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Providing remote psychotherapy using technology is a growing practice, especially
since the outbreak of the COVID-19 pandemic. Even if in numerous studies video
conferencing psychotherapy (VCP) was found to be clinically effective, some doubts
continue to exist about how the psychotherapeutic alliance works in the online setting,
and the characteristics of the empathic process are still poorly understood. This
is an exploratory study aimed at analyzing the degree of empathy between the
psychotherapist and client pair, and the degree of support perceived by the client who
shall be referred to as the patient interchangeably in this study, comparing the sessions
in person with those online, during the current pandemic, in order to discriminate the
impact of empathy in the digital setting. The sample analyzed was composed of 23
patients with different severity of pathology engaged in online and in-person therapeutic
sessions with five psychotherapists of different theoretical leanings. The scores of the
support and empathy scale, obtained by both members of the psychotherapeutic
couple in the two settings, were analyzed and compared. The test used belongs to
an Italian adaptation of the Empathic Understanding (EU) of the Relationship Inventory.
What emerged from comparing the scores was interesting: Unlike the psychotherapists,
the patients perceived their therapists as significantly more empathic and supportive in
the remote setting. These are rather important data, because the literature documents
that client empathic perception measures represent a more accurate measure of the
empathic relationship and, in general, can predict a good treatment outcome. Although
these results need further investigation, they represent an important contribution in filling
the scientific gap in the understanding of digital empathy. Also, this study provides
new insights for future research on the characteristics and impact empathy has on the
practice of remote psychotherapy.

Keywords: video conferencing psychotherapy, digital empathy, electronic-based therapy, telepsychology, remote
clinical psychology, online therapeutic settings, in-person therapeutic settings

Frontiers in Psychology | www.frontiersin.org 1 September 2021 | Volume 12 | Article 671790

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://doi.org/10.3389/fpsyg.2021.671790
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3389/fpsyg.2021.671790
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyg.2021.671790&domain=pdf&date_stamp=2021-09-21
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.671790/full
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-671790 September 15, 2021 Time: 17:6 # 2

Sperandeo et al. Empathy Online/ In-Person Therapeutic Settings

INTRODUCTION

Since the day the World Health Organization declared the new
SARS-CoV-2 coronavirus as a pandemic because of its global
outbreak, unprecedented changes have happened in the personal
and professional activities of the whole Italian population (Di
Corrado et al., 2020). In this challenging period, the coronavirus
has not been the only health risk, since everyone has to continue
to manage stress (Maldonato et al., 2020) and take care of their
personal, physical, and psychological wellbeing. For this reason,
a lot of health specialists have been able to continue working
online, assisting their patients from home too (Reilly et al., 2020).
Among them are a lot of psychotherapists who have been able
to carry on with their psychotherapy sessions remotely, through
video conferencing psychotherapy (VCP), thus ensuring health
benefits (Cioffi et al., 2020).

Since the beginning of this century, international studies have
analyzed the benefits, possibilities, limits, and faults of various
online psychological interventions (Cipolletta et al., 2018); they
highlighted that VCP can be practicable, clinically effective,
and suitable to patients. VPC has been used in a multiplicity
of therapeutic plans and with different kinds of patients, it
is generally associated with good user satisfaction, and it is
found to have clinical outcomes comparable to traditional frontal
psychotherapy (Backhaus et al., 2012; Berryhill et al., 2019a,b;
Dolce et al., 2020).

Video conferencing psychotherapy has a lot of advantages, first
of all, it can reduce and almost eliminate the distance between one
and another, which is an important factor for those who live in
under-served regions; moreover, it makes it possible to overcome
many challenges, for example, time restraints, scheduling
troubles, and other customer inconveniences regarding the
concern of social stigma in seeking care, enabling the latter to
overcome these difficulties by engaging with professional services
in the privacy of their home (Sperandeo et al., 2020). VCP is
an opportunity for those organizations that serve geographically
disperse or isolated populations for different reasons. It is also
useful for people with special needs, with mobility problems for
different reasons, with specific psychic disorders limiting travel,
with socialization problems, or with serious pathologies (Cioffi
et al., 2020). However, some doubts continue to exist about VCP
use and usefulness.

