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Abstract 

During the COVID-19 pandemic, a new phenomenon of “Zoom dysmorphia” emerged in the 
empirical literature, implying a causal link between time spent on videoconferencing calls and 
increased appearance dissatisfaction. Videoconferencing is also used in psychotherapy, including 
for clients experiencing body image dissatisfaction (BID). Existing literature on videoconferencing 
psychotherapy (VCP) and BID, stemming primarily from the field of eating disorders (EDs), 
explores therapeutic alliance, client satisfaction and overall experiences of VCP. Some authors have 
suggested a link between VCP and self-consciousness; however, none have explored the texture and 
meaning of the self-view, nor individuals’ experiences of being seen in this context. This study 
investigates the lived experiences of seven individuals with BID regarding being seen and seeing 
themselves in VCP. Data were collected through semi-structured interviews conducted via a 
videoconferencing platform and analysed using interpretive phenomenological analysis (IPA). 
Three group experiential themes (GETs) were identified. GET 1: Absence of the (Whole) Physical 
Body highlighted how VCP introduced a sense of distance and limited full-body visibility. GET 2: 
Shifting Control in VCP explored participants’ feelings of control through appearance curation and 
the uncertainty from not knowing the therapist’s focus and experiencing technical glitches. GET 3: 
The Mirror of VCP captured participants’ experience of VCP as a mirror, leading to varying levels 
of self-scrutiny and comparisons with the therapist’s image. The study is particularly relevant to 
counselling psychology (CoP), given its emphasis on relationality (being-in-the-world-with-others) 
and pluralism (actively engaging with a multiplicity of truths and perspectives). The study can also 
aid counselling psychologists (CoPs) in being more reflexive in their practice and in continually 
questioning their assumptions about VCP as a therapeutic medium. 

 Keywords: body image dissatisfaction, videoconferencing psychotherapy, interpretative 
phenomenological analysis, counselling psychology 
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Psychotherapy via videoconferencing: An interpretive phenomenological analysis study among individuals 

experiencing body image dissatisfaction 

Chapter 1: Introduction 

In recent decades, advancements in digital technology have resulted in significant shifts towards 

technology-mediated communication, with videoconferencing playing a pivotal role. Videoconferencing 

involves the use of technological devices to receive and transmit audio-video signals among users, 

enabling real-time communication (American Psychological Association, 2024). This trend was 

significantly accelerated by the COVID-19 pandemic, which necessitated the adoption of online 

platforms as the primary mode of communication across various sectors, including mental health (Rice 

et al., 2021). For instance, in their study with mental health care professionals in the Netherlands, Feijt 

et al. (2020) observed a dramatic increase in the daily use of videoconferencing software for client work 

during the pandemic, marking a four-fold increase compared to pre-pandemic levels. Before COVID-

19, most practitioners (85%) reported using these digital platforms for psychotherapy sporadically or 

rarely (Feijt et al., 2020).  

The shift towards videoconferencing through platforms like Skype, Microsoft Teams and Zoom 

has been linked to increased body image dissatisfaction (BID), which in turn is associated with social 

anxiety, low self-esteem, depression and eating difficulties (Kirby, 2016; Stice, 2002). In the context 

of aesthetic medicine, Rice et al. (2020, 2021) have argued, based on survey data collected during 

COVID-19, that as individuals spend more time on videoconferencing platforms, they become more 

aware of their appearance and how they appear to others. However, the relative proximity of the 

camera, which generates one’s own image (self-view), can distort facial features by making the nasal 

area appear larger (Ward et al., 2018). This distortion often leads to appearance dissatisfaction and an 

increased likelihood of seeking cosmetic or facial treatments (Rice et al., 2020, 2021). 

Using the survey method, Chen and Zhou (2023) found that the self-view in videoconferencing 

increases objective self-awareness (heightened awareness of oneself as an object of attention), leading 
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to a more critical and negative self-perception. Moreover, Li and Lee (2023) explored the effects of the 

self-view function and facial filters on users’ positive and negative emotions and the experience of 

videoconferencing fatigue; that is, emotional and physical exhaustion following videoconference 

meetings. Contrary to Rice et al. (2020, 2021), they found no significant effect of the face filter or self-

view function on positive or negative emotions. However, Li and Lee (2023) speculated that their 

experimental setup might have encouraged participants to focus more on their partner, regardless of 

whether the self-view was enabled. This aligns with results from Chen and Zhou (2023), who found 

that self-view did not negatively impact self-awareness when the individual was listening, suggesting 

that the effect of self-view depends on the communication role of the person. Lastly, Gullo and Walker 

(2021) examined whether self-viewing time during videoconferencing increased during lockdown in 

the United States (US) from February to April 2020. They found no significant link between self-

viewing time and appearance satisfaction but suggested that future research should focus on at-risk 

groups, such as those with existing body image (BI) concerns. 

Veale et al. (2016) have shown that appearance concerns can arise after just 2.5 minutes of 

mirror exposure. This finding is supported by other studies exploring various mirror exposure 

durations (Kollei & Martin, 2014; Windheim et al., 2011). Researchers have also shown that viewing 

and posting selfies (self-taken photos) on social media harms BI (Butkowski, 2019; Mills et al., 2018). 

Furthermore, the proximity inherent in video calls, where the visual space between participants mimics 

that of close personal relationships, places individuals at a distance closer than typical social 

interactions (Bailenson, 2021). For instance, to match the head size seen on screen, conversation 

partners would need to be about 50 cm away from each other, a distance classified as intimate 

according to Hall’s (1966) theory of proxemics. This proximity to the other person, along with the 

constant self-view, can heighten self-scrutiny and trigger negative thoughts (Bailenson, 2021). Despite 

these concerns and the rise in videoconferencing therapy (VCP), there is a noticeable research gap in 

understanding how individuals with BID experience being seen and seeing themselves during VCP 
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sessions, which typically last 50 minutes and include a concentrated focus on the client. Addressing 

this gap is crucial for tailoring therapeutic approaches that effectively support this population, 

particularly as individuals with BID may already struggle with their reflection, often fluctuating 

between excessive checking and avoidance (Griffen et al., 2018; Silver & Farrants, 2016). 

In the field of mental health, the term videoconferencing has been used interchangeably with 

telehealth, telemedicine, teletherapy, online therapy and VCP (Backhaus et al., 2012). Throughout this 

study, I will use the term VCP to refer to psychotherapy conducted online via videoconferencing 

platforms. In the following sections, I will introduce the reader to VCP, its origins and its recent rise in 

popularity; explore the phenomenon of embodiment and digital (dis)embodiment to set the stage for 

discussing BI, its complexity and its essential function in social interactions; and describe BID, 

highlighting its subjective nature and the suitability of a phenomenological approach to investigation. 

Lastly, I will explore how age influences technology use, which is relevant to understanding how 

different age groups engage with VCP, before examining the study’s link to counselling psychology’s 

(CoP’s) values of relationality and pluralism. 

1.1 The Evolution of Videoconferencing Psychotherapy (VCP): From its Origins to Becoming the 

Norm During COVID-19 

Traditionally, psychological therapies have depended on physically co-present interactions due 

to limited alternatives and established norms (Cataldo, 2021). However, recent technological advances 

have introduced new methods like telephone therapy, text messaging, email and videoconferencing, 

with videoconferencing most closely resembling traditional, physically co-present psychotherapy 

(PCP; Thomas et al., 2021). 

Videoconferencing was first used for group psychotherapy in 1961 using early television 

technology to extend mental health services to remote areas (Wittson et al., 1961). Video signals were 

transmitted over dedicated telecommunication lines through closed-circuit television setups, enabling 

real-time visual and audio communication. As telecommunications technology improved and personal 



4 

 

 

computers became more widespread in the 1980s and 1990s, videoconferencing evolved into a more 

accessible and flexible tool for delivering psychotherapy. The benefits of VCP include reduced travel 

time and financial costs, increased accessibility, greater flexibility in scheduling and fewer barriers to 

treatment, such as stigma, self-consciousness and geographical limitations (Abrahamsson et al., 2018). 

VCP can also present therapeutic opportunities that may not be apparent in traditional settings, such as 

gradually increasing clients’ comfort in anxiety-provoking situations (Datta et al., 2020). 

Before COVID-19, research on VCP focused on its use as an alternative for those in remote or 

rural areas (Gonzalez & Brossart, 2015) and those unable to attend PCP due to limited mobility 

(Langarizadeh et al., 2017). Although studies showed that VCP and PCP provide similar outcomes and 

client satisfaction (Norwood et al., 2018; Thomas et al., 2021), the global uptake of VCP had been 

slow due to practitioners’ concerns about the ease of technology use, obtaining informed consent, 

confidentiality, loss of control, risk management, lack of access to crucial non-verbal communication 

and the perceived disruption to the therapeutic alliance (Simpson et al., 2020). For example, a survey 

of private practice mental health practitioners in the US during the initial months of the pandemic 

showed that up to 46.8% had never used VCP before and 42.36% of those who had reported using it 

for less than a quarter of their clients at the time (Phillips et al., 2021).  

The therapeutic alliance refers to the “quality and the strength of the collaborative relationship 

between client and therapist” (Horvath & Bedi, 2002, p. 41) and is often viewed as a major predictor 

of therapy outcomes. It forms part of the broader concept of the therapeutic relationship, which 

encompasses all dimensions of the interpersonal dynamics between therapist and client and the way 

these are expressed (Cooper, 2008). Given that CoP places high importance on the therapeutic 

relationship as central to the therapeutic process (Milton, 2016), it is noteworthy that concerns about 

therapeutic alliance have been identified as a major obstacle to the adoption of VCP (Rees & Stone, 

2005; Simpson & Reid, 2014). For example, Rees and Stone (2005) conducted a study in which 

psychologists rated the therapeutic alliance in either a recorded PCP or VCP session. Despite both 
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tapes being identical, the therapeutic alliance in VCP was rated as weaker, indicating potential 

negative biases against VCP. From an existential-phenomenological standpoint, Spinelli (2015) argued 

that therapists place great importance on certain conditions they consider essential for effective 

psychotherapy, such as how and where therapy is conducted. However, it is the belief in the necessity 

of these conditions that gives them significance, not the conditions themselves (Spinelli, 2015). In a 

lecture on relatedness and online therapy, Spinelli (2020) suggested that resistance to VCP among 

therapists often stems from a reluctance to modify these perceived essential conditions, fearing that 

such changes could compromise the relational depth that is central to therapeutic work.	

While the COVID-19 pandemic has significantly increased the use of VCP as the primary 

treatment format (Webster, 2020), entrenched beliefs about the prerequisites for genuine human 

connection and therapeutic efficacy may still limit counselling psychologists’ (CoPs’) acceptance of 

VCP (Cataldo, 2021). These beliefs, in turn, might strongly influence clients, as psychologists have a 

powerful impact on public opinion through media and other channels (Kasket, 2024), ultimately 

limiting clients’ access to therapy. By exploring clients’ experiences of being seen and seeing 

themselves during VCP, this study seeks to provide CoPs with an opportunity to challenge some of 

their preconceptions and approach online therapy with individuals experiencing BID with greater 

openness and creativity. 

1.2 Embodiment: The Bridge Between the Self and Others 

Embodiment is a pivotal concept in the therapeutic process, particularly for individuals 

struggling with BID due to its deep connection to the body (García et al., 2022). It refers to the 

subjective experience of living in and through one’s body (Cash & Smolak, 2011). Bailey et al. (2018) 

further explained that embodiment involves a dynamic interaction between the body, mind and 

environment, highlighting that our bodily presence and interactions form the basis of how we 

understand and experience the world. 
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Embodiment is also considered one of the existential givens (Cohn, 1997), a concept deeply 

rooted in phenomenological literature. Merleau-Ponty (1945/2005), a key figure in this field, argued 

that being-in-the-body is an integral aspect of being-in-the-world, highlighting that the body and mind, 

or the entity of perception, are inseparable. He emphasised that embodiment research must delve into 

lived experiences – an example of which is BI, a specific aspect of embodiment related to one’s 

perceptions, thoughts and feelings about physical appearance (Cash & Smolak, 2011; see Section 1.4 

below). 

The body is the primary medium through which humans experience the world, facilitating 

growth, social interaction and relationship-building (Cash & Smolak, 2011). This perspective 

underscores the fundamental role of the body in all aspects of human existence, including therapy, 

where the relational and communicative functions of the body are paramount. Specifically, addressing 

embodied experiences helps clients connect with their physical selves, fostering a holistic 

understanding of their existence (Tschacher & Pfammatter, 2016). From an existential-

phenomenological perspective, Spinelli (2005) highlighted the centrality of the body in shaping one’s 

self-concept and experiences. He suggested that therapy should include an exploration of how 

individuals perceive and relate to their bodies, as this can impact their overall psychological well-

being. Similarly, van Deurzen (2012) emphasised that understanding clients’ embodied experiences 

can bring significant insights into their existential concerns and life challenges. Embodiment also plays 

a crucial role in understanding intersubjectivity; that is, the dynamic interaction between self-

perception and how we are perceived by others (Kiss, 2021). Being with someone means that the other 

has a subjective perception of us that we can never fully access, just as they also never see themselves 

from our point of view (Merleau-Ponty, 1945/2005). The intersubjective nature of embodied 

experience highlights the importance of considering the presence of the “other”, not merely one’s own 

perception of the body when exploring BID. 
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Merleau-Ponty (1945/2005) extended the notion of intersubjectivity to encompass 

intercorporeality, defining it as the mutual modulation of bodies within shared spaces. He argued that 

our bodily presence and interactions are fundamental to how we understand and experience the world, 

suggesting that consciousness and bodily experiences are deeply intertwined with our relationships 

with others. To illustrate this, Merleau-Ponty (1945/2005) used the example of a blind man who, over 

time, integrates a cane into his embodied perception, so that it becomes an extension of his body rather 

than merely a separate tool. 

1.3 Digital (Dis)embodiment  

The advent of videoconferencing presents both a challenge and an extension to the 

foundational insights into embodiment and intersubjectivity, notably those of Merleau-Ponty 

(1945/2005), who positioned the body as the primary medium through which we experience the world 

and others. Early writers on digital (dis)embodiment, such as the existential-phenomenological 

philosopher Dreyfus (2008), argued that digital spaces lack the “actual embodied presence” of 

individuals (p. 3), suggesting that online interactions detach us from our “vulnerable, embodied selves” 

(p. 6). This view frames the offline world as synonymous with embodiment and fulfilling human 

needs, while the online world is seen as disembodied and inadequate for meeting these needs (James & 

Leader, 2023). Fuchs (2014), while adopting a less binary stance, also expressed concerns about the 

depth of empathy in online interactions, noting that the absence of physical co-presence might limit 

genuine, empathetic engagement, potentially turning it into a projection of one’s feelings rather than a 

genuine understanding of the other’s experience. 

Recent technological advancements and our neurocognitive adaptations to these technologies 

have prompted a re-evaluation of what constitutes “real” and “embodied” experiences (García et al., 

2022; James & Leader, 2023). The concept of “disembodiment” has become less applicable in online 

contexts, challenging traditional notions of embodiment and suggesting a more integrated 

understanding of digital and physical experiences. Jiang et al. (2011) explored this integration in a lab 
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experiment by comparing physically co-present encounters with online (text-based) conversations. 

Participants in the online condition, who received an intimate self-disclosure from a confederate, 

reported feeling more intimacy and connection than those in the physically co-present condition. These 

findings suggest that digital interactions can foster vulnerability, connection and empathy, challenging 

earlier notions of digital disembodiment and highlighting the potential for genuine and meaningful 

embodied experiences online. 

Further exploring embodiment in the digital context, scholars like Heersmink (2017) and 

Stokes (2021) have discussed the concept of the distributed self, where a person’s bodily experience 

extends into both their environment and another’s via the screen. This idea builds on Clark and 

Chalmers’ (1998) theory of extended cognition, which posits that our minds are distributed across our 

interactions with the environment and others. If minds are “smeared” across the environment in this 

way, so are we when we engage in online communication (Heersmink, 2017). The concept of the 

distributed self blurs the strict separation between the embodied and disembodied self, suggesting a 

more fluid boundary where digital interactions seamlessly integrate into our sense of personhood. 

Merleau-Ponty’s (1945/2005) example of a blind man using a cane – where the cane becomes an 

extension of his body – can be extended to illustrate how tools and technologies become integral to our 

embodied experience (Willatt & Flores, 2022). 

In VCP, the therapist and client engage in an embodied interaction that remains deeply rooted 

in the sensorimotor engagements characteristic of physical co-presence despite being physically distant 

(García et al., 2022; Smart, 2014). This mediated form of relating expands traditional notions of co-

presence and intersubjectivity, allowing for the perception of bodily expressions, tone of voice and 

emotional responses, albeit digitally. Thus, VCP has become the new context for embodied presence 

and intersubjective therapeutic encounters. 
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1.4 Body Image (BI) 

BI encompasses a person’s thoughts, perceptions, feelings and actions regarding their physical 

appearance (Cash, 2008). This can involve negative aspects, such as thinking “I am too overweight”, 

perceiving oneself as larger than one is, feeling anxiety or shame, or avoiding social situations due to 

self-consciousness. Conversely, BI can include positive aspects, such as pride in one’s appearance, 

viewing oneself as strong and healthy and engaging in activities that boost BI, such as exercising or 

dressing confidently. 

BI constitutes an integral part of the self; perceived challenges to the self-image (e.g. not 

fulfilling the ideal BI) can result in dissatisfaction and distress, potentially affecting other areas of life 

and overall well-being (Kirby, 2016). Conversely, BI can contribute to satisfaction and well-being 

(Tylka & Wood-Barcalow, 2015). Using written reflections on BI by individuals with eating disorders 

(EDs), Fogelkvist et al. (2016) demonstrated that BI holds different meanings for individuals, with 

some focusing on body evaluation, others on the alignment of body perception with external views and 

some linking BI closely to self-esteem or their relationship with their body. 

The terms BI and embodiment are sometimes used interchangeably (e.g. Cash, 2008, defined BI 

as a person’s experience of their embodiment), yet they arguably represent distinct concepts. 

Specifically, how a person experiences embodiment may be overlooked when they are focused on their 

BI. For instance, feeling one’s heartbeat would be an aspect of embodiment, but a person may completely 

disregard that experience if focusing on how they look in the mirror or to others. Thus, BI seems to be 

more about the experience of one’s appearance rather than embodiment. BI is also dynamic and context-

dependent, though some individuals may perceive it as a static part of their identity (Espeset et al., 2012). 

The variety of definitions and perspectives on BI highlights its complexity and points to the multifaceted 

nature of BI, which includes cognitive, perceptual, emotional and behavioural components (Kirby, 

2016). 
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1.5 Body Image Dissatisfaction (BID) 

BID has been defined as discontentment with one or more aspects of one’s physical appearance 

(Cash, 2008). It involves a preference for body characteristics different from those currently perceived 

by the individual (Wertheim & Paxton, 2011). However, this perception does not occur in isolation but, 

typically, within a social context, involving the gaze of others and social comparisons (Roth, 2020). 

From an evolutionary perspective, humans are inclined toward social comparison due to an instinctual 

drive to gauge their status within a group, as higher status can lead to better access to resources, mates 

and overall survival (Festinger, 1954). In recent decades, the online context has further amplified social 

comparative behaviours in relation to BI, extending our tribe beyond those who are physically co-present 

to global online connections (Rosenthal-von der Pütten et al., 2019). This has intensified the impact of 

social comparisons on BI (Grogan, 2021), potentially exacerbating the phenomenon of “normative 

discontent” (Rodin et al., 1984, p. 267), which describes the widespread experience of BID across 

genders (Fiske et al., 2014) and ages (Finch et al., 2023). Given its prevalence across different 

demographics and its strong association with psychological distress (Stice, 2002), CoPs are likely to 

encounter clients with BID, making research in this area especially relevant to the profession and crucial 

for informing therapeutic practices. 

Every human being navigates a relationship with their body, encountering moments of self-

critique and judgement throughout their lifespan, for example during adolescence, pregnancy or minor 

injury (Cash & Smolak, 2011). For some, however, these feelings are persistent, profoundly affecting 

their daily lives and social interactions (Kirby, 2016). Social interactions are increasingly occurring 

online (e.g. via videoconferencing), adding another layer to how individuals perceive and evaluate their 

appearance in social contexts. When preoccupation with physical appearance leads to significant 

distress, accompanied by repetitive compulsive behaviours and lack of insight, individuals may be 

diagnosed with body dysmorphic disorder (BDD), as outlined in the Diagnostic and Statistical Manual 

of Mental Disorders (DSM-5; American Psychiatric Association, 2013). Additionally, the DSM-5 
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identifies a disturbance in the way body weight and shape are experienced as a crucial diagnostic feature 

of anorexia nervosa and bulimia nervosa (American Psychiatric Association, 2013). Distorted perception 

of body weight and shape is also a risk factor for the development of these EDs (Stice, 2002) and for 

relapse after remission (Keel et al., 2005). While concerns in EDs primarily revolve around body shape 

and weight, the preoccupations of a person living with BID vary, including concerns with facial features, 

skin and hair (Mitchison et al., 2013). Virtually any part of the body may be a concern in BID, but the 

areas most affected are those frequently visible on video, such as the head and face, with a particular 

focus on the nose, skin and hair (Sarangi et al., 2022). The multidimensional nature of BI and the 

recognition that BID is, to varying degrees, experienced by a large proportion of people at some point 

in their lives lends itself to a more phenomenological approach to investigation rather than one focused 

strictly on medical diagnoses. This approach aligns with the values of CoP, emphasising the exploration 

of lived experiences, personal meanings and the complexity of human interactions (Amari, 2020). 

BID is closely connected to shame: it is characterised by overvalued fears of an assumed bodily 

ugliness or defect, particularly related to the face, which is the main area where shame is focused (Fuchs, 

2003). With social interactions and communication often relying on facial expressions to infer what the 

other person is thinking, individuals experiencing BID might experience heightened levels of shame and 

anxiety around being observed by others. This can lead to attempts to avoid the gaze of others, most 

commonly by retreating from social interactions as much as possible (Fuchs, 2003). Similarly, in their 

phenomenological research into eating difficulties, Mancini and Esposito (2021) highlighted how the 

gaze of others can intensify individuals’ preoccupation with physical appearance, increasing self-

consciousness and anxiety. 

Overall, BID has been associated with eating problems (Stice, 2002), an intense preoccupation 

with physical appearance (Mancini & Esposito, 2021) and heightened levels of shame, anxiety and self-

consciousness (Fuchs, 2003). However, these experiences are not prerequisites for participants in this 

study. Consistent with the interpretative phenomenological framework that underpins this research, the 
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focus is on understanding participants’ perspectives of their own lived experiences. This approach 

prioritises subjective experiences over medical diagnoses or predefined standards, which is why I sought 

to recruit individuals who self-identify as having BID, without requiring them to conform to existing 

categories of “symptoms” (see inclusion criteria in Section 3.7).  

1.6 Technology Use: Does Age Matter? 

Historically, age was assumed to significantly impact how individuals engage with technology, 

including online psychotherapy, with older generations presumed to be less adept or more resistant to 

technological advancements (Kasket, 2024). This belief stemmed from Prensky’s (2001) “digital 

natives”/ “digital immigrants” divide, which categorised people based on whether they were born before 

or after the rise of digital technology in 1985. However, later research has questioned this binary view, 

suggesting that age is not the sole factor in technological engagement (Bennet et al., 2008; Benini & 

Murray, 2014). 

Recent studies and theoretical frameworks have moved beyond age as the primary determinant 

of technology use to more nuanced understandings. White and Le Cornu (2011), for instance, critiqued 

the simplistic division based on birth year, instead proposing a distinction between “digital visitors” and 

“digital residents”. This classification focuses on users’ engagement patterns rather than age, with digital 

visitors using the online world sporadically and digital residents integrating their online and offline lives, 

often blurring the boundaries between the two (White & Le Cornu, 2011). Such distinctions privilege 

motivational and contextual factors over chronological age, offering a more accurate representation of 

how people of all ages interact with technology, including videoconferencing platforms.  

The participant inclusion criteria in the present study encompass a wide age range to align with 

these insights and the phenomenological framework underpinning this research, which prioritises lived 

experiences without preconceived notions about age and technology use. Accordingly, the only age-

related criterion is that participants must be adults, defined as 25 years or older (see Section 3.7). 

While individuals aged 18 to 25 are not considered children or adolescents, they are often categorised 
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as being in the phase of emerging adulthood (Arnett & Mitra, 2020; Wood et al., 2018). Research on 

BID and related clinical health domains, such as EDs, suggests that emerging adults face issues that 

are qualitatively distinct from those experienced by older adults (Potterton et al., 2020; Keel, 2017). 

Including individuals aged 18 to 25 alongside older adults could compromise the homogeneity of the 

sample and introduce additional ethical considerations unique to this age group. Therefore, restricting 

participation to those aged 25 and older ensures greater consistency in the sample while maintaining 

alignment with the study’s methodological approach. 

1.7 Rationale for the Present Study 

This study is rooted in the growing body of research linking videoconferencing to appearance 

dissatisfaction (e.g. Chen & Zhou, 2023; Rice et al., 2020, 2021). As therapeutic services are 

increasingly moving online (Hanley, 2021), it becomes crucial to explore the experiences of clients 

engaging in VCP, particularly those with BID. Existing literature on BI-related concerns and VCP has 

primarily focused on individuals diagnosed with EDs. However, BID extends beyond formal medical 

diagnoses such as EDs or BDD, affecting individuals who do not meet the diagnostic criteria for these 

conditions or seek a formal diagnosis. To address this gap and ensure the inclusion of underrepresented 

voices, this study specifically focuses on BID.	

Research indicates that appearance concerns can surface after as little as 2.5 minutes of mirror 

exposure (Veale et al., 2016). Given that VCP sessions typically last around 50 minutes, this raises 

important questions about how clients experience seeing themselves on the screen in this medium. 

This concern is especially pressing for clients with BID, who may already have a complex relationship 

with their reflection (Griffen et al., 2018). Additionally, the unique nature of VCP – where the 

therapist’s face appears in close proximity and the camera focuses on specific parts of the client’s body 

(usually the face and upper body) – highlights the need to understand how these clients experience 

being seen by their therapist in this context.	
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As shown in the following literature review, much of the existing research on VCP and BI-

related concerns comes from the field of EDs and has been conducted using quantitative approaches 

(e.g. Abrahamsson et al., 2018; Mitchell et al., 2008; Raykos et al., 2021). While these studies provide 

valuable insights into VCP effectiveness, client satisfaction and the therapeutic alliance, they reduce 

complex concepts to measurable outputs and outcomes. As discussed in Chapter 1, both BI and 

technology (VCP) intertwine with personal experiences in multifaceted and not easily measurable 

ways. This suggests that a more nuanced, qualitative approach is necessary to explore the interaction 

between BID and VCP, allowing for a deeper understanding of these phenomena. 

Early qualitative and mixed-methods studies on BI-related concerns and VCP (e.g. Fernández-

Aranda et al., 2020; Simpson et al., 2005; Simpson & Slowey, 2011) have provided insights into the 

role of self-view and the associated feelings of self-consciousness and discomfort. However, these 

studies often lack methodological rigour and fail to capture the nuances of these experiences. More 

methodologically robust studies on BI-related concerns and VCP exist (e.g. Frayn et al., 2021, 

Murphy-Morgan et al., 2024; Vuillier et al., 2021), but they focus on the impact of COVID-19 on 

individuals with EDs and their overall experiences with VCP, despite acknowledging the need for 

more specific exploration of the self-view.  

The intersubjective nature of BI underscores the importance of considering the therapist’s gaze 

– or “the other” – when exploring how individuals with BID experience VCP. This aspect of VCP 

remains unexplored in the literature, aside from one study on BI disturbance by Grignoli et al. (2021), 

which speculates about its potential effects. Given that the presence of another person’s gaze in 

physically co-present interactions can intensify preoccupation with appearance and feelings of shame 

(Mancini & Esposito, 2021; Fuchs, 2003), it is vital to investigate how individuals with BID 

experience being seen in a medium where the therapist’s face is more proximal and exposure is often 

limited to the face and upper body. To address this research gap, this study adopts a qualitative 

phenomenological approach to explore how individuals with BID experience both being seen and 
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seeing themselves in VCP. As such, it aims to provide insights into aspects of online therapy related to 

BI that have yet to be fully understood. The insights gained may pave the way for more reflective 

practice, stronger therapeutic relationships and a nuanced appreciation of both the possibilities and 

constraints that VCP presents in addressing appearance-related concerns. 

