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Abstract
Webchat counselling is increasingly utilised to deliver mental health services to 
young people. Despite potential barriers to its delivery, a systematic investigation 
has not yet been conducted. This qualitative study examined barriers and enablers 
to the delivery of webchat counselling through text communication and identified 
possible strategies to tackle these, on behalf of counsellors volunteering for an on-
line charity offering psychological support to young people aged below 25. The cur-
rent investigation was conducted using the Behaviour Change Wheel, a validated 
and systematic framework employed to guide intervention development and opti-
misation. Qualitative interviews were carried out with eight volunteers. Thematic 
analysis identified 11 core themes. Barriers were lack of online communication skills, 
lack of training to work online with young people, technical difficulties, reduced 
technical supervision during out- of- office hours, duration of webchat counselling 
sessions, perceived level of effectiveness, perceived establishment of a therapeutic 
relationship and perceived confidence in delivering webchat counselling. Enablers 
were familiarity with technology, flexibility and the absence of physical characteris-
tics. These themes were perceived by counsellors as barriers or enablers depending 
on factors such as experience with technology and work shifts. Using the Behaviour 
Change Wheel (BCW), intervention functions and behaviour change techniques to 
address these barriers and optimise the service were identified, such as providing 
counsellors with training to work online with young people, learning new presence 
techniques to foster emotional connectedness between counsellors and clients, add-
ing time to sessions to compensate for time taken to complete questionnaires and 
increasing technical support and supervision during out- of- office hours.

1. Online webchat counselling for young people can be optimised to better meet their service 
needs and provide more effective provision for this underserved age group.

2. Behaviour change theory and tools can be used to identify appropriate and effective interven-
tion strategies to improve the practice of webchat counselling.
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1  | INTRODUC TION

Mental health difficulties account for 16% of the global burden 
of disease and injury in young people across the world (Kessler 
et al., 2007). The World Health Organisation (2019) indicates that 
young people are particularly at risk of suffering from psychologi-
cal distress and mental health difficulties, with approximately 20% 
of adolescents experiencing mental health difficulties in any given 
year. Extensive attention has been devoted to the development of 
practices that can help to prevent and treat these issues. One of the 
approaches that has become increasingly utilised to offer psycholog-
ical support is webchat counselling. Delivery of webchat counselling 
through text communication is a behaviour that has been associated 
with several enablers and barriers. Due to its anonymous, confi-
dential and remote nature, webchat counselling overcomes many 
of the barriers associated with traditional face- to- face counselling 
(Sweeney et al., 2019). At the same time, research has highlighted 
barriers to its delivery (Glasheen et al., 2013). As of yet, however, 
there has been no attempt to identify the barriers and enablers to 
the delivery of webchat counselling and pinpoint strategies for im-
provement using a systematic framework.

The current study addresses this research gap by employing the 
Behaviour Change Wheel (BCW), a systematic and validated frame-
work to design, implement and evaluate behaviour change interven-
tions (Michie et al., 2014). Counsellors from a free online counselling 
service were interviewed to identify the main barriers and enablers 
associated with the delivery of webchat counselling for young peo-
ple. Corresponding behaviour change techniques (BCTs) are sug-
gested to improve the service.

2  | RESE ARCH BACKGROUND

While access to mental health services should be readily avail-
able for young people, the provision of mental health services is 
often weakest for this age group (Patel et al., 2007). A recent re-
port by The Children's Society (2019), for example, estimates that 
110,000 young people with mental health issues aged 10– 17 in 
the United Kingdom were turned away from the National Health 
Service (NHS) in 2017, because their difficulties were not con-
sidered serious enough. Consequently, a mounting concern has 
grown around mental health difficulties of children and adoles-
cents, resulting in the commitment to provide a more targeted ap-
proach to the prevention and treatment of mental health problems 
(Membride, 2016).

Psychological treatments can be a crucial resource in address-
ing mental health issues and can be effective in ameliorating mental 
health symptoms (Das et al., 2016; Weisz et al., 2005). One of the 
therapeutic approaches that has received extensive attention for 
its effectiveness in addressing young people's mental health needs 
is counselling. With the advent of new and improved technologies, 
there is growing consensus that counselling can be delivered in many 
different forms, such as via telephone or online through email, real- 
time webchat or videoconferencing. These approaches have been 
grouped under the term online counselling. This study focuses on a 
text- based approach to counselling, namely real- time webchat com-
munication between counsellors and clients, which has been the 
focus of early research in this area. However, it is important to note 
that more recently, and particularly with the advent of the COVID- 19 
pandemic, research in the area of distance- based counselling has in-
corporated other approaches such as videoconferencing.

