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Telemental Health Counseling in 2021:

Breaking Geographic Boundaries in Counseling

Dr. Sonja Sutherland, LPC, BC-TMH, ACS
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COURSE-PACK OF ACTIVITIES & HANDOUTS
IN ORDER OF USE

Telemental Health
Breaking Geographic Boundaries in Counseling
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Today’s 
Agenda

1. History of TMH
2. Knowing The Rules – Pre & Post COVID
3. Advantages & Disadvantages of TMH
4. NBCC Guidelines for Ethical Service 

Provision
5. Understanding the Basics and Necessary 

Skills for TMH
6. Crisis Intervention & TMH
7. Hands on Application

© Dr. Sonja Sutherland, 2021
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Working in ZOOM Today

© Dr. Sonja Sutherland, 2021

1. Mute/Unmute
2. Use of Chat for asking 

questions (for discussion following 
each segment)

7

Getting Acquainted!

Also….

What have been the ups 
and downs for you as 
you’ve engaged in 
telemental health 
counseling in the last 
year?

15

Introduction 
& History

© Dr. Sonja Sutherland, 2021
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Late 20th – 21st centuries

© Dr. Sonja Sutherland, 2021

 Rapid technological advancement
 Technology commonplace use in all 

realms (businesses, universities 
(communicate knowledge), intellectuals 
(sharing of ideas)

 Distance/Online counseling
 Question to be answered “ How can 

the foundational elements of face-
to-face counseling be duplicated 
effectively in the virtual world?”

17

ELIZA

© Dr. Sonja Sutherland, 2021

http://psych.fullerton.edu/mbirnbaum/psych101/Eliza.htm

Eliza is a computer program that 
emulates a Rogerian 

psychotherapist, restructuring 
answers into questions and thus 
stimulating lines of conversation. 

In this simulation, the artist sat 
down with Eliza to discuss the 

fear of becoming an inadequate 
artist.

ELIZA
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20

QUESTIONS?

© Dr. Sonja Sutherland, 2021

21

Where 
We
Are

Today

© Dr. Sonja Sutherland, 2021
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Prior to COVID-19…

© Dr. Sonja Sutherland, 2021

http://psych.fullerton.edu/mbirnbaum/psych101/Eliza.htm

Geography didn’t matter 
when providing mental 

health services 
distance/online
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Prior to COVID-19…

© Dr. Sonja Sutherland, 2021

http://psych.fullerton.edu/mbirnbaum/psych101/Eliza.htm

Geography did matter when 
providing mental health 
services distance/online
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During COVID-19…

© Dr. Sonja Sutherland, 2021

Geography didn’t matter 
when providing mental 

health services 
distance/online

25

During COVID-19…

© Dr. Sonja Sutherland, 2021

Geography didn’t matter 
when providing mental 

health services 
distance/online



6

26

COVID-19
&

Tele-
Mental
Health
Rules

© Dr. Sonja Sutherland, 2021

37

Planning 
for 

Post-
COVID 19

© Dr. Sonja Sutherland, 2021

38

How Does 
the Future 

Look?

© Dr. Sonja Sutherland, 2021
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The Counseling (PC) Compact

© Dr. Sonja Sutherland, 2021

Interjurisdictional Telemental Health Counseling

• an interstate compact 
designed to facilitate the 
practice of telemental
health counseling, and 
the temporary in-person, 
face-to-face practice of 
counseling across state 
boundaries.

https://counselingcompact.org/

40

Benefits of the Counseling (PC) Compact

© Dr. Sonja Sutherland, 2021

• Removes barriers
• Streamlined application 

processes
• Continuity of care
• Military families

https://www.counseling.org/news/aca-blogs/aca-government-affairs-blog/aca-government-
affairs-blog/2021/04/05/counseling-compact-update

41

Which States are Currently Approved?

© Dr. Sonja Sutherland, 2021

https://www.counseling.org/news/aca-blogs/aca-government-affairs-blog/aca-government-
affairs-blog/2021/04/05/counseling-compact-update

 Georgia
 Maryland

 Tennessee
 Nebraska

• North Carolina
• Ohio
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What about RECIPROCITY? Does that count for 
allowing practice without state-specific licensure?

