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Abstract 
 

This research explored the attitudes of Ireland-based psychotherapists in relation to the 

therapeutic relationship and boundaries, their internet use, and discovery of personal 

information online by therapists and clients and the impact, if any, of this on the therapeutic 

relationship. A quantitative design was used encompassing an online survey and analysis was 

completed using SPSS. 879 responses were collected, all of whom are Ireland-based 

practicing psychotherapists in 2020. Findings indicate that the Ireland-based 

psychotherapists believe that boundaries are essential to the creation and maintenance of a 

strong therapeutic relationship which has the client feeling understood, seen and heard at its 

centre. The vast majority of participants believe that carefully managing the information 

about themselves that is available for public consumption is of vital importance. There was a 

high level of ambiguity across the responses to the questions and statements in this research 

in relation to the potential impact on the therapeutic relationship of discovery of personal 

information online by the therapist or client about the other. The significant amount of 

responses to this survey, as well as the high-level of engagement with the open-text questions, 

and the diverse variety within those responses all indicate that there exists an appetite within 

the psychotherapeutic community in Ireland for a discussion of this subject to begin in 

earnest. 
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1.1 Background and context 

Psychotherapy was invented at the tail end of the nineteenth century in the 
intense coal fire heat of a burgeoning mechanical age, it ultimately relied on 
devices no more complex than a couch, a chair, and a door that closed (Balick, 
in Weitz, 2014, p.59). 
 

The space created wherein the client and the therapist are far removed from Facebook 

event notifications and email alerts is a safe place where both participants come into a 

boundaried relationship with the other for the purpose of the psychotherapeutic work. 

The lives of both client and therapist outside of this space are very much connected 

and ‘plugged in’, and as a result, they are susceptible to ‘virtual impingements’ such 

as an unwanted photo being published of them online, or in more extreme cases, cyber-

bullying’ (Balick, 2014). 

An interesting phenomenon is the burgeoning prevalence of ‘Skypotherapy’, or 

psychotherapy conducted over video-chat based computer software. Many potential 

considerations arise out of this, such as the impact of not being in a room with a client, 

trust building between both parties without ever meeting face-to-face, differing (or no) 

laws and guidance governing the practice of psychotherapy across international 

borders, and indeed, oceans. ‘Our brick and mortar world is turning into a virtual 

landscape’ (Strutin, 2011, p. 229). When Strutin wrote this analogy about the shift that 

some professionals were experiencing from real, face to face, to virtual, on-line 

practice back in 2011, one wonders did he have an idea of how it would come to grow 

so much and be still moving at such a fast pace today, especially in the first half of 

2020. 

Many psychotherapists in Ireland and across the world, over the past number of 

months (March – June 2020), during the Covid-19 pandemic, have been grappling 

with the intricacies of adapting their practice to be able to work online with clients via 

video call software such as Zoom and Skype. The circumstances of being prevented 
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from working with clients face-to-face due to the health risks involved for all parties 

have meant that traditional means of seeing clients in their therapy space are currently 

not possible, and many have had to upskill and move their work to the online medium. 

This move to the virtual space also means that many psychotherapists, for the first 

time, have started to consider their online presence and behaviours, and all of the 

elements associated with this. At the time of writing, in Ireland, there is some 

recognition that psychotherapy is an essential service, and so as the nation comes to 

grips with managing the infection rate of the disease and the transmission rate lowers, 

it is expected that clients and therapists will again share a physical space, but with 

strict hygiene controls and physical distancing rules in place. In the context of the 

research topic currently being presented in this thesis, the choice of adapting to an 

online way of working over the past few months has given many psychotherapists 

food for thought in terms of how they manage their online presence and internet use, 

both to promote their service and to keep their practice going in very challenging times 

while protecting themselves, their clients and therapeutic relationships. 

 

1.2 Research to date 

Previous research in relation to the therapeutic relationship and boundaries will be 

presented in the next chapter. In the research available, there are meta-analyses 

(Bradley et al, 2013, Stamoulos et al, 2016, Lambert, Barley and Dean, 2001, Lambert, 

1992) which outline the factors which impact both the strength of a therapeutic 

relationship, and those which determine the outcomes of the therapeutic process. 

These factors can broadly be categorised into therapist factors, client factors, and 

extra-therapeutic factors. There were two studies conducted by Kolmes and Taube in 

the United States of America in 2014 and 2016, one of which surveyed clients who 



 
 

 4 

sought out information online about their therapist, and another survey which explored 

mental health professionals and psychotherapists who sought out information online 

about their clients. Both surveys explored the impact of this discovery of information 

on the therapeutic relationship, and both studies greatly influenced the formulation of 

the idea for the research herein. There is no existing research which explores the 

impact of the discovery of client and/or therapist personal information online by the 

other and the impact of this on the relationship within the therapeutic space from the 

perspective of Ireland-based practicing psychotherapists. 

 

1.3 Aims and objectives 
 
The aim of this research is to explore the attitudes of Ireland-based psychotherapists 

in relation to the therapeutic relationship and boundaries, their internet use, and 

discovery of personal information online by therapists and clients and the impact, if 

any, of this on the therapeutic relationship. This will give an Irish perspective to this 

area of research, and will add to the findings of the studies which inspired the idea for 

this research (Kolmes and Taube, 2014 and 2016).  

The addition of an Irish perspective to this area will potentially start a dialogue within 

the psychotherapeutic community in Ireland about how psychotherapists manage their 

online activity and profiles, so that their work with clients is not unduly impacted by 

the discovery of personal information about them that they did not choose to disclose 

to clients, and vice-versa. The research will use a quantitative methodology through 

the dissemination of an online survey, hosted by Surveyhero.com. The survey has both 

Likert-scale and open-ended questions, and the results of the survey will be analysed 

using SPSS.  

The literature review will now be presented. 
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2.1 Introduction 

This literature review will explore the existing literature in relation to the following; 

the therapeutic relationship and boundaries, social media and internet use in 2020, and 

discovery of personal information on-line from both the client and therapist 

perspective. The aim of this literature review is to provide an overview of the above 

research areas with a view to providing a rationale for the research question which is 

the subject of this thesis. As will be shown, there is no previous research available 

which explores the attitudes of Irish-based practicing psychotherapists in relation to 

the therapeutic relationship, boundaries, and their internet use/presence, and how the 

personal information available about them and their clients on-line could impact both 

the therapeutic relationship and the practice of their work with clients. In examining 

guidance given to Ireland-based psychotherapists, the researcher limits the review to 

the codes of ethics of the two largest accrediting bodies – the Irish Association of 

Humanistic and Integrative Psychotherapy (IAHIP) and the Irish Association of 

Counselling and Psychotherapy (IACP). As will be discussed in the next chapter, all 

of the sample who participated in this research are members of one (and in a small 

number of cases, both) of these organisations. 

 

2.2 The therapeutic relationship and boundaries  

2.2.1 Therapeutic relationship 

The therapeutic alliance is described as a good relationship that two individuals have 

when working on a joint task. It is also described as the ‘trust between the patient and 

the therapist that allows them to work together effectively… [this alliance]is 

established through demonstrating interest, empathy, and understanding’ (Cabaniss et 

al, 2011, p.85).  Gaston (1990) describes four characteristics of the therapist-client 
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alliance. Firstly, the client’s affective relationship with the therapist, secondly, the 

ability of the client to work within the therapeutic space, thirdly, the therapist’s ability 

to be empathic, and lastly, the agreement between the two participants in terms of 

goals of the work.  

Summer and Barber (2010) suggest that the ability to create an effective therapeutic 

alliance begins with social and emotional intelligence, including the skill of being able 

to read the other’s emotions, uncover their reasons for what they do, why they may 

enter into conflicts, and the skill of responding appropriately to the other in terms of 

what emotions we feel and how we express them to the other. 

A 2013 literature review of common factors across all of the psychotherapeutic 

disciplines was conducted by Bradley et al, in which they uncovered 16 different 

factors which impact the development of the therapeutic relationship. Interestingly, 

none of these 16 factors included the creation and management of personal boundaries. 

Some examples of those factors which were included are; the therapeutic alliance, 

therapist empathy, client openness to receive help, therapist congruence and 

genuineness, therapist hope for client recovery, therapist unconditional positive 

regard, client hope for recovery, client expression of emotions, therapist feedback, 

client learning (Stamoulos et al, 2016). 

From a humanistic and integrative perspective, Modic and Zvelc (2015) carried out a 

study of helpful aspects of the therapeutic relationship and identified the following 

factors; empathic attunement of the therapist, the therapist’s acceptance, the match 

between the client and the therapist, feelings of trust and safety, feeling of connection, 

and a new relational experience. Again, here there is no mention of boundaries as 

being crucial to the maintenance of this relationship, however it could be argued that 

boundaries fall into the categories of ‘feelings of trust and safety’ (Modic and Zvelc, 
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2015), and ‘therapeutic alliance’ (Stamoulos et al, 2016), wherein there is agreement 

of expectations in terms of boundaries reached by both parties prior to the 

commencement of the therapeutic treatment. 

Lambert, Barley and Dean (2001), in their research summary on the therapeutic 

relationship and psychotherapy outcomes, assert that therapist credibility, skill, 

empathic understanding, and affirmation of the patient, as well as  being able to engage 

the patient, to focus on the patient's problems, and to direct the patient's attention to 

the felt experience were all linked to positive client outcomes. Bachelor (1988) 

identifies that the client feeling understood, accepted and prized in a meaningful way 

is a vital element of the therapeutic experience. Lambert (1992) identified from a meta-

analysis of psychotherapy outcome factors, that extratherapeutic factors (those factors 

that exist outside of the therapy space and have nothing to do with therapist 

intervention or competence) account for 40% of client progress, the therapeutic 

relationship factors are linked to 30% , 15% is linked with client mindset and then just 

15% is attributed to specific modalities of psychotherapy practice. In the first portion 

of the research proposed in this thesis, the researcher is aiming to explore the attitudes 

of Ireland-based psychotherapists in relation to the therapeutic relationship, 

specifically, what contributes most to a strong therapeutic relationship between 

therapist and client? Is it client-factors, therapist-factors, or a mixture of both? 