Online counselling has been at the centre of numerous discus-
sions and debates (Stoll et al., 2020). Much of the discourse around 
this topic has focused on establishing whether this service can offer 
a valid and effective alternative to traditional face- to- face counsel-
ling and whether it is safe and ethical.

Research on online counselling has also focused on issues asso-
ciated with this service which might impair its optimal delivery. For 
example, Finn and Barak (2010) carried out a descriptive study of 
e- counsellors’ attitudes, ethics and practices. One of the problem 
areas identified was training and supervision of counsellors: indeed, 
the majority of counsellors in this study reported that their profes-
sional programme did not provide any training in e- counselling and 
that this would have repercussions on a series of ethical and practical 
factors. Similarly, a study by Hanley (2006) and a systematic review 
in the area of text- based synchronous webchat counselling (Ersahin 
& Hanley, 2017) found that inadequate training of counsellors often 
leads to a lack of awareness regarding regulations surrounding online 
counselling, how to deal with risks that online counselling presents 
(e.g. when to break confidentiality) and even how to communicate 
online with young people.

Another barrier to the delivery of online counselling is the coun-
sellor's perceptions of its effectiveness. Several studies have found 
that counsellors reported being uncertain about the effectiveness of 
online compared with face- to- face counselling (Finn & Barak, 2010; 
King et al., 2010). A systematic review of online counselling high-
lighted the need for stronger empirical evidence to establish its ef-
fectiveness and efficacy (Dowling & Rickwood, 2013).

A further barrier is the lack of non- verbal cues, considered to be 
crucial to establish a therapeutic relationship between counsellors 

3. Training in the delivery of online counselling for young people can be provided as part of coun-
selling education and professional qualifications.

4. Presence techniques can be helpful in addressing the shortcomings of webchat counselling as 
they are designed to compensate for the lack of non- verbal cues.
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and clients (Weisz, 1998). The therapeutic relationship is an interac-
tive relationship between a therapist and a client that is caring, clear, 
boundaried, positive and professional (Ridling et al., 2011). Online 
counselling, particularly through text communication, could have a 
‘disinhibition effect’ on clients (Suler, 2004). While greater disinhibi-
tion may give clients the courage to ‘articulate emotions without fear 
of witnessing a judgmental response in the listener’ (Dunn, 2014, 
p. 83), it can also prompt them to disclose information at an accel-
erated rate rather than gradually easing into their problem (Barak 
et al., 2008). Furthermore, the lack of non- verbal cues can lead to 
misinterpretation or misconstruction of certain phrases on the part 
of the client or counsellor, especially if they do not clearly articulate 
themselves when writing. As a consequence, the powerful effects of 
the therapeutic relationship might be mitigated in online counselling 
and, in some cases, eliminated (Baker & Ray, 2011), which can im-
pede its effective delivery.

A study by Glasheen (2014) offers support to many of the above-
mentioned findings. Student counsellors were asked about the 
barriers they perceived that were preventing them from offering 
online counselling in schools. Both qualitative and quantitative data 
highlighted that counsellors were unsure about the effectiveness of 
online counselling. Moreover, counsellors also reported feeling un-
prepared to deliver online counselling and needing extensive train-
ing on legal, ethical and technical skills before being able to offer 
this service.

Overall, these studies highlight barriers associated with the de-
livery of online counselling. While some attention has focused on the 
identification of practices that could facilitate online counselling and 
help overcome these barriers, such as the training of counsellors, 
this has been limited (Finn & Barak, 2010; Glasheen et al., 2013). A 
systematic examination of the enablers and barriers to online coun-
selling and the corresponding intervention strategies that target 
these could improve the effectiveness of its provision. This can be 
accomplished using the BCW approach (Michie et al., 2014), which 
has been shown to characterise and optimise interventions, such 
as those focused on the communication behaviour of professionals 
working with young people surrounding their mental health (Moran 
& Gutman, 2020).

2.1 | Behaviour Change Wheel

The Behaviour Change Wheel (BCW) is a systematic framework 
that arises from the synthesis of 19 behaviour change frameworks 
identified in the research literature (Michie et al., 2014). It is used 
to systematically design, implement and evaluate behaviour change 
interventions aimed at changing behavioural patterns. The BCW has, 
as its central hub, the COM- B model, which recognises that behav-
iour is part of an interacting system involving capability, opportunity 
and motivation (see Table 1). The COM- B model posits that chang-
ing behaviours involves changing one or more of these components 
relating to the behaviour itself or the behaviours that compete with 
or support it.