One of these has to do with some debates on the
possibility to form a satisfactory working alliance within the
psychotherapist-client couple when psychotherapy is provided
through such a medium.

Evidence coming from a systematic literature review
demonstrated both an adequate working alliance and suitable
outcome for VCP; while two recent meta-analyses found that
the working alliance in VCP seemed to not be as good as that
which is obtained in face-to-face sessions, while that difference
had nothing to do with the distinctive pathologies of patients
(Norwood et al., 2018).

The hypothesis that therapist empathy is a key element
in the process of change in psychotherapy has ancient
roots. The results of a meta-analysis on the relationship
between therapist empathy and client outcome showed that

empathy is a reasonably strong predictor of therapy outcome
(Elliott et al., 2018). Consequently, empathy is certainly one of
the fundamental factors capable of determining an adequate
working alliance between psychotherapist and client within a
session, regardless of the psychotherapeutic approach (Elliott
et al., 2011). The fundamental role of empathy in patient care
and the patient-psychotherapist relationship is well recognized
in literature (Feller and Cottone, 2003; Nascivera et al.,
2018).

Empathy is a complex construct and there are lots of
definitions of it according to the various disciplines or the
author’s backgrounds. A definition that takes into account the
different definitions comes from Batson (2009), who described
empathy as a psychological state, that is at the same time a skill
and a process, of which there are eight phenomena parts (see
Supplementary Appendix Table 1).

Starting from this complex vision of empathy and how it
is able to influence the therapeutic process in the face-to-
face sessions, we asked ourselves if the latter had the same
characteristics in online sessions.

The advent of digital information and communication
technology has converted human interactions into digital
conversations in which people can instantly share thoughts,
feelings, and behaviors through digital channels. The concept
of digital empathy has its roots in these changes in the way
human beings interact during the digital age. In particular, Terry
and Cain (2016) gave the following definition of the concept:
“traditional empathic characteristics such as concern and caring for
others expressed through computer-mediated communications.”
Then Friesem (2016b) underlined how digital empathy pushed
us to a broader understanding of traditional empathy, in order
to be able to understand its expression in the digital universe.
This latter author, taking up the model of Batson’s “eight empathy
phenomena,” deepens and further describes the characteristics of
digital empathy: “digital empathy explores the ability to analyze
and evaluate another’s internal state (empathy accuracy), have a
sense of identity and agency (self-empathy), recognize, understand
and predict other’s thoughts and emotions (cognitive empathy),
feel what others feel (affective empathy), role play (imaginative
empathy), and be compassionate to others (empathic concern) via
digital media” (Friesem, 2016a).

There are three main categories to measure empathy in
psychotherapy settings: (a) self-reports filled out by the patients,
the psychotherapist, or outside observer; (b) outside observer’s
assessments through specific assessment grids for evaluating
recorded psychotherapy sessions; and (c) measurements of
psychophysiological response variations (skin conductance,
oxygen saturation, blood pressure, and heart rate) (Messina et al.,
2013). Of these kinds of assessments, the empathy perceived by
the patients was considered the best predictor of psychotherapy
outcome (Grummon, 1972).

Among the most common instruments utilized to assess
perceived empathy in psychotherapy, there is the Empathic
Understanding (EU) of the Relationship Inventory (Barrett-
Lennard, 1986), of which the Italian version is the Scale
dell’Empatia Percepita (SEP; Messina et al., 2013). This
Inventory gives an evaluation of empathy based on Carl
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Rogers’ theories on therapeutic helping and person-centered
therapy (Meador and Rogers, 1984). The Italian version (SEP)
contains the form for the client (SEP-A), to measure the
empathy perceived by the client during the session; and the
form for the psychotherapist (SEP-M), to evaluate the empathy
that the psychotherapist thinks they have communicated to
his/her client during the session. In research for validating the
Italian version, it has been shown that SEP-A reflects sensory
empathy while SEP-M reflects more complex affective empathy
relating to emotion sharing and interpersonal relationships
(Messina et al., 2013).