2.2.2 Boundaries and psychotherapy 

Amis (2017) states that boundaries are critical to the therapeutic process because the 

therapist and the client are entering into a relationship and situation from completely 

different perspectives. As a result of this, there is a requirement to be very clear about 

the expectations of each party, and reduce ambiguity so the relationship can be built 

on a common understanding from the outset. Amis identifies three important aspects 
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of boundaries in psychotherapy. Firstly, they are the rules and agreed protocols that 

promote the safety of both therapist and client. Secondly, boundaries create optimal 

conditions for therapeutic and client progress. Thirdly, boundaries facilitate the shared 

understanding that the therapist-client relationship has limits, and these limits are 

discussed, agreed upon and understood prior to any therapeutic work beginning.  

D’Souza and D’Sousa (2017) offer a definition of ‘professional boundaries’ in a 

psychotherapeutic context as the parameters defining the limits of a relationship where 

one person entrusts their welfare to another, and where there is a payment for this 

service. Zur (2004) identifies that the concept of boundaries in psychotherapy was 

developed at a time when therapy was practiced in an emotionally distant and 

analytical manner, only within the therapy room and with very strict parameters about 

time, the self-disclosure of the therapist, and touch. Zur posits the idea of dual 

relationships as an example of a ‘boundary-crossing’ in that a therapist and a client 

may have connections that exist outside of the therapy room, e.g. where a therapist 

practices in a small or rural community and comes into contact with a client outside 

of the room and in the community. There is a clear distinction made here in that a 

boundary-crossing is very different from a boundary-violation, and in many cases can 

contribute to successful therapeutic outcomes for the client. One important thing to 

remember here is that the decision of what constitutes a crossing/violation can differ 

across different therapy modalities of practice. For example, a strict psychoanalyst 

would deem the boundary-crossing of dual relationships above as a boundary-

violation that is extremely harmful to the therapy. Other disciplines such as humanistic 

and existential therapies take the view that boundaries which are too rigid can block 

therapeutic progress (Zur, 2004). To use the example of touch as a potential boundary-

violation, Erskine (2015), in his philosophy of integrative psychotherapy, identifies 
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four domains within which the integrative work is carried out between therapist and 

client. The first three are cognitive, behavioural and affective. The fourth domain is 

the physical, in which Erskine teaches to work directly with body structures using 

methods such as muscle massage with the view to helping clients to access old 

memories and patterns and release the tension that the body has been holding, often 

over many years. This way of working would be deemed as a clear boundary violation 

by some approaches to psychotherapy, and requires an extremely high level of training 

and expertise to practice effectively and safely. 

Pope and Keith-Spiegel (2008) assert that boundary-crossings which are nonsexual 

have the potential to both enrich and damage the work of psychotherapy. The 

conversation about boundary issues became prevalent in the early 1980s. This led to 

a decade and a half of discourse which revolved around whether or not it is possible 

to assess which boundary-crossings are helpful and which are harmful. The research 

that emerged from this time identified factors which influenced the level to which 

therapists crossed boundaries. These factors were; theoretical orientation, gender of 

therapist, gender of client, client profession, and the size of the local community. Pope 

and Keith-Spiegel cite the publication of Gutheil and Gabbard (1993)’s article entitled 

‘The concept of boundaries in clinical practice’ as a turning point in this discussion on 

boundaries as it provided a framework for working through the challenging decisions 

around boundaries and the ethics of same. This seminal article was the first literature 

to delineate between-boundary crossings and boundary-violations.  

Important to note here from the literature is that there is no definitive guideline on the 

adherence to boundaries, and it is up to the practitioner to define for themselves the 

way in which they feel is best to practice, under the guidance of their supervisor and 

the ethical guidelines of the governing body under which they practice. 
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From an Irish perspective, both IAHIP and IACP have published ethical guidelines for 

their members. Both guidelines provide guidance in relation to the implementation 

and maintenance of boundaries by therapists practicing in Ireland today, including the 

following; contracting in relation to the limits of the service offered (and availability, 

fees, cancelled appointments etc), ensuring the client has agency and is choosing to 

enter into the relationship of their own volition, therapist overall responsibility in the 

maintenance and setting of boundaries, the importance of not engaging in dual-

relationships with clients (including after the conclusion of the therapeutic 

relationship), avoiding exploitation of the client in any way through being aware of 

the power imbalance between both roles, confidentiality and it’s limits, and therapists 

knowing their own competency limits at all times. 

It is clear that both codes of ethics described above offer considerable guidance in 

terms of the implementation, monitoring and adherence to boundaries within the work 

of Irish psychotherapists. There is an acknowledgement in both of the challenges that 

are faced in terms of dual relationships but there is also a dearth of any clear guidance 

in relation to how to manage these challenges. In the context of the research being 

undertaken in this thesis, the requirement for clear and communicated parameters of 

the work through a process of contracting with the client is clear in both codes of 

ethics, as well as the responsibility for the therapist to be aware of their own 

competency level and operate within it. As is the case with all codes of ethics, there is 

guidance to seek consultation with peers, trainers and supervisors throughout the 

process of this work from trainee to pre-accreditation to accreditation and beyond, 

which minimises the potential for the inadvertent crossing or violation of boundaries 

which could cause harm to the client, the therapist and the therapeutic relationship. 

Later in this review, there will be a discussion about the dearth of guidance in both 
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codes of ethics in relation to Ireland-based psychotherapist’s online presence, and how 

this lack of guidance could potentially create challenges in relation to boundary 

crossings or violations on the world wide web. 

 

2.3 Social Media and internet use in 2020 

 

Figure 1 – Digital around the world (Datareportal.com) 

 

Datareportal.com, in their Global Social Media Research Summary from January 2020 

(Kemp, 2020), indicated that 4.5 billion people worldwide are using the internet, 3.8 

billion of which are using social media sites. 5.19 billion people are using mobile 

phones, the use of which makes up for 53.3% of time spent online worldwide. Laptops 

and desktops make up 44%, with the remaining < 3% using tablets and other devices. 

Interestingly, 40% of the world’s population have no internet access. This report 

indicates that Irish people aged between 16 and 64 spend an average of 5 hours and 

48 minutes on the internet per day, of which 1 hour 49 minutes is spent on social media 

(see figures 2 & 3 for comparison with other nations). 
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Figure 2 – Time per day spent using the internet (Datareportal.com) 

 

 

Figure 3 – Daily time spent using social media (Datareportal.com) 

 

As of 2020, the top five world-wide most popular social media platforms are;  

1. Facebook - 2.4 billion monthly active users (MAUs) compared with 1.1 Billion 

users in 2016, 2. YouTube - 2 billion MAUs v 1.1 Billion in 2016, 3. WhatsApp - 1.6 
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billion MAUs v 1 billion in 2016, 4. Facebook Messenger - 1.3 Billion MAUs v 1 

billion in 2016, and 5. WeChat - 1.15 billion MAUs v 700 million in 2016. 

From an Irish perspective, the most recent research carried out in December 2019 by 

IPSOS MRBI indicate that the top 5 social media platforms accessed are, in order of 

percentage of the population that uses them; Facebook (66%), Instagram (43%), 

LinkedIn (35%), Twitter (30%) and Pinterest (27%) (ipsos.com, 2020).  

Kellen et al (2015) conducted a study on the challenge of ethical decision making for 

family therapists while using social networking sites. While they concluded that the 

use of social media by professionals is a huge help in terms of peer to peer support 

and relationship building between professionals, the potential blurring of boundaries 

are a big concern. The researchers stated that often the user of social media is not fully 

aware of who their audience is, with the result of inappropriate and/or inadvertent 

disclosure of personal information becoming a factor in the blurring of boundaries 

between client and therapist. This blurring has the potential to damage the therapeutic 

relationship significantly (2015, p. 81). 

In a 2014 survey of marriage and family therapists’ use and comfort with online 

communication with clients, Hertlein et al identified that 72% of those surveyed 

communicated with clients via email, but they noted that there was a significant level 

of discomfort with regards to using the internet as the only means for treatment (2014, 

p.65). 

Wilcoxon (2015) asserts that in the modern age, it is a ‘cultural norm where…social 

media communications are preferred and expected methods of interaction in social 

and professional arenas’ (p.480). The author proposes strict guidelines for couple and 

family therapists in relation to the management of the therapeutic relationship in the 

face of constant technological and social media advancements.  



 
 

 15 

Some of these recommendations include; ‘formalise expectations and avoid 

assumptions with clear written statements in intake, enforce your expectations, 

employ forethought, transparency, and clarity in addressing technology within the 

therapy relationship’ (p.489). In other words, be able to predict any and all potential 

blurring of boundaries and include this discussion in the initial contract with the client. 

With the rate of change within social media and the constant introduction of brand 

new ways to connect, one wonders how it will be possible to cover all of the potential 

challenges as they become evident. 

 

2.4. Discovery of personal information on-line 

Kolmes and Taube (2016), based out of California, carried out a study on 332 clients 

who found information online about their therapists. This study was in response to the 

dearth of available research in relation to why clients search out information about 

their therapists, and how this may impact the therapeutic relationship. Of the 

respondents to this study, 75% were based in the United States, and 25% were from 

other countries, mostly the United Kingdom. 69.9% of respondents found information 

online about their therapist. Of this number, 86.6% reported intending to find the 

information, and 13.4% found it by accident. Of the 69.9%, 52.9% returned to find out 

further information ‘a few times’ and 45% returned to the source of the information 

frequently.  

The top 3 reasons for searching were listed as; ‘just curious’ (81%), ‘did he/she have 

a web presence’ (44.6%), and ‘seemed like such a one-sided relationship’ (39.1%). 

Other interesting reasons included marital status, having children, and sexual 

orientation. 27.6% of participants stated that they informed their therapist of the 

search.  



 
 

 16 

Most respondents indicated that finding the information was either neutral or made 

the therapy better for them. The researchers make recommendations to 

psychotherapists such as attending training and seeking out tech-savvy friends or 

family-members to ensure that their personal information is not easily accessed online. 

Another suggestion is to have the conversation with the client at the early stages of 

therapy in terms of what is acceptable when either encounters information about the 

other online.  

Conversely, a 2014 study by Kolmes and Taube surveyed psychotherapists in relation 

to finding information about their clients online. 227 participants took part in this 

survey, 93% of whom resided in the United States of America. Findings of note to our 

discussion here are as follows; 28% reported accidental discovery of client 

information online and 48% reported intentionally seeking this information. 76% used 

Google, and 40% used Facebook. Of the intentional searches, 81% were looking to 

verify information shared in the therapeutic space. 8% reported searching for a client 

who was experiencing a crisis and the desire was to seek assurances about a client’s 

safety. 

