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41 Abstract 

42 Objectives: To examine and adapt a conceptual framework of the working alliance (WA) in 

43 the context of a blended (human therapist plus computerised program) cognitive behavioural 

44 therapy intervention (b-CBT) for depression. 

45 Design: Patient involvement was enlisted to collaboratively shape the design of the project 

46 from the onset, before data collection. In-depth semi-structured interviews were carried out 

47 with participants who experienced b-CBT as part of a trial in the UK. A thematic analysis was 

48 conducted using a constant comparative method informed by grounded theory.

49 Setting: Recruitment was carried out in four psychological primary care services across the 

50 UK. 

51 Participants: Nineteen participants from the b-CBT treatment arm of the E-compared trial, 

52 who completed at least one computerised module and face-to-face session, were recruited to 

53 the study. 

54 Results: Qualitative interviews that were guided by WA and SUI input, revealed four themes: 

55 (1) A healthcare provider with good interpersonal competencies for building a working 

56 relationship with the client (‘Bond’); (2) collaborative efforts between the client and the 

57 provider to appropriately identify what the client hopes to achieve through therapy (‘Goals’); 

58 (3) the selection of acceptable therapeutic activities that address client goals and the availability 

59 of responsive support (‘Task’); and (4) the promotion of  active engagement, self-discovery 

60 and autonomous problem solving (‘Heuristics’). Participants also described how blended 

61 delivery by the human therapist and the digital program uniquely and collectively contributed 

62 to different WA needs.  

63 Conclusions: This study was the first to offer a preliminary conceptual framework of WA in 

64 b-CBT, and how such demands can be addressed through blended therapist-digital delivery. 
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65 These findings can be used to promote WA in technological design and clinical practice, 

66 thereby promoting engagement to b-CBT interventions, and the effective deployment of 

67 therapist and digital support resources. 

68 Trial registration: E-Compared Trial, ISRCTN registry, ISRCTN12388725. Registered on 20 

69 March 2015.

70 Keywords: Working alliance, blended psychotherapy, cognitive behavioural therapy, patient 

71 and public involvement. 

72
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73

74

75

76

77

Article summary 

Strengths and limitations of the study 

 Patient involvement enabled the project aims to be grounded on the needs and 

interests of people who have experienced mental illness and service-use, in order to 

enhance the application of the findings. 

 Bordin’s working alliance theory was adopted to explore within b-CBT due to the 

theory’s comprehensive description, its’ pan-theoretical nature, and its’ openness to 

adaptation in relation to different therapeutic formats.  

 The studies’ sample is limited to 19 individuals with a primary diagnosis of mild-

to-moderate depression, largely reporting moderate to high WA, thereby restricting 

the generalisability of our findings to other clinical presentations. 

 Exposure to only one type of digital program, may have influenced participant’s 

experience of WA (e.g. a computerised platform that doesn't work adequately might 

generate more data on the importance of ‘ease of use’, than one that does), limiting 

the breadth of data collected on the working alliance.

 Efforts were made to broaden the reach of the conceptual framework through 

interview topic guides which were guided by the working alliance theory and patient 

involvement input, and a data analysis approach which avoided surface level 

themes, specific to technological design. 
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78 INTRODUCTION

79 Mental disorders impact one in six people in the European Union, resulting in an estimated 

80 economic burden of  over €600 billion.[1] The treatment gap in the region remains high with 

81 35-50% of people experiencing mental health concerns not accessing treatment.[1] The wide 

82 disparity between mental health care needs and access to services has prompted calls for the 

83 strategic deployment of technology to facilitate and expand access to mental health services at 

84 a lower cost.[2,3] In the past decade, an increasing number of studies have investigated the 

85 efficacy of computerised cognitive behavioural therapy (c-CBT), a type of digital intervention 

86 that delivers CBT via interactive presentation features.[4] The evidence for c-CBT has 

87 demonstrated equal benefits to face-to-face CBT for a range of mental disorders.[4] However, 

88 these findings largely hold true when digital psychotherapies are guided by a human facilitator. 

89 Higher support from a therapist or another human facilitator appears to be related with better 

90 adherence and clinical outcomes.[5]

91 The effects of human support on engagement with c-CBT raises important questions about 

92 mechanisms that support positive change in c-CBT. This has led scholars to consider the 

93 applicability of established mechanisms of change derived from conventional psychotherapies, 

94 to ‘blended’ (digital plus human facilitation) formats. Particular interest has centred on the 

95 construct of the client-therapist alliancei (therapeutic, working etc.).[6,7]  While the concept of 

96 the alliance has taken root in a number of therapy approaches, Edward Bordin[8] drew on their 

97 commonalities to formulate a pan-theoretical theory called the Working Alliance (WA)  

98 originally defined as:

99 “a formation between the client seeking change and the therapist offering to act as a 

100 change agent that incorporated a mutual understanding and agreement about change 
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101 goals and the necessary tasks to move forward these goals along with the establishment 

102 of bonds to maintain the partners’ work”.[8,9] 

103 Here, the ‘task’ refers to an agreed-upon contract that specifies the activities used to work on 

104 the client’s goals. ‘Goals’ entails the exploration and review of what the client wants to achieve 

105 in therapy, while the ‘bond’ relates to the perceived compatibility between the client and the 

106 therapist, and the partnership that stems from shared activities.[8,9] Central to Bordin’s[8,9] 

107 conceptualisation, is the collaboration and consensus between the therapist and the client, in 

108 order to promote meaningful engagement with the intervention. 

109 The alliance has consistently been found to predict positive therapeutic outcomes. A keystone 

110 meta-analytic review found that the therapeutic alliance accounted for more variance (30%) 

111 than the therapeutic technique (15%) and therapy expectancy (15%).[10] This alliance-

112 outcome relationship finding, was mirrored in recent meta-analyses, one of 191 varied 

113 therapeutic studies (r = .28 [95% CI: .25 to .30]),[11] and another focusing on CBT 

114 interventions for depression (r = .26 [95% CI: .19 to .32]).[12] Despite the emerging era of 

115 digitisation, a guiding framework to understand the nature of WA as an agent of change has 

116 yet to be developed for blended CBT (b-CBT). While some models of behavioural intervention 

117 technologies (BITs) offer valuable behavioural change formalisations for informing 

118 intervention design, such models are intended to be broad and do not address the client-provider 

119 alliance.[13] Given that healthcare is moving towards a model of symbiotic delivery between 

120 human healthcare providers and technology, we aim to understand what the WA demands are 

121 in b-CBT, through patient involvement and participant qualitative interviews, to adapt 

122 Bordin’s[8,9] conceptualisation of WA, for a b-CBT format of delivery.[14]  

123

124
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125 METHOD

126 A qualitative methodology design was used to gain an in-depth understanding of WA with  

127 participants who experienced b-CBT on the E-compared trial.[15] E-compared is a non-

128 inferiority, pragmatic trial that evaluated the cost effectiveness of b-CBT for depression, when 

129 compared to usual care, across eight countries in the European region. The b-CBT intervention 

130 consisted of 11 sessions, six with a low intensity psychological wellbeing practitioner and a 

131 least five at home via a synchronised computerised platform and mobile-application called 

132 Moodbuster. The treatment course spanned across 11 weeks. Additional information about the 

133 trial and the b-CBT intervention can be accessed from the trial protocol by Kleiboer and 

134 colleagues.[15]

135 Participants

136 E-Compared participants from the UK were invited to take part in qualitative interviews. Trial 

137 participants aged 18 years or older with a clinical diagnosis of Major Depressive Disorder were 

138 enrolled in the study.[15] People with substance abuse, suicidal tendencies, other severe 

139 psychiatric disorders, cognitive disability or people who had insufficient knowledge of English 

140 were excluded. E-Compared trial[15] participants were invited to participate in the study if 

141 they: (a) provided written consent to be involved in the qualitative interviews when they 

142 enrolled on the trial (total number of participants, n=101); (b) were randomised to the b-CBT 

143 arm (n=49); and (c) had completed at least one computerised module and face-to-face session 

144 (n=42). We purposively selected individuals who represented the sample of participants in the 

145 treatment arm, in relation to their sex, age, and recruitment site.[16] Altogether, 26 out of 42 

146 people were invited to take part in the qualitative study, with 19 re-consenting to participate. 

147 The remaining seven participants were unable to take part in the study, because they could not 

148 find an appropriate time to attend an interview (n=2), did not respond to a formal invitation to 

149 participate in the study (n=4), or did not meet the eligibility criteria (n=1ii).
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150 Procedure

151 E-compared participants were invited to take part in face-to-face individual semi-structured 

152 qualitative interviews, at least 2 weeks after they completed their course of therapy on the trial. 

153 This was to provide participants with enough time to reflect on their experience of the b-CBT 

154 intervention. Potential participants were invited to take part in one-to-one semi-structured 

155 interviews about their experience of b-CBT, and were emailed a patient information sheet (PIS) 

156 following their initial correspondence with the research team. Participants were provided with 

157 at least 48 hours to read and consolidate the information, before they were followed up and 

158 booked in for a qualitative interview at an acceptable time and place. Written consent for their 

159 participation was sought again prior to starting their interviews and were reminded of their 

160 right to withdraw at any time and without giving a reason. Data collection took place until 

161 saturation was reached.[16] The study adopted Corbin and Strauss’s definition of saturation, 

162 which is described as the point where further data collection becomes ‘counter-productive’, 

163 and where ‘new’ themes do not add anything to the overall narrative of the story.[16] Saturation 

164 was monitored through writing memos after each interview, in which information on both key 

165 and novel emerging themes from the interview were recorded.[16] 

166 The project was approved by the Health Research Authority’s Ethics Committee on 17th April 

167 2015 (REC reference: 15/LO/0511) and the London School of Hygiene and Tropical Medicine 

168 Research Ethics Committee on 9th June 2015 (Ethics Ref: 9409). 

169 Measures 

170 Self-reported WA and symptoms of depression, collected on the E-Compared trial[15] were 

171 reported to further describe participant characteristics (in addition to sociodemographic data) 

172 and to provide insights on WA and the level of depression experienced by the participants on 

173 the study. Self-reported WA was assessed through the Working Alliance Inventory Short Form 
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174 – Client (WAI-SF-C).[17] Scores for the 12 items on WAI-SF-C range between 12- 60. Scores 

175 were divided into 3 groups to produce a low-range (12-28), medium-range (29-44), and high-

176 range (45-60) to indicate the level of WA reported by each participant. Higher scores indicate 

177 better WA. Self-reported depression was assessed through the Patient Health Questionnaire-9 

178 (PHQ-9).[18]  Scores for the 9 items on the PHQ-9 range between 0-27. Higher scores indicate 

179 more severe symptoms. Data was collected during the trial’s three months follow-up 

180 assessments.[15]  

181 Guiding framework 

182 Our study adopted Edward Bordin’s[8,9] theory of WA to explore in the context of b-CBT for 

183 three reasons.  The first relates to the generalisable nature of the theory. While the concept of 

184 the alliance stemmed from psychodynamic theory in 1912, it has since been incorporated in 

185 various therapeutic approaches, leading to heterogeneity in the way the concept is defined.[11] 

186 In 1979, Bordin[8,9] attempted to unify the way the alliance is defined, by proposing a pan-

187 theoretical conceptualisation[8] that drew on the key features of all therapeutic approaches.[11] 

188 Second, Bordin’s[8,9] theory is operationalised as task focused,[11] and therefore offers a 

189 suitable fit for task-orientated psychological approaches such as CBT.[19] Third, the theory is 

190 open to adaptation. Bordin[8,9] suggested that while a pan-theoretical approach allowed the 

191 basic measurement of the bond, goals and task to produce beneficial therapeutic change, he 

192 also suggested that the ideal alliance profile is likely to be different across therapeutic 

193 approaches and interventions.[8,9,11]

194

195 Data collection 

196 Data collection took place between October 2016 and July 2017 across four primary care 

197 mental health services in the UK. Qualitative interviews were adopted to enable a detailed 

198 examination of the participant’s personal experiences and perspectives of WA within the 
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199 context of their experience of receiving b-CBT. The study predominately included a deductive 

200 approach to exploring WA in b-CBT based on Bordin’s[8,9]  theoretical framework, while 

201 remaining open to novel or unexpected inductive new findings. On average, participant 

202 interviews lasted around 47 minutes. Interviews were conducted in a confidential setting within 

203 a university campus or the health service which the participant was recruited from. All 

204 interviews were audio-recorded using an Olympus digital voice recorder WS-852 and 

205 transcribed to produce orthographic verbal verbatim. AD (female) conducted the qualitative 

206 interviews, was a PhD Candidate with experience of conducting and analysing qualitative 

207 interviews. Semi-structured interviews with a conversational technique was used to achieve a 

208 balance between the need for consistency of questioning across participants, and the ability to 

209 explore topics that are important to the participant. During interviews there was also scope to 

210 allow topics covered to evolve iteratively based on the emerging data.[16,23] The development 

211 of an interview topic guide was supported by patient involvement input and guided by the WA 

212 theory[8,9]. The initial topic guide was used to suggest topics of discussion, and not as a 

213 definitive framework to limit conversations. As the data collection progressed, the topic guides 

214 evolved iteratively based on emerging themes. Subsequent interviews were therefore 

215 influenced by interviews that previously took place, providing opportunities to validate and 

216 refute interpretations.[16] 

217

218 Data analysis

219 A preliminary data analysis took place alongside early interviews, allowing subsequent 

220 interviews to progress iteratively.[16] Memos were written after each interview, to aid the 

221 preliminary analysis and iterative adaptation of the topic guide and to propose possible 

222 relationships between codes. Thematic analysis was adopted due to the theoretical flexibility, 
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223 as well as  the ‘thick descriptions’ afforded by the approach.[24] The data analysis incorporated 

224 a constant comparative method from grounded theory, to enable the analyst to search for new 

225 theoretical models that are grounded in empirical data, and to enhance the trustworthiness of 

226 data.[16] 

227 The lead analyst (AD) commenced the data analysis by reading through the transcripts, while 

228 listening to the audio recording and reading the corresponding memos. The analyst then 

229 actively re-read the data, searching for meaning, and noted down initial concepts. Data was 

230 coded line-by-line. Codes were generated by searching for interesting features across the entire 

231 dataset and collating data relevant to each code segments. The emerging codes were clustered 

232 into categories and labelled thematically. Once the data was initially coded and collated, the 

233 analyst commenced searching for themes that were compatible with Bordin’s[8,9] WA theory 

234 and patient involvement input, while also searching for novel alliance concepts. Themes were 

235 located at a latent level, to delve beyond the semantic content of the data, to identify and 

236 examine underlying ideas, assumptions, conceptualisation and ideologies that theorise 

237 semantic content of the data.[24] The initial codes were gradually merged into broader 

238 categories through comparison across transcripts, to identify overarching themes. The themes 

239 were then reviewed to ensure that the codes cohere together meaningfully, while maintaining 

240 a clear and identifiable distinction with no overlap between the themes. Finally, the themes 

241 were reviewed to consider their relationship to the overall thematic map. Once a thematic ‘map’ 

242 was identified, the findings were developed into a conceptual framework of WA in b-CBT.[24]

243 Two other members of the research team (CF and DM), who are highly familiar with qualitative 

244 methodologies and Bordin’s[8,9] WA theory, read through 20% of all transcripts and reviewed 

245 all supporting quotes across all phases of the analysis, so that close to half of the transcripts 

246 were reviewed. Discrepancies were discussed and reconciled. The final framework was 

247 discussed and revised over eight meetings. The entire coding process was performed using the 
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248 NVivo 11 data analysis software package. Supporting quotes were anonymised to ensure that 

249 that participants and their therapist could not be identified. 

250 To ensure the final conceptual framework truly reflected WA, a ‘therapeutic process’, was not 

251 confounded with early manifestations of ‘treatment outcomes’ we defined “therapeutic 

252 processes” relevant to WA, and the ‘treatment outcomes’ associated with CBT.[17]  

253 ‘Therapeutic processes’ was defined as “actions, experiences, and relatedness of the client and 

254 the therapist in therapy sessions…”.[25] We a-priori extended the use of the term ‘therapy 

255 session’ to include face-to-face and digital delivery in the context of blended therapy. Horvath 

256 and colleagues[17] noted three ways of defining the outcome in psychotherapy including: (a) 

257 the core value attributed to the outcome by the client, (b) the importance of the outcome in the 

258 theoretical framework of the therapist, and (c) the utility of the outcome (e.g. the technique) to 

259 promote other outcomes that are valued. We defined outcome in relation to definitions b and c 

260 to enable a standardised definition that does not vary from client-to-client (i.e., definition a). 

261 We a-priori define the outcomes of CBT as the alleviation of distress (b) through helping the 

262 client to develop more adaptive cognitions and behaviours (c).[19] The final conceptual 

263 framework was reviewed in light of the aforementioned definitions by members of the research 

264 team. Themes and sub-themes that were judged to correspond with the definition of ‘treatment 

265 outcome” were removed. We used the SRQR checklist when writing our report.[26]

266

267 Patient and public involvement  

268 Patient advisors were enlisted at a pre-research data collection stage to collaboratively examine 

269 WA in a digital CBT program without human support. Patient advisors were not involved in 

270 the recruitment of participants or of conducting the study. Patient involvement included eleven 

271 advisors with experience of mental health service use. Advisors attended two meetings in the 

272 summer of 2015. The first meeting consisted of a comprehensive pre-involvement preparation 
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273 briefing, to provide advisors with the knowledge and skills that would enable optimal 

274 conditions to aid their role.[20] Advisors were also provided with access to a computerised 

275 CBT for depression program called Moodbuster (program used on the E-Compared trial),[15] 

276 which they were encouraged to test and review in their own time, to provide context for 

277 discussion.[20] Advisors voluntarily tested all components of the Moodbuster intervention 

278 between meetings. In the second meeting, advisors were split into three small focus group 

279 discussion interviews, to facilitate the sharing of personal experiences and enable a higher level 

280 of opportunities to participate.[21] Discussions attempted to address three pre-patient 

281 involvement objectives, including: (i) is WA, as defined by Bordin[8,9] relevant in the context 

282 of a digital program intervention? (ii) What are the intrinsic WA demands between the client 

283 and digital provider? and (iii) Can digital delivery offer new ways of building WA, above and 

284 beyond Bordin’s[8,9] bond, goals and task?  The three focus group discussions were audio-

285 recorded using an Olympus digital voice recorder WS-852, transcribed, and analysed to 

286 identify thematic patterns and themes. Patient involvement contribution was reported in line 

287 with version 2 of the Guidance for Reporting Involvement of Patients and the Public Short 

288 Form (GRIPP2-SF).[22] Patient advisors were thanked for their contribution after their 

289 involvement and also in the acknowledgements of this paper. The results of the study will be 

290 disseminated via a lay summary of the research which will be supplemented with a peer-

291 reviewed publication.

292

293 Patient involvement was instrumental in shaping the focus of the study and in guiding 

294 participant interviews in three different ways: First, patient involvement input suggested that 

295 Bordin’s[8,9] WA as a function of enhancing engagement, was both relevant and important in 

296 the context of a digital psychological intervention. Second, the focus of the planned participant 

297 interviews changed from exploring WA within a computerised CBT (c-CBT) intervention only, 
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298 to exploring the shared therapist-program format of CBT, as advisors unanimously suggested 

299 that some WA needs (especially bond and elements of support) could not be satisfied without 

300 human facilitation. Third, we set out to extend Bordin’s[8,9] WA theory as patient involvement 

301 suggested that the c-CBT program could lead to additional alliance building and maintenance 

302 features. 

303

304 RESULTS

305 Description of sample

306 An exploration of WA in b-CBT was undertaken through 19 qualitative interviews with 

307 participants who experienced b-CBT in the treatment arm of the E-Compared trial[15]. 

308 Participants were aged between 19-67 years (Mean=34.47 years, SD=14.44 years), largely 

309 male (n=13), white British or white other (n=12), and university educated (n=12). All 

310 interviews were conducted face-to-face apart from one, which was completed by phone. 

311 Saturation appeared to be reached by the 16th interview. Another three interviews were carried 

312 out to ensure that the selected saturation cut-off point had been accurately identified and to 

313 further validate interpretations. Tables 2-4 show that the main themes were endorsed by 89% 

314 ‒ 100% of participants, indicating that the selected saturation cut-off point was sufficient. 

Table 1.  Sample characteristics of participants who took part in the qualitative interviews (n=19) 

Characteristics Mean (SD) or Percentage (n) 

Age in years 34.47 (14.44) range 19- 67 years 

Gender (male) 69% (13)

Marital status 

Divorced 5% (1)

Living together 11% (2) 

Single 63 % (12)

Married 21% (4)
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Highest educational level completed

Secondary School, equivalent 11% (2)

Colleague, equivalent 26% (5)

University degree or higher 63% (12)

Ethnicity  

British white or white other 63.1% (12)

Black/African/ Caribbean / Black British 5.3% (1)

Asian or Asian British (Any other Asian) 21% (4)

Mixed or Multiple Ethnic Group 5.3% (1)

Other
5.3% (1)

Session completion level

Completed course b-CBT 63.2% (12)

Incomplete course of b-CBT 36.8% (7)

WAI-SF-P* 46.29 (SD=10.21), score range 27-60 (17)

High WAI-SF-P score range 47-60 (10)

Medium WAI-SF-P score range 31-41 (6)

Low WAI-SF-P  score range 27 (1)

No score (4)

PHQ-9** 7.8 (6.87), score range 1-22 (n=18)

*WAI-SF: Working Alliance Inventory Short Form

**PHQ-9: Patient Health Questionnaire-9. 

315

316 Conceptual framework of WA in b-CBT

317 A thematic analysis with a constant comparative method[24] revealed multifaceted WA 

318 demands which show that the work of building WA in b-CBT involves a symbiotic effort by 

319 the therapist and the digital program, to actively engage the client to meaningful therapeutic 

320 activities and to promote self-discovery and commitment to the intervention. Such demands 

321 can be grouped into four overarching WA themes, (1)‘bond’, (2)‘task’, (3)‘goals’ (in line with 
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322 Bordin’s[8,9] WA theory categoriesiii) and (4)‘heuristics’ (a newly emerging theme) (See Fig. 