Beginning from these reflections about empathy and digital
empathy, we wondered if empathy works in the same way
in online and in-person therapeutic settings, and what the
differences between the treatment and the outcomes are.

MATERIALS AND METHODS

This is an exploratory study aimed at analyzing the level of
affective attunement and more precisely the degree of empathy
among the members of the psychotherapist-client dyad, as well
as the degree of support perceived by the patient, comparing
the sessions in-person with those online, during the period of
lockdown necessitated by the COVID-19 pandemic, in order to
discriminate the specific characteristics of digital empathy.

Participants
The sample analyzed is composed of five psychotherapists
(2 men and 3 women) of different theoretical orientations
(psychoanalysts, transactional analysts, and Gestaltists) and 23
patients (4 men and 19 women) with different severity of
the pathology (11 without current psychic disorders, 7 with
mild psychic disorders, and 5 with moderate psychic disorders)
engaged in weekly or fortnightly psychotherapeutic treatments.

Data Collection and Procedures
This is an open study due to the small number of subjects
included. While the topic of the psychotherapeutic alliance in
online settings is well studied, so there is a good amount of
research on it, that of empathy (which is one of the components
of the therapeutic alliance) is still a little-explored topic. We
aimed to explore how empathy works in online settings, for this
reason, we did not select the sample based on specific parameters
to prevent our unconfirmed hypotheses from influencing the
results. We kept the open observation typical of the exploratory
survey without selecting specific inclusion parameters to ensure
sample variability.

We opted to include in the study psychotherapists with
various leanings who, in this period of the pandemic, were
carrying out both face-to-face and remote treatments in their
offices. The study is still open and the increase in therapists
included in the sample will allow us, as soon as an adequate
number of subjects is reached, to highlight any characteristics of
the therapists related to the empathy experience.

Five psychotherapists from three different approaches
voluntarily joined the study, they identified among their patients

those who had voluntarily agreed to participate in the study (for
a total of 23 subjects), informing them on the modalities of the
study and asking them to sign the informed consent.

In particular, the psychotherapists identified among their
patients those with whom they had a good alliance and were
in an advanced stage of therapy (at least more than 3 months),
this was to avoid that being included in the study could lead
patients to drop out.

In this way, we had 23 dyads, all engaged in a healing
relationship with the typical characteristics of the different
psychotherapeutic models.

All online sessions took place via Skype or WhatsApp video
call. Overall, 50% of patients used their PC, 15% used tablets,
and 35% used a smartphone. While 88.2% of psychotherapists
used their PC, 23.5% used tablets, and only one of them used
a smartphone. A total of 70% of patients affirmed they had the
online sessions alone from home or an office, while the remainder
had the sessions in the presence of other people from home or
at an office. Though 40% of psychotherapists affirmed they had
the online sessions alone from home or an office, therefore most
of them were at their home or office with other people in other
rooms (see Supplementary Appendix Figure 1).

At the end of each psychotherapy session and for a consecutive
number of four sessions, each couple (psychotherapist-patient)
completed online an Italian adaptation of the Barrett-Lennard
Relationship Inventory (version 3—developed by Godfrey T.
Barrett-Lennard) and the Empathy and Support Scale (ESS).
We have not selected specific psychotherapeutic interventions
precisely to allow the breadth of perspectives of an open
study. Since the experience of empathy perceived by the
therapist and the patient is documented to be a phenomenon
closely related to each separate session (Elliot et al., 2002), we
randomly administered the test to the patient/psychotherapist
dyad depending on the phase of the treatment. This allowed
us to compare empathic perception in individual sessions
(even if these data are not yet sufficiently confirmed from a
numerical point of view, and for this reason they have not
been presented) highlighting that even the same patient/therapist
dyads present differences in perception of empathy in remote
sessions compared to those in person.