These components interact with each other. For example, in-
creasing capability and opportunity can increase motivation. 
Increasing motivation can lead people to do things that will increase 
capability or opportunity by changing their behaviour. Through 
COM- B, it is possible to ‘diagnose’ barriers and enablers that in-
fluence a person (or a group) to carry out a certain behaviour, thus 
identifying sources of the behaviour that could be targeted through 
interventions. The next layer in the BCW identifies nine interven-
tion functions that can be selected depending on the barriers and 
enablers identified in the COM- B diagnosis. The last layer identifies 
seven types of policy functions that can be used to support the de-
livery of intervention functions.

The Behaviour Change Technique Taxonomy (BCTT v1) col-
lates a list of specific, evidence- based behaviour change techniques 
(BCTs) that form the intervention components or ‘active ingredients’ 
to produce behaviour change. A BCT is defined as ‘an observable 
and replicable component designed to change behaviour. It is the 
smallest component compatible with retaining the postulated ac-
tive ingredients and can be used alone or in combination with other 
BCTs’ (Michie et al., 2015, p. 2). Intervention functions are linked to 
corresponding BCTs.

The BCW and BCTT are useful tools to translate research into 
clinical practice (Moran & Gutman, 2020). This process facilitates 
a solid foundation to design, implement and optimise behaviour 
change interventions.

TA B L E  1   COM- B components and their definitions (Michie et al., 2014)

COM- B components Definition

Psychological capability Knowledge of psychological skills, strength or stamina to engage in the necessary mental processes to carry out 
the behaviour

Physical capability Physical skills, strength or stamina to carry out a behaviour

Physical opportunity Opportunity afforded by the environment, involving time, resources, locations or cues

Social opportunity Opportunity afforded by interpersonal influences, social cues and cultural norms that influence the way that we 
think about things

Reflective motivation Reflective processes involving plans (intentions) and evaluations (beliefs)

Automatic motivation Automatic processes involving emotional reactions, desires, impulses, inhibitions, reflexes, etc.
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2.2 | The current study

Using the COM- B, the current study aimed to identify the barriers 
and enablers to the delivery of webchat counselling for counsellors, 
which is one of the most relevant behaviours associated with the 
provision of this service. The current study further uses the BCW 
approach to identify intervention functions and BCTs to address 
these barriers and improve the delivery of webchat counselling. 
These aims are represented by the following research questions:

1. Using the COM- B, what are the barriers and enablers that 
counsellors associate with the delivery of webchat counselling?

2. Using the BCW and BCTT, what possible strategies can be em-
ployed to optimise the delivery of webchat counselling?

These research questions have been addressed through a quali-
tative exploratory design, by interviewing counsellors volunteering 
at an online platform that offers mental health resources and sup-
port to people younger than 25 years old. Service users are offered 
free counselling sessions for 60 min each (either 4 or 8 in total) with 
the possibility of choosing between telephone or webchat counsel-
ling. To date, no study has applied the BCW to the area of webchat 
counselling.

3  | METHOD

3.1 | Ethical approval

The study was approved by the UCL Research Ethics Committee 
(07/07/2020).

3.2 | Participants

Webchat counsellors were recruited through the organisation. 
In order to be accepted for the role of volunteer counsellor in the 
organisation, counsellors must have a level 4 qualification in coun-
selling. Students in their final year of their level 4 qualification are 
also considered for the role. Volunteers were encouraged to contact 
researchers to express their interest in taking part in the study via 
email and, afterwards, to arrange a suitable date and time to carry 
out the interview. Consent was obtained through an e- document 
that participants were required to sign and send back to researchers 
before the interview. The aim was to conduct between six and 12 
interviews, based on samples from similar qualitative studies con-
ducted in this research area (Navarro et al., 2020). Nine counsellors 
expressed their interest in participation, but eight were interviewed 
as one did not follow up to arrange a meeting.

Interviews were conducted via videoconferencing with Microsoft 
Teams. As a token of appreciation for their participation, counsellors 
were offered a £10 voucher.

To participate, counsellors were required to be qualified or col-
lecting working hours towards their level 4 qualification. The lower 
age limit for recruitment was 18+, and there was no upper age limit. 
Furthermore, participation was directly dependent on counsellors’ 
agreement to being audio- recorded during interviews, as this was 
necessary for transcription and data analysis. Finally, only counsel-
lors who had been with the organisation for at least three months 
were eligible to participate, as this was deemed to be the minimum 
amount of time in which they could have appropriately familiarised 
themselves with the service and organisation.

3.3 | Counsellors' service induction and 
counselling process

Volunteer counsellors have an initial training upon joining the organ-
isation and before receiving any clients, and an induction period for 
the first month. The training takes place over two days, and it covers 
how to use the systems that are employed by the team to facilitate 
the sessions, the safeguarding policies of the organisation, cancella-
tion and confidentiality policies, the effectiveness of online counsel-
ling and supervision requirements. After the volunteer counsellors 
complete their training, they are in an induction period that lasts for 
four weeks (one month). During this period, the volunteer counsel-
lors have up to two clients per week and are being monitored by the 
team weekly. Every week, feedback is provided to the volunteers, to 
support them with any issues they may encounter. After the comple-
tion of the induction period, the volunteers can see up to four clients 
per week and are monitored monthly.