323 1 for a summary of the main themes and sub-themes). 

324 Theme 1: Bond 

325 The ‘bond’ is defined as a set of provider competencies that enable a working relationship to 

326 be established and maintained with a client. Participants unanimously reported that a human 

327 therapist was the most important facilitator for building the bond in a b-CBT context. This was 

328 because participants valued qualities of ‘humanity’, and ‘responsiveness’ attributed to a human 

329 therapist. Through a process in which participants appeared to compare and contrast the 

330 strengths of the digital program with a human therapist, most participants questioned the 

331 ‘meaningfulness’ of interacting with a digital platform that was incapable of understanding or 

332 responding to a client’s needs as demonstrated by the following quote: 

333

334 “an app is like a machine, it’s not personal at all. I think it’s good to have some 

335 element[s] of talking to a human about this kind of thing because I think you want 

336 reassurance as well, which you wouldn’t get from an app and if you did it would just 

337 be responses built in”.

338 (P8, M, 24 y/o, lower-range Working Alliance Inventory Short Form – Client (WAI-

339 SF-C))

340

341 Data from participant interviews revealed three broad therapist attributes considered to be 

342 important for the bond building process, namely the mental health providers’ ability to; 

343 effectively demonstrate their understanding of their client’s struggles and needs (sub-theme 

344 1.1); convey that they are genuine in their endeavours towards the client (sub-theme 1.2); and 

345 forge a working partnership founded on friendliness, feeling cared for, empathy and trust (sub-

346 theme 1.3) (see Table 2 for sub-theme descriptions and supporting quotes). Some participants 
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347 elaborated on these concepts further to unearth granular insights of what it means to be in the 

348 presence of a human therapist. Visually observing a therapist’s non-verbal cues was reported 

349 to be especially important for gauging abstract relational concepts such as empathic 

350 understanding (sub-theme 1.1), and genuineness (sub-theme 1.2). The recognition of positive 

351 non-verbal cues appeared to increase congruence between the therapist and the client (sub-

352 theme 1.3) throughout the course of therapy: 

353 “[During telephone therapy] he was like “mm hm, go on…so how do you feel?” I 

354 can’t see his face. I don’t know what he was thinking. I can’t feel him. But during 

355 face-to-face [sessions] I think when I talk about something I can notice, his or her like 

356 facial expression. I know he’s listening …That make[s] me feel like talk[ing] more”.

357 (P14, M, 34 y/o, WAI-SF-C score not availableiv)

358

Table 2. Theme 1, bond sub-theme descriptions and supporting quotes 

Theme, percentage of sample endorsed 

(n) and description

Supporting quotes

THEME 1: Bond,  89%, (17)

1.1 Feeling understood, 74% (14)

The therapist’s ability to make the client 

feel understood. This requires the therapist 

to closely listen to the client, comprehend 

what is being said and demonstrate 

empathic awareness and insight into the 

client’s concerns.

P12, M, 23 y/o, high-range WAI-SF-C score: 

“My therapist did make a real effort to try and get to know me, try to 

maybe get to know what made me tick and why I was feeling how I 

did, rather than just assuming this is what you need without … taking 

into account maybe what I as a person, personally needed”.

1. 2 Genuineness, 32% (6)

The therapist’s efforts to help the client, 

that are perceived as genuine and 

P17, M, 39 y/o, WAI-SF-C* scores not available: 

“I never felt we were just going through the sort of motions if you like, 

if there was a list of things to do, well this is what you want to do, it 

seemed more than that"
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authentic, as opposed to procedural or 

routine. 

1.3. Partnership, 74% (14)

The ability of the client and therapist to 

achieve a working relationship that is akin 

to a friendship. Such a partnership is 

characterised by trust, feeling liked and 

feeling cared for. 

P12, M, 23 y/o, high-range WAI-SF-C score:

“I feel like she, as I said earlier, took the time to get to know me and 

… what I was currently doing, so it did feel like she kind of knew me 

on an individual level, rather than just being the patient.”

*WAI-SF-C: Working Alliance Inventory Short Form- Client. 

359

360 Theme 2: Goals 

361 ‘Goals’ refers to the collaborative work between the therapist, the client and the digital 

362 interface, to appropriately identify what the client hopes to achieve through therapy (68% of 

363 sample endorsed the ‘goals’ theme, n=13). While ‘goals’ emerged as a distinct factor, it also 

364 appears to be interrelated with the ‘task’, thereby playing a fundamental role in framing 

365 activity-based tasks and maintaining the client’s motivation to work towards creating change. 

366 “The goal setting actually was something that I spoke to [the therapist] quite a bit about 

367 in the session […] I was then like “God well what are my goals? […] what, where am 

368 I exactly going?” (P5, M, 22 y/o, higher-range WAI-SF-C score) 

369

370 Theme 3: Task 

371 The ‘task’ refers to the careful selection and acceptability of the therapeutic activities 

372 prescribed to address the client’s presenting symptoms (‘activity-based task’), and the degree 

373 to which the support received by the healthcare provider on these activities is responsive 

374 (‘responsive support’). 
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375 The defining features of ‘activity based-task’ refers to the client’s ability to work on tasks that 

376 are; personalised and acceptable for addressing the client’s therapy goals (sub-theme 3.1); 

377 useful in promoting new learning, insights and reflection (sub-theme 3.2) and are 

378 complimentary across both modes of delivery (sub-theme 3.3). The defining features of 

379 ‘responsive support’ relate to the provider’s (largely referring to the therapist’s role) ability to 

380 appropriately respond to a range of clients’ expressed and unexpressed need to; maintain 

381 accountability (sub-theme 3.4); provide activity-based guidance (sub-theme 3.5); and have a 

382 safe-space for clients to express their feelings and emotions (sub-theme 3.6) (see Table 3 for 

383 sub-theme descriptions, and supporting quotes).

384

Table 3. Theme 2, task sub-theme descriptions and supporting quotes  

Theme, percentage of sample endorsed (n) 

and description

Supporting quotes

THEME 3: Task 100%, (19)

       Activity-Based Task, 100% (19)

3.1. Personalisation, 95% (18) 

The level at which a client is able to tailor the 

therapeutic task to their individual needs. A non-

personalised digital intervention was reported to 

negatively impact engagement. The therapist in 

blended-therapy can play an important role in 

making a generic intervention (i.e. computerised 

CBT) as more personalised. 

 P12, M, 23 y/o, high-range WAI-SF-C Score:

 “I think it’s a bit more personalised, because I would say 

whilst the E-Compared is good, it is still, it is to an extent 

generic, because it can’t kind of know every single person 

that’s watching the video, so whereas the therapists can kind 

of get an idea of you, your story, your journey, what’s maybe 

led you to kind of this maybe relapse, or for you to be feeling 

the way you are, and you can’t maybe get that from a 

computer…Whereas if I’m hearing it from the person, I’m 

going to take a bit more notice, but then if I’m just hearing it 

from the computer, where it will say that to everyone 

watching the video”

3.2. Usefulness, 95% (18)  P4, F, 18 y/o, medium-range WAI-S-C score:
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A useful task was defined as one that promotes 

new learning, reflection and is effective in 

creating desired change in the client’s life.

“But like the modules themselves, feelings-wise they were 

often quite helpful for clarifying stuff. Like I usually came out 

the other end feeling better or more kind of composed…it 

would kind of shape how I was seeing things. So like if I, you 

know learned about thought distortions, I’d kind of go in with 

that knowledge and be able to kind of talk about it...”

3.3. Complementary, 84% (16)

The ability to experience complementary tasks 

in face-to-face therapy and on the digital 

platform as continuous and cohesive, as 

opposed to stilted and disjoint. Knowing what to 

expect from the respective components of 

blended therapy was reported to help the client 

optimise the benefits sought from different 

components of therapy.

 P16, F, 35 y/o, medium working alliance:

“I was finding it really hard to leave the house so that whole 

thought of going to therapy was quite difficult in the very 

beginning, so it did take me a couple of sessions to really 

start talking to [therapist] and opening up but because I had 

this online support I found it easier to open up to [therapist] 

so maybe instead of you know, two sessions it would have 

taken four or five.”

Responsive support Task, 100% (19)

3.4. Accountability, 79% (15)

The availability of a figure of authority that the 

client can (positively) feel responsible towards, 

as a means of garnering motivation to work on 

therapeutic activities. For the process of 

accountability to positively impact the client’s 

motivation, a therapist is required to 

demonstrate their knowledge of the client’s 

progress and provide feedback accordingly. 

 P19, M, 59 y/o, medium-range WAI-S-C score:

“Oh right, OK. Well, to me, I saw it like homework, you've got 

to get it done otherwise you get into trouble, not that I would 

have got in trouble, but do you know what I mean, you're sort 

of motivated that way. And there is the other, the 

embarrassment of going in and saying 'oh yeah, I didn't do 

the modules' and then you feel really about that big and you 

know, someone's trying to help you and you haven't bothered 

to do your bit kind of thing. So that was a motivation in itself.” 

3.5. Guidance, 89% (17)

The provision of guidance and reassurance on 

the therapeutic tasks by a therapist. The 

therapist’s intuition, expertise, interpretation and 

foresight is especially considered as helpful in 

 P10, M, 45 y/o, high-range WAI-SF-C score:

“When you speak to your therapist, obviously she’s had a lot 

of different scenarios with a lot of different people, she’s got 

the experience and the know-how, and then obviously how I’m 

looking at it thinking the module’s really working like this, she 
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addressing salient issues that would not have 

otherwise been communicated by the client. 

 

then says, “That’s really brilliant, but to then add onto that and 

to support you, how about if you think about that?.” 

3.6. Expression of  feelings 100% (19)

The client’s expressed need to speak to another 

human being, in order to communicate issues 

that are pertinent to their treatment journey. In 

order for the client to optimally benefit, clients 

require the therapist to dedicate a sufficient 

amount of time for the activity. The amount of 

time required by each person appears to vary in 

relation to pre-therapy expectations and 

symptom severity.

P14, M, 34 y/o, WAI-SF-C score unavailable:

“I think it’s nice to have someone to talk to. It’s kind of, I think 

it’s important for me to express my feelings like in a private 

situation. Because sometimes I have, kind of I live with my 

partner but, you know, some[times], you can’t talk to her.” 

WAI-SF-C: Working Alliance Inventory Short Form-Client. 

385

386 The majority of participants noted the importance of experiencing the therapeutic activity as 

387 complementary across modes of delivery (sub-theme 3.3). Some participants elaborated that 

388 an initial step to achieving an effective symbiotic delivery was to provide the client with an 

389 understanding of how the therapist and digital delivery contributed towards their treatment both 

390 distinctively and collectively. 

391

392 Our findings also suggested that the ubiquity of c-CBT appeared to positively impact the client-

393 therapist WA, through increased opportunities to reinforce what was learned through the digital 

394 platform, with a therapist, and vice-versa, for instance: 

395  “Well I think it gave you something to do over and above the face-to-face… having the 

396 modules to go through, it reinforces what you’re talking about face-to-face and makes 
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397 it easier to understand. It’s, that repetition thing isn’t it where you learn by repetition 

398 basically and that’s how I saw it working.”

399             (P17, M, 39 y/o, WAI-SF-C score not available)

400

401 Theme 4: Heuristics 

402 The final alliance building theme identified is, ‘heuristics’, which refers to the process of 

403 predominantly using technology to promote active engagement, self-discovery and 

404 autonomous problem solving in b-CBT. This category is a novel component to Bordin’s[8,9] 

405 theory. Features that enable ‘heuristics’ include ubiquitous digital technologies that; increase 

406 access and immediacy to the therapeutic task (sub-theme 4.1), appropriately respond to the 

407 client’s input (sub-theme 4.2), are easy to use (sub-theme 4.3) have aesthetic appeal (sub-theme 

408 4.4) and promotes self-directed therapy (sub-theme 4.5) (see Table 4 for sub-theme 

409 descriptions, and supporting quotes). 

410 While therapist competencies emerged as the most important facilitator for building the 

411 alliance, almost all participants expressed that blended psychotherapy was superior to face-to-

412 face therapy alone. Some participants elaborated that their ability to access the intervention at 

413 any time or place of convenience (sub-themes 4.1) further bolstered their engagement to 

414 therapeutic activities (theme 2). Participants who reported a high technological affinity 

415 suggested that the appearance (sub-theme 4.4) and ease of use (sub-theme 4.3) of the interface 

416 impacted their perceptions of the digital program’s credibility and therefore, their desire to 

417 engage in treatment activities. 

418 Almost all participants reported that the digital program provided them with the tools to initiate 

419 treatment independently (sub-theme 4.5), with some participants noting that they continued to 

420 use the digital program as a means of maintaining therapeutic gains once their therapy course 
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421 had ended. Here, autonomous completion of the therapeutic task was described as a secure-

422 base that allowed clients to progressively explore self-directed therapy: 

423 “it kind of reminds me of Winnicott and the Secure Base in Attachment theory in 

424 psychology, that you know, children become securely attached if they have a secure 

425 base in terms of the home and the parents that they can come back to, so they can go 

426 off and explore the world confidently in the knowledge that they can come back to 

427 security, and that, that helps them to develop - and it's kind of like that, I feel, with 

428 having that Moodbuster resource [digital program] there, that you can keep coming 

429 back to it … there is a lot in there and you can keep going back and it's a sort of source 

430 of strength really”. 

431 (P10, M, 51 y/o, higher-range WAI-SF-C score) 

432 Participants suggested that the blended approach prepared the client to engage in autonomous 

433 self-directed therapy, through a process of supervised autonomy. 

Table 4: Theme 4, Heuristics,  sub-theme descriptions and supporting quotes  

Theme, percentage of sample endorsed (n) and 

description

Supporting quotes

THEME 4: Heuristics, 100% (19)

4.1. Accessibility, 95% (18)

The ability of a client to access the digital 

intervention at a time and place of convenience. 

Higher accessibility provides opportunities for the 

client to review and reflect on what has been 

learned at a deeper level.  

P10, M, 45 y/o, high-range WAI-SF-C score: 

“Being on your own you know, in your own time and in 

your own safe place, your blanket, whatever you call it just 

allowed me personally just to open up and look at it, and 

then going from the start of the process to the end, … 

thinking positively, looking at your behaviours, looking at 

adding little things in and then the exercise at the end, 

rewarding yourself for just achieving things what I felt at 

the time were trivial made everything different.” 
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4.2. Interactivity,  63% (12)

An interactive digital program that is able to react to 

the clients input, to produce feedback. Interactive 

activities were perceived as more enjoyable, and 

promoted a degree of accountability. 

P6, M, 22 y/o, high working alliance:

 "One thing immediately comes to mind, it has to be a bit 

more interactive I think. The client shall we say, as well I 

feel should be given more feedback, the results, you know 

when you’re scoring yourself on those, what that’s about 

you know, how do they interpret that score, when you’re 

putting your mood in on the smartphone, what’s that about 

you know, who’s looking at that, who’s interpreting that". 

4.3. Ease of use, 63% (12)

The ease of use of the digital interface is described 

as a well-functioning, intuitive, digital interface 

which enables optimal access to the therapeutic 

task. 

P2, F, 23 y/o, high-range WAI-SF-C score:

 “It was really nice, I thought it was really, well very well 

presented I would say, and everything was just there, like 

for easy viewing, so you didn’t have to like go through like 

folders or like go deeper into the website, like it was just 

there, and you know, I could just easily click on what I 

needed to do and just follow the instructions set out on the 

exercises.” 

4.4. Aesthetic appeal, 21% (4)

The appearance or appeal of the digital interface is 

a factor that clients use to judge the credibility of the 

digital intervention and which could impact their 

engagement to the therapeutic task.   

P13, M, 24 y/o, medium-range WAI-SF-C score:

“Yeah, and actually it became quite a bit of work just 

keeping up with the calendar, sort of, I found it a bit clunky, 

but then I worked in I.T for sixteen years...”.

4.5. Self-directed, 79% (15)

The process of taking responsibility for one’s own 

behaviour and well-being, appears to instil clients 

with a sense of independence and control.

 P3, F, 19 y/o, medium-range WAI-SF-C score: 

 “Other times it was good kind of to do a time and also 

independence, kind of learning to do stuff without a 

therapist there…I quite liked that I could, I don’t know for 

me because it, I suppose it ties back into the 

independence thing, but because I was doing it on my own 

I almost proved I could do it on my own…because I feel 

like sometimes with a therapist you almost become like 
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dependent on them or, it’s like being taught something, 

when you’re like dependent on the teacher.”

WAI-SF-C: Working Alliance Inventory Short Form – Client. 

434

435

436 DISCUSSION

437 Statement of principal findings 

438 The results of the study present a preliminary conceptual framework of WA in b-CBT. It can 

439 be seen that Bordin’s[8,9] ‘bond’, ‘goals’ and ‘task’ appear to be relevant in blended formats 

440 of CBT, however the priorities of WA demands have shifted to meet the client needs within a 

441 blended format. Moreover, an entirely new category ‘heuristics’, emerged as a novel means of 

442 promoting a new level of WA through a process of self-directed discovery and autonomous 

443 problem solving. Participants also explained that different modes of delivery by the therapist 

444 (e.g. client-provider bond, responsive support) and the digital program (e.g., upholding goals, 

445 task and promoting heuristics) were useful for meeting different WA demands. 

446 Strengths and limitations of the study

447 Based on our search, this study is the first to provide an account of WA in b-CBT, and insights 

448 on how different treatment roles within a blended format of therapy, are used to meet different 

449 WA demands. This is especially important given that, digital technologies are increasingly 

450 being used to treat mental illness,[4] and that WA plays an important role in promoting positive 

451 therapeutic change.[11] The design of our study had two key strengths. First, we used the most 

452 comprehensive and commonly used theory of the ‘alliance’ to approach our study.[27] Second, 

453 involving patient involvement enabled the project to be grounded on the needs and interests of 

454 people who have experienced mental illness and service use, thereby enhancing the application 

455 of the findings.[20] There are also several limitations to be noted. First, our sample was limited 

456 to 19 individuals with a primary diagnosis of mild-to-moderate depression who largely reported 

Page 27 of 46

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
23 S

ep
tem

b
er 2020. 

10.1136/b
m

jo
p

en
-2019-036299 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

27

457 moderate to high WA, thereby restricting the generalisability of our findings to other clinical 

458 presentations. Exposure to only one type of digital program, may have influenced participant’s 

459 experience of WA. For instance, a computerised platform that doesn't work adequately might 

460 generate more data on the importance of ‘ease of use’, than one that does. Some of these issues 

461 were pre-empted ahead of the study. Efforts were made to broaden the reach of the conceptual 

462 framework in two ways. First, emerging participant data was guided by key literature on the 

463 alliance and patient involvement input. Second, our qualitative data analysis avoided the use 

464 of surface level themes, such as specific technological design. Instead, latent thematic analysis 

465 was used to unearth underlying psychological processes.[24] 

466

467 Strengths and weaknesses in relation to other studies, discussing important differences in 

468 results

469 Participants fed back that, while it was essential for therapeutic activities to be complimentary 

470 between modes of delivery, they also suggested that modes of delivery can uniquely meet 

471 different WA needs. For instance, participant unanimously fed back that the human therapist 

472 played an essential role in establishing the ‘bond’. The role of the therapist in supporting digital 

473 interventions  is well documented in the literature.[5] A recent study evaluating the relationship 

474 between the client, the human provider and their c-CBT program, found that participants rated 

475 their overall treatment approach higher when they experienced c-CBT that was supported by a 

476 human provider compared to c-CBT that was unsupported.[6] When attempts were made to 

477 unpack the importance of the therapist’s role, participants suggested that the therapist’s 

478 physical presence facilitated the therapist’s propensity to convey important features of the bond 

479 (sub-themes 1.1-1.3) through verbal and non-verbal communication. This aligns with early 

480 psychotherapy research by Karl Rogers[28],who proposed that a therapist’s ability to display 

481 active listening (empathic understanding, unconditional positive regard, and congruent 
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482 behaviour) was important for positively changing the impressions of the client’s perceived 

483 negative experiences. Neuroscientific research evaluating the impact of active listening, 

484 suggested that  the participant’s recognition of active listening behaviour in another, can 

485 positively change the appraisal of an emotional episode and increased positive impressions of 

486 the active-listener.[29] These findings appear to be unique to human-to-human interactions. 

487 One study assessing the therapeutic alliance in a digital mental health mobile application for 

488 psychosis found that the anthropomorphizing of digital devices was not accepted by clients or 

489 mental health clinicians.[30] Given that little gains have been made to effectively deploy 

490 emotional artificial intelligence, a tool that is required for the effective biomimicry of human-

491 beings in the digital space,[31] the exclusion or non-effective deployment of a human provider 

492 in digital psychological interventions may therefore compromise the quality of WA.

493 On the other hand, participants reported that while the therapist was essential for the effective 

494 delivery of psychotherapy, blended delivery appears to be superior to therapist delivery alone. 

495 Almost all participants reported WA benefits, in form of engagement, to digital delivery (i.e. 

496 ‘heuristics’), through desired opportunities to engage in self-directed therapy. Our findings are 

497 echoed in the digital mental health user-experience and the alliance literature, which indicate 

498 that digital psychotherapy can enhance the client’s perceived  control, autonomy and feelings 

499 of empowerment, when sufficient human support is provided.[30,32]  Our findings suggest that 

500 digital delivery within a b-CBT format cannot be disentangled from WA. For instance, a digital 

501 program that was perceived as non-interactive appeared to cause ruptures in engagement with 

502 ‘activity-based task’. Given that digital delivery appears to have a significant impact on 

503 engagement with ‘activity-based task’, we argue that the inclusion of features that uphold 

504 existing alliance structures should therefore be accounted for in the WA framework. Our 

505 findings align with Bordin’s[8,9] conceptualisation of WA, who proposed that the therapeutic 

506 tool cannot be disentangled from the means in which the alliance is built. This therefore 
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507 suggests that the client-program WA can have an impact on the client-therapist WA, and vice-

508 versa, contrary to research findings that suggest that WA contributions are independent and 

509 additive.[6]

510 The ‘task’ appears to play a central role in b-CBT, as initially theorised by Bordin[8,9]. Our 

511 findings appear to address Bordin’s[9] call to distinguish between the task that is in service of 

512 ‘building WA’ (responsive support) and  the tasks in the service of ‘change’ (activity based-

513 task). While many of  the ‘task’ sub-themes appear to be novel to Bordin’s[8,9] WA, with the 

514 exception of complementary tasks (sub-theme 3.3), all other ‘task’ sub-themes,  are in fact 

515 implicit his broad conceptualisation. The integration of technology in psychotherapy has 

516 prompted a re-evaluation of the demands placed on WA by a blended psychotherapeutic 

517 format. For example, the concept of accountability is implicit and forms one of many 

518 appendages associated with the human therapist’s role in building and maintaining WA. 