The same patients had both online and face-to-face sessions,
randomly, in accordance with their possibilities and needs. We
did not give any indications regarding the alternation of sessions
(in person or remote), but we simply observed the natural
alternation that occurred between the dyads, in order to respect
the naturalness of the therapeutic process, which is already tried
by the difficulties of direct contact caused by the pandemic.
Probably, the variable "personal predisposition" to the use of
technological devices influenced the choice of the online setting.
Moreover, for some people, the anguish of contracting the virus
was a reason for preferring the online setting. Additionally, it
must be said that this pandemic has also represented a sort of
opportunity for some people who tended to be inconstant in their
psychotherapeutic paths because they were very busy. What we
mean is that for many patients the online setting has represented
an opportunity to reconcile the various commitments that were
often an impediment to go to the psychotherapy site.
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A total of 72 sessions (33 in person and 39 online)
were collected from November 2020 to January 2021. The
averages scores obtained at the 72 sessions were compared,
dividing and matching the sessions into two groups (one
group of face-to-face sessions and the second group of online
sessions).

Measures
For the assessment of psychopathology of the patients, at the
first session, the psychotherapist filled out the Comprehensive
Psychopathological Rating Scale (CPRS; Åsberg et al., 1978). The
CPRS consists of 40 items that explore the psychopathology
reported by the patient and 25 that refer to the psychopathology
observable during the interview. At the end, the evaluator must
express a judgment on the overall seriousness of the clinical
condition and on the degree of reliability of the information
collected. The items are rated on a 4-point Likert scale,
from 0 to 3. For each item, the severity levels are carefully
defined; three dimensions contribute to their definition: severity,
frequency, and duration.

At the end of every session, for measuring the degree of
support and empathy perceived by both the client and the
therapist, as well as their concordance, the Italian version of the
Barrett-Lennard Relationship Inventory (version 3—developed
by Godfrey T. Barrett-Lennard) was used (Barrett-Lennard,
2015). This Inventory has two forms: Other Toward Self form
(40 items) aiming to evaluate the empathy perceived by the
client during the session; and the Myself to Others form (40
items) to evaluate the empathy that the psychotherapist thinks
they have communicated to his/her client. The items are rated
on a 3-point Likert scale. This inventory explores the degree
of empathy and support through two subscales, with one
having items formulated positively and the other one having
items formulated negatively. This inventory was created to be
adapted to specific contexts of use, for this reason, we have
developed an Italian adaptation, the ESS, organized over 28
items (14 positively formulated, which form the Empathy and
Support Positive Subscale-ESPS, and 14 negatively formulated,
which form the Empathy and Support Positive Subscale-ESNS)
for the client version (ESS-C) and 28 items (14 positively
formulated, which form the Empathy and Support Positive
Subscale-ESPS, and 14 negatively formulated, which form the
Empathy and Support Positive subscale-ESNS) for that of
the psychotherapist (ESS-P) (as shown in the Supplementary
Appendix).

Analysis
The collected data were analyzed through the Statistical Package
for the Social Sciences (SPSS) by performing descriptive statistics
to show the qualitative and quantitative composition of the
examined sample. Comparisons between the averages of the
scores obtained from the two groups of subjects (online
treated and in-person treated) to the empathy and support
subscales were performed with Student’s t-test. Comparisons
between the concordance between patients and therapists were
performed with the χ2 test applied to the observations made
in-person and online.

RESULTS

The perception of empathy and support was evaluated in parallel
in the two members (patient and therapist) of the 24 therapeutic
couples after four consecutive sessions. Overall, empathy and
support perceived in parallel by patient and therapist were
assessed after 72 therapy sessions, 39 of which were carried out
remotely and 33 in person. Most of the therapeutic dyads that
conducted three consecutive therapy sessions used only one type
of setting (remote or in-person), three couples alternated between
the setting in person and the remote one. The severity of current
psychopathology in the patients was assessed by the therapist
after the first of the sessions analyzed by applying the CPRS (see
Supplementary Appendix Table 2).