The platform used to facilitate webchat sessions is AWS 
(Amazon Web Services). The charity creates accounts for the vol-
unteers to use on this platform and is also responsible for activat-
ing and deactivating the counsellors from the platform before and 
after each counselling session. The volunteer counsellors log on to 
the system a few minutes before their session to prepare. The vol-
unteer counsellors work from their own locations, most often in 
their homes.

3.4 | Procedure

Data were collected through explorative semi- structured inter-
views. First, the interview schedule was piloted to assess its du-
ration, to ensure it would not exceed 60 min, and to identify any 
limitations and/or issues with the questions. The schedule was 
then revised accordingly. The interview schedule was developed 
jointly by MR and GM, postgraduate students enrolled in the UCL 
MSc Behaviour Change programme. The schedule was then re-
viewed for feedback by LG, Director of the MSc Behaviour Change 
programme.

Interviews were carried out by MR and GM, each of whom con-
ducted and transcribed four interviews. In order to mitigate and 
account for any technical difficulties, and to ensure that they were 
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able to retain recordings for accurate transcription, both researchers 
were present during the interviews.

The interview schedule was based on the COM- B model and 
used its three components, capability, opportunity and motivation, 
as a topic guide. Through qualitative interviews, the aim was to 
gather information about the barriers and enablers to the behaviour 
of interest (i.e. delivery of online counselling through text commu-
nication) from the perspective of volunteer webchat counsellors. 
Interview questions included: ‘What skills do you need to deliver on-
line counselling (through text communication)?’ (Capability), ‘Are there 
any competing tasks or time constraints that influence how you conduct 
online counselling (through text communication)? If so, what are they?’ 
(Opportunity) and ‘What are your feelings about online counselling 
(through text communication)? Is it a service you would use if you were 
looking for counselling and why?’ (Motivation).

3.5 | Data analysis

Interviews were audio- recorded and transcribed verbatim by MR 
and GM. Data were then analysed following Braun and Clarke’s 
(2006) thematic analysis by MR. COM- B was first used deduc-
tively to identify counsellors’ capabilities, opportunities and mo-
tivations for delivering webchat counselling. Afterwards, data 
were coded inductively by identifying relevant themes under 
each COM- B component. Themes were based on quotes that 
reflected counsellors’ similar perceptions about the delivery of 
webchat counselling. Initially, 20 themes were identified, but only 
core themes were retained and analysed in depth. A core theme 
was defined based on the frequency with which it appeared in 
interviews, whether it was shared by three or more counsellors, 
whether it contained contrasting perceptions and its relevance 
to the behaviour in question. For the purposes of refinement, 
themes were compared between MR and GM with an agreement 
rate of 89%. In case of disagreement, the issue was resolved 
through discussion.

Intervention functions were then identified. The COM- B x BCW 
intervention function matrix was employed to identify effective 
functions for each COM- B component (Michie et al., 2014). The 
intervention function that was deemed most relevant to the be-
havioural diagnosis was selected.

Finally, possible behaviour change techniques were identified. 
From the taxonomy of 93 BCTs, techniques most frequently used 
to deliver the chosen intervention function were selected. Among 
these techniques, the researcher reviewed how each technique 
could be applied in the context of the delivery of webchat counsel-
ling. The final choice of techniques was based on their suitability to 
be implemented in the specific context, as well as on findings from 
past literature in the area of online counselling. Moreover, techniques 
were evaluated according to the APEASE criteria (Affordability, 
Practicability, Effectiveness and cost- effectiveness, Acceptability, 
Safety and side- effects and Equity), which are used to direct the se-
lection of appropriate intervention options (Michie et al., 2014).

4  | RESULTS

The analysis revealed the identification of 11 core themes: three 
themes in the psychological capability component, two in the so-
cial opportunity component, three in physical opportunity compo-
nent and three in the reflective motivation component. Depending 
on factors such as experience with technology and work shifts, the 
same theme could be perceived by the counsellors as either a barrier 
or enabler to the behaviour.

4.1 | Psychological capability

4.1.1 | Familiarity with technology

This theme was perceived as an enabling influence on the behaviour 
of interest. Indeed, counsellors’ past experiences with technology 
allowed them to deliver webchat counselling more easily (‘I’d worked 
with computers and things before, so I didn't expect to find it difficult, 
the online stuff, I suppose’).