1.8 Relevance to Counselling Psychology (CoP) 

CoP is distinctive among the applied psychologies for its emphasis on understanding 

individuals as relational beings, accommodating a plurality of viewpoints and prioritising the 

therapeutic relationship (Milton, 2010). This section links the present study specifically to CoP’s 

values of relationality and pluralism. It also references existential-phenomenological philosophy, 

which aligns with CoP through its focus on a holistic understanding of the human condition, reflexivity 

and the importance of human agency in shaping one’s life (Milton, 2012). 

As technology-mediated communication evolves, it is crucial for CoPs to cultivate flexibility 

and responsibility in adapting to it. This necessity aligns with the CoP principle of relationality, which 

refers to the understanding that individuals are deeply connected to others and the world around them 

(Amari, 2020). CoPs are not isolated practitioners; they are embedded in and responsive to the same 

social, cultural and historical contexts as their clients. This relational stance requires CoPs to 

continually adapt their therapeutic practices, ensuring they remain attuned to the evolving mediums 

through which people now communicate and form relationships (Woolfe, 2016). The importance of 

adapting to changing circumstances and embracing technological advancements is also highlighted by 

the Health and Care Professions Council (HCPC, 2023). 

Another fundamental tenet of CoP that is particularly relevant to this study is pluralism, which 

involves actively engaging with the vast diversity of experiences and perspectives, necessitating 

flexible and individualised therapeutic approaches (Cooper & McLeod, 2010; Donati, 2016). VCP 

presents an opportunity for CoPs to practise in a more pluralistic manner. By delving into the 

intricacies of VCP, CoPs can better tailor their approach to align with clients’ unique perspectives and 
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needs, thereby upholding their autonomy in accordance with the guidelines set forth by the British 

Psychological Society (BPS, 2018a). Additionally, a deeper understanding of technology’s role in 

therapeutic formulations and interventions allows for a more nuanced and holistic approach to care. 

Cooper (2008) highlighted a significant gap between practitioners’ assumptions about client 

experiences and clients’ actual experiences. Therefore, delving into clients’ meaning-making processes 

in the context of VCP is especially relevant. 

As shown in the literature review below, current literature on videoconferencing (Pfund et al., 

2020; Pikoos et al., 2021; Rice et al., 2021) often portrays individuals as passive recipients of 

technology’s influence, overlooking the agency they possess in their interactions with technology. 

Heidegger (1954/2003), an existential-phenomenological philosopher, argued against viewing 

technology as an external tool separate from human agency, instead viewing it as an integral aspect of 

our being-in-the-world. He illustrated this with the analogy of a hammer, which can be utilised for 

diverse purposes, both beneficial and detrimental. Similarly, technology can be extractive, 

dehumanising and reductive, but it also holds the potential for saving power – its ability to foster 

deeper connections, self-awareness and more meaningful lives. According to Heidegger (1954/2003), 

harnessing the saving power of technology requires a willingness to constantly question our 

relationship with it. This dynamic engagement with technology aligns closely with reflexivity, a key 

concept in CoP, which involves critical self-awareness and active engagement with how our agendas, 

motivations and assumptions shape what is (or is not) happening in our practice (Donati, 2016). 

Whilst I have argued that VCP embodies the core tenets of CoP, some CoPs have used these 

same principles to argue against technology-mediated therapy, claiming it is inferior, less genuine and 

has less potential than PCP, as reported in Kasket (2012a). Interestingly, these assumptions were made 

without any direct experience or research-based evidence (Kasket, 2012a). CoP is not just a collection 

of values, such as relationality, pluralism and reflexivity; it represents the active application of those 

values (Cooper, 2009). However, it seems that participants in Kasket’s (2012a) study did not fully 
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apply their professional values, as they tended to focus on the potential limitations of technology 

without engaging with the possibilities it offers – reflecting Heidegger’s (1954/2003) argument that 

technology tends to become dehumanising if we fail to engage with it reflectively, thereby overlooking 

its potential saving power. This study invites practitioners to reflexively question their preconceptions 

about what is possible and not possible in VCP and to view this therapeutic medium afresh. It aims to 

encourage CoPs to foster curiosity and openness about their own experiences of VCP before they fully 

engage with the plurality of experiences of their clients. 

1.9 Focus and Aims of the Study  

This study focuses on exploring the experiences of individuals with BID within the context of 

VCP, aiming to provide insights into how they experience both being seen and seeing themselves in this 

therapeutic medium. 
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1.10 Reflexivity Statement 

This section documents my reflections on the research topic and my relationship to that topic. It 

delves into my background, preconceived notions, expectations and any underlying assumptions that 

shaped my approach to the research process. In line with phenomenological principles, reflexivity is 

pivotal to the research process as it allows the researcher to cultivate openness and curiosity towards 

the phenomenon under investigation (Finlay, 2002b). 

When thinking about my doctoral research topic, I was faced with the task of finding 

something that would engage me for three years, be interesting enough for others to read and be 

relevant to CoP. This brainstorming occurred in the late stages of the COVID-19 pandemic, when most 

psychotherapy, including my personal therapy, was still taking place online. Before the pandemic, I 

had not received any online therapy myself, but I had some experience of providing online support to 

individuals with eating problems. 

Initially, I was hesitant about having VCP from my apartment, partly due to a desire to hold on 

to how things were during a time of such uncertainty. I associated my therapist’s consulting room with 

her calming presence, particular conversations and my walk home, where I could reflect on the session 

in a neutral environment. When PCP became no longer possible, I even considered stopping 

psychotherapy until services went back to my preferred “normal”. However, my therapist’s passion for 

online therapy persuaded me to give VCP a try and, in the end, I had online therapy for months.  

I thought of the first session as a trial and was quite sceptical – I anticipated that I would not 

feel as connected to my therapist as when we met “face-to-face” and that I would find the technology 

unnatural and distracting. During this session, I noticed some important differences between VCP and 

PCP. For example, there was environmental disclosure on my therapist’s part. Before the pandemic, I 

did not know anything personal about my therapist, but with VCP, I could suddenly see part of her 

home; that is, the room from which she was conducting her sessions. Despite these differences, I did 

not feel less connected to my therapist. Instead, I questioned whether I felt more connected at times. 
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Her study was quite messy, with lots of books and papers everywhere, which made her more human to 

me. However, I am unsure if this increased connection was due to the room’s messiness or the shared 

uncertainty around the pandemic (we started every session by checking on each other). 

My choice of topic was also shaped by my experience of attending lectures and seminars via 

videoconferencing and discussions with classmates about our experiences of these online classes. This 

was when I became interested specifically in VCP and BID, as many of our discussions focused on 

appearance dissatisfaction and the presence of the camera in VCP.  

My initial assumption was that individuals with BID would not like VCP due to having to look 

at themselves whilst on the call and having a constant reminder of their “dissatisfying” bodies. When I 

reflected on the origins of these assumptions, I realised they were based on my experiences of studying 

and working from home during the pandemic, not having easy access to my usual “beauty treatments”, 

such as hairdressing, and not caring as much about my clothing as there were no reasons to dress up, 

all of which added up to discomfort around seeing myself in a close-up view and being seen by others. 

Furthermore, the discussions with my classmates often reflected negative sentiments, such as not 

enjoying being on camera early in the morning or having “a bad hair day”. 

Prior to embarking on my research, I aimed to manage my views about VCP and BID by 

bracketing, so that I could focus on the participants’ experiences and remain faithful to their words and 

the meanings they ascribed to their experiences, rather than letting my own experiences interfere. 

However, I was aware that my subjectivity was not only impacting my study from the initial stage of 

research topic identification but that it would continue to impact every subsequent decision during my 

research (Lazard & McAvoy, 2020). Hence, the preliminary interrogation of my assumptions and 

bracketing described above was only a starting point. As time went on, I continually reflected upon 

how my preconceptions, assumptions and involvement in the study shaped the research process and the 

knowledge that was being generated as a result (Willig, 2012). To critically engage with the research 

process and my research journey, I kept a reflexive diary in which I documented the research process 
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from the formulation of the research question through to my actual research experiences, as well as the 

design choices I made and the rationale behind them. I also used regular supervision to support 

reflection on the decisions made throughout the research process and to explore my emotional 

responses to various aspects of the research journey, such as data collection. My ongoing reflexivity 

will be shown throughout the thesis and explicitly discussed in Section 5.9 to help the reader 

understand the (inter)subjective processes that have influenced the research, enhancing the study’s 

integrity and trustworthiness (Finlay, 2002b). 

According to Heidegger (1927/1962), our fore-understandings may only be apparent once we 

are presented with the new (i.e. the data). Hence, I knew that some of my assumptions and biases 

would only become clear through engagement with the participants’ material. Bearing this in mind, I 

set out to prioritise focusing on the data and participants rather than trying to bracket myself in the 

Husserlian sense (that is, setting aside my past theoretical knowledge, context and history to get to the 

universal essence of a phenomenon as it presents itself to consciousness; Husserl, 1900/2001). Instead, 

I aimed for “a more enlivened form of bracketing as both a cyclical process and as something that can 

only be partially achieved” (Smith et al., 2022, p. 20). By continuously engaging in reflexivity, I 

challenged my interpretations of the data, asking myself whether they were grounded in the 

participants’ accounts or my own beliefs and assumptions.
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Chapter 2: Literature Review 

2.1 Overview 

In the following chapter, I will examine the use of VCP for individuals with BI-related 

concerns, beginning with literature on “Zoom dysmorphia”, a phenomenon in which individuals 

perceive themselves critically due to increased exposure to their image on video platforms. I will then 

introduce research studies among individuals with EDs, outlining the evidence for the effectiveness 

and acceptability of VCP, the role of the self-view in self-consciousness and the importance of 

considering individual preferences in this medium. Next, I will discuss the only existing study on BI 

disturbance and VCP, before moving to studies exploring therapists’ experiences of conducting VCP 

with clients experiencing EDs. This exploration of the literature will provide context for this study’s 

central question: How do individuals with BID experience being seen and seeing themselves in VCP? 

2.2 “Zoom Dysmorphia” – The Negative Impact of Videoconferencing on BI 

“Zoom dysmorphia” is a term that was coined during the COVID-19 pandemic, describing the 

phenomenon in which individuals perceive themselves negatively, focusing on their flaws or 

imperfections due to prolonged exposure to their self-view during video calls (Rice et al., 2021). In the 

US, Cristel et al. (2020) found that nearly 41% of surveyed participants (aged 21-60) who had not 

previously undergone any facial cosmetic treatments planned to pursue such treatments due to 

concerns arising from their videoconferencing appearance, underscoring the influence of these 

platforms on appearance concerns. Pikoos et al. (2021) investigated the link between video call usage, 

appearance dissatisfaction and interest in cosmetic procedures. The study was conducted in Australia 

and utilised an online survey of 379 “healthy” adults aged 18 years and older. The survey examined 

various aspects of videoconferencing usage, including employing video manipulation techniques to 

enhance appearance and visual focus during video calls (self-view versus others). The Dysmorphic 

Concern Questionnaire (Mancuso et al., 2010) was utilised to ascertain whether behaviours related to 
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videoconferencing use correlated with increased BI disturbance. The authors found that over a third of 

participants reported new appearance concerns while using videoconferencing, with dysmorphic 

concern (a preoccupation with a perceived flaw) being associated with self-focused attention, engaging 

in video manipulation and increased appearance concerns (Pikoos et al., 2021) 

These findings from Pikoos et al. (2021) indicate that videoconferencing can exacerbate BI 

concerns not only in individuals with pre-existing BID but also in those considered “healthy”. 

However, the specific context of the pandemic, with its unique constraints on social interaction and 

physical activity, might have influenced these findings. The increased concerns about appearance 

observed in the study could stem from factors such as more time spent at home with mirrors, changes 

in body shape due to decreased physical activity or anxiety about the future, prompting people to 

control what they can, including their appearance. Although Pikoos et al. (2021) did not seem to 

control for any of these factors, their findings offer important insights for understanding the potential 

impact of videoconferencing on appearance-related concerns. 

Pfund et al. (2020) explored the impact of videoconferencing platforms on appearance 

satisfaction for 438 women (aged 18+) in the US. The study involved surveying participants on their 

use of videoconferencing services, the extent of appearance comparisons made during video calls and 

women’s overall satisfaction with their appearance. The researchers found that, although spending 

more time on video chats like Zoom was not directly linked to how participants felt about their 

appearance, certain behaviours during these calls had significant effects. Individuals who often 

compared their appearance to others during calls and those who engaged in self-objectification were 

more likely to use features to alter their appearance on screen. This included frequent use of Zoom’s 

“touch up my appearance” feature, which was associated with lower satisfaction with faces and bodies. 

However, participants who spent more time on video calls with family generally felt better about their 

appearance. This suggests that the context and nature of video interactions are crucial in influencing 

how individuals perceive themselves.  
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Cristel et al. (2020), Pfund et al. (2020) and Pikoos et al. (2021) have suggested a relationship 

between videoconferencing and appearance concerns. However, none of these studies investigated the 

relationship between videoconferencing and appearance (dis)satisfaction in the therapeutic context – 

an important context to consider now that therapists are increasingly turning to such platforms 

(Hanley, 2021). Instead, these studies were conducted in the context of aesthetic medicine by 

individuals with professional interests in cosmetic procedures, which might have influenced the 

interpretation of findings by emphasising the cosmetic impacts more heavily. Moreover, Pikoos et al. 

(2021) implied a binary between healthy versus unhealthy individuals, which runs counter to both the 

phenomenological stance I seek to take in this study and to CoP’s holistic view of the human 

condition, which advocates for a nuanced exploration of BI beyond strictly medical or health-related 

classifications (Woolfe, 2016).  

2.3 Technology and Individual Agency in Digital Communication 

The above literature on Zoom dysmorphia (Cristel et al., 2020; Pfund et al., 2020; Pikoos et al., 

2021) seems to portray technology as having a somewhat monolithic, reducible and predictable impact 

on individuals, with people seen as passive, receptive agents who are lacking choice or agency. As 

such, technology is treated as having ontological properties (creating a singular, uniform experience 

for everyone), specifically as something that causes or aggravates people’s BI concerns. However, 

researchers in the field of cyberpsychology have indicated that the potential uses and applications of 

any given technology are broad and largely dependent on individual factors. Meier et al. (2021), for 

instance, demonstrated that the big five personality factors (extraversion, agreeableness, 

conscientiousness, neuroticism and openness to experience) played a significant role in the use of 

online communication during lockdowns in the COVID-19 pandemic. Individuals who scored high on 

extraversion and openness to experience were more likely to embrace this mode of interaction as a tool 

to avoid loneliness. People with higher openness to experience were also more motivated to continue 

meeting online even after the pandemic.  
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However, it is not just the big five that seem to influence people’s decisions to embrace or 

resist online communication. Clark and Green (2018) have shown that the range of affordances in 

online communication largely depends on the attitudes, behaviours and beliefs individuals hold about 

it before engaging with it. They highlighted the importance of exploring users’ attitudes as predictors 

of online communication outcomes and argued that individuals differ in the extent to which they 

regard this mode of interaction as a meaningful way to form and maintain close relationships – a 

concept labelled as the “perceived reality of online interactions” (PROI; Clark & Green, 2013), with 

the term “reality” chosen to reflect a layperson’s view of online interactions and relationships as “not 

real” (Clark, 2014). Individuals with high PROI perceive digital communication to be as satisfying as 

physically co-present interactions, focusing not on the limitations of technology but on how to utilise it 

to fulfil their needs. Consequently, they are more inclined to participate in relationship-building 

communication, such as self-disclosure. Conversely, those with low PROI view digital communication 

as inherently inferior to physically co-present engagements, believing such communications cannot 

meet their needs, regardless of the technology’s quality. Thus, attitudes towards online communication 

can become self-fulfilling prophecies: those convinced of its potential benefits are more likely to make 

choices that enable them to experience these advantages and vice versa (Clark & Green, 2018). This 

perspective challenges the narrative that technology has a uniform, deterministic impact on our lives, 

as suggested by the discussion of Zoom dysmorphia. Instead, it emphasises the role of individual 

perceptions and attitudes in shaping the experience of online communication. The diversity in how 

individuals engage with and perceive the efficacy of online interactions underscores the need to move 

beyond simplistic narratives of technology’s impact.  

In line with this perspective, in my study, I am interested in the ontic experience of technology 

– the relative contribution of internal factors when people are using the medium (i.e. the 

intersubjectivity happening between individuals as mediated by the technology) – rather than assuming 

that technology is monolithically or predictably doing something to them. There is, indeed, an extent to 
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which humans are influenced by their subconscious awareness, and there are also certain fixed 

elements about technology in general and VCP specifically (e.g. not being in the same room as the 

other person) over which individuals have no control. However, individuals can still exercise a great 

deal of agency when using VCP in service of their various desired ends (e.g. manipulating the camera 

in different ways and bringing different attitudes, assumptions and beliefs that align with their lived 

experience and context). 

2.4 Research on VCP Among Individuals Experiencing BI-Related Concerns 

In this section, I will review studies on VCP with individuals experiencing BI-related concerns. 

Quantitative studies in the field of EDs have examined the effectiveness of VCP, client satisfaction and 

the therapeutic alliance, consistently reporting high ratings in these areas. Early qualitative and mixed-

methods research in the same field suggested that individuals often feel self-conscious when viewing 

themselves in VCP. More recent studies have focused on the impact of the COVID-19 pandemic on 

individuals with EDs and their experiences of transitioning to VCP, highlighting the variability in 

individual experiences. While no studies have specifically addressed BID and VCP, one explored BI 

disturbance, reporting on two participants who experienced great discomfort with the self-view and 

speculating on how individuals with BI disturbance might feel being seen in VCP. Lastly, therapists’ 

recommendations for working with clients experiencing BI-related issues have highlighted the 

importance of exploring the experience of being seen and seeing oneself for individuals with BID. 

2.4.1 Effectiveness, Therapeutic Alliance and Client Satisfaction in VCP Among 

Individuals with Eating Disorders (EDs). Research on VCP for EDs has predominantly been 

quantitative, focusing on measuring therapy effectiveness, therapeutic alliance and client satisfaction 

(Abrahamsson et al., 2018; Raykos et al., 2021). Most of these studies have concentrated on a specific 

therapeutic modality – cognitive-behavioural therapy (CBT) – which tends to use specific, quantifiable 

outcomes to measure success (e.g. reduction in negative thoughts or behaviours). This focus often 

misses qualitative aspects of the therapeutic experience, such as the clients’ subjective experiences. 
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Mitchell et al. (2008) conducted a randomised controlled trial in the US with 128 participants 

to examine the efficacy of CBT for bulimia nervosa delivered via PCP versus VCP. They found no 

significant differences in outcomes between the two formats regarding the frequency of binge eating 

and purging at the end of treatment and at 3- and 12-month follow-ups. In a follow-up study, Ertelt et 

al. (2011) found that patient ratings of TA, as measured by the Working Alliance Inventory (Horvath, 

1982; Horvath & Greenberg, 1989), were comparable for PCP and VCP. Authors of other studies 

exploring smaller, single-group samples in within-subject study designs also reported reductions in ED 

symptoms in VCP sessions (Abrahamsson et al., 2018; Giel et al., 2015; Hamatani et al., 2019; 

Simpson et al., 2006) and high client satisfaction (Abrahamsson et al., 2018; Giel et al., 2015; Simpson 

et al., 2005). For instance, Abrahamsson et al. (2018) conducted a study in Sweden examining the 

effectiveness of videoconferencing-based CBT for EDs and client satisfaction with this treatment 

mode, focusing on therapeutic alliance and technological difficulties. They conducted a quantitative 

study with a small sample size of five participants and found that for four out of the five participants, 

VCP effectively increased meal frequency and improved ED symptoms, with participants expressing 

high satisfaction with the treatment mode.  

More recently, Raykos et al. (2021) conducted a study in Australia investigating the 

effectiveness of VCP for treating 25 individuals diagnosed with EDs during the COVID-19 pandemic. 

The results showed significant improvements in both ED symptoms and mood. Participants gave high 

ratings to treatment quality and TA, suggesting that VCP is an effective method for delivering therapy 

for individuals with EDs. While the quantitative studies described in this section have consistently 

provided evidence for the efficacy (based on outcome measures) and general acceptability of VCP 

among individuals with EDs, it is essential to go further and explore the nuanced experiences of these 

individuals when engaging in VCP. This will offer a deeper understanding of what it is like for them to 

be on video with their therapists. 
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2.4.2 The Self-View Function in VCP and its Role in Self-Consciousness for individuals 

with EDs. Early qualitative and mixed-methods research on VCP among individuals with EDs 

explored experiences of VCP, providing insight into how these individuals engage with the self-view 

function. Using a single-case-series design, Simpson et al. (2005) examined client satisfaction with 

CBT via VCP and the therapeutic alliance with six clients (aged 28-36) diagnosed with bulimia and 

living in the United Kingdom (UK). Participants rated the therapeutic alliance every three sessions 

using the Agnew Relationship Measure (Agnew‐Davies et al., 1998) and completed a self-developed 

qualitative questionnaire assessing their satisfaction with VCP, image and sound quality, ability to 

focus and sense of control over sessions. Additionally, a post-psychotherapy qualitative interview 

explored participants’ experiences with VCP, which were then categorised into advantages and 

disadvantages. All participants gave medium to high ratings for TA, satisfaction with VCP and sense 

of control over sessions. Advantages of VCP included an equalised power balance between therapist 

and client, attributed to each having their own “territory”, and an increased sense of control due to the 

ability to walk out at any time; disadvantages included a fear of being overheard and the screen feeling 

like a barrier at first. As part of their practical recommendations, Simpson et al. (2005) suggested that 

VCP might be particularly beneficial for individuals with EDs, especially those who experience high 

levels of shame and appearance-related self-consciousness and those with a strong need for control 

during psychotherapy. In qualitative interviews, two participants reported feeling less self-conscious 

and intimidated in VCP compared to PCP, based on their previous experiences, while three noticed no 

difference. These observations were made during sessions with the self-view function turned off. 

However, these conclusions may be misleading as four out of six participants felt more self-conscious 

when the self-view was activated. This raises questions about the specific aspects of VCP being 

evaluated – the experience of being seen by the therapist, seeing oneself or both. The authors did not 

clarify whether sessions began with the self-view function enabled or if this feature was discussed with 

participants beforehand. Two clients did not report increased self-consciousness, but the reasons for 
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this discrepancy remain unexplored, such as whether the self-view was consistently deactivated. This 

suggests that the self-view can significantly affect the VCP experience. However, Simpson et al. 

(2005) did not thoroughly investigate its role or other factors which have been hypothesised to be 

linked to self-consciousness, such as the gaze of the other (Mancini & Esposito, 2021). Furthermore, 

while quantitative data were gathered, no inferential statistical analyses were reported. The study also 

lacked a thorough analysis of the post-treatment interviews and did not specify the methodology used. 

These methodological and analytical gaps and a lack of transparency undermine the study’s 

contributions to understanding the role of self-view in VCP for individuals struggling with their BI. In 

a subsequent study on CBT delivered via videoconferencing for clients with bulimia, Simpson et al. 

(2006) did provide statistical evidence supporting the effectiveness of VCP; however, they did not 

explore any other aspects of VCP beyond assessing its effectiveness. 

In another study, Simpson and Slowey (2011) piloted the feasibility of schema therapy via 

videoconferencing for EDs using a single-case design. The study, conducted in the UK, focused on a 

39-year-old woman with obesity and co-morbid atypical ED. Through standardised measures, client 

interviews and tracking of food intake and ED symptoms, client satisfaction and changes across 

various domains were observed. The video aspect was not a primary focus of the study, but in the post-

therapy interview, the participant commented on her experience of seeing herself on camera. Initially, 

the camera induced self-consciousness and feelings of discomfort; however, these sensations were 

pivotal in realising that addressing this trigger should be a core part of her therapy. Through 

experiential therapeutic techniques, she learned to confront body-related concerns and employ positive 

self-talk before sessions, as introduced by her therapist. Overcoming her fear of self-view was a 

therapy goal she achieved, meaning she ultimately felt less self-conscious about her body through 

VCP. This case study illustrates the unique learning opportunities VCP may offer, which are not 

always available in PCP. However, the study’s focus on a highly motivated individual raises questions 

about its applicability to those less ready to confront their fears. Furthermore, schema therapy’s 
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emphasis on self-compassion and challenging negative thought patterns (Young et al., 2003) might 

have been particularly suitable for addressing the client’s distress, potentially confounding the results 

by amplifying the observed therapeutic gain. Furthermore, an informal assessment of client 

perceptions of inpatient group psychotherapy during COVID-19 by Datta et al. (2020), conducted in 

the UK with 31 participants, reported a case of a patient with anorexia who initially avoided VCP due 

to self-consciousness about seeing herself on screen. As in Simpson and Slowey’s (2011) study, 

however, this avoidance transformed into an opportunity, allowing the patient to increase her comfort 

with video exposure. Whilst both the pilot study by Simpson and Slowey (2011) and the informal 

study by Datta et al. (2020) show that VCP can be particularly beneficial for individuals with BI-

related concerns, further research is necessary to explore the depth of individuals’ experience with the 

self-view.  

In another informal study conducted during the COVID-19 pandemic, Fernández-Aranda et al. 

(2020) analysed group chat conversations among eight Spanish anorexia patients and their carers (ages 

of participants not reported). They suggested that pandemic-related psychological distress acted as a 

further trigger for ED symptoms, while the chat conversations also highlighted clients’ longing for the 

structure and regular weigh-ins provided by physically co-present treatment. Although the ability or 

inability to adhere to a treatment protocol does not directly reflect individuals’ subjective experience of 

VCP, the authors suggested that participants experienced heightened awareness of their appearance 

during VCP, which fostered further self-criticism that was detrimental to their recovery (Fernández-

Aranda et al., 2020). This contrasts with findings from Simpson and Slowey (2011) and Datta et al. 

(2020), who reported that heightened awareness of one’s appearance in VCP can benefit recovery, 

leading to decreased self-consciousness. Given the informal nature of Fernández-Aranda et al.’s (2020) 

analysis, it is important to consider these findings as preliminary. Once again, more methodologically 

robust studies are needed to build on and deepen these initial insights.  
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2.4.3 Experiences of VCP Amongst Individuals with EDs Transitioning to VCP During 

the COVID-19 Pandemic. Since Fernández-Aranda et al.’s (2020) study, several additional studies 

have explored the experiences of individuals with EDs who transitioned to VCP during the pandemic. 

In contrast to earlier work, these more recent studies offer greater methodological rigour through 

transparent data collection and robust analysis techniques, enhancing the reliability and validity of 

their findings. The findings highlight significant variability in participants’ experiences, underscoring 

the need for qualitative research to capture the nuanced, individualised nature of these experiences. 

Frayn et al. (2021) conducted a comprehensive qualitative study in the US exploring the views 

of clients with EDs (aged 18+) on transitioning to VCP during the pandemic. Many participants 

reported VCP as a suitable alternative to PCP, primarily for its convenience. However, the researchers 

noted varied participant experiences, indicating potential individual or context-dependent attitude 

differences. Some clients found the less personal nature of VCP beneficial, particularly those who felt 

that their anxiety or fear of judgement would deter them from participating in PCP. Conversely, other 

participants preferred the personal interaction offered by PCP, disliking the impersonality of VCP. 

Frayn et al. (2021) suggested that VCP might particularly benefit more anxious or avoidant clients by 

providing a less intimidating mode of treatment. However, they emphasised the need for further 

research to identify who might be best served by VCP. Notably, these authors highlighted concerns 

regarding increased self-focus and social comparisons due to the ability to see oneself during VCP, 

although this was not explicitly investigated. The researchers recommended that future studies 

investigate how this phenomenon – seeing oneself on the screen – is experienced by individuals with 

BI concerns (Frayn et al., 2021). 

Using a mixed-method design, Vuillier et al. (2021) explored the experiences of individuals 

aged 18+ experiencing EDs adjusting to online psychotherapy, including both telephone and 

videoconferencing formats, in the UK. The study included 182 participants in total, with qualitative 

analysis conducted on a subset of responses to provide in-depth insights. A thematic analysis of 
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participants’ experiences showed substantial personal variation. Some individuals described the 

connection with their therapist as less personal and more detached compared to PCP, leading to 

reduced engagement (e.g. a reluctance to disclose important information). Other participants were so 

anxious about online psychotherapy that it deterred them from engaging with this form of support 

altogether. However, it remains unclear whether the anxiety experienced by participants was related to 

being seen or seeing themselves in any way. Some individuals experience technology-related stress or 

technophobia, characterised by discomfort with excessive use and dependence on information and 

communication technology, as well as concerns about data surveillance (Daruwala, 2020). Thus, the 

anxiety participants experienced could have stemmed from negative attitudes towards online presence, 

in addition to or instead of the self-view or being seen (Clark & Green, 2018). The diverse perceptions 

of VCP – from embracing it to avoiding it – and the unexplained anxiety underscore the need for 

deeper exploration of individuals’ lived experiences, specifically being seen and seeing themselves. 

