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When the novel coronavirus began to spread, many countries mandated lockdowns, quarantines, and
social distancing, posing a threat to both clients and therapists and perhaps representing a “shared trau-
matic reality” (STR). Simultaneously, many mental health professionals moved to “online therapy,” a
mode that might increase the sense of having a shared reality. This study aimed to examine the extent to
which therapists consider the pandemic an STR and the associations among helping professionals’ soci-
odemographic and professional profiles, their perceptions of STR, their attitudes toward psychological
online interventions (POI), and their satisfaction using such interventions. A total of 150 therapists com-
pleted an online Google Forms survey between April 17 and May 6, 2020, before therapists returned to
their workplaces. The survey included questionnaires about STR and about attitudes toward and satis-
faction with online therapy. Participants perceived the pandemic as an STR, particularly in the trauma
dimension. The newly developed index of “shared concerns” showed that this perception was mainly a
result of financial and health concerns. The satisfaction of using POI depended on participants’ attitudes
toward online therapy. The more experience therapists had, the less they perceived the current situation
as an STR. This study, extending the theoretical concept of STR via the newly developed index, recom-
mends that pandemics be included within the typology of shared traumatic events. Moreover, although
positive attitudes toward online therapy are prevalent, young professionals require training to use POI
for various traumatic situations.
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In December 2019, the coronavirus pandemic began to spread.
As a result, many countries mandated lockdowns, quarantines, and
social distancing, requirements that were accompanied by fear of
illness, frustration, boredom, loss of income, and stigma as well as
negative psychological consequences (Brooks et al., 2020). Many
professionals who provide psychotherapy began working remotely,
making home visits to individuals receiving services (henceforth
clients) only when necessary and moving to “online therapy”—
defined, for the purposes of this article, as including telephone con-
sultations in addition to online modes such as digital platforms
(e.g., Skype and Zoom) and e-health/telehealth platforms specifi-
cally designed for the health system (Smith et al., 2020). The fact
that therapists were exposed to the same threat to which their clients
were exposed led to a situation known in the literature as “shared
traumatic reality” (STR; Lavi et al., 2017).
Previous studies on STR have assumed that concerns shared by

therapist and client, based on the very real physical danger posed
by the traumatic threat, create a strong symmetry between the two
and thus come into conflict with the fundamental premise of the

treatment relationship, which is meant to be asymmetrical (Aron,
1996). Among those who believe in the inevitable mutuality that
develops between therapist and client, it is nevertheless understood
that certain responsibilities and functions are accorded to the thera-
pist and not to the client. In fact, it is this asymmetry that forms
the basis of the working alliance. Boulanger (2013) claimed that
the fact that the personal and professional cannot be kept separate
after a shared trauma challenges this necessary asymmetry.
Although some dread this frightening symmetry (as it represents a
loss of omnipotence, potentially leading to humiliation and confu-
sion), others who have not previously practiced intersubjectively
may come to rejoice in the freedom that a brief interlude of sym-
metry, resulting from a shared trauma, affords them (p. 33).

Research findings have shown that this symmetry affects both
the helping relationship and the relationship’s setting as well as
therapists’ ability to show empathy; it may also lessen their ability
to make assessments. In addition, shared traumatic situations and
being under threat can blur distinctions between therapists’ roles
(personal/family vs. therapeutic), can shape the therapeutic rela-
tionship, and can affect therapists' professional identity and profes-
sional efficacy (Baum, 2014; Dekel et al., 2016). The therapists
feeling that they themselves are in physical danger and are them-
selves vulnerable may increase their sense of helplessness and
impair their ability to place their full attention on their clients
(Shamai, 2005). They may find themselves preoccupied, anxious,
and defensive beyond what generally characterizes them under
routine circumstances. This experience may lead clients to a loss
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of confidence in the therapists' ability to assist and contain them
and may even lead to temporary role reversals (Baum, 2010).
To date, as far as we know, the literature has focused mainly on

STR resulting from natural disasters (Levy, 2008; Tosone et al.,
2015), mass shootings, and/or acts of terror and war (Eidelson et al.,
2003; Tosone, 2011). The outbreak of the COVID-19 pandemic,
however, begs the question: Do therapists consider COVID-19 a
shared trauma, and how is this shared reality expressed in terms of
therapist–client concerns? This question must be considered in light
of COVID-19’s unique aspects: Given its infectiousness and the re-
sultant social distancing rules, continuing to provide therapy in the
age of COVID-19 has necessitated the use of online therapy (Smith
et al., 2020; Wind et al., 2020), potentially further “symmetrizing”
the client–therapist relationship. Other questions raised by the
unique circumstances of the current reality include the following:
What pandemic-related concerns are shared/not shared by therapists
and clients? To what extent is the similarity in these concerns related
to the STR?