4.1.2 | Online communication skills

This theme is defined as counsellors’ abilities to overcome the lack 
of non- verbal communication that characterises webchat counsel-
ling and pick up the non- verbal cues through the written words. 
This theme was perceived as both an enabler and a barrier to the 
performance of the behaviour, depending on the context. Indeed, 
counsellors, often those who were younger and accustomed to 
using webchat, saw themselves as having the necessary skills to de-
liver counselling through text communication. One counsellor said: 
‘maybe due to my age and the fact that I’ve grown up talking online with 
people and stuff I could pick up the non- verbal cues’. On the other hand, 
counsellors less experienced with technology perceived they lacked 
this ability. One counsellor said: ‘You're completely reliant on what 
they're typing, so I was finding it harder to get a sense of how my client 
was feeling on a deeper level beyond what they were typing’.

4.1.3 | Lack of training to work online with 
young people

This is a barrier in terms of the minimal training counsellors received 
about the features of working online with young people, in terms of 
how to communicate with them, what are the risks associated with 
this practice and how to deal with these, and what are the differences 
of working with this particular group of young people compared with 
older clients. Counsellors argued that although working with young 
people was not a prerequisite to volunteer, this was an impediment 
because those counsellors who had not worked with young people 
before did not feel they had the necessary skills (e.g. ‘I do think it 
would be useful to be cognisant of the fact not all of the counsellors will 
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have had experience working with under 18s in a counselling context and 
to kind of embed that in the induction and training process’).

4.2 | Social opportunity

4.2.1 | Organisational support outside of normal 
working hours

This refers to the support offered to counsellors in situations where 
the delivery of webchat counselling is impaired (e.g. technical is-
sues, ethical issues and relationship with the client). This theme was 
perceived as an enabler to the delivery of webchat counselling by 
counsellors working during normal working hours. Indeed, these 
participants reported being greatly satisfied with the support the or-
ganisation provides to its staff and argued that the support has been 
crucial in encouraging them to increase their commitment to their 
role as it made them feel valued as counsellors and as volunteers. 
However, the same theme was perceived as a barrier by participants 
working outside of normal working hours (e.g. 10 p.m. or later in the 
evening). These participants argued that the organisation was not 
prompt in offering support in dealing with risks and technical issues 
and this negatively impacted their ability to deliver webchat coun-
selling, as well as the quality of the counselling sessions.

4.2.2 | Absence of physical characteristics

Counsellors reported that face- to- face contact can impair coun-
selling sessions because both counsellors and clients can become 
biased towards each other due to physical characteristics (e.g. age, 
gender, ethnicity). The absence of these was perceived as beneficial 
because it facilitated communication between the two parties by im-
peding biased judgements and preconceptions that can come with 
visual information (e.g. ‘I think that's like one of the benefits of webchat 
is that the counsellors don't know what you look like’).

4.3 | Physical opportunity

4.3.1 | Technical difficulties

Volunteers identified technical difficulties as a major physical 
opportunity barrier to delivering webchat counselling. As one 
counsellor said: ‘Technology would be a bit of a headache’. Technical 
issues such as slow Internet connection, suddenly being logged 
out of the platform and the consequent sudden interruption of 
the conversation affected the quality of the delivery of the ses-
sion (‘I’ve had webchats where the conversation just keeps ending 
because their wi- fi drops out or my wi- fi drops out so there's con-
stant interruption’). Indeed, counsellors reported feeling preoccu-
pied with having to deal with these difficulties. Moreover, these 

drawbacks were also impacting their confidence since they felt 
they were unable to provide clients with a high- quality counsel-
ling session (‘there were a lot more things that could go wrong and 
that can make you feel unconfident [browser- related], so not knowing 
if it's going to be working’).

4.3.2 | Duration of webchat counselling sessions

On this particular theme, there were contrasting opinions. On 
the one hand, several counsellors did not perceive the duration 
of webchat sessions as a negative influence, as they argued that 
writing instead of speaking allowed both counsellors and clients to 
better articulate their thoughts and that, overall, the content they 
needed was ‘all in there’. Nevertheless, half of the counsellors did 
perceive the duration of the session as a problem. They argued 
that since writing takes longer than speaking, less content could 
be covered, and that impacted the quality of the session overall 
(‘The sessions feel much shorter, it feels like you can achieve less in 
a session just because typing takes much longer than speaking’). In 
particular, counsellors highlighted concern about administrative 
tasks during the session, such as the completion of questionnaires, 
which can leave them with less time to discuss the issues that the 
client might want to talk about, as well as the counsellor having to 
rush through things and not being able to adequately deal with the 
client's needs.