Vuillier et al.’s (2021) findings align with Stewart et al.’s (2021) mixed-methods study, which 

investigated the experiences of adolescents undergoing online treatment for EDs during the COVID-19 

pandemic. Conducted in the UK, Stewart et al. (2021) examined how transitioning to remote therapy, 

including both videoconferencing and telephone formats, impacted the therapeutic process and client-

therapist connection. Some participants reported a disrupted client-therapist connection during remote 

sessions, describing the therapy as feeling “less real” and struggling to retain session content. Others 

found online therapy more accessible, citing reduced anxiety and lower levels of commitment 

compared to PCP, with the absence of travel requirements adding to its overall convenience. 

Importantly, participants with a pre-existing therapeutic relationship reported feeling safe, heard and 

connected, suggesting that a strong therapeutic relationship may act as a buffer against feelings of 

disconnection in remote treatment. It is important to acknowledge that the participants in this study 

were adolescents; however, broader themes, such as feelings of disconnection and the centrality of the 

therapeutic relationship, may also be relevant to adults. Nevertheless, the study did not explore 
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individuals’ experiences with the camera – neither being seen nor seeing themselves	– leaving this 

aspect of VCP unexamined. 

 Building on this focus on adolescent ED treatment, Wolfe et al. (2023) explored a similar 

context – client experiences of connection within video-based ED care – but in a group therapy setting. 

Conducted in the US with individuals aged 13 and older, the study examined how clients engaged with 

and experienced connection in group VCP. Using thematic analysis, the researchers analysed 

interviews with clients showing that many experienced a strong sense of community due to the 

accessibility of remote care, the structured therapeutic environment and shared experiences with other 

clients. The virtual setting often enhanced participation by removing logistical barriers and creating a 

sense of safety and openness for those who felt hesitant in PCP. Nevertheless, some participants 

experienced challenges in the form of technological difficulties (such as the video showing up 

sideways at times) and occasional feelings of disconnection due to the lack of physical presence. The 

study highlights that for some individuals with BI-related issues, VCP can foster meaningful 

connections and build a supportive community, whilst others might experience feelings of 

disconnection. However, as the study’s findings reflect the experiences of adolescents in a group 

therapy setting, their applicability to individual therapy with adults may be limited. Furthermore, while 

participants occasionally referenced aspects of being seen or seeing oneself – for example, 

commenting on how technical difficulties altered their image on screen – these experiences were not 

explored in detail, leaving a gap in understanding how these visual aspects are experienced by 

individuals with BI-related concerns in VCP. 

Expanding beyond adolescent group therapy, Murphy-Morgan et al. (2024) conducted a 

qualitative study in the UK, exploring the retrospective experiences of individuals aged 18 and older 

who received ED treatment via VCP during the pandemic. The study, which involved semi-structured 

interviews with 15 participants, found that the default self-view feature in VCP significantly 

contributed to self-scrutiny and appearance-related anxiety, particularly among those with pre-existing 
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BI concerns. While some participants valued the accessibility of remote care, others noted that the lack 

of physical proximity made it harder to feel connected with their therapists. 

Murphy-Morgan et al.’s (2024) study underscores the need for further exploration of how 

individuals with BID experience seeing themselves during VCP, as its findings suggest that the self-

view may cause distress and potentially impact client engagement. While the study acknowledged the 

role of self-view, it did not examine in depth how clients experienced this feature, leaving this critical 

area underexplored. Furthermore, it did not consider the experience of being seen by the therapist – 

another significant aspect of VCP that may hold particular relevance for individuals with BID 

(Mancini & Esposito, 2021). 

In contrast to the studies described in Section 2.4.2, which were often informal and/or lacked 

methodological rigour (e.g. Fernández-Aranda et al., 2020; Simpson et al., 2005), recent studies have 

offered more methodologically rigorous insights into clients’ experiences with VCP, grounded in the 

lived experiences of participants rather than informal feedback or researchers’ speculations. These 

studies highlighted the variability in individuals’ experiences of VCP and underscored the need for 

research focused on subjective experiences. However, they did not delve into the nuances of the self-

view, despite acknowledging that this aspect of VCP might be problematic for individuals with BID. 

Furthermore, these studies largely overlooked the significance of the therapist’s gaze – a crucial 

element considering we live in a social world where BID does not exist in isolation (Roth, 2020). 

Lastly, apart from Murphy-Morgan et al. (2024), which explored clients’ experiences of the 

pandemic but was conducted post-pandemic, the above-mentioned studies were conducted during a 

time of global crisis, a unique circumstance that likely influenced participants’ experiences and 

perceptions of VCP. During the pandemic, online therapy was often the only available treatment 

option, removing clients’ typical choice between PCP and VCP. This lack of choice, coupled with the 

heightened stress and anxiety associated with the pandemic, may have impacted participants’ views on 
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VCP. Anxieties and dissatisfaction reported in these studies might be more related to the lack of 

alternatives and the general distress of the pandemic context rather than inherent issues with VCP.  

Notably, there has been no research specifically examining VCP and BID-related concerns 

since the pandemic. This could be due to the time it takes for studies to be published, meaning research 

conducted post-pandemic may not yet have emerged. Alternatively, it might reflect the increasing 

normalisation of VCP, which has become so widespread that there is less interest in further exploration 

of this topic. 

Additionally, existing studies have primarily focused on adolescents or individuals aged 18 and 

older, often referred to as emerging adults (Arnett & Mitra, 2020; Wood et al., 2018). While these 

studies provide valuable insights, there remains a gap in understanding how adults (individuals aged 

25 and older) experience VCP, as BI concerns can persist or evolve across an individual’s life. In the 

present study, I focus specifically on adults living with BID, exploring how they experience being seen 

and seeing themselves in VCP in a post-pandemic context. Although participants were asked to reflect 

on their VCP experiences from up to two years ago – meaning some may have experienced VCP 

during COVID-19 – they did so in a post-pandemic era when therapy options were available. 

2.4.4 Research on VCP Among Individuals with BI Disturbance. As the only study on BI 

disturbance and VCP, Grignoli et al. (2021) explored the therapeutic alliance between psychotherapists 

and patients in a psychiatric setting in Switzerland, presenting two clinical vignettes of patients 

experiencing disturbed BI. The vignettes showed that the videoconferencing technology did not seem 

to hinder the therapeutic alliance; however, participants experienced distress due to the presence of the 

camera. Initially offered telephone sessions, patients were given the option to switch to VCP. One 

patient, a 38-year old woman who struggled with obesity and a sense of shame, immediately declined 

VCP, citing discomfort with confronting her own image due to the self-view feature and opting to 

continue with telephone sessions. This finding aligns with Vuillier et al.’s (2021) study where some 



35 

 

 

participants also declined VCP as it was too anxiety-provoking. However, it is unclear in that study 

what the anxiety pertained to and whether it was related to the self-view or not. 

The other patient in Grignoli et al. (2021), a 54-year-old woman struggling with binge eating 

and weight gain following corticosteroid use, initially accepted VCP but experienced discomfort 

during the first session, described as overwhelming and akin to a panic attack, leading to the cessation 

of VCP in favour of telephone sessions. These cases suggest that the visibility inherent in VCP can 

provoke severe distress in individuals experiencing BI-related concerns, impacting their preference for 

and engagement with the medium. Grignoli et al. (2021) hypothesised that the mirror feature in VCP 

can lead to disorientation and impact the quality of relational contact by affecting natural facial 

expressions, potentially pushing psychotherapy into a “pretend mode”, where clients lose connection 

with their bodily experiences. They also mentioned that seeing the therapist’s face might evoke 

associations with news reporting or police interrogations, making clients feel more scrutinised. 

Grignoli et al. (2021) underscored the importance of researching not only clients’ experiences of 

seeing themselves in the self-view but also the impact of being seen by the therapist during VCP, 

which is inherently different from PCP and could affect clients’ comfort and engagement. However, 

the study seems to rely heavily on the researchers’ opinions and theoretical frameworks instead of the 

patients’ lived experiences. Therefore, further research in this context is warranted to better understand 

these intricate dynamics. 

2.4.5 Therapists’ Experiences of VCP with Clients Experiencing Eating Difficulties. The 

literature discussed thus far has primarily focused on clients’ perspectives of VCP; however, there is 

also literature focusing on therapists’ observations of clients’ behaviours and engagement in VCP. 

Examining therapists’ experiences can offer valuable insights into the challenges and opportunities that 

arise when working with clients experiencing BI-related concerns. While these insights do not replace 

clients’ direct accounts, they contribute to a broader understanding of the complexities involved in 

delivering VCP for individuals with BI-related difficulties. Much of the literature examines working 
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with eating difficulties in general, often without specifying the age of clients. Where age information is 

provided, I have included it to offer a clearer context for the findings. 

Reflecting on her experience of delivering VCP to individuals with EDs and their families 

during COVID-19, a UK-based psychoanalytic therapist Ben-Salmon (2021) argued that therapists, 

who are traditionally introspective during sessions to benefit the therapeutic process, suddenly found 

themselves confronted with their own image, just as the client saw them. This new dynamic made 

them conscious of their appearance, facial expressions and how they presented themselves while 

speaking, which might have impacted the therapeutic process. She further suggested that the ability to 

adjust visibility, turn off the camera or end the entire call at any point are unique characteristics of 

VCP that provide clients with an increased sense of control over their visible body parts, which could 

initiate discussions about BI. These observations align with those of Simpson et al. (2005), who found 

that some clients felt increased control in VCP due to the ability to end the session easily, and Simpson 

and Slowey (2011), who showed that initial discomfort with the self-view could be translated into 

therapeutic benefits. Overall, Ben-Salmon’s (2021) observations highlight the importance of 

thoroughly exploring clients’ experiences of being seen (as she suggests that clients might feel more in 

control over their bodies) and seeing themselves (as this could lead to therapeutic opportunities). 

Murphy et al. (2020) provided clinical guidance in the UK for delivering online CBT amidst 

the pandemic. They suggested that clients with EDs may find seeing themselves on camera leads to an 

increased focus on their appearance and in-session body checking, which could be distracting. 

However, therapists could recommend that clients turn off the self-view while remaining visible to the 

therapist. Simultaneously, the camera’s presence allows clients to build tolerance for their self-image 

and practice avoiding unhelpful body-checking behaviours, such as scrutinising certain body parts. 

Murphy et al. (2020) proposed that therapists encourage clients to gradually become accustomed to 

viewing themselves on video through experiments, such as shifting their focus to different video 

elements (e.g. the background or a neutral body part such as the hair or hands). Thus, while other 
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forms of online psychotherapy exist (e.g. therapy via mobile apps), VCP could be uniquely beneficial 

for individuals with BI-related concerns due to its therapeutic opportunities. However, whether there is 

an entirely “neutral” body part is questionable. For example, hair can have significant cultural 

importance for Black clients and may be the subject of challenging narratives and white-centred 

conventions (Byrd & Tharps, 2014; Tate, 2007). 

Similarly, as part of their advice to clinicians supporting individuals via online ED treatment, 

Waller et al. (2020) in the UK highlighted the critical role of therapist-client collaboration in VCP, 

advocating for adjustments to the therapeutic approach based on clients’ comfort levels, including 

starting sessions with audio-only if the presence of the camera causes discomfort. Furthermore, 

providing recommendations for enhancing VCP for individuals diagnosed with EDs across various 

ages, Cook-Cottone et al. (2024) in the US suggested that telehealth could reduce the tendency for 

clients to engage in unhelpful comparisons with their therapists since interactions are limited to seeing 

only their therapist’s face (not their whole body). This could help clients stay more focused and 

engaged during their sessions. 

Shaw (2020), a psychodynamic psychotherapist working in a specialist ED service in the UK, 

reflected on her experiences of delivering online art group psychotherapy for adolescents with 

anorexia. She shared client feedback and her reflections and identified key themes from her work, 

including an intensified experience of gaze, BI concerns and a desire for control over what was seen 

(e.g. by turning the camera off or angling it to reduce visibility). Shaw (2020) noted that being online 

may evoke associations with social media for adolescents, heightening awareness of their appearance 

on camera and the “lens” through which others view them. However, these dynamics might not fully 

apply to adults, who may have different relationships with social media and BI concerns than 

adolescents. 

The above literature on therapists’ experiences suggests that clients may require support and 

time to adjust to the video and online context; however, how well these strategies work in practice and 



38 

 

 

how clients respond to them remains unclear. Findings also point to the potential of VCP to benefit 

therapeutic work and address issues directly, although therapists’ assumptions about VCP could be 

misguided. Overall, this literature highlights the importance of exploring the dynamics of being seen 

and seeing oneself among individuals with BID. Therefore, in the current study, I will examine clients’ 

experiences of these aspects to help CoPs adapt and enhance VCP for this client group. Research from 

clients’ perspectives is crucial, as clients’ preferences significantly shape the therapeutic process, 

enhancing engagement and fostering more meaningful experiences (Cooper & McLeod, 2011; Swift et 

al., 2018). 

2.5 Summary of Literature Review, Research Question and Study Aims 

In the context of aesthetic medicine, Cristel et al. (2020), Pikoos et al. (2021) and Pfund et al. 

(2020) linked the use of videoconferencing to appearance dissatisfaction, coining the term “Zoom 

dysmorphia” to describe individuals viewing themselves negatively due to increased exposure to their 

own image on Zoom. While this research underscores the importance of investigating the experiences 

of those living with BID and engaging in videoconferencing, it has not explored the relationship 

between videoconferencing and appearance satisfaction in a therapeutic context. It has also tended to 

depict individuals as passive entities influenced by technology, overlooking the extensive autonomy 

and choice individuals possess in their online interactions, including being seen (e.g. due to the ability 

to only show certain body parts) and seeing oneself (e.g. being able to turn the camera off). This 

indicates the need for a phenomenological approach, which is well-suited to exploring the subjective, 

lived experiences of individuals as they navigate the dual experience of being seen by the therapist and 

seeing themselves. 

Existing quantitative research on VCP and BI-related concerns from the field of EDs has 

focused on therapy effectiveness, client satisfaction and the therapeutic alliance. These studies have 

shown that clients are satisfied with VCP and rate the therapeutic alliance highly (e.g. Abrahamsson et 

al., 2018; Raykos et al., 2021). Furthermore, no significant differences in efficacy have been found 
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between VCP and PCP (Mitchell et al., 2008). However, due to their quantitative nature, these studies 

reduce complex concepts to measurable outputs and outcomes, leaving the intricacies of individuals’ 

experiences and perceptions unexplored. 

Early qualitative and mixed-methods studies in this field (e.g. Fernández-Aranda et al., 2020; 

Simpson et al., 2005; Simpson & Slowey, 2011) offered insights into individuals’ experiences of VCP, 

highlighting that seeing oneself on the screen might lead to self-consciousness and discomfort. Despite 

these insights, they did not fully capture the complexity of individuals’ experiences due to their 

informal nature or lack of methodological rigour. More recent studies with greater methodological 

rigour have emerged (e.g. Frayn et al., 2021; Murphy-Morgan et al., 2024; Vuillier et al., 2021); 

however, they focus on the overall experiences of VCP in the context of the COVID-19 pandemic 

and do not explore the self-view. As discussed in Chapter 1, individuals with BID tend to have a 

challenging relationship with their reflection, making the self-view in VCP a crucial aspect of their 

experience that demands careful exploration. Moreover, none of the existing studies from the field of 

EDs explore individuals’ experiences of being seen by their therapist in VCP, an important area to 

investigate as the therapist’s face appears more proximal than in PCP and the camera focuses on 

specific parts of the client’s body (face and upper body). 

Phenomenological research on BID has highlighted the importance of the gaze of the other due 

to intensified concern over appearance (Mancini & Esposito, 2021). As the only study on BI 

disturbance and VCP, Grignoli et al. (2021) speculated that seeing the therapist’s face might evoke 

associations with news reporting or police interrogations; however, they did not investigate this aspect 

of VCP.  

Furthermore, existing studies have primarily examined adolescents or individuals aged 18 and 

older, often categorised as emerging adults (Arnett & Mitra, 2020; Wood et al., 2018). Research 

suggests that emerging adults may have qualitatively different experiences of BID compared to older 

adults (Potterton et al., 2020; Keel, 2017), which could influence how they engage with VCP. 
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Therefore, to ensure greater sample homogeneity and address this research gap, this study focuses 

specifically on adults aged 25 and older, capturing their nuanced experiences of seeing themselves and 

being seen in VCP. 

Lastly, literature on therapists’ experiences of working online with individuals experiencing 

BID (e.g. Shaw, 2020) has offered indirect insights into clients’ experiences of VCP, primarily through 

second-hand information. Although this literature is limited to informal feedback and reflections rather 

than formal research methods, it underscores the significance of examining both the experience of 

seeing oneself and being seen by the therapist in VCP, suggesting that both elements play a crucial role 

in shaping the therapeutic process. 

The literature review has highlighted the need for a nuanced exploration of how individuals 

with BID experience being seen and seeing themselves in VCP. The current study seeks to capture the 

texture and meaning of clients’ experiences in this context, aiming to build on insights from existing 

literature, provide guidance for CoPs working with individuals experiencing BID and identify potential 

improvements for enhancing client experiences. This inquiry is grounded in key principles of CoP, 

including relationality (being-in-the-world-with-others) and pluralism (a commitment to active 

engagement with difference). Reflecting on the reviewed literature, I have formulated the research 

question as follows: 

How do individuals with BID experience being seen and seeing themselves in VCP?   
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Chapter 3: Methodology 

3.1 Design 

I employed a qualitative methodology for this study, using online, semi-structured interviews to 

obtain data from a small and homogenous sample. The data were analysed using interpretative 

phenomenological analysis (IPA).  

3.2 Rationale for Adopting a Qualitative Research Paradigm 

Both qualitative and quantitative designs serve as empirical means of collecting, analysing and 

interpreting data (Ponterotto, 2005). Quantitative studies tend to measure and analyse causal or 

correlational relationships among variables (Ponterotto, 2005), while qualitative studies focus on 

exploring meanings, understanding experiences and generating theories (Willig, 2013). In the present 

study, I sought to explore what it is like for individuals experiencing BID to be seen and see 

themselves in VCP. As such, I was interested in individuals’ subjective experiences and the meanings 

they attach to those experiences. In line with the research aim and literature review, which showed a 

need for further qualitative studies to deepen our understanding of BID and VCP, a qualitative design 

was deemed most appropriate. Furthermore, the aim was to gather idiographic rather than nomothetic 

data, making an in-depth, qualitative approach particularly suitable for this research. 

3.3 Rationale for Adopting Interpretative Phenomenological Analysis (IPA) 

As discussed in Chapter 2, while existing qualitative studies have offered some insights into 

how individuals with BI-related concerns experience VCP, they have not fully captured the 

complexities of being seen or seeing oneself in this context, despite acknowledging the need for this 

focus. IPA (Smith et al., 2022) is ideally suited to answering the current study’s research question 

about the experiences of being seen/seeing oneself among individuals with BID due to its concern with 

an in-depth exploration of experiences of particular individuals in a particular context and the 

meanings they attach to these experiences.  
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Other methodologies might answer different kinds of questions. For example, grounded theory 

(GT; Glaser & Strauss, 1967) is a useful approach for building theories about the social processes and 

interactions that lead to particular phenomena. If the research question were, “What social dynamics 

shape how individuals with BID engage with VCP?”, GT might be a good fit. However, GT is less 

concerned with the personal meanings and subjective experiences of individuals, focusing instead on 

identifying broader processes (Glaser & Strauss, 1967), which makes it less suitable for the current 

study’s goal of deeply exploring how participants make sense of their individual experiences. 

Discourse analysis (DA; Potter & Wetherell, 1987) is useful for research questions focused on 

how language is used to construct, negotiate and maintain social interactions and identities. If the 

research question were, “How do individuals with BID construct and communicate their sense of self 

during VCP?”, DA might be an appropriate methodology. However, as DA focuses on language as a 

medium for social interaction (Potter & Wetherell, 1987) rather than exploring the subjective 

experiences behind these interactions, it is less suitable than IPA for understanding how individuals 

experience being seen and seeing themselves in VCP. 

Descriptive phenomenology (DP; Giorgi, 2009) could also be used to explore the experiences 

of individuals with BID in VCP by capturing the essence of these experiences. However, DP focuses 

on describing experiences without interpreting them in the context of each participant’s unique 

circumstances (Giorgi, 2009). As discussed in Chapter 2, BID and VCP experiences are deeply 

subjective, requiring a context-sensitive approach, which the current literature lacks. IPA offers this by 

not simply describing the phenomenon but also interpreting it within the specific context of the 

individual experiencing it. It goes beyond defining the “whatness” of a phenomenon to explore how it 

affects individuals’ relationships, experiences of their bodies and interactions with the world around 

them (Matua & van der Wal, 2015). 

While GT, DA and DP are useful in their respective areas, they lack IPA’s ability to explore 

the subjective and meaning-making aspects of personal lived experiences.	IPA is uniquely suited to 
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this study’s research question, which seeks to understand how individuals with BID experience and 

make sense of being seen and seeing themselves in VCP. IPA resonates well with the core values 

of CoP, which prioritise the exploration of subjective lived experiences, personal meanings and the 

complexity of human interactions (Woolfe, 2016). 

3.4 IPA and CoP 

In the UK, the field of CoP emerged from the collective efforts of psychologists influenced by 

psychotherapy and the humanistic principles of phenomenology, uniqueness, difference and meaning-

making (Donati, 2016; Henton & Kasket, 2017). These humanistic values have remained central to the 

profession, as exemplified by the British Psychological Society’s (BPS) portrayal of CoP as a 

discipline that engages profoundly with individuals’ unique subjective psychological experiences 

(BPS, n.d.). The foundational ethos of CoP underscores its symbiotic relationship with IPA, as both 

prioritise understanding and valuing the rich tapestry of personal experiences and perspectives. Further 

reinforcing this connection, the Standards for the Accreditation of Doctoral Programmes in 

Counselling Psychology, outlined by the BPS (2019), resonate closely with the core principles of IPA, 

emphasising the distinctive nature of CoP as a discipline that integrates phenomenological inquiry into 

both its practice and research. By prioritising individuals’ subjective and intersubjective experiences, 

these standards affirm the importance of first-person narratives and advocate for a respectful 

engagement with diverse worldviews without privileging any single perspective. CoP’s approach is 

fundamentally relational and reflexive, focusing on the co-construction of knowledge through a shared 

therapeutic process (BPS, 2019). This reflects a bottom-up methodology for understanding 

psychological phenomena, closely aligning with IPA’s commitment to “explore experience in its own 

terms” (Smith et al., 2022, p. 1) rather than imposing predefined theoretical frameworks. This 

alignment underscores the mutual emphasis on capturing the richness of human experience, making 

both CoP and IPA well-suited for a nuanced and empathetic exploration of psychological phenomena. 
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3.5 Overview of IPA 

IPA (Smith, 1996) is a qualitative methodology focused on exploring and understanding the lived 

experiences of individuals concerning specific phenomena. Since its inception, IPA has been widely 

adopted across various domains of applied psychology, including health (e.g. Volpato et al., 2018), 

clinical (Charlemagne‐Odle et al., 2014) and counselling psychology (e.g. Rizq & Target, 2008), as 

well as in other social and health sciences such as nursing (e.g. Eatough & Shaw, 2019) and, more 

recently, in disciplines such as education (e.g. van Scoy & Even, 2020), fashion (e.g. Carr & Mercer, 

2017) and film studies (e.g. Rowlands & Handy, 2012). This broad applicability underscores IPA’s 

versatility and ability to provide rich, nuanced understandings of individual experiences across diverse 

contexts.  

IPA is rooted in three primary theoretical underpinnings: phenomenology, which focuses on 

exploring lived experiences; hermeneutics, the theory of interpretation; and idiography, which 

emphasises the detailed examination of individual cases (Smith et al., 2022). The essence of IPA lies 

in its proponents’ dedication to understanding personal, lived experiences, the significance these 

experiences hold for participants and the process by which individuals construct meaning from their 

experiences. IPA researchers champion the notion that people are inherent meaning-makers, engaging 

with and interpreting their worlds in deeply personal ways. As stated earlier, the objective of IPA is to 

explore participants’ lived experiences without fitting them into pre-existing categories or theories. 

This allows researchers to capture the depth of their experiences from their own perspectives (Smith et 

al., 2022). 

3.6 IPA’s Theoretical Underpinnings 

In this section, I will explain IPA’s epistemological and ontological standpoint and delve into 

IPA’s three main theoretical concepts: phenomenology, hermeneutics and idiography. 

3.6.1 IPA’s Epistemological and Ontological Standpoint. The discourse around IPA’s 

epistemological stance is complex, with various scholars referring to paradigms such as contextualism 
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(Madill et al., 2000) and critical realism (Leonard & Willig, 2021). However, none of these paradigms 

captures IPA’s epistemological stance as fully and directly as hermeneutic phenomenology. 

Specifically, while contextualism aligns with IPA’s aim to understand a “person-in-context” (Larkin et 

al., 2006, p. 106), it omits other aspects of IPA, such as its phenomenological focus on lived 

experiences. Critical realism (Bhaskar, 1978) shares with IPA an interest in understanding the 

subjective interpretation of an objective reality but involves a more nuanced commitment to 

understanding the deep or hidden structures that underpin the social world (Larkin, 2022). In contrast, 

the present study does not necessarily delve into these deep mechanisms but instead focuses on how 

individuals experience and interpret their realities. 

Situating IPA within the framework of interpretative phenomenology best explains the focus of 

the current study and how it applies IPA’s philosophical foundations in practice (Larkin, 2022). 

Specifically, my focus on participants’ experiences of being seen and seeing themselves in VCP aligns 

with the core phenomenological principle of investigating how individuals experience phenomena in 

their everyday lives, and the way I achieve this is by making sense of their sense-making and using the 

hermeneutic circle to bridle my assumptions (see Section 3.6.4 for more details on the hermeneutic 

circle; Smith et al., 2022). 

Ontologically speaking, IPA is “broadly realist” (Reid et al., 2005, p. 21): it assumes that there 

is a real world that exists independently of our perceptions and that, as researchers, we engage with 

real-world problems and phenomena by exploring how individuals make sense of their experiences. 

This belief is crucial because there would be no purpose for data collection or analysis without 

accepting the existence of a real or subjectively real world (Larkin, 2022). Specifically, exploring 

individuals’ experiences of VCP presupposes a real world where these experiences unfold, and 

understanding someone’s feelings about VCP indicates a tangible context for these feelings. 

3.6.2 Phenomenology. Phenomenology is a philosophical approach concerned with the study 

of human experience (Langdridge, 2007). IPA connects with the key values of phenomenology 
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through its interest in lived experience in its own terms, which can be understood by examining the 

meanings that individuals attribute to their experiences (Cassidy et al., 2011).  

Inaugurated by Husserl in the early 20th century as a new approach to philosophical inquiry, 

phenomenology refers to a body of work from several thinkers as well as Husserl, namely Heidegger, 

Merleau-Ponty and Sartre. The inherent value of phenomenological philosophy for IPA resides in its 

capacity to offer various ideas about exploring and understanding lived experience (Smith et al., 2022).  

Husserl (1900/2001) defined phenomenology as the study of the essence of conscious 

experience. He aimed to understand a phenomenon’s essential qualities by engaging with it directly, 

prior to interpretation – “going back to the things themselves” (p. 168). The approach requires 

stripping away (or “bracketing”) one’s preconceptions and biases to reveal the essence of a 

phenomenon, transcending personal and contextual dimensions. Husserl argued that through various 

reductions, a phenomenon could be described in its purest form, free from pre-existing categories or 

assumptions, revealing universal characteristics applicable to various individuals’ experiences. 

In contrast to Husserl’s phenomenology, IPA researchers do not adhere to a priori bracketing as 

a vital procedural step that can be conclusively completed. Instead, they recognise that an 

understanding of preconceptions develops throughout the research process, making bracketing in IPA 

a cyclical process rather than a single procedural step (Larkin, 2020; Motta & Larkin, 2023; see 

Section 3.6.3 below). Furthermore, while Husserl considered it important to progress from individual 

experiences to discover the essence of experience for all individuals, IPA takes a more modest 

approach. It focuses on capturing specific experiences as they are subjectively lived and described, 

thus operating at an earlier stage than Husserl’s vision of an “ambitious program for phenomenology” 

(Smith et al., 2022, p. 33). 