© Dr. Sonja Sutherland, 2021

44

Stay Up-To-Date

© Dr. Sonja Sutherland, 2021

https://www.counseling.org/news/aca-blogs/aca-government-affairs-blog/aca-government-
affairs-blog/2021/04/05/counseling-compact-update

National Center for Interstate 
Compacts

https://counselingcompact.org/

45

Stay in the Know

© Dr. Sonja Sutherland, 2021

Current State Laws & 
Reimbursement Policies
• https://www.cchpca.org/telehealth-

policy/current-state-laws-and-
reimbursement-policies#

State Licensing Boards
• https://www.counseling.org/knowledg

e-center/licensure-requirements/state-
professional-counselor-licensure-
boards
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46

Where We 
Are Today… 
Regardless…

© Dr. Sonja Sutherland, 2021

47

Georgia 
TeleMental

Health 
Rules

© Dr. Sonja Sutherland, 2021
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QUESTIONS?

© Dr. Sonja Sutherland, 2021

57

What does 
the 

Literature 
Say?

© Dr. Sonja Sutherland, 2021
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Myth or Fact…In Your Opinion…

© Dr. Sonja Sutherland, 2021

• Effective distance/online 
“support” is possible but…

• Effective Distance/Online 
counseling for serious 
disorders is not possible

59

VETERANS

© Dr. Sonja Sutherland, 2021

Distance vs Face-To-Face

 moderate-to-strong effect of reducing symptoms 
of PTSD and Depression 

 videoconferencing-based therapy has moderate-
to-strong effect sizes

 telephone-based therapy has moderate effect 
sizes for the two psychological conditions studied 
most frequently 

McClellan, M. J., Osbaldiston, R., Wu, R., Yeager, R., Monroe, A. D., McQueen, T., & Dunlap, M. H. (2021, February 4). The
Effectiveness of Telepsychology With Veterans: A Meta-Analysis of Services Delivered by Videoconference and Phone.
Psychological Services. Advance online publication. http://dx.doi.org/10.1037/ser0000522

60

Posttraumatic Stress Disorder Treated via Tablet

© Dr. Sonja Sutherland, 2021

 47 Veterans
– 74.4% ethnic/racial minorities (BIPOC)

 Psychologists with advanced training in PTSD tx
– 12-session Cognitive Behavioral intervention

 Self-report Questionnaires
– VHA Mobile Telehealth Questionnaire
– Self-report VHA Perceptions of HTMH Intervention Questionnaire
– Self-report VHA Patient Satisfaction Questionnaire

 Marginalization Concerns
– Access
– Privacy
– Safety

Whealin, J. M., King, L., & Shore, P. S. (2017). Diverse veterans' pre-and 
past-intervention perceptions of home telemental health for 
posttraumatic stress disorder delivered via tablet. The International 
Journal of Psychiatry in Medicine, 52(1), 3 - 20.
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Substance Abuse

© Dr. Sonja Sutherland, 2021

Distance vs Face-To-Face
 Buprenorphine Medication-assisted treatment (MAT)

– Video conference
– Face-to-face group-based

 N = 100
 No statistically significant differences for

1. Additional substance use (p=.09)
2. Average time to achieve 30 and 90 consecutive days of 

abstinence  (p=.22)
3. Treatment retention rates at 90 and 365 days  (p=.99)

Zheng, W., Nickasch, M., Lander, L., Wen, S., Xiao, M., Marshalek, P., . . . Sullivan, C. (2017). Treatment outcome 
comparison between telepsychiatry and face-to-face buprenorphine medication-assisted treatment (MAT) for 
opioid use disorder: A 2-year retrospective data analysis. J Addict Med., 11(2), 138-144.

62

Anxiety, Depression, PTSD, Adjustment Disorder

© Dr. Sonja Sutherland, 2021

Video Teleconference (VTU) vs Treatment as Usual (TAU)

Synchronous Telepsychology Evidence Assessment
 Supported

– telephone-delivered (10)
– video teleconference (VTC) (11)

 Unknown
– internet-delivered text-based (2)
– Combinations (2)

Varker, T., Brand, R. M., Ward, J. T., & & Phelps, A. (2019). Efficacy of Synchronous Telepsychology Interventions for 
People With Anxiety, Depression, Posttraumatic Stress Disorder, and Adjustment Disorder: A Rapid Evidence 
Assessment. Psychological Services, 16(4), 621-635.