Online Therapy

In recent years, there has been an increased use of online therapy
and an awareness of its effectiveness for mental illness and emo-
tional disorders, such as anxiety and depression (Andersson, 2016;
Berryhill et al., 2019). Outcome studies indicate that online therapy
has been used with diverse populations (Paris et al., 2018; Slone
et al., 2012) and diverse presenting problems (Carlbring et al.,
2018; Turgoose et al., 2018), has good user satisfaction (Campos
et al., 2018), and has been found to lead to outcomes similar to
those engendered by traditional face-to-face psychotherapy (Hilty
et al., 2013). Nevertheless, others have pointed to the many difficul-
ties arising from the use of teletherapy in terms of its setting. For
instance, there is the potential discomfort of viewing the therapist in
an out-of-office location (as well as the not infrequent technological
issues leading to lags in conversation and distorted images when
computers freeze, etc.); the temptation to check e-mail; the physical
discomfort; emotional distancing; and the remote risk of suicide
and violence (Markowitz et al., 2021). These difficulties have led to
claims that treatment effectiveness is limited, and there have even
been suggestions that teleconsultations should only be offered as an
option to support traditional care models rather than replace them
outright (O’Cathail et al., 2020). In addition, many therapists prefer
working face-to-face (Clough et al., 2019a; Poletti et al., 2020;
Smith et al., 2020) and do not consider online therapy to be an inte-
gral part of the basket of existing services; they have doubts as to
whether the therapeutic relationship can be adapted to the digital
medium and/or implemented effectively (Aafjes-van Doorn et al.,
2020; O’Cathail et al., 2020).
Questions have also arisen about the boundaries of the therapeu-

tic setting and the importance of maintaining confidentiality and
privacy as well as about therapeutic hours and times during which
the helping relationship can take place (Reamer, 2017; Topooco
et al., 2017). Notions such as “the therapeutic alliance can only
exist when there is face-to-face contact” are prevalent (Berger,
2017). Weinberg and Rolnick (2019) argued that online therapy
requires therapists to adopt a state of mind in which they are
focused, more than in face-to-face therapy, on the clients and their
needs and that it is more difficult to remain focused when a person

is on a screen, not to mention the technology that therapists must
acquire to work in this mode.

Ronen-Setter and Cohen (2020) argued that online therapy
increases the sense of having a shared reality. The therapist’s chal-
lenge in STR situations is to cope with and overcome a state in
which the internal and external world become blurred, just as the
boundary between therapist–client feelings becomes blurred
(Dekel et al., 2016).

Others claim, however, that although online therapy poses new
challenges, it is a good and effective way to deal with certain situa-
tions and offers the opportunity for solid, professional psychologi-
cal care (Clough et al., 2019b). There are also those who argue that
the use of digital media to provide mental health services during the
age of COVID-19 will lead to a marked improvement in training
for digital therapy, which has become a common tool for therapeu-
tic work in routine times as well (Torous et al., 2020).

The difficult realities of the pandemic, including social distancing
and lockdown policies, have unsurprisingly led to an increase in
requests for assistance, mainly among vulnerable populations
(Brooks et al., 2020; Xiao, 2020). As such, although online therapy
poses new challenges, it seems to be a creative and effective way to
deal with COVID-19 regulations, offering the opportunity to provide
psychological care both to individuals who have not been in treat-
ment before as well as enabling continuity of care to those whose
face-to-face treatment was interrupted (Markowitz et al., 2021).

Questions regarding therapists’ attitudes toward online therapy
and the extent to which their perspectives are related to satisfaction
with online therapy have therefore gained increased importance. A
preliminary online survey conducted during the pandemic’s first
wave among 145 therapists from Europe and the United States
showed that the forced transition to online therapy was, prospec-
tively, accompanied by positive feelings about using online therapy
postpandemic as well (Békés & Aafjes-van Doorn, 2020). In addi-
tion, although Israeli therapists are accustomed to working in extreme
situations, such as in wars and after terror attacks (Barzilay et al.,
2020), they do not use online therapy very often. Recently, Machluf
et al. (2021) found in their research during the pandemic that Israeli
family therapists experienced online therapy to be somewhat success-
ful but were less likely to continue using it once the crisis was over.

These attitudes were mainly dependent on therapists' previous
experience with online therapy as well as on the training they had
received in this area. Nonetheless, the extent to which therapists
perceive that their and their clients’ concerns are similar and how
this perception relates to their attitudes toward online therapy and
to their satisfaction with it have rarely been examined in general
and have not been examined during the pandemic.

The present study therefore had three overall aims: (a) to exam-
ine the extent to which therapists consider the pandemic an STR,
(b) to develop an index of “shared concerns” as a tool for meas-
uring STR, and (c) to investigate the relations between helping
professionals’ sociodemographic and professional profiles, their
attitudes toward online therapy, their views of the pandemic as an
STR, and the contribution of these factors to therapists’ satisfac-
tion with online therapy use during the pandemic.