4.3.3 | Flexibility

Counsellors also identified some positive influences on the behav-
iour, such as the convenience of working remotely and timetable 
flexibility. The former referred to the possibility of performing the 
behaviour from home, without having to commute to work and 
spending resources such as money and time (‘I don't need to get in my 
car, I don't need to sit in traffic, I don't need to pay for parking, walk, it's 
just there’). The latter referred to the ability to choose, shift and drop 
sessions compatibly with the counsellors’ preferences (‘They let us 
choose times when we want to do counselling and I always can negotiate 
about that. I can choose the time comfortable for me’).

4.4 | Reflective motivation

4.4.1 | Perceived effectiveness of webchat 
counselling

Under reflective motivation, several themes emerged related to be-
liefs about the consequences of webchat counselling. A prominent 
theme was beliefs about the effectiveness of webchat counselling 
for young people in improving their mental health. Counsellors ex-
pressed some doubts about its effectiveness, mainly because of the 
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abovementioned constraints (e.g. lack of non- verbal cues, lack of 
time). Although they recognised the benefits of webchat counselling 
for young people, a few counsellors expressed the belief that face- 
to- face counselling is more effective. These beliefs negatively influ-
enced their motivation to deliver webchat counselling. However, this 
was a minority of participants. Indeed, the majority of counsellors 
were enthusiastic about the service. They argued that webchat can 
be effective for young people struggling with mental health, as it 
gives clients the chance to connect with someone, to communicate 
and share feelings that might be a burden for the young person at 
that moment.

4.4.2 | Perceived establishment of a therapeutic 
relationship

This belief was perceived as a barrier and referred to counsellors’ 
perceptions about webchat counselling not being the right format 
to reach relational depth with clients, due to the lack of non- verbal 
communication and face- to- face interaction. Volunteers reported 
struggling to be empathic due to the impersonality of the relation-
ship and the lack of non- verbal communication (‘It's hard to relate 
to a person or be empathic if I’m just kind of staring at words they're 
saying and it's a lot easier to detach myself when I’m not as invested’). 
However, some counsellors argued that this impersonality was not 
necessarily detrimental as it allowed clients to quickly open up, more 
so than would be done in a face- to- face approach (‘Because there's 
a lack of personal touch, so they feel a bit more okay just opening up to 
their computer screen rather than to my face’).

4.4.3 | Perceived confidence in delivering webchat 
counselling

Some of the participants reported not feeling very confident in their 
ability to deliver webchat counselling, due to lack of tools, experi-
ence and training in delivering webchat counselling to young people 
(‘I still feel there's a lot for me to learn […] I still feel like I lack a lot of 
tools’). Other counsellors were confident in their ability to perform 
the behaviour (‘I’ve got every confidence in my ability as a counsellor’). 
Some argued that this confidence derived from training and experi-
ence, although it was something that most counsellors had acquired 
prior to their experience (‘training I think is absolutely crucial in feel-
ing confident in myself and crucial in providing tools and frameworks to 
young people’).

5  | DISCUSSION

Overall, 11 core themes were identified. Barriers were lack of on-
line communication skills, lack of training to work online with young 
people, technical difficulties, reduced technical supervision during 

out- of- office hours, duration of webchat counselling sessions, per-
ceived level of effectiveness, perceived establishment of a thera-
peutic relationship and perceived confidence in delivering webchat 
counselling. Enablers were familiarity with technology, flexibility and 
the absence of physical characteristics.

As aforementioned, whether these themes were perceived by 
counsellors as barriers or enablers to the delivery of webchat coun-
selling depended on factors such as experience with technology and 
work shifts. Indeed, depending on these factors, the same theme 
could be perceived either as a barrier or enabler of the behaviour. 
Through the Behaviour Change Wheel, intervention functions and 
behaviour change techniques to address these barriers and optimise 
the service are identified and discussed.

For the psychological capability component, three themes were 
identified: familiarity with technology, online communication skills 
and working with young people online. The first theme can be 
classified as an enabler to the behaviour and was not identified by 
counsellors as something that was lacking and that needed to be ad-
dressed to improve their delivery of webchat counselling. Rather, it 
was considered as a helpful requirement that could facilitate one's 
delivery. On the other hand, online communication skills and ex-
perience of working with young people online proved to be more 
problematic. Indeed, several counsellors reported not feeling expe-
rienced enough with online communication as this practice requires 
skills that are different from those used in a face- to- face setting. 
Moreover, those counsellors who had not worked with young peo-
ple under the age of 18 before believed that more training was nec-
essary to allow them to feel more comfortable with this age group.