63

Group Parent Training during COVID-19

© Dr. Sonja Sutherland, 2021

Bootcamp for ADHD
– 5 – 7 families
– School-aged children with ADHD
– 75% White   - 15% Hispanic     - 10% 

Black

Measurement Foci
– Content/process fidelity
– Attendance
– Treatment satisfaction

Fogler, J., Normand, S., O'Dean, N., Mautone, J. A., Featherston, 
M., Power, T. J., & Nissley-Tsiopinis, J. (2020). Implementing 
Group Parent Training in Telepsychology: Lessons Learned During 
the COVID-19 Pandemic. Journal of Pediatric Psychology, 983-989.
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Group Parent Training

© Dr. Sonja Sutherland, 2021

 Treatment Fidelity
– Balance between content and 

process fidelity
• How much
• How well

 Family Engagement
– Responsiveness
– Treatment satisfaction

• 88% for telepsychology
• 45% for in-person

 Diversity Considerations

Fogler, J., Normand, S., O'Dean, N., Mautone, J. A., Featherston, 
M., Power, T. J., & Nissley-Tsiopinis, J. (2020). Implementing 
Group Parent Training in Telepsychology: Lessons Learned During 
the COVID-19 Pandemic. Journal of Pediatric Psychology, 983-989.

65

QUESTIONS?

© Dr. Sonja Sutherland, 2021

74 © Dr. Sonja Sutherland, 2021

Distance -
Online 

Counseling
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ADVANTAGES OF DISTANCE/ONLINE COUNSELING

© Dr. Sonja Sutherland, 2021

1. Can supplement face-to-face
2. Access to services to 

underserved populations
3. Flexibility of time
4. Does not have to occur in “real 

time” (synchronous)
5. Decreased client 

defensiveness due to 
perceived anonymity

77

ADVANTAGES OF DISTANCE/ONLINE COUNSELING

© Dr. Sonja Sutherland, 2021

6. Privacy leads to less 
counseling-related stigma

7. Ease of documenting sessions
8. Increased popularity of social 

media networks is driving 
more people to be more 
comfortable with 
communicating through online 
therapy 

78

ADVANTAGES OF DISTANCE/ONLINE COUNSELING

© Dr. Sonja Sutherland, 2021

9. Increased flexibility of services
10. Lower cost to practitioner and 

client
11. The cathartic nature of email 

therapy (journaling with 
feedback; use email as empty 
chair)

12. Availability of a wide variety of 
Distance/Online support groups
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DISADVANTAGES OF DISTANCE/ONLINE COUNSELING

© Dr. Sonja Sutherland, 2021

1. Difficulty determining the qualifications 
of Distance/Online therapists

2. Problems ensuring confidentiality of 
sensitive information disclosed in 
Distance/Online counseling

3. Lack / some loss of spontaneity
4. The danger that Distance/Online 

counseling may increase likelihood of 
internet addiction

80

DISADVANTAGES OF DISTANCE/ONLINE COUNSELING

© Dr. Sonja Sutherland, 2021

5. The need for basic computer 
literacy skills and access to 
computer hardware, software, 
and an internet connection

6. The need for Distance/Online 
therapists to have special 
training

7. Technology does not always 
work the way you want it to.

81

DISADVANTAGES OF DISTANCE/ONLINE COUNSELING

© Dr. Sonja Sutherland, 2021

8. The difficulty in dealing with client 
emergencies that may arise

9. Limited access to non-verbal cues
10. Difficulty verifying client identity
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MEDIATING THE RISKS of THC

Diagnose client early
 Fully inform clients of limitations and 

expectations
Develop a crisis plan
 Inform the client of risks
Discuss technology

83

QUESTIONS?