The Research Context

In Israel, the first COVID-19 infection was confirmed on Febru-
ary 21, 2020; and in response, Israel’s Ministry of Health gradually
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restricted social interactions in an attempt to mitigate the spread of
the virus in Israel. On March 19, with the increasing number of
cases, a national state of emergency was declared in the country,
and between April 8 and 15, harsher restrictions were imposed,
with a national quarantine declared on the eve of Passover. On
April 19, some of these restrictions were lifted, and a greater num-
ber of employees received permission to return to work, among
them, therapists working in the public sector. In short, restrictions
were imposed very early and were upheld rigorously by the govern-
ment for a period of nearly 2 months. Research results from this ini-
tial phase of the pandemic present a mixed picture regarding the
public's well-being. On the one hand, the moderate-to-high levels
of general stress and worry that were found were congruent with
the general uncertainty that typified the entire situation. However,
anxiety levels were low, a finding that can perhaps be attributed to
the relative resilience of Israeli society. Israelis have been exposed
to wars and ongoing political violence for decades and may there-
fore be accustomed to coping with stress (Barzilay et al., 2020;
Horesh et al., 2020). Importantly, our data were collected after the
peak of the initial outbreak and thus reflect a period in which people
had had the chance to adapt to the new circumstances (i.e., rather
than reflecting their initial reactions to the outbreak). These 3 weeks
of data collection allowed us a broad and dynamic view of online
therapy in the period between the first and second outbreaks.

Method

Data were collected via an online Google Forms survey, which
was distributed through social-professional media platforms of
various helping professions (e.g., social workers, psychologists,
and psychotherapists working in public services and/or self-
employed and working out of their own clinics). The survey
included a series of questionnaires about STR situations and ques-
tionnaires regarding attitudes about satisfaction with online ther-
apy. The survey was sent out between April 17 and May 6, 2020,
after which face-to-face sessions resumed in Israel’s social/coun-
seling services. The survey was approved by Sapir College’s
ethics committee (11042020).

Sample

Background Data

Participants, who were all Israeli Jews, comprised a sample of
150 therapists (details in the following section), of whom 82%
(N = 123) were women and 18% (N = 27) were men. Participants’
mean age was 47.9 (SD = 12.69); 86.7% were Israeli-born; 71.3%
were married (the rest were never-married, divorced, or widowed);
78.7% had children; 80% were secular, 18% were traditional, and
2% were ultraorthodox.

Professional Background Data

Of the participants, 66% were social workers, 22% were psy-
chologists, and the remaining 12% were mainly art therapists;
33% were currently providing treatment in private clinics, 24.8%
worked in public organizations, 24.3% worked in nonprofit associ-
ations, and only 20.1% worked in governmental organizations.
The average years of job experience was 17.89 (SD = 12.15), 84%
of the participants had experience with therapeutic work in

situations of trauma, and about one third (35.3%) had over 10
years of experience with therapeutic work in general and/or with
treatment of people experiencing traumatic events.

Data on Work During the COVID-19 Crisis

Of the participants, 39.3% engaged in online therapy with over
10 clients a week during the pandemic: 14.7% conducted online
sessions with people in quarantine; 28.7% continued (despite the
lockdown) with face-to-face sessions; 52.7% continued receiving
supervision; and 39.3% received specific training for online therapy.

Instruments

Sociodemographic Questionnaire

This questionnaire included questions relating to participants'
age, marital status, gender, profession, years of experience, and
place of work.

Questionnaire on Professional Background and Work
During the Pandemic

This questionnaire included questions relating to the partici-
pants' profession; their training for work in an STR and aspects
related to trauma and resilience; receiving individual or group super-
vision during the pandemic; their number of clients; and the nature
of their clients’ problems, specifically in terms of COVID-19.

Shared Traumatic and Professional Posttraumatic
Growth Inventory

The Shared Traumatic and Professional Posttraumatic Growth
Inventory (STPPG scale) is based on a questionnaire developed by
Tosone et al. (2016), which was used post 9/11 and post Hurricane
Katrina and translated into Hebrew by Baum et al. (2010) to exam-
ine STR in Israel. The Hebrew version of the questionnaire
includes 14 items, on a Likert scale ranging from 1 (strongly dis-
agree) to 6 (strongly agree). The questionnaire consists of three
subscales: Personal Trauma (three items)—for example, “As a
result of my personal experience with the pandemic, I’m triggered
by my clients' traumatic reactions to the event,”; Professional Post-
traumatic Growth (seven items)—for example, “As a result of my
personal experience with the pandemic, I have more practice
knowledge about trauma,”; and Technique-Specific Shared
Trauma (four items)—for example, “As a result of my personal
experience with the pandemic, I’m more willing to self-disclose to
clients about the event.” In each question, therapists are asked to
give a score based on their collective experience during the pan-
demic. The overall internal reliability score for STR in the present
study was high (Cronbach's a = .86). For personal trauma, the
index was .61, for professional posttraumatic growth, .82; and for
technique-specific shared trauma skills, .70. The score is the mean
of the participants' responses and indicates the level of the thera-
pist’s STR perception: an overall mean score for the STPPG scale,
and another score for each subscale separately.

Thus, a score .3 for all of the subscales together and for each
subscale separately indicated a high level of STR perception. A
mean score ranging from 2 to 3 was considered to reflect a moder-
ate level of STR perception as well as of posttraumatic stress/
growth and intervention skills, whereas a score,2 indicated a low
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level of STR perception, posttraumatic stress/growth, and inter-
vention skills (Tosone et al., 2016).