This focus on the particular aligns with Heideggerian phenomenology, which informs IPA’s 

approach to experiential research. Heidegger (1927/1962) emphasised that individuals are “thrown” 

into a pre-existing world of objects, language, culture and history. This perspective resonates with 
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IPA’s view of individuals as deeply embedded in a complex web of objects, relationships, language, 

culture, projects and concerns (Smith et al., 2022). Heidegger (1927/1962) argued that transcending 

the personal and conceptual is impossible. Consequently, his phenomenological inquiry placed a 

central emphasis on interpreting the process of meaning-making (Larkin et al., 2006). In agreement 

with this, IPA researchers adopt a more interpretative and worldly position, moving away from 

Husserl’s descriptive and transcendental phenomenology. 

Heidegger introduced the concept of “Dasein”, translated as “being-in-the-world” (Spinelli, 

2005, p. 107), to emphasise the interconnected relationship between individuals and the world around 

them. This challenges the Cartesian separation of person/world and subject/object, offering a more 

holistic understanding of human existence (Eatough & Smith, 2017). Building on this, Kasket (2003) 

referred to the concept of “being-in-the-world-with-others-via-the-Internet” (p. 64) to illustrate how 

online experiences have become a key part of how we perceive ourselves and connect with people 

around us. 

As shown in Chapter 1, Merleau-Ponty’s (1945/2005) phenomenology emphasised the role of 

the body in shaping our understanding of the world. He argued that perception is deeply rooted in our 

bodily engagement with our environment, highlighting the distinction between the subjective body, 

experienced pre-reflectively, and the objective body, which is observed and analysed externally. This 

dual nature underscores how our bodies are both personal and subject to external observation (Smith et 

al., 2022). Merleau-Ponty’s (1945/2005) focus on embodiment within phenomenology is particularly 

relevant to the current study. Although he was writing before the invention of computers and 

videoconferencing, his work on embodiment can be extended to VCP, where individuals have an 

internal experience of seeing themselves while also being aware of how others might see them.  

3.6.3 Hermeneutics. Hermeneutics is the theory of interpretation (Cassidy et al., 2011). It 

originated as a guide to interpreting Biblical texts and meets with phenomenology through the work of 

hermeneutic phenomenologists, the most relevant ones to IPA being Schleiermacher, Heidegger and 
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Gadamer. It is concerned with the process of interpreting texts, our ability to understand an author’s 

initial intentions and how the context of a text’s creation influences its later interpretation (Smith, 

2007; Smith et al., 2022). In IPA, interpretation is a dual process known as the “double-hermeneutic”. 

Participants actively strive to make sense of their experiences while the analyst works to interpret this 

sense-making. Double hermeneutics is rooted in the idea that individuals actively interpret rather than 

passively experience events (Smith & Nizza, 2021). 

According to Schleiermacher (1838/1998), interpretation involves both grammatical (i.e. 

objective textual meaning) and psychological (i.e. the author’s intentions) elements. This is relevant to 

the present study because when I analysed the data, I accepted that phenomena are lived within a 

shared context but uniquely experienced by each person. According to Schleiermacher (1998), a 

thorough analysis (i.e. an analysis based on both grammatical and psychological interpretation) gives 

rise to meaning beyond the explicit statements made by an individual. This suggests that the researcher 

might offer a perspective on the text that the participants themselves cannot, because they are too 

immersed in their own experience. In IPA, this process involves a detailed and systematic analysis of 

the text, where the researcher identifies connections within the larger data set and engages in a 

dialogue with relevant theories to develop a nuanced understanding (Smith et al., 2022). 

Heidegger (1927/1962) observed that the word “phenomenology” consists of two Greek words: 

“phenomenon” and “logos”. Phenomenon means “appear(ing)” or “show(ing)” (Smith et al., 2022). He 

argued that appearance has a dual quality – that things have visible meanings (which may or may not 

be deceptive) but also concealed meanings. Hence, for Heidegger, phenomenology is concerned with 

understanding the thing that is latent or disguised, as it is brought to life, but also the visible thing as it 

appears on the surface, as this is linked to the deeper latent form (Smith et al., 2022).  

In the present study, cues on the surface of the transcripts guided me to specific sections, and 

by engaging reflectively with those sections, I was able to identify and interpret deeper meanings that 

were not immediately apparent. This focus on drawing out hidden meanings contrasts with Husserl’s 
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approach, which emphasises the direct description of experiences as they present themselves to 

consciousness, with the aim to capture their essential qualities without delving into concealed 

meanings (Smith et al., 2022). 

Unlike the phenomenon, which is more perceptual, logos is more analytical and can be 

translated as “discourse”, “reason” or “judgement”. This makes phenomenology a hermeneutic process 

as it helps the analyst interpret and understand the appearing. The primary aim of IPA is to examine 

the text as it shows itself (the spontaneous appearing). However, it is the analytical thinking connected 

to the logos aspect that helps draw out the appearing data and make sense of it. Thus, in line with 

Heidegger, one cannot do the “P” without the “I” in IPA; one cannot bring the phenomenon forth 

without analytical work (Smith et al., 2022). 

Heidegger (1927/1962) introduced the idea of fore-understandings (or preconceptions), which 

connects to reflexivity as it relates to how the researcher is implicated in the research process. 

Researchers inevitably bring their fore-understandings and view the phenomenon through these 

lenses. Heidegger (1927/1962) encouraged “working out the fore-structures in terms of the things 

themselves” (p. 195) rather than the other way around. This means privileging the phenomenon (the 

data) and using that to understand our fore-understandings, as these may not become apparent until we 

have engaged with the analytic process. This challenges the idea that researchers can fully articulate all 

their assumptions at the outset. While my fore-understandings preceded my encounter with the study’s 

data, I only began to understand these through engaging with the data itself. According to Smith et al. 

(2022), Heidegger’s association of interpretative work with fore-understandings necessitates re-

evaluating the bracketing process as a dynamic, circular process that can only be partially achieved. 

Following this, I prioritised the data rather than attempting to bracket my preconceptions in the 

traditional sense.  

Gadamer (1990) also suggested that researchers may only fully grasp their preconceptions once 

interpretation begins but proposed a more dynamic interaction. He suggested that our understanding of 
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a phenomenon shapes and is shaped by fore-understandings in a bidirectional process, whereby fore-

understandings are continually revised in light of new interpretations of the phenomenon. As meaning 

is made through interpretative efforts, these fore-understandings are adjusted, prompting new 

questions of the text, leading to further meaning-making (Cassidy et al., 2011). In this research, such 

interpretative work necessitated a constant openness and adaptability in the interpretative approach, 

ensuring that analysis remained reflective and responsive to evolving insights gained through 

engagement with the data (Smith et al., 2022). 

Gadamer (1990) doubted Schleiermacher’s argument that an interpreter could understand the 

author better than the author understands himself/herself; he argued for focusing on the meaning of a 

text rather than the author’s intention. He also doubted the feasibility of recreating the author’s original 

intent due to the historical gap, suggesting instead that we should learn anew from the text in the 

context of the present rather than attempting to relive the past. His perspective is relevant for historical 

texts; however, Schleiermacher’s holistic approach to interpretation aligns more closely with IPA, 

which seeks to interpret texts produced in contemporary contexts (Smith, 2007). In IPA, interpretation 

involves a thorough analysis of the text and its context, allowing the researcher to understand the 

participant’s experiences in their current reality (Smith et al., 2022). 

3.6.4 The Hermeneutic Circle. The hermeneutic circle is based on the principle that 

understanding a phenomenon involves a continuous movement between the parts and the whole at 

various levels. For example, understanding a single word requires considering the sentence it is part of 

and vice versa, reflecting the iterative process of interpretation. This process necessitates an openness 

to shifting interpretations of what the data might signify (Cassidy et al., 2011). Therefore, while 

traditionally outlined in a series of methodological steps (initial reading, exploratory noting and so on), 

IPA involves a continual back-and-forth analysis (Smith et al., 2022). 

In this study, I used the hermeneutic circle to manage my preconceptions, where the whole 

represented my ongoing biography and the part was the encounter with the participant. Dahlberg 
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(2006) referred to the reflexive engagement with fore-understandings as “bridling”, a concept that I 

found better suited to this research than Husserlian (1900/2001) “bracketing”. While bracketing 

suggests suspending one’s preconceptions entirely to access a phenomenon in its purest form, bridling 

acknowledges that this is neither possible nor necessarily desirable. Instead, it involves restraining and 

critically engaging with preconceptions throughout the research process, maintaining openness to the 

phenomenon as it unfolds.	

Rather than attempting to eliminate my fore-understandings, I remained aware of them but 

deliberately focused on my participants’ accounts, ensuring that their experiences, rather than my 

assumptions, guided my interpretations. Bridling enabled me to actively work with my preconceptions 

as part of a continuous process of revising and refining initial assumptions within the hermeneutic 

circle. As I deepened my understanding of my fore-understandings, I related them to my developing 

interpretations, constantly re-examining and integrating them into more nuanced and constructive 

insights. In line with Smith et al. (2022), the interpretive process became a composite of my 

participants’ narratives and my evolving understandings, informed by both pre-existing and newly 

uncovered biases, as well as professional and theoretical knowledge. This ongoing engagement with 

both the data and my fore-understandings, facilitated by bridling, allowed me to flexibly integrate 

these insights, enriching the depth and nuance of the analysis (Smith et al., 2022). 

3.6.5 Idiography. Idiography is concerned with the particular; that is, the unique experiences 

of specific individuals and the context in which those experiences took place (Smith et al., 2022). As 

demonstrated in Section 3.15 below, IPA entails a thorough, systematic analysis of a single case before 

moving on to the next. Findings from the first case are set aside as much as possible through bridling 

to remain sensitive to each individual’s unique story (Cassidy et al., 2011). Finally, the researcher 

conducts a cross-case analysis. At this final analytical stage, the researcher tries to stay faithful to the 

individual by capturing the particular lifeworlds of the participants who have shared their experiences 

whilst demonstrating how the particular illuminates (and is illuminated by) characteristics of the 
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lifeworld we all share (Eatough & Shaw, 2019). The result of this process is a picture based on the 

general as well as the unique experiences of individuals (Cassidy et al., 2011). 

3.7 Participants 

In line with IPA’s commitment to idiography, data were collected from a small, homogeneous 

sample (Smith & Osborn, 2008). IPA typically follows the “less is more” principle (Hefferon & Gil-

Rodriguez, 2011; Reid et al., 2005) and although Smith et al. (2022) recommend that sample size be 

judged on a case-by-case basis, they suggest six to ten participants for doctoral research. As such, I 

aimed to recruit a minimum of six and a maximum of ten individuals who self-identified as 

experiencing BID. Existing literature on BI-related concerns and VCP has primarily focused on EDs; 

however, BID is not limited to individuals with EDs or other diagnoses related to BI, such as BDD. 

Therefore, the inclusion and exclusion criteria were not restricted to medical diagnoses, ensuring that 

the study captured the experiences of individuals with BID regardless of diagnostic status. 

Further inclusion criteria were proficiency in English, being based in the UK, age 25 or older, 

experience with VCP within the last two years (recent enough to recall the experience) and access to 

Microsoft Teams for interviews. I did not specify the number of VCP sessions required, as the 

literature review indicated that VCP can be anxiety-provoking for some, which might limit them to just 

one or even half a session. Specifying session length could have excluded valuable experiences. 

Ultimately, seven participants were recruited. 

These above criteria were chosen to ensure homogeneity, which is crucial for IPA’s aim of 

exploring how a particular group experiences a specific phenomenon. While BID can be understood as 

a broad or even normative issue, the study’s focus on BID within the context of VCP ensured a 

sufficient degree of homogeneity for meaningful analysis.	Maintaining homogeneity in the areas 

specified above allowed for a focused analysis of how individuals with BID experience being seen and 

seeing themselves in VCP, leading to the identification of both convergence and divergence 

specifically related to the phenomenon of interest, rather than extraneous factors. Demographic 
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characteristics such as gender were not deemed essential for homogeneity in this context. The 

participant pool consisted of five women and two men.  

During the analysis process, I deliberated whether to include one participant’s data due to their lack 

of English proficiency. Although the participant claimed proficiency and initial email exchanges 

suggested no issues, I struggled to understand parts of the interview, often needing clarification. This 

difficulty became more apparent during the analysis, where I could not achieve the same level of 

linguistic analysis as with other participants. Ultimately, I included the data because the transcript 

contained valuable analytical insights. Moreover, excluding the data felt ethically questionable, given 

the participant’s investment of time (see Section 5.9 for further reflection). 

Participants were encouraged to consider their well-being when considering participation, as 

outlined in the Information Sheet (see Appendix C), and to get in touch if they were uncertain about 

participating (see Appendix D for a list of questions I might have asked in such cases). In this way, I 

aimed to ensure a balance between protecting participants and respecting their agency and capacity to 

make decisions for themselves (BPS, 2021a). There were no other exclusion criteria in this study. To 

assess eligibility, the criteria were included in the recruitment materials (Appendices A-B) and the 

Information Sheet (Appendix C). Participants had to confirm that they met these criteria in the 

Participant Consent Form (Appendix E). Participation was entirely voluntary. 

3.8 Recruitment 

Participants were recruited on a first-come, first-served basis, provided they met the criteria. 

The initial recruitment strategy involved contacting charity organisations working with individuals 

experiencing BID, primarily focusing on the Body Dysmorphic Disorder Foundation (BDDF).  

I had detailed conversations with a representative from the BDDF, during which I explained 

my role as a trainee CoP, outlined the purpose and aims of my research and described the recruitment 

and data collection processes. I assured them that the organisation’s involvement would be limited to 

assisting with recruitment and made it clear that participants would be informed the BDDF was not 
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directly involved in the research itself. This ensured transparency and maintained the distinction 

between the organisation’s role and the research process. Preliminary contact with the BDDF was 

promising, as the organisation expressed interest in supporting my research and had a history of 

assisting DPsych students. However, I managed to recruit only three participants. Consequently, I 

implemented a contingency plan to recruit via social media, specifically Facebook and Twitter. For 

ethical reasons, I aimed to set up separate research accounts rather than using my personal accounts to 

protect my privacy and professional integrity. Using a personal account could expose my personal 

information (e.g. photos and status updates) to potential participants. Additionally, participants could 

have been traced back to me, risking their anonymity (Kamp, 2019). However, I encountered issues 

setting up a dedicated Facebook account for the research because my phone number was already 

linked to my personal Facebook profile; using my university email did not resolve the issue. As a 

result, I pivoted to Twitter, where I do not have a personal account. I created a research-specific 

Twitter account to advertise the study, tagging BI-related organisations and using relevant hashtags to 

reach a broader audience. This strategy yielded two participants, but I still required more to meet my 

target. I contacted the BDDF again, requesting them to re-post my flyer with a note indicating that I 

needed two more participants. This final effort was successful, resulting in a total of seven participants 

for the study. 

During the recruitment process, I initially received a high level of interest; however, a large 

number of potential participants declined to take part once I confirmed that no compensation would be 

provided. Following this, a BDDF representative suggested that offering remuneration might increase 

participation. Compensation is often advocated as a way to acknowledge participants’ time and 

contributions (Grady, 2001). However, I also recognised potential ethical concerns, including the risk 

of participants engaging for financial gain rather than genuine interest or falsifying eligibility to 

qualify for compensation. I reflected on these considerations in supervision and decided against 
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offering remuneration to ensure voluntary participation and maintain consistency with the participants 

already recruited without compensation.  

When recruiting through external organisations or charities, it is essential to consider their role 

as gatekeepers (Singh & Wassenaar, 2016). Potential participants were asked to contact me directly 

rather than via the organisation that advertised the study. It was also made clear to them that the 

organisation was not directly involved in the research, so any liability lay with me, and that in no way 

was the quality of service delivered by the charity affected by their participation or non-participation. 

There are also ethical considerations when recruiting through social media, such as participants 

feeling forced to participate due to repeated recruitment messages or invitations from personal 

connections, privacy issues and over-recruitment (Gelinas et al., 2017). In the present study, I 

employed a passive recruitment strategy, which involved minimal risk since participants actively chose 

to participate. This passive recruitment involved the distribution of recruitment materials online (e.g. 

via posts and adverts; see Appendices A-B), aiming to attract volunteers to contact me for more 

information about participating. Privacy and researcher transparency were of particular importance 

(Gelinas et al., 2017), given the ease of access to personal information online. According to BPS’s 

Ethics Guidelines for Internet-Mediated Research (2021b), specific consideration must be given to the 

public/private distinction to ensure the respect of participants’ autonomy, privacy and dignity. On 

Twitter, individuals might expect to interact within a broader public domain. However, it was still 

crucial to ensure that the recruitment posts clearly indicated my identity as a trainee CoP and my 

purpose, thus avoiding any perception of intrusion or lack of transparency. This helped maintain 

participants’ trust and ensured they were fully informed about the study before deciding to participate. 

Participants were informed that individuals would be recruited on a first-come, first-served 

basis to minimise the impact of over-recruitment. Once I had enough participants, I updated my posts 

to say that I had finished recruitment for this study and that more information would follow when the 

findings were out. If more participants than needed had got in touch before I had time to edit the post, I 
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would have thanked them, explaining that I had reached the number of participants needed for this 

study and asking if they would like to be notified if more space became available at a later stage. I also 

informed people to follow the study’s Twitter account for updates on the findings once they were 

available. Since Twitter has a wide reach, I might have received worldwide inquiries that I had to turn 

away. To mitigate this, I clarified in the inclusion criteria that participants must be UK-based. 

There were chances of inadvertent confidentiality breaches on Twitter, e.g. participants 

replying in comments that they wanted to participate instead of directly messaging me. If this had 

happened, I would have replied to their comment, thanking them for their interest and encouraging 

them to contact me directly via email. It was also possible that individuals might share something 

personal about their struggles in the comments. To mitigate this risk, I posted a comment beneath the 

advert stating that if individuals do not want to participate but need help with these issues, they might 

want to contact the following organisations: their GP, Samaritans (116 123) or Beat 

(https://www.beateatingdisorders.org.uk; see Appendix B). If anyone had nevertheless verbalised signs 

of distress underneath the post, I would have replied to their comment, directing them to the above 

support organisations. Other than that, I did not interact with anyone unless they were coming forward 

to participate in my research, including refraining from giving “likes” to their comments.  

The recruitment strategy was ultimately successful, resulting in a sufficient number of 

participants while addressing ethical considerations and maintaining participant confidentiality. None 

of the potential risks materialised during the process. 

3.9 Participant Thumbnail Sketches 

This section provides details for each participant to contextualise their experiences within their 

lifeworlds. All names are pseudonyms. 

Ella. Ella was a White-British female in her early 30s. She had CBT via Microsoft Teams from 

April to October 2021. She had had telephone therapy before but never experienced PCP. Her BID 

involved fixations on various aspects of her appearance, particularly her face and upper body. 

https://www.beateatingdisorders.org.uk/
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Charlotte. Charlotte was a White-British female in her late 30s. She had around 18 sessions of 

CBT via Zoom in 2021. She had had PCP four times prior to VCP. She experienced a complete 

dissatisfaction with herself that extended beyond appearance to feeling undeserving. 

Dean. Dean was a White-British male in his late 20s. He had one session of guided self-help 

via Zoom in 2021 and a session of PCP a few years earlier. His BID was focused on various bodily 

aspects, particularly his weight and skin. 

Yasmin. Yasmin was a Middle Eastern female in her late 20s. She had two sessions of CBT 

via Zoom in 2021 and never experienced PCP. Her BID pertained to her upper body, mainly her 

stomach.  

Sarah. Sarah was an Eastern European female in her early 30s who had been undergoing 

schema therapy via Zoom and PCP for the past two years. Her BID pertained to her weight, height and 

face. 

Kevin. Kevin was an Asian-British male in his early 30s. He had counselling, CBT and 

mindfulness therapy via Zoom in 2022 for four months, twice a week. Prior to that, he had one or two 

sessions of PCP. His BID pertained to his entire body, specifically a syndrome characterised by what 

he described as “abnormal body structure”. 

Rachel. Rachel was an Asian-British female in her early 30s. She had four or five sessions of 

CBT in 2022. She had had 50-60 sessions of PCP prior to that. Her BID involved fixating on specific 

areas, including her face, thighs and shoulders. 

3.10 Materials 

All written materials used in the study (recruitment, information, consent, contact and 

demographics, interview, distress protocol and debrief materials) can be found in Appendices A-I. 

Further materials used in this study were a laptop with a camera function, Microsoft Teams, a backup 

recording device and my reflexive diary. 
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3.11 Procedure 

Upon expressing interest in taking part in the study, potential participants were sent an 

Information Sheet (Appendix C) outlining the study’s criteria, objectives, data anonymity and their 

right to withdraw from the study for up to two weeks after their interview without explanation. 

Participants were also informed about how their data would be processed and stored, given the chance 

to ask questions, asked to provide consent (Appendix E) and to complete the Contact Details and 

Demographics Questionnaire (Appendix F) via email. The interviews were conducted via Microsoft 

Teams, were audio-recorded and lasted 46-60 minutes. Participants were given the opportunity to ask 

questions at the end and were debriefed and thanked for their participation. After the interview, 

participants were given the chance to read over a PDF of the transcript and let me know if they wanted 

any corrections made for mistranscriptions, verify if the data had been anonymised to their satisfaction 

or request that any data be withdrawn or added. They had one week to request any changes. Four out 

of seven participants took up this offer, and I adjusted the transcripts accordingly. This approach was 

important for both practitioner and relational ethics – it promoted transparency and reassured 

participants that nothing was hidden in what they were submitting towards the research (see Section 

3.13.3 for information on data processing throughout the study).  

3.12 Interview Procedure 

Data were collected via semi-structured interviews, in line with IPA’s guiding principles 

(Smith et al., 2022). Interview questions and phrasings were derived from the literature review and 

methodological considerations, including a focus on self-perception and camera usage (see Appendix 

G). The questions were piloted with two DPsych colleagues to gather feedback on comprehensibility, 

appropriateness and interview style. Although these colleagues did not identify as having experienced 

BID, they were able to provide valuable insights into the phenomenon being investigated, as BI is a 

universally relatable topic; most individuals experience some level of dissatisfaction with their 

appearance at times in their lives (Cash & Smolak, 2011). Afterwards, I discussed the feedback with 
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my supervisors and made necessary adjustments, primarily focusing on presenting the interview as a 

discussion rather than a formal procedure and asking more open, curious questions. 

Participants were introduced to the interview format at the outset. Although the interview 

schedule served as a guide, it was not followed rigidly, allowing for a more organic flow and for 

participants to address unanticipated aspects of their experiences spontaneously. The interview 

questions were memorised, but flexibility was maintained in their use. Open-ended exploratory 

questions were employed alongside probing questions to encourage participants to elaborate on their 

narratives, facilitating the elicitation of rich data. 

Recognising that the research interviews might mirror participants’ experiences of 

videoconferencing in psychotherapy, I invited them to reflect on and share any additional comments 

about their interview experience at the end. Participants had the option of pausing the interview if they 

appeared distressed. The interviews were conducted with the camera on, but participants were given 

the choice to turn the camera off if preferred; however, no participants chose to exercise this option. If 

any participants had chosen to turn the camera off, this would have been considered in the analysis and 

discussion, as they might have had different experiences due to this absence. Although this choice 

would have introduced some heterogeneity into the gathered data, a decision was made to prioritise 

ethics over methodology due to the potential for the camera to interact with the BID to distress 

participants. 

To maintain the study’s integrity, I kept a reflective diary throughout the research process. This 

practice helped me critically engage with my perspectives, emotional responses and evolving 

understandings of the participants’ experiences. Supervision was crucial for enhancing the quality and 

rigour of the research, offering both support and a platform to address emerging issues. After the first 

interview, I checked in with my supervisors to discuss how it had gone and to explore any challenges 

or uncertainties encountered. Additionally, the first transcript was reviewed by my supervisors, who 

provided feedback on the data quality and the appropriateness of the interview technique.  
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3.13 Ethics and Risk 

This study received ethical approval from the DPsych Ethics Committee at Regent’s University 

London (see Appendix J). In line with the BPS Code of Human Research Ethics (2021a) and the Data 

Protection Act (DPA, 2018), I ensured participants’ rights were respected, stakeholder interests were 

protected and the risk-to-benefit balance was carefully managed. Participants’ anonymity and welfare 

were prioritised by obtaining informed consent, providing a debrief and offering information about 

psychological support organisations in case of distress during the interview (although no participants 

became distressed). 

3.13.1 Anonymity. Personal identifying information that could reveal participants’ identities, 

such as names, addresses and contact details, was not shared with anyone, including supervisors. 

Recordings and transcripts were saved using assigned pseudonyms to maintain anonymity. Participants 

provided consent for the use of direct quotes from the interviews in the written research thesis, as well 

as in any publications or conference talks, with quotes being attributed to pseudonyms to preserve 

anonymity (see Appendix E). Any other identifying information was carefully reviewed and altered to 

ensure anonymity. 

3.13.2 Confidentiality. Data collected from the interviews (i.e. the substantive data) were 

shared on an anonymised basis with research supervisors, examiners and in the written thesis, and will 

remain anonymised in any future publications. If a participant had disclosed an immediate risk of harm 

to themselves or others, confidentiality would have been breached to arrange appropriate help, such as 

contacting emergency services. Participants were informed about the limits of confidentiality through 

the Participant Information Sheet (see Appendix C). 

3.13.3 Data Protection. All materials were stored on a password-protected, cloud-based 

platform (OneDrive) linked to my university student account. Participants’ personal data (e.g. name 

and contact details; that is, special category data) were stored separately from the anonymised 

interview transcripts, which were labelled with pseudonyms and saved in a password-protected folder. 
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Interviews were recorded using Microsoft Teams and an external recording device. After each 

interview, the recording was immediately transferred to the password-protected cloud-based platform 

and deleted from Microsoft Teams and the recording device. 

Microsoft Teams complies with the UK General Data Protection Regulation (GDPR) and the 

DPA 2018 and does not retain personal information beyond what is necessary to facilitate online 

meetings, such as usernames (Microsoft, 2023). When inviting participants to join a Teams call, I 

informed them that they could join via the browser (rather than using a Microsoft Teams account) 

where they could enter a code or their initials instead of their name if they preferred not to use their 

real name. All categories of data were retained according to a data retention schedule determined by 

reference to the BPS (2018b) guidelines for academic research and publication. Participants were 

informed that their data would be retained until the thesis had been examined and any related 

publications had been completed, after which all recordings and transcripts would be deleted. 

Participants also had the right to withdraw their consent and request the deletion of their data for up to 

two weeks after their interview. 

3.14 Mode of Analysis 

I transcribed the audio-recorded interviews verbatim. This involved a process of active 

listening and re-listening to the audio data as well as reading and re-reading the transcribed material. I 

decided to transcribe the interviews manually as this meant I would spend a lot of time with the 

participants’ voices and, as such, become intimately familiar with them. Additionally, concerns about 

confidentiality and GDPR compliance with many AI/cloud-based transcription tools made this manual 

method an ethically better choice. Laughter, pauses, expressions such as “uhmm” and any distinctive 

tone of voice were noted in the transcripts to stay as close to the original dialogue as possible.  

The analysis consisted of (1) numerous close and detailed reflexive readings of the text to 

ensure the participant was the focus of the analysis, (2) in-depth exploratory noting with descriptive, 

linguistic and conceptual elements to systematise the reading of the data, (3) formulation and 
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organisation of patterns of experiential meaning called experiential statements (ES), (4) 

clustering/grouping ES to form personal experiential themes (PETs), (5) an iterative process of 

refining clusters and mapping the single case, (6) tabulating the final arrangement of PETs in a case 

level summary, (7) reviewing case level summaries looking for themes that cut across cases (“going 

cross-case”), (8) clustering PETs into group experiential themes (GETs) and (9) tabulating a master list 

of GETs. I completed the analysis of each interview (i.e. up to stage 7) before going back to stage 1 for 

the next interview. I then collectively completed stages 8 and 9 for all interviews (Smith et al., 2022; 

Smith & Niza, 2021). 

All identifying information related to participants (e.g. names, locations, job information) was 

changed during transcription to preserve anonymity, considering the “cumulative effect” of 

information that could be potentially identifying (Braun & Clarke, 2013, p. 169). I kept a secure key, 

which linked participants to their corresponding pseudonyms, in a separate password-protected folder 

on my computer. This will be destroyed once the thesis has been examined and any related articles 

have been published. 