© Dr. Sonja Sutherland, 2021

84

Ethical 
Issues

& 
Guidelines

© Dr. Sonja Sutherland, 2021
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Distance & Online Counseling: Ethical Code Citations

 AAMFT 2015
 Standard VI – the 

entire section
 AMHCA 2015

 Principle B.6

 NBCC Distance Services Policy 
2016
 Entire document

 ACA 2014
 Section H – the entire 

section
 APA

 Guidelines for the 
Practice of 
Telepsychology

86 © Dr. Sonja Sutherland, 2021

ETHICAL RESPONSIBILITY TO PROVIDE QUALITY SERVICE

 For those without access 
 To avoid intervention by 

others who are unqualified
 To minimize the limitations

87 © Dr. Sonja Sutherland, 2021

NBCC DISTANCE/ONLINE COUNSELING GUIDELINES

1. Counselors must inform their clients of the limited 
security of their correspondences.

2. A client must be informed of all counselors and 
professionals who have access to the website, and 
whether the information is secured by an encryption 
code.

http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf

qliqsoft
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NBCC DISTANCE/ONLINE COUNSELING GUIDELINES

3. Upon conveying the ‘risks’ of Distance/Online therapy to a 
client, the professional counselor should execute a client 
waiver by which the client acknowledges that they have 
been informed of the potential hazards.

4. On the website, counselors should state clearly that 
therapy is impeded by the counselor’s inability to read 
facial and body-language cues.

http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf

89 © Dr. Sonja Sutherland, 2021http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf

NBCC DISTANCE/ONLINE COUNSELING GUIDELINES

5. The emotional and intellectual 
capability of the client must be 
of foremost concern when a 
therapist agrees to counsel a 
client online.

90 © Dr. Sonja Sutherland, 2021

American Counseling Association (2014) Code of Ethics

H.4.c. Technology-Assisted Services

When providing technology-assisted
services, counselors make reasonable
efforts to determine that clients are
intellectually, emotionally, physically,
linguistically, and functionally capable
of using the application and that the 
application is appropriate for the needs of
the client…
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91 © Dr. Sonja Sutherland, 2021http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf

NBCC DISTANCE/ONLINE COUNSELING GUIDELINES

6. Despite the global reaches of the Internet, 
counselors may provide services only in states 
where they are licensed to practice. 

 Awareness of legal rights and limitations

 Should I worry if I violate a law in the client’s state?

 Where can I be sued?

 What about multiple locations?

92 © Dr. Sonja Sutherland, 2021

Best Practices: Jurisdiction

Verify and document1

Review the Laws2

Inform the Client3

Ask Location at Each Session4

Refer When Necessary5

93 © Dr. Sonja Sutherland, 2021

Best Practices: Jurisdiction

Department of Veterans 
Affairs

Indian Human Services

Department of Defense

Jurisdiction 
Exceptions
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94 © Dr. Sonja Sutherland, 2021http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf

NBCC Distance/Online COUNSELING GUIDELINES

7. Liability Insurance

8. Verify age

9. Written consent to treat minors

95 © Dr. Sonja Sutherland, 2021http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf

Group Discussion: How could these factors and 
client identity intersect in problematic ways?

Payment Fraud

Emergencies

Prescribe Medications

Insurance Fraud

Treatment Contract

Parental Concent

Choose a reporter for 
your group.

96 © Dr. Sonja Sutherland, 2021

NBCC Distance/Online COUNSELING GUIDELINES

10. Provide only those services for which they are 
qualified by education and experience.

11. Retain copies of all written communications with 
distance clients. 

12. Records should be maintained for a minimum of 5 
years unless state law requires additional time.

http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf
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13. Social Media
a) Separate professional 

and personal social 
media pages and emails, 
etc.

ACA Distance/Online COUNSELING GUIDELINES

99 © Dr. Sonja Sutherland, 2021

H.6.a. Virtual Professional
Presence
In cases where counselors wish to
maintain a professional and personal
presence for social media use, separate
professional and personal web pages
and profiles are created to clearly 
distinguish between the two kinds of 
virtual presence.

American Counseling Association (2014) Code of Ethics

100 © Dr. Sonja Sutherland, 2021

American Counseling Association (2014) Code of Ethics

H.6.b. Social Media as Part of
Informed Consent
Counselors clearly explain to their clients,
as part of the informed consent procedure,
the benefits, limitations, and boundaries
of the use of social media.
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American Counseling Association (2014) Code of Ethics

H.6.c. Client Virtual Presence
Counselors respect the privacy of
their clients’ presence on social media
unless given consent to view such
information.