519 However, this concept has been propelled to the forefront as an essential ingredient for 

520 maintaining the alliance in b-CBT, in line with David Mohr and colleagues’ ‘supportive 

521 accountability’ model for e-health.[33]

522

523 While ‘bond’, ‘task’ and ‘heuristic’ emerged as distinct themes, the ‘goals’ appears to be 

524 especially interlinked to the ‘task’. The data from the qualitative interviews suggest that ‘goals’ 

525 was grounded in ‘goals-setting activities’. This however diverges from Bordin’s[8,9] 

526 description of the goals, which appears to move further, to address the therapist’s efforts to 

527 unearth the core struggles that have bought the client to psychotherapy, in great detail[9]. One 

528 possible reason for our findings may be explained by the time-lag between the assessment and 

529 the first therapy session, which may have led participants to only focus on their course of b-

530 CBT and not the proceeding assessment where more in-depth explorations of the client’s 

531 struggles and goals generally take place. On the other hand, our study is not the first to question 
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532 the operational distinctiveness of the ‘goals’ and the ‘task’. The psychometric evaluation of the 

533 Working Alliance Inventory, based on Bordin’s[8,9] WA suggested that concepts were highly 

534 interrelated,[17] while a more recent psychometric evaluation found that concepts did not 

535 emerge as distinct factors.[34]

536 Meaning of the study: possible explanations and implications for clinicians and 

537 policymakers

538 Our findings address, at least in part, three  of 10 clinical and research priorities of digital 

539 technology in mental health care identified by people with lived experience of mentally illness, 

540 carers and health and social care practitioners (See Box 1).[7] WA, a common element of 

541 psychotherapy appears to be both relevant and important in b-CBT. Human delivery appears 

542 to be central to the maintenance of empathy, gestures and non-verbal cues in which the therapist 

543 role in b-CBT may focus on establishing the bond, and developing and maintaining the client’s 

544 engagement through responsive support (Q8). Participants noted that both modes of delivery 

545 collaboratively contributed to the building of the alliance through distinctive pathways. While 

546 human support is perceived as ‘responsive’ and ‘meaningful’, digital delivery appears to 

547 promote autonomy and self-directed discovery (e.g. accessibility and self-directed therapy) and 

548 plays an important role in maintaining WA across ‘goal’ and ‘task’ activities (e.g. ease of use, 

549 interactivity of digital program and aesthetic appeal). Our finding appear to indicate that 

550 removing human support, seen as essential for the ‘bond’ and ‘responsive support’, may 

551 increase the risk of therapeutic ruptures and disengagement with psychological interventions 

552 delivered through a blended format (Q1 and Q3). These findings can be used to promote WA 

553 in technological design and clinical practice, thereby promoting engagement to b-CBT 

554 interventions, and the effective deployment of therapist and digital support resources.
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555

556 Unanswered questions and future research  

557 We propose three directions for future research.  First, while our findings outline WA demands 

558 in b-CBT, it is unknown if fulfilling such demands will lead to positive clinical change. Future 

559 research should aim to investigate if self-reported WA as defined by our conceptual framework, 

560 predicts therapy outcome. Second, WA should be further explored across different 

561 computerised programs and other digital technologies (e.g. virtual experiences, gamification 

562 and text-based intervention) intended for use within a blended format, especially in relation to 

563 understanding the demands of different digital technologies in shaping ‘heuristics’. Third, our 

564 findings can be used to inform the design of  BIT theories, as a means of enhancing engagement 

565 and adherence to the digital components of blended interventions for mental health. 

566

567 Word count: 5716

Box 1. Top ten research priorities for digital technology in mental health care, identified by the 
Priority Setting Partnerships [7]. 

Q1. What are the benefits and risks of delivering mental health care through technology instead of face-to-
face and what impact does the removal of face-to-face human interaction have?

Q3. How can treatment outcomes be maximised by combining existing treatment options (medication, 
psychological therapies, etc.) with digital mental health interventions

Q8. Can the common elements of therapy (eg, empathy, gestures, non-verbal cues) that come from person-
to-person interactions be maintained with digital technology interventions?
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interchangeably, have distinct theoretical underpinnings.
ii A participant who was allocated to the treatment as usual group was erroneously put forward as a suitable b-
CBT candidate. This case was discovered during the interview, and corroborated with the E-compared trial 
manager after the interview. Data for this participant was not analysed. 
iii The aim of the study was to explore the relevance of the working alliance and to adapt the theory for the 
context of a b-CBT intervention. During the data analysis phase, it was decided that emerging data that fitted 
with Bordin’s[8,9] conceptualisation, would be labelled according to existing categories (bond, goal, task). 
However, while the labels broadly fit with Bordin’s[8,9] key categories, these labels are specific to b-CBT WA 
demands.
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Fig 1. Participant reported working alliance demands in a blended cognitive behavioural therapy 
intervention. 

108x60mm (300 x 300 DPI) 
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript 

accordingly before submitting or note N/A. 

 

Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

Domain 1: Research team 

and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   

Occupation 3 What was their occupation at the time of the study?   

Gender 4 Was the researcher male or female?   

Experience and training 5 What experience or training did the researcher have?   

Relationship with 

participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   

Participant knowledge of 

the interviewer  

7 What did the participants know about the researcher? e.g. personal 

goals, reasons for doing the research  

 

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 

e.g. Bias, assumptions, reasons and interests in the research topic  

 

Domain 2: Study design     

Theoretical framework     

Methodological orientation 

and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 

grounded theory, discourse analysis, ethnography, phenomenology, 

content analysis  

 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 

consecutive, snowball  

 

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 

email  

 

Sample size 12 How many participants were in the study?   

Non-participation 13 How many people refused to participate or dropped out? Reasons?   

Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace   

Presence of non-

participants 

15 Was anyone else present besides the participants and researchers?   

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 

data, date  

 

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 

tested?  

 

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   

Field notes 20 Were field notes made during and/or after the inter view or focus group?  

Duration 21 What was the duration of the inter views or focus group?   

Data saturation 22 Was data saturation discussed?   

Transcripts returned 23 Were transcripts returned to participants for comment and/or  
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Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

correction?  

Domain 3: analysis and 

findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   

Description of the coding 

tree 

25 Did authors provide a description of the coding tree?   

Derivation of themes 26 Were themes identified in advance or derived from the data?   

Software 27 What software, if applicable, was used to manage the data?   

Participant checking 28 Did participants provide feedback on the findings?   

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 

Was each quotation identified? e.g. participant number  

 

Data and findings consistent 30 Was there consistency between the data presented and the findings?   

Clarity of major themes 31 Were major themes clearly presented in the findings?   

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        

 

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 

 

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 

checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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Reporting checklist for qualitative study. 

Based on the SRQR guidelines. 

Instructions to authors 

Complete this checklist by entering the page numbers from your manuscript where readers will find 

each of the items listed below. 

Your article may not currently address all the items on the checklist. Please modify your text to 

include the missing information. If you are certain that an item does not apply, please write "n/a" and 

provide a short explanation. 

Upload your completed checklist as an extra file when you submit to a journal. 

In your methods section, say that you used the SRQRreporting guidelines, and cite them as: 

O'Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: 

a synthesis of recommendations. Acad Med. 2014;89(9):1245-1251. 

  Reporting Item 

Page 

Number 

Title    

 #1 Concise description of the nature and topic of the 

study identifying the study as qualitative or indicating 

the approach (e.g. ethnography, grounded theory) or 

data collection methods (e.g. interview, focus group) 

is recommended 

3 

Abstract    

 #2 Summary of the key elements of the study using the 

abstract format of the intended publication; typically 

includes background, purpose, methods, results and 

conclusions 

3-4 

Introduction    

Problem formulation #3 Description and signifcance of the problem / 

phenomenon studied: review of relevant theory and 

empirical work; problem statement 

6-7 
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Purpose or research 

question 

#4 Purpose of the study and specific objectives or 

questions 

6-7 

Methods    

Qualitative approach and 

research paradigm 

#5 Qualitative approach (e.g. ethnography, grounded 

theory, case study, phenomenolgy, narrative 

research) and guiding theory if appropriate; identifying 

the research paradigm (e.g. postpositivist, 

constructivist / interpretivist) is also recommended; 

rationale. The rationale should briefly discuss the 

justification for choosing that theory, approach, 

method or technique rather than other options 

available; the assumptions and limitations implicit in 

those choices and how those choices influence study 

conclusions and transferability. As appropriate the 

rationale for several items might be discussed 

together. 

8-15 

Researcher 

characteristics and 

reflexivity 

#6 Researchers' characteristics that may influence the 

research, including personal attributes, qualifications / 

experience, relationship with participants, 

assumptions and / or presuppositions; potential or 

actual interaction between researchers' 

characteristics and the research questions, approach, 

methods, results and / or transferability 

12 

Context #7 Setting / site and salient contextual factors; rationale 12-13 

Sampling strategy #8 How and why research participants, documents, or 

events were selected; criteria for deciding when no 

further sampling was necessary (e.g. sampling 

saturation); rationale 

8 

Ethical issues pertaining 

to human subjects 

#9 Documentation of approval by an appropriate ethics 

review board and participant consent, or explanation 

for lack thereof; other confidentiality and data security 

issues 

9 

Data collection methods #10 Types of data collected; details of data collection 

procedures including (as appropriate) start and stop 

dates of data collection and analysis, iterative 

12-13 
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process, triangulation of sources / methods, and 

modification of procedures in response to evolving 

study findings; rationale 

Data collection 

instruments and 

technologies 

#11 Description of instruments (e.g. interview guides, 

questionnaires) and devices (e.g. audio recorders) 

used for data collection; if / how the instruments(s) 

changed over the course of the study 

8-7, 12-

13 

Units of study #12 Number and relevant characteristics of participants, 

documents, or events included in the study; level of 

participation (could be reported in results) 

15 

Data processing #13 Methods for processing data prior to and during 

analysis, including transcription, data entry, data 

management and security, verification of data 

integrity, data coding, and anonymisation / 

deidentification of excerpts 

13-15 

Data analysis #14 Process by which inferences, themes, etc. were 

identified and developed, including the researchers 

involved in data analysis; usually references a specific 

paradigm or approach; rationale 

12-15 

Techniques to enhance 

trustworthiness 

#15 Techniques to enhance trustworthiness and credibility 

of data analysis (e.g. member checking, audit trail, 

triangulation); rationale 

9-12, 

14-15 

Results/findings    

Syntheses and 

interpretation 

#16 Main findings (e.g. interpretations, inferences, and 

themes); might include development of a theory or 

model, or integration with prior research or theory 

15-25 

Links to empirical data #17 Evidence (e.g. quotes, field notes, text excerpts, 

photographs) to substantiate analytic findings 

15-25 

Discussion    

Intergration with prior 

work, implications, 

transferability and 

contribution(s) to the field 

#18 Short summary of main findings; explanation of how 

findings and conclusions connect to, support, 

elaborate on, or challenge conclusions of earlier 

scholarship; discussion of scope of application / 

26-31 
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generalizability; identification of unique 

contributions(s) to scholarship in a discipline or field 

Limitations #19 Trustworthiness and limitations of findings 26-31 

Other    

Conflicts of interest #20 Potential sources of influence of perceived influence 

on study conduct and conclusions; how these were 

managed 

38 

Funding #21 Sources of funding and other support; role of funders 

in data collection, interpretation and reporting 

39 

Notes: 

• 15: 7-10, 12-13 The SRQR checklist is distributed with permission of Wolters Kluwer © 2014 by 

the Association of American Medical Colleges. This checklist was completed on 09. December 

2019 using https://www.goodreports.org/, a tool made by the EQUATOR Network in collaboration 

with Penelope.ai 
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42 Abstract 

43 Objectives: To examine and adapt a conceptual framework of the working alliance (WA) in 

44 the context of a low-intensity blended (psychological wellbeing practitioner (PWP) plus 

45 computerised program) cognitive behavioural therapy intervention (b-CBT) for depression. 

46 Design: Patient involvement was enlisted to collaboratively shape the design of the project 

47 from the onset, before data collection. In-depth semi-structured interviews were carried out 

48 with participants who experienced b-CBT as part of the E-compared trial. A thematic analysis 

49 was conducted using a constant comparative method informed by grounded theory.

50 Setting: Recruitment was carried out in four psychological primary care services across the 

51 UK. 

52 Participants: Nineteen trial participants with Major Depressive Disorder who completed at 

53 least one computerised programme and face-to-face session with a PWP in the b-CBT arm, 

54 were recruited to the study. 

55 Results: Qualitative interviews that were guided by WA and patient involvement, revealed 

56 four themes: (1) A healthcare provider (PWP and programme) with good interpersonal 

57 competencies for building a working relationship with the client (‘Bond’); (2) collaborative 

58 efforts between the client and the provider to appropriately identify what the client hopes to 

59 achieve through therapy (‘Goals’); (3) the selection of acceptable therapeutic activities that 

60 address client goals and the availability of responsive support (‘Task’); and (4) the promotion 

61 of  active engagement and autonomous problem solving (‘Usability heuristics’). Participants 

62 described how the PWP and the computerised-program uniquely and collectively contributed 

63 to different WA needs.  

64 Conclusions: This study was the first to offer a preliminary conceptual framework of WA in 

65 b-CBT for depression, and how such demands can be addressed through blended PWP-program 
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66 delivery. These findings can be used to promote WA in technological design and clinical 

67 practice, thereby promoting engagement to b-CBT interventions, and the effective deployment 

68 of practitioner and program resources. 

69 Trial registration: E-Compared Trial, ISRCTN registry, ISRCTN12388725. Registered on 20 

70 March 2015.

71 Keywords: Working alliance, blended psychological interventions, cognitive behavioural 

72 therapy and patient and public involvement. 

73

Page 5 of 51

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
23 S

ep
tem

b
er 2020. 

10.1136/b
m

jo
p

en
-2019-036299 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

5

74

75

76

Article summary 

Strengths and limitations of the study 

 Patient involvement enabled the project aims to be grounded on the needs and 

interests of people who have experienced mental illness and service-use, in order to 

enhance the application of the findings. 

 Bordin’s working alliance (WA) theory was adopted to explore within b-CBT due 

to the theory’s comprehensive description, its’ pan-theoretical nature, and its’ 

openness to adaptation in relation to different therapeutic formats.  

 The studies’ sample is limited to 19 individuals with a primary diagnosis of mild-

to-moderate depression, mostly reporting moderate to high WA and were largely 

male, British white and university educated individuals, thereby restricting the 

generalisability of our findings. 

 Exposure to only one type of digital program, may have influenced participant’s 

experience of WA (e.g. a computerised platform that doesn't work adequately might 

generate more data on the importance of ‘ease of use’, than one that does), limiting 

the breadth of data collected on the working alliance.

 Efforts were made to strengthen the conceptual framework through interview topic 

guides which were guided by Bordin’s WA theory, patient involvement input, and 

a data analysis approach which avoided surface level themes, specific to 

technological design. 
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77

78 INTRODUCTION

79 Mental health conditions impact one in six people in the European Union, resulting in an 

80 estimated economic burden of over €600 billion.[1] The treatment gap in the region remains 

81 high with 35-50% of people experiencing mental health concerns not accessing treatment.[1] 

82 The wide disparity between mental health care needs and access to services has prompted calls 

83 for the strategic deployment of technology to facilitate and expand access to mental health 

84 services at a lower cost.[2,3] In the past decade, an increasing number of studies have 

85 investigated the efficacy of computerised cognitive behavioural therapy (c-CBT), a type of 

86 digital intervention that delivers CBT via interactive presentation features.[4] The 

87 implementation of c-CBT is generally either unguided (led by a computerised program with no 

88 external support), guided (led by a computerised programme and typically supported by a non-

89 specialist facilitator) or blended (led by a therapist, incorporating a c-CBT programme, or led 

90 by a c-CBT program and supported by a therapist), with the latter approach offering the highest 

91 level of therapist support[4,5] 

92 The evidence for c-CBT has demonstrated equal benefits to face-to-face CBT for a range of 

93 mental health conditions.[4] However, these findings largely hold true when digital 

94 psychotherapies are guided by a human facilitator. Higher support from a therapist or another 

95 human facilitator appears to be related with better adherence and clinical outcomes.[6] The 

96 effects of human support on engagement with c-CBT raises important questions about 

97 mechanisms that support positive change in c-CBT. This has led scholars to consider the 

98 applicability of established mechanisms of change derived from conventional psychotherapies, 

99 to ‘blended’ formats. Particular interest has centred on the construct of the client-therapist 

100 alliancei (therapeutic, working etc.).[7,8]  While the concept of the alliance has taken root in a 
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101 number of therapy approaches, Edward Bordin[9] drew on their commonalities to formulate a 

102 pan-theoretical theory called the working alliance (WA) originally defined as:

103 “a formation between the client seeking change and the therapist offering to act as a 

104 change agent that incorporated a mutual understanding and agreement about change 

105 goals and the necessary tasks to move forward these goals along with the establishment 

106 of bonds to maintain the partners’ work”.[9,10] (pg. 13)

107 Here, the ‘task’ refers to an agreed-upon contract that specifies the activities used to work on 

108 the client’s goals. ‘Goals’ entails the exploration and review of what the client wants to achieve 

109 in therapy, while the ‘bond’ relates to the perceived compatibility between the client and the 

110 therapist, and the partnership that stems from shared activities.[9,10] Central to Bordin’s[9,10] 

111 conceptualisation, is the collaboration and consensus between the therapist and the client, in 

112 order to promote meaningful engagement with the intervention. 

113 The alliance has consistently been found to predict positive therapeutic outcomes. A keystone 

114 meta-analytic review found that the therapeutic alliance accounted for more variance (30%) 

115 than the therapeutic technique (15%) and therapy expectancy (15%).[11] This alliance-

116 outcome relationship finding, was mirrored in recent meta-analyses, one of 191 varied 

117 therapeutic studies (r = .28 [95% CI: .25 to .30]),[12] and another focusing on CBT 

118 interventions for depression (r = .26 [95% CI: .19 to .32]).[13] 

119 A growing body of literature on the alliance in internet-based psychological interventions 

120 indicate that the quality of the alliance in guided psychotherapy programs and b-CBT may be 

121 equal to or better than traditional formats of face-to-face therapy.[14–16] There is also evidence 

122 to suggest that the client reported alliance in guided c-CBT is directly associated with treatment 

123 outcome.[17,18] However, c-CBT may place different demands on the alliance. A narrative 

124 review evaluating WA in supported c-CBT interventions found that while significant 
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125 associations were found between the task and goals sub-scales of WA, and treatment outcome, 

126 none were found for the bond subscale.[18] Qualitative research on the alliance in unguided 

127 mental health interventions also indicates that cCBT may offer additional alliance benefits such 

128 as higher control and autonomy.[19,20] 

129 Taken together, these findings underscore the importance of developing a guiding framework 

130 for understanding the nature of WA in b-CBT, amidst a gradual movement towards shared 

131 mental health care delivery between human practitioners and digital technology.[21] Our study 

132 therefore aims to examine the WA demands through patient involvement and participant 

133 qualitative interviews, to adapt Bordin’s[9,10] conceptualisation of WA for a b-CBT 

134 intervention for depression.[22]  

135

136 METHOD

137 Patient and public involvement  

138 Patient advisors were enlisted at a pre-research data collection stage to collaboratively examine 

139 WA in a digital CBT program without human support. Patient advisors were not involved in 

140 the recruitment of participants or of conducting the study. Patient involvement included eleven 

141 advisors with experience of mental health service use, predominantly for mild-moderate 

142 depression (n=7), but also for anxiety (n=1) and severe mental health conditions (n=3)ii. 

143 Advisors attended two meetings in the summer of 2015. The first meeting consisted of a 

144 comprehensive pre-involvement preparation briefing, to provide advisors with the knowledge 

145 and skills that would enable optimal conditions to aid their role.[23] Advisors were also 

146 provided with access to a computerised CBT for depression program called Moodbuster 

147 (program used on the E-Compared trial),[24] which they were encouraged to test and review 

148 in their own time, to provide context for discussion.[23] Advisors voluntarily tested all 

149 components of the Moodbuster intervention between meetings. In the second meeting, advisors 
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150 were split into three small focus group discussion interviews, to facilitate the sharing of 

151 personal experiences and enable a higher level of opportunities to participate.[25] Discussions 

152 attempted to address three pre-patient involvement objectives, including: (i) is WA, as defined 

153 by Bordin[9,10] relevant in the context of a digital program intervention? (ii) What are the 

154 intrinsic WA demands between the client and digital provider? and (iii) Can digital delivery 

155 offer new ways of building WA, above and beyond Bordin’s[9,10] bond, goals and task?  The 

156 three focus group discussions were audio-recorded using an Olympus digital voice recorder 

157 WS-852, transcribed, and analysed to identify thematic patterns and themes. Patient 

158 involvement contribution was reported in line with version 2 of the Guidance for Reporting 

159 Involvement of Patients and the Public Short Form (GRIPP2-SF).[26] Patient advisors were 

160 thanked for their contribution after their involvement and also in the acknowledgements of this 

161 paper. The results of the study will be disseminated via a lay summary of the research, which 

162 will be supplemented with a peer-reviewed publication.