Most participants in this study stated that the finding of this information was not 

harmful to the therapy. However, the authors highlight the need for clients, within a 

safe space, to be in control of what they disclose to a therapist at their own pace and 

comfort. This is a crucial element of successful psychotherapy as well as evidence that 

the clients are managing their own boundaries appropriately, and so should a 

psychotherapist remove this ability through searching for their clients on-line and find 

out personal information then this could be extremely damaging to the process of 

building trust and a strong therapeutic relationship. The authors also highlight the 

potential for a therapist to inadvertently bring in information to a session that they 
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learned on-line and that this could be harmful to the therapeutic process. Another 

important point to note regarding searching for information about clients is the 

awareness that ‘the information they find may be inaccurate, unreliable, or provide an 

insufficient basis from which to draw conclusions about risk or safety’ (Kolmes and 

Taube, 2014, p.8). The need for robust consent and social media policies is suggested 

as a solution to protect the sanctity of the therapeutic space and relationship. Other 

studies relevant to the professionals seeking information on clients through online 

searches include; Van Allen and Roberts (2011), DiLillo and Gale (2011), and Tunick, 

Mednick and Conroy (2011). 

There are no available studies on the impact of internet use on psychotherapy and the 

therapeutic relationship from an Irish perspective. The research conducted herein aims 

to give an Irish context to this debate, and to uncover if there is any variance between 

cultures and across international borders.  

Dr. Mary Creaner, Assistant Professor and Course Co-ordinator in the Psychology 

Department of Trinity College Dublin, in her book ‘The Handbook of Professional 

and Ethical Practice’ (2015), describes herself as a ‘digital immigrant’ as she did not 

grow up immersed in digital technology. Dr. Creaner outlines both opportunities and 

challenges that contemporary social media use present. Many of these opportunities 

arise in relation to web-based therapy, one meta-analysis carried out in 2008 indicated 

that it can be as effective as face-to-face therapy, although only three types of therapy 

were represented in this research (CBT, behavioural, and psycho-education). Dr. 

Creaner cites Lannin and Scott (2013), who argue that it is nearly impossible for 

practitioners to completely separate their use of social media in a personal context 

from their professional role. In this regard, Zur (2008) recommend that 

psychotherapists should assume that clients will be able to access anything they have 
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put online, and that therapists thus need to conduct regular internet searches on 

themselves so that they can see what information that their clients have at their 

fingertips. Indeed, this writer, since beginning working with clients in November 

2018, has been regularly self-searching, and has greatly adapted his online behaviour 

to the extent that nothing is shared anymore that could be accessed by clients. It was 

this process which informed the genesis of the idea for this research, along with 

discovering both studies by Kolmes and Taube (2014 and 2016). Dr. Creaner 

recommends that centres and therapists prioritise the development of a social media 

policy, which should include; ‘explicit information on the therapist’s use of social 

media, policies regarding online searches, how invitations to join a client’s network 

are managed and how social media activity may affect the therapeutic relationship… 

and risks associated with communicating on media networks’ (2015: 169). 

 
To return to the IAHIP and IACP codes of ethics as discussed in section 2.2.2 of this 

literature review, a review of both indicates that there are no provisions made in either 

code in respect of providing guidance to Irish therapists regarding their activity on-

line, either from a professional or personal perspective. To that end, it is left entirely 

up to individual therapists whether or not they include in their initial contracting a 

provision for the situation where either party discovers personal information about the 

other on the internet. Given the unprecedented circumstances in which Ireland-based 

psychotherapists currently find themselves, the absence of any guidance in this regard 

is unsatisfactory and requires attention and considered evaluation by the governing 

bodies as a matter of urgency. It is likely that the potential for boundary-crossing or 

violations is far higher in the absence of any guidance as outlined above, especially 

when both codes of ethics clearly state that the primary responsibility of the 

implementation and maintenance of clear boundaries lies firmly with the therapist. 
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The IACP code of ethics, section 3.2, does have a section entitled ‘On-line 

Competency’, but this refers to the administering of therapy over the internet and does 

not discuss the therapist’s internet presence or how they manage what information is 

available about them on-line, nor how the availability of this information could impact 

the therapeutic work or the therapeutic relationship with clients. In guiding therapists 

with their on-line competency, this section advises to follow the code of ethics which 

are in place for therapy regardless of whether it is face to face or over any other 

medium. Therapists are advised to ‘be aware of potential risks and take precautions to 

protect and safeguard the online therapeutic process’, and there is guidance to engage 

in training which covers the technical, ethical and legal considerations of working with 

clients in ‘distance therapeutic encounters when using on-line technology, and/or 

social media’. 

 

2.5 Conclusion and rationale for this research 

This literature review explored the existing literature in relation to the following; the 

therapeutic relationship and boundaries, social media and internet use in 2020, and 

discovery of personal information on-line from both the client and therapist 

perspective. It is clear from the research available that there is a significant dearth of 

information available in relation to the attitudes of psychotherapists across the world 

towards the management of their online profiles, both personally and professionally, 

and how this could impact the work in the room with clients. There is also no existing 

research which explores the attitudes of Irish-based practicing psychotherapists in 

relation to the therapeutic relationship, boundaries, and their internet use/presence and 

how the personal information available about them and their clients (and the discovery 

of same) on-line could impact both the therapeutic relationship and the practice of 
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their work with clients. The research herein aims to redress that balance. The work of 

Dr Keely Kolmes and Daniel Taube as outlined above greatly influenced the decision 

to pursue this research topic from an Irish perspective, and there exists no other 

research papers available that examine this topic, which Dr. Kolmes and Mr. Taube 

researched in 2014 and 2016 respectively. The limits of the potential sample for this 

research mean that a study of client experiences and attitudes was not possible, and so 

this research will focus only on Ireland-based practicing psychotherapists. 

 

The methodology for this research will be discussed next in chapter three. 
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3.1 Introduction 

This chapter will set out how the research for this thesis was conducted. Firstly, the 

rationale for the research design will be explained. Next, the method of data collection 

will be described, including the development of the instrument from inception to 

readiness for data collection. This is followed by a section on the sample and 

recruitment of same, including the type of sample being employed, the total number 

of participants and their demographic data, the population from which this sample was 

drawn, and how the participants were sourced. Next, the method of data-analysis used 

will be described, followed by ethical considerations in relation to participation in this 

research project. 

 

3.2 Rationale for research design  

According to Cresswell and Cresswell (2018), choosing a research approach is 

underpinned by the following; the philosophical assumptions brought to the study by 

the researcher, the nature of the problem/topic which is being explored, the personal 

experiences of the researcher, and the audience to whom the research will be 

presented.  

Quantitative research is a way of exploring a research question through collecting data 

and analysing the relationship between variables using statistical means. Survey 

research can offer a numerical description of attitudes and trends of a sample within 

an overall population. A goal of collecting data in this way is to be able to make 

general statements about the overall population from the sample, once a significant 

enough sample size is achieved (Fowler, 2009). 

This research uses a quantitative design using an on-line survey as the method of data 

collection. The rationale for this is that the researcher hoped to gain a sample size 
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which would allow for the ability to generalise from the sample to the population. 

Also, carrying out quantitative research was not very common in previous research 

within the Psychotherapy MA in Dublin Business School, nor any psychotherapy 

research in Ireland, and so the researcher was interested in exploring the possibilities 

offered by this option. 

 

3.3 Method of data collection  

The chosen method of data collection, and the idea for this research was greatly 

influenced by the two pieces of research carried out by Kolmes and Taube (2014, 

2016), as discussed in the last chapter. The desire was to explore attitudes of Ireland-

based psychotherapists to the questions raised within the research carried out by 

Kolmes and Taube. 

In November 2019, an email was sent to Dr Kolmes which outlined the interest in their 

research and how both of their studies had influenced the choice of the research herein. 

Dr Kolmes generously shared pdfs of the questionnaires used in both of their studies 

with this researcher. These questionnaires guided the creation of the survey used in 

this research. 

A survey was created using a mixture of the following question categories; 5-point 

Likert scale (Strongly agree/somewhat agree/neither agree nor disagree/somewhat 

disagree/strongly disagree), open text-field questions, multiple-choice, comment box, 

and ranking. 

The survey was divided into the following sections: (i) age range, gender, experience, 

and training modality, (ii) the therapeutic relationship & boundaries, (iii) participant’s 

social media and internet use, and (iv) online discovery of personal client or therapist 

information and its impact on the therapy. 
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After researching online survey creation options, the researcher signed up for an 

account with a monthly subscription to surveyhero.com. This website is similar to 

surveymonkey.com in that it provides a platform through which one can create a 

survey with guidance from the built-in assistant.  

SurveyHero was chosen due to the ease with which one can create a survey, and the 

clean and easy nature of filling out a survey from the respondent’s end. It is optimised 

for phone, tablet and computer access and offers a smooth and easy to use experience. 

The software incorporates complete anonymity for the participants, and this option 

hides the email address, IP address, link parameters, meta data and any other piece of 

information that might allow the identification of a participant. Also, once a survey is 

published as anonymous, this option cannot be deactivated. Participants were able to 

see that the survey was anonymous via a label at the bottom of the survey pages. This 

was very important to the researcher in terms of receiving honest and high-quality data 

from the participants. 

At the start of this process, the researcher set out as a priority that the potential 

respondents would have an experience of participating in this research which would 

include minimising the effort needed to input their data, and this feedback was 

received from many of the respondents. 

A three-week pilot version of the survey was released during which peers and 

colleagues were invited to provide feedback on the flow, content and structure of the 

survey. The feedback was considered and changes were made to optimise the survey 

prior to its official launch on March 19th, 2020. See Appendix 1 for a copy of the 

survey used in this research. 
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3.4 Sample and recruitment 

3.4.1 Type of sample being employed 

The sample chosen for this research was completed using purposive sampling. The 

justification for this is that the participation would be sought from a particular 

population group (Ireland-based practicing psychotherapists), whose attitudes, 

experiences and opinions are of specific interest to this research.  