103 © Dr. Sonja Sutherland, 2021

American Counseling Association (2014) Code of Ethics
YOUR INFORMED CONSENT DOCUMENTATION

H.2.a. Informed Consent
and Disclosure
Clients have the freedom to choose
whether to use distance counseling,
social media, and/or technology within
the counseling process…

104 © Dr. Sonja Sutherland, 2021

DOCUMENTING INFORMED CONSENT IN ONLINE THERAPY

1. Details of the informed consent discussion
2. A statement outlining the fact that the service was 

provided using telehealth. 
3. Certainly, mention any use of non-HIPPA compliant 

technology.
4. The locations of both the clinician and the patient.
5. Documentation that supports coding for 

reimbursement

Telehealth.org (2020)
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INFORMED CONSENT IN ONLINE THERAPY

http://www.nbcc.org/Assets/Ethics/NBCCPolicyRegardingPracticeofDistanceCounselingBoard.pdf

106
Derrig-Palumbo, K. & Zeine , F. (2005). Online therapy: A therapist’s guide to expanding your practice.

INFORMED CONSENT IN ONLINE THERAPY

 Therapist’s name, address, phone and fax

 Scope of practice & theoretical orientation 

 Fees & scheduling guidelines

 Confidentiality considerations & emergency protocols

 In and between session communication

 Technical difficulties plan

107

QUESTIONS?

© Dr. Sonja Sutherland, 2021
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Screening 
for

Goodness
Of Fit

109

What Potential Distance Clients are Looking For

1. Check for therapist’s professional credentials. 

2. Interview a therapist themselves to know whether 
or not they will work for them. 

3. Gain insight into the therapist’s character, skill, and 
the quality of supervised clinical residency they had.

4. Learn about the process of therapy, and what to 
expect to tell if a psychotherapist is any good or not.

5. Clarify commitment expectations. 

110

Assessing Level of Risk

1. Is the client suicidal, or have a significant risk of 
becoming so? 

2. Is the client homicidal, or have a significant risk of 
becoming so?

3. Does the client have delusions about 
technology/electronics, or have a significant risk of 
developing them? 

4. Is the counselor competent in addressing the client’s 
needs/goals via telemental health services?
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111

Assessing Level of Risk

5. Is the client willing to identify an appropriate support 
person, and their own identity, location, and phone number?

6. Is the client a victim of domestic abuse? 

7. Have the risks of telemental health services in domestic 
abuse situations, and the options of in-person counseling 
been discussed with the potential client? 

8. Has it been determined that telemental health counseling is 
the best option for the client, or is the client unwilling to 
seek in-person counseling?

112

Group Discussion: As you think about these risk factors,
what concerns you most? Are there limits you would set?

Self-Harming 
Behavior

Desire for 
Anonymity

Others?Homicidality

Suicidality

Choose a reporter for 
your group.

113

QUESTIONS?

© Dr. Sonja Sutherland, 2021
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123

Basic Skills 
“In the 
Clinical 
Room”

© Dr. Sonja Sutherland, 2021

132

Client Competencies

1. Computer / Internet 
2. Confidential location
3. Technology comfort
4. Willingness to learn
5. Equipment testing
6. Website interaction
7. Technology distress
8. Identity verification

Key questions to ask:

135

Professional Counselor Competencies

1. Ability to express empathy

2. Transference &           
Counter-transference issues
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Counselor Technical Competencies

1. Quick or touch typing skills

2. Comfort with internet tools such 
as downloading programs or using 
various software

3. Basic computer skills such as 
adjusting settings, configurations 
or adding hardware

4. Understand HIPAA/HiTech
Compliance Requirements

137

Counselor Technical Competencies

5. Toleration of the need for swift 
responses to clients or delays 
in responses from clients

6. Ability to accumulate, store 
and retrieve web links

7. Ability to receive, store, and 
protect communications from 
clients

138

Counselor Technical Competencies

 Live via web-cam
 Key equipment
 Testing
 Confidentiality

 Facial expressions and other 
gestures are less easily lost

Video-based Counseling
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139 Anthony & Nagel (2010). Therapy online: A practical guide.  Sage Publication

Emotional Competencies

1. Comfort describing feelings

2. Text-only

3. Awareness  of client perception

4. Clarifying skills

5. Desire to be online

140 Anthony & Nagel (2010). Therapy online: A practical guide.  Sage Publication

Emotional Competencies

6. Synchronous and asynchronous 
experience

7. Belief in the online medium

8. Technology confidence 

9. Ability to flex mediums for 
client needs

10. Resilience

143

Clinical Competencies

1. Attending and Acknowledging

 “I received your email today and just 
wanted to let you know that I’ll respond by 
tomorrow… Take Care…”

 Enter text as sentences rather than 
paragraphs

 PFT, k? (“pause for thought, ok?”)

