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The American Counseling Association (ACA) (Kaplan, Tarvydas, & Gladding, 2013)
defines counseling as “a professional relationship that empowers diverse individuals, families,
and groups to accomplish mental health, wellness, education, and career goals” (p. 2). In the 21%
century, the way that professional relationship is established is no longer necessarily depicted as
a client in the opposite chair from the counselor. Rather, counseling can now be conducted over
vast distances and the counselor-client relationship can be developed and maintained outside of
the therapy room.

Counselors are taught from the very beginning of training that the therapeutic relationship
between counselor and client is paramount and as such the relationship needs to be developed
and nurtured (Wampold, Duncan, & Miller, 2009). Lambert and Barley (2001) report that thirty
percent (30%) of beneficial counseling outcomes can be attributed to the professional
relationship. Fluckiger, Del Re, Wampold, Symonds, and Horvath (2011) explicate the alliance-
outcome relationship has a greater correlational link greater than any other treatment variable
studied. Therefore, if the relationship is paramount, one has to ask whether counseling should
venture into this brave new frontier with clients.

Cook and Doyle (2002) found that a working alliance and an empathic relationship could
be formed through the internet, with individuals who found online counseling appealing. Some
of the appeal of online counseling can be attributed to unique beneficial characteristics such as
reduced cost, reduced travel time/expenses, flexibility, and dis-inhibition (online clients feeling
less inhibited when speaking with their counselors than if they would have been face-to-face)

(Cook & Doyle). Dis-inhibition exists because of a decrease in the level of anxiety regarding



self-disclosure and an increase in a sense of emotional safety (Leibert, Archer, Munson, and
York, 2006). There have been a number of recent studies with positive outcomes conducted
using internet-based interventions with various diagnoses: eating disorders (Zabinski, Celio,
Jacobs, Manwaring, and Wilfley, 2003); PTSD (Wood et al., 2009), Asperger’s (Mangan, 2008);
and the emotional aspects of physical disabilities (Chen, Jeng, Fung, Doong, & Chuang, 2009).

The shift in the profession towards accepting and utilizing technology is reflected in the
2014 ACA Code of Ethics. A new section specifically addressing distance counseling,
technology, and social media was added in the newest revision. In addition, one can see the
influence of technology infused throughout the entirety of the Code of Ethics. However, with one
in-depth review of Section H and the new technology based codes, one realizes that these “new
concepts” are simply extensions of old ideas that have been packaged differently. For example,
Section H.1. requires counselors be knowledgeable and competent in using technology with
clients. Competency is required of all counselors in all areas, as reflected in C.2.a. of the 2014
ACA Code of Ethics. Also, we are to respect the privacy of our clients (B.1.b.), therefore
counselors are not allowed to violate the privacy of their clients through internet searches or
perusing social media sites (H.6.c.). In addition, while counselors cover informed consent with
their clients (A.2.a.) , there are extra considerations when engaging in the use of technology
(H.2.a.).

Technology can be a great resource for counselors. Social media can allow a counselor to
have examples of how clients are representing themselves to the outside world. Video-
counseling sessions allow clients who have difficulty leaving their homes to access mental health
care. Blogging and using Twitter to link clients to relevant materials grant clients access to their

mental health tools even when the counselor is not available. Obviously there are considerations



regarding appropriateness that need to be made and precautions to protect private health
information to be taken. But it is now possible to reach out and provide mental health services in
an ethical manner to individuals who may not have readily accessed these services. The
counseling profession has to evolve with the times and meet clients where they are at. In today’s
world, individuals are reachable by so many different avenues and desire quicker and more
immediate responses. Technology allows counselors to meet those demands and desires while
still remaining true to the core values of the profession. All it takes is thinking a bit outside the
box, and we as a profession have always been the creative types. | encourage all counselors to

begin to at least begin to explore how they will make this shift applicable to their own practices.
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