 

3.4.2 Population and participant selection 

The target population is Ireland-based practicing psychotherapists. In obtaining a 

sample from within this population at the initial stages of participant-seeking, potential 

respondents were invited to participate via two private Facebook groups for Ireland-

based psychotherapists. Also included were Phase 1 trainee psychotherapists who are 

currently practicing with clients, and a facilitated email request to staff from within a 

psychotherapy training college. The yield of participants from these avenues was 

small, returning a total of 38 responses. 

The researcher then chose to focus on the recruitment of participants who are listed as 

accredited with The Irish Association of Humanistic and Integrative Psychotherapy 

(Iahip.org) and The Irish Association of Counselling and Psychotherapy (Iacp.ie).  

The population size, taking into account the public profiles available on both websites, 

is 3595. Important to note here is that IACP and IAHIP are the two largest 

psychotherapy organisations in Ireland, and the other smaller psychotherapy 

organisations were not included in the sample for this survey. It is unknown exactly 

how many practicing psychotherapists there are in Ireland. 

Iahip.org has public profiles for 980 accredited members, of which 453 profiles have 

publicly accessible email addresses. Iacp.ie has public profiles for 2615 accredited 
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members, of which 1789 have publicly accessible email addresses. A small number of 

Ireland-based psychotherapists have profiles on both websites. A total of 2242 

individual emails were sent to each publicly available email address from both 

websites between April 24th and May 1st 2020 with an invitation to participate in this 

research. Each email included a link to complete the survey, where the anonymised 

responses would be recorded. The survey was open for participation from March 19th 

to May 7th 2020. 

 

3.4.3 Participant information 

 

 

Figure 4 – Sample completion rates  

 

In total, the research was viewed 1345 times and yielded a response rate of 879, of 

which 778 responses were complete.  

Table 1 below shows a breakdown of participant demographics by gender, age, years 

of practice and training modality. Table 2 shows the participant age breakdown by 

gender. 

In relation to training modality, a significant 84.3% chose ‘other’ and these training 

modalities included; person-centred, art psychotherapy, trauma therapy, reality 
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therapy, pluralistic therapy, brief therapy, hypnotherapy, body psychotherapy, clinical 

psychology, DBT, internal family systems, focusing, NLP, transpersonal, EMDR, 

couples therapy, motivational interviewing, play therapy, psychosynthesis, 

psychodrama, BSFT, logotherapy, transactional analysis. 

 

Table 1 
Overview of participant demographics 
 

Category % of total responses 
All responses (n= 879) 100 
Male (n=193) 22 
Female (n=649) 73.8 
Other (n=2) 0.2 
Age  
<25 0 
26-34 (n=24) 2.7 
35-44 (n=142) 16.2 
45-54 (n=245) 27.9 
>55 (n=435) 49.5 
Years Practice  
<5 (n=148) 16.8 
6-10 (n=248) 28.2 
11-15 (n=207) 23.5 
16-20(n=92) 10.5 
>20(n=150) 17.1 
Training   
CBT(n=264) 30 
EXIS(n=137) 15.6 
GEST(n=149) 17 
H+I (n=761) 86.6 
PSYCHOAN(n=77) 9.1 
Psychodynamic(n=276) 31.4 
Other 84.3 

 

Table 2 
Participant age breakdown by gender 
 
 Male Female Other 
26-34 4.1% (8) 2.5% (16) - 
35-44 18.1% (35) 16.5% (107) - 
45-54 30.6% (59) 28.4% (184) 50% (1) 
55 or over 47.2% (91) 52.7% (342) 50% (1) 
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3.5 Method of data analysis 

On completion of the survey and the on-line link for same being disabled, SurveyHero 

provided an excel file which included the responses from each of the 879 respondents. 

This file was entered into the Statistical Package for the Social Sciences (SPSS). 

Within this software, descriptive analysis of the data was performed using frequencies, 

descriptive and cross-tabulations of variables. Examples of this SPSS analyses can be 

viewed in Appendix 3. The results of this analyses will be presented in the next 

chapter. 

 

3.6 Ethical considerations 

Prior to commencement, this research was approved by the Dublin Business School 

Department of Psychotherapy after submission of a research proposal in May 2019. 

In terms of ethical considerations for the participants, there was an information page 

included at the very beginning of the on-line survey. This included information about 

the researcher, the course details, and the purpose for which the research is being 

carried out. The title of the research was then presented along with the reason why the 

participant was deemed eligible to become a participant. Next there was the instruction 

that participation is completely voluntary and that participants are free to withdraw 

from the research at any stage, without any negative consequences. Further 

information was given in terms of the right to not answer any questions should the 

participant not wish to, and that the anonymity of every participant is guaranteed. 

Next, it was explained that this research will be used for scholarly purposes only. 

Consent was sought from participants via choosing ‘yes’ or ‘no’ on the survey first 

page, after which participants were provided with the researcher’s phone number and 

email address should they have any questions or queries about the survey, or should 
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they wish to have a copy of the consent form (see Appendix 1). In terms of GDPR, 

there was no respondent data nor ip addresses collected as this survey was completely 

anonymised. The researcher deleted all data collected from the Surveyhero website 

once results were analysed. The SPSS files generated from the data collection remain 

in a password protected folder on the researcher’s personal computer. 

The results of this research will be presented next, in Chapter Four.  
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4.1 Introduction 

In this chapter, results from the survey and research methodology discussed in the last 

chapter will be presented. These results will include descriptive statistics including 

frequencies and cross-tabulations, as well as a breakdown of the responses into gender, 

age range, years of experience, and training modality, highlighting interesting and 

significant differences in responses across all variables. It is not possible to include 

every result, due to the size of the sample and the limits of the scope of this thesis, and 

so the results most important to the discussion in the next chapter will be presented 

herein. This chapter and these results will be presented in three sections, lining up with 

how the survey questions were divided up for the participants; (i) The Therapeutic 

Relationship & Boundaries, (ii) Participant Social Media and Internet Use, and (iii) 

Online Discovery of Personal Client or Therapist Information and its Impact on the 

Therapy. In each section below, as well as the demographic descriptive results, 

presented will be information on the number of participants who responded to each 

question out of the 879 respondent total.  

 

4.2 Overview of participant demographics 

Out of 879 total responses, 844 chose a gender, 846 chose an age bracket, 845 

answered with their years of practicing, and 846 entered information relating to their 

training modality.  
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Table 3 
Overview of participant demographics. 
 

Category % of total responses 
All responses (n= 879) 100 
Male (n=193) 22 
Female (n=649) 73.8 
Other (n=2) 0.2 
Age  
<25 0 
26-34 (n=24) 2.7 
35-44 (n=142) 16.2 
45-54 (n=245) 27.9 
>55 (n=435) 49.5 
Years practice  
<5 (n=148) 16.8 
6-10 (n=248) 28.2 
11-15 (n=207) 23.5 
16-20(n=92) 10.5 
>20(n=150) 17.1 
Training   
CBT(n=264) 30 
EXIS(n=137) 15.6 
GEST(n=149) 17 
H+I (n=761) 86.6 
PSYCHOAN(n=77) 9.1 
Psychodynamic(n=276) 31.4 
Other 84.3 

 

 

4.3 The therapeutic relationship & boundaries 

This section will explore the survey responses in relation to a series of statements 

made regarding the therapeutic relationship and boundaries.  

 

4.3.1 Statement: Boundaries are essential to the creation and maintenance of the 

therapeutic relationship. 

826/879 participants responded to this statement. 91.53% of participants strongly 

agreed with this and 8.23% somewhat agreed.  
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4.3.2 Statement: Therapists should discuss and agree upon the boundaries of 

their work with clients in the first session. 

 

Figure 5 - Therapists should discuss and agree upon the boundaries of their work with clients in the 

first session. 

 

825/879 participants responded to this statement. 66.55% of respondents strongly 

agreed with this, 26.3% somewhat agreed, 5.09% neither agreed nor disagreed, 1.33% 

somewhat disagreed and 0.73% (6 participants) strongly disagreed with this statement. 

Here, there was a small variation between male (62.2%) and female (65.5%) 

respondents. In terms of the age demographic, the percentage of those who strongly 

agreed with this statement increased as the age group increased (see table 4). In terms 

of levels of experience, the percentage of respondents who strongly agreed also 

increased with the amount of experience up to 16-20 years, however there was a nearly 

20% drop for those with 20 or more years’ experience in comparison to the 16-20 age 

range (see table 4). In respect of training modality, there was no significant difference 

in those who strongly agreed with the rate landing between 58.4% (Gestalt) and 70.1% 

(Existential).  
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Table 4 
Therapists should discuss and agree upon the boundaries of their work with clients in 
the first session. 
 

Age Strongly 
agree 

 Years 
practice 

Strongly agree 

26-34 
(n=24) 

54.2%  <5 (n=148) 54.1% 

35-44 
(n=142) 

57.7%  6-10 
(n=248) 

65.7% 

45-54 
(n=245) 

66.5%  11-15 
(n=207) 

68.6% 

>55 
(n=435) 

66.9%  16-
20(n=92) 

78.3% 

   >20(n=150) 61.3% 
 

After responding to the above statement, participants were invited to write in an open-

text box what came to mind when they think of ‘boundaries’ between therapist and 

client. This request garnered 784 responses, a summary of which follows next.  

Table 5 below displays the top twenty responses, figure 6 displays some of the 

responses which were mentioned between two and thirteen times, and figure 7 displays 

some of the responses which were mentioned only once. There is an acknowledgement 

that a number of the below responses could be included into one category, but the 

below data is presented in order to give the reader a flavour of the amount of variation 

within the sizeable response to this question. 
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Table 5 
Please state what comes to mind when you think of 'boundaries' between therapist and 
client – Top twenty responses by times mentioned. 
 
 Response Number 

of times 
mentioned 

% of 
total 

1. Time-keeping and management/Day, frequency and duration 
of sessions 

186 23.7% 

2. Confidentiality and it’s limits 165 21% 
3. Safety & protection of both client and therapist 153 19.5% 
4. The professional nature of the relationship 117 14.9% 
5. Payment/fees 106 13.5% 
6. Contracting between therapist and client 83 10.5% 
7. Scope of practice, limits of therapy/relationship and 

expectations of both 
76 9.6% 

8. Contacting outside of sessions 74 9.4% 
9. Boundaries around self-disclosure - only for therapy 

process/not at 
69 8.8% 

10. Cancellation policy 54 6.8% 
11. Clarity 50 6.4% 
12. Respect 46 5.8% 
13. Ethical Boundaries and way of working   38 4.8% 
14. Social boundaries/meeting outside of sessions 34 4.3% 
15. Containment 32 4% 
16. No dual relationships/overlapping roles 31 3.9% 
17. Uncontaminated safe and secure space and boundaries 

essential for effective therapy and therapeutic relationship to 
build 

27 3.4% 

18. Trust 21 2.6% 
19. Means of contact - when/text/phone/email etc 15 1.9% 
20. Holding  14 1.7% 
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Figure 6 - Please state what comes to mind when you think of 'boundaries' between therapist and 

client – sample of responses mentioned between 2 and 13 times. 