2. Restating and paraphrasing

3. Summarizing and synthesizing

Anthony & Nagel (2010). Therapy online: A practical guide.  Sage Publications
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Clinical Competencies

Asynchronous: “As you described your busy day I could feel how 
exhausted and overwhelmed you must be.  I posed some questions 
and offered suggestions about how you might manage your day in a 
way that will allow you to feel differently.”

Synchronous: “That sounds like a very hectic day and I can see how 
you might be feeling overwhelmed. I suggest we discuss for a 
moment how you are managing your time. Maybe together we can 
come up with some strategies that will help.”

Anthony & Nagel (2010). Therapy online: A practical guide.  Sage Publications

145

Clinical Competencies

4. Probing

 ASync: “Can you clarify what you meant 
when you said…”

 Sync: “I want to make sure I understand 
correctly…”; “Are you saying…”

5. Giving feedback

 “I wonder if there is another way you 
might be able to communicate your 
concern to your wife/husband/partner?

Anthony & Nagel (2010). Therapy online: A practical guide.  Sage Publications

146 Anthony & Nagel (2010). Therapy online: A practical guide.  Sage Publications

Clinical Competencies

6. Supporting

 “[take my hand] as we talk about this”; 
[smiling]

 ((((Mary)))) = hug

7. Checking perceptions

 I’m guessing that…”; “Does this seem to 
fit?”; I understand you to mean…”

 “Can you tell me how you heard my last 
statement?”; “Can you repeat back your 
understanding of what I’m suggesting?”
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147 Anthony & Nagel (2010). Therapy online: A practical guide.  Sage Publications

Clinical Competencies

8. Sensing mood and affect

 Attending to body language by listening to “tone of text”

• Read the text to yourself out loud to help           
envision posture and sense mood

• Cues in typed text

• What they’ve said 

o “I’m just so tired”; This chair is hurting               
my back

o Teach client emotional bracketing

 [sigh]; [slumped in chair]

148

156

When to Refer

1. Referrals occur when the goals agreed upon by 
the counselor and client have not been 
achieved

2. Inability to assist clients

3. Creating additional support system for client

4. When counselor no longer able to be effective 
in the  counseling process

5. Client is relocating
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157

QUESTIONS?

© Dr. Sonja Sutherland, 2021

158

Basic Skills 
“On-line 
Groups”

© Dr. Sonja Sutherland, 2021

159

Informed Consent

• Review & sign before the 
initial session

• Discuss benefits and risks

• Group leader is responsible
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Privacy & Confidentiality in Groups

1. Clarifying the difference

2. Clinician vs client 
obligations

3. Awareness of risks

Telehealth.org (2020)

161

Breaches of Privacy & Confidentiality in Groups

• Member connects from an unsecured 
location where a third party can see 
or hear

• Members connect using WIFI, which 
can be compromised

• Member records or takes a 
screenshot, picture or records the 
group or an individual member

Telehealth.org (2020)

162

Breaches of Privacy & Confidentiality in Groups

• Member uses such material 
to threaten or harm another 
group member

• Privacy violations can be 
significant to member 
and/or family

Telehealth.org (2020)
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163
Telehealth.org (2020)

Mitigating Breaches of Privacy & Confidentiality in Groups

• Wear disguise or block face with pre-
approved masks that do not interfere 
with voice

• Use nickname, fictitious name or 
initials on screen

• Choose to not participate

• Seek alternative treatment

164
Telehealth.org (2020)

Pre-Screening for Online Groups

• Informed Consent

• Session Guidelines

• WIFI guidelines

• “Tech Check”

• Set expectations

165 Telehealth.org (2020)

Preparing Clients for Online Groups

 Simultaneous viewing

 Simulated backgrounds

 Dealing with disruptive members

 Waiting rooms and chats

 Disable recording

 “Tech check”