163

164 Patient involvement was instrumental in shaping the focus of the study and in guiding 

165 participant interviews in three different ways: First, patient involvement input suggested that 

166 Bordin’s[9,10] WA as a function of enhancing engagement, was both relevant and important 

167 in the context of a digital psychological intervention. Second, the focus of the planned 

168 participant interviews changed from exploring WA within a computerised CBT (c-CBT) 

169 intervention only, to exploring the shared therapist-program format of CBT, as advisors 

170 unanimously suggested that some WA needs (especially bond and elements of support) could 

171 not be satisfied without human facilitation. Third, we set out to extend Bordin’s[9,10] WA 

172 theory as patient involvement suggested that the c-CBT program could lead to additional 

173 alliance building and maintenance features. 

174
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175 Design 

176 A qualitative methodology design was used to gain an in-depth understanding of WA with  

177 participants who experienced b-CBT on the E-compared trial.[24] E-compared is a non-

178 inferiority, pragmatic trial that evaluated the cost effectiveness of b-CBT for depression, when 

179 compared to usual care, across eight countries in the European region. [24] Potential 

180 participants from the UK were referred from primary care services by clinical staff, if they 

181 scored 4 points or higher on the Patient Health Questionnaire-9,[27] and if they were interested 

182 in receiving b-CBT for depression. The b-CBT intervention consisted of 11 blended low-

183 intensity CBT sessions, six with a low-intensity psychological wellbeing practitioner (PWPiii) 

184 (average duration of 30 minutes) and a least five at home via a synchronised computerised 

185 platform and mobile-application called Moodbuster. The treatment course spanned across 11 

186 weeks. There were four mandatory core modules of CBT on the digital platform (psychological 

187 education, behavioural activation, cognitive restructuring, and relapse prevention) and two 

188 optional modules (physical exercise and problem solving) that were completed autonomously 

189 at home. The low-intensity PWP in the clinic encouraged participants to use the computerised 

190 programme in different ways. The PWP could introduce modules, review if the client had 

191 completed modules, or guide the client on the use of specific modules). Clinic and face-to-face 

192 sessions were alternated, however there was flexibility in the sequence of the delivery mode 

193 and the order in which the modules were completed, including opportunities for the PWP to 

194 use bespoke tasks. Additional information about the trial and the b-CBT intervention can be 

195 accessed from the trial protocol by Kleiboer and colleagues.[24]

196 Participants

197 E-Compared participants from the UK were invited to take part in qualitative interviews. Trial 

198 participants aged 18 years or older with a clinical diagnosis of Major Depressive Disorder 

199 (MDD), were enrolled in the study.[24] People with substance abuse, suicidal tendencies, other 
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200 severe psychiatric disorders, cognitive disability or people who had insufficient knowledge of 

201 English were excluded. Psychiatric diagnoses were confirmed by the MINI International 

202 Neuropsychiatric Interview (M.I.N.I) version 5.0.[28]  E-Compared trial[24] participants who: 

203 (a) provided written consent to the qualitative interviews when they enrolled on the trial 

204 (n=101); (b) were randomised to the b-CBT arm (n=49); and (c) had completed at least one 

205 computerised module and face-to-face session (n=42) were purposively sampled to be 

206 representative of the b-CBT arm, in relation to their sex, age, and recruitment site.[29] 

207 Altogether, 26 out of 42 people were invited to take part in the qualitative study, with 19 re-

208 consenting to participate. Reasons for non-consent included scheduling conflicts (n=2) non-

209 response to invitation (n=4), and change in eligibility status due to erroneous information about 

210 arm allocation (n=1iv).

211 Procedure

212 E-compared participants were invited to take part in face-to-face individual semi-structured 

213 qualitative interviews, at least 2 weeks after they completed their course of therapy on the trial. 

214 This was to provide participants with enough time to reflect on their experience of the b-CBT 

215 intervention. Potential participants were invited to take part in interviews about their experience 

216 of b-CBT, and were emailed a patient information sheet following their initial correspondence 

217 with the research team. Participants were provided with at least 48 hours to read and consolidate 

218 the information, before they were followed up and booked in for a qualitative interview at an 

219 acceptable time and place. Written consent for their participation, as well as audio recording of 

220 the interview, was sought again prior to starting their interviews and were reminded of their 

221 right to withdraw at any time and without giving a reason. Data collection took place until 

222 saturation was reached.[29] The study adopted Corbin and Strauss’s definition of saturation, 

223 which is described as the point where further data collection becomes ‘counter-productive’, 

224 and where ‘new’ themes do not add anything to the overall narrative of the story.[29] Saturation 
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225 was monitored through writing memos after each interview, in which information on both key 

226 and novel emerging themes from the interview were recorded.[29] 

227 The project was approved by the Health Research Authority’s Ethics Committee on 17th April 

228 2015 (REC reference: 15/LO/0511) and the London School of Hygiene and Tropical Medicine 

229 Research Ethics Committee on 9th June 2015 (Ethics Ref: 9409). 

230 Measures 

231 Self-reported WA and symptoms of depression, collected on the E-Compared trial[24] were 

232 reported to further describe participant characteristics (in addition to sociodemographic data) 

233 and to provide insights on WA and the level of depression experienced by the participants on 

234 the study. Self-reported WA was assessed through the Working Alliance Inventory Short Form 

235 – Client (WAI-SF-C).[30] Scores for the 12 items on WAI-SF-C range between 12- 60. Scores 

236 were divided into 3 groups to produce a low-range (12-28), medium-range (29-44), and high-

237 range (45-60) to indicate the level of WA reported by each participant. Higher scores indicate 

238 better WA. Self-reported depression was assessed through the Patient Health Questionnaire-9 

239 (PHQ-9).[27]  Scores for the 9 items on the PHQ-9 range between 0-27. Higher scores indicate 

240 more severe symptoms. Data was collected during the trial’s three months follow-up 

241 assessments.[24]  

242 Guiding framework 

243 Our study adopted Edward Bordin’s[9,10] theory of WA to explore in the context of b-CBT 

244 for three reasons. The first relates to the generalisable nature of the theory. While the concept 

245 of the alliance stemmed from psychodynamic theory in 1912, it has since been incorporated in 

246 various therapeutic approaches, leading to heterogeneity in the way the concept is defined.[12] 

247 In 1979, Bordin[9,10] attempted to unify the way the alliance is defined, by proposing a pan-

248 theoretical conceptualisation[9] that drew on the key features of all therapeutic approaches.[12] 
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249 Second, Bordin’s[9,10] theory is operationalised as task focused,[12] and therefore offers a 

250 suitable fit for task-orientated psychological approaches such as CBT.[31] Third, the theory is 

251 open to adaptation. Bordin[9,10] suggested that while a pan-theoretical approach allowed the 

252 basic measurement of the bond, goals and task to produce beneficial therapeutic change, he 

253 also suggested that the ideal alliance profile is likely to be different across therapeutic 

254 approaches and interventions.[9,10,12]

255

256 Data collection 

257 Data collection took place between October 2016 and July 2017 across four primary care 

258 mental health services in the UK. Qualitative interviews were adopted to enable a detailed 

259 examination of the participant’s personal experiences and perspectives of WA within the 

260 context of their experience of receiving b-CBT. The study predominately included a deductive 

261 approach to exploring WA in b-CBT based on Bordin’s[9,10] theoretical framework, while 

262 remaining open to novel or unexpected inductive new findings. On average, participant 

263 interviews lasted around 47 minutes. Interviews were conducted in a confidential setting within 

264 a university campus or the health service which the participant was recruited from. All 

265 interviews were audio-recorded using an Olympus digital voice recorder WS-852 and 

266 transcribed to produce orthographic verbal verbatim. AD (female) conducted the qualitative 

267 interviews, was a PhD Candidate with experience of conducting and analysing qualitative data. 

268 Semi-structured interviews with a conversational technique were used to achieve a balance 

269 between the need for consistency of questioning across participants, and the ability to explore 

270 topics that are important to the participant. During interviews there was also scope to allow 

271 topics covered to evolve iteratively based on the emerging data.[29,32] The development of an 

272 interview topic guide was supported by patient involvement input and guided by the WA 

273 theory[9,10]. The initial topic guide was used to suggest topics of discussion, and not as a 
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274 definitive framework to limit conversations. As the data collection progressed, the topic guides 

275 evolved iteratively based on emerging themes. Subsequent interviews were therefore 

276 influenced by interviews that previously took place, providing opportunities to validate and 

277 refute interpretations.[29] 

278

279 Data analysis

280 A preliminary data analysis took place alongside early interviews, allowing subsequent 

281 interviews to progress iteratively.[29] Memos were written after each interview, to aid the 

282 preliminary analysis and iterative adaptation of the topic guide and to propose possible 

283 relationships between codes. Thematic analysis was adopted due to the theoretical flexibility, 

284 as well as  the ‘thick descriptions’ afforded by the approach.[33] The data analysis incorporated 

285 a constant comparative method from grounded theory, to enable the analyst to search for new 

286 theoretical models that are grounded in empirical data, and to enhance the trustworthiness of 

287 data.[29] 

288 The lead analyst (AD) commenced the data analysis by reading through the transcripts, while 

289 listening to the audio recording and reading the corresponding memos. The analyst then 

290 actively re-read the data, searching for meaning, and noted down initial concepts. Data was 

291 coded line-by-line. Codes were generated by searching for interesting features across the entire 

292 dataset and collating data relevant to each code segments. The emerging codes were clustered 

293 into categories and labelled thematically. Once the data was initially coded and collated, the 

294 analyst commenced searching for themes that were compatible with Bordin’s[9,10] WA theory 

295 and patient involvement input, while also searching for novel alliance concepts. Themes were 

296 located at a latent level, to delve beyond the semantic content of the data, to identify and 

297 examine underlying ideas, assumptions, conceptualisation and ideologies that theorise 
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298 semantic content of the data.[33] The initial codes were gradually merged into broader 

299 categories through comparison across transcripts, to identify overarching themes. The themes 

300 were then reviewed to ensure that the codes cohere together meaningfully, while maintaining 

301 a clear and identifiable distinction with no overlap between the themes. Finally, the themes 

302 were reviewed to consider their relationship to the overall thematic map. Once a thematic ‘map’ 

303 was identified, the findings were developed into a conceptual framework of WA in b-CBT.[33]

304 Two other members of the research team (CF and DM), who are highly familiar with qualitative 

305 methodologies and Bordin’s[9,10] WA theory, read through 20% of all transcripts and 

306 reviewed all supporting quotes across all phases of the analysis, so that close to half of the 

307 transcripts were reviewed. Discrepancies were discussed and reconciled. The final framework 

308 was discussed and revised over eight meetings. The entire coding process was performed using 

309 the NVivo 11 data analysis software package. Supporting quotes were anonymised to ensure 

310 that that participants and their PWP could not be identified. 

311 To ensure the final conceptual framework accurately reflected WA, a ‘therapeutic process’, 

312 was not confounded with early manifestations of ‘treatment outcomes’ we defined “therapeutic 

313 processes” relevant to WA, and the ‘treatment outcomes’ associated with CBT.[30]  

314 ‘Therapeutic processes’ was defined as “actions, experiences, and relatedness of the client and 

315 the therapist in therapy sessions…”. [34] We a-priori extended the use of the term ‘therapy 

316 session’ to include face-to-face and digital delivery in the context of blended therapy. Horvath 

317 and colleagues[30] noted three ways of defining the outcome in psychotherapy including: (a) 

318 the core value attributed to the outcome by the client, (b) the importance of the outcome in the 

319 theoretical framework of the therapist, and (c) the utility of the outcome (e.g. the technique) to 

320 promote other outcomes that are valued. We defined outcome in relation to definitions b and c 

321 to enable a standardised definition that does not vary from client-to-client (i.e., definition a). 

322 We a-priori define the outcomes of CBT as the alleviation of distress (b) through helping the 
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323 client to develop more adaptive cognitions and behaviours (c).[31] The final conceptual 

324 framework was reviewed in light of the aforementioned definitions by members of the research 

325 team. Themes and sub-themes that were judged to correspond with the definition of ‘treatment 

326 outcome” were removed. We used the SRQR checklist when writing our report.[35]

327

328 RESULTS

329 Description of sample

330 An exploration of WA in b-CBT was undertaken through 19 qualitative interviews with 

331 participants who experienced b-CBT in the treatment arm of the E-Compared trial[24]. 

332 Participants were aged between 19-67 years (Mean=34.47 years, SD=14.44 years), largely 

333 male (n=13), white British or white other (n=12), and university educated (n=12). All 

334 interviews were conducted face-to-face apart from one, which was completed by phone. 

335 Saturation appeared to be reached by the 16th interview. Another three interviews were carried 

336 out to ensure that the selected saturation cut-off point had been accurately identified and to 

337 further validate interpretations. Tables 2-4 show that the main themes were endorsed by 89% 

338 ‒ 100% of participants, indicating that the selected saturation cut-off point was sufficient. 

339

Table 1.  Sample characteristics of participants who took part in the qualitative interviews (n=19) 

Characteristics Mean (SD) or Percentage (n) 

Age in years 34.47 (14.44) range 19- 67 years 

Gender (male) 69% (13)

Marital status 

Divorced 5% (1)

Living together 11% (2) 

Single 63 % (12)

Married 21% (4)
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Highest educational level completed

Secondary School, equivalent 11% (2)

Colleague, equivalent 26% (5)

University degree or higher 63% (12)

Ethnicity  

British white or white other 63.1% (12)

Black/African/ Caribbean / Black British 5.3% (1)

Asian or Asian British (Any other Asian) 21% (4)

Mixed or Multiple Ethnic Group 5.3% (1)

Other
5.3% (1)

Intervention completion levela

Completed course of b-CBT 63.2% (12)

Incomplete course of b-CBT 36.8% (7)

WAI-SF-Pb 46.29 (SD=10.21), score range 27-60 (17)

High WAI-SF-P score range 47-60 (10)

Medium WAI-SF-P score range 31-41 (6)

Low WAI-SF-P  score  27 (1)

No score (4)

PHQ-9c 7.8 (6.87), score range 1-22 (n=18)

a Intervention completion level: A complete course of b-CBT refers to the completion of four mandatory 

Moodbuster modules (psychological education, behavioural activation, cognitive restructuring and relapse 

prevention), while an incomplete course of b-CBT course refers to the non-completion of the four mandatory 

Moodbuster modules.

b WAI-SF: Working Alliance Inventory Short Form. Four participants did not provide data for this questionnaire 

during their 3 month follow-up assessment. 

c PHQ-9: Patient Health Questionnaire-9. 

340

341 Conceptual framework of WA in b-CBT
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342 A thematic analysis with a constant comparative method[33] revealed multifaceted WA 

343 demands which show that the work of building WA in b-CBT involved a symbiotic effort by 

344 the PWP and the digital program, to actively engage the client to meaningful therapeutic 

345 activities and to promote self-discovery and commitment to the intervention. Such demands 

346 can be grouped into four overarching WA themes, (1)‘bond’, (2)‘task’, (3)‘goals’ (in line with 

347 Bordin’s[9,10] WA theory categoriesv) and (4)‘usability heuristics’ (a newly emerging theme) 

348 (See Fig. 1 for a summary of the main themes and sub-themes). 

349 Theme 1: Bond 

350 The ‘bond’ is defined as a set of mental health care provider (including both the PWP and 

351 computerised program) competencies that enable a working relationship to be established and 

352 maintained with a client. Participants unanimously reported that a human therapist was the 

353 most important facilitator for building the bond in a b-CBT context. This was because 

354 participants valued qualities of ‘humanity’, and ‘responsiveness’ attributed to a human 

355 therapist. Through a process in which participants appeared to compare and contrast the 

356 strengths of the digital program with the PWP, most participants questioned the 

357 ‘meaningfulness’ of interacting with a digital platform that was incapable of understanding or 

358 responding to a client’s needs as demonstrated by the following quote: 

359

360 “an app is like a machine, it’s not personal at all. I think it’s good to have some 

361 element[s] of talking to a human about this kind of thing because I think you want 

362 reassurance as well, which you wouldn’t get from an app and if you did it would just 

363 be responses built in”.

364 (P8, M, 24 y/o, low-range Working Alliance Inventory Short Form – Client (WAI-SF-

365 C))

366
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367 Data from participant interviews revealed three broad PWP attributes considered to be 

368 important for the bond building process, namely the mental health providers’ ability to; 

369 effectively demonstrate their understanding of their client’s struggles and needs (sub-theme 

370 1.1); convey that they are genuine in their endeavours towards the client (sub-theme 1.2); and 

371 forge a working partnership founded on friendliness, feeling cared for, empathy and trust (sub-

372 theme 1.3) (see Table 2 for sub-theme descriptions and supporting quotes). Some participants 

373 elaborated on these concepts further to unearth granular insights of what it means to be in the 

374 presence of a PWP. Visually observing a PWP’s non-verbal cues was reported to be especially 

375 important for gauging abstract relational concepts such as empathic understanding (sub-theme 

376 1.1), and genuineness (sub-theme 1.2). The recognition of positive non-verbal cues appeared 

377 to increase congruence between the PWP and the client (sub-theme 1.3) throughout the course 

378 of therapy: 

379 “[During telephone therapy] he was like “mm hm, go on…so how do you feel?” I 

380 can’t see his face. I don’t know what he was thinking. I can’t feel him. But during 

381 face-to-face [sessions] I think when I talk about something I can notice, his or her like 

382 facial expression. I know he’s listening …That make[s] me feel like talk[ing] more”.

383 (P14, M, 34 y/o, WAI-SF-C score not availablevi)

384

Table 2. Theme 1, bond sub-theme descriptions and supporting quotes 

Theme, percentage of sample endorsed 

(n) and description

Supporting quotes

THEME 1: Bond,  89%, (17)

1.1 Feeling understood, 74% (14)

The PWP’s ability to make the client feel 

understood. This requires the PWP to 

closely listen to the client, comprehend 

P12, M, 23 y/o, high-range WAI-SF-C score: 

“My therapist did make a real effort to try and get to know me, try to 

maybe get to know what made me tick and why I was feeling how I 
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what is being said and demonstrate 

empathic awareness and insight into the 

client’s concerns.

did, rather than just assuming this is what you need without … taking 

into account maybe what I as a person, personally needed”.

1. 2 Genuineness, 32% (6)

The PWP’s efforts to help the client, that 

are perceived as genuine and authentic, as 

opposed to procedural or routine. 

P9, M, 24 y/o, low  WAI-SF-C score: 

“To be honest, I kind of felt like she [PWP] was very fake…Every time 

I’d say something there would be an, ahh, it just felt not genuine at all, 

that she was just saying it because she thought I felt down…"

1.3. Partnership, 74% (14)

The ability of the client and PWP to 

achieve a working relationship that is akin 

to a friendship. Such a partnership is 

characterised by trust, feeling liked and 

feeling cared for. 

P12, M, 23 y/o, high-range WAI-SF-C score:

“I feel like she, as I said earlier, took the time to get to know me and 

… what I was currently doing, so it did feel like she kind of knew me 

on an individual level, rather than just being the patient.”

*WAI-SF-C: Working Alliance Inventory Short Form- Client. 

385

386 Theme 2: Goals 

387 ‘Goals’ refers to the collaborative work between the PWP, the client and the digital interface, 

388 to appropriately identify what the client hopes to achieve through therapy (68% of sample 

389 endorsed the ‘goals’ theme, n=13). While ‘goals’ emerged as a distinct factor, it also appears 

390 to be interrelated with the ‘task’, thereby playing a fundamental role in framing activity-based 

391 tasks and maintaining the client’s motivation to work towards creating change. 

392 “The goal setting actually was something that I spoke to [the PWP] quite a bit about in 

393 the session […] I was then like “God well what are my goals? […] what, where am I 

394 exactly going?” (P5, M, 22 y/o, higher-range WAI-SF-C score) 

395
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396 Theme 3: Task 

397 The ‘task’ refers to the careful selection and acceptability of the therapeutic activities 

398 prescribed to address the client’s presenting symptoms (‘activity-based task’), and the degree 

399 to which the support received by the healthcare provider on these activities is responsive 

400 (‘responsive support’). 

401 The defining features of ‘activity based-task’ refers to the client’s ability to work on tasks that 

402 are; personalised and acceptable for addressing the client’s therapy goals (sub-theme 3.1); 

403 useful in promoting new learning, insights and reflection (sub-theme 3.2) and are 

404 complimentary across both modes of delivery (sub-theme 3.3). The defining features of 

405 ‘responsive support’ relate to the provider’s (largely referring to the PWP’s role) ability to 

406 appropriately respond to a range of clients’ expressed and unexpressed need to; maintain 

407 accountability (sub-theme 3.4); provide activity-based guidance (sub-theme 3.5); and have a 

408 safe-space for clients to express their feelings and emotions (sub-theme 3.6) (see Table 3 for 

409 sub-theme descriptions, and supporting quotes).

410

Table 3. Theme 2, task sub-theme descriptions and supporting quotes  

Theme, percentage of sample endorsed (n) 

and description

Supporting quotes

THEME 3: Task 100%, (19)

       Activity-Based Task, 100% (19)

3.1. Personalisation, 95% (18) 

The level at which a client is able to tailor the 

therapeutic task to their individual needs. A non-

personalised digital intervention was reported to 

negatively impact engagement. The PWP in 

blended-therapy can play an important role in 

making a generic intervention (i.e. computerised 

CBT) as more personalised. 

 P12, M, 23 y/o, high-range WAI-SF-C Score:

 “I think it’s a bit more personalised, because I would say 

whilst the E-Compared is good, it is still, it is to an extent 

generic, because it can’t kind of know every single person 

that’s watching the video, so whereas the therapists can kind 

of get an idea of you, your story, your journey, what’s maybe 

led you to kind of this maybe relapse, or for you to be feeling 

the way you are, and you can’t maybe get that from a 
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computer…Whereas if I’m hearing it from the person, I’m 

going to take a bit more notice, but then if I’m just hearing it 

from the computer, where it will say that to everyone 

watching the video”

3.2. Usefulness, 95% (18)

A useful task was defined as one that promotes 

new learning, reflection and is effective in 

creating desired change in the client’s life.

 P4, F, 18 y/o, medium-range WAI-S-C score:

“But like the modules themselves, feelings-wise they were 

often quite helpful for clarifying stuff. Like I usually came out 

the other end feeling better or more kind of composed…it 

would kind of shape how I was seeing things. So like if I, you 

know learned about thought distortions, I’d kind of go in with 

that knowledge and be able to kind of talk about it...”