 

Figure 7 - Please state what comes to mind when you think of 'boundaries' between therapist and 

client – sample of responses mentioned once. 
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4.3.3 Statement: A strong therapeutic relationship between client and therapist 

is essential for client progress. 

812/879 participants responded to this statement. 83.74% of participants strongly 

agreed with this statement, 14.78% somewhat agreed and 1.11% neither agreed nor 

disagreed. There was no difference of note between gender, age group or experience 

level. Within training modalities, CBT had the highest rate of strongly agreeing at 

84.8% and the rate remained consistent around 80% across the modalities, with a drop 

among Psychoanalysis to 71.4%. 

 

4.3.4 Statement: It is appropriate for a therapist to share personal information 

with a client if it is deliberate and helps the therapeutic process. 

 

Figure 8 - It is appropriate for a therapist to share personal information with a client if it is 

deliberate and helps the therapeutic process. 

820/879 participants responded to this statement. 30.73% of participants strongly 

agreed with this statement, 54.02% somewhat agreed, 6.95% neither agreed nor 

disagreed, 4.76% somewhat agreed and 3.54% strongly disagreed. 

A higher percentage of males (39.9%) than females (26.7%) strongly agreed with this 

statement. The rate of those who strongly agreed dropped sharply as the age range 

increased (see table 6). In terms of years of experience, of those with 20 or more years, 
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57.3% somewhat agreed in contrast with 27% strongly agreeing. This could indicate 

less rigidity around this statement in comparison with less experienced therapists (see 

table 6). There was an 11% differential across the training modalities from 

Psychodynamic (22.8%) to Gestalt (34.9%). 

 

Table 6 
It is appropriate for a therapist to share personal information with a client if it is 
deliberate and helps the therapeutic process. 
 

Age Strongly 
agree 

Somewhat 
agree 

26-34 (n=24) 50% 41.7% 
35-44 (n=142) 37.3% 45.1% 
45-54 (n=245) 30.6% 52.2% 
>55 (n=435) 25.7% 55.2% 
Years practice   
<5 (n=148) 32.4% 50% 
6-10 (n=248) 33.1% 52% 
11-15 (n=207) 26.6% 53.1% 
16-20(n=92) 33.7% 46.7% 
>20(n=)150 24% 57.3% 

 

 

4.3.5 A series of five categories were presented and participants were asked to 

rank each one in order of importance (number one being most important) to the 

creation of a strong therapeutic relationship.  

 

817/879 participants responded to this ranking request. 

The five categories are as follows: 

(i) Therapist competence & level of experience/expertise 

(ii) Strong therapist boundaries 

(iii) Client openness to therapy 

(iv) Client feels understood, seen and heard 
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(v) Therapist and client agree upon goals for the work, and regularly check in 

on these goals 

 

Figure 9 – Ranking results for the five characteristics offered. 

 

Figure 9 above shows the order in which the participants chose for the five categories. 

As their number one choice, 61.5% chose ‘Client feels understood, seen and heard’, 

20.2% chose ‘Client openness to therapy’, 7.9% chose ‘Strong therapist boundaries, 

7.7% chose ‘Therapist competence and level of experience/expertise’, and 4.9% chose 

‘Therapist and client agree upon goals for the work and regularly check in on these 

goals. 

There was little variation across gender in terms of who prioritised which category as 

most important. Across the age ranges, 82.6% of participants within the 26-34 age 

group chose ‘Client feels understood, seen and heard’ as their number one in contrast 

to 57.8% of participants 55 or over, while of those 55 or over 10.2% chose ‘Strong 

therapist boundaries’ in contrast with 0% of 26-34. In terms of experience, there is a 

rise in the rate of those choosing strong therapist boundaries as the level of experience 

increases. Of those with under five years, 75.5% chose ‘Client feels understood, seen 

and heard’ as their top choice, while the same rate was chosen amongst all other 

experience levels (58%). A finding of note with regards to the training modalities 
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indicated that 15.2% of psychoanalysts chose ‘Therapist competence and level of 

experience/expertise’ as their top choice as compared with approximately half that 

amount (7.7%) of participants who selected the other modalities. Those who selected 

psychodynamics came in at 11.3% (see table 7 for full breakdown of first choices 

across demographics). 

 

Table 7 
Results for the five characteristics as a first choice across the survey demographics. 
 

 Client feels 
understood, 
seen and 
heard as 
number one 
choice 

Therapist 
competence & level 
of 
experience/expertise 
as number one 
choice 

Client 
openness 
to 
therapy 
as 
number 
one 
choice 
 

Strong 
therapist 
boundaries 
as number 
one choice 
 

Goals 
as 
number 
one 
choice 

Age      
26-34 (n=24) 82.6% 4.3% 13% 0% 0% 
35-44 (n=142) 60.6% 8.5% 24.4% 6.1% 3% 
45-54 (n=245) 66.4% 6.8% 18.1% 5.5% 4.2% 
>55 (n=435) 57.8% 8.2% 20.6% 10.2% 6.2% 
Years practice      
<5 (n=148) 75.5% 3.5% 17.4% 3.5% 1.4% 
6-10 (n=248) 58.2% 6.9% 24.3% 7.3% 4.7% 
11-15 (n=207) 58.9% 9.7% 17.9% 8.2% 7.7% 
16-20(n=92) 58% 11.6% 19.5% 11.1% 3.4% 
>20(n=)150 58.5% 8.2% 20% 10.6% 6% 
Training       
CBT(n=264) 61.8% 7.7% 21.1% 6.9% 4.4% 
EXIS(n=137) 64.4% 7.8% 17.1% 7.8% 3.8% 
GEST(n=149) 55.8% 6.7% 24.4% 10.9% 5.1% 
H+I (n=761) 62% 7.4% 19.7% 8.2% 4.6% 
PSYCHOAN(n=77) 50.7% 15.2% 23.9% 11.9% 1.5% 
Psychodynamic(n=276) 58.4% 11.3% 18.2% 8.1% 5.4% 

 

4.4 Participant social media and internet Use 

This section will explore the survey responses in relation to a series of questions and 

statements made regarding participant’s social media and internet use.  
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4.4.1 Question: For how many years have you been using the internet? 

 

Figure 10 - For how many years have you been using the internet? 

 

816/879 participants responded to this question. Here the results indicate that the 

largest cohort of participants have been using the internet for more than 20 years, with 

a correlation of a decrease in years of internet use falling in line with age decreasing 

and years of experience decreasing.  

 

4.4.2 Question: On average, how many hours per day do you spend on the 

internet? 

815/879 participants responded to this question. 63.56% of participants spend 1-3 

hours per day on the internet, 19.88% spend 4-6 hours, and 13.13% spend less than 1 

hour. There was no variation between genders within the responses to this question. 

In terms of variations between age groups, of those over 55, 14.7% spend less than 1 

hour in comparison with 7% of those aged 35-44, and 4.7% for participants aged 26-

34. There was no significant variation between experience levels nor training 

modality. 
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4.4.3 Statement: I am aware of all of the information that is available about me 

online. 

 

Figure 11 - I am aware of all of the information that is available about me online. 

 

817/879 participants responded to this statement. The striking result here is that over 

40% of participants are either unsure or do not know what information is available 

about them online. Of those who responded that they are aware, there is no variation 

between genders. 17.6% of males and 10% of females are not aware. 25.9% of males 

and 31% of females are unsure. Regarding age groups, for those aged 25-34, 50% are 

aware, and 45.8% are unsure, compared with those over 55, of whom 50.3% are aware 

and 32.9% are unsure (see Table 8). There was no noticeable variance between 

experience nor training modality. 
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Table 8 
I am aware of all of the information that is available about me online 
 

Age I am I am not Unsure 
26-34 (n=24) 50% 0% 45.8% 
35-44 (n=142) 62.7% 9.9% 23.2% 
45-54 (n=245) 58.8% 12.2% 26.5% 
>55 (n=435) 50.3% 12.9% 32.9% 

 

4.4.4 Statement: I know how to find out what information is available about me 

online. 

 

Figure 12 - I know how to find out what information is available about me online. 

819/879 participants responded to this statement. There was no difference between 

gender responses. In terms of age groups, the rate of those who do drops as the age 

rises, and for those who are unsure, the rate increases with the age-range increase (see 

Table 9). There is a similar trend for experience level as the rate of those who do drops 

as experience grows (70.9% for less than 5 years to 50.7% of those with 20 or more). 

There was no significant difference across training modalities. 

 

Table 9 
I know how to find out what information is available about me online. 
 

Age I do Unsure 
26-34 (n=24) 75% 20.8% 
35-44 (n=142) 70.4% 19% 
45-54 (n=245) 66.9% 22.9% 
>55 (n=435) 61.1% 28.7% 
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4.4.5 Statement: It is important to know how to manage one’s privacy settings on 

websites [i.e. to know what information is available to anyone who searches] 

819/879 participants responded to this question. 81.44% of participants agreed with 

this statement, and 15.63% somewhat agreed, with 2.81% neither agreeing nor 

disagreeing. There was no variation between genders. 91.7% of age group 26-34 

strongly agreed with this statement compared with 76.1% - 79.5% across the other age 

ranges. 83% of those with less than 5 years’ experience strongly agreed compared with 

71.3% of those with 20 or more years. There was no noticeable variation across the 

training modalities. 

 

4.4.6 Social media presence and careful posting 

91.94% of 819 participants strongly agreed with the statement ‘It is important to be 

careful about the personal information that one posts online’, and 98.53% of 819 

participants stated that they are careful about the personal information about them that 

they post online. Participants were then asked on which web-based applications do 

they currently have a profile. 818/879 participants responded to this question. The 

results are presented below in Figure 13. 
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Figure 13 - Web-based applications on which participants currently have a profile. 