• Mute/unmute

• Sound

• location
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Telehealth.org (2020)

Group Activity: Suggested Online Group Guidelines

 In your assigned group, discuss 
what group guidelines you might 
develop, and how they could be

• The same as in-person groups

• Different from in-person 
groups

167
Telehealth.org (2020)

Telehealth Group Therapy Treatments and Billing Codes

• CPT Code 90853 Group 
Psychotherapy by 
Telehealth (Added March 
30, 2020)

• 96164 and 96165 Health 
Behavior Assessment 
and Intervention Group 
codes

168

QUESTIONS?

© Dr. Sonja Sutherland, 2021
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Hands-On
Application

© Dr. Sonja Sutherland, 2021

194

ZOOM Online Therapy Simulation Activity

 Momentarily you will be paired off for a CHAT therapy 
simulation.

 You will use only CHAT during the simulation. This means 
your video and audio must be off.

 After you enter your “therapy room”

1. Decide who will be the client

2. The client should review the document “ZOOM CHAT-Therapy Simulation 
Activity” (from your email) for details on your “client story”.

3. Both should turn off video & audio (for the purpose of the activity). CHAT Only

4. Therapist’s should begin the session with “…What brings you in today?...”

5. You’ll receive notifications from me on when to end.
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 How did that experience feel?

 Therapist’s perspective

 Client’s perspective

 Do you feel you have 
proficient computer skills for 
chat-based counseling? Why 
or why not?

Discussion
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Intervention 
in the 

Distance / 
Online 

Counseling
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Planning for A Crisis: Intake Procedures

1. Gather all relevant physical 
addresses – home, work, relatives 
(not PO Box)

2. Get ROIs for their local preferred 
doctors/psychiatrists/back up 
clinician/ hospital, etc.

3. Keep info for closest police stations 
and crisis stabilization in their 
active file
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4. Collect emergency person 
5. If they travel, require those 

addresses, 
6. Review confidentiality, 

mandated reporting 
specific to that state

Planning for A Crisis: Intake Procedures
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Planning For A Crisis: Outline Crisis Protocol

 Provide a local or national crisis 
hotline resources

 1-800-273-TALK
 VA Crisis Line 1-800-273-8255 and 

Press 1;   Text 838255
 Chat-based or text-based crisis 

hotlines
 International hotlines such as the 

Befrienders/Samaritan
 911
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Planning For A Crisis: Outline Crisis Protocol

 May send emergency services 
 May notify a third party of HI or SI
 If communication is lost
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During A Crisis

 Don’t Freak Out!

 Suicidal Ideation ?
 assess for intention, plan, bxs 

related to suicide

 Homicidal ideation ?
 assess for intention, plan and bxs 

related to homicide
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During A Crisis: Implementing Protocol

If your client verbalizes suicidal or 
homicidal ideation, AND cannot 
commit to a safety plan, AND
refuses voluntary admission to a 
hospital, AND/OR you lose 
communication AND cannot 
regain it, you will need to follow 
through with your planned crisis 
protocol.
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During A Crisis: Implementing Protocol

Depending on your client’s 
state, contact the police station 
near your client (if you call 911, 
you will be connect to a 
dispatcher nearest your 
location – not your client’s)
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During A Crisis: Involuntary Hospitalization

 Some states allow petition 
for involuntary 
hospitalization 

 May need to request 
services of police or 
client’s family
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Following a Crisis: Assessment

1. If client is admitted…
2. Reassess the client…
3. If Distance/Online 

counseling is to be 
continued…
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ADDITIONAL RESOURCES

 BeFrienders Worldwide: International 
Suicide Prevention Support Network
 http://www.befrienders.org/

 I am alive Chat Crisis Site
 https://www.imalive.org/

 National Suicide Prevention Lifeline 
Chat Site
 http://www.suicidepreventionlifelin

e.org/gethelp/lifelinechat.aspx



42

240

QUESTIONS?