The scores obtained by therapists and patients in the subscales
test evaluating the perception of empathy and support after the
face-to-face sessions were compared with those obtained after
the remote sessions by taking the Student’s t-test. Therapists do
not show significant differences in perceiving themselves capable
of offering empathy and support in the two types of settings
evaluated. Patients, on the other hand, perceive therapists to be
significantly more empathic and supportive in the remote setting
(see Supplementary Appendix Table 3).

The two subscales allow an assessment of the agreement
between patient and therapist. Overall, 980 observations were
made for both subscales. With regard to the ESPS, the percentage
of concordance of the responses between patient and therapist in
remote sessions is 70.7%, significantly higher than the percentage
of agreement (62.9%) found in face-to-face sessions. Similarly, for
the ESNS, the percentage of agreement in remote sessions (82.9%)
is significantly higher than that detected in-person (71.7%) (see
Supplementary Appendix Table 4).

These data have no significant correlation with the
psychopathological aspects of the patients.

DISCUSSION

This study was the second phase of a larger research in which the
first step was to evaluate the degree of satisfaction of an Italian
sample of psychotherapists in the use of VCP during the COVID-
19 emergency (Cioffi et al., 2020). In that previous phase, the
attention to the relational aspects, according to the theoretical
and methodological background of the psychotherapist, was
found to be an element capable of fostering the therapist’s
perceived satisfaction using VCP. For this reason, in this second
phase, we hypothesized that the level of affective attunement and
more widely the degree of empathy between the members of
the psychotherapist-client dyad has specific characteristics and
represents an efficacy factor for the success of the treatment.
However, due to the small number of participants, we are still in
an exploratory phase of the results.

In particular, during the current pandemic, the degree of
empathy among the members of the psychotherapist-client dyad,
as well as the degree of support perceived by the patient during
the session, were analyzed. Successively the sessions in-person
were compared with those online, in order to discriminate the
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specific characteristics of digital empathy. What emerged from
the Student’s t-test, comparing the scores obtained by therapists
and patients to the two ESS subscales after both the face-to-
face sessions and the remote sessions, was really amazing. The
therapists did not show significant differences in perceiving
themselves as capable of offering empathy and support in the two
types of settings evaluated. Patients, on the other hand, perceived
therapists to be significantly more empathic and supportive in
the remote setting.

This surprising finding is consistent with the results of another
online group psychotherapy study (Weinberg, 2021). The authors
pointed out that some group members may benefit from online
groups more than in person, although they affirmed the online
format is not for everyone. These pieces of evidence reinforce
what has already been demonstrated about the effectiveness of
this psychotherapeutic format and how the therapeutic alliance
seems to be achievable also online.

The “personal predisposition” variable is certainly important
and yet we believe that this was a self-selection feature of
the field because many colleagues with a little predisposition
to the use of telematics tools have not initiated treatments in
a remote setting. Furthermore, in our previous study (Cioffi
et al., 2020), we found that the therapists who liked and felt
the effectiveness of the intervention at a distance were mainly
those who had previously used this technique. Our previous
findings are confirmed by other pieces of evidence that suggest
psychotherapists’ attitudes toward online psychotherapy are
influenced by their past experiences (such as clinical experience
and previous online psychotherapy experience) as well as their
transition experience during the pandemic and their geographic
location (Békés and Aafjes-van Doorn, 2020).

In another study that evaluated the effects of the
telepsychological format on empathic accuracy and therapeutic
alliance, there were no statistically significant differences
between the conditions on the therapist’s empathic accuracy or
the therapeutic alliance. Attitudes toward telepsychology and
empathic accuracy were both significant predictors of alliance
in telepsychology delivery formats. The authors also argued that
empathic accuracy may be a more important process for clients
receiving services in the telepsychological format, so further
investigation is needed (Reese et al., 2016).