3.15 Analytic Strategy 

I formatted the transcripts in landscape orientation, with a wide margin on the right-hand side 

and a smaller margin on the left-hand side to provide space for notes. I numbered the lines and pages 

for ease of reference. Following IPA’s idiographic approach, I engaged with each transcript 

individually. The analysis involved an initial reading, exploratory noting, the identification of ES 

based on these notes, the clustering of ES by similarity and the creation of an individual table outlining 

PETs for that case (Smith & Nizza, 2021). 

Initially, I read each transcript several times to immerse myself in the data and enter the 

participant’s world. I completed the first reading whilst listening to the audio recording, which I 

believe enhanced the analysis, as I could hear the participant talking in my head on subsequent 

readings of the text. In the right margin, I wrote down my initial thoughts about the transcript, parts of 
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the text that captured my interest, speculations and recollections from the interview process. This 

process had no particular structure; I gave myself “a license to be wrong, presumptive and wayward” 

(Larkin & Thompson, 2012, p. 106). I shared and discussed this free noting with my supervisors to 

help me with the process. The purpose of the free noting was to capture my initial thoughts, which 

allowed me to move forward with a more systematic and consistent focus later. It also helped me to 

identify and consider the impact of my preconceptions in terms of whether they were closing or 

opening up my interpretations of the data (Larkin & Thompson, 2012).  

Next, I took a clean copy of the transcript and started a more systematic line-by-line reading of 

the data, focusing on the participant (whilst still noticing my reflexive responses and noting them in 

my reflexive diary). While there is no single way to make exploratory notes, distinguishing between 

descriptive, linguistic and conceptual notes helped me engage more deeply with the text, moving 

beyond the superficial readings I tend to rely on when encountering new information (Smith & Nizza, 

2021). I recorded these notes in different colours on the right-hand side of the text. Descriptive notes 

(pink) captured the content, focusing on words, phrases and descriptions at face value without 

interpretation. The linguistic notes (blue) focused on the specific words used by the participants, their 

tone, pauses and emphasis, as well as what was not being said. The conceptual notes (purple) took the 

analysis from the descriptive and linguistic levels to a more interpretative and interrogative level. This 

consisted of questioning the underlying meaning behind the participants’ description of their 

experience, asking questions such as “What does this mean?” and “So what?” as well as looking for 

“similarities and differences, echoes, amplifications and contradictions” in the quote and entire 

transcript (Smith et al., 2022, p. 84). Here, I engaged deeply with the data, tentatively drawing on 

personal and professional experiences and knowledge while continually reflecting on my 

preconceptions to keep my commentary grounded in the transcript (Smith & Nizza, 2021). I noted any 

thoughts about methodological reflexivity in orange on the right-hand side of the text. This process is 
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demonstrated in an example of an annotated transcript in Appendix K. Again, I discussed and 

evaluated this noting in supervision to develop rigour and focus. 

In the next stage, I transformed my exploratory notes into ES that captured what I understood 

about the meaning of the experience for the participant, aiming to produce approximately one ES for 

each turn of phrase (Smith & Nizza, 2021). During this process, I re-read the transcript multiple times 

to ensure that the ES remained grounded in the data, accurately reflecting the participant’s narrative. 

These ES were then compiled into an Excel document with corresponding quotes and their location 

identifiers (page and line number). See Appendix L for illustration. 

The next stage involved reviewing and refining the ES and grouping them coherently by 

asking, “What should go with what?” (Smith & Nizza, 2021, p. 43). I used an Excel sheet, applying 

different highlighting colours to group similar themes into distinct clusters (see Appendix M). Each 

cluster was then tentatively titled. These clusters, along with their respective ES, associated quotes and 

location identifiers, were copied into a new sheet as PETs. The PETs were further refined into 

subthemes, which were named, forming a comprehensive case-level summary (see Appendix N for an 

example). Throughout this process, I consistently cross-referenced the transcript to ensure the ES 

accurately reflected the participant’s dialogue, maintaining fidelity to their words and experiences. 

The case-level summary allowed each ES to be linked directly to its source in the transcript, 

streamlining the writing process. With all data easily accessible, I could efficiently revisit the transcript 

to review my linguistic and conceptual notes, aiding interpretation development. This organisation also 

facilitated independent audits by my supervisors, enhancing the credibility of the analysis (Smith et al., 

2022). These audits included reviews of my interview technique, annotated transcripts and thesis 

drafts. Additionally, I conducted “hypothetical” audits, adopting the perspective of an external 

reviewer to ensure a coherent line of argument from raw data to the final write-up, maintaining 

transparency and rigour throughout. 
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Once I finished the case-level summary, I repeated this process for each subsequent transcript, 

following the same steps of initial reading, exploratory noting, constructing ES, clustering them into 

PETs and forming subthemes. It was crucial to approach each case independently, respecting its 

individuality and treating it as a distinct realm of inquiry, in keeping with IPA’s idiographic 

commitment (Smith et al., 2022). However, as I progressed through subsequent transcripts, my 

interpretations were inevitably shaped by insights from earlier analyses – an inherent aspect of the 

hermeneutic circle, where understanding evolves with each encounter with new data. To ensure that 

each participant’s unique experience was not overlooked, I remained aware of earlier insights and 

engaged with them reflexively while allowing myself to identify fresh ES that reflected the current 

narrative. I regularly questioned whether my analysis was genuinely informed by the present data, 

ensuring the integrity of each participant’s story. 

Upon completing the preliminary analysis, I reviewed each spreadsheet to ensure that the 

corresponding quotes accurately reflected the ES. My supervisors actively participated in this process, 

confirming coherence between the PETs, ES and the original transcripts. 

The next phase involved comparing and contrasting PETs across participants to identify 

common patterns and distinctive differences within those patterns (i.e. discerning convergences and 

divergences) in order to form a set of GETs. This began with a “first pass review” of each participant’s 

case-level summary. I then amalgamated all PETs, subthemes, ES and associated quotes relevant to the 

research question into a single Excel sheet, providing an expansive overview (see Appendix O). This 

approach facilitated a comprehensive examination of the entire dataset, allowing for the identification 

of connections, similarities and differences both within individual cases and across participants (Smith 

& Nizza, 2021). 

I initially made comparisons at the PET level, as this approach provided me with a clear 

starting point. Once I identified a thematic synthesis at this level, I progressed to examining the 

subthemes, ES and eventually the corresponding quotes. This progression allowed me to conduct a 
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more nuanced, “finer grain” analysis that highlighted both similarities and differences among 

participants (Smith & Nizza, 2021). While shaping the GETs, I consistently revisited the exploratory 

notes and transcripts to ensure that the GETs remained firmly grounded in the empirical data. 

The process of determining theme inclusion involved organising and reorganising PETs into 

thematic groups based on keywords. This process led me to identify three groups, which I tentatively 

labelled: (1) Realness, Bodily Presence and Visibility, (2) Uncertainty/Insecurity and Power/Control 

and (3) Mirror, Self-consciousness and Discomfort (see Appendix P). While I directly translated some 

PETs into themes within the GETs due to their prevalence or potency, I had to reconfigure others to 

better align with the overall dataset.  

In the subsequent phase, I developed labels for the GETs and associated group-level 

subthemes, followed by systematically tabulating them (see Appendix Q for the initial master table). 

This table illustrated the overarching patterns evident across the group, showcasing how participants 

collectively experienced each theme while simultaneously highlighting the individual nuances within 

these shared patterns, showing how each participant navigated the themes in their own way. It 

provided a comprehensive mapping of the participants’ experiences and served as a foundation for the 

narrative account of the analysis. As I progressed with the written narrative account, I reworked and 

reorganised the GETs, selecting quotes that seemed to best capture the GETs. The table in Appendix R 

represents the refined, finalised GETs and quotations included in the analytic account. 

The inclusion of a GET typically requires representation from at least half of the participants, 

although this is not an absolute rule (Smith et al., 2022). Following this guideline, I adopted a flexible 

approach, remaining open to including a GET that did not meet the 50% threshold. This openness 

stemmed from recognising that exceptionally intriguing, salient or illustrative data could compensate 

for not meeting the usual evidence density requirement (Smith, 2011). Nevertheless, all GETs in this 

research were supported by at least four of the seven participants.  
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Chapter 4: Findings 

Findings from the analysis of participants’ interviews have been organised into three group 

experiential themes (GETs) and six subthemes, as shown in the table below. 

Table 1 

Group Experiential Themes and Subthemes 

GET 1: Absence of the (Whole) Physical Body  
   Subtheme 1: Physical Co-Presence Versus Digital Distance 
   Subtheme 2: Challenges in Conveying BID in VCP 
 
GET 2: Shifting Control in VCP 
   Subtheme 1: Curating the Body 
   Subtheme 2: Feeling Uncertain About Online Connections  
 
GET 3: The Mirror of VCP 
   Subtheme 1: Digital Self-Scrutiny 
   Subtheme 2: The Therapist in the Virtual Mirror 

 

GET 1 captures participants’ experiences of the absence of the (whole) physical body in VCP. 

Subtheme 1 reflects the tension between the sense of co-presence they imagined would be achieved in 

PCP and the distance they experienced in VCP. Subtheme 2 focuses on participants’ perspectives on 

the importance of being seen fully and the challenges they faced when communicating their BID to 

therapists due to the constrained visual field offered by the screen.  

GET 2 reflects participants’ experiences of shifting control in VCP. Subtheme 1 depicts 

participants’ experiences of control as they curated their appearances by hiding areas they felt 

particularly self-conscious about and presenting more appealing versions of themselves. Subtheme 2 

focuses on participants’ experiences of lack of control stemming from the unpredictability of the 

online therapeutic connection, specifically uncertainty about the therapist’s gaze and technical factors 

leading to misunderstandings.  

In GET 3, participants liken their experiences of VCP to having therapy while looking in a 

mirror. Subtheme 1 explores how VCP enables extended self-examination through this virtual mirror, 
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with some participants embracing the opportunity and others intentionally avoiding it. Subtheme 2 

focuses on the therapist’s image within this virtual mirror. With both client and therapist 

simultaneously visible on-screen, VCP enhanced participants’ natural tendency to compare themselves 

to others. While this allowed some to gain new insights, others saw it as a distraction from their 

therapeutic goals. 

All seven participants’ narratives converge and diverge to contribute to each of the six 

subthemes. For a detailed breakdown of prevalence, see Table 2. For a comprehensive compilation of 

themes with corresponding quotations, including those partially referenced below or not referenced 

due to word count constraints, see Appendices Q-R. For an explanation of the notations used in 

quotations, see Table 3 below. 

Table 2 

Prevalence Table 

 Prevalence: Participants 
Represented in Subtheme 

Extracts Provided in Support of 
Subtheme 

GET 1   
   Subtheme 1 Ella, Sarah, Yasmin, Charlotte, 

Rachel, Dean, Kevin (7/7) 
Ella, Sarah, Yasmin 

   Subtheme 2 Ella, Dean, Kevin, Sarah (4/7) Ella, Dean, Kevin 

GET 2   
   Subtheme 1 Yasmin, Sarah, Charlotte, Rachel, 

Dean (5/7) 
Yasmin, Sarah, Rachel 

   Subtheme 2 Sarah, Dean, Rachel, Charlotte 
(4/7) 

Sarah, Dean 

GET 3   
   Subtheme 1 Ella, Dean, Charlotte, Rachel, 

Kevin, Sarah, Yasmin (7/7) 
Ella, Dean, Charlotte, Rachel, 
Kevin, Sarah, Yasmin 

   Subtheme 2 Ella, Yasmin, Charlotte, Sarah 
(4/7) 

Ella, Yasmin, Charlotte 

 
Table 3 

Interview Transcript Key 

Symbol Meaning 

[...] 
 
[word] 

Omitted content for brevity or 
relevance 
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Change in the original word for clarity 
or grammatical correctness 

[laughs] 
[pause] 
italicised text 

Non-verbal sounds or actions 
Pause 
Emphasis by the participant 

 

4.1 GET 1: Absence of the (Whole) Physical Body 

This GET captures participants’ experiences of the absence of their (whole) physical body 

during VCP. Subtheme 1 explores the tension between the physical co-presence participants imagined 

would be achieved in PCP and the distance they experienced in VCP due to their bodies being 

physically absent. Most participants viewed the reduced physical co-presence in VCP as an obstacle to 

establishing deep connections; however, Yasmin saw it as a benefit, making the therapeutic process 

more approachable and less intimidating. Subtheme 2 focuses on the challenges participants 

encountered when communicating their struggles to their therapists due to limited bodily visibility in 

VCP. This issue seemed to stem from a belief that a person must be seen in their entirety to be 

understood. 

4.1.1 Subtheme 1: Physical Co-Presence Versus Digital Distance. Participants spoke of VCP 

as lacking physical co-presence, which they imagined would have made the therapy more “tangib[le]” 

(Rachel, p. 48, line 8) and “real” (Yasmin, p. 22, line 16). Their language underscored a sense of 

distance in VCP and a belief that PCP would ensure a more immediate, embodied engagement. Ella’s 

statement encapsulated this sentiment: 

[…] personally, I feel like therapy would be more effective if you were sitting in the same 
room with that person in terms of making the connection with your therapist and them being 
able to convey empathy, you being able to feel it back, um, those kind of things. (Ella, p. 38, 
lines 10-14) 

 

Since Ella had not yet engaged in PCP, her view of its superiority seemed rooted in speculation 

rather than personal experience, highlighted by her use of the second person (“if you were sitting”). 

Interestingly, when describing her lived experience of VCP, she said it was not inferior in terms of 

effectiveness: “Um, but I don’t, I don’t feel like, I don’t feel like my therapy wasn’t effective or was 
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less effective” (Ella, p. 39, lines 5-6). Nevertheless, her use of a double negative (“I don’t feel like [it] 

wasn’t effective”) suggested a somewhat cautious recognition of VCP’s effectiveness, as if she were 

leaving room for the possibility that PCP could still be superior. Towards the end of the interview, Ella 

revisited her earlier reflections, acknowledging a strong sense of closeness with her VCP therapist, 

noting she “felt very sort of close to her actually by the end of it” (Ella, p. 54, lines 13-14). Ella’s 

linguistic transitions between hypothetical scenarios of PCP and her lived experience of VCP suggest 

she was engaged in meaning-making in the moment. This interpretation aligns with Ella’s statement 

that she decided to participate in the study because she had reached a point where she felt eager to 

revisit and share her experiences. The interview seemed to have provided a space for Ella to reflect on 

her experiences, helping her articulate and process her thoughts about VCP. 

Sarah also articulated the limitations of online interactions in terms of an absence of physical, 

bodily co-presence:  

I don’t know if that is the right word, but somebody’s presence, their way of being, you can 
only see it when you meet with the person. Online it’s very restrictive, you’re limited to certain 
things. And not only because I see now only your face, even if you stand up and they see your 
body, it still would not be the same. (Sarah, p. 17, lines 6-10) 
 
 
Sarah’s mention of “somebody’s presence, their way of being” suggested an elusive quality 

that is only fully apprehensible in physically co-present encounters, implying an inherent difficulty in 

fully grasping the other online. Her assertion that online interactions could only cover “certain things” 

carried a nuanced connotation, suggesting that only what is certain or tangible can be effectively 

addressed and understood. Her statement, “even if you stand up and they see your body, it still would 

not be the same”, reflected her attempt to make sense of the nature of the limitation, suggesting the 

experience of being seen by the other extended beyond visual appearance to include the embodied 

experience of being with the other. Moreover, the shift in pronouns (from “you can only see” to “they 

see your body”) suggested that the inability to capture the other’s way of being was intersubjective. 
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Concerning VCP specifically, Sarah’s descriptions conveyed a sense of distance that 

transcended personal interactions, extending to the entire spatial dimension of the therapeutic 

encounter: 

I think, uh, one thing that comes to my mind, uh, what is missing is the sense of a shared 
reality, shared space. I don’t know where this person is. I don’t know their surroundings and 
not that I’m paranoia, paranoid about who’s around, but I don’t know this as well. Uh, basically 
you are somewhere far away, and we are not sharing, we’re not breathing the same air. We are 
not sharing the same space. We’re not maybe even sharing being in the same country or in the 
same city. Um, it creates extra layer of a distance, I would say. And for me, uh, it’s important 
to feel this proximity in order to feel this connection. (Sarah, p. 18, lines 3-11) 
 

 
Sarah equated sharing physical space with sharing a broader reality, suggesting that being 

physically in the same room fostered a deeper sense of collective experience with her therapist 

compared to virtual encounters. When Sarah mentioned the importance of “breathing the same air”, 

she did not seem to be merely expressing a personal preference but invoking a deeper, almost 

existential consideration of what constitutes co-presence and connection – a sense of immediacy and 

reality that comes with sharing physical space with someone.  

The lack of physical proximity in VCP, combined with not knowing the therapist’s 

surroundings or who might be around, introduced a layer of distance, hindering the establishment of a 

strong connection. Her words “this person” sounded almost disparaging, as if she was not talking 

about her therapist but rather an unknown being, further emphasising the distance that Sarah perceived 

in VCP. However, her words “extra layer of distance” suggested there was a level of distance in PCP, 

too, albeit smaller. Further, her acknowledgement that one can “definitely sit very close to a person 

and be totally disconnected” (Sarah, p. 19, lines 5-6), while still advocating for physical co-presence, 

introduced a nuanced layer to her narrative. This suggested that although she theoretically emphasised 

the importance of being in the same room, she recognised the practical limitations of this.  

Yasmin also thought VCP was less “real” and tangible (touchable) than PCP; however, she 

anticipated that the physical proximity of her therapist in PCP would make her uncomfortable: 
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Oh, I think that’s where the, um, in-person therapy, I would, it would make me very 
uncomfortable because I’m looking, like I can touch the person, I can look at them in the eye 
and be like, it just feels more real. (Yasmin, p. 22, lines 14-16) 
 
 
The prompt to consider PCP as a reference point for describing her VCP experience possibly 

drew Yasmin to hypothetical thinking, as she had never experienced PCP. Nevertheless, her immediate 

discomfort with the idea of PCP stood out, demonstrating a firm stance rather than uncertainty. By 

expressing her anticipation of feeling “very uncomfortable” with the direct body-to-body interaction in 

PCP, Yasmin conveyed a strong conviction about its potential impact despite lacking first-hand 

experience. 

Although Yasmin perceived VCP as less real, she found it more intimate. This intimacy arose 

from being “boxed” in a shared digital space, which she framed as “face-to-face, eye-to-eye” 

interaction: “It’s more intimate because your whole space is in a box, you know? You’re staring at 

another box as well […] So that’s why it’s more intimate. It’s like face-to-face, eye-to-eye, you 

know?” (Yasmin, p. 27, lines 1-2; 4-5).  

The “box” seemed to metaphorically represent both isolation from the potential intrusions of 

the physical world and a focused connection, potentially fostering deeper understanding and intimacy 

than what might be possible in a more distracting physical environment. The connotation of a 

television screen also comes to mind, framing the interaction in a controlled, intimate space that feels 

both close and somewhat detached from reality. Yasmin’s narrative suggests a renegotiation of what it 

means to be “face-to-face”, illustrating that meaningful emotional and relational engagement can 

indeed be achieved without physical proximity. 

This contrasts with Ella and Sarah’s discussion of the importance of physical co-presence, even 

though their lived experiences suggested they might have had an idealised notion of what being 

physically present could offer. Ella initially believed that physical co-presence would enhance the 

therapeutic connection and empathy. However, her actual experience with VCP led her to 
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acknowledge a strong bond with her therapist despite the lack of physical co-presence. Similarly, 

Sarah emphasised the value of sharing the same physical space to foster a deeper connection whilst 

recognising that, even in PCP, complete understanding is elusive. The divergence among participants 

underscores how their VCP experiences were shaped by individual beliefs, psychological needs and 

preferences.  

4.1.2 Subtheme 2: Challenges in Conveying BID in VCP. This subtheme explores the 

difficulties participants had with conveying thoughts about their BID via VCP. Participants described 

perceptions that the restricted visual field in VCP, focusing primarily on the face and upper body, 

could limit therapists’ ability to understand their comprehensive experiences of BID. This feeling 

seemed to be based on a belief that to be understood, people must be seen in their entirety, expressed 

by participants as a desire for a “360-degree view” (Kevin, p. 36, line 15) or to be perceived “in 3D” 

(Sarah, p. 17, line 2). 

Kevin felt that VCP limited his therapist’s ability to fully grasp the extent of his “abnormal 

body structure” (p. 4, lines 7-8), which was central to his BID, as he could only show certain parts of 

his body: 

So video-wise, they, they’re not seeing that the body is dysmorphic […] Yeah. Um, partly, I, I 
did feel like that, uh, because, um, they can only see my face. Or I can only show my hands on 
these things, but my whole body I cannot show. And, uh, they cannot observe it. Also, they 
cannot feel uh, uh, what I am telling, what I am trying to say. Uh, but in person, even if I sit 
quietly, he can observe and he can, uh, you know, he can know, uh, what the […] syndrome is 
like, what is, uh, what the body situation is like. (Kevin, p. 23-24, lines 7; 12-16 and 1-2) 
 
 
Kevin’s use of the phrase “what the body situation is like” emphasised the holistic, dynamic 

nature of his experience with “abnormal body structure”, encompassing not just physical appearance 

but also the lived reality of his condition. His repeated use of “the body” rather than “my body” could 

be interpreted as a way for Kevin to distance his sense of self, his identity, from “the” body, which he 

perceived as a mechanical machine and not truly “him”. Additionally, the repeated use of “they” 
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suggested a collective group of individuals Kevin perceived as ready and waiting to judge him for the 

body he wished to distance himself from. 

What was particularly prominent in Kevin’s narrative was a sense of being misunderstood and 

unable to effectively convey his inner experiences despite attempts to articulate them in words: 

I told her that, Look, my body is like, uh, it’s totally dysmorphic, and, uh, uh, due to that, um, 
uh, I don’t have friends and I don’t have a, uh, yes, I’m socially secluded because of these 
things. So video wise, she’s unable to look and she’s unable to see these things. So she said 
that, No, no, you’re okay, you’re totally, uh, fine. Uh, this is just your, uh, uh, presumption and 
you have prejudice in your mind, you are just prejudiced. (Kevin, p. 30, lines 8-14) 

 

Kevin’s description of his body as “totally dysmorphic” implied not just a superficial or 

aesthetic issue but an ontological concern (something deeply intertwined with his sense of being and 

existence) which he perceived to be the sole cause of his limited social interactions (“due to that 

[…]”). The stark contrast between this earnest expression of his lived experience and the therapist’s 

dismissive response of “no, no” highlighted the disconnect in understanding and empathy within their 

therapeutic interaction. Longing for complete visibility in therapy, Kevin went on to suggest that it 

would be useful to have a 360-degree view of the client in VCP:  

[…] maybe a 360-degree view, just like you have a Google view, uh, on the, you can take a 
360-degree view of a street [...] So just like that, you can, you can take a 360-degree view of, 
uh, you know, the body structure, you know, the the body dysmorphia. Uh, you can just like, 
just to have a glance and just to have a picture of, uh, the patient of, uh, always, uh, how is, uh, 
how it is. Also in case of obese patients also, who are diagnosed with obesity, I think it would 
be helpful with them also. (Kevin, pp. 36-37, lines 15-16 and 2-7) 

 

Kevin’s analogy of a 360-degree view, like Google Street View, implied that he saw his body 

and the bodies of others as objects comparable to a location on a map. Just as Google Street View 

provides a comprehensive visual representation of physical environments, Kevin wished for a similar 

level of detail and visibility for therapists to understand body-related issues. This analogy underscored 

Kevin’s desire for enhanced visibility and validation of his physical experiences in therapy, 

highlighting the limitations he perceived in the current digital format. 
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The quote evoked a sense that Kevin lacked compassion for himself. He seemed to believe that 

the faults he perceived in his body were indisputable facts, almost as though they could be proven in a 

court of law. Kevin appeared to be seeking validation from his therapist, hoping she would see those 

faults as he did and agree with him. This would confirm his certainty that his body – and, despite his 

attempts to distance himself, he himself – were wrong in some way. Furthermore, he extended this 

lack of compassion to other people whose bodies were, by his measure, flawed as well. 

Similarly to Kevin, Ella highlighted the challenges of conveying physical nuances like “the odd 

spots” (Ella, p. 31, line 11) in VCP, leaving her feeling foolish. This limitation hindered her ability to 

communicate her BID to her therapist during sessions effectively: 

I’d have like one [acne spot] here and one here, that’d be it. But it would, they would be the 
worst thing in the world to me at the time. Um, and I felt like I couldn’t really see [the odd 
spots] on Teams. So for me, I felt even sillier sitting there and telling my therapist that that’s 
what I was worrying about. (Ella, p. 31, lines 13-16) 

 

This experience highlighted the disconnect between Ella’s lived bodily experience and the 

digital representation of her body, intensifying her feelings of triviality and possibly shame as she 

attempted to articulate concerns that felt so profound to her yet appeared insignificant or non-existent 

in VCP. While VCP may have alleviated some of Ella’s anxiety around physically co-present 

interactions, the digital barrier hindered her ability to convey the depth of her struggles: 

Um, and I think where the difference would’ve been for me is it would’ve been more anxiety-
provoking to sit face to face with the therapist, knowing that she could see my face in real life, 
and having to sort of go out, talk to recept reception and whoever else to get to that room…But 
I at least think I would’ve thought, or she can see my face, she can see how it properly is and 
she’s not gonna think I’m crazy. Whereas I really struggled throughout the whole time, to be 
honest, with her, me, me thinking that she thinks I’m imagining this stuff on my face. (Ella, p. 
32, lines 1-5; 7-10) 

 

Ella’s reflection underscored the personal hurdles she faced when sharing BI concerns in VCP 

and a tension between what is worse – appearing “crazy” or having something “properly” flawed with 

her face. However, it seemed that Ella was learning to trust others and accept herself: 
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Um, but in the end I think I just learned to accept it and have to trust that actually maybe there 
wasn’t a lot there to begin with, you know? [...] So it then became more of a well, I’m, I’m still 
seeing people every day and day-to-day life, and they’re not saying anything. And my 
boyfriend is constantly saying there’s nothing on my face… My mom’s telling me there’s 
nothing there. So actually maybe even if she was face to face, she, she still might not be able to 
see anything. (Ella, p. 33, lines 9-11, 13-15; p. 34, lines 1-2) 
 

Unlike Kevin, who felt misunderstood in his VCP experience, Ella’s experience took a 

different course. Her boyfriend and mum initiated the process of acceptance by not validating her 

negative self-perceptions, and her therapist’s lack of acknowledgement of her skin concerns in VCP 

further prompted her to reassess her BI concerns more positively. This seemed to have helped her 

accept and trust that perhaps her anxieties were unfounded. 

Dean reflected on the peculiar sensation of being solely visible on a screen, expressing concern 

about his therapist’s capacity to truly understand him: 

Um, I guess it was, uh, just a bit of a, a strange feeling to be honest. ’Cause um, a part of me 
was thinking how are they, uh, really kind of getting to know me when it’s just on a, a screen, 
if you know what I mean? (Dean, p. 32, lines 6-9) 

 

His doubts about the extent of understanding possible through the screen highlighted a tension 

between the deeper, more meaningful process implied by “getting to know me” and the superficiality 

he associated with being “just on a screen”. This transition suggested a loss of depth and intimacy 

inherent in VCP interaction. Dean was hesitant to share this uncertainty with his therapist which raised 

questions about the openness and trust within the therapeutic relationship. However, by voicing these 

thoughts in the virtual interview and seeking validation (“you know what I mean?”), he displayed a 

willingness or even a desire to go beyond the inadequate connection he experienced in VCP. 