3.3. Complementary, 84% (16)

The ability to experience complementary tasks 

in face-to-face therapy and on the digital 

platform as continuous and cohesive, as 

opposed to stilted and disjoint. Knowing what to 

expect from the respective components of 

blended therapy was reported to help the client 

optimise the benefits sought from different 

components of therapy.

 P16, F, 35 y/o, medium working alliance:

“I was finding it really hard to leave the house so that whole 

thought of going to therapy was quite difficult in the very 

beginning, so it did take me a couple of sessions to really 

start talking to [therapist] and opening up but because I had 

this online support I found it easier to open up to [therapist] 

so maybe instead of you know, two sessions it would have 

taken four or five.”

Responsive support Task, 100% (19)

3.4. Accountability, 79% (15)

The availability of a figure of authority that the 

client can (positively) feel responsible towards, 

as a means of garnering motivation to work on 

therapeutic activities. For the process of 

accountability to positively impact the client’s 

motivation, a PWP is required to demonstrate 

their knowledge of the client’s progress and 

provide feedback accordingly. 

 P19, M, 59 y/o, medium-range WAI-S-C score:

“Oh right, OK. Well, to me, I saw it like homework, you've got 

to get it done otherwise you get into trouble, not that I would 

have got in trouble, but do you know what I mean, you're sort 

of motivated that way. And there is the other, the 

embarrassment of going in and saying 'oh yeah, I didn't do 

the modules' and then you feel really about that big and you 

know, someone's trying to help you and you haven't bothered 

to do your bit kind of thing. So that was a motivation in itself.” 
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3.5. Guidance, 89% (17)

The provision of guidance and reassurance on 

the therapeutic tasks by a PWP. The PWP’s 

intuition, expertise, interpretation and foresight 

is especially considered as helpful in addressing 

salient issues that would not have otherwise 

been communicated by the client. 

 

 P10, M, 45 y/o, high-range WAI-SF-C score:

“When you speak to your therapist, obviously she’s had a lot 

of different scenarios with a lot of different people, she’s got 

the experience and the know-how, and then obviously how I’m 

looking at it thinking the module’s really working like this, she 

then says, “That’s really brilliant, but to then add onto that and 

to support you, how about if you think about that?.” 

3.6. Expression of feelings 100% (19)

The client’s expressed need to speak to another 

human being, in order to communicate issues 

that are pertinent to their treatment journey. In 

order for the client to optimally benefit, clients 

require the PWP to dedicate a sufficient amount 

of time for the activity. The amount of time 

required by each person appears to vary in 

relation to pre-therapy expectations and 

symptom severity.

P14, M, 34 y/o, WAI-SF-C score unavailable:

“I think it’s nice to have someone to talk to. It’s kind of, I think 

it’s important for me to express my feelings like in a private 

situation. Because sometimes I have, kind of I live with my 

partner but, you know, some[times], you can’t talk to her.” 

WAI-SF-C: Working Alliance Inventory Short Form-Client. 

411

412 The majority of participants noted the importance of experiencing the therapeutic activity as 

413 complementary across modes of delivery (sub-theme 3.3). Some participants elaborated that 

414 an initial step to achieving an effective symbiotic delivery was to provide the client with an 

415 understanding of how the PWP and digital delivery contributed towards their treatment both 

416 distinctively and collectively. 

417
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418 Our findings also suggested that the ubiquity of c-CBT appeared to positively impact the client-

419 PWP WA, through increased opportunities to reinforce what was learned through the digital 

420 platform, with a PWP, and vice-versa, for instance: 

421  “Well I think it gave you something to do over and above the face-to-face… having the 

422 modules to go through, it reinforces what you’re talking about face-to-face and makes 

423 it easier to understand. It’s, that repetition thing isn’t it where you learn by repetition 

424 basically and that’s how I saw it working.”

425             (P17, M, 39 y/o, WAI-SF-C score not available)

426

427 Theme 4: Usability heuristics 

428 The final alliance building theme identified is, ‘usability heuristics’, which refers to the process 

429 of predominantly using technology to promote active engagement, self-discovery and 

430 autonomous problem solving in b-CBT. This category is a novel component to Bordin’s[9,10] 

431 theory. Features that enable ‘usability heuristics’ include ubiquitous digital technologies that; 

432 increase access and immediacy to the therapeutic task (sub-theme 4.1), appropriately respond 

433 to the client’s input (sub-theme 4.2), are easy to use (sub-theme 4.3) have aesthetic appeal (sub-

434 theme 4.4) and promotes self-directed therapy (sub-theme 4.5) (see Table 4 for sub-theme 

435 descriptions, and supporting quotes). 

436 While PWP competencies emerged as the most important facilitator for building the alliance, 

437 almost all participants expressed that they preferred blended psychotherapy to face-to-face 

438 therapy alone. Some participants elaborated that their ability to access the intervention at any 

439 time or place of convenience (sub-themes 4.1) further bolstered their engagement to therapeutic 

440 activities (theme 2). Participants who reported a high technological affinity suggested that the 

441 appearance (sub-theme 4.4) and ease of use (sub-theme 4.3) of the interface impacted their 
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442 perceptions of the digital program’s credibility and therefore, their desire to engage in treatment 

443 activities. 

444 Almost all participants reported that the digital program provided them with the tools to initiate 

445 treatment independently (sub-theme 4.5), with some participants noting that they continued to 

446 use the digital program as a means of maintaining therapeutic gains once their therapy course 

447 had ended. Here, autonomous completion of the therapeutic task was described as a secure-

448 base that allowed clients to progressively explore self-directed therapy: 

449 “it kind of reminds me of Winnicott and the Secure Base in Attachment theory in 

450 psychology, that you know, children become securely attached if they have a secure 

451 base in terms of the home and the parents that they can come back to, so they can go 

452 off and explore the world confidently in the knowledge that they can come back to 

453 security, and that, that helps them to develop - and it's kind of like that, I feel, with 

454 having that Moodbuster resource [digital program] there, that you can keep coming 

455 back to it … there is a lot in there and you can keep going back and it's a sort of source 

456 of strength really”. 

457 (P10, M, 51 y/o, higher-range WAI-SF-C score) 

458 Participants suggested that the blended approach prepared the client to engage in autonomous 

459 self-directed therapy, through a process of supervised autonomy. 

Table 4: Theme 4, Usability heuristics, sub-theme descriptions and supporting quotes  

Theme, percentage of sample endorsed (n) and 

description

Supporting quotes

THEME 4: Usability heuristics, 100% (19)
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4.1. Accessibility, 95% (18)

The ability of a client to access the digital 

intervention at a time and place of convenience. 

Higher accessibility provides opportunities for the 

client to review and reflect on what has been 

learned at a deeper level.  

P10, M, 45 y/o, high-range WAI-SF-C score: 

“Being on your own you know, in your own time and in 

your own safe place, your blanket, whatever you call it just 

allowed me personally just to open up and look at it, and 

then going from the start of the process to the end, … 

thinking positively, looking at your behaviours, looking at 

adding little things in and then the exercise at the end, 

rewarding yourself for just achieving things what I felt at 

the time were trivial made everything different.” 

4.2. Interactivity, 63% (12)

An interactive digital program that is able to react to 

the clients input, to produce feedback. Interactive 

activities were perceived as more enjoyable, and 

promoted a degree of accountability. 

P6, M, 22 y/o, high working alliance:

 "One thing immediately comes to mind, it has to be a bit 

more interactive I think. The client shall we say, as well I 

feel should be given more feedback, the results, you know 

when you’re scoring yourself on those, what that’s about 

you know, how do they interpret that score, when you’re 

putting your mood in on the smartphone, what’s that about 

you know, who’s looking at that, who’s interpreting that". 

4.3. Ease of use, 63% (12)

The ease of use of the digital interface is described 

as a well-functioning, intuitive, digital interface 

which enables optimal access to the therapeutic 

task. 

P2, F, 23 y/o, high-range WAI-SF-C score:

 “It was really nice, I thought it was really, well very well 

presented I would say, and everything was just there, like 

for easy viewing, so you didn’t have to like go through like 

folders or like go deeper into the website, like it was just 

there, and you know, I could just easily click on what I 

needed to do and just follow the instructions set out on the 

exercises.” 

4.4. Aesthetic appeal, 21% (4)

The appearance or appeal of the digital interface is 

a factor that clients use to judge the credibility of the 

digital intervention and which could impact their 

engagement to the therapeutic task.   

P13, M, 24 y/o, medium-range WAI-SF-C score:

“Yeah, and actually it became quite a bit of work just 

keeping up with the calendar, sort of, I found it a bit clunky, 

but then I worked in I.T for sixteen years...”.
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4.5. Self-directed, 79% (15)

The process of taking responsibility for one’s own 

behaviour and well-being, appears to instil clients 

with a sense of independence and control.

 P3, F, 19 y/o, medium-range WAI-SF-C score: 

 “Other times it was good kind of to do a time and also 

independence, kind of learning to do stuff without a 

therapist there…I quite liked that I could, I don’t know for 

me because it, I suppose it ties back into the 

independence thing, but because I was doing it on my own 

I almost proved I could do it on my own…because I feel 

like sometimes with a therapist you almost become like 

dependent on them or, it’s like being taught something, 

when you’re like dependent on the teacher.”

WAI-SF-C: Working Alliance Inventory Short Form – Client. 

460

461 DISCUSSION

462 Statement of principal findings 

463 The results of the study present a preliminary conceptual framework of WA in b-CBT. It can 

464 be seen that Bordin’s[9,10] ‘bond’, ‘goals’ and ‘task’ appear to be relevant in blended formats 

465 of CBT, however the priorities of WA demands have shifted to meet the client needs within a 

466 blended format. Moreover, an entirely new category ‘usability heuristics’, emerged as a novel 

467 means of promoting a new level of WA through a process of self-directed discovery and 

468 autonomous problem solving. Participants also explained that different modes of delivery by 

469 the PWP (e.g. client-provider bond, responsive support) and the digital program (e.g., 

470 upholding goals, task and promoting usability heuristics) were useful for meeting different WA 

471 demands. 

472 Strengths and limitations of the study

473 Based on our search, this study seems to be the first to provide an account of WA in b-CBT, 

474 and insights on how different treatment roles within a blended format of therapy, are used to 
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475 meet different WA demands. This is especially important given that, digital technologies are 

476 increasingly being used to treat mental illness,[4] and that WA plays an important role in 

477 promoting positive therapeutic change.[12] The design of our study had two key strengths. 

478 First, we used the most comprehensive and commonly used theory of the ‘alliance’ to approach 

479 our study.[36] Second, involving patient involvement enabled the project to be grounded on 

480 the needs and interests of people who have experienced mental health conditions and service 

481 use, thereby enhancing the application of the findings.[23] There are also several limitations to 

482 be noted. Our study does not include the PWP’s perspective, which may have provided 

483 additional insights on WA in b-CBT, [18] however, this will be explored in a separate paper. 

484 Our sample was limited to 19 individuals with a primary diagnosis of mild-to-moderate 

485 depression who mostly reported moderate to high WA, were largely male, British white or 

486 white other and university educated, thereby limiting the representativeness of people seeking 

487 treatment in the UK[37] and restricting the generalisability of our findings. Exposure to only 

488 one type of digital program, may have influenced participant’s experience of WA. For instance, 

489 a computerised platform that doesn't work adequately might generate more data on the 

490 importance of ‘ease of use’, than one that does. Some of these issues were pre-empted ahead 

491 of the study.  Efforts were made to strengthen the conceptual framework in two ways. First, 

492 emerging participant data was guided by key literature on the alliance and patient involvement 

493 input. Second, our qualitative data analysis avoided the use of surface level themes, such as 

494 specific technological design. Instead, latent thematic analysis was used to unearth underlying 

495 psychological processes.[33] 

496

497 Strengths and weaknesses in relation to other studies, discussing important differences in 

498 results
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499 Participants fed back that, while it was essential for therapeutic activities to be complimentary 

500 between modes of delivery, they also suggested that modes of delivery can uniquely meet 

501 different WA needs. For instance, participants unanimously fed back that the human PWP 

502 played an essential role in establishing the ‘bond’. The role of the practitioner in supporting 

503 digital interventions  is well documented in the literature.[6] A recent study evaluating the 

504 relationship between the client, the human provider and their c-CBT program, found that 

505 participants rated their overall treatment approach higher when they experienced c-CBT that 

506 was guided by a human provider compared to c-CBT that was unguided.[7] Another study 

507 evaluating the expectations of clients and practitioners in c-CBT for depression found 

508 personalised interactions with a therapist was key[38]. When attempts were made to unpack 

509 the importance of the therapist’s role, participants suggested that the PWP’s physical presence 

510 facilitated the PWP’s propensity to convey important features of the bond (sub-themes 1.1-1.3) 

511 through verbal and non-verbal communication. This aligns with early psychotherapy research 

512 by Karl Rogers[39], who proposed that a therapists ability to display active listening (empathic 

513 understanding, unconditional positive regard, and congruent behaviour) was important for 

514 positively changing the impressions of the client’s perceived negative experiences. 

515 Neuroscientific research evaluating the impact of active listening, suggested that the 

516 participant’s recognition of active listening behaviour in another, can positively change the 

517 appraisal of an emotional episode and increased positive impressions of the active-listener.[40] 

518 These findings appear to be unique to human-to-human interactions. One study assessing the 

519 therapeutic alliance in a digital mental health mobile application for psychosis found that the 

520 anthropomorphizing of digital devices was not accepted by clients or mental health 

521 practitioners.[20] Given that little gains have been made to effectively deploy emotional 

522 artificial intelligence, a tool that is required for the effective biomimicry of human-beings in 
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523 the digital space,[41] the exclusion or non-effective deployment of a human provider in digital 

524 psychological interventions may therefore compromise the quality of WA.

525 On the other hand, participants reported that while the PWP was essential for the effective 

526 delivery of psychotherapy, participant’s preferred blended delivery compared to PWP delivery 

527 alone. Almost all participants reported WA benefits, in the form of engagement, to digital 

528 delivery (i.e. ‘usability heuristics’), through desired opportunities to engage in self-directed 

529 therapy. Our findings are echoed in the digital mental health user-experience and the alliance 

530 literature, which indicate that digital psychotherapy can enhance the client’s perceived  control, 

531 autonomy and feelings of empowerment, when sufficient human support is provided.[20,42]  

532 Our findings suggest that digital delivery within a b-CBT format cannot be disentangled from 

533 WA. For instance, a digital program that was perceived as non-interactive appeared to cause 

534 ruptures in engagement with ‘activity-based task’. Given that digital delivery appears to have 

535 a significant impact on engagement with ‘activity-based task’, we argue that the inclusion of 

536 features that uphold existing alliance structures should therefore be accounted for in the WA 

537 framework. Our findings align with Bordin’s[9,10] conceptualisation of WA, who proposed 

538 that the therapeutic tool cannot be disentangled from the means in which the alliance is built. 

539 This therefore suggests that the client-program WA can have an impact on the client-PWP WA, 

540 and vice-versa, contrary to research findings that suggest that WA contributions are 

541 independent and additive.[7]

542 The ‘task’ appears to play a central role in b-CBT, as initially theorised by Bordin[9,10]. Our 

543 findings appear to address Bordin’s[10] call to distinguish between the task that is in service 

544 of ‘building WA’ (responsive support) and  the tasks in the service of ‘change’ (activity based-

545 task). While many of  the ‘task’ sub-themes appear to be novel to Bordin’s[9,10] WA, with the 

546 exception of complementary tasks (sub-theme 3.3), all other ‘task’ sub-themes,  are in fact 

547 implicit in his broad conceptualisation. The integration of technology in psychotherapy has 
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548 prompted a re-evaluation of the demands placed on WA by a blended psychotherapeutic 

549 format. For example, the concept of accountability is implicit and forms one of many 

550 appendages associated with the PWP’s role in building and maintaining WA. However, this 

551 concept has been propelled to the forefront as an essential ingredient for maintaining the 

552 alliance in b-CBT, in line with David Mohr and colleagues’ ‘supportive accountability’ model 

553 for e-health.[43]

554

555 While ‘bond’, ‘task’ and ‘heuristic’ emerged as distinct themes, the ‘goals’ appears to be 

556 especially interlinked to the ‘task’. The data from the qualitative interviews suggest that ‘goals’ 

557 was grounded in ‘goals-setting activities’. This however diverges from Bordin’s[9,10] 

558 description of the goals, which appears to move further, to address the PWP’s efforts to unearth 

559 the core struggles that have bought the client to psychotherapy, in great detail[10]. One possible 

560 reason for our findings may be explained by the time-lag between the assessment and the first 

561 therapy session, which may have led participants to only focus on their course of b-CBT and 

562 not the proceeding assessment where more in-depth explorations of the client’s struggles and 

563 goals generally take place. On the other hand, our study is not the first to question the 

564 operational distinctiveness of the ‘goals’ and the ‘task’. The psychometric evaluation of the 

565 Working Alliance Inventory, based on Bordin’s[9,10] WA suggested that concepts were highly 

566 interrelated,[30] while a more recent psychometric evaluation found that concepts did not 

567 emerge as distinct factors.[44]

568 Meaning of the study: possible explanations and implications for clinicians and 

569 policymakers

570 Our findings address, at least in part, three  of 10 clinical and research priorities of digital 

571 technology in mental health care identified by people with lived experience of mental health 

572 conditions, carers and health and social care practitioners (See Box 1).[8] WA, a common 
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573 element of psychotherapy appears to be both relevant and important in b-CBT for depression. 

574 Human delivery appears to be central to the maintenance of empathy, gestures and non-verbal 

575 cues in which the PWP role in b-CBT may focus on establishing the bond, and developing and 

576 maintaining the client’s engagement through responsive support (Q8). Participants noted that 

577 both modes of delivery collaboratively contributed to the building of the alliance through 

578 distinctive pathways. While human support is perceived as ‘responsive’ and ‘meaningful’, 

579 digital delivery appears to promote autonomy and self-directed discovery (e.g. accessibility 

580 and self-directed therapy) and plays an important role in maintaining WA across ‘goal’ and 

581 ‘task’ activities (e.g. ease of use, interactivity of digital program and aesthetic appeal). Our 

582 findings appear to indicate that removing human support, seen as essential for the ‘bond’ and 

583 ‘responsive support’, may increase the risk of therapeutic ruptures and disengagement with 

584 psychological interventions delivered through a blended format (Q1 and Q3). These findings 

585 can be used to promote WA in technological design and clinical practice, thereby promoting 

586 engagement to b-CBT interventions for depression, and the effective deployment of PWP and 

587 digital support resources.

588

589 Unanswered questions and future research  

590 We propose four directions for future research.  First, while our findings outline WA demands 

591 in b-CBT, it is unknown if fulfilling such demands will lead to positive clinical change. Future 

Box 1. Top ten research priorities for digital technology in mental health care, identified by the 
Priority Setting Partnerships [7]. 

Q1. What are the benefits and risks of delivering mental health care through technology instead of face-to-
face and what impact does the removal of face-to-face human interaction have?

Q3. How can treatment outcomes be maximised by combining existing treatment options (medication, 
psychological therapies, etc.) with digital mental health interventions

Q8. Can the common elements of therapy (eg, empathy, gestures, non-verbal cues) that come from person-
to-person interactions be maintained with digital technology interventions?
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592 research should aim to investigate if self-reported WA as defined by our conceptual framework, 

593 predicts therapy outcome. Second, WA should be further explored across different 

594 computerised programs, clinical groups, higher-intensity interventions and other digital 

595 technologies (e.g. virtual experiences, gamification and text-based intervention) intended for 

596 use within a blended format, especially in relation to understanding the demands of different 

597 digital technologies in shaping ‘usability heuristics’. Third, our findings can be used to inform 

598 the design of behavioural intervention technology theories, as a means of enhancing 

599 engagement and adherence to the digital components of blended interventions for mental 

600 health. Fourth, given the promising potential of harnessing digital technologies for bridging the 

601 gap in mental healthcare in low resource settings[45], future research should examine WA in 

602 digital mental health interventions in non-western cultures and settings.   

603

604 Word count: 6,119
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i The use of the ‘alliance’ as a singular, broadly refers to the client-therapist alliance, and not to a specific 
variation (e.g. therapeutic alliance, working alliance, helping alliance etc.,) which while at times used 
interchangeably, have distinct theoretical underpinnings.
ii PPI was enlisted before the focus of the project was finalised, therefore people with a range of lived 
experiences were invited to be involved.  
iii The PWP workforce provide short-term, evidenced-based treatment in line with National Institute for Health 
and Care Excellence (NICE) guidance, to help people manage symptoms of mild to moderate depression and/or 
anxiety. 
iv A participant who was allocated to the treatment as usual group was erroneously put forward as a suitable b-
CBT candidate. This case was discovered during the interview, and corroborated with the E-compared trial 
manager after the interview. Data for this participant was not analysed. 
v The aim of the study was to explore the relevance of the working alliance and to adapt the theory for the 
context of a b-CBT intervention. During the data analysis phase, it was decided that emerging data that fitted 
with Bordin’s[9,10] conceptualisation, would be labelled according to existing categories (bond, goal, task). 
However, while the labels broadly fit with Bordin’s[9,10] key categories, these labels are specific to b-CBT WA 
demands.
vi WAI-SF-C scores are unavailable for participants who did not complete their online 3 month follow-up 
assessments on the E-Compared trial.  
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript 

accordingly before submitting or note N/A. 

 

Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

Domain 1: Research team 

and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   

Occupation 3 What was their occupation at the time of the study?   

Gender 4 Was the researcher male or female?   

Experience and training 5 What experience or training did the researcher have?   

Relationship with 

participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   

Participant knowledge of 

the interviewer  

7 What did the participants know about the researcher? e.g. personal 

goals, reasons for doing the research  

 

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 

e.g. Bias, assumptions, reasons and interests in the research topic  

 

Domain 2: Study design     

Theoretical framework     

Methodological orientation 

and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 

grounded theory, discourse analysis, ethnography, phenomenology, 

content analysis  

 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 

consecutive, snowball  

 

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 

email  

 

Sample size 12 How many participants were in the study?   