 

 

Results here will focus on those websites in which the potential for users disclosing 

personal information is most likely – Facebook, Instagram and Twitter. There is little 

variation between the number of participants who have profiles on each of these sites. 

With regards to age, all three sites have a higher percentage of user the younger the 

age range. A similar trend is present in relation to years of experience in that the more 

experience participants had, the less likely they were users on these websites (see 

Table 10). There was no significant variation between training modalities. 
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Table 10 
Participant data for Facebook, Instagram, and Twitter users 
 

Age Facebook Instagram Twitter 
26-34 (n=24) 79.2% 50% 29.2% 
35-44 (n=142) 74.6% 47.9% 35.9% 
45-54 (n=245) 66.5% 33.1% 24.9% 
>55 (n=435) 55.9% 21.8% 15.9% 
Years practice    
<5 (n=148) 75.7% 45.3% 30.4% 
6-10 (n=248) 68.1% 36.3% 24.2% 
11-15 (n=207) 62.8% 26.1% 20.8% 
16-20(n=92) 52.2% 23.9% 20.7% 
>20(n=)150 48% 15.3% 14% 

 

 

4.5 Online discovery of personal client or therapist information and its impact 

on the therapy 

This section will explore the survey responses in relation to a series of questions and 

statements made regarding online discovery of personal client or therapist information 

and its impact on the therapy. 

 

4.5.1 Question: Have you ever used the internet to look for information about a 

client? 

 

 

Figure 14 - Have you ever used the internet to look for information about a client? 
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790/879 participants responded to this question. 29.5% of males and 17.9% of females 

responded ‘yes’. The rate of ‘yes’ responses dropped with increasing age-range. Those 

with 11-15 years of experience had the highest rate of ‘yes’ responses at 24.6% while 

those with 16-20 years had the lowest at 15.2%. Across the training modalities, the 

least likely to select ‘yes’ was psychoanalysis (6.5%) and most likely was humanistic 

and integrative (21.3%) (see table 11). 

 

Table 11 
Have you ever used the internet to look for information about a client? 
 

Age Yes 
26-34 (n=24) 37.5% 
35-44 (n=142) 29.6% 
45-54 (n=245) 19.2% 
>55 (n=435) 17.2% 
Years Practice  
<5 (n=148) 18.2% 
6-10 (n=248) 21% 
11-15 (n=207) 24.6% 
16-20(n=92) 15.2% 
>20(n=)150 19.3% 
Training   
CBT(n=264) 16.7% 
EXIS(n=137) 17.5% 
GEST(n=149) 15.4% 
H+I (n=761) 21.3% 
PSYCHOAN(n=77) 6.5% 
Psychodynamic(n=276) 17.8% 

 

Next, there was an open-text box request to ascertain for those who answered ‘yes’ to 

this question, what was the information that they were looking for. 172 out of 173 

participants who answered yes, gave an open-text response here. 31% (54) of 

responses related to seeking to confirm of client-details (address/general background 

info / profession/behaviour & lifestyle choices). 25% (44) of responses related to 

issues concerning therapist safety, illegal activity, criminality, court cases etc. 8% (15) 

of responses related to checking if they know the client, or have mutual contacts. 3% 
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(6) of responses stated that they were simply curious. The remaining responses 

(mentioned 5 times or fewer) included the following; business only – not personal, 

with client’s permission to get information about religion/profession/interests, child 

protection, to source supports for clients in the area in which they lived, to see what 

they post, to see what they look like, to investigate a claim that the therapist suspected 

of being delusional, to block on social media, and to confirm that an email inquiry 

from a potential client is a real person, or if something feels off over text/email so as 

to avoid a scam. 

 

4.5.2 Question: As a client, have you ever used the internet to look for information 

about your therapist after you began working together? 

 

Figure 15 - As a client, have you ever used the internet to look for information about your therapist 

after you began working together? 

 

776/879 participants responded to this question. 31.1% of males answered ‘yes’, as 

did 28.8% of females. Across the age range, the rate of who answered ‘yes’ reduced 

as the age range increased (41.7% of 26-34 to 25.5% of 55 and over). There were no 

significant variations across years of experience nor training modality.  
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Next, a request was made for participants who indicated that they had searched for 

their therapist, to state what they were looking for. 245 out of 249 participants who 

answered yes, gave an open-text response here. 73% (179) of responses related to a 

search for their therapist’s age, experience, training, accreditation, area of speciality, 

price. 11% (26) of responses stated that they were curious and seeking general/ 

background information. The remaining responses (mentioned 8 times or fewer) 

included; social interests, type of person they are, published articles, looking for 

guidance on how to set up my own online profile as a therapist, country of origin. 

 

4.5.3 Statement: It is ethical to search for (information about) my clients online. 

 

Figure 16 - It is ethical to search for (information about) my clients online. 

 

781/879 participants responded to this statement. As can be seen in figure 16, there is 

a spread of responses, with 43.66% strongly disagreeing, 25.35% somewhat 

disagreeing, and 20.87% neither agreeing nor disagreeing. There was no significant 

variation between gender responses. 25% of age bracket 25-34 strongly disagree 

compared with 40.7% of those aged 55 and over (see table 12). 
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Table 12 
It is ethical to search for (information about) my clients online 
 

Age Strongly 
disagree 

Somewhat 
disagree 

26-34 (n=24) 25% 41.7% 
35-44 (n=142) 38.7% 27.5% 
45-54 (n=245) 41.6% 25.3% 
>55 (n=435) 40.7% 20% 

 

 

4.5.4 Statement: It is ethical to search for (information about) my clients online 

but only if I suspect the client is at risk to themselves or others. 

 

Figure 17 - It is ethical to search for (information about) my clients online but only if I suspect the 

client is at risk to themselves or others 

 

783/879 participants responded to this statement. Figure 17 above shows a wide 

distribution of responses across this sample, and indicates that participants are less 

certain about the ethics of searching in the above situation (in comparison with the 

results from the last statement). This uncertainty is evidenced by nearly the same 

percentage of participants somewhat agreeing as strongly disagreeing. 14.5% of males 

strongly agree compared to 4% of females. Of those in age bracket 26-34, 12.5% 

strongly disagree, compared with 26.7% of age bracket 55 and over.  
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4.5.5 Statement: Searching for (information about) my clients is a breach of a 

boundary. 

 

Figure 18 - Searching for (information about) my clients is a breach of a boundary 

 

783/879 participants responded to this statement. 76.02% of participants either 

somewhat or strongly agree compared with 8.5% either somewhat or strongly 

disagreeing. 15.48% of participants neither agree nor disagree. As can be seen from 

table 13 below, those in age bracket 26-34 do not agree as strongly with this statement 

as the other age-groups, but in combining the strongly and somewhat percentages, 

there is minimal variation across the age groups. Those aged 35 and over are more 

certain about their view than those aged 26-34. 

 

Table 13 
Searching for (information about) my clients is a breach of a boundary 
 

Age Strongly agree Somewhat agree 
26-34 (n=24) 20.8% 45.8% 
35-44 (n=142) 44.4% 28.2% 
45-54 (n=245) 48.2% 23.3% 
>55 (n=435) 46.4% 23.2% 
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4.5.6 Seeking/Finding personal information about a therapist or client. 

 

Figure 19 - I am comfortable with my clients seeking out personal information about me online. 

 

Figure 19 above shows the responses to the statement; ‘I am comfortable with my 

clients seeking out personal information about me online’. 785/879 participants 

responded to this statement. Similar to section 4.5.4, there is no majority or consensus 

response, but rather a wide distribution across all five options. 25.4% of males strongly 

agree, in comparison with 17.3% of females.  

 

Figure 20 - My clients searching for (personal information about) me online is a breach of a 

boundary. 

 

Figure 20 above shows the responses to the statement ‘My clients searching for 

(personal information about) me online is a breach of a boundary. 785/879 participants 

responded to this statement. A combination of somewhat disagree and neither agree 
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nor disagree represents a majority 57.83%, which indicates a large degree of 

ambivalence to this statement. These results are reflected across gender, age-range, 

and training modality. 

 

Figure 21 - Client/Therapist finding personal information about one another online has a negative 

impact on the therapy. 

 

Figure 21 above displays response data in relation to the statement ‘Client/Therapist 

finding personal information about one another online has a negative impact on the 

therapy’. 787/879 participants responded to this statement. Again, there is a large 

portion of participants who neither agree nor disagree, somewhat agree or disagree, 

and a small proportion of participants who feel strongly on either end.  

Next, there was an invitation next for participants to explain, in an open-text box, what 

is your sense of the potential impact (or lack there-of) the discovery of personal 

information has on the therapy. This invitation garnered a significant 692 responses 

from participants. A summary of the categories of the most common responses, and 

some samples of the fewer mentioned responses can be viewed below in table 14. 
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Table 14 
Please explain what is your sense of the potential impact (or lack there-of) the 
discovery of personal information has on the therapy. Your experiences of this would 
be very valuable here, but direct experience is not essential to be able to formulate a 
sense of any impact. 
 

 Category of response Number of times 
mentioned 

% of total 

1. It can potentially impact the relationship 
negatively and impede the therapy process via 
assumptions/bias/skewed perception of the 
other/contamination 

284 41% 

2. A client finding info about the therapist is 
neither positive nor negative – how it is 
worked with in the room is what matters 
(transference/countertransference/projections) 
– grist to the mill 

217 31% 

3. Therapists being very mindful/careful about 
what personal information is online and their 
privacy settings on social media – ‘Expect to 
be Googled’ 

111 16% 

4. It is ok for a client to do, but not a therapist – 
this is a breach of a boundary and is 
unprofessional and unethical 

111 16% 

5. Ok for therapist to do if there are concerns 
about safety 

21 3% 

6. Potential to humanise the therapist – helpful to 
client 

21 3% 

7. Keep personal and professional profiles 
completely separate 

21 3% 

8. Impact depends on where clients are at and 
what information is found 

18 2.6% 

9. Discovery of info by therapist must be 
disclosed and worked through 

13 1.8% 

10. No impact 7 1% 
11. Therapist shouldn’t be on social media 6 <1% 
12. Availability of information makes being a 

blank screen impossible in modern times 
6 <1% 

13. It is ok with client’s permission 4 <1% 
14. The less they know the better 1 <1% 
15. Can be a healing relational experience if 

transference is worked through 
1 <1% 

16. Breach of the contract by both 1 <1% 
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4.5.7 Statement: If I discover a client's personal information online, I should 

disclose this to my client and discuss it during a session. 