We, on the other hand, focused on the subjective experience
of the patient, as it is documented in the literature that
the client’s empathic perception measures represented a more
accurate measure of the empathic relationship and, in general,
they were able to predict a good outcome client (Elliott et al.,
2018). Already several studies had overwhelmingly supported
the idea that the therapeutic alliance could be developed during
VCP, highlighting how clients, with different diagnoses, valued
bonding and presence at least as strongly as face-to-face (Simpson
and Reid, 2014). In another study coming from telemedicine,
no differences were found between telemedicine and in-person
visits in the patient’s perception of the physician’s empathy in
acute stroke care. Therefore, the authors concluded that, in
a telemedicine meeting, in the context of acute stroke care,
empathy does not require physical touch or physical proximity

to be transmitted, but can also be transmitted only through
facial expression, vocal intonation, and attentive participation
(Cheshire et al., 2020).

During the current pandemic, recent studies advise that
VCP can lead to a renewal of the concept of the therapeutic
relationship, i.e., it offers a powerful pathway for clients to
experience improved chances for self-expression, connecting,
and closeness. In particular, this presupposes that, during the
VCP, people would find the chance to have a more neutral
psychotherapeutic “place,” where they could have more occasions
for self-awareness, creative experience, and collaboration and at
the same time feel they were more capable of acting on their own
experience (Simpson et al., 2020).

In our study, the fact that patients feel psychotherapists are
more empathetic and more capable of providing support in the
online sessions cannot fail to take into account the particular
moment due to the pandemic. In fact, due to the pandemic,
face-to-face sessions do not enjoy the same comfort as online
sessions and many patients say that. Currently, the in-person
sessions are carried out with masks, plexiglass dividers, and
the safety distances are strongly maintained. This is not the
usual psychotherapy setting. Especially the patients who were
already in treatment know the difference, they know that due
to the pandemic, the psychotherapy setting has had to undergo
changes to the detriment of comfort. Therefore, in agreement
with what was found by Cheshire et al. (2020), we can affirm that
facial expression, vocal intonation, and attentive participation
are very important variables able to condition and influence the
empathy perceived by the patients. In this sense, we could say
that the patients in the study feel much more understood and
supported by their psychotherapists during the online sessions
because they can perceive facial expressions, intonations of voice,
and compassionate attention of their psychotherapists, i.e., even
though they speak through the PC screen, they do it without any
security filters.

Moreover, to explain this result we can tap into the
differences between face-to-face empathy and empathy mediated
by a digital device. Authors found similar characteristics
comparing digital empathy with that in the usual face-to-
face setting (Friesem, 2016a,b; Terry and Cain, 2016). In
particular, according to Friesem, digital empathy explores
the ability [. . .] to have a sense of identity and agency
(self-empathy), the latter seems to be a specific feature of
digital empathy and leads us to reflect: During a VCP
session, the therapist, thanks to the web camera, can observe
her/himself and her/his expressions, as well as the patient
and her/his expressions, this fact makes the therapist more
aware of his/her behaviors and expressions, which sharpens
her/his awareness process in offering help to the other
and probably increases her/his capability to be supportive,
compassionate, and empathic.

It is surprising to note the fact that the percentage of
concordance of the responses between patient and therapist
to the two ESS subscales in remote sessions is significantly
higher than the percentage of agreement found in face-to-face
sessions. First of all, these data did not show any correlation with
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psychopathological aspects present in the patients. They describe
the presence of a great therapeutic alliance between patients and
psychotherapists in the online setting. It is generally known in the
existing literature that the concordance index in the perception
of empathy and support between patient and therapist is an
element capable of predicting a good alliance between the two
members of the couple as well as being predictive of a good
outcome of the psychotherapeutic process. In our study, these
data are really interesting and deserve further investigation. First
of all, it allows us to affirm that VCP not only works but that
it can be an adequate setting capable of promoting successful
psychotherapy paths, in our study it even seems to work better
than the face-to-face setting. Keeping aside for a moment the
particular event created by the pandemic, it is certainly possible
to say that adequate levels of empathy and support, which are
functional to the success of the outcome, can also be achieved in
a psychotherapeutic setting that involves the presence of a digital
medium, such as a PC, a tablet, or smartphone. Therefore, even
if the potential of online psychotherapy is still underestimated,
we can say that online psychotherapy can be a good complement
to face-to-face psychotherapy rather than a substitute for it
(Longobardi et al., 2018).