Index of Shared Areas of Concern

To examine for the first time the similarities/differences in
therapists’ and clients’ concerns, an overall index was developed
by the authors specifically for the current study. The index was
constructed on the basis of perceived symmetry between therapists
and their clients in situations of a shared reality (Boulanger, 2013)
and included five main areas of concern: economic concerns, secu-
rity concerns (an issue of ongoing importance in Israel), emotional
problems, problems with family relations, and health concerns.
The domains of the scale were based on an accepted assessment
questionnaire that maps clients’ problem areas (i.e., the reason/s
for which they are seeking treatment) to assess suitability of type
of service and therapist. For each domain, the therapists are asked
to rate to what extent this domain bothers them on a scale of 1 to
5, using the same scale they used to rate their clients. For example,
therapists must check off yes/no boxes as to whether they or the
clients “are complaining/suffering from health problems? Disabil-
ity? Disease? Fear of future illness? Fear of COVID-19?” In addi-
tion, “Is the client seeking treatment due to problems within the
family? Due to issues regarding the security situation? For other
reasons?” This index was based on examining the difference
between therapists' evaluations of their clients' distress and of their
own distress in the designated area. Scores ranged from 0 to 4, so
that the closer the score was to 0, the smaller the gap between ther-
apist and client concerns.

Attitudes Toward Psychological Online Interventions
(APOI)

The Attitudes Toward Psychological Online Interventions
(APOI) was developed by Schröder et al. (2015). First, it was
translated into Hebrew for this study, in accordance with the
World Health Organization’s (2020) criteria, by one of the authors.
Second, Keren Shaul and a colleague from a different university
provided their own additional translation of the instrument to give
their feedback regarding the questionnaire’s length, clarity, and
validity. Both authors then reached a consensus regarding each
question and finalized the Hebrew version of the questionnaire.
The questionnaire included 16 statements on a 4-point Likert

scale ranging from 1 (strongly disagree) to 4 (strongly agree). The
first factor was perception of risk (e.g., “When I use online ther-
apy, I don't receive support from my professional colleagues”); the
second factor was confidence in effectiveness (e.g., “Online ther-
apy inspires me to better approach my clients' problems”); the
third factor was the technologization threat (e.g., “In crisis situa-
tions, I can better help my clients through face-to-face interactions
than via online interventions”). The last factor was “anonymity
benefits,” based on the idea that the client can presumably see only
the therapist’s face, and/or likely cannot see the therapist taking
notes, and/or can only see the background that the therapist has
chosen for their screen (e.g., “In online therapy I can reveal and
expose my emotions more easily than I can in the presence of the
client”). Each of the four factors was divided into four statements.
The Cronbach's as of the four factors in the present study were as
follows: perception of risk = .59; confidence in effectiveness =
.70; technologization threat = .71; and anonymity benefits = .69.

Overall Satisfaction With Online Therapy

At the end of the questionnaire, a general question was added to
the topic of online therapy, which was based on the accepted life
satisfaction questionnaire (Diener et al., 1985). Participants were
asked to rank their satisfaction with online therapy on a scale rang-
ing from 1 (very low) to 10 (very high).

Findings

Shared Reality

To examine the extent to which therapists considered the pan-
demic an STR (the study’s first aim), we constructed the “shared
concerns” index. The five dominant areas, on the basis of the mean
score for issues of concern to therapists and/or clients, were as fol-
lows: financial concerns (M = 3.43, SD = 1.26; and M = 2.65,
SD = 1.27, respectively); emotional concerns (M = 2.48, SD =
1.21; and M = 3.72, SD = 1.14, respectively); security concerns,
(M = 2.14, SD = 1.16 and M = 3.01, SD = 1.29, respectively);
problems with family relations, an area that was of concern to the
clients (M = 3.10, SD = 1.19, respectively) and also of concern to
the therapists but at a level that was relatively low for the scale of
their problems (M = 1.83, SD = 1.02); and health concerns (M =
1.85, SD = 1.33; and M = 3.08, SD = 1.38, respectively). The use
of t tests and Pearson correlations helped us to examine the relation-
ship between the issues of concern to the therapists and the issues
of concern to their clients. The similarities between the two groups
revealed significant correlations and similarities between therapists'
perceptions of their client's concerns and therapists’ perceptions of
their own concerns (Table 1).

To examine whether there was a difference between the thera-
pists' reporting of their own concerns and their reporting of their
clients’ concerns, a t test was performed. The findings showed that
despite the similarities in problem areas, the therapists saw the cli-
ents as suffering to a greater extent from these problems than the
extent to which they themselves suffered from them (the therapists
were compared to themselves). Examining the relationship
between the variables, the Pearson correlation results indicated
that the more therapists reported their concerns, the more concerns
they reported to their clients.

Later, on the basis of the STPPG scale, we examined the level
of perceived STR and its characteristics. The findings indicated
that 30% of the participants reported a high level of perceived
STR (,3), and 20% reported a low level (.2). The mean score
for level of perceived STR was moderate (M = 2.66, SD = .80).
Examining the components of the questionnaire showed that the
perception of personal trauma was low (M = 1.77, SD = .84), and
the scores for therapists' skills in an STR (M = 2.90, SD = .99)
and for professional posttraumatic growth were moderate.

To assess therapist/client shared problems and therapists’ per-
ceptions of STR, Pearson correlations were examined for the
association between level of similarity between therapists' and cli-
ents' concerns and therapists’ perceptions of STR (Table 2).