Earlier in his narrative, Dean reflected explicitly on the confined visibility in VCP: 

And like video therapy, I, it might be a bit different these days with the better technology and 
stuff like that, you know, clearer cameras, but how are they really going to judge, um, sort of 
situations like that where they can only see a tiny portion of you, an odd box? (Dean, p. 20, 
lines 7-10) 
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Dean’s reflection underscored a belief that being fully seen is crucial to being fully understood, 

thereby pointing to a potential limitation of VCP in capturing the entirety of his physicality. While for 

Yasmin, the “box” represented a space for focused connection and intimacy, Dean’s reference to the 

“odd box” suggested that he saw the camera as something strange, abnormal or weird, potentially 

reflecting a sense of disconnection and a concern about the medium’s ability to authentically convey 

personal experiences. This prompted him to overemphasise his concerns to the therapist: 

[…] I guess I was trying to kind of make a point of it that almost, you know, like I was 
overemphasising a little bit and, um, I didn’t really have the opportunity to discuss it, to be 
honest […] Um, you know, I did mention about all of the issues that I had in relation to body, 
body image problems and all sorts […] Um, and, um, I guess, you know [sighs], they didn’t, it 
felt like I wasn’t really being kind of listened to or acknowledged. (Dean, p. 41, lines 1-3; 5-6; 
8-9)  

 

Dean’s reflection on his therapy session conveyed a sense of missed opportunities and unmet 

expectations. He expressed a desire to address his BID more fully but felt that his therapist did not 

create a space for him to do so. This suggested a perceived lack of engagement or understanding from 

the therapist’s end, particularly regarding issues related to camera presence and self-perception, 

leaving him dissatisfied with the overall therapy experience. The sigh punctuating his words seemed to 

emphasise the emotional weight behind his sentiments, indicating disappointment or perhaps 

frustration. However, elsewhere in his narrative, Dean acknowledged that, even in his day-to-day life, 

people “would probably not agree in any way, shape or form” (p. 4, lines 4-5) with his perceived 

flaws, implying he would struggle to get them validated even if he could be seen in his entirety.  

Dean also spoke about his PCP experience stating he felt unheard despite being seen fully: 

“even though it was in person […], I didn’t really feel like they were paying that much attention to 

what I was talking about” (Dean, p. 26, lines 14-15). This, combined with his willingness to try to be 

understood in the interview where he was not fully seen, raised questions about the extent to which the 

limited visibility in VCP was a serious issue, and whether his feelings of being misunderstood had 

more to do with the quality of the therapeutic relationship. 
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Kevin, Ella and Dean all wanted validation of their BID but felt that the limited visual scope in 

VCP hindered a full understanding of their bodily concerns. Kevin viewed this limitation negatively, 

feeling misunderstood and longing for complete visibility. In contrast, Ella’s experience prompted a 

re-evaluation of her perceptions, leading her to consider that her concerns about BI might have been 

unfounded. Dean expressed concerns about the lack of full-body visibility but showed a willingness to 

strive for a deep understanding despite the limited visibility.  

4.2 GET 2: Shifting Control in VCP 

This theme captures participants’ feelings of both control and lack of control at different times 

during their VCP experience. Subtheme 1 depicts participants’ experiences of control over curating 

their appearances by hiding areas they felt particularly self-conscious about and showing what they 

thought were more appealing versions of themselves. Subtheme 2 focuses on participants’ experiences 

of lack of control stemming from the unpredictability of the online therapeutic connection. 

Specifically, uncertainty about the therapist’s gaze and technical factors such as poor connection. 

4.2.1 Subtheme 1: Curating the Body. Participants discussed various circumstances in which 

they felt in control of their online self-presentation. The camera and digital interface allowed them to 

hide areas they felt particularly self-conscious about and enabled them to show what they thought were 

more appealing versions of themselves. Yasmin’s narrative underscored a strategic utilisation of the 

digital platform’s features to curate her body, which gave her a sense of control: 

[…] if I walked into like an office, I would have to shake their hands and touch them. And then 
also, um, I would feel they wouldn’t see my, uh, they would see my stomach area. But if I’m in 
a, um, video call, I can always hide that, for example [laughs gently]. You can also add filters if 
you don’t like the way that you look on videos, um, so, you know, I adjust the lighting, for 
instance. So you’re in control when it’s online. But when you go into an office, you’re not in 
control. (Yasmin, p. 13, lines 8-15) 

 

Here, Yasmin articulated the control she experienced online, not just by hiding aspects of her 

body that she wished to keep private but also by enhancing her visual presentation. Her reference to 

adjusting the lighting and adding filters reflected a curatorial practice where each choice was 
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deliberately made to shape how she was perceived, much like an artist or curator would arrange 

elements within a cultural exhibit. Linguistically, she seemed to own the act of adjusting the lighting 

(“I adjust the lighting”), but slightly distanced herself when it came to adding filters, as suggested by 

her use of the second person (“you can also add filters”). She may have perceived using filters as 

something she could be judged for, hence the distancing language as a protective measure. The sense 

of control Yasmin felt in VCP was further illustrated in the following quote:  

…in virtual therapy, I’m just showing my face. But when you’re walking into in-person 
therapy, they see how you talk to other people, uh, how you, how you use your hands, uh, your 
body language, your full body. And like I said, they will see the flaw that I hate about myself, 
which is, uh, my stomach area. (Yasmin, p. 23, lines 12-16)  

 

The phrase “I’m showing my face” reflected a sense of control in VCP that empowered 

Yasmin to dictate the boundaries of her visible presence. This control contrasted with the more 

expansive visibility in physical settings, where her entire body would be subject to observation and 

judgement. As such, Yasmin’s comments about control in VCP could be related to her insights in GET 

1 Subtheme 1 about the digital medium fostering a helpful distance conducive to therapeutic intimacy. 

Yasmin’s cultural context might help us understand why control was important to her. Given the 

stigmatisation of therapy in her culture and her strong value of privacy – “privacy is an important 

matter to me. Where I originally come from, therapy is still very taboo” (Yasmin, p. 15, lines 5-6) – 

the ability to manage her visibility in VCP was crucial. The digital format, where she could decide the 

extent of her physical exposure, allowed Yasmin to engage in therapy in a manner that respected her 

need for confidentiality and aligned with her comfort levels, thereby making the process feel safer and 

more attuned to her individual needs. 

Sarah also commented on her ability to curate her body through filters, which enabled her to 

present a “nicer” version of herself: 

[…] Uh, it’s like a nicer version of myself, like a slightly, uh, smooth, smooth version with like 
a smooth skin. And, uh, I liked it. It was not my plan to do it, but when I saw it’s an option, I 
liked the idea of appearing better looking. (Sarah, p. 24, lines 10-13) 
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The phrase “It was not my plan to do it” suggested that Sarah discovered the option to use 

filters in VCP only after she began using the platform. The repeated use of the term “smooth” to 

describe her enhanced appearance was noteworthy. This choice of wording suggested not merely an 

aspiration to look more attractive but a deeper desire to eliminate or conceal aspects of her appearance 

that she found undesirable. The concept of smoothing over typically refers to efforts to mitigate or 

conceal something that provokes unease, displeasure or aversion, underscoring that the appeal of 

appearing “better looking” in VCP extended beyond aesthetics to the eradication of perceived flaws.  

Like Yasmin and Sarah, Rachel also reflected on her sense of control within the therapeutic 

setting. However, she diverged from other participants as she felt it was PCP that afforded a greater 

degree of control over how she presented herself to her therapist, particularly through body language: 

I think body language speaks a lot as well. Closed arms, sitting back, sitting forward, closed 
legs, cross armed, all these different things have an impact as well. And I could, I could do 
myself justice to appear smaller in person as well. So the, the therapist will then probably, I’ll 
probably communicate this to her definitely in the session in per, if it was in person, but I’ll tell 
her, Look, I’m now purposely closing myself or making myself appear smaller. Do I look 
smaller? I’ll probably ask that question to her, a rhetorical question: Do I appear smaller? [...] 
Um, obviously I don't know what the answer would be to that, but you’ve got more, I guess, 
flexibility, fluidity, visibility, um, in changing and shaping who you are in that one given 
experience. When you’re doing an in-person therapy session, you can change and change up 
your body language a bit more. (Rachel, p. 47, lines 1-9; 11-15)  

 

Rachel’s phrase “do myself justice to appear smaller” signified an intentional manipulation of 

her physicality and strategic use of her body as a communicative tool. It also suggested that she saw 

this “smaller” Rachel as the real her, the version of herself she believed she deserved to be – and this is 

the Rachel she could present to her therapist for her approval. This conscious shaping of her 

appearance and who she was as a person (“changing and shaping who you are”), akin to an actor’s 

deliberate performance, suggested she viewed her entire body as an instrument for crafting a specific 

narrative or impression within the therapeutic space. Her proactive questioning of the therapist (“Do I 

look smaller?”) underscored a heightened awareness and intentionality in how she used body language. 
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Unlike the perhaps more subconscious or instinctive uses of body language discussed by other 

participants, Rachel’s actions seemed calculated and reflective, aimed at creating a particular 

impression – an impression she checked with the therapist to see if it was working. It seemed that she 

viewed the therapist as a mirror that answered back, suggesting a relationship where she sought 

external validation and approval for her constructed identity. Her narrative contrasted with those who 

described feeling in control in VCP through technical adjustments such as filters. Instead, she 

harnessed the full spectrum of her physical expression to dynamically shape the therapist’s 

impressions of her. Her confidence in using body language to communicate complex emotional states 

positioned her as taking an active role in constructing and communicating her desired self-image in 

PCP, whereas in VCP, she felt she was “missing out on all those points” (Rachel, p. 48, line 15). 

Participants in this subtheme described feeling in control of their appearances through curation. 

Yasmin and Sarah expressed a preference for the control VCP offered, utilising digital features like 

filters to manage their appearance and mitigate BI-related anxieties. Conversely, Rachel felt more 

control over how she was seen in PCP, where she could more actively use her body language to 

communicate information to her therapist, seeking and potentially receiving immediate feedback from 

her.   

  



82 

 

 

4.2.2 Subtheme 2: Feeling Uncertain About Online Connections. While participants 

experienced a sense of control over their self-presentation, they expressed uncertainty about the quality 

of their online connections – both relational and technical. This uncertainty reflected a lack of control 

in establishing stable, secure client-therapist relationships in VCP. Sarah’s uncertainty was largely due 

to her inability to discern where the therapist was looking: 

I think, uh, maybe because in real life we have eye contact and, on the screen, there is no eye 
contact so you don’t really, I don’t know where you look now, you probably try to look at my 
face, but it doesn’t, it doesn’t feel that way. We don’t know where we look. We try to get the 
eye contact through the video call. But we’re just staring at some dot on the screen, so it is not 
really eye contact. I feel like, uh, less intimidated, uh, when it is in person. Uh, it feels like this 
gaze, this stare, it’s diluted in real life. And through the video, it’s heavier, it’s this, like, you 
stare at me, I don’t even know where you stare, because there again, there is no eye contact, it’s 
just this, um, weird feeling of, um, somebody looking at you, but as if they’re looking through 
you […] In real life, you can see exactly where, where is the gaze […] Yeah, staring at your 
face. In, uh, in real life, it’s, uh, as I said, it’s diluted. It’s like a person, they would look in your 
eyes, but then they will probably look around as well. Maybe they will look aside, look at you 
again, and it comes in this natural way. So I find it less uncomfortable, less intimidating and 
more normal, if you like, more human. (Sarah, p. 20, lines 3-15; p. 21, lines 4-8).  

 

Sarah’s shifting use of pronouns – moving from “we” to “I” and “you” – was noteworthy. Her 

use of “we” in “we don’t know where we look” suggested a momentary melding of herself and the 

therapist into a shared experience of uncertainty and disorientation. However, this very experience of 

not knowing where to look also highlighted the separation and disconnect between them. 

The phrases “there is no eye contact” and “not really eye contact” prompted a deeper 

examination of what “real” eye contact entailed for Sarah. She seemed to suggest that looking directly 

into the other person’s eyes during a video call does not feel like eye contact to them. To make the 

other person feel like we are looking into their eyes, we must focus on the “dot” (the camera). 

However, this is just a simulation of eye contact – a simulation that feels less natural and more 

intimidating.  

Sarah’s description of the gaze as both intense and insubstantial suggested a form of 

observation that felt penetrating yet lacked the authenticity and fluidity of “real” eye contact. She 
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appeared trapped in a dilemma where achieving eye contact was fraught with the discomfort of feeling 

observed too intensely, as if “they’re looking through you”, yet not achieving it left her yearning for 

more authentic engagement. This conundrum painted a picture of Sarah being in a difficult position 

with no apparent resolution. This paradox, where she could not win either way – unable to secure eye 

contact without feeling uncomfortably scrutinised – suggested a pervasive sense of lack of control. The 

medium intended to facilitate connection instead evoked feelings of disconnection and powerlessness. 

Interestingly, Sarah’s use of the word “diluted” to describe interactions in the therapy room 

contrasted with the typical narrative of digital communication diluting “real-life” experiences. The 

term “diluted” usually implies a reduction in intensity or concentration, often used in contexts where 

something strong or pure is made weaker or less potent. In Sarah’s context, however, it suggested that 

the therapist’s gaze became more focused and concentrated, “diluting” everything else to intensify that 

core interaction. The heightened focus of the therapist’s gaze in VCP seemed to make the digital 

encounter feel more alien and less human, contributing to Sarah’s uncertainty about the authenticity 

and stability of the connection with her therapist. 

Later, Sarah reflected on the perceived ephemeral nature of online connection, which seemed 

to create a further lack of control: 

[…] I try to think more about it, um, it, when somebody can kind of get rid of you by just, uh, 
clicking like stop or leave the meeting, um, it’s not the same experience as somebody being 
next to you. It feels as if you can be dismissed easier […] Not that my therapist ever did 
something like that, and I trust my therapist, but, um, the whole idea that, uh, um, like 
separating from you or getting rid of you is one click away. Um, it’s also not a very pleasant 
thought now when I’m reflecting on it. Um, and also, we rely on internet connection. It just 
doesn’t feel like as stable and safe as a face-to-face experience. (Sarah, p. 30, lines 6-16) 
 
 
Sarah’s narrative conveyed a perception of being constrained by technology, which seemed to 

dictate the limits and possibilities of communication within VCP. It was as though VCP inherently 

altered the therapeutic interaction, introducing a sense of remoteness that she felt she could not control. 

The idea that the therapeutic connection could be severed at any moment, either intentionally by the 
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therapist or inadvertently due to technical issues, appeared to highlight her sense of uncertainty. The 

switch between pronouns (from “I” to “you” and “we”) could have indicated a strategy to distance 

herself from the discomfort of acknowledging this vulnerability. By framing her thoughts through 

“you” and “we”, she may have diluted the personal impact, making this a shared or universal concern 

rather than an isolated, individual anxiety. 

The phrase “dismissed easier” implied an underlying anxiety about the stability of the 

therapeutic relationship that she felt even in PCP but was intensified in VCP due to the ease of ending 

the interaction with a single click. The word “dismissed” carried connotations of status and authority, 

reminiscent of a teacher dismissing a class – signifying a power dynamic where one party has the 

authority to end the interaction at will. This makes one wonder if, in this context, technology became a 

focal point of Sarah’s insecurity, acting as a metaphorical “scapegoat” for broader concerns about 

separation, powerlessness and being disposed of. Interestingly, the ease of dismissal in VCP, which 

was a source of discomfort for Sarah, was perceived positively by Rachel, who emphasised the 

advantage of accessing VCP via a click: “[...] it’s easily accessible by a click of a, you know, click of a 

mouse really, and having that therapist come to you as opposed to you going out of your own room or 

making that commute there” (Rachel, p. 3, lines 2-5).  

Like Sarah, Dean’s account reflected a sense of uncertainty around relating to and connecting 

with his therapist. Technical issues necessitated him to speak louder, which led to an unintended self-

presentation and fostered a fear of being misinterpreted: 

Um, and there was a degree of frustration. And I think they even mentioned at one point, uh, 
You seem like you’re getting, um, you know, You seem, you are working yourself up. I’m like, 
No, I’m just trying to [laughs], trying to, trying to speak and I can’t. You’re not hearing what 
I’m saying. So that’s why I’m raising my voice. I’m not, I, I’m, you know, I’m not getting 
angry. I’m just trying to talk, trying to answer your question. Uh, so yeah, it was, uh, it was, it 
was strange, uh, to be honest. (Dean, p. 33, lines 5-11) 

 

Dean’s recounting of the therapist’s perception of him “getting worked up” and his immediate 

correction, “No, I’m just trying to speak and I can’t”, illustrated a moment of disconnect fuelled by the 
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technical issues. Dean’s subsequent laughter might be interpreted as disbelief at his predicament, 

serving as a coping mechanism to alleviate the discomfort he experienced while managing technical 

challenges and trying to express his frustration. His struggle to articulate these feelings of frustration – 

“I’m not, I, I’m, you know, I’m not getting angry” – could be seen as more than just verbal stumbling; 

this language seemed to act as a live demonstration of his panic over being potentially misinterpreted 

or misdiagnosed by his therapist. As Dean stated: “I was concerned that they were gonna make kind of 

like, almost like a false diagnosis, if you know what I mean […] Um, uh, I wasn’t there for, for, for 

anger issues or anything like that […]” (Dean, p. 34, lines 3-4; 6). The fear of being seen as angry or 

agitated – when he was merely trying to be heard – underscored the lack of control Dean felt when 

technical issues interfered with his ability to communicate effectively. 

This subtheme highlights participants’ feelings of uncertainty and lack of control in VCP, 

although their experiences show divergent perspectives. Sarah’s lack of control stemmed from her 

inability to discern where her therapist was looking, which led to her feeling uncomfortably scrutinised 

under an intense yet distant gaze. Additionally, she expressed concerns about the stability of the online 

connection and the possibility of being abruptly disconnected, introducing uncertainty about aspects of 

VCP that were beyond her control. In contrast, Dean’s experience centred on communication barriers 

that led to fears of being incorrectly diagnosed with anger issues rather than being able to address his 

BID and depression – the primary reasons he sought therapy. He encountered technical issues that 

required him to speak louder, which he worried might lead his therapist to misinterpret his emotional 

state. 

4.3 GET 3: The Mirror of VCP 

All participants shared a common experience in which they felt their image was “being 

reflected back all the time” (Charlotte, p. 47, lines 5-6), akin to “having therapy with a mirror” (Sarah, 

p. 12, lines 4-5). Despite this shared experience, participants provided diverging accounts of how this 

unique visual experience influenced their sessions. Some engaged deeply in self-scrutiny while others 
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avoided it. Furthermore, the digital format of the therapy session, where both the participant’s and 

therapist’s images were visible simultaneously, seemed to amplify participants’ natural tendency to 

compare themselves to others. For some, this comparison was helpful, enhancing their self-awareness; 

others viewed it as a distraction. 

4.3.1 Subtheme 1: Digital Self-Scrutiny. This subtheme explores the varied experiences of 

participants when confronted with the chance to undertake in-depth self-scrutiny via the virtual mirror. 

Some participants embraced this opportunity, diving deep into self-examination, while others tried to 

avoid looking at their image. As someone who found herself looking at the self-view in VCP 

frequently, Ella likened this experience to an uncommon scenario in which another person (her 

therapist) unexpectedly holds up a mirror to her during moments of deep vulnerability: 

It’s not very often in real life that […] somebody’s holding up a mirror in front of you 
effectively whilst you are at your most vulnerable or doing your crying with your nose 
streaming and tears rolling down your face and you, you are all red and blotchy and whatever. 
Um, that’s very unusual [laughs], you know what I mean? (Ella, p. 41, lines 9-14) 

 

The mirror analogy underscored the intensity and intimacy of Ella seeing herself in states 

typically kept private or shared without the added layer of self-observation. Her laughter and the 

phrase “you know what I mean?” could have been a way of verifying her interpretation of this unusual 

experience, while the repeated use of “you” suggested a distancing technique. In the following extract, 

she wondered whether the act of seeing herself on video had prompted her to regain composure 

swiftly: 

Um, I wonder whether I was maybe quicker to gather myself, get a tissue, sort my face out, 
having such an obvious visual thing in front of me of what I look like. So yes, I do feel like it 
was at times, yeah maybe a bit of a barrier in terms of being seen in that way. (Ella, p. 42, lines 
9-13) 

 

The phrase “a bit of a barrier” suggested that the visual element of VCP, where Ella could see 

herself, created some resistance to or difficulty in allowing herself to be fully exposed in a vulnerable 

state. The modifier “a bit” implied that this barrier, while present, did not completely obstruct her 
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therapeutic journey but was a noticeable factor in how she behaved and possibly processed her 

emotions. 

Like Ella, Dean’s experience with the self-view in VCP was that of a mirror that offered an 

unfamiliar and uncomfortable reflection. It brought to the fore aspects of self-perception and 

presentation that were typically unseen, meaning he felt prompted to alter his self-presentation in real-

time: 

[…] um, it sounds strange, but uh, I dunno, when you see yourself talking, um, ’cause 
obviously that’s something you never really kind of see, you don’t look in a mirror and kind of 
talk to yourself […] Well, I don’t anyway. And part of me is thinking, Oh God, is that, is that 
what I look like when I’m talking? Is that how my face goes when I’m, when I’m speaking? 
Um, and that led me kind of feeling even more sort of uncomfortable […] And I guess that sort 
of ties in with the body dis, body image dissatisfaction, you know, I’m looking at strange 
aspects now, you know, going deeper. Um, you know, and then almost trying to alter how I’m, 
how I’m moving my mouth, in, in, in a sense. (Dean, pp. 35-36, lines 11-15 and 1-2; 4-7) 

 

Dean’s exclamation of “Oh God” suggested a moment of surprise or perhaps even shock upon 

confronting his speaking image, an image he did not commonly see when looking into a mirror. The 

VCP experience seemed to add new elements to his BID that were not there before. His use of the 

word “strange” to describe what he saw could imply that what he was witnessing was not only 

unexpected but also alien to his self-perception. It implied something mysterious that had not yet been 

classified and which, by extension, might have served as a softer, more digestible way of 

acknowledging that what he saw felt misaligned with his self-identity, without delving into a 

potentially more painful or critical territory of definitely labelling it. When Dean said, “And I guess 

that sort of ties in with the [BID]”, it seemed as though he was integrating his experiences from the 

therapy process with his ongoing struggle with BID, which he “didn’t really have the opportunity” to 

discuss with the therapist (Dean, p. 41, line 3). This reflection during the interview suggested a 

potentially missed opportunity in therapy, where discussing his real-time reactions and their impact on 

his self-perception could have enriched the therapeutic process and deepened his exploration of BID in 

the here and now. 
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Charlotte had a similar experience to Dean during one of her work calls, which she recorded 

and watched back for reference. She even used similar words, “oh my God, my face moves in a 

strange way” (Charlotte, p. 26, lines 4-5), highlighting a shared reaction of surprise or shock at seeing 

oneself on screen. However, she did not find looking at herself in the virtual mirror triggering: 

Um, on the video calls, when I was doing it with my therapist, um, I initially found it quite hard 
if I was, yeah, I guess ’cause it’s about me. But then I think when I get engrossed like I am 
now, I’m not really thinking about how I’m coming across to you cause I’m more interested in 
talking about what we’re talking about […] So I’m not constantly, I, I’m looking down a bit to 
see myself, but I’m not kind of, it’s not triggering anything for me right now. Which is really, 
which is really good. (Charlotte, p. 28, lines 7-11; 13-15) 

 

Charlotte’s reflection suggested an evolution in her experience – from initial discomfort to not 

thinking about the self-view. However, the reference to “right now” implied a similar interaction could 

be triggering in the future. She further explained:  

I guess it depends on who you’re with as well and how relaxed you feel with that person […] 
Like with my therapist, we always just felt, I always felt quite relaxed with her and um, so it 
always felt okay actually. Yeah. (Charlotte, p. 29, lines 3-4; 6-7). 
 

This indicated that her comfort and relaxation with her therapist helped her overcome the initial 

discomfort of seeing herself on screen. As the relational context deepened and the conversation 

became more engaging, Charlotte’s focus naturally moved away from self-monitoring. Charlotte’s 

direct reference to our interview underscored the parallel between her therapy experience and the 

interview itself. Her evolving comfort during the interview mirrored the dynamics in therapy, 

suggesting that the relational context and her engrossment in the conversation played crucial roles in 

her comfort with self-observation. 

Previously, Charlotte had been offered VCP but had refused, as it was hard for her to think 

about observing herself on the screen, a decision she now regrets. This suggested that although seeing 

herself was initially a barrier to therapy, it was not as challenging as she anticipated. Nevertheless, she 

added that she would “find it harder if it was recorded and [she] had to watch it back” (Charlotte, p. 
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52, line 14), highlighting her specific sensitivity to permanent visual records rather than live 

observation. 

When asked to describe what it was like for her to see herself in VCP, Rachel said:  

You know, people when they see themselves this is another way of mirror gazing you could 
say is, um, how you appear on video, you know. How you appear even on this photo here of 
me. Um, you know, I would always go out my way to find something negative or something 
that just doesn’t sit right, and I fear that other people are seeing me in a different way or the 
lighting’s not right. Um, or they notice something in, on my face or, um, on my shoulder, 
whatever it may be. Or, you know, Gosh, my, the width of my shoulders are the same width as 
that video box on Zoom, for example. It’s like all these things that you think about […] So you 
can say it is like mirror gazing, but would you maybe, I don’t know, there’s a term for it, but 
video self, video gazing, I don’t know. Um, but it’s like that. Yeah, it’s real. It happens. 
(Rachel, p. 40-41, lines 9-16 and 1-2; 4-6) 

 

Rachel’s reflections brought a new dimension to the concept of self-observation, shifting from 

“traditional” mirror gazing to what she tentatively described as “video gazing”. She explored how the 

video format framed her body, likening her physical presence to being contained within a video box: 

“Gosh, my, the width of my shoulders are the same width as that video box on Zoom”. This 

comparison emphasised how the digital interface both constrained and defined her self-perception. Her 

use of phrases like “video self, video gazing, I don’t know” indicated a search for language that 

accurately captured these experiences; nevertheless, she concluded with a definitive recognition of the 

reality of these experiences: “Yeah, it’s real. It happens”, affirming the significant, tangible impact of 

observing herself through the lens of video technology. 

Sarah described a unique aspect of the virtual mirror – its manipulatable quality – which meant 

both she and her therapist appeared in different sizes at different times: 

I remember that there was something off with the Zoom settings on a few occasions and instead 
of seeing the therapist big on the screen and myself like in the small window, for some reason I 
saw myself big and the therapist smaller. I remember something went off with the settings […] 
And I said, uh, I remember at the start of the therapy, I said, Uh, I told my therapist, Wait, wait, 
I have to change it. Like I’m seeing my face big on the screen and it’s really disturbing. And I 
think she did ask What, What is disturbing? And I just explained that I don’t like to stare at a 
massive image of my face for one hour. But I believe that not only people with body image 
issues wouldn’t like it. It’s just like many people don’t like hearing their voice recording or 
seeing themselves on the video. (Sarah, pp. 12-13, lines 13-15 and 1-10).  
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Like Rachel, Sarah also commented on the sizing and configuration of the video frames during 

her therapy sessions on Zoom. This setup, where her image unexpectedly became enlarged, was 

particularly disconcerting for her. In her recounting, she momentarily transported herself back to the 

unsettling experience, evidenced by her use of present tense, capturing the immediacy and emotional 

intensity of her reaction (“Wait, wait, I have to change it”, “it’s really disturbing”). Her comments such 

as “it’s a human reaction” and “not only people with [BI] issues wouldn’t like it” suggested she was 

trying to understand the extent to which other people would have been affected in the same situation, 

trying to place herself along an imagined spectrum from “normality” to “abnormality”.  

Kevin’s comments suggested that he did not pay much attention to seeing himself in the self-

view during VCP: 

In therapy, um, in the little, I was, um, the focus was less on the little window [...] It was more 
on the, uh, on the therapy, uh, because, um, the main focus was just to get the treatment. Uh, 
you know, the focus was, the attention was on the other side, so, um, and also I didn’t want to 
look in this small window to lose focus and restrict myself. (Kevin, pp. 31-32, 13-1 and 1-4) 

 

It seems that Kevin saw the focus on his image and the work of therapy as not being integrated, 

but instead as two opposing elements. By minimising engagement with the self-view, he ensured his 

therapeutic process remained uninterrupted by the potential distraction of self-scrutiny. Kevin’s 

experiences with the self-view during VCP diverged from those of Rachel and Sarah, who engaged in 

self-scrutiny, causing them discomfort. His experience also diverged from Charlotte’s, who described 

not looking at herself as something that naturally occurred because she felt relaxed with her therapist, 

whilst Kevin made an active choice to avoid the camera. Kevin’s experience could be understood in 

light of his approach to daily life, where he typically avoided looking in the mirror unless it served a 

practical purpose like shaving. This contrasts with Ella and Rachel, who both mentioned mirror-

checking as one of the rituals they engaged in daily or had engaged in at some point to manage 

perceived flaws in their appearance. 
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Yasmin’s approach to the self-view converged with that of Kevin, as she also made a conscious 

effort not to focus on self-scrutiny, albeit possibly for different reasons: 

It’s just in the beginning, I was staring at myself the whole time, but then when we got, you 
know, comfortable with each other and the conversation became more serious, then, you know, 
I, I was still looking at myself, but not as often as the beginning, you know? I was focusing on 
the actual material of the therapy ’cause I was benefiting from the exercise […] And also it’s, 
I’m paying for the, for the therapy. I have one hour. I can’t be wasting the whole time just 
looking at myself. (Yasmin, pp. 18-19, lines 12-15 and 1-2; 4-5).   