According to the BCW, psychological capability influences can 
be addressed through the intervention functions of education, train-
ing and/or enablement. In this case, training and education could be 
optimal functions to tackle these issues. Indeed, this is in line with 
themes identified in previous research in this area, where counsellors 
have argued that one of the main barriers to the adoption of webchat 
counselling is the perceived lack of skills needed to deal with young 
people online, which causes counsellors to thus require more exten-
sive training before feeling ready to take on this particular challenge 
(Ersahin & Hanley, 2017; Finn & Barak, 2010; Hanley, 2006).

One practical way to do this would be to incorporate BCTs such 
as ‘instructions on how to perform the behaviour’ and provide a brief 
training on how to work with young people online, offering educa-
tional resources and evidence- based research that indicates possible 
implications of working with this age group. Moreover, it would be 
sensible to offer training on effective online communication strate-
gies that could address this skills gap. Such strategies would be help-
ful to tackle not only psychological capability, but also those barriers 
identified in the reflective motivation component. Indeed, the failure 
to establish a therapeutic relationship (belief about consequences 
of the behaviour), which is one of the main motivational barriers to 
webchat counselling, has also been attributed to the lack of online 
communication skills. Counsellors argue that they struggle to com-
municate online with young people, which influences their ability to 
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establish a therapeutic alliance with them, mainly due to the lack of 
non- verbal cues.

One way to address both of these influences would be to adopt 
techniques that can foster a sense of emotional connectedness be-
tween the two parties. Murphy and Mitchell (1998) identified sev-
eral ‘presence techniques’, such as emotional bracketing, descriptive 
immediacy, descriptive imagery and time presence, which can be 
helpful in addressing the shortcomings of webchat counselling as 
they are designed to compensate for the lack of non- verbal cues. 
For example, emotional bracketing is a technique that allows coun-
sellors to write about inner, non- observable thoughts and feelings 
and to convey the meaning behind the written words (e.g. ‘It is very 
important [feeling concerned, somewhat worried] that you reply to this 
e-mail [feeling pushy but needing to hear from you] as soon as you re-
ceive it John. This will be the third time that I have written in the last 
week [concerned that you may have relapsed]. Please reply.’ Mitchell 
and Murphy, 2009, p. 216). These techniques have been shown to 
increase and improve the level and quality of the therapeutic rela-
tionship between counsellors and clients (Murphy & Mitchell, 1998) 
and could therefore be employed by organisations to improve the 
delivery of webchat counselling by volunteers.

Similar suggestions have been identified by Glasheen 
et al., (2013), who argued that lack of training in counselling with 
new technologies is one of the major difficulties identified by coun-
sellors working online. Consequently, they argued that courses for 
the development of skills ‘particular to a process that lacks visual and 
auditory communication cues, would need to be readily available to 
ensure effective therapeutic relationships are developed’ (Glasheen 
et al., 2013, p. 9). Recommendations for the development of youth 
online counselling services in the United Kingdom also highlighted 
such training as an important requirement for online counselling 
(Hanley, 2006).

An important barrier identified in the social opportunity compo-
nent was the availability of technical and supervision support out-
side of office hours. Indeed, counsellors working outside of working 
hours reported not always receiving appropriate support from staff 
and this could be problematic, especially in situations in which the 
counsellors might be dealing with an at- risk client or where the ses-
sion is interrupted due to technical difficulties. According to the 
BCW, social opportunity influences can be addressed through re-
strictions, environmental restructuring, modelling and enablement. 
One way to tackle this issue would be, for example, through enable-
ment, by increasing the level of social support (practical) on behalf 
of the organisation, by ensuring that counsellors are not left alone 
to deal with problematic situations. Indeed, lack of organisational 
support can also be detrimental to motivation because counsellors 
might feel they ‘do not matter’ and might not feel as confident in de-
livering webchat counselling.

Within physical opportunity, barriers related to technological 
difficulties were identified. This is a common issue of online services 
in general, and has been reported in the literature as a barrier. For 
example, a qualitative study on counsellors’ experiences with on-
line counselling (Fang et al., 2017) identified technical issues as one 

of the main shortcomings of this medium. Nevertheless, although 
several counsellors reported struggling with technical difficulties, 
they also argued that ‘there's only that much that the organisation 
can do’ because technology is ‘unpredictable as it is’. Therefore, even 
though technical difficulties do represent a barrier to the delivery 
of webchat counselling, counsellors appear to be conscious and ac-
cepting of this. Moreover, the organisation already has a policy in 
place where they offer clients an extra session whenever a session is 
impaired by severe technical difficulties, and they generally provide 
technical support very promptly.