The findings revealed a significant positive association between
therapists' perceptions of similarities between their and their cli-
ents’ concerns in the area of finance and health, but only in terms
of traumatic stress. The opposite trend was found for the relation-
ship between clients’ and therapists’ emotional problems and
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clients' and therapists' family relations as a component of trau-
matic stress. No significant relationship was found between simi-
larities and differences in the therapists' and clients' problems nor
in the other components of STR. Nor was a relationship found
between therapists and clients regarding issues related to the secu-
rity situation.
In an attempt to shed light on the extent to which these percep-

tions were related to participants' sociodemographic variables, we
examined the correlations between participants' sociodemographic
variables and level of shared concerns/therapists' perceptions of
STR. As shown in Table 3, whereas the findings revealed a direct,
significant negative association among the components of per-
ceived shared problems and STR, no significant associations were
found in relation to gender, type of profession, type of service, or
online training in an STR.
Accordingly, it was found that the more previous experience

therapists had with clients in traumatic situations, the less they per-
ceived the current situation as an STR, as reflected in less shared
professional growth and STR-related work skills and less trau-
matic stress. No significant relationships were found between soci-
odemographic variables and level of similarity between therapist
and client concerns.

Online Therapy

The study’s second aim was to examine therapists' attitudes to-
ward online therapy. Of the participants, 46.6% claimed that
online therapy “helps” or “helps a lot,” and 21.2% claimed that
this kind of therapy is very valuable. In addition, 43% reported a
high to very high level of satisfaction with online therapy. The
online therapy questionnaire included four components (Schröder
et al., 2015), and the scores were as follows: perception of risk
(M = 2.08, SD = .67); confidence in effectiveness (M = 2.63,

SD = .64); technologization threat (M = 2.78, SD = .71); and ano-
nymity benefits (M = 1.57, SD = .56). In addition, the findings
showed that the mean score for therapists' satisfaction with online
therapy was medium-high (M = 6.20, SD = 2.03).

In addition, we examined the relations between sociodemo-
graphic variables, attitudes toward online therapy, and satisfaction
with online interventions. The findings presented in Table 3 indi-
cate that sociodemographic variables, especially age and job expe-
rience, were positively associated with satisfaction with online
therapy. The perceptions of risk and the threat of technologization
declined in accordance with participants’ job experience in general
and experience in the field of trauma in particular, as well as in ac-
cordance with therapists’ age (i.e., older therapists had lower such
perceptions). Regarding gender, no significant relationship was
found between attitudes toward online therapy and anonymity ben-
efits. The findings showed that for female therapists, the more they
experienced anonymity benefits from online therapy, the more sat-
isfied they were (r = .42**).

The third aim of the study was to examine the relations between
all of the research variables: background variables, perceptions of
STR, client/therapist overlapping content, and therapists’ attitudes
toward online therapy on the one hand, and therapists’ satisfaction
with this mode of therapy during the pandemic on the other. The
results regarding these relationships are presented in Table 4.

As shown in Table 4, a significant positive relationship was
found between perception of risk, confidence in effectiveness,
and anonymity benefits of the online relationship, and negative as
well as positive perceptions of STR. Thus, the perception of the
pandemic as an STR was related to perceptions of both positive
and negative attitudes toward online therapy.

The component of anonymity benefits in online therapy was sig-
nificantly and positively related to positive and negative aspects of
STR and to shared (therapist/client) financial concerns. Shared

Table 1
The Shared Concerns Index: Means and Standard Deviations

Similarity in
financial concerns

Similarity in
emotional problems

Similarity in
security concerns

Similarity in problems
with family relations

Similarity
in health concern

M SD M SD M SD M SD M SD

Therapist (1.27) 2.65 (1.21) 2.48 (1.16) 2.14 (1.02) 1.83 (1.33) 1.85
Client (1.26) 3.43 (1.14) 3.72 (1.29) 3.01 (1.19) 3.10 (1.38) 3.08
t test 7.65*** 9.52*** 7.37*** 10.94*** 5.34***
Pearson correlation .19* .24* .27** .34*** .11

* p , .05. ** p , .01. *** p , .001.

Table 2
Pearson Correlations Between Similarities/Differences in Therapist and Client Concerns and Therapists’ Perceptions of the Shared
Traumatic Reality

STPPG Scale
Similarity in

financial concerns
Similarity in

emotional problems
Similarity in

security concerns
Similarity in problems
with family relations

Similarity in
health concerns

General shared traumatic reality .15 �.09 .05 �.21 .05
Technique-specific shared trauma skills .06 �.01 .01 .09 .004
Professional posttraumatic growth .14 �.06 .09 �.02 .007
Personal trauma .18* �.22** �.05 �.19* .21*

