to all therapists practicing solution-ori-
ented therapy 
  
We would like to invite you to participate in evaluating the benefits and harms of 
teletherapy in a solution-oriented framework. The goal is to find out issues re-
lated to the usability of distance therapy in the therapy relationship in a cus-
tomer-oriented way. The researcher has been in contact with Tarja Santalahti, 
the responsible therapist of Väestöliitto's therapy services, and the thesis re-
search on the benefits and disadvantages of online therapy aroused interest. At 
the beginning of the research, the researcher familiarized himself with the sub-
ject area and surveyed existing studies on digital in therapy work. The infor-
mation helped the researcher create an understanding of the benefits and 
harms of online therapy and its usability. 
  
Theoretical knowledge alone cannot create a comprehensive picture of the situ-
ation. Research is needed to find out the practical situation. That's why I'm 
sending you a questionnaire I created, consisting of 20 questions Google Forms 
form management software. Some of the questions are multiple-choice ques-
tions that can be filled in quickly, but there are also questions in which you can 
write as much as you want. 
  
The question form behind the online link is open for one week after submission 
on January 24, 2024. So, you can come back to it when the answers mature. 
Filling out the form in one sitting takes about 30 minutes. You can answer it for 
a week, whenever it suits you best, until January 31, 2024. 
  
Focusing on solutions and brief therapies are part of the new government's plan 
to step up mental health services. The services of the first step would include 
guided self-care and online therapy as well as brief interventions (Oittinen, P., 
Psykologilehti 22.6.2023).  
  
The researcher, Eeva Fredland, is particularly interested in service innovations 
and the use of online therapy, because she has started the studies of a solu-
tion-focused brief therapist, which are part of the YAMK degree related to this 
research at Global Change and Community Development Diakonia University of 
Applied Sciences. 
  
I hope that you too, a solution-focused therapist, are interested in the research 
about your work. You will be sent the actual questionnaire on Wednesday. An-
swers are processed in such a way that individual respondents cannot be 
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identified from them. For details on research ethics aspects, see the start page 
of the questionnaire, which also asks for consent to the study. You should open 
the survey in the Google Forms service. Then it can also be filled with different 
devices. 
  
You are welcome to participate in the study!  
 
  



68 
 

Appendix 3: Questionnaire to be sent for solution-focused therapists 
 
Research: Advantages and disadvantages of online therapy in solution-oriented 
brief therapy        Eeva Fredland 
This is a survey about the benefits and disadvantages of online therapy and its 
usability in therapy work. The survey is aimed at Väestöliitto therapists who 
practice solution-focused therapy.  
 
The research is carried out at DIAK within the framework of the English-lan-
guage program Master of Social Services, whose orientation option is Global 
Change and Community Development.  
 
The research questions are divided into three categories: 1. Background infor-
mation, 2. Therapy moment - therapy process, 3. Advantages and disad-
vantages of distance therapy, including a total of 20 questions.  We hope for at 
least three different perspective options for the open questions.  
 
The Likert scale assigns answers to five different categories 1. Never, 2. Rarely, 
3. Neutral answer, 4. Often and 5. Very often 
 
More detailed answer instructions in brackets (...) for each question separately. 
 
First, read through the privacy notice of the scientific research and give your 
consent as a participant in the research by checking the box in principle after 
this text: 
 
Data protection notice for scientific research 
 
In this study, your personal data is processed in accordance with the European 
Union's General Data Protection Regulation (679/2016) and current national 
legislation. The processing of personal data is described as follows:  
Research controller: Eeva Fredland, Master of Social Services student/re-
searcher 
Contact person in matters related to the processing of personal data: 
Eeva Fredland, e-mail: eeva.fredland@gmail.com, p. +358 50 5398925 
The information defined as personal data and collected in this study is age (on 
the age scale: 18-25, 25-35, 35-45, 45-55, 55-65 and 65+) 
There is no legal or contractual requirement to provide your personal infor-
mation, participation is completely voluntary. 
Personal data is not collected from other sources 
Principles regarding the protection of personal data: The questionnaire is based 
on the Forms questionnaire of Google services. The service creates an excel-
based database of answers. The tabulation of the answers takes place there 
automatically. 
The information processed in the information systems is protected with a 
username and password 
With age information, the average age of solution-oriented therapists and the 
age-related dispersion of answers can be mapped in the study. 
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The purpose of the study is to evaluate the benefits and harms of online ther-
apy. The goal is to find out the general usability of online therapy as a form of 
treatment. 
The legal basis for personal data used in research is the subject's own consent 
A research participant has the right to withdraw consent at any time as de-
scribed in this privacy notice. 
Research material will be collected and processed during 12/2024 – 5/2024. It 
will be stored for three years until April 25, 2027, after which it will be destroyed. 
The study is a one-off. 
Information is not transferred outside the research register. 
 