 

Figure 22 - If I discover a client's personal information online, I should disclose this to my client and 

discuss it during a session. 

 

774/879 participants responded to this statement. 8.3% of age-range 26-34 strongly 

agree, and this rises steadily through the ages to 22.3% for age-range 55 and above. 

There is a similar trend in years of experience in that the more years of experience, the 

higher the choice of ‘strongly agree’ (12.8% to 25%). There is no significant variance 

across the training modalities. 

4.5.8 Statement: I would prefer if my client informed me during a session that 

they discovered personal information about me online. 

 

Figure 23 - I would prefer if my client informed me during a session that they discovered personal 

information about me online. 
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782/879 participants responded to this statement. 22.3% of females and 17.6% of 

males strongly agree with this statement. 33.9% of females and 42% of males neither 

agree nor disagree. In terms of age and experience level, the rate of strongly agreeing 

with this statement rose as the age and experience increased (see table 15). There was 

no significant difference across training modalities. 

Table 15 
I would prefer if my client informed me during a session that they discovered personal 
information about me online 
 

Age  
26-34 (n=24) 8.3% 
35-44 (n=142) 17.6% 
45-54 (n=245) 17.6% 
>55 (n=435) 25.3% 
Years practice  
<5 (n=148) 14.2% 
6-10 (n=248) 21.4% 
11-15 (n=207) 20.3% 
16-20(n=92) 25% 
>20(n=)150 27.3% 

 

4.5.9 Statement: It is appropriate to discuss discovery of client/therapist personal 

information online in a first session with clients (i.e. agree boundaries together 

similar to an agreement of how to interact should client and therapist meet in the 

community)  

 

Figure 24 - It is appropriate to discuss discovery of client/therapist personal information online in a 

first session with clients 
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774/879 participants responded to this statement. There was a varied response across 

each option and no majority or consensus view here. There were minor differences 

between genders. Of those who strongly agreed, the rate of this increased with years 

of experience and then a small drop off for those with 20 or more years (see table 16). 

 
Table 16 
It is appropriate to discuss discovery of client/therapist personal information online 
in a first session with clients 
 

Years practice  
<5 (n=148) 20.9% 
6-10 (n=248) 28.2% 
11-15 (n=207) 29.5% 
16-20 (n=92) 32.6% 
>20 (n=150) 28% 

 

This concludes the results of the research. Next, in Chapter Five, there will be a 

discussion of the above results. 
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5.1 Introduction 

This chapter will be presented in three main sections, linking to the literature review 

sections in chapter two, how the survey questions were divided up for the participants 

who responded to this research, and how the results were presented in chapter four; (i) 

The Therapeutic Relationship & Boundaries, (ii) Social Media and Internet Use, and 

(iii) Online Discovery of Personal Client or Therapist Information and its Impact on 

the Therapy. Within these three main sections, a brief overview of the results will be 

presented, and they will be discussed in relation to previous theory and research. The 

limitations and strengths of this research will then be discussed, followed by 

considerations for future research and implications of the results and applications of 

the research. Lastly, there will be a concluding statement. 

The aim of this research was to explore the attitudes of Ireland-based psychotherapists 

in relation to the therapeutic relationship and boundaries, in the context of internet use, 

and discovery of personal information on-line by therapists and clients and the impact, 

if any, of this on the therapeutic relationship. As was shown in Chapter Two, there is 

no previous research available which explores the attitudes of Irish-based practicing 

psychotherapists towards the above subject-matter, and so this research is the first of 

its kind which gives an Irish perspective to this area of research.  

The research used a quantitative methodology through the use of an on-line survey, 

which garnered 879 responses from current Ireland-based practicing psychotherapists. 

The survey had an 88.5% completion rate.  

A brief summary of demographic data from this research indicates that half of all 

respondents were aged 55 or over. 74% were female and 22% were male. There was 

an even spread of experience from under 5 years to 20 or more years. 87% of 

respondents had a humanistic and integrative training modality, and there were a 
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number of other training backgrounds chosen, all of which can be seen in Chapter 

Three, section 3.4.3.4.  

The rest of this summary of the results, as well as a discussion about their relevance 

in relation to previous theory and research, will now be presented in the sections 

below. 

 

5.2 The therapeutic relationship & boundaries 

5.2.1 Summary of relevant findings from this research 

Over 90% of respondents agree that boundaries are essential to creation and 

maintenance of the therapeutic relationship, and that these boundaries should be 

agreed upon in the first session with clients. In terms of what comes to mind when 

participants think of 'boundaries' between therapist and client, the top five responses 

by number of times mentioned were (i) Time-keeping and management/Day, 

frequency and duration of sessions, (ii) Confidentiality and it’s limits, (iii) Safety & 

protection of both client and therapist, (iv) The professional nature of the relationship, and 

(v) Payment/fees. Over 80% agree that a strong therapeutic relationship is essential for 

client progress. Over 80% also agree that a therapist sharing personal information with 

a client is appropriate if it is deliberate and helps the therapeutic process. In terms of 

some categories that impact the creation of a strong therapeutic relationship, most 

respondents chose the client feeling understood, seen and heard as the most impactful, 

the least chosen out of the five possible categories being that client and therapist agree 

upon goals for the work and regularly check-in on same. 
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5.2.2 Link to previous theory and research 

The literature review on the therapeutic relationship and boundaries indicated that 

boundaries did not explicitly feature in the meta-analyses of common factors (across 

all of the psychotherapeutic disciplines) which impact the development of the 

therapeutic relationship (Bradley et al., 2013, Stamoulos et al., 2016, Modic and Zvelc, 

2015, Lambert, Barley and Dean, 2001, Lambert, 1992, and Bachelor, 1988) . It is 

clear from the results of herein that Irish psychotherapists see boundaries as an 

essential component of building a trusting and solid therapeutic relationship and that 

this is essential for client progress.  

The results show that the sample from the current research view the client feeling 

understood, seen and heard as the most important factor from the five available to 

categorise (the other four, in descending order of ranking as important were: client 

openness to therapy, therapist competence/level of expertise, strong therapist 

boundaries, and goals agreed upon and followed up on). This finding is consistent with 

the research (Cabaniss et al, 2011, Bachelor, 1988,  Lambert, Barley and Dean, 2001) 

in terms of its necessity in building a strong relationship. The fact that ‘strong therapist 

boundaries’ was ranked as the fourth out of five options could indicate that the sample 

view the client-related factors as most important, followed by therapist factors, and 

then lastly goal-setting. There is an acknowledgement that with only five options, the 

current research does not satisfactorily compare to the large-scale studies as cited in 

the literature review (Bradley et al, 2013, and Lambert, Barley and Dean, 2001) and 

so a comparison of these findings with the existing studies is challenging, and is in 

need of further research, particularly from an Irish perspective.  

There was no previous literature to compare this sample’s over 80% (31% strongly, 

54% somewhat) agreement that a therapist sharing personal information with a client 
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is appropriate if it is deliberate and helps the therapeutic process, but this finding 

indicates that the sample is willing to give of themselves in terms of sharing personal 

information if they deem it beneficial for the client and the progress of the therapy. 

This is consistent with the literature on the benefits of a boundary-crossing, in contrast 

to a boundary-violation (Zur, 2004, Pope & Keith-Spiegel, 2008).  

The significant variation in responses to what respondents view as boundaries between 

therapist and client indicates that there is a strong element of personal choice and 

decision-making when it comes to defining one’s own boundaries as a therapist, while 

interpreting the guidelines of the accrediting body under which one operates.  

 

5.3 Social Media and internet use 

5.3.1 Summary of relevant findings from this research 

75% of participants have been using the internet for 11 - 20+ years. Over 60% spend 

between one and three hours per day on the internet. 31% of participants are unsure 

and 12% are not aware about all of the information that is available about them online. 

26% are unsure of how to find out what information is available about themselves 

online. Over 90% of participants agree that it is important to know how to manage 

one’s privacy settings on websites, and over 90% strongly agree that it is important to 

be careful about the personal information that one posts online. Nearly all respondents 

stated that they are careful about the personal information about themselves that they 

post online. 31% of participants have an Instagram account, 64% have a Facebook 

account, and 23% have a Twitter account, and all three sites have a higher percentage 

of user the younger the age range. 
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5.3.2 Link to previous theory and research 

Datareportal.com research indicates that Irish people in 2020 aged 16-64 spend an 

average of 5 hours 48 minutes on the internet per day. The sample herein indicates 

that 64% spend between 1-3 hours per day online, nearly half the amount of time of 

the Irish population. 66% of Irish internet users have a profile on Facebook. This is 

consistent with the current research, in which 64% of respondents have a Facebook 

profile. 43% of Irish internet users have an Instagram, compared with 31% of this 

sample. 30% of Irish internet users have a Twitter profile, compared with 22% of this 

sample. So, for Facebook the profile rate is the same in comparison with the Irish 

statistics. However, in comparison with Ireland statistics, both Instagram and Twitter 

have a lower percentage of users amongst psychotherapists.  

There is no previous research in relation to the survey questions on knowing how much 

information is available about an individual online, nor knowing how to find out what 

information is available about an individual online and so the research herein provides 

a starting point for a discussion of this. The fact that 31% of participants are unsure 

what information is available, and 26% are unsure of how to find out what information 

is available about themselves online raises questions about the need for education and 

guidance in this respect, so that as professionals in the field of psychotherapy, that 

there is more awareness of managing the information available about ourselves to all 

who search. This need for increased internet literacy will become more of a 

requirement as technology develops further with the passage of time (Wilcoxon, 2015, 

Kellen et al, 2015, Creaner, 2015). 

The results from this research that over 90% of participants agree that it is important 

to know how to manage one’s privacy settings on websites, and over 90% strongly 

agree that it is important to be careful about the personal information that one posts 
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online both indicate a willingness to be careful and a conscientiousness about 

managing the information that is available. However, given that a third of participants 

are unsure about what information is available about them to anyone who searches, 

and another third are unsure how to find this out, there appears to be a gap between 

how the sample believe they should manage their online information, and how it is in 

reality. The consequences of this could be potentially challenging as their clients might 

have access to personal information about them that they do not realise is available for 

public consumption. The sample’s response to the potential impact of this will now be 

discussed. 