Non-participation 13 How many people refused to participate or dropped out? Reasons?   

Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace   

Presence of non-

participants 

15 Was anyone else present besides the participants and researchers?   

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 

data, date  

 

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 

tested?  

 

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   

Field notes 20 Were field notes made during and/or after the inter view or focus group?  

Duration 21 What was the duration of the inter views or focus group?   

Data saturation 22 Was data saturation discussed?   

Transcripts returned 23 Were transcripts returned to participants for comment and/or  
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Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

correction?  

Domain 3: analysis and 

findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   

Description of the coding 

tree 

25 Did authors provide a description of the coding tree?   

Derivation of themes 26 Were themes identified in advance or derived from the data?   

Software 27 What software, if applicable, was used to manage the data?   

Participant checking 28 Did participants provide feedback on the findings?   

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 

Was each quotation identified? e.g. participant number  

 

Data and findings consistent 30 Was there consistency between the data presented and the findings?   

Clarity of major themes 31 Were major themes clearly presented in the findings?   

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        

 

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 

 

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 

checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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Reporting checklist for qualitative study. 

Based on the SRQR guidelines. 

Instructions to authors 

Complete this checklist by entering the page numbers from your manuscript where readers will find 

each of the items listed below. 

Your article may not currently address all the items on the checklist. Please modify your text to 

include the missing information. If you are certain that an item does not apply, please write "n/a" and 

provide a short explanation. 

Upload your completed checklist as an extra file when you submit to a journal. 

In your methods section, say that you used the SRQRreporting guidelines, and cite them as: 

O'Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: 

a synthesis of recommendations. Acad Med. 2014;89(9):1245-1251. 

  Reporting Item 

Page 

Number 

Title    

 #1 Concise description of the nature and topic of the 

study identifying the study as qualitative or indicating 

the approach (e.g. ethnography, grounded theory) or 

data collection methods (e.g. interview, focus group) 

is recommended 

3 

Abstract    

 #2 Summary of the key elements of the study using the 

abstract format of the intended publication; typically 

includes background, purpose, methods, results and 

conclusions 

3-4 

Introduction    

Problem formulation #3 Description and signifcance of the problem / 

phenomenon studied: review of relevant theory and 

empirical work; problem statement 

6-7 
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Purpose or research 

question 

#4 Purpose of the study and specific objectives or 

questions 

6-7 

Methods    

Qualitative approach and 

research paradigm 

#5 Qualitative approach (e.g. ethnography, grounded 

theory, case study, phenomenolgy, narrative 

research) and guiding theory if appropriate; identifying 

the research paradigm (e.g. postpositivist, 

constructivist / interpretivist) is also recommended; 

rationale. The rationale should briefly discuss the 

justification for choosing that theory, approach, 

method or technique rather than other options 

available; the assumptions and limitations implicit in 

those choices and how those choices influence study 

conclusions and transferability. As appropriate the 

rationale for several items might be discussed 

together. 

8-15 

Researcher 

characteristics and 

reflexivity 

#6 Researchers' characteristics that may influence the 

research, including personal attributes, qualifications / 

experience, relationship with participants, 

assumptions and / or presuppositions; potential or 

actual interaction between researchers' 

characteristics and the research questions, approach, 

methods, results and / or transferability 

12 

Context #7 Setting / site and salient contextual factors; rationale 12-13 

Sampling strategy #8 How and why research participants, documents, or 

events were selected; criteria for deciding when no 

further sampling was necessary (e.g. sampling 

saturation); rationale 

8 

Ethical issues pertaining 

to human subjects 

#9 Documentation of approval by an appropriate ethics 

review board and participant consent, or explanation 

for lack thereof; other confidentiality and data security 

issues 

9 

Data collection methods #10 Types of data collected; details of data collection 

procedures including (as appropriate) start and stop 

dates of data collection and analysis, iterative 

12-13 
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process, triangulation of sources / methods, and 

modification of procedures in response to evolving 

study findings; rationale 

Data collection 

instruments and 

technologies 

#11 Description of instruments (e.g. interview guides, 

questionnaires) and devices (e.g. audio recorders) 

used for data collection; if / how the instruments(s) 

changed over the course of the study 

8-7, 12-

13 

Units of study #12 Number and relevant characteristics of participants, 

documents, or events included in the study; level of 

participation (could be reported in results) 

15 

Data processing #13 Methods for processing data prior to and during 

analysis, including transcription, data entry, data 

management and security, verification of data 

integrity, data coding, and anonymisation / 

deidentification of excerpts 

13-15 

Data analysis #14 Process by which inferences, themes, etc. were 

identified and developed, including the researchers 

involved in data analysis; usually references a specific 

paradigm or approach; rationale 

12-15 

Techniques to enhance 

trustworthiness 

#15 Techniques to enhance trustworthiness and credibility 

of data analysis (e.g. member checking, audit trail, 

triangulation); rationale 

9-12, 

14-15 

Results/findings    

Syntheses and 

interpretation 

#16 Main findings (e.g. interpretations, inferences, and 

themes); might include development of a theory or 

model, or integration with prior research or theory 

15-25 

Links to empirical data #17 Evidence (e.g. quotes, field notes, text excerpts, 

photographs) to substantiate analytic findings 

15-25 

Discussion    

Intergration with prior 

work, implications, 

transferability and 

contribution(s) to the field 

#18 Short summary of main findings; explanation of how 

findings and conclusions connect to, support, 

elaborate on, or challenge conclusions of earlier 

scholarship; discussion of scope of application / 

26-31 
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generalizability; identification of unique 

contributions(s) to scholarship in a discipline or field 

Limitations #19 Trustworthiness and limitations of findings 26-31 

Other    

Conflicts of interest #20 Potential sources of influence of perceived influence 

on study conduct and conclusions; how these were 

managed 

38 

Funding #21 Sources of funding and other support; role of funders 

in data collection, interpretation and reporting 

39 

Notes: 

• 15: 7-10, 12-13 The SRQR checklist is distributed with permission of Wolters Kluwer © 2014 by 

the Association of American Medical Colleges. This checklist was completed on 09. December 

2019 using https://www.goodreports.org/, a tool made by the EQUATOR Network in collaboration 

with Penelope.ai 
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3

42 Abstract 

43 Objectives: To examine and adapt a conceptual framework of the working alliance (WA) in 

44 the context of a low-intensity blended (psychological wellbeing practitioner (PWP) plus 

45 computerised program) cognitive behavioural therapy intervention (b-CBT) for depression. 

46 Design: Patient involvement was enlisted to collaboratively shape the design of the project 

47 from the onset, before data collection. In-depth semi-structured interviews were carried out 

48 with participants who experienced b-CBT as part of the E-compared trial. A thematic analysis 

49 was conducted using a constant comparative method informed by grounded theory.

50 Setting: Recruitment was carried out in four psychological primary care services across the 

51 UK. 

52 Participants: Nineteen trial participants with Major Depressive Disorder who completed at 

53 least one computerised programme and face-to-face session with a PWP in the b-CBT arm, 

54 were recruited to the study. 

55 Results: Qualitative interviews that were guided by WA theory and patient involvement, 

56 revealed four themes: (1) A healthcare provider (PWP and programme) with good interpersonal 

57 competencies for building a working relationship with the client (‘Bond’); (2) collaborative 

58 efforts between the client and the provider to appropriately identify what the client hopes to 

59 achieve through therapy (‘Goals’); (3) the selection of acceptable therapeutic activities that 

60 address client goals and the availability of responsive support (‘Task’); and (4) the promotion 

61 of  active engagement and autonomous problem solving (‘Usability heuristics’). Participants 

62 described how the PWP and computerised-program uniquely and collectively contributed to 

63 different WA needs.  

64 Conclusions: This study is the first to offer a preliminary conceptual framework of WA in b-

65 CBT for depression, and how such demands can be addressed through blended PWP-program 
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4

66 delivery. These findings can be used to promote WA in technological design and clinical 

67 practice, thereby promoting engagement to b-CBT interventions, and the effective deployment 

68 of practitioner and program resources. 

69 Trial registration: E-Compared Trial, ISRCTN registry, ISRCTN12388725. Registered on 20 

70 March 2015.

71 Keywords: Working alliance, blended psychological interventions, cognitive behavioural 

72 therapy and patient and public involvement. 

73
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74

75

76

Article summary 

Strengths and limitations of the study 

 Patient involvement enabled the project aims to be grounded on the needs and 

interests of people who have experienced mental health service-use, in order to 

enhance the application of the findings. 

 Bordin’s theory was specifically selected to examine the working alliance (WA) in 

blended cognitive behavioural therapy, due to the theory’s comprehensive 

description, pan-theoretical nature, and openness to adaptation to accommodate 

different therapeutic formats.  

 The studies’ sample is limited to 19 individuals with a primary diagnosis of mild-

to-moderate depression, mostly reporting moderate to high WA and were largely 

male, British white and university educated individuals, thereby restricting the 

generalisability of our findings. 

 Exposure to only one type of digital program, may have influenced participants’ 

experience of WA (e.g. a computerised platform that doesn't work adequately might 

generate more data on the importance of ‘ease of use’, than one that does), limiting 

the breadth of data collected on WA.

 Efforts were made to strengthen the conceptual framework through interview topic 

guides which were guided by Bordin’s WA theory, patient involvement input, and 

a data analysis approach which avoided surface level themes, specific to 

technological design. 
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77

78 INTRODUCTION

79 Mental health conditions impact one in six people in Europe, resulting in an estimated 

80 economic burden of over €600 billion.[1] The treatment gap in the region remains high with 

81 35-50% of people experiencing mental health concerns not accessing treatment.[1] The wide 

82 disparity between mental health care needs and access to services has prompted calls for the 

83 strategic deployment of technology to facilitate and expand access to mental health services at 

84 a lower cost.[2,3] In the past decade, an increasing number of studies have investigated the 

85 efficacy of computerised cognitive behavioural therapy (c-CBT), a type of digital intervention 

86 that delivers CBT via interactive presentation features.[4] The implementation of c-CBT is 

87 generally either unguided (led by a computerised program with no external support), guided 

88 (led by a computerised programme and typically supported by a non-specialist facilitator) or 

89 blended (led by a therapist, incorporating a c-CBT programme, or led by a c-CBT program and 

90 supported by a therapist), with the latter approach offering the highest level of human 

91 support.[4,5] 

92 The evidence for c-CBT has demonstrated equal benefits to face-to-face CBT for a range of 

93 mental health conditions.[4] However, these findings largely hold true when digital 

94 psychotherapies are guided by a human facilitator. Higher support from a therapist or another 

95 human facilitator appears to be related with better adherence and clinical outcomes.[6] The 

96 effects of human support on engagement with c-CBT raises important questions about 

97 mechanisms that support positive change in c-CBT. This has led scholars to consider the 

98 applicability of established mechanisms of change derived from conventional psychotherapies, 

99 to ‘blended’ formats. Particular interest has centred on the construct of the client-therapist 

100 alliancei (therapeutic, working etc.).[7,8]  While the concept of the alliance has taken root in a 
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101 number of psychotherapeutic approaches, Edward Bordin[9] drew on their commonalities to 

102 formulate a pan-theoretical theory called the working alliance (WA) originally defined as:

103 “a formation between the client seeking change and the therapist offering to act as a 

104 change agent that incorporated a mutual understanding and agreement about change 

105 goals and the necessary tasks to move forward these goals along with the establishment 

106 of bonds to maintain the partners’ work”.[9,10] (pg. 13)

107 Here, the ‘task’ refers to an agreed-upon contract that specifies the activities used to work on 

108 the client’s goals. ‘Goals’ entails the exploration and review of what the client wants to achieve 

109 in therapy, while the ‘bond’ relates to the perceived compatibility between the client and the 

110 therapist, and the partnership that stems from shared activities.[9,10] Central to Bordin’s[9,10] 

111 conceptualisation, is the collaboration and consensus between the therapist and the client, in 

112 order to promote meaningful engagement in therapy. 

113 The alliance has consistently been found to predict positive therapeutic outcomes. A keystone 

114 meta-analytic review found that the therapeutic alliance accounted for more variance (30%) 

115 than the therapeutic technique (15%) and therapy expectancy (15%).[11] This alliance-

116 outcome relationship finding, was mirrored in recent meta-analyses, one of 191 varied 

117 therapeutic studies (r = .28 [95% CI: .25 to .30]),[12] and another focusing on CBT 

118 interventions for depression (r = .26 [95% CI: .19 to .32]).[13] 

119 A growing body of literature on the alliance in internet-based psychological interventions 

120 indicate that the quality of the alliance in guided psychotherapy programs and b-CBT may be 

121 equal to or better than traditional formats of face-to-face therapy.[14–16] There is also evidence 

122 to suggest that the client reported alliance in guided c-CBT is directly associated with treatment 

123 outcome.[17,18] However, some literature appears to suggest that c-CBT may place different 

124 demands on the alliance. A narrative review evaluating WA in supported c-CBT found that 
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125 while significant associations were found between the task and goals sub-scales of WA and 

126 treatment outcome, none were found for the bond subscale.[18] Qualitative research on the 

127 alliance in unguided mental health interventions also indicate that cCBT may offer additional 

128 alliance benefits such as higher control and autonomy.[19,20] 

129 Taken together, these findings underscore the importance of developing a guiding framework 

130 for understanding the nature of WA in b-CBT, amidst a gradual movement towards shared 

131 mental health care delivery between human practitioners and digital technology.[21] Our study 

132 therefore aims to examine the WA demands through patient involvement and participant 

133 qualitative interviews, to adapt Bordin’s[9,10] conceptualisation of WA for a b-CBT 

134 intervention for depression.[22]  

135

136 METHOD

137 Patient and public involvement  

138 Patient advisors were enlisted at a pre-research data collection stage to collaboratively examine 

139 WA in a digital CBT program without human support. Patient advisors were not involved in 

140 the recruitment of participants or of conducting the study. Patient involvement included eleven 

141 advisors with experience of mental health service use, predominantly for mild-moderate 

142 depression (n=7), but also for anxiety (n=1) and severe mental health conditions (n=3)ii. 

143 Advisors attended two meetings in the summer of 2015. The first meeting consisted of a 

144 comprehensive pre-involvement preparation briefing, to provide advisors with the knowledge 

145 and skills that would enable optimal conditions to aid their role.[23] Advisors were also 

146 provided with access to a c-CBT for depression program called Moodbuster (program used on 

147 the E-Compared trial),[24] which they were encouraged to test and review in their own time, 

148 to provide context for discussion.[23] Advisors voluntarily tested all components of the 

149 Moodbuster intervention between meetings. In the second meeting, advisors were split into 
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150 three small focus group discussion interviews, to facilitate the sharing of personal experiences 

151 and enable a higher level of opportunities to participate.[25] Discussions attempted to address 

152 three objectives, including: (i) is WA, as defined by Bordin[9,10] relevant in the context of a 

153 digital program intervention? (ii) What are the intrinsic WA demands between the client and 

154 the digital provider? and (iii) Can digital delivery offer new ways of building WA, above and 

155 beyond Bordin’s[9,10] bond, goals and task?  The three focus group discussions were audio-

156 recorded using an Olympus digital voice recorder WS-852, transcribed, and analysed to 

157 identify thematic patterns and themes. Patient involvement contribution was reported in line 

158 with version 2 of the Guidance for Reporting Involvement of Patients and the Public Short 

159 Form (GRIPP2-SF).[26] Patient advisors were thanked for their contribution after their 

160 involvement and also in the acknowledgements of this paper. The results of the study will be 

161 disseminated via a lay summary of the research, which will be supplemented with a peer-

162 reviewed publication.

163

164 Patient involvement was instrumental in shaping the focus of the study and in guiding 

165 participant interviews in three different ways: First, patient involvement input suggested that 

166 Bordin’s[9,10] WA as a function of enhancing engagement, was both relevant and important 

167 in the context of a digital psychological intervention. Second, the focus of the planned 

168 participant interviews changed from exploring WA within a computerised CBT (c-CBT) 

169 intervention without human support, to exploring the shared therapist-program format of CBT, 

170 as advisors unanimously suggested that some WA needs (especially bond and elements of 

171 support) could not be satisfied without human facilitation. Third, we set out to extend 

172 Bordin’s[9,10] WA theory as patient involvement suggested that the c-CBT program could 

173 lead to additional alliance building and maintenance benefits. 

174
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175 Design 

176 A qualitative methodology design was used to gain an in-depth understanding of participants’ 

177 experience of WA in b-CBT on the E-compared trial.[24] E-compared is a non-inferiority, 

178 pragmatic trial that evaluated the cost effectiveness of b-CBT for depression, when compared 

179 to usual care, across eight countries in the European region.[24] Potential participants from the 

180 UK were referred from primary care services by clinical staff, if they scored 4 points or higher 

181 on the Patient Health Questionnaire-9,[27] and if they were interested in receiving b-CBT for 

182 depression. The b-CBT intervention consisted of 11 blended low-intensity CBT sessions, six 

183 with a low-intensity psychological wellbeing practitioner (PWPiii) (average duration of 30 

184 minutes) and a least five at home via a synchronised computerised platform and mobile-

185 application called Moodbuster. The treatment course spanned across 11 weeks. There were 

186 four mandatory core modules of CBT on the digital platform (psychological education, 

187 behavioural activation, cognitive restructuring, and relapse prevention) and two optional 

188 modules (physical exercise and problem solving) that were completed autonomously at home. 

189 The low-intensity PWP in the clinic encouraged participants to use the computerised 

190 programme in different ways. The PWP could introduce modules, review if the client had 

191 completed modules, or guide the client on the use of specific modules). Face-to-face sessions 

192 in the clinic were alternated with Moodbuster sessions away from the clinic, however there was 

193 flexibility in the sequence of the delivery mode and the order in which the modules were 

194 completed, including opportunities for the PWP to use bespoke tasks. Additional information 

195 about the trial and the b-CBT intervention can be accessed from the trial protocol by Kleiboer 

196 and colleagues.[24]

197 Participants

198 E-Compared participants from the UK were invited to take part in qualitative interviews. Trial 

199 participants aged 18 years or older with a clinical diagnosis of Major Depressive Disorder 
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200 (MDD), were enrolled in the study.[24] People with substance abuse, suicidal tendencies, other 

201 severe psychiatric disorders, cognitive disability or people who had insufficient knowledge of 

202 English were excluded. Psychiatric diagnoses were confirmed by the MINI International 

203 Neuropsychiatric Interview (M.I.N.I) version 5.0.[28]  E-Compared trial[24] participants who: 

204 (a) provided written consent to the qualitative interviews when they enrolled on the trial 

205 (n=101); (b) were randomised to the b-CBT arm (n=49); and (c) had completed at least one 

206 computerised module and face-to-face session (n=42) were purposively sampled to be 

207 representative of the b-CBT arm, in relation to their sex, age, and recruitment site.[29] 

208 Altogether, 26 out of 42 people were invited to take part in the qualitative study, with 19 re-

209 consenting to participate. Reasons for non-consent included scheduling conflicts (n=2) non-

210 response to invitation (n=4), and change in eligibility status due to erroneous information about 

211 arm allocation (n=1iv).

212 Procedure

213 E-compared participants were invited to take part in face-to-face individual semi-structured 

214 qualitative interviews, at least 2 weeks after they completed their course of therapy on the trial. 

215 This was to provide participants with enough time to reflect on their experience of the b-CBT 

216 intervention. Potential participants were invited to take part in interviews about their experience 

217 of b-CBT, and were emailed a patient information sheet following their initial correspondence 

218 with the research team. Participants were provided with at least 48 hours to read and consolidate 

219 the information, before they were followed up and booked in for a qualitative interview at an 

220 acceptable time and place. Written consent for their participation, as well as audio recording of 

221 the interview, was sought again prior to starting their interviews and were reminded of their 

222 right to withdraw at any time and without giving a reason. Data collection took place until 

223 saturation was reached.[29] The study adopted Corbin and Strauss’s definition of saturation, 

224 which is described as the point where further data collection becomes ‘counter-productive’, 
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225 and where ‘new’ themes do not add anything to the overall narrative of the story.[29] Saturation 

226 was monitored through writing memos after each interview, in which information on both key 

227 and novel emerging themes from the interview were recorded.[29] 

228 The project was approved by the Health Research Authority’s Ethics Committee on 17th April 

229 2015 (REC reference: 15/LO/0511) and the London School of Hygiene and Tropical Medicine 

230 Research Ethics Committee on 9th June 2015 (Ethics Ref: 9409). 

231 Measures 

232 Self-reported WA and symptoms of depression, collected on the E-Compared trial[24] were 

233 reported to further describe participant characteristics (in addition to sociodemographic data) 

234 and to provide insights on WA and the level of depression experienced by the participants on 

235 the study. Self-reported WA was assessed through the Working Alliance Inventory Short Form 

236 – Client (WAI-SF-C).[30] Scores for the 12 items on WAI-SF-C range between 12- 60. Scores 

237 were divided into 3 groups to produce a low-range (12-28), medium-range (29-44), and high-

238 range (45-60) to indicate the level of WA reported by each participant. Higher scores indicate 

239 better WA. Self-reported depression was assessed through the Patient Health Questionnaire-9 

240 (PHQ-9).[27]  Scores for the 9 items on the PHQ-9 range between 0-27. Higher scores indicate 

241 more severe symptoms. Data was collected during the trial’s three months follow-up 

242 assessments.[24]  

243 Guiding framework 

244 Our study adopted Edward Bordin’s[9,10] theory to examine WA in the  context of b-CBT for 

245 three reasons. The first relates to the generalisable nature of the theory. While the concept of 

246 the alliance stemmed from psychodynamic theory in 1912, it has since been incorporated in 

247 various therapeutic approaches, leading to heterogeneity in the way the concept is defined.[12] 

248 In 1979, Bordin[9,10] attempted to unify the way the alliance is defined, by proposing a pan-
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249 theoretical conceptualisation[9] that drew on the key features of all therapeutic approaches.[12] 

250 Second, Bordin’s[9,10] theory is operationalised as task focused,[12] and therefore offers a 

251 suitable fit for task-orientated psychological approaches such as CBT.[31] Third, the theory is 

252 open to adaptation. Bordin[9,10] suggested that while a pan-theoretical approach allowed the 

253 basic measurement of the bond, goals and task to produce beneficial therapeutic change, he 

254 also suggested that the ideal alliance profile is likely to be different across therapeutic 

255 approaches and interventions.[9,10,12]

256

257 Data collection 

258 Data collection took place between October 2016 and July 2017 across four primary care 

259 mental health services in the UK. Qualitative interviews were adopted to enable a detailed 

260 examination of the participant’s personal experiences and perspectives of WA within the 

261 context of their experience of receiving b-CBT. The study predominately included a deductive 

262 approach to exploring WA in b-CBT based on Bordin’s[9,10] theoretical framework, while 

263 remaining open to novel or unexpected inductive new findings. On average, participant 

264 interviews lasted around 47 minutes. Interviews were conducted in a confidential setting within 

265 a university campus or the health service which the participant was recruited from. All 

266 interviews were audio-recorded using an Olympus digital voice recorder WS-852 and 

267 transcribed to produce orthographic verbal verbatim. AD (female) conducted the qualitative 

268 interviews, was a PhD Candidate with experience of conducting and analysing qualitative data. 