The duration of webchat counselling sessions was also identified 
as a barrier. Indeed, although counselling theory posits that a session 
should last around 50 min, it is debated whether this should be true 
for text communication, where the flow of the conversation is differ-
ent from a conversation held face- to- face. Similar themes have been 
reported in qualitative studies exploring online counselling. A study 
by King et al. (2006) identified time constraints as a major perceived 
barrier. In the current study, several counsellors argued that sessions 
feel too short and that less content can be covered because writing 
takes longer than speaking, particularly when technical issues also 
arise. Furthermore, participants were particularly uncertain about 
the duration of sessions when time is taken up by the completion of 
questionnaires and clients are only left with a few minutes to discuss 
the issues they are more pressed to share.

According to the BCW, one way to address physical opportu-
nity barriers is through environmental restructuring. In this partic-
ular instance, a straightforward suggestion would be to restructure 
the physical environment by increasing the duration of sessions. 
However, literature in this area is unclear on whether this would be 
an effective strategy. In a study by Bambling et al. (2008), counsellors 
working online discussed barriers to the efficient delivery of the ser-
vice and identified time constraints as one of the major difficulties. 
Although some participants argued that they felt they could extend 
the session to 100 minutes (instead of 60 minutes) without losing 
concentration, the majority believed that they did not possess the 
emotional capacity to provide online counselling for more than one 
hour per session. Furthermore, it was argued that longer sessions 
might not enhance the effectiveness of the counselling and would 
just increase waiting periods and decrease access to the service for 
other young people. One counsellor suggested that questionnaires 
could be completed independently by the young person prior to the 
session. Nevertheless, other counsellors have argued that since the 
questionnaire covers sensitive themes, as it assesses risks and men-
tal health status, it would be preferable to have the client complete 
it with the guidance and support of a counsellor. Another viable ap-
proach would be to have a longer session to compensate for the time 
that is employed for the completion of questionnaires, as needed.

A final barrier to webchat counselling was the perceived level 
of effectiveness of the service. The majority of participants were 
positive about the efficacy of the medium, but several participants 
argued that they did not believe webchat counselling was able to 
achieve any significant changes and that it was less effective than 
traditional face- to- face counselling. Glasheen and Campbell (2009) 
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also discussed the lack of evidence that online counselling is effec-
tive as a potential barrier for practitioners. Glasheen et al. (2014) fur-
ther found that school counsellors expressed considerable doubts 
about online counselling's efficacy as a counselling mode. According 
to the BCW, intervention functions such as education, persuasion 
and incentivisation could be helpful to address these issues. Among 
behaviour change techniques that are associated with each func-
tion, feedback on the behaviour and feedback on the outcome of 
the behaviour could be appropriate solutions to tackle beliefs about 
effectiveness. For example, the organisation could collect feedback 
from clients about their experiences with webchat counselling and 
whether this has been helpful or not for them. Afterwards, this feed-
back could be shared with counsellors via a weekly newsletter, in 
order to increase their motivation. Several studies have found that 
sharing positive feedback can be a successful method to boost moti-
vation (Mouratidis et al., 2008).

5.1 | Limitations

The current study presented several limitations. First, the sample size 
was relatively small due to constraints related to the arising situation 
of COVID- 19. However, similar studies in this area have employed a 
similar number of participants (Navarro et al., 2020). Second, partici-
pants were obtained from a single organisation, and thus, the find-
ings may have limited generalisability. As a result, the findings may 
be more relevant for charities aimed to support the mental health of 
young people, especially in the United Kingdom. It is also important 
to note that many of the barriers identified could have also been influ-
enced by counsellors’ characteristics and relative inexperience, such 
as the level of qualification obtained, although this was not examined 
in the analysis. Lastly, while intervention strategies are suggested, 
their implementation has not been evaluated. Future research in this 
area should aim to evaluate the effectiveness of the proposed inter-
vention strategies on improving counsellors’ experience with the de-
livery of webchat counselling, as well as service users’ perceptions of 
counselling sessions and, consequently, their mental health.

6  | CONCLUSION AND FUTURE 
DIREC TIONS

The current study identified barriers and enablers to the delivery of 
webchat counselling on behalf of volunteer counsellors and, using 
the BCW, systematically provided solutions to optimise the delivery 
of the service and improve counsellors’ experience. Counsellors’ in-
terviews revealed a series of difficulties related to the skills needed 
to deliver webchat counselling, the support offered at particular 
times during the day, the duration of the sessions, and counsellors’ 
confidence and perceptions of the effectiveness of webchat coun-
selling overall. Using the BCW, several implications for practice have 
been identified to address these issues, such as providing counsel-
lors with training on how to work online with young people, learning 

new presence techniques to foster emotional connectedness be-
tween counsellors and clients, increasing the duration of sessions to 
compensate for administrative tasks such as questionnaires and pro-
viding technical support and supervision during out- of- office hours. 
Given the barriers to service provision, the optimisation of webchat 
counselling for young people has the potential to better meet their 
service needs and provide more effective provision for this under-
served age group.
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