 

5.4 Online discovery of personal client or therapist information and its impact on 

the therapy 

5.4.1 Summary of relevant findings from this research 

22% of participants have used the internet to look for information about a client. Of 

this 22%, 31% were seeking to confirm of client-details (address/general background 

info / profession/behaviour & lifestyle choices), and 25% were related to issues 

concerning therapist safety, illegal activity, criminality, court cases etc. Responding 

as a client, 32% have used the internet to look for information about their therapist 

after they began working together.  Of this 32%, 73% related to a search for their 

therapist’s age, experience, training, accreditation, area of speciality, price and 11% 

of responses stated that they were curious and seeking general/ background 

information.  

69% disagree and 10% agree that it is ethical to search for (information about) clients 

online. If this search is when therapists suspect that the client is at risk to themselves 

or others, there is a more ambiguous response, with 32% agreeing and 45% 
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disagreeing that the search is ethical. 75% agree that a therapist searching for 

(information about) clients is a breach of a boundary. Half of participants agree that 

they are comfortable with their clients seeking information about them online. 25% 

are unsure and 10% strongly disagree. In terms of the client’s search being a breach 

of a boundary, 36% disagree and 26% agree. 44% of participants neither agree nor 

disagree that a client finding out personal information about the therapist has a 

negative impact on the therapy, with 40% agreeing and 16% disagreeing. From the 

open-text responses to the request for participant’s experience or sense of the impact, 

there was a huge variety of responses. 41% described that it can potentially impact the 

relationship negatively and impede the therapy process via assumptions/bias/skewed 

perception of the other/contamination. 31% asserted that a client finding info about 

the therapist is neither positive nor negative, and that how it is worked with in the 

room is what matters (transference/countertransference/projections). A very common 

phrase used here was that whatever is brought to the room is ‘grist to the mill’. 11% 

stated that therapists need to be very mindful/careful about what personal information 

about them is online and their privacy settings on social media, ‘expect to be Googled’ 

was one astute phrase. Another 11% indicated that it is ok for a client to do (search for 

the therapist), but not a therapist, that this is a breach of a boundary and is 

unprofessional and unethical. 

45% agree that a therapist should disclose to their client if they find out information 

about them online, and 45% also agree that they would prefer if their clients told them 

in a session that they had found out information about them online. 55% agree that 

there should be a discussion with a client in the contracting phase about what both 

should do should they discover personal information about the other online. 
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5.4.2 Link to previous theory and research 

The idea for this research arose from two previous studies by Kolmes & Taube (2014 

& 2016). The 2014 study surveyed psychotherapists in relation to finding information 

about their clients online. 227 participants took part in this survey, 93% of whom 

resided in the United States of America. The 2016 study surveyed 332 clients who 

found information online about their therapists. 69.9% of respondents found 

information online about their therapist. Of this number, 86.6% reported intending to 

find the information, and 13.4% found it by accident. 32% of the current study 

reported finding out information about their therapist after they started working 

together, which is over half of the rate found in the 2016 study. Important to note here 

though that the current study was exploring therapists as clients, and not clients who 

were randomly sampled (and not all practicing psychotherapists) like the study above. 

The 2014 study above is most pertinent to this research and discussion.  

The researchers developed their survey following on from the following studies; 193 

clinical psychology graduate students, 22% of whom had searched for their clients 

(Lal & Asay, 2010), 302 graduate psychology students, 27% of whom had searched 

for their clients (Lehavot, Barnett & Powers, 2010), 854 doctoral students in 

psychology , 98% of whom had searched for their clients once over the previous year 

(DiLillo & Gale, 2011), and 109 behavioural health and medical providers and 

trainees, 18% of whom had searched for their clients (Jent et al., 2011).  

Kolmes & Taube (2014) found that 48% of respondents intentionally sought out 

information about their clients, in contrast with 21% of the current research. From an 

Irish perspective, this finding suggests that Irish psychotherapists are 50% less likely 

to search for information about their clients online. A possible explanation could be 

the age-range of this study, with 50% of respondents aged 55 or over, and who are less 
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likely to be digital natives. Another possible explanation for this could be the fact that 

in Irish psychotherapy training, there are no modules which explore any aspect of 

online psychotherapy, both from the perspective of providing therapy over the 

internet, or how trainee psychotherapists should conduct themselves online with a 

view to preventing clients from discovering their personal information.  

The overall finding of the 2014 study was that by and large, participants did not think 

that searching out and finding information about their clients was harmful to the 

therapy. The research herein appears to broadly support this finding, however the 

sample from the current study appear to be less sure that there is no impact, and are 

more ambivalent about it (29% only somewhat agree and 45% neither agree nor 

disagree). Nearly 70% of participants believe the therapist searching for a client is 

unethical, and is a breach of a boundary in the first instance. An interesting point of 

note here is that the participants are less sure about their clients searching for 

information about them in terms of it being a breach of boundary, compared with their 

own searching for clients, the findings for which are much more definitive. Perhaps 

this is a reflection of the dearth of clarity about this subject within ethical guidelines 

and training programs (iahip.org, 2018, iacp.ie, 2018) 

 

5.5 Strengths and limitations of this research  

5.5.1 Limitations 

The survey instrument was created by the researcher without using any scale or 

instrument which had been tested and used before. The researcher could have 

restricted the questions to the search for personal information, this would have reduced 

ambiguity as there was feedback that it was not always clear what was being asked. 

Also, where participants were asked about the potential impact of finding out personal 
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information on the therapeutic relationship, the question could have specified whether 

this finding of information was from a deliberate search or found by accident. This 

would have reduced confusion in relation to what was being asked, and given a sharper 

focus to the request. In terms of the demographic split, there were multiple choices on 

the training modalities available which made analysis more difficult to stand over as 

participants often chose multiple modalities. A single choice would have been 

preferable here. Upon reflection, the survey could have been shorter, with fewer 

questions and as it was a quantitative design, no open-text boxes (although the high 

level of engagement with the subject within these open-text boxes garnered some very 

rich data which added great depth to the data garnered from the quantitative questions 

therein). 

Regarding the sample and population, it is unknown what the exact number of Ireland-

based practicing psychotherapists is, and so a choice was made to focus on those 

accredited to IAHIP and IACP. This is due to the many different accrediting bodies, 

and the lack of national regulations around the practice of psychotherapy which means 

that an unknown number of therapists are operating in Ireland without the level of 

training, as prescribed by the European Association for Psychotherapy. There is no 

consensus yet agreed on regulation of industry in Ireland. All of this means there is a 

limitation in terms of being able to define a population for this research.  

 

5.5.2 Strengths 

This is the first study of its kind in Ireland. There was a large sample size (879 

responses from 2042 emails sent to IACP and IAHIP accredited psychotherapists). 

There was a high level of engagement from participants, evidenced by an 88.5% 

completion rate of the survey. In relation to the limitation identified above regarding 
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including open-text boxes in a quantitative design, the engagement with these open-

text boxes was extremely high, and offered a wide range of views and rich data in 

relation to the questions asked and the overall idea for this research, this could be used 

for further exploration of the data. 

This research turned out to be especially timely. The request for participation began 

in the first week of Ireland experiencing restrictions in relation to the Covid-19 

pandemic. This created a situation in which many psychotherapists were tasked with 

moving their practice online in order to meet the needs of vulnerable clients when 

face-to-face work was not possible. Feedback was received from many participants 

that this was the first time they had considered some of the questions posed in the 

survey, and that the subject required further exploration and consideration. 

 

5.6 Considerations for future research  

Further research on this subject will be required as the pace of availability of 

information online will continue to grow with the passage of time. As has been 

evidenced during the Covid-19 restrictions, the way psychotherapy treatment is 

administered will also continue to adapt and grow. This requirement to incorporate an 

online version of the work that has so predominantly been face-to-face and in the same 

room may become the new normal, and associated with this new normal will be a need 

for guidance in terms of how psychotherapists manage their online presence, both 

personally and professionally. 

A number of participants stated that they believe that this subject matter would benefit 

from qualitative exploration and this could be considered by future researchers. The 

richness of the data, and indeed the amount of data garnered from the open-text boxes 

within the survey indicates that there is an appetite to continue this discussion, and dig 
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deeper through some qualitative analysis in the future. In terms of applications or 

implications of this research, one proposal is for the accrediting bodies, in conjunction 

with the training institutions which offer psychotherapy training in Ireland today, that 

both enter into a discussion about the provision of training and guidance for both 

established and trainee therapists in relation to (i) the use of the internet for the 

provision of psychotherapy, and (ii) boundary guidelines in relation to how 

psychotherapists use the internet both in their personal and professional lives. There 

is an acknowledgement here that any guidelines would be helpful, and not directive, 

and that similar to the guidelines which are currently in place, that they would assist 

and support the development of a best practice for each practitioner in their efforts to 

protect themselves and their clients, and the therapeutic relationship. 

 

5.7 Concluding statement 

The current research was the first of its kind in Irish psychotherapy research. The main 

findings indicate that the Ireland-based psychotherapists believe that boundaries are 

essential to the creation and maintenance of a strong therapeutic relationship which 

has the client feeling understood, seen and heard at its centre. The vast majority of 

participants believe that carefully managing the information about themselves that is 

available for public consumption is of vital importance. A third of participants were 

not sure what personal information about them online is available to anyone who 

searches. Another third of participants are not sure how they would find out what that 

information is. 

There was a high level of ambiguity in the responses to the questions and statements 

in this research. Many respondents believe that the therapeutic relationship could 

potentially be negatively impacted by the discovery of therapist personal information 
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by clients, but nearly the same amount of participants believe that it is neither positive 

or negative, and that it simply provides ‘grist to the mill’ within the therapeutic space.  

The significant amount of responses to this survey, as well as the high-level of 

engagement with the open-text questions, and the diverse variety within those 

responses all indicate that there exists an appetite within the psychotherapeutic 

community in Ireland for this discussion to take place. This research was an attempt 

to provide a starting point for this discussion.   

It is possible that the need for guidelines and training recommended herein will come 

to pass so that both trainee and established psychotherapists can begin to build a best 

practice regarding this subject that will further enhance the quality of the treatment 

that clients in Ireland already receive from their psychotherapists today. 
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Appendix 1: Information sheet and consent form  
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Appendix 2: Survey  
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Appendix 3: Samples of SPSS data analyses 
 
 
 

 
 
 
 

 
 
 
 

 
 

 