269 Semi-structured interviews with a conversational technique were used to achieve a balance 

270 between the need for consistency of questioning across participants, and the ability to explore 

271 topics that are important to the participant. During interviews there was also scope to allow 

272 topics covered to evolve iteratively based on the emerging data.[29,32] The development of an 

273 interview topic guide was supported by patient involvement input and guided by the WA 
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274 theory[9,10]. The initial topic guide was used to suggest topics of discussion, and not as a 

275 definitive framework to limit conversations. As the data collection progressed, the topic guides 

276 evolved iteratively based on emerging themes. Subsequent interviews were therefore 

277 influenced by interviews that previously took place, providing opportunities to validate and 

278 refute interpretations.[29] 

279

280 Data analysis

281 A preliminary data analysis took place alongside early interviews, allowing subsequent 

282 interviews to progress iteratively.[29] Memos were written after each interview, to aid the 

283 preliminary analysis and iterative adaptation of the topic guide and to propose possible 

284 relationships between codes. Thematic analysis was adopted due to the theoretical flexibility, 

285 as well as  the ‘thick descriptions’ afforded by the approach.[33] The data analysis incorporated 

286 a constant comparative method from grounded theory, to enable the analyst to search for new 

287 theoretical models that are grounded in empirical data, and to enhance the trustworthiness of 

288 data.[29] 

289 The lead analyst (AD) commenced the data analysis by reading through the transcripts, while 

290 listening to the audio recording and reading the corresponding memos. The analyst then 

291 actively re-read the data, searching for meaning, and noted down initial concepts. Data was 

292 coded line-by-line. Codes were generated by searching for interesting features across the entire 

293 dataset and collating data relevant to each code segments. The emerging codes were clustered 

294 into categories and labelled thematically. Once the data was initially coded and collated, the 

295 analyst commenced searching for themes that were compatible with Bordin’s[9,10] WA theory 

296 and patient involvement input, while also searching for novel alliance concepts. Themes were 

297 located at a latent level, to delve beyond the semantic content of the data, to identify and 
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298 examine underlying ideas, assumptions, conceptualisation and ideologies that theorise 

299 semantic content of the data.[33] The initial codes were gradually merged into broader 

300 categories through comparison across transcripts, to identify overarching themes. The themes 

301 were then reviewed to ensure that the codes cohere together meaningfully, while maintaining 

302 a clear and identifiable distinction with no overlap between the themes. Finally, the themes 

303 were reviewed to consider their relationship to the overall thematic map. Once a thematic ‘map’ 

304 was identified, the findings were developed into a conceptual framework of WA in b-CBT.[33]

305 Two other members of the research team (CF and DM), who are highly familiar with qualitative 

306 methodologies and Bordin’s[9,10] WA theory, read through 20% of all transcripts and 

307 reviewed all supporting quotes across all phases of the analysis, so that close to half of the 

308 transcripts were reviewed. Discrepancies were discussed and reconciled. The final framework 

309 was discussed and revised over eight meetings. The entire coding process was performed using 

310 the NVivo 11 data analysis software package. Supporting quotes were anonymised to ensure 

311 that participants and their PWP could not be identified. 

312 To ensure the final conceptual framework accurately reflected WA, a ‘therapeutic process’, 

313 was not confounded with early manifestations of ‘treatment outcomes’ we defined “therapeutic 

314 processes” relevant to WA, and the ‘treatment outcomes’ associated with CBT.[30]  

315 ‘Therapeutic process’ was defined as “actions, experiences, and relatedness of the client and 

316 the therapist in therapy sessions…”. [34] We a-priori extended the use of the term ‘therapy 

317 session’ to include face-to-face and digital delivery in the context of blended therapy. Horvath 

318 and colleagues[30] noted three ways of defining the outcome in psychotherapy including: (a) 

319 the core value attributed to the outcome by the client, (b) the importance of the outcome in the 

320 theoretical framework of the therapist, and (c) the utility of the outcome (e.g. the technique) to 

321 promote other outcomes that are valued. We defined outcome in relation to definitions b and c 

322 to enable a standardised definition that does not vary from client-to-client (i.e., definition a). 
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323 We a-priori define the outcomes of CBT as the alleviation of distress (b) through helping the 

324 client to develop more adaptive cognitions and behaviours (c).[31] The final conceptual 

325 framework was reviewed in light of the aforementioned definitions by members of the research 

326 team. Themes and sub-themes that were judged to correspond with the definition of ‘treatment 

327 outcome’ were removed. We used the SRQR checklist when reporting our findings.[35]

328

329 RESULTS

330 Description of sample

331 An exploration of WA in b-CBT was undertaken through 19 qualitative interviews with 

332 participants who experienced b-CBT in the treatment arm of the E-Compared trial[24]. 

333 Participants were aged between 19-67 years (Mean=34.47 years, SD=14.44 years), were 

334 largely male (n=13), white British or white other (n=12), and university educated (n=12) (full 

335 sample characteristics are presented in Table 1). All interviews were conducted face-to-face 

336 apart from one, which was completed by phone. Saturation appeared to be reached by the 16th 

337 interview. Another three interviews were carried out to ensure that the selected saturation cut-

338 off point had been accurately identified and to further validate interpretations. Tables 2-4 show 

339 that the main themes were endorsed by 89% ‒ 100% of participants, indicating that the selected 

340 saturation cut-off point was sufficient. 

341

Table 1.  Sample characteristics of participants who took part in the qualitative interviews (n=19) 

Characteristics Mean (SD) or Percentage (n) 

Age in years 34.47 (14.44) range 19- 67 years 

Gender (male) 69% (13)

Marital status 

Divorced 5% (1)
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Living together 11% (2) 

Single 63 % (12)

Married 21% (4)

Highest educational level completed

Secondary School, equivalent 11% (2)

Colleague, equivalent 26% (5)

University degree or higher 63% (12)

Ethnicity  

British white or white other 63.1% (12)

Black/African/ Caribbean / Black British 5.3% (1)

Asian or Asian British (Any other Asian) 21% (4)

Mixed or Multiple Ethnic Group 5.3% (1)

Other
5.3% (1)

Intervention completion levela

Completed course of b-CBT 63.2% (12)

Incomplete course of b-CBT 36.8% (7)

WAI-SF-Pb 46.29 (SD=10.21), score range 27-60 (17)

High WAI-SF-P score range 47-60 (10)

Medium WAI-SF-P score range 31-41 (6)

Low WAI-SF-P  score  27 (1)

No score (4)

PHQ-9c 7.8 (6.87), score range 1-22 (n=18)

a Intervention completion level: A complete course of b-CBT refers to the completion of four mandatory 

Moodbuster modules (psychological education, behavioural activation, cognitive restructuring and relapse 

prevention), while an incomplete course of b-CBT course refers to the non-completion of the four mandatory 

Moodbuster modules.

b WAI-SF: Working Alliance Inventory Short Form. Four participants did not provide data for this questionnaire 

during their 3 month follow-up assessment. 

c PHQ-9: Patient Health Questionnaire-9. 

342
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343 Conceptual framework of WA in b-CBT

344 A thematic analysis with a constant comparative method[33] revealed multifaceted WA 

345 demands which show that the work of building WA in b-CBT involved a symbiotic effort by 

346 the PWP and the digital program, to actively engage the client to meaningful therapeutic 

347 activities and to promote self-discovery and commitment to the intervention. Such demands 

348 can be grouped into four overarching WA themes, (1)‘bond’, (2)‘task’, (3)‘goals’ (in line with 

349 Bordin’s[9,10] WA theory categoriesv) and (4)‘usability heuristics’ (a newly emerging theme) 

350 (See Fig. 1 for a summary of the main themes and sub-themes). 

351 Theme 1: Bond 

352 The ‘bond’ is defined as a set of mental health care provider (including both the PWP and 

353 computerised program) competencies that enable a working relationship to be established and 

354 maintained with a client. Participants unanimously reported that a human therapist was the 

355 most important facilitator for building the bond in a b-CBT context. This was because 

356 participants valued qualities of ‘humanity’, and ‘responsiveness’ attributed to a human 

357 therapist. Through a process in which participants appeared to compare and contrast the 

358 strengths of the digital program with the PWP, most participants questioned the 

359 ‘meaningfulness’ of interacting with a digital platform that was incapable of understanding or 

360 responding to a client’s needs as demonstrated by the following quote: 

361

362 “an app is like a machine, it’s not personal at all. I think it’s good to have some 

363 element[s] of talking to a human about this kind of thing because I think you want 

364 reassurance as well, which you wouldn’t get from an app and if you did it would just 

365 be responses built in”.

366 (P8, low-range Working Alliance Inventory Short Form – Client (WAI-SF-C))
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367

368 Data from participant interviews revealed three broad PWP attributes considered to be 

369 important for the bond building process, namely the mental health providers’ ability to; 

370 effectively demonstrate their understanding of their client’s struggles and needs (sub-theme 

371 1.1); convey that they are genuine in their endeavours towards the client (sub-theme 1.2); and 

372 forge a working partnership founded on friendliness, feeling cared for, empathy and trust (sub-

373 theme 1.3) (see Table 2 for sub-theme descriptions and supporting quotes). Some participants 

374 elaborated on these concepts further to unearth granular insights of what it means to be in the 

375 presence of a PWP. Visually observing a PWP’s non-verbal cues was reported to be especially 

376 important for gauging abstract relational concepts such as empathic understanding (sub-theme 

377 1.1), and genuineness (sub-theme 1.2). The recognition of positive non-verbal cues appeared 

378 to increase congruence between the PWP and the client (sub-theme 1.3) throughout the course 

379 of therapy: 

380 “[During telephone therapy] he was like “mm hm, go on…so how do you feel?” I 

381 can’t see his face. I don’t know what he was thinking. I can’t feel him. But during 

382 face-to-face [sessions] I think when I talk about something I can notice, his or her like 

383 facial expression. I know he’s listening …That make[s] me feel like talk[ing] more”.

384 (P14, WAI-SF-C score not availablevi)

385

Table 2. Theme 1, bond sub-theme descriptions and supporting quotes 

Theme, percentage of sample endorsed 

(n) and description

Supporting quotes

THEME 1: Bond,  89%, (17)

1.1 Feeling understood, 74% (14)

The PWP’s ability to make the client feel 

understood. This requires the PWP to 

P12, high-range WAI-SF-C score: 

“My therapist did make a real effort to try and get to know me, try to 

maybe get to know what made me tick and why I was feeling how I 
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closely listen to the client, comprehend 

what is being said and demonstrate 

empathic awareness and insight into the 

client’s concerns.

did, rather than just assuming this is what you need without … taking 

into account maybe what I as a person, personally needed”.

1. 2 Genuineness, 32% (6)

The PWP’s efforts to help the client, that 

are perceived as genuine and authentic, as 

opposed to procedural or routine. 

P9, low WAI-SF-C score: 

“To be honest, I kind of felt like she [PWP] was very fake…Every time 

I’d say something there would be an, ahh, it just felt not genuine at all, 

that she was just saying it because she thought I felt down…"

1.3. Partnership, 74% (14)

The ability of the client and PWP to 

achieve a working relationship that is akin 

to a friendship. Such a partnership is 

characterised by trust, feeling liked and 

feeling cared for. 

P12, high-range WAI-SF-C score:

“I feel like she, as I said earlier, took the time to get to know me and 

… what I was currently doing, so it did feel like she kind of knew me 

on an individual level, rather than just being the patient.”

*WAI-SF-C: Working Alliance Inventory Short Form- Client. 

386

387 Theme 2: Goals 

388 ‘Goals’ refers to the collaborative work between the PWP, the client and the digital interface, 

389 to appropriately identify what the client hopes to achieve through therapy (68% of sample 

390 endorsed the ‘goals’ theme, n=13). While ‘goals’ emerged as a distinct factor, it also appears 

391 to be interrelated with the ‘task’, thereby playing a fundamental role in framing activity-based 

392 tasks and maintaining the client’s motivation to work towards creating change. 

393 “The goal setting actually was something that I spoke to [the PWP] quite a bit about in 

394 the session […] I was then like “God well what are my goals? […] what, where am I 

395 exactly going?” (P5, higher-range WAI-SF-C score) 

396
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397 Theme 3: Task 

398 The ‘task’ refers to the careful selection and acceptability of the therapeutic activities 

399 prescribed to address the client’s presenting symptoms (‘activity-based task’), and the degree 

400 to which the support received by the healthcare provider on these activities is responsive 

401 (‘responsive support’). 

402 The defining features of ‘activity based-task’ refers to the client’s ability to work on tasks that 

403 are; personalised and acceptable for addressing the client’s therapy goals (sub-theme 3.1); 

404 useful in promoting new learning, insights and reflection (sub-theme 3.2) and are 

405 complimentary across both modes of delivery (sub-theme 3.3). The defining features of 

406 ‘responsive support’ relate to the provider’s (largely referring to the PWP’s role) ability to 

407 appropriately respond to a range of clients’ expressed and unexpressed needs to; maintain 

408 accountability (sub-theme 3.4); provide activity-based guidance (sub-theme 3.5); and have a 

409 safe-space for clients to express their feelings and emotions (sub-theme 3.6) (see Table 3 for 

410 sub-theme descriptions, and supporting quotes).

411

Table 3. Theme 2, task sub-theme descriptions and supporting quotes  

Theme, percentage of sample endorsed (n) 

and description

Supporting quotes

THEME 3: Task 100%, (19)

       Activity-Based Task, 100% (19)

3.1. Personalisation, 95% (18) 

The level at which a client is able to tailor the 

therapeutic task to their individual needs. A non-

personalised digital intervention was reported to 

negatively impact engagement. The PWP in 

blended-therapy can play an important role in 

making a generic intervention (i.e. computerised 

CBT) as more personalised. 

 P12, high-range WAI-SF-C Score:

 “I think it’s a bit more personalised, because I would say 

whilst the E-Compared is good, it is still, it is to an extent 

generic, because it can’t kind of know every single person 

that’s watching the video, so whereas the therapists can kind 

of get an idea of you, your story, your journey, what’s maybe 

led you to kind of this maybe relapse, or for you to be feeling 

the way you are, and you can’t maybe get that from a 
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computer…Whereas if I’m hearing it from the person, I’m 

going to take a bit more notice, but then if I’m just hearing it 

from the computer, where it will say that to everyone 

watching the video”

3.2. Usefulness, 95% (18)

A useful task was defined as one that promotes 

new learning, reflection and is effective in 

creating desired change in the client’s life.

 P4, medium-range WAI-S-C score:

“But like the modules themselves, feelings-wise they were 

often quite helpful for clarifying stuff. Like I usually came out 

the other end feeling better or more kind of composed…it 

would kind of shape how I was seeing things. So like if I, you 

know learned about thought distortions, I’d kind of go in with 

that knowledge and be able to kind of talk about it...”

3.3. Complementary, 84% (16)

The ability to experience complementary tasks 

in face-to-face therapy and on the digital 

platform as continuous and cohesive, as 

opposed to stilted and disjoint. Knowing what to 

expect from the respective components of 

blended therapy was reported to help the client 

optimise the benefits sought from different 

components of therapy.

 P16, medium working alliance:

“I was finding it really hard to leave the house so that whole 

thought of going to therapy was quite difficult in the very 

beginning, so it did take me a couple of sessions to really 

start talking to [therapist] and opening up but because I had 

this online support I found it easier to open up to [therapist] 

so maybe instead of you know, two sessions it would have 

taken four or five.”

Responsive support Task, 100% (19)

3.4. Accountability, 79% (15)

The availability of a figure of authority that the 

client can (positively) feel responsible towards, 

as a means of garnering motivation to work on 

therapeutic activities. For the process of 

accountability to positively impact the client’s 

motivation, a PWP is required to demonstrate 

their knowledge of the client’s progress and 

provide feedback accordingly. 

 P19, medium-range WAI-S-C score:

“Oh right, OK. Well, to me, I saw it like homework, you've got 

to get it done otherwise you get into trouble, not that I would 

have got in trouble, but do you know what I mean, you're sort 

of motivated that way. And there is the other, the 

embarrassment of going in and saying 'oh yeah, I didn't do 

the modules' and then you feel really about that big and you 

know, someone's trying to help you and you haven't bothered 

to do your bit kind of thing. So that was a motivation in itself.” 
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3.5. Guidance, 89% (17)

The provision of guidance and reassurance on 

the therapeutic tasks by a PWP. The PWP’s 

intuition, expertise, interpretation and foresight 

is especially considered as helpful in addressing 

salient issues that would not have otherwise 

been communicated by the client. 

 

 P10, high-range WAI-SF-C score:

“When you speak to your therapist, obviously she’s had a lot 

of different scenarios with a lot of different people, she’s got 

the experience and the know-how, and then obviously how I’m 

looking at it thinking the module’s really working like this, she 

then says, “That’s really brilliant, but to then add onto that and 

to support you, how about if you think about that?.” 

3.6. Expression of feelings 100% (19)

The client’s expressed need to speak to another 

human being, in order to communicate issues 

that are pertinent to their treatment journey. In 

order for the client to optimally benefit, clients 

require the PWP to dedicate a sufficient amount 

of time for the activity. The amount of time 

required by each person appears to vary in 

relation to pre-therapy expectations and 

symptom severity.

P14, WAI-SF-C score unavailable:

“I think it’s nice to have someone to talk to. It’s kind of, I think 

it’s important for me to express my feelings like in a private 

situation. Because sometimes I have, kind of I live with my 

partner but, you know, some[times], you can’t talk to her.” 

WAI-SF-C: Working Alliance Inventory Short Form-Client. 

412

413 The majority of participants noted the importance of experiencing the therapeutic activity as 

414 complementary across modes of delivery (sub-theme 3.3). Some participants elaborated that 

415 an initial step to achieving an effective symbiotic delivery was to provide the client with an 

416 understanding of how the PWP and digital delivery contributed towards their treatment both 

417 distinctively and collectively. 

418

Page 24 of 51

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
23 S

ep
tem

b
er 2020. 

10.1136/b
m

jo
p

en
-2019-036299 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

24

419 Our findings also suggested that the ubiquity of c-CBT appeared to positively impact the client-

420 PWP WA, through increased opportunities to reinforce what was learned through the digital 

421 platform, with a PWP, and vice-versa, for instance: 

422  “Well I think it gave you something to do over and above the face-to-face… having the 

423 modules to go through, it reinforces what you’re talking about face-to-face and makes 

424 it easier to understand. It’s, that repetition thing isn’t it where you learn by repetition 

425 basically and that’s how I saw it working.”

426             (P17, WAI-SF-C score not available)

427

428 Theme 4: Usability heuristics 

429 The final alliance building theme identified is, ‘usability heuristics’, which refers to the process 

430 of predominantly using technology to promote active engagement, self-discovery and 

431 autonomous problem solving in b-CBT. This category is a novel component to Bordin’s[9,10] 

432 theory. Features that enable ‘usability heuristics’ include ubiquitous digital technologies that; 

433 increase access and immediacy to the therapeutic task (sub-theme 4.1), appropriately respond 

434 to the client’s input (sub-theme 4.2), are easy to use (sub-theme 4.3) have aesthetic appeal (sub-

435 theme 4.4) and promotes self-directed therapy (sub-theme 4.5) (see Table 4 for sub-theme 

436 descriptions, and supporting quotes). 

437 While PWP competencies emerged as the most important facilitator for building the alliance, 

438 almost all participants expressed that they preferred blended psychotherapy to face-to-face 

439 therapy alone. Some participants elaborated that their ability to access the intervention at any 

440 time or place of convenience (sub-themes 4.1) further bolstered their engagement to therapeutic 

441 activities (theme 2). Participants who reported a high technological affinity suggested that the 

442 appearance (sub-theme 4.4) and ease of use (sub-theme 4.3) of the interface impacted their 
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443 perceptions of the digital program’s credibility and therefore, their desire to engage in treatment 

444 activities. 

445 Almost all participants reported that the digital program provided them with the tools to initiate 

446 treatment independently (sub-theme 4.5), with some participants noting that they continued to 

447 use the digital program as a means of maintaining therapeutic gains once their therapy course 

448 had ended. Here, autonomous completion of the therapeutic task was described as a secure-

449 base that allowed clients to progressively explore self-directed therapy: 

450 “it kind of reminds me of Winnicott and the Secure Base in Attachment theory in 

451 psychology, that you know, children become securely attached if they have a secure 

452 base in terms of the home and the parents that they can come back to, so they can go 

453 off and explore the world confidently in the knowledge that they can come back to 

454 security, and that, that helps them to develop - and it's kind of like that, I feel, with 

455 having that Moodbuster resource [digital program] there, that you can keep coming 

456 back to it … there is a lot in there and you can keep going back and it's a sort of source 

457 of strength really”. 

458 (P10, higher-range WAI-SF-C score) 

459 Participants suggested that the blended approach prepared the client to engage in autonomous 

460 self-directed therapy, through a process of supervised autonomy. 

Table 4: Theme 4, Usability heuristics, sub-theme descriptions and supporting quotes  

Theme, percentage of sample endorsed (n) and 

description

Supporting quotes

THEME 4: Usability heuristics, 100% (19)
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4.1. Accessibility, 95% (18)

The ability of a client to access the digital 

intervention at a time and place of convenience. 