Note. STPPG = Shared Traumatic and Professional Posttraumatic Growth Inventory.
* p , .05. ** p , .01. *** p , .001.
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concerns regarding family relations were also found to be posi-
tively and significantly correlated with overall satisfaction with
online therapy as well as with its effectiveness, whereas a signifi-
cant negative correlation was found between shared concerns
regarding family relationships and the technologization threat
accompanying online therapy. In addition, a significant positive
relationship was found between professional posttraumatic growth
and perception of risk/anonymity benefits. However, no significant
relationship was found between professional posttraumatic growth
and overall satisfaction with online therapy.
In light of the third aim of the current research (i.e., to examine

the contribution of the research variables to explaining satisfaction
with online therapy), stepwise multiple regressions were conducted.
The multiple regression contributed to explaining 51% of the var-
iance in therapists' overall satisfaction with online therapy. In the
first step, the participants' personal and professional background
variables were entered. Findings showed that years of work expe-
rience contributed to explaining 6% of the variance in participants'
satisfaction with online therapy: The more experience they had,

the higher their level of satisfaction with online therapy. In the
second step, the indices of STR were entered, which contributed
an additional 14% to explaining the variance in satisfaction: The
less the therapists’ own personal trauma and the more the shared
therapist/client concerns were associated with family relations, the
greater the participants' satisfaction with online therapy. In the
third step, the attitudinal variables were entered. Except for the an-
onymity benefits, these variables together contributed to explain-
ing 31% of the variance in satisfaction with online therapy: The
more the participants expressed a perception of risk or technolog-
ization threat, the lower their satisfaction was, whereas confidence
in effectiveness contributed significantly to explaining their
greater satisfaction. Table 5 presents hierarchical regressions to
predict satisfaction with online therapy on the basis of sociodemo-
graphic variables, shared reality variables, and APOI.

Discussion

The coronavirus pandemic was defined by many of this study’s
participants as an STR, referring to the direct and indirect risk of
COVID-19 exposure and its implications (Ronen-Setter & Cohen,
2020). This finding is quite surprising, as Israeli therapists are con-
sidered to be well-trained to work in extreme shared situations; in
addition, Israeli society as a whole, especially native-born Israeli
Jews, are considered to be resilient, a finding that would have been
expected to hold true in the context of the coronavirus pandemic
as well (Barzilay et al., 2020; Bizman & Yinon, 2001). It is also
important to emphasize that these were the results that were found
in spite of the fact that (a) the impact of the pandemic in Israel was
significantly less strong than it was in most other countries and (b)
the perceived risk of the pandemic as a “natural disaster” was
expected to be lower than it was in other countries (Shapiro et al.,
2020). Clearly, therapists in the current study experienced the pan-
demic as a stressful event, as their responses on the STPPG scale
were expressed in particular in regard to the personal trauma as-
pect of the shared reality measure. They seemed to believe that de-
spite the skills at their disposal, such skills were not useful or
relevant at this particular time, and they reported a low level of
professional posttraumatic growth. Surprisingly, the current find-
ings indicated that during the pandemic, supervision did not con-
tribute to the sense of functioning that workers need to develop. In
addition, in terms of making a comparison with other therapists

Table 3
Pearson Correlations Between Sociodemographic
Characteristics, Shared Traumatic Reality and Attitudes Toward
Psychological Online Interventions

STPPG and APOI Scales Age
Work

experience
Experience with

trauma

General shared traumatic
reality �.12 �.13 �.18*

Technique-specific shared
trauma skills �.11 �.14 �.17*

Professional posttraumatic
growth �.07 �.08 �.16*

Personal trauma �.17* �.14 �.09
Overall satisfaction with
POI .32*** .27** .14

Confidence in effectiveness
of POI .05 .04 �.01

Perception of risk .16�* � .18*� �.14
Technologization threat �.10 �.08 �.18*
Anonymity benefits �.13 �.10 �.05

Note. STPPG = Shared Traumatic and Professional Posttraumatic
Growth Inventory; APOI = Attitudes Toward Psychological Online
Interventions; POI = Psychological Online Interventions.
* p , .05. ** p , .01. *** p , .001.

Table 4
Relations Between Attitudes Toward Psychological Online Interventions and Shared Traumatic Reality

Satisfaction and
APOI Scales

Post-
traumatic
stress Skills

Shared
growth

General shared
traumatic
reality

Similarity in
financial
concerns

Similarity in
security
concerns

Similarity in
problems with

family
relations

Similarity in
emotional
problems

Similarity in
health concerns

Satisfaction with
POI ��.16* .001 �.03 �.05 .09 .02 .24** �.03 �.04

Perception of risk .20** .12 .06* .12 .02 .01 �.12 �.09 �.07
Confidence in
effectiveness .21** .17* .26*** �.05 .12 .12 .24** .03 .05

Technologization
threat .08 .01 .10 .08 .03 .01 �.28** �.06 .004

Anonymity benefits .26*** .16* .28*** .29*** .22** .01 .06 �.002 .03

Note. APOI = Attitudes Toward Psychological Online Interventions; POI = Psychological Online Interventions.
* p , .05. ** p , .01. *** p , .001.
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working in shared traumatic event situations, our participants'
responses were found to be stronger and more negative than those
of their U.S. counterparts after Hurricane Katrina (Tosone et al.,
2016).
In light of these findings, we examined the following question:

What makes the coronavirus pandemic an STR—one that
increases therapists’ traumatic stress and decreases the perception
of having adequate skills and experiencing professional growth?
In the current study, we developed a new index that examined the
extent of similarities in the concerns reported by therapists and
those that they attributed to their clients.
The results of comparing the newly developed similarities index

with the well-known STPPG tool showed that similarities in the
health and financial concerns of therapists and those that they
attributed to their clients were significantly related to their percep-
tion of the current situation as an STR in terms of traumatic stress.
The abovementioned shared concerns seemed to determine the
therapists’ perception of the pandemic’s effects on their own per-
sonal trauma, professional growth, and skills, meaning that they
seemed to see the current situation as a trauma they shared with
their clients. These findings may be the result of the therapists’
fears of job loss and low sense of financial security (resulting from
the pandemic-related economic crisis) as well as fear of infection
and fear of death (relevant specifically to this global health crisis);
in addition, therapists projected their own fears onto their clients
and vice versa (Mimoun et al., 2020). These findings highlight the
importance of the new index. Namely, the new index creates an
opportunity to better understand the specific concerns which
caused the therapists to feel a lack of asymmetry with their clients,
diminish their professional perspective, and lead to their seeing

COVID-19 as a shared reality. Identifying these particular areas of
concern helps frame the uniqueness of the current STR and sup-
ports other findings in the literature regarding the psychosocial
consequences of lockdown and unfamiliar diseases (Brooks et al.,
2020).

These findings also highlight the uniqueness of the current situa-
tion, at least for Israeli therapists, from another perspective. If pre-
viously therapists reported that therapeutic work was a source of
resilience and that they invested more in this area of their lives
than in other life domains, particularly during STR situations such
as war and terror (Baum, 2014), in the current reality they say that
their work is in fact the most vulnerable area for them, as they are
at risk of losing their jobs or being furloughed. Moreover, as
COVID-19 causes job insecurity, therapists are now contending
with a new stressor—the need to gain knowledge about other
employment opportunities in the field and about ways to provide
continued help and services for their clients given the current
unique situation (Levin & Sefati, 2018). By contrast, the opposite
trend was found between emotional and family relationship prob-
lems that concerned both clients and therapists and the component
of traumatic stress: The greater the similarities between the prob-
lems in these two domains, the lower the perception of COVID-19
as an STR. Contrary to expectations, no significant associations
were found between the extent of similarity in the problems that
concerned therapists and clients and the other aspects of STR (pro-
fessional growth and technique-specific shared trauma skills).

An examination of the sociodemographic variables revealed a
significant negative association between therapists' age and their
years of experience providing trauma therapy on the one hand and
their perceptions of the various components of STR on the other.
However, no significant relationships were found regarding gen-
der, type of profession, type of service, and specific training for
STR situations. Accordingly, the older the therapists were and the
more experience they had working with clients in traumatic situa-
tions, the less they perceived COVID-19 as an STR. Similar find-
ing were also reported in a recent international survey, which
reinforced the idea that previous therapeutic experience is a
resource that enables therapists to manage online therapy and be
less influenced by various online therapy characteristics (Békés &
Aafjes-van Doorn, 2020). That is, older/more experienced thera-
pists seemed to be less troubled by the symmetry arising from
shared traumatic exposure. It may be assumed that the specific
characteristics of the pandemic and lockdown have made it diffi-
cult for young therapists—especially those with young children–to
create an adequate therapeutic space when they are expected to
work online mainly from home.

As previously mentioned, the study’s third aim was to examine
the question of online therapy and its relation to the perception of
the pandemic as an STR. Overall, the perception of the coronavi-
rus as an STR was found to be related to both positive and nega-
tive attitudes toward online therapy as well as to satisfaction with
online therapy. Specifically, the shared content relating to family
problems was found to be positively related to satisfaction with
online therapy and its effectiveness. In addition, a significant nega-
tive relationship was found between shared family problems and
the extent to which therapists felt threatened by the technological
issues involved with using online therapy. The fact that therapists
and clients were both required to remain at home but nonetheless
succeeded in maintaining contact and doing valuable work seems

Table 5
Multiple Stepwise Regression to Examine Satisfaction With
Psychological Online Intervention

Predictors B
Standard
error b DR2 R2

Step 1 .06
Training �.53 .42 �.14 .06
Gender .30 .53 .06
Job experience .04 .02 .25**

Step 2 .20
STR—technique �.09 .28 .04 .14
STR—growth .24 .26 .12
STR—trauma �.52 .27 �.22�*

Similarity in financial
concerns .22 .19 .13
Similarity in security concerns �.23 .22 �.12
Similarity in problems with
family relations .34 .18 .20�*
Similarity in emotional
problems �.25 .20 �.14
Similarity in health concerns �.12 .16 .08

Step 3 .51
POI—perception of risk �.72 .29 �.24* .31
POI—confidence in
effectiveness .97 .28 .31***
POI—technologization threat �.73 .27 �.26**
POI—anonymity benefits .21 .31 .06