Probably, in our study, the greater empathy and support
perceived by patients can be explained by the fact that VCP allows
a better and more channeled perception of those parameters
other studies found to be fundamental to being empathic. Some
of such parameters certainly include giving adequate attention to
facial expressions and vocal intonation (Maldonato et al., 2018).

CONCLUSION

This paper describes the results coming from the second step
of an already implemented study which, in the first phase,
evaluated the degree of satisfaction of a sample of Italian
psychotherapists in the use of VCP during the COVID-19
emergency, in a condition that has never occurred in the history
of psychotherapy research.

In the previous phase, the theoretical and methodological
backgrounds were found to be elements capable of fostering the
therapist’s perceived satisfaction using VCP.

For this reason, in this second phase, we hypothesized
that the level of affective attunement and more widely the
degree of empathy between the members of the psychotherapist-
client dyad had specific characteristics and represented an
efficacy factor for the success of the treatment, and also in
the online setting.

Therefore, in order to discriminate the specific characteristics
of digital empathy, we analyzed the degree of empathy between
psychotherapist and client, as well as the degree of support
perceived by the patient from his/her psychotherapist, through
comparing the sessions in-person with those online, during the
COVID-19 pandemic.

What emerged from comparing scores obtained by therapists
and patients to the two subscales was amazing: Unlike the
psychotherapists, the patients perceived their therapists as
significantly more empathic and supportive in the remote setting.

These are rather important data, because the literature
documents that client empathic perception measures represent
a more accurate evaluation of the empathic relationship and, in
general, can predict a good outcome.

Although these results need further investigation, they
represent an important contribution in filling the scientific gap in
the understanding of digital empathy. In fact, the characteristics
and mechanisms underlying digital empathy are still too little
studied and little known.

The innovation of this research is to highlight the real impact
of digital empathy in the use of VCP, making it possible to
obtain new contributions in an area that is still little known
and investigated. We can conclude this study provides new
insights for future research on the characteristics of empathy and
the influence it has on the practice, the efficacy, and the good
outcome of remote psychotherapy.

One of the limitations of the study, due to the still small size of
the sample, concerns the impossibility of correlating the results
relating to perceived empathy with individual aspects.

In particular, although we collected data relating to the digital
setting (the quality and type of devices used, quality of internet
connection, chosen location, etc.), the psychopathological
characteristics, the personal predisposition of the subjects to be
empathic, and the limited small size of the sample did not allow
us to discriminate the significant differences between subjects
regarding these variables.

In the literature, there are pieces of evidence about the
fact that online therapy is more suitable for some types of
patients than others (people with mobility problems, people
with anxiety disorders, people who fear social stigma, people
who have time constraints as managers or professionals, those
who often move their residence for study or work reasons,
those who are socially isolated for different reasons) (Longobardi
et al., 2018; Cioffi et al., 2020), so it would be interesting
to explore if and how these preferences could influence
empathic perception.

Moreover, for future developments of this research, it might
be a good idea to analyze the variability due to geographical
and temporal differences in the experiences of the COVID-
19 pandemic.

The current pandemic has made it necessary to change the
setting of many therapeutic processes in progress. This study has
collected the good satisfaction of patients in this change of setting
in favor of the online one and certainly stimulates reflection on
the opportunities that the online setting offers. The latter calls
each psychotherapist to the challenge of adapting their clinical
practice to changes in society, expanding the internal debate on
the specificities of each model of remote work.

We intend to use these provisional results obtained from
this first phase in the subsequent phases to explore further
how empathy works in the online setting and what its specific
features are, in order to improve the psychotherapists’ ability to
exploit technologies and meet the psychological needs of clients
in online settings.

In particular, to understand better which are the specific
characteristics of the digital affective attunement process
(Maldonato et al., 2017, 2018; Sperandeo et al., 2018), in the next
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step we intend to measure and compare the degree of tuning
of psychophysiological parameters such as skin conductance,
oxygen saturation, blood pressure, and heart rate. The detection
of such psychophysiological parameters will take place through
specific devices to obtain measurements both in in-person and
remote settings.
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