Higher accessibility provides opportunities for the 

client to review and reflect on what has been 

learned at a deeper level.  

P10, high-range WAI-SF-C score: 

“Being on your own you know, in your own time and in 

your own safe place, your blanket, whatever you call it just 

allowed me personally just to open up and look at it, and 

then going from the start of the process to the end, … 

thinking positively, looking at your behaviours, looking at 

adding little things in and then the exercise at the end, 

rewarding yourself for just achieving things what I felt at 

the time were trivial made everything different.” 

4.2. Interactivity, 63% (12)

An interactive digital program that is able to react to 

the clients input, to produce feedback. Interactive 

activities were perceived as more enjoyable, and 

promoted a degree of accountability. 

P6, high working alliance:

 "One thing immediately comes to mind, it has to be a bit 

more interactive I think. The client shall we say, as well I 

feel should be given more feedback, the results, you know 

when you’re scoring yourself on those, what that’s about 

you know, how do they interpret that score, when you’re 

putting your mood in on the smartphone, what’s that about 

you know, who’s looking at that, who’s interpreting that". 

4.3. Ease of use, 63% (12)

The ease of use of the digital interface is described 

as a well-functioning, intuitive, digital interface 

which enables optimal access to the therapeutic 

task. 

P2, high-range WAI-SF-C score:

 “It was really nice, I thought it was really, well very well 

presented I would say, and everything was just there, like 

for easy viewing, so you didn’t have to like go through like 

folders or like go deeper into the website, like it was just 

there, and you know, I could just easily click on what I 

needed to do and just follow the instructions set out on the 

exercises.” 

4.4. Aesthetic appeal, 21% (4)

The appearance or appeal of the digital interface is 

a factor that clients use to judge the credibility of the 

digital intervention and which could impact their 

engagement to the therapeutic task.   

P13, medium-range WAI-SF-C score:

“Yeah, and actually it became quite a bit of work just 

keeping up with the calendar, sort of, I found it a bit clunky, 

but then I worked in I.T for sixteen years...”.
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4.5. Self-directed, 79% (15)

The process of taking responsibility for one’s own 

behaviour and well-being, appears to instil clients 

with a sense of independence and control.

 P3, medium-range WAI-SF-C score: 

 “Other times it was good kind of to do a time and also 

independence, kind of learning to do stuff without a 

therapist there…I quite liked that I could, I don’t know for 

me because it, I suppose it ties back into the 

independence thing, but because I was doing it on my own 

I almost proved I could do it on my own…because I feel 

like sometimes with a therapist you almost become like 

dependent on them or, it’s like being taught something, 

when you’re like dependent on the teacher.”

WAI-SF-C: Working Alliance Inventory Short Form – Client. 

461

462 DISCUSSION

463 Statement of principal findings 

464 The results of the study present a preliminary conceptual framework of WA in b-CBT. It can 

465 be seen that Bordin’s[9,10] ‘bond’, ‘goals’ and ‘task’ appear to be relevant in blended formats 

466 of CBT, however the priorities of WA demands have shifted to meet the client needs within a 

467 blended format. Moreover, an entirely new category ‘usability heuristics’, emerged as a novel 

468 means of promoting a new level of WA through a process of self-directed discovery and 

469 autonomous problem solving. Participants also explained that different modes of delivery by 

470 the PWP (e.g. client-provider bond, responsive support) and the digital program (e.g., 

471 upholding goals, task and promoting usability heuristics) were useful for meeting different WA 

472 demands. 

473 Strengths and limitations of the study

474 To our knowledge, this study appears to be the first to provide an account of WA in b-CBT, 

475 and insights on how different treatment roles within a blended format of therapy, are used to 
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476 meet different WA demands. This is especially important given that, digital technologies are 

477 increasingly being used to treat mental health conditions,[4] and that WA plays an important 

478 role in promoting positive therapeutic change.[12] The design of our study had two key 

479 strengths. First, we used the most comprehensive and commonly used theory of the ‘alliance’ 

480 to approach our study.[36] Second, involving patient involvement enabled the project to be 

481 grounded on the needs and interests of people who have experienced mental health conditions 

482 and service use, thereby enhancing the application of the findings.[23] There are also several 

483 limitations to be noted. Our study does not include the PWP’s perspective, which may have 

484 provided additional insights on WA in b-CBT, [18] however, this will be explored in a separate 

485 paper. Our sample was limited to 19 individuals with a primary diagnosis of mild-to-moderate 

486 depression who mostly reported moderate to high WA, were largely male, British white or 

487 white other and university educated, thereby limiting the representativeness of people seeking 

488 treatment in the UK[37] and restricting the generalisability of our findings. Exposure to only 

489 one type of digital program, may have influenced participant’s experience of WA. For instance, 

490 a computerised platform that doesn't work adequately might generate more data on the 

491 importance of ‘ease of use’, than one that does. Some of these issues were pre-empted ahead 

492 of the study.  Efforts were made to strengthen the conceptual framework in two ways. First, 

493 emerging participant data was guided by key literature on the alliance and patient involvement 

494 input. Second, our qualitative data analysis avoided the use of surface level themes, such as 

495 specific technological design. Instead, latent thematic analysis was used to unearth underlying 

496 psychological processes.[33] 

497

498 Strengths and weaknesses in relation to other studies, discussing important differences in 

499 results
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500 Participants fed back that, while it was essential for therapeutic activities to be complimentary 

501 between modes of delivery, they also suggested that modes of delivery can uniquely meet 

502 different WA needs. For instance, participants unanimously fed back that the PWP played an 

503 essential role in establishing the ‘bond’. The role of the practitioner in supporting digital 

504 interventions  is well documented in the literature.[6] A recent study evaluating the relationship 

505 between the client, the human provider and their c-CBT program, found that participants rated 

506 their overall treatment approach higher when they experienced c-CBT that was guided by a 

507 human provider compared to c-CBT that was unguided.[7] Another study evaluating the 

508 expectations of clients and practitioners in c-CBT for depression found that personalised 

509 interactions with a therapist were key[38] When attempts were made to unpack the importance 

510 of the therapist’s role, participants suggested that the PWP’s physical presence facilitated the 

511 PWP’s propensity to convey important features of the bond (sub-themes 1.1-1.3) through 

512 verbal and non-verbal communication. This aligns with early psychotherapy research by Karl 

513 Rogers[39], who proposed that a therapists ability to display active listening (empathic 

514 understanding, unconditional positive regard, and congruent behaviour) was important for 

515 positively changing the impressions of the client’s perceived negative experiences. 

516 Neuroscientific research evaluating the impact of active listening, suggested that the 

517 participant’s recognition of active listening behaviour in another, can positively change the 

518 appraisal of an emotional episode and increased positive impressions of the active-listener.[40] 

519 These findings appear to be unique to human-to-human interactions. One study assessing the 

520 therapeutic alliance in a digital mental health mobile application for psychosis found that the 

521 anthropomorphizing of digital devices was not accepted by clients or mental health 

522 practitioners.[20] Given that little gains have been made to effectively deploy emotional 

523 artificial intelligence, a tool that is required for the effective biomimicry of human-beings in 
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524 the digital space,[41] the exclusion or non-effective deployment of a human provider in digital 

525 psychological interventions may therefore compromise the quality of WA.

526 On the other hand, participants reported that while the PWP was essential for the effective 

527 delivery of psychotherapy, participant’s preferred blended delivery compared to PWP delivery 

528 alone. Almost all participants reported WA benefits, in the form of engagement, to digital 

529 delivery (i.e. ‘usability heuristics’), through desired opportunities to engage in self-directed 

530 therapy. Our findings are echoed in the digital mental health user-experience and the alliance 

531 literature, which indicate that digital psychotherapy can enhance the client’s perceived  control, 

532 autonomy and feelings of empowerment, when sufficient human support is provided.[20,42]  

533 Our findings suggest that digital delivery within a b-CBT format cannot be disentangled from 

534 WA. For instance, a digital program that was perceived as non-interactive appeared to cause 

535 ruptures in engagement with ‘activity-based task’. Given that digital delivery appears to have 

536 a significant impact on engagement with ‘activity-based task’, we argue that the inclusion of 

537 features that uphold existing alliance structures should therefore be accounted for in the WA 

538 framework. Our findings align with Bordin’s[9,10] conceptualisation of WA, in which he 

539 proposed that the therapeutic tool cannot be disentangled from the means in which the alliance 

540 is built. This therefore suggests that the client-program WA can have an impact on the client-

541 PWP WA, and vice-versa, contrary to research findings that suggest that WA contributions are 

542 independent and additive.[7]

543 The ‘task’ appears to play a central role in b-CBT, as initially theorised by Bordin[9,10]. Our 

544 findings appear to address Bordin’s[10] call to distinguish between the task that is in service 

545 of ‘building WA’ (responsive support) and  the tasks in the service of ‘change’ (activity based-

546 task). While many of  the ‘task’ sub-themes appear to be novel to Bordin’s[9,10] WA, with the 

547 exception of complementary tasks (sub-theme 3.3), all other ‘task’ sub-themes,  are in fact 

548 implicit in his broad conceptualisation. The integration of technology in psychotherapy has 
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549 prompted a re-evaluation of the demands placed on WA by a blended psychotherapeutic 

550 format. For example, the concept of accountability is implicit and forms one of many 

551 appendages associated with the PWP’s role in building and maintaining WA. However, this 

552 concept has been propelled to the forefront as an essential ingredient for maintaining the 

553 alliance in b-CBT, in line with David Mohr and colleagues’ ‘supportive accountability’ model 

554 for e-health.[43]

555

556 While ‘bond’, ‘task’ and ‘usability heuristic’ emerged as distinct themes, the ‘goals’ appears 

557 to be especially interlinked to the ‘task’. The data from the qualitative interviews indicated that 

558 ‘goals’ was grounded in ‘goals-setting activities’. This however diverges from Bordin’s[9,10] 

559 description of the goals, which appears to move further, to address the PWP’s efforts to unearth 

560 the core struggles that have bought the client to psychotherapy, in great detail[10]. One possible 

561 reason for our findings may be explained by the time-lag between the assessment and the first 

562 therapy session, which may have led participants to only focus on their course of b-CBT and 

563 not the proceeding assessment where more in-depth explorations of the client’s struggles and 

564 goals may have taken place. On the other hand, our study is not the first to question the 

565 operational distinctiveness of the ‘goals’ and the ‘task’. The psychometric evaluation of the 

566 Working Alliance Inventory (based on Bordin’s[9,10]WA) suggested that these concepts were 

567 highly interrelated,[30] while a more recent psychometric evaluation found that goals and task  

568 did not emerge as distinct factors.[44]

569 Meaning of the study: possible explanations and implications for clinicians and 

570 policymakers

571 Our findings address, at least in part, three  of the 10 clinical and research priorities of digital 

572 technology in mental health care identified by people with lived experience of mental health 

573 conditions, carers and health and social care practitioners (See Box 1).[8] WA, a common 
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574 element of psychotherapy appears to be both relevant and important in b-CBT for depression. 

575 Human delivery appears to be central to the maintenance of empathy, gestures and non-verbal 

576 cues in which the PWP’s role in b-CBT may focus on establishing the bond, and developing 

577 and maintaining the client’s engagement through responsive support (Q8). Participants noted 

578 that both modes of delivery collaboratively contributed to the building of the alliance through 

579 distinctive pathways. While human support is perceived as ‘responsive’ and ‘meaningful’, 

580 digital delivery appears to promote autonomy and self-directed discovery (e.g. accessibility 

581 and self-directed therapy) and plays an important role in maintaining WA across ‘goal’ and 

582 ‘task’ activities (e.g. ease of use, interactivity of digital program and aesthetic appeal). Our 

583 findings appear to indicate that removing human support, seen as essential for the ‘bond’ and 

584 ‘responsive support’, may increase the risk of therapeutic ruptures and disengagement with 

585 psychological interventions delivered using a blended format (Q1 and Q3). These findings can 

586 be used to promote WA in technological design and clinical practice, thereby promoting 

587 engagement to b-CBT interventions for depression, and the effective deployment of PWP and 

588 digital support resources.

589

590 Unanswered questions and future research  

591 We propose four directions for future research.  First, while our findings outline WA demands 

592 in b-CBT, it is unknown if fulfilling such demands will lead to positive clinical change. Future 

Box 1. Top ten research priorities for digital technology in mental health care, identified by the 
Priority Setting Partnerships [7]. 

Q1. What are the benefits and risks of delivering mental health care through technology instead of face-to-
face and what impact does the removal of face-to-face human interaction have?

Q3. How can treatment outcomes be maximised by combining existing treatment options (medication, 
psychological therapies, etc.) with digital mental health interventions

Q8. Can the common elements of therapy (eg, empathy, gestures, non-verbal cues) that come from person-
to-person interactions be maintained with digital technology interventions?
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593 research should aim to investigate if self-reported WA as defined by our conceptual framework, 

594 predicts therapy outcome. Second, WA should be further explored across different 

595 computerised programs, clinical groups, higher-intensity interventions and other digital 

596 technologies (e.g. virtual experiences, gamification and text-based interventions) intended for 

597 use within a blended format, especially in relation to understanding the demands of different 

598 digital technologies in shaping ‘usability heuristics’. Third, our findings can be used to inform 

599 the design of behavioural intervention technology theories, as a means of enhancing 

600 engagement and adherence to the digital components of blended interventions for mental health 

601 conditions. Fourth, given the promising potential of harnessing digital technologies for 

602 bridging the gap in mental healthcare in low resource settings[45], future research should 

603 examine WA in digital mental health interventions in non-western cultures and settings.   

604

605 Word count: 6,148
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774 Figure Legend 

775 Fig 1. Participant reported working alliance demands in a blended cognitive behavioural 

776 therapy intervention. 
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i The use of the ‘alliance’ as a singular, broadly refers to the client-therapist alliance, and not to a specific 
variation (e.g. therapeutic alliance, working alliance, helping alliance etc.,) which while at times used 
interchangeably, have distinct theoretical underpinnings.
ii PPI was enlisted before the focus of the project was finalised, therefore people with a range of lived 
experiences were invited to be involved.  
iii The PWP workforce provide short-term, evidenced-based treatment in line with National Institute for Health 
and Care Excellence (NICE) guidance, to help people manage symptoms of mild to moderate depression and/or 
anxiety. 
iv A participant who was allocated to the treatment as usual group was erroneously put forward as a suitable b-
CBT candidate. This case was discovered during the interview, and corroborated with the E-compared trial 
manager after the interview. Data for this participant was not analysed. 
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v The aim of the study was to explore the relevance of the working alliance and to adapt the theory for the 
context of a b-CBT intervention. During the data analysis phase, it was decided that emerging data that fitted 
with Bordin’s[9,10] conceptualisation, would be labelled according to existing categories (bond, goal, task). 
However, while the labels broadly fit with Bordin’s[9,10] key categories, these labels are specific to b-CBT WA 
demands.
vi WAI-SF-C scores are unavailable for participants who did not complete their online 3 month follow-up 
assessments on the E-Compared trial.  
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript 

accordingly before submitting or note N/A. 

 

Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

Domain 1: Research team 

and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   

Occupation 3 What was their occupation at the time of the study?   

Gender 4 Was the researcher male or female?   

Experience and training 5 What experience or training did the researcher have?   

Relationship with 

participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   

Participant knowledge of 

the interviewer  

7 What did the participants know about the researcher? e.g. personal 

goals, reasons for doing the research  

 

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 

e.g. Bias, assumptions, reasons and interests in the research topic  

 

Domain 2: Study design     

Theoretical framework     

Methodological orientation 

and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 

grounded theory, discourse analysis, ethnography, phenomenology, 

content analysis  

 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 

consecutive, snowball  

 

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 

email  

 

Sample size 12 How many participants were in the study?   

Non-participation 13 How many people refused to participate or dropped out? Reasons?   

Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace   

Presence of non-

participants 

15 Was anyone else present besides the participants and researchers?   

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 

data, date  

 

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 

tested?  

 

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   

Field notes 20 Were field notes made during and/or after the inter view or focus group?  

Duration 21 What was the duration of the inter views or focus group?   

Data saturation 22 Was data saturation discussed?   

Transcripts returned 23 Were transcripts returned to participants for comment and/or  
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Topic 

 

Item No. 

 

Guide Questions/Description Reported on 

Page No. 

correction?  

Domain 3: analysis and 

findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   

Description of the coding 

tree 

25 Did authors provide a description of the coding tree?   

Derivation of themes 26 Were themes identified in advance or derived from the data?   

Software 27 What software, if applicable, was used to manage the data?   

Participant checking 28 Did participants provide feedback on the findings?   

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 

Was each quotation identified? e.g. participant number  

 

Data and findings consistent 30 Was there consistency between the data presented and the findings?   

Clarity of major themes 31 Were major themes clearly presented in the findings?   

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        

 

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 

 

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 

checklist as part of the main manuscript document. It must be uploaded as a separate file. 

  

Page 48 of 51

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 9, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
23 S

ep
tem

b
er 2020. 

10.1136/b
m

jo
p

en
-2019-036299 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

Reporting checklist for qualitative study. 

Based on the SRQR guidelines. 

Instructions to authors 

Complete this checklist by entering the page numbers from your manuscript where readers will find 

each of the items listed below. 

Your article may not currently address all the items on the checklist. Please modify your text to 

include the missing information. If you are certain that an item does not apply, please write "n/a" and 

provide a short explanation. 

Upload your completed checklist as an extra file when you submit to a journal. 

In your methods section, say that you used the SRQRreporting guidelines, and cite them as: 

O'Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: 

a synthesis of recommendations. Acad Med. 2014;89(9):1245-1251. 

  Reporting Item 

Page 

Number 

Title    

 #1 Concise description of the nature and topic of the 

study identifying the study as qualitative or indicating 

the approach (e.g. ethnography, grounded theory) or 

data collection methods (e.g. interview, focus group) 

is recommended 

3 

Abstract    

 #2 Summary of the key elements of the study using the 

abstract format of the intended publication; typically 

includes background, purpose, methods, results and 

conclusions 

3-4 

Introduction    

Problem formulation #3 Description and signifcance of the problem / 

phenomenon studied: review of relevant theory and 

empirical work; problem statement 

6-7 
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Purpose or research 

question 

#4 Purpose of the study and specific objectives or 

questions 

6-7 

Methods    

Qualitative approach and 

research paradigm 

#5 Qualitative approach (e.g. ethnography, grounded 

theory, case study, phenomenolgy, narrative 

research) and guiding theory if appropriate; identifying 

the research paradigm (e.g. postpositivist, 

constructivist / interpretivist) is also recommended; 

rationale. The rationale should briefly discuss the 

justification for choosing that theory, approach, 

method or technique rather than other options 

available; the assumptions and limitations implicit in 

those choices and how those choices influence study 

conclusions and transferability. As appropriate the 

rationale for several items might be discussed 

together. 

8-15 

Researcher 

characteristics and 

reflexivity 

#6 Researchers' characteristics that may influence the 

research, including personal attributes, qualifications / 

experience, relationship with participants, 

assumptions and / or presuppositions; potential or 

actual interaction between researchers' 

characteristics and the research questions, approach, 

methods, results and / or transferability 

12 

Context #7 Setting / site and salient contextual factors; rationale 12-13 

Sampling strategy #8 How and why research participants, documents, or 

events were selected; criteria for deciding when no 

further sampling was necessary (e.g. sampling 

saturation); rationale 

8 

Ethical issues pertaining 

to human subjects 

#9 Documentation of approval by an appropriate ethics 

review board and participant consent, or explanation 

for lack thereof; other confidentiality and data security 

issues 

9 

Data collection methods #10 Types of data collected; details of data collection 

procedures including (as appropriate) start and stop 

dates of data collection and analysis, iterative 

12-13 
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process, triangulation of sources / methods, and 

modification of procedures in response to evolving 

study findings; rationale 

Data collection 

instruments and 

technologies 

#11 Description of instruments (e.g. interview guides, 

questionnaires) and devices (e.g. audio recorders) 

used for data collection; if / how the instruments(s) 

changed over the course of the study 

8-7, 12-

13 

Units of study #12 Number and relevant characteristics of participants, 

documents, or events included in the study; level of 

participation (could be reported in results) 

15 

Data processing #13 Methods for processing data prior to and during 

analysis, including transcription, data entry, data 

management and security, verification of data 

integrity, data coding, and anonymisation / 

deidentification of excerpts 

13-15 

Data analysis #14 Process by which inferences, themes, etc. were 

identified and developed, including the researchers 

involved in data analysis; usually references a specific 

paradigm or approach; rationale 

12-15 

Techniques to enhance 

trustworthiness 

#15 Techniques to enhance trustworthiness and credibility 

of data analysis (e.g. member checking, audit trail, 

triangulation); rationale 

9-12, 

14-15 

Results/findings    

Syntheses and 

interpretation 

#16 Main findings (e.g. interpretations, inferences, and 

themes); might include development of a theory or 

model, or integration with prior research or theory 

15-25 

Links to empirical data #17 Evidence (e.g. quotes, field notes, text excerpts, 

photographs) to substantiate analytic findings 

15-25 

Discussion    

Intergration with prior 

work, implications, 

transferability and 

contribution(s) to the field 

#18 Short summary of main findings; explanation of how 

findings and conclusions connect to, support, 

elaborate on, or challenge conclusions of earlier 

scholarship; discussion of scope of application / 

26-31 
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generalizability; identification of unique 

contributions(s) to scholarship in a discipline or field 

Limitations #19 Trustworthiness and limitations of findings 26-31 

Other    

Conflicts of interest #20 Potential sources of influence of perceived influence 

on study conduct and conclusions; how these were 

managed 

38 

Funding #21 Sources of funding and other support; role of funders 

in data collection, interpretation and reporting 

39 

Notes: 

• 15: 7-10, 12-13 The SRQR checklist is distributed with permission of Wolters Kluwer © 2014 by 

the Association of American Medical Colleges. This checklist was completed on 09. December 

2019 using https://www.goodreports.org/, a tool made by the EQUATOR Network in collaboration 

with Penelope.ai 
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