Note. STR = Shared traumatic reality; POI = Psychological Online
Interventions.
* p , .05. ** p , .01. *** p , .001.
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to have led to feelings of greater self-confidence and satisfaction
among therapists.
In addition, as therapists were essentially forced into offering

online therapy, we examined attitudes toward online therapy on
the basis of four components: perception of risk, confidence in
effectiveness, technologization threat, and anonymity benefits
(Schröder et al., 2015). Findings showed that about half of the par-
ticipants indicated that online therapy “helps” or “helps to a great
extent” and even reported a “high” or “very high” level of satisfac-
tion with it. This finding is consistent with the prevalent use of
online therapy, adapted from offline interventions, in recent years
(Glueckauf et al., 2018), as well as with findings from a study con-
ducted during the coronavirus pandemic among 145 therapists in
the United States and Europe (Békés & Aafjes-van Doorn, 2020).
These findings are surprising, in light of therapists’ serious reser-
vations about online therapy in general (Turgoose et al., 2018),
and might indicate a trend toward advocating the use of online
therapy in many mental health arenas as a matter of routine (Wind
et al., 2020). Notably, a significant positive relationship was found
between the component of anonymity in online therapy and the
positive and negative aspects of STR/financial concerns. Several
scholars have claimed that certain specific aspects of Internet-
based interactions produce new forms of social relationships that
differ significantly from face-to-face interactions; that uncon-
scious, nonverbal cues can get lost; and that the difficulties inher-
ent to online therapy may prevent precisely what is needed for the
provision of effective therapy, namely, the creation of a therapeu-
tic presence and sense of safety (Geller, 2020; Roesler, 2017).
Others, by contrast, have argued that it is possible that various
methods of online therapy enable distancing, helping to create the
protective illusion of the therapist’s being “other” and of achieving
progress that is less easy to achieve or maintain in face-to-face
models of therapy. Among some therapists, the presence of a natu-
ral “buffer zone” (the computer screen) seems to facilitate a sense
of satisfaction and competence.
Clearly, therapist perspectives on offering online interventions

are complex. On the one hand, therapists acknowledge the difficul-
ties involved in this kind of intervention and the lack of therapist/
client asymmetry. On the other hand, the possibility to continue
helping clients whom they have previously helped only in face-to-
face settings marks a source of growth and satisfaction, stemming
from therapists' abilities, adaptability, and evolving skills; they see
that they are able to continue responding to clients in helpful ways
despite the pandemic and its implications. In an attempt to explain
the variance in satisfaction with online therapy, it was found that
job experience, shared reality, and attitude toward online therapy
contributed to the explained variance of satisfaction with online
therapy. These findings are partially consistent with the recent
abovementioned international survey, which revealed that previ-
ous experience as a therapist in general and experience with online
therapy specifically contributed to positive APOI; they are also in
line with empirical research findings showing that experience with
online psychotherapy typically leads to more positive attitudes to-
ward online psychotherapy than participants had previously held
(Donovan et al., 2015; Machluf et al., 2021). The association
between previous experience and therapists’ willingness to try
using, as well as use, online therapy highlights the crucial need to
integrate the practice of online therapy into training programs
(Aafjes-van Doorn et al., 2020).

Finally, the similarity in therapist/client problems with family
relations contributed to explaining the variance of being satisfied
with online therapy, as did the participants' APOI. Therefore, this
study’s findings contribute to understanding the complexity of
online therapy in an STR, in addition to highlighting the need to
change therapists’ attitudes about the contribution of this mode of
therapy, particularly among young and inexperienced therapists.

Limitations and Future Directions

This study must be considered in light of several limitations. It
was a nonrepresentative online survey, composed primarily of
women/social workers, and only those belonging to a professional
web-network; in addition, several of the participants in the study
did continue with face-to-face patient interactions. Furthermore,
the survey was conducted over a brief period, beginning approxi-
mately 1 month after the pandemic’s start and continuing until
many of the health services returned to face-to-face interventions,
so that the generalizability of the findings is limited. It should also
be mentioned that as online therapy is very much dependent on
Internet/Wi-Fi access, the findings of this study may be less appli-
cable in areas of the world where such access is limited. It is also
important to understand that Israel had a relatively unique and im-
mediate response to COVID-19 and, at the time of the study, was
characterized by a lower rate of infection compared to rates in
other countries. As such we would recommend that future investi-
gations also include several other contextual, cultural, and political
factors that might contribute to the level of stress and to the per-
ception of COVID-19 as a shared reality.

Moreover, although STR was examined on the basis of two
instruments, it was only examined from Israeli Jewish therapists’
perspectives. The sample should be expanded, to include a larger
population of therapists, including Israeli Arab therapists (who, as
a minority group in Israel, would likely have additional perspec-
tives on these matters), and of course clients as well, so that their
voices can be heard. Nevertheless, this study’s theoretical contri-
bution is that it expands the concept of STR to include pandemics,
and it proposes a new index for understanding the complexity and
nature of the phenomenon. Moreover, the study findings reveal
positive attitudes about the transition to online therapy. They also
highlight the need to invest efforts in training young professionals
in the field of online intervention as well as training them for work
in various traumatic situations and with various populations
exposed to these events.

Conclusion

In brief, therapists perceived COVID-19 as a STR, particularly
in the trauma dimension and in therapist/client similarities regard-
ing financial and health concerns, as reflected in the new “shared
concerns” index. The pandemic has obliged therapists to use
online interventions, and findings revealed that their satisfaction in
doing so depended on their attitudes toward online therapy, their
STR perception, their years of experience, and their level of exper-
tise in the trauma field. The current study showed that a pandemic
meets the criteria that define an STR and that young professionals
should be trained in the use of online therapy for traumatic situa-
tions such as COVID-19.
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