Your rights registered 
 
Since your personal data is used in this study, you will be registered. Your rights 
as a registered user are as follows 
The processing basis is the consent given by the data subject, i.e. you have: 
· The right to receive information about the processing of personal data 
· The right to access information 
· Right to rectification of data 
· Right to delete data (right to be forgotten) 
· The right to withdraw consent regarding the processing of personal data 
· The right to restrict processing 
· Notification obligation regarding the correction, deletion or restriction of pro-
cessing of personal data 
· The right to transfer data from one system to another 
· The data subject can allow automatic decision-making (including profiling) with 
his express consent 
· The right to notify the data protection commissioner if you suspect that an or-
ganization or person is processing personal data in violation of data protection 
regulations. 
If the purposes for which the data controller processes personal data do not or 
no longer require the data controller to identify the data subject, the data con-
troller is not obliged to keep, acquire or process additional information to identify 
the data subject solely to comply with this regulation. If the data controller is un-
able to identify the data subject, the right of access to information, the right to 
correct or delete, the obligation to notify and to transfer data from one system to 
another do not apply, except if the data subject provides additional information 
that can be used to identify him. 
You can exercise your rights by contacting the research registrar. 
The personal data collected in this study is not used for automatic decision-
making 
In scientific research, the processing of personal data is never used in decisions 
concerning research participants. 
 
Pseudonymization and anonymization 
 
All information collected from you is treated confidentially and in accordance 
with the law. Individual participants are coded in the register with a time stamp, 
and the material is stored in coded form in research files. The results are ana-
lyzed and presented in coded form. Individuals cannot be identified without a 
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code key. A code key that can be used to identify individual subjects and their 
answers are automatically saved in a google forms excel table, which is behind 
the username and password created by Eeva Fredland. The data will not be 
handed over from the researcher to outside parties. The final research results 
are reported in an aggregated form, and it is not possible to identify individual 
participants. The research register will be stored in the Google forms file for 
three years until April 25, 2027, after which it will be destroyed by deleting the 
file and related data. 
The data collected from you will not be used in future theses. 
 
Participant consent 
 
I have received sufficient information about the collection, processing and trans-
fer/handover of my personal data during the research and the Privacy Policy 
has been available. 
 
I voluntarily agree to participate in this study. I have not been pressured or per-
suaded to participate. I have had sufficient time to consider my participation in 
the study. I am aware that if I withdraw from the study (I can continue it later), all 
information collected from me before withdrawal can be included as part of the 
research material. By ticking my approval research participant at the end of this 
form, I give my consent to the processing of personal data. I have the right to 
withdraw my consent to the processing of personal data as described in the pri-
vacy statement.  
 
Thank you for answering!  
 
I agree with the voluntary participation, mark X to square 
 
Background information 
 
1. Age: select on the age scale: 18-25, 25-35, 35-45, 45-55, 55-65 and 65+ 
2. I use an online connection for therapy work: select 1 - 5 
3. I hope to use online connections: select 1 - 5 
4. During 2023, I have held a total of online receptions (complete the answer in 
approx. hours) 
 
Therapy session - therapy process 
 
5. If you do online therapy, tell me what kind of situation the customer comes to 
online therapy from (Possibly three different situations)?  
 
You can complete the answer by telling a general level about the stage of the 
customer's customer journey. 
 
6. What kind of tools do you use to communicate online?  
7. What special preparations does online therapy need to take place?  
8. Does observation differ in online therapy compared to therapy in-person Se-
lect 1 - 5 
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9. What kind of observation do you make during online therapy? (If possible, 
give at least three examples) 
10. How do you lead conversations during online therapy?  (If possible, write 
three different ways you use) 
11. What kind of issues or problems do you think are difficult to solve during 
online therapy? (the three most common examples in your opinion).  
12. Are the issues or problems discussed in online therapy different from those 
that come up in a face-to-face reception? Select 1 - 5 
13. If the conversation differs within online therapy, could you give examples of 
these differences? 
14. If you hold an online therapy reception, does it usually end to the common 
understanding? Select 1 – 5 
Complete the previous question here by answering the question: What factors 
influence the end of therapy?  
 
Advantages and disadvantages of online therapy 
15. In my opinion, a therapeutic relationship can be built only through online 
therapy connection. In my opinion, it helps the customer just as well as the ther-
apy received in-person. Select 1 - 5 
16. In online therapy, can I find out the customer's personal experience, situa-
tion, change and can I measure recovery? Select 1 - 5 
17. What things do you think indicate the customer's recovery in online ther-
apy?  (Write three examples that you think are suitable) 
18. If you have experience with the disadvantages of online therapy in a thera-
peutic relationship, could you tell us about the disadvantages with a few exam-
ples?  (Write three examples that you think are suitable) 
19. Does the possibility of online therapy facilitate the initiation of therapy? Se-
lect 1 - 5 
20. Here you can justify your answer to the previous question by answering why 
and how the possibility of online therapy contributes to starting therapy. 
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Appendix 4: The semi-structured questionnaire in Finnish 
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