 

Yasmin’s perspective demonstrated a conscious prioritisation of therapeutic goals over the 

inherent features of VCP that could detract from those goals. She articulated an understanding of the 

limitations of her money and time during sessions and made a deliberate effort to direct her attention 

away from self-scrutiny and towards more productive therapeutic engagement. This decision to 

redirect her attention away from self-scrutiny might have acted as a valuable life lesson in 

prioritisation, reinforcing that excessive self-scrutiny is “a waste of time” that could be spent on more 

meaningful pursuits and interactions. 

VCP created a unique context for participants, transforming their screens into digital mirrors 

that offered continuous self-observation. Ella expressed discomfort due to seeing herself in states of 

high emotional vulnerability, which intensified her awareness of her appearance during therapy. Dean 

reported feeling shocked and unsettled by his visual appearance in VCP and seeing himself from this 

new perspective seemed to add layers to his existing BID. Although Charlotte experienced similar 

feelings of surprise during a recorded work call, she did not find the virtual mirror in VCP triggering 

due to her therapist’s safe presence. Rachel and Sarah explored the more technical aspects of this self-

scrutiny, focusing on how the video frame’s sizing influenced their body perception. Conversely, 

Kevin and Yasmin chose to minimise their interaction with the self-view feature, concentrating instead 

on their therapists and the therapy itself, which they saw as separate and more meaningful than 

focusing on their image.  



92 

 

 

4.3.2 Subtheme 2: The Therapist in the Virtual Mirror. This subtheme explores 

participants’ experiences with the digital medium that presented an unusual view of the therapist 

within the virtual mirror. The online therapeutic space was seen as facilitating a comparison between 

the client’s image and the therapist’s image by allowing a certain amount of freedom to observe the 

therapist in a way that would not be otherwise possible. 

Ella engaged in the same pattern of comparison in VCP, which she had previously reserved for 

social media, albeit with a newfound focus on her therapist. This act of comparison highlighted her 

capacity to scrutinise the therapist closely yet discreetly and speculate about the potential impact of her 

therapist’s skin imperfections on their interaction: 

[…] I would look at her skin a lot during the sessions […] Um, and think like, she, she had a 
couple of imperfections I remember seeing on her skin. And I, I remember thinking, was that, 
how’s that impacting on, like what she’s feeling about what I’m saying. Is she looking at me 
thinking this, there’s nothing wrong with this girl’s skin. She’s sitting there saying all this stuff 
and actually I do have imperfections on my skin. Um, but maybe what was different that I 
don’t think I’d have been able to do as well in real life without looking like I’m staring at her 
all the time, is that I could look at her skin quite a bit and it wasn’t obvious. (Ella, pp. 45-46, 
lines 11-12; 14-16 and 1-6) 

 

Ella’s covert observation of her therapist’s skin might have had therapeutic value in the context 

of her BID. Perhaps focusing on her therapist’s “imperfect” skin while contemplating her therapist’s 

perspective allowed Ella to normalise her concerns by recognising that imperfections are universal and 

not solely a feature of her appearance. By closely observing her therapist’s skin without her therapist 

knowing, she could engage in behaviour related to her BID that would be much harder to conceal in 

“real life”. Her speculations about her therapist’s potential judgement of her physical appearance 

(“there’s nothing wrong with this girl’s skin”) might have helped her question her self-perceptions and 

reassess her assumptions about how others view her skin, a major focus of her BID. 

Yasmin also engaged in comparison within the digital therapeutic environment. When asked 

what this was like for her, she said:  
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I think it’s just, it’s not because a therapist is more beautiful than me, or I’m more, it’s not that 
someone is more beautiful than the other, it’s just the attitude, you know, like, she’s more 
confident in herself, you know? [...] So I would compare myself to every woman, to be honest 
with you, but in therapy, you know, you do compare, you compare yourself with another box 
because it’s one box versus another box (Yasmin, p. 30, 5-8; 9-12) 

 

Unlike Ella, whose comparisons focused more on physical traits, Yasmin’s attention was drawn 

to confidence and demeanour. Furthermore, whilst Yasmin noted that she routinely compared herself 

to other women, it seemed that VCP made this a more formalised activity due to the structured layout 

of the video call interface, where each participant is distinctly framed in their separate box. Initially, 

the expression “one box versus another box” suggested a somewhat simplified and de-personalised 

interaction, potentially trivialising the depth of therapeutic connection. Yet, a more intricate 

interpretation can be offered when situated within Yasmin’s overall positive reflections on VCP. It 

seemed that conceptualising the therapist and herself as separate “boxes” next to each other reduced 

the intensity of personal comparison. This digital “boxing” seemed to have modified the usual 

dynamics of intersubjectivity, creating a space where she could engage with her therapist more 

comfortably from the safety of her box, concentrating on the therapeutic exercises and conversation: 

Um, just in the beginning I get distracted, like I don’t really focus on the actual serious 
conversation, that she’s trying to help me, but then the more exercises we do, the more like I 
feel like they are helpful, then I take the therapy more seriously and I stop saying that to 
myself. (Yasmin, p. 31, lines 5-8) 

 

Yasmin saw the focus on comparison as a distraction from therapy. However, this gradually 

dissipated as she got more engaged in exercises, raising the question of what her experience would 

have been like if the therapy had not involved these exercises. Furthermore, her use of the present 

tense suggested the process was less resolved than Yasmin consciously realised.  

Charlotte acknowledged a tendency to compare her image to her therapist’s during sessions, 

but made a conscious effort to minimise its impact on her therapeutic experience: 

I suppose I kind of would, there would be some comparative, like probably to like, thinking of 
how I look in relation to her, maybe? [...] Um, for negative or positive, I don’t know. Um, so I, 
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I kind of would always be aware of it. Um, but I would try and not dwell on it cause I was 
conscious of the time and the cost and I just thought, I need to not, not keep, you know, looking 
at myself. I need to actually like, get something out of this for myself. (Charlotte, p. 43, lines 3-
5; 7-11) 
 
 
Charlotte’s uncertainty, expressed with “for negative or positive, I don’t know”, suggested a 

moment of indecision and unresolved feelings regarding the implications of such comparisons. She 

remained conscious of this aspect but attempted to minimise its impact, acknowledging the constraints 

of time and cost and prioritising her therapeutic journey. Her awareness of “the time and the cost” 

suggested a pragmatic approach to the therapeutic space, where the potential for self-scrutiny and 

comparison with the therapist was recognised but intentionally minimised in favour of therapeutic 

gains, similar to Kevin and Yasmin choosing not to focus on the self-view. This indicated a level of 

self-regulation within the digital space, where the immediacy of visual feedback prompted a 

negotiation between introspection, self-evaluation and Charlotte’s therapeutic goals.    

This subtheme captures how the digital medium in VCP amplified participants’ natural 

inclination to compare themselves to others by displaying their image alongside the therapists’ within 

the virtual mirror. As the therapist’s image became part of this digital reflection, Ella, Yasmin and 

Charlotte each experienced varying degrees of comparison, which they found differently helpful or 

distracting. Ella’s act of “hidden” looking was beneficial, as she noted that even her therapist had 

imperfections, which normalised her concerns. In contrast, Yasmin and Charlotte found that observing 

the therapist in the mirror distracted them from engaging more fully with therapeutic exercises and 

goals. 

4.4 Summary of Findings 

The above analysis has presented the three GETs of (1) Absence of the (Whole) Physical Body, 

(2) Shifting Control in VCP and (3) The Mirror of VCP, highlighting both convergent and divergent 

perspectives among participants.  
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The first GET focused on the absence of the whole physical body in VCP, which most 

participants found hindered their ability to form deep therapeutic connections and fully convey their 

bodily struggles. However, one participant viewed this absence positively, feeling it increased 

approachability and reduced intimidation. 

The second GET explored the dual aspects of control within the digital therapeutic 

environment. Participants experienced a sense of control when they could curate their appearance, yet 

faced uncertainties related to the stability of the online connection (relational and technical) and the 

direction of the therapist’s gaze, impacting their sense of security in the therapeutic relationship.  

The third GET focused on how the self-view function of video calls turned the screen into a 

virtual mirror. This led to varied responses, from intense self-scrutiny to avoidance of the self-view. 

The virtual mirror was unique as it showed the therapist at the same time as the client, offering 

participants a direct way to compare themselves to their therapists. However, like with the self-view, 

participants experienced this unique mirror differently – some engaged in comparing their image with 

their therapist’s, whilst others made a conscious choice to focus on the therapy, which they saw as 

separate from their preoccupations with BI.  

These findings collectively emphasise the nuanced and highly individual experiences of VCP 

among participants with BID. They highlight that participants’ subjective experiences were shaped by 

a complex interplay of personal, relational and technological factors, where the challenges of BID, 

namely concern with physical appearance, heightened self-awareness and an ongoing struggle with 

self-criticism, intersect with the distinct features of VCP, particularly the absence of full physical co-

presence, the use of filters and the self-view function. 
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Chapter 5: Discussion 

In this chapter, I will interweave the current study’s findings with relevant research and 

theoretical literature to validate the originality and significance of these insights and this field of study. 

I will consider the findings through the lenses of existential and psychodynamic theories, reflecting 

CoP’s commitment to viewing phenomena through multiple theoretical perspectives (Milton, 2010). 

Additionally, I will critically analyse the implications of the findings for CoP, explore potential 

limitations and suggest directions for future research. 

5.1 Interactions with Research Literature 

In this section, I will focus on how the study’s findings intersect with previous empirical 

literature. Although no authors have specifically addressed BID and VCP, one study has explored BI 

disturbance and VCP (Grignoli et al., 2021) and others have investigated the experiences of VCP 

among participants with EDs, who often also experience BID (e.g. Fernández-Aranda et al., 2020; 

Frayn et al., 2021; Murphy-Morgan et al., 2024; Simpson et al., 2005).  

5.1.1 Research on VCP and BI Disturbance. In their qualitative study on experiences of VCP 

among individuals with BI disturbance, Grignoli et al. (2021) found that the self-view was so 

distressing for one participant that it inhibited their engagement in VCP. Similarly, in the present 

study, some participants initially hesitated to engage in VCP due to the idea of seeing themselves on 

screen. However, after participating in VCP, they expressed regret for not starting sooner, suggesting 

that their initial reluctance was driven more by assumptions about VCP rather than their actual 

experiences. Other participants reported significant discomfort with the self-view but noted that, over 

time, they gradually became accustomed to it, indicating that even deep-seated discomfort can be 

mitigated through continued exposure. 

Grignoli et al. (2021) suggested that seeing the therapist’s face in VCP could evoke 

associations with news reporting or police interrogations, making clients feeling more scrutinised. 

Although participants in this study did not explicitly make these connections, many described the 
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therapist’s gaze as a stare which evoked an uncomfortable sense of intense scrutiny. Thus, the findings 

from this study both align with and diverge from those of Grignoli et al. (2021). 

5.1.2 Studies of VCP Experiences Amongst Individuals with EDs. Many researchers have 

found that individuals with EDs experience VCP as more detached and impersonal than PCP (e.g. 

Frayn et al., 2021; Murphy-Morgan et al., 2024; Vuiller et al., 2021). Similarly, in the present study, 

participants experienced VCP as distant due to the absence of physical co-presence, with most seeing 

this distance as an obstacle to a deep empathic connection. This finding aligns with those from a recent 

mixed-methods study by Murphy-Morgan et al. (2024), where some individuals with EDs felt that the 

lack of physical proximity made it challenging to feel truly connected with their therapists. Some 

participants in that study (Murphy-Morgan et al., 2024) expressed a sense of loss over non-verbal 

forms of communication such as touch or the ability to offer or receive a comforting hug. The 

reference to hugging is interesting as it raises questions about how many therapists in PCP hug their 

clients. Similarly, in the current study, participants imagined what might have been in PCP (e.g. 

sharing a physical space would mean more empathy), highlighting a potential idealisation of physical 

co-presence over the actual benefits it provides.  

In contrast to the majority, one participant in the present study appreciated the absence of 

physical co-presence in VCP, as this reduced her anxiety over her body being fully exposed. This 

aligns with findings from Frayn et al. (2021), who, in their qualitative study exploring the views of 

clients with EDs on VCP, reported that while most participants saw the physical distance of VCP as a 

barrier to connection, one cited it as an advantage as it reduced the anxiety of engaging with a therapist 

in person. The present study provides more specific reasons why one participant preferred the distant 

nature of VCP – she did not have to shake the therapist’s hand and could avoid the cultural stigma 

associated with being seen seeking mental health support. 

Authors of existing studies have discussed the theme of control in VCP. Simpson et al. (2005) 

reported that participants felt an increased sense of control in VCP due to the ability to leave the 
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session at any time. Moreover, psychoanalytic psychotherapist Ben-Salmon (2021) and 

psychodynamic psychotherapist Shaw (2020) have suggested that VCP allows clients living with EDs 

to exert a greater sense of control over how they are perceived by choosing which aspects of 

themselves they want their therapists to see. The current study builds on Ben-Salmon’s (2021) and 

Shaw’s (2020) informal observations by offering insights from clients’ actual lived experiences. 

Participants in this study felt in control over how they were perceived by adjusting the camera angle to 

conceal areas of their bodies and using filters to smoothen their images.  

In previous literature, the self-view in videoconferencing has been compared to a mirror 

(Grignoli et al., 2021; Pikoos et al., 2021). Participants in the present study made a similar analogy 

when discussing their experiences with the self-view, describing it as akin to having therapy with a 

mirror. The constant visibility of their physical appearance led to some participants becoming 

uncomfortably preoccupied with their appearance. Previous researchers (Fernández-Aranda et al., 

2020; Grignoli et al., 2021; Murphy-Morgan et al., 2024; Simpson et al., 2005) have documented a 

range of discomfort among individuals with BI-related concerns when seeing themselves in VCP, from 

slight discomfort to severe distress. The current study builds on existing work by delving deeper into 

participants’ nuanced experiences with the “mirror”. For some, this led to discomfort and heightened 

awareness of their appearance during moments of emotional vulnerability. Others felt unsettled by 

seeing themselves from new perspectives, which seemed to add to their BID. Some participants 

focused on technical aspects, such as how the video frame influenced their body perception. In 

contrast, others chose to minimise their interaction with the self-view, instead concentrating on the 

therapeutic process, which they found more meaningful. These findings challenge the notion that the 

visual aspects of VCP are inherently distressing, suggesting instead that they can be managed or 

utilised differently depending on individual preferences, therapeutic goals and the specific nature of 

the individual’s BID. As such, they build on preliminary findings by Datta et al. (2020) and Simpson 

& Slowey (2011), which suggested that the self-view can represent therapeutic opportunities. 
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Moreover, participants in the current study did not perceive the self-view as a typical mirror. 

Instead, they encountered a unique kind of mirror that reflected not only their image but also that of 

the therapist. This facilitated direct comparisons by the clients between themselves and the therapist, 

adding a layer of complexity to the self-view experience that goes beyond the traditional mirror 

analogy used by Grignoli et al. (2021) and Pikoos et al. (2021). The issue of comparisons has been 

anecdotally mentioned by Frayn et al. (2021), who warned about the potential for increased self-focus 

and social comparisons driven by the visibility of one’s image during virtual consultations. 

Conversely, as part of their recommendations for enhancing VCP experiences for individuals with 

EDs, Cook-Cottone et al. (2024) suggested that because the camera only shows the therapist’s face and 

shoulders rather than their whole body, this could mitigate unhelpful comparisons, thereby improving 

client concentration and engagement during sessions. 

While Cook-Cottone et al. (2024) suggested that limited visual interaction could deter 

unhelpful comparisons, findings from the current study indicate that this might not apply to all 

individuals. For individuals whose BID pertains to their face, the digital focus on faces in VCP 

sessions might inadvertently facilitate rather than reduce comparisons. This highlights that the effect of 

VCP on self-comparison and therapy engagement is multifaceted. While VCP can help some clients 

avoid detrimental comparisons and focus on therapy, the same digital setting may intensify self-

comparison for others. The contrast between these findings and those from Cook-Cottone et al. (2024) 

underscores the individuality of each client’s experience, illustrating the need for a tailored approach 

in VCP that aligns with CoP’s emphasis on seeing clients in their own terms (Woolfe, 2016).	 
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5.2 Interactions with Psychoanalytic Theory 

This section focuses on how the current study’s findings intersect with existing psychoanalytic 

theory, specifically literature on the concept of the uncanny, mentalisation, pretend mode and the 

therapeutic relationship. 

 5.2.1 The Concept of the Uncanny. Findings from the current study demonstrate that the 

continuous presence of the self-view can add complexity to existing BI concerns rather than merely 

exacerbating them. The nature of that complexity seems to link with Freud’s (1919/1971) concept of 

the uncanny, which is the unsettling sensation that arises when something familiar unexpectedly 

appears alien, triggering a sense of discomfort. Participants in the current study described how their 

familiar selves, typically perceived in a certain way, seemed unexpectedly foreign when seen on the 

screen. However, if they became engrossed in the conversation and felt relaxed with the therapist, self-

viewing became more manageable. This evolution in perception can be linked to Japanese roboticist 

Mori’s (1970/2005) theory of the uncanny valley, which describes people’s discomfort with lifelike 

robots and similar experiences, including interactions mediated by technology. According to Mori, the 

uncanny valley represents a dip in our comfort level that occurs when something familiar becomes 

disturbingly alien. However, as we acclimate to new technology, the depth of this valley can change, 

meaning that what once seemed uncanny can become familiar over time (Mori, 1970/2005). This 

phenomenon seems to mirror the experience of some of the participants in the current study, where 

initial reluctance to engage in VCP due to the unsettling nature of the self-view feature was followed 

by the realisation that this was not as distressing as they had anticipated or that initial discomfort had 

been put into perspective as they ultimately prioritised other aspects of therapy, leading them to adapt 

to VCP more comfortably over time.  

5.2.2 Mentalisation and Pretend Mode. “Pretend mode” is a state in which individuals 

disengage from their embodied experiences and present a facade to avoid confronting uncomfortable 

or painful realities (Bateman & Fonagy, 2016). This concept is rooted in mentalisation theory, which 
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examines how individuals make sense of their own and others’ mental states (Bateman & Fonagy, 

2010). Grignoli et al. (2021) hypothesised that individuals with BI disturbance may alter their self-

presentation during VCP, engaging in a form of pretend mode. However, their exploration remained 

largely theoretical, without direct evidence from clients. 

The findings from the present study closely align with the concept of pretend mode, as 

participants frequently curated their self-presentation during VCP by using filters or adjusting camera 

angles to conceal perceived flaws. While this behaviour provided temporary relief from the anxiety of 

exposing disliked features, it potentially perpetuated avoidance, as participants presented a modified 

version of themselves – one that aligned more with an idealised self or societal beauty standards – 

rather than confronting their true self-image. Participants even referred to this process as presenting an 

enhanced version of themselves that did not correspond to reality, further reinforcing the idea of 

disengaging from their authentic appearance. Unlike Grignoli et al. (2021), who offered theoretical 

speculation, the current research provides direct evidence of pretend mode in action, drawn from 

clients’ experiences. However, the notion that this behaviour perpetuates avoidance remains 

speculative and requires further investigation.  

5.2.3 The Therapeutic Relationship. The uncertainty described by participants in this study – 

such as not knowing where the therapist was looking or experiencing technical glitches that led to fears 

of being misunderstood – can be interpreted through the lens of psychoanalytic theory, particularly the 

concept of the therapeutic relationship (Sayers, 2021). 

The therapeutic relationship is defined in several ways in theories and research relevant to 

psychotherapy (Cooper, 2008). From a psychoanalytic perspective, specifically that of attachment 

theory (Bowlby, 1969/1982, 1973), the therapeutic relationship serves as a secure base for clients, 

much like the parent-infant dynamic (Sayers, 2021). This secure base fosters relational safety, enabling 

clients to explore their difficulties. Unclear non-verbal cues – such as not being able to tell where the 

therapist is looking – and misinterpretations of vocal tone, like a client needing to shout due to a poor 



102 

 

 

connection, can threaten the perceived reliability of the relationship, ultimately weakening the secure 

base that underpins the therapeutic relationship (Sayers, 2021). 

Participants’ concerns about connection in VCP underscore the importance of the therapeutic 

relationship as a secure base. Clients with insecure attachment styles, such as anxious or ambivalent 

attachment, may be susceptible to perceived distance or disconnection (Holmes, 2014). Their need for 

reassurance and relational security can make them more vulnerable to the perceived instability of the 

virtual environment.  

While I am not aiming to diagnose participants as having insecure attachment styles, their 

experiences highlight the centrality of a secure base in therapy since the less tangible, physically 

distanced nature of VCP may have amplified any existing attachment-related anxieties. As such, the 

technology may have become a focal point for these concerns, serving as a metaphorical “scapegoat” 

for broader concerns about connection and presence.  

Nevertheless, researchers have argued that the issues participants experienced in VCP can be 

addressed with relatively simple adjustments, such as aligning the therapist’s gaze with the camera or 

using physical gestures like leaning forward, to enhance the sense of co-presence (Dowell & Berman, 

2013; Geller, 2020). Additionally, having contingency plans for technical difficulties – such as 

switching to a phone call or temporarily turning off the video to reduce internet load – can ease 

anxieties around potential disconnections (Geller, 2020). This suggests that although VCP presents 

certain inherent challenges, how therapists navigate and manage the virtual space plays a crucial role 

in shaping the quality of the therapeutic relationship and clients’ overall experiences. It is worth noting 

that PCP also comes with its own set of challenges, such as the risk of clients encountering each other 

in waiting areas or environmental distractions. In both settings, therapists and clients can implement 

strategies to manage these issues, suggesting that VCP and PCP are not so different; they simply 

involve addressing different kinds of problems. 
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5.3 Interactions with Existential Theory 

In this section, I focus on how the current study’s findings intersect with existential-

phenomenological theory, specifically literature on the concept of being-with, mirroring and being-in-

space. 

5.3.1 Being-With. “Being-with” is a concept introduced by Heidegger (1927/1962), referring 

to the inherent interconnectedness of human existence. Heidegger posited that human beings are 

always in relation to others; our existence is fundamentally social, and we are always in the world with 

others. Participants in this study seemed to strongly believe that being-with – or truly connecting in 

therapy – required physical co-presence. Dreyfus (2008), an existential-phenomenological philosopher, 

argued that sensing mood, feeling another’s presence and grasping a genuine sense of reality online are 

nearly impossible, leading to ontological insecurity – a feeling of not having a firm grasp on one’s own 

or others’ reality. 

Building on Dreyfus (2008), Spinelli (2007) reminded us that we can never fully be known by 

another person. Furthermore, he posited that therapists, much like Walt Disney’s character Dumbo, 

who believed he could only fly with his “magic feathers”, often place undue faith in certain 

psychotherapeutic principles and assumptions that might be unnecessary or limiting (Spinelli, 2015). 

While Spinelli was referring to therapists’ assumptions about what makes therapy work or not, one of 

the findings from the present study was that participants held similar beliefs, placing great importance 

on physical co-presence as essential for authentic connection. However, their reflections during 

interviews indicated a shift in their understanding. Over time, they realised that physical co-presence 

was not as central to building a meaningful connection as they had once assumed. In alignment with 

Spinelli (2007), they came to acknowledge that our ability to fully understand another person is 

inherently limited, even in PCP. This suggests that their initial assumptions about the necessity of 

physical co-presence were revised as they recognised that they could build strong therapeutic 

relationships online, contrasting with their earlier beliefs. 



104 

 

 

5.3.2 Mirroring the Body in VCP. Some participants felt that the reduced visibility of their 

bodies in VCP created a barrier to being fully understood. Spinelli (2001) used the metaphor of 

“mirroring” the client to describe the therapist’s role in existential-phenomenological therapy – the 

client’s words, emotions and body language are reflected back to them. This process invites clients to 

reconsider their perspectives, fostering deeper self-awareness and understanding (Spinelli, 2001). 

Participants in the current study seemed to believe that, since they were framed only from the 

shoulders up and the therapist could not see their entire bodies, this meant that the therapist could not 

fully understand them. Perhaps this intuitively reflects the participants’ understanding of the ability or 

need for the therapist to provide effective mirroring since, in VCP, non-verbal cues related to body 

language (e.g. leg positioning or hand movements) would not be available.  

Moreover, participants seemed to believe that, because of the limited visibility, therapists could 

not see – and therefore could not validate – the perceived flaws that participants saw when they looked 

in the mirror. This lack of visibility meant they could not show the therapist the full extent of what 

they believed was wrong with their appearance, further deepening their sense of being misunderstood. 

However, this feeling of misunderstanding was intrinsic to how participants defined BID; that is, as 

flaws that only they could see. Even in physically co-present interactions, others often overlooked or 

dismissed these perceived flaws, telling participants that there was nothing wrong with them. 

The shortcomings that participants in the current study attributed to VCP around conveying a 

complete sense of the body may reflect broader issues faced by individuals with BID rather than being 

an issue with the therapeutic medium per se. However, the lack of full visibility in VCP may have 

served as an explanation for experiences of not being fully understood that were more easily accessible 

to participants. Without the digital context, explaining why others fail to perceive what participants 

believed to be the “objective truth” about their appearance could become more abstract and complex. 

In line with these connections between being seen, being understood and the readily available 

attribution of deficiencies in understanding to VCP, participants’ desire for a “360-degree view” may 
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highlight a more profound need for empathy and understanding, rather than being solely a reflection of 

the limitations of VCP. 

One could go even further and suggest that the decreased visibility of the body in VCP might 

actually be beneficial to therapy. As Spinelli (2005) noted, describing what one looks like rather than 

having the therapist see one’s entire body may be a more accurate picture anyway: “Our image of our 

bodily self is not a reflection of what is truly there, in a physical sense, but is, more accurately, the 

reflection of what we believe to be there” (p. 77). This suggests that online work may enable therapists 

to bracket off their physical appraisals of their clients, allowing them to be fully open to receiving what 

the client is trying to explain about their beliefs about their appearances (Spinelli, 2005). 

5.3.3 Being-in-Space. The existential concept of “being-in-space” (Adams, 1998, p. 2) refers 

to the mutual influence between individuals and their surroundings. According to existential theory, 

the self is intertwined with the environment, meaning both continuously shape one another. Thus, it is 

more precise to describe an individual as being spatial (or being-in-space) rather than a being in space 

(Kasket, 2003). In the present study, participants were being-in-the-virtual-space with the therapist, 

using filters and other videoconferencing features to alter their appearance, while simultaneously 

being-in-the-physical-space, surrounded by the furniture in their rooms and manipulating physical 

elements such as lighting. This dual presence highlights how participants navigated and shaped both 

their digital and physical environments to manage how they perceived themselves and were perceived 

by the therapist. At the same time, both the virtual environment (e.g. availability of filters) and the 

physical environment (e.g. available tools like lighting) influenced what and how much they could 

alter about their appearance. 

  



106 

 

 

5.4 Summary of Original Findings  

This study is the first to specifically explore BID within the context of VCP. Some studies have 

examined the experiences of VCP among individuals with EDs, who often also experience BID, 

offering insights into clients’ exposure to the self-view (e.g. Fernández-Aranda et al., 2020; Simpson et 

al., 2005). However, these studies often lack methodological rigour and do not fully capture the 

complexity of individuals’ experiences. More rigorous studies exist (e.g. Frayn et al., 2021, Murphy-

Morgan et al., 2024; Vuillier et al., 2021), but they focus primarily on the impact of the COVID-19 

pandemic on individuals with EDs and their overall experiences with VCP, despite acknowledging the 

importance of exploring self-view experiences. 

Grignoli et al. (2021) specifically explored BI disturbance and VCP, highlighting the 

discomfort that individuals with BI-related concerns experience when seeing themselves or being seen 

by their therapist. However, many of their conclusions are speculative and not based on direct client 

experiences. 

What distinguishes the current study is its phenomenological approach, which delves deeply 

into the personal, lived experiences of individuals with BID as they navigate the dual processes of 

seeing themselves and being seen in VCP. This allows for a richer understanding of how these 

individuals make sense of visibility and perception within the online therapeutic context. Additionally, 

this is the only study written from a CoP perspective, providing practical recommendations for 

practitioners working in the field of BI and beyond. 

5.5 Practical Implications for CoP Practice 

Given this study’s qualitative, idiographic nature, my aim is not to derive definitive guidelines 

(nomothetic principles) for practice. Instead, this section contains a set of applicable observations and 

principles for CoPs to suit specific situations and client needs.  