© Dr. Sonja Sutherland, 2021

252

Maureen
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Case Study: Maureen 

Maureen, a 35 year old African-American woman, lives in a small, rural 
town on the border between Tennessee and Georgia. She has 6 year 
old twins with Danny, her 54 year old Caucasian boyfriend of 7 years. 
They live on the Georgia side of the border. In early February 2020, 
Maureen visited her psychiatrist, Dr. Jen, because she had a few 
problems she needed to deal with, and she was the only person she 
felt she could confide in.  Dr. Jen had been treating her for depression 
that seemed to be rooted in her traumatic relationship conflicts. 
Maureen indicated to Dr. Jen that her boyfriend’s verbal-emotional 
abuse had resulted, for the first time ever, in two incidents of physical 
aggression toward her. The children were at school both times, 
so were not present when the incidents occurred. 
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Case Study: Maureen 

Her boyfriend was typically not home during the day because he works long 
hours as a line cook in a restaurant, but unexpectedly came home not feeling 
well on those days.

Maureen indicated to Dr. Jen that she wanted help and did not want to 
remain in the home. She had been raised watching her father’s physical 
abuse toward her mother, and did not want that for her children.  Dr. Jen 
helped her develop a plan for putting away funds to be able to leave with 
her children in the next couple of months, and identified a safe domestic 
violence family shelter that would be able to take them in. Dr. Jen assisted 
her with confidentially locating a lawyer who works with IPV victims, and 
arranged to meet with him once she had finished securing funds 
she had begun squirreling away from grocery money when…
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Case Study: Maureen 

…Danny’s verbal abuse began consistently escalating a little over 6 months ago. 
Maureen scheduled her next appointment with Dr. Jen for the end of March 2020 
to hopefully finalize the plan and move forward.

Maureen became distraught when the COVID-19 pandemic resulted in a shut 
down of all businesses and a mandate for quarantine. She felt her worst fears 
had been realized having her boyfriend and children home in their small 2-
bedroom apartment all day. Danny’s 12 hour, 6-day a week shifts typically ended 
at about 8:00pm, which meant he was usually gone before the children woke up 
each morning, and they were typically already sleeping when he came home late 
at night. Maureen’s depression further increased to the point of being 
unmanageable following the murder of George Floyd. She experienced it as 
compounding following the murders of Breonna Taylor and 
Ahmaud Arbury, and the quarantine situation.
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Case Study: Maureen 

She was struggling to get out of bed and take care of the children, which 
was creating a even more tenuous situation in the home because her 
boyfriend did not want to take care of the children. She recalled that Dr. 
Jen had suggested she look into personal counseling to manage her 
depression, and tried to figure out how to make that happen by taking 
the children out for a walk when Danny took a nap. She realized there 
was potential health danger in this, but used masks, and most people 
were not out on the streets anyway.

She finds your contact information on the Internet and thinks that online 
counseling could benefit her. She contacts you and wants to know if you 
can help her with this situation. You are practicing online counseling in 
Tennessee.  
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CASE STUDY IN DISTANCE COUNSELING
(Please choose a reporter for your group)

1. What are some risks that Maureen could face as a client doing counseling 
online?

2. In your opinion, is Maureen’s situation suitable for online counseling or 
should she seek a community service board counselor, where in-person 
counseling is still occurring despite the pandemic? Why or why not?

3. In what ways could Maureen benefit from seeing you as a therapist providing 
online counseling?

4. What potential ethical concerns do you see by taking on Maureen as a client?

5. Ultimately, would you provide services to Maureen using online 
counseling? Why or why not?

6. If this were pre-or-post COVID-19 would you as a Tennessee-licensed 
counselor see her using online counseling? Why or why not?
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What were the highlights of your group’s 
conversation?

Group Reporters
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DO…

276

DO…

 Focus on the therapeutic alliance
 Make sure the client feels comfortable in the medium 

they have chosen
 Clarify content, process, emotions, and symbols

• Ex. Use of emoticons
 Utilize interventions & techniques suitable for 

Distance/Online therapy
 Be present…all the time
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DON’T…

 Change who you are as a therapist
 Assume content, or the client’s meaning of certain words 

or symbols…CLARIFY, CLARIFY, CLARIFY
 Use abbreviations unless your client has already done so

• Ex. LOL, BRB
 Make excessive typographical changes in the middle of 

sentences
• Ex. CAPS, Italics, bold, !!!!!, ?????
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Training Evaluation
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