The detailed analysis showed that participants’ experiences of being seen/seeing themselves in 

VCP varied greatly. Furthermore, many participants did not discuss their thoughts about being 
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seen/seeing themselves with their therapist and expressed regret about this during the interviews. 

These observations underscore an existing aim of CoPs: creating a non-imposing, non-assumptive 

space for clients to discuss their concerns. By fostering an open and non-judgmental therapeutic 

environment, CoPs can better accommodate each client’s unique needs and perspectives (Milton, 

2010). They must strike the difficult balance between tailoring their approach to the client’s comfort 

level and encouraging clients to work through their discomfort when it may benefit their therapeutic 

progress. Ultimately, such therapeutic decisions depend on the formulation and ongoing assessment of 

the client’s needs and progress (Woolfe, 2016). 

The first GET in the current study was the absence of the (whole) physical body in VCP. 

Linked to this, it is recommended that CoPs who are working with clients virtually remain alert to 

moments when clients discuss their experiences of being seen in the physical world, as these can be 

opportunities for exploring their feelings in the virtual setting. For example, if a client mentions what it 

feels like when others see their stomach, a CoP might make the following process intervention: 

“You’re describing what it’s like for you when people see your stomach. I’m aware that I’m not able 

to do that here. What’s it like for you to talk to me about this, knowing that I can’t do that?” This 

phenomenological process intervention involves describing an observation and then asking an open 

question without assuming what the client might be feeling or thinking. Phenomenology in practice 

allows therapists to remain open to the client’s lived experience and understand the meaning of these 

experiences from the client’s perspective, aligning with the core values of CoP that emphasise the 

exploration of subjective and intersubjective experiences (Finlay, 2011; Woolfe, 2016). 

Biofeedback clinicians Rolnick and Ehrenreich (2020) have suggested “bringing the body back 

to the scene” (p. 20) by using special cameras that enable therapists using videoconferencing platforms 

to see the client’s full body. However, it is worth reflecting on possible implications before 

practitioners make such changes. The recommendation that VCP should mimic PCP (by providing full 

bodily visibility) presupposes that PCP is inherently superior – an assumption not fully supported by 
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this study’s findings. The case of a blind therapist further challenges these assumptions: what does this 

stance say about their ability to understand a client compared to sighted therapists? Recognising that 

therapy can take many forms and does not solely depend on visual perception is crucial for promoting 

a genuinely inclusive practice that aligns with CoP identity (Parritt, 2016). 

GET 2 focused on participants’ feelings of control, including control over appearance. When a 

client with BID uses a heavy filter during online sessions, practitioners have several options: not 

mention it, hope the client mentions it, ask for the filter to be turned off or acknowledge the filter and 

inquire about its meaning. Based on the current research and in alignment with CoP’s commitment to 

unbridled curiosity, authenticity and an understanding of the human condition (Kasket, 2012b), I 

encourage CoPs to choose the last option. Just as they would address facial expressions or body 

language in PCP, engaging with the use of filters allows therapists to explore deeper meanings and 

foster an authentic dialogue that resonates with the client’s lived experience (van Deurzen, 2010). One 

approach might be to say: “I’m noticing there’s a filter on your video – tell me about that” or “What 

would it be like for you to appear without the filter?” Open questions such as these can lead to deeper 

insights into the client’s BID. However, it is essential to consider the therapeutic relationship and the 

client’s circumstances when using such questions, as some clients might find this direct approach too 

confrontational if they were hoping the filter was not noticeable. Online work is sometimes 

problematised because therapists cannot see how clients enter a room (Perry et al., 2020; Rees & 

Stone, 2005); however, using a filter can be seen as a way of “entering a room”, analogous to a client 

coming to therapy wearing heavy make-up. Thus, filters not only provide cues about how the client 

wishes to be perceived but should be considered part of inclusive practice, in line with the profession’s 

commitment to inclusivity (Parritt, 2016). 

GET 3 illustrated that participants experienced VCP as a mirror. Linked to this, it is 

recommended that CoPs ask probing questions when clients discuss looking at themselves or mirror-

checking in their daily lives. This will aid in understanding how this is playing out in therapy, e.g. 
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“How are you feeling about looking at yourself here?” Similarly, it might be helpful to ask clients 

about how they are using the video conferencing platform (e.g. whether they have the self-view on or 

off) to explore the function of digital choices for them and how these choices affect their experience. 

In line with a pluralistic perspective on therapy which focuses on working collaboratively with 

clients to identify their goals and how to achieve them (Cooper & McLeod, 2010), CoPs could engage 

clients in discussions about whether they would prefer to keep the self-view on or off during sessions. 

If the client’s goal is to learn to accept themselves, they might decide to keep the self-view on despite 

initial discomfort. By collaboratively deciding to engage with the discomfort, CoPs can support clients 

in developing a more accepting relationship with themselves despite their BID. 

If clients mention social comparisons, it may be useful to ask if the comparison shows up in all 

circumstances or just specific ones. If the client responds that they always show up, a follow-up 

question could be, “And what’s going on for you now?”. If a client expresses discomfort, such as an 

uncomfortable awareness or emotion, the CoP might ask a hypothetical question, such as: “If you had 

the power to arrange my image on the screen, how would you do that?” Asking curious questions like 

these allows for an exploration of clients’ experiences in terms of what they are aware of, what they do 

or want to do in response to this discomfort and any control they might attempt to exert by making 

particular digital choices.  

5.6 Recommendations for Formal Guidance and Training 

5.6.1. Recommendations for Formal Guidance. The above suggestions are practically 

achievable and focus on the individual practice level. However, broader strategies are needed to 

enhance competency and awareness across the field. The BPS has published various resources to 

support practitioners in delivering services via online platforms. For example, the BPS (n.d.) 

offers Top Tips for Effective Therapy via Video, which outlines best practices for conducting remote 

therapy sessions. This guidance highlights the importance of establishing “telepresence” – a sense of 

being fully present in the virtual space – by ensuring adequate lighting for the therapist’s face and 
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maximising sound quality with headsets or earbuds. The emphasis on telepresence aligns with the 

findings of the present study, which underscored the importance of co-presence in VCP – a sense of 

“being-with” irrespective of physical distance.  

Despite the existence of various guidelines on VCP or online therapy more broadly, there 

remains a significant gap in formal guidance specifically addressing BID. While it may not be feasible 

to cover the implications of every presentation and its treatment in an online context, this research 

highlights BID’s status as a normative discontent and demonstrates its unique interaction with VCP. 

For example, clients’ preoccupation with their self-view and their experience of being seen can 

significantly influence the therapeutic process. To bridge this gap, formal guidance from organisations 

such as the BPS or the HCPC should incorporate BID-specific considerations. This would equip 

psychologists with practical strategies for addressing appearance-related anxieties in VCP, including 

managing clients’ self-view concerns, exploring their experiences of the gaze, and understanding the 

relational impact of appearance concerns. Embedding such content into official guidance would not 

only enhance psychologists’ ability to support clients with BID but also help meet the growing demand 

for VCP in a more inclusive and effective way. 

5.6.2 Recommendations for Training. During the COVID-19 pandemic, DPsych programmes 

that were traditionally delivered in person had to transition rapidly to online teaching. This swift 

adaptation often required bringing in specialists and quickly assembling resources to meet the 

immediate needs of trainees. In response, the BPS (2022) developed supplementary guidance for 

accredited online, blended and distance learning programmes, aiming to enhance criteria within their 

accreditation standards. This guidance encourages institutions to reflect on and consider the unique 

aspects of delivering psychology education in digital formats. However, while it addresses educational 

delivery methods, it does not establish standards or curricula specifically dedicated to online therapy or 

VCP. Similarly, the HCPC (2023) provides broad guidelines for professional practice that can be 

extended to VCP but does not offer specific directives for it. In contrast, the British Association for 
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Counselling and Psychotherapy (BACP) has developed detailed frameworks, such as the Online and 

Phone Therapy (OPT) Competence Framework (2021) and the OPT Training Curriculum (2021), to 

ensure that counselling courses adequately prepare practitioners for remote modalities. These 

frameworks address topics such as ethical considerations, managing technology and fostering 

therapeutic presence online. 

Given these considerations and the increasing prevalence of VCP, it would be beneficial for the 

BPS to develop similar training-focused guidelines, which could also address the challenges of 

working with clients experiencing BID. Such frameworks could guide training programmes to address 

the nuances of appearance-related anxieties in VCP, including managing clients’ preoccupation with 

their self-view, discussing their experiences of the gaze and exploring the relational impact of 

appearance concerns. Content about working with appearance-related anxieties in VCP could then be 

seamlessly integrated into existing CoP curricula without requiring extensive overhauls. For instance, 

it could be incorporated into existential-phenomenological modules, where the realms of existence 

(van Deurzen, 2010) offer a comprehensive framework for understanding appearance-related anxieties. 

Specifically, feelings around limited visibility of the body can be linked to the physical realm; the use 

of filters to curate one’s appearance pertains to the social realm; while the personal realm encompasses 

thoughts and feelings around social comparisons (van Deurzen, 2010). By embedding such content 

into training programmes, psychologists would be better equipped to meet the growing demand for 

VCP and address the unique challenges faced by clients with BID. 

Nonetheless, it is important to note that formal changes to training curricula and the 

development of comprehensive guidance often follow cyclical processes. The absence of specific 

guidelines at this time may reflect the natural progression of these cycles and it is possible that such 

guidance is currently under development or consideration. 
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5.7 Dissemination of Findings 

To disseminate my findings, I plan to run a workshop at the BPS Division of Counselling 

Psychology Annual Conference 2025, sharing insights with CoP trainees, professionals and academics. 

Additionally, I plan to submit my research to BI and online psychotherapy conferences, such as the 

Association for Counselling and Psychotherapy Online (ACTO). I hope to publish my findings in UK-

based journals for trainers and trainees, such as Counselling Psychology Review and the BACP 

Research Journal. I will also target high-impact international journals such as the Journal of 

Counseling Psychology, Body Image and the International Journal of Eating Disorders. I will actively 

seek possibilities to collaborate and build relationships with key stakeholders in the field, such as the 

BDDF and BEAT. Finally, I will share the findings with recruitment sources and participants who 

expressed interest. 

5.8 Limitations and Suggestions for Future Research 

The study’s epistemological commitment to phenomenology and hermeneutics allowed for an 

in-depth, nuanced examination of personal lived experiences, focusing on the meanings these 

experiences hold for participants and how they make sense of them. The idiographic approach, 

emphasising depth over breadth, meant the study was conducted with a small, homogeneous sample. 

While this allowed for a detailed exploration of participants’ individual experiences of being seen and 

seeing themselves in VCP and the identification of convergences and divergences within the specific 

group, it inherently prevented statistical generalisability of the findings (Smith et al., 2022). A 

quantitative or experimental study that focused on various dimensions of VCP could certainly be 

designed. For example, a controlled experimental study with different conditions (PCP vs. VCP, self-

view on vs. self-view off, use of a filter vs. no filter) could be analysed statistically to assess the impact 

on variables such as self-consciousness, emotional disclosure or TA. This approach would allow 

researchers to systematically explore how these conditions influence the therapeutic process and 

outcomes, providing empirical evidence to guide best practices. 
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Whilst the findings from this study are not generalisable in the traditional sense, there is 

potential for theoretical generalisability, which involves the transferability of concepts, insights and 

understandings to other contexts and theoretical domains (Smith et al., 2022). For instance, the insights 

gained from the specific experiences of individuals in this study – such as the dynamics of self-view 

and therapist observation – could inform broader theories about BI and therapeutic practices beyond 

the specific group studied. This is especially relevant given that BID has been described as widespread 

human experience (Rodin et al., 1984). This study’s insights also extend to other settings where BI and 

self-representation are significant concerns, such as social media, professional video conferencing and 

online education. This highlights the unique contribution of this research, which offers a nuanced 

understanding of visibility and perception in digital environments that is relevant to a wide range of 

contemporary contexts. 

Participants were only included in this study if they had experienced VCP. Thus, the 

perspectives of individuals who might have opted out of VCP due to discomfort with the idea of being 

seen or seeing themselves virtually were not included. Future researchers should explore the 

experiences of these individuals to understand more about the perceived challenges and barriers 

associated with VCP. For instance, focus groups with individuals experiencing appearance-related 

anxieties could provide a platform for discussing concerns about VCP. Understanding the experiences 

of those who opted out of VCP due to strong beliefs about what was possible or desirable in VCP is 

crucial because therapeutic services are increasingly moving online, and these beliefs might 

significantly limit clients’ opportunities for therapy.   

While I did not set out to develop or advance theoretical frameworks, insights from the current 

study add to the literature that questions our assumptions about VCP vs. PCP (e.g. Clark & Green, 

2018; Jiang et al., 2011) and suggest a fertile area for theory-building in future research. Given the 

disconnect between participants’ apparently deeply ingrained beliefs about therapy and their actual 

experiences with VCP, future researchers could delve into how individuals reconcile their 
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preconceived notions of “effective” therapy with actual VCP experiences. This could involve 

longitudinal qualitative studies that track participants’ experiences over time, capturing the evolution 

of their beliefs and perceptions. Interviews could be conducted at different stages of the therapeutic 

process – such as before, during and after therapy. This method would capture participants’ 

preconceptions and expectations, as well as the processes of change and adaptation throughout their 

therapeutic journey. Additionally, engaging with participants on multiple occasions could help build a 

stronger rapport, making them more comfortable and potentially encouraging them to share deeper 

insights. This would allow for richer data collection and a more nuanced understanding of the issues 

discussed, ultimately enhancing the depth and quality of the research findings. There is a growing 

body of longitudinal IPA research (Farr & Nizza, 2019; Spiers et al., 2016), which might be an ideal 

methodology for such a study.  

Grounded theorists could further explore the factors influencing shifts in perceptions about 

VCP. In-depth interviews with individuals who have experienced VCP could generate key themes and 

patterns, providing insights into the cognitive and emotional processes that drive these changes. Such 

research could delve into the mechanisms of change within the therapeutic context, offering valuable 

insights that inform practice by helping therapists understand how to better facilitate positive shifts in 

client perceptions and engagement with VCP. 

5.9 Reflexivity 

In this section, I will address both personal and methodological reflexivity. Personal reflexivity 

will focus on how my experiences, views and characteristics have shaped my approach, and how the 

research process has affected me personally and professionally. This contrasts with the initial 

reflexivity statement (Section 1.10), which offered a general overview of my position and motivations 

at the outset of the research. In the methodological reflexivity section, I will evaluate my execution of 

the IPA methodology, discussing any challenges and strategies used to overcome them. 
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5.9.1 Personal Reflexivity. As is typically the case with IPA, the data and meanings in this 

research were co-constructed through the dialogue between me and each participant, indicating that 

these interpretations are contextually bound to our interactions (Tuffour, 2017). I acknowledge that my 

participation in the dialogue inevitably influenced the phenomenon. For example, without my personal 

experience with VCP, my approach to designing the interview schedule might have differed. However, 

in IPA, these experiences are not seen as hindrances but as integral to the whole research process. IPA 

researchers value the co-construction of meaning between researcher and participant, recognising that 

understanding is inherently interpretative and contextual (Smith et al., 2022).   

Someone who has not experienced VCP might have approached the research from a more naïve 

perspective. However, a naïve perspective does not necessarily imply a lack of assumptions. My 

experiences with VCP in personal therapy and clinical placements exposed me to contrasting 

experiences, which may have made me more curious and open to the nuances of participants’ accounts 

than someone without VCP experience, who might assume, for instance, that it is inherently inferior to 

PCP. By acknowledging and reflecting on my preconceptions, I aimed to remain open to participants’ 

experiences, allowing their narratives to guide the analysis. 

As I immersed myself in participants’ narratives and undertook the analysis, I could not help 

but think of my experiences with VCP. This required me to make a constant, conscious effort to 

maintain a clear boundary between their experiences and mine, resisting the temptation to draw 

comparisons with my encounters with VCP. I had to continually remind myself to prioritise the 

participants’ stories, ensuring I did not inadvertently steer the conversation during interviews or 

overlook potentially important subtleties. Supervisory discussions helped me enhance the rigour of the 

research by ensuring that my interpretations remained closely tied to the data, maintaining their 

accuracy and transparency. For example, in the initial drafts of the write-up, I occasionally strayed too 

far into interpretation, rather than staying close to the content of the quotes. Supervision encouraged 
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reflexive practice which helped me distinguish between insights derived from the participants and 

those influenced by my own perspective as the researcher. 

Participants seemed to engage in active meaning-making during the interactions, as evidenced 

by their spontaneous reflections, immediate reactions and the evolving nature of their responses. This 

realisation prompted me to reflect on my role in the construction of meaning, as meaning is the result 

of a collaborative process grounded in the intersubjective nature of researcher-participant interactions 

(Finlay, 2002a). I recognised that critical self-evaluation of the researcher’s characteristics, including 

gender, age, origin, appearance and emotional responses to participants, was essential for the integrity 

of my research (Etherington, 2004). During the interviews, participants occasionally mentioned 

attributes such as slim body size and white ethnicity, which are also my attributes. For example, 

Yasmin’s comments that she considered slim people with flat stomachs “more worthy” (Yasmin, p. 4, 

line 8) and Rachel’s curiosity about what her VCP experience might have been like if the therapist had 

not been a “female white, Caucasian lady” but rather from “an ethnic minority background” (Rachel, 

p. 56, lines 4 and 8) heightened my awareness of these dynamics. 

This reflection prompted me to consider whether, and how, the lifeworld presented in the 

interviews might have been different if my body size or ethnicity had been different. However, as these 

dynamics were not explored during the interviews, such thoughts remain speculative; it is not possible 

to determine the extent to which these characteristics of mine may have influenced the data. In the 

context of therapeutic practice, I might have directly explored these dynamics, but in the research 

setting, I felt constrained by the need to maintain a boundary between my roles as a therapist and a 

researcher. Additionally, I was aware that in IPA, the researcher’s role is to facilitate participants’ 

expression of their experiences without imposing interpretations or introducing dynamics that could 

shift the focus away from the participants’ narratives (Smith et al., 2022). Therefore, while these 

reflections are important, they were not explicitly addressed during the interviews. 
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Another aspect of reflexivity involved examining my assumptions about the participants’ 

experiences. While I reflected on my preconceptions before engaging with the participants (see Section 

1.10), I only began recognising some of these assumptions during the analysis. I remembered often 

feeling surprised in the interviews, but it was not until the analysis that I realised why: I was surprised 

to discover that participants often did not discuss their feelings about VCP (e.g. anxieties about the 

self-view) with their therapists. This experience illustrates how deeply ingrained and implicit fore-

understandings can remain dormant until challenged by conflicting data (Smith et al., 2007). 

This realisation was particularly significant for me as a trainee CoP. My training emphasised 

the importance of creating a safe space for clients to discuss any concerns and encouraging them to 

provide feedback on how they feel during sessions. However, the lack of discussions about 

participants’ feelings toward VCP in their therapy suggested that their therapists may not have actively 

encouraged this kind of openness and feedback or that participants did not feel comfortable enough to 

share their thoughts at the time. This realisation highlighted the diversity in therapeutic practices and 

the necessity of awareness of these differences when conducting research on individuals’ experiences 

of therapy. Understanding that not all therapists work with the same assumptions as CoPs, and 

acknowledging the variety of training backgrounds, is crucial for interpreting the data accurately and 

comprehensively (Finlay, 2002a; Smith et al., 2022). At the same time, even when therapists strive to 

create a safe space for open discussions, this may not always be immediately achievable, regardless of 

the therapist’s training background. In other words, being a CoP does not guarantee a strong and open 

therapeutic relationship, just as being a therapist from another discipline does not preclude the 

possibility of openly discussing in-the-moment experiences with clients. 

5.9.2 Methodological Reflexivity. IPA has a set of quality criteria (Nizza et al., 2021; Smith et 

al., 2022) that I reflected on throughout my research to ensure that rigour and reliability were 

maintained. These criteria include demonstrating that the study has been conducted in a manner 

consistent with its epistemological position. Using IPA as a methodology requires approaching the 
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research process “with a purposeful phenomenological and hermeneutic orientation” (Eatough & 

Shaw, 2019, p. 51). This involves thinking, making decisions and carrying out those decisions in 

alignment with such perspective. One of the ways I endeavoured to be phenomenological towards the 

participants’ lived experiences was through careful selection of language throughout the research 

process. Rather than “interviewing” participants, I framed the data collection as a conversation about 

their experiences. Each participant was viewed as an expert on their experiences, while my role was to 

facilitate the description of that experience (Smith et al., 2022). Additionally, assigning pseudonyms to 

participants aimed to personify them, enhancing the reader’s connection with their individual 

experiences. This allowed for a more relatable presentation of findings, situating the data within 

participants’ unique lived experiences, rather than using impersonal identifiers like “Participant 1” 

(Eatough & Smith, 2017). 

As mentioned in Chapter 3, the hermeneutic circle necessitates a continual oscillation between 

the parts and the whole (Finlay, 2011). For example, reading Yasmin’s phrase “you’re in control when 

it’s online” within its immediate context provided insight into her feelings about VCP. Examining this 

phrase within the broader context of her interactions provided deeper insights: PCP would require her 

to interact with others (e.g. a receptionist) and expose her (clothed) stomach area, which she was 

conscious of. Additionally, integrating other knowledge about Yasmin, such as the cultural stigma 

surrounding therapy in her community, further illuminated the phrase. The series of wholes 

illuminated the part, allowing its meaning to shine forth. Ambiguity in the part helped me see a 

broader issue in the whole; Yasmin’s preference for VCP was not just about managing her BID but 

also about navigating the cultural stigma associated with seeking mental health support.  

The appeal of the hermeneutic circle lies in its ability to deepen interpretation; however, 

reaching a final interpretation can be elusive, as the process could theoretically continue indefinitely 

(Smith, 2007). I had to trust my judgement to determine when the interpretation was sufficient, which 
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was initially challenging. Over time, with practice and guidance from my supervisors, I became more 

confident in recognising when to step out of the circle and begin writing up the findings. 

The topics I discussed with the participants had interesting parallels with the interview situation 

itself. This was not only due to the use of videoconferencing but also because the interaction involved 

sharing quite intimate experiences. It felt important to acknowledge this dynamic; hence, at the end of 

each interview, I asked participants: “What has it been like to talk about this here?” However, as I did 

not identify any meaningful themes from this question, I wonder if the experience might have been 

different had I asked a more specific question about their experience of being seen and seeing 

themselves during our video call. This reflection raises the possibility that asking participants more 

directly about this aspect could have yielded richer data more closely aligned with my research 

objectives. 

Equally, it could be argued that the last two questions (“Have you ever had in-person therapy?” 

and “Is there anything else you would like to add?”) could have been either eliminated or reworded to 

make the interview schedule more methodologically consistent, as both were closed questions. 

Reflecting on this, I recognise that open-ended questions could have better captured the richness of 

participants’ experiences and aligned more closely with the principles of IPA. In practice, while a few 

participants had nothing more to add, others shared final thoughts or reiterated points mentioned 

earlier in the interview. In future studies, I would ask more open-ended questions at the end of the 

interview, such as: “We have spoken about your experience of VCP; what final thoughts would you 

like to share?” This could invite more reflective and detailed responses. Overall, this reflection 

highlights the need for ongoing critical evaluation of the interview process to ensure that the questions 

posed align with the methodological framework. 

When recruiting participants, I trusted their self-assessment of English proficiency to allow 

individuals to determine their suitability for participation, promoting a more inclusive and respectful 

research environment. However, while conducting the preliminary analysis, I encountered challenges 
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relating to one participant’s level of English proficiency. In transcripts of fluent English speakers, I 

could interpret repetitions or hesitations as meaningful indicators of their experience. However, with 

this particular participant, it was difficult to discern whether certain expressions were a result of the 

language barrier or reflections of their experience. This raised concerns about introducing 

heterogeneity in my analysis, as I could not treat that transcript with the same analytic strategy as 

others. IPA researchers focus on understanding how people make sense of their experiences, often 

requiring a deep engagement with participants’ language use (Smith et al., 2022). Disparities in 

language fluency can complicate this analysis, as participants may struggle to express themselves 

fully, potentially leading to misinterpretations or uneven depth of insight (Noon, 2018).  

Despite my efforts to confirm this participant’s meaning during the interview, the language 

barrier still left room for misinterpretation, potentially leading to inaccuracies (e.g. identifying a 

pattern that may not have been present or missing an important subtlety). Furthermore, IPA seeks to 

make sense of the meanings individuals give to their experiences in “everyday language” (Tuffour, 

2017, p. 2), and it seemed that English was not an everyday language for this participant. However, it 

did not feel ethical to exclude the participant simply because I could not achieve the same depth of 

linguistic analysis as with the other participants. The interview still provided valuable material for 

analysis, and I respected the participant’s time and contribution. As a non-native English speaker 

myself, I found it especially complex to determine what counted as “proficient enough” English. Upon 

reflection, I realised that even sharing a native language does not guarantee mutual understanding. 

While language differences are more noticeable with participants like this one, they underscore the 

potential for misinterpretation with any participant. As such, variability among participants is 

inevitable, even in a linguistically homogeneous group. People will inherently express themselves 

differently, giving varying levels of detail and descriptiveness about their inner experiences. This 

variability means that achieving the same level of analytical depth across all transcripts is unattainable. 
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Analysis in IPA inherently requires a leap of faith, recognising the subjective nature of the 

researcher’s role; thus, there is no definitive way to ensure entirely accurate interpretations (Smith et 

al., 2022). Although English proficiency was an inclusion criterion for this study, interpretations of 

proficiency can vary. Even if I had formally specified a requirement such as “Level 7”, participants 

might have Googled the term and assumed they were proficient based on that description. To ensure 

linguistic homogeneity, I could have directed potential participants to a free online fluency test. 

However, such tests may not always accurately reflect a person’s proficiency, as someone might 

perform well on a test but still struggle with conversational nuances. Additionally, requiring a test 

could discourage participation, resulting in a smaller, less diverse sample. 

Before this research, my experience with research was limited to a quantitative study conducted 

during my MSc. Conducting the present study introduced me to the complexities of qualitative 

research and shifted my research approach significantly. I experienced a considerable challenge before 

transcribing the interviews: I worried that I had accidentally stopped the recording too early, asked 

questions that were not in line with the methodology or forgotten to ask something important. This 

anxiety caused delays, but eventually, I broke the task into manageable segments and followed a clear 

schedule, which helped me overcome the overwhelm. I plan to use this strategy from the outset in 

future projects.  

The next difficulty I encountered was at the analytic stage, particularly during the formulation 

of the ES. This phase was crucial for consolidating and crystallising my thoughts, which had been 

somewhat disorganised and scattered until that point. Formulating the ES required a more structured 

and precise approach compared to the exploratory noting phase. I had to become more systematic, no 

longer allowing myself the freedom I had during exploratory noting. Having worked hard to preserve 

each word exactly as the participants had spoken it during transcription, I felt uncomfortable disrupting 

the flow of the interview. I also initially felt uneasy about moving from participants’ exact words to 

incorporating more of my interpretations, as this shift increased my responsibility in making sense of 
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their experiences. At times, I doubted whether I was doing this correctly but reminded myself that I 

could always revise my work and that the subsequent PETs would develop through multiple passes of 

the transcript. Reflecting on my experience in my journal helped, and I found it useful to regularly 

revisit the original transcripts to ensure my interpretations remained grounded in the participants’ 

voices. 

In IPA, “[t]he researcher’s role is to be curious, open-minded and exploratory, and to avoid 

leading and directive questions” (Motta & Larkin, 2023, p. 58), enabling participants to express 

themselves freely. Despite this, there were moments when I veered away from phenomenological 

exploration. For instance, asking participants to compare PCP with VCP (“Can you think about in-

person therapy and use that to better describe what is particular about the online situation?”) 

inadvertently led those without PCP experience to engage in theorising rather than reflecting on their 

lived experience. My intention was to keep the focus on VCP and use PCP as a comparative tool to 

surface more detail about VCP. However, the way I phrased the question was clumsy (as demonstrated 

by some participants asking for clarification) and epistemologically inconsistent (whilst no participants 

replied with a simple Yes or No, it was ultimately a closed question). The initial question, “Have you 

ever had in-person face-to-face therapy?”, was closed to determine context, but the follow-up could 

have been more open-ended. While these two questions yielded some interesting material, I wonder 

whether I could have delved more deeply into participants’ lived experiences with a more 

phenomenologically consistent approach, such as keeping contextual questions in the participant 

information questionnaire and rephrasing these interview questions to be more open-ended and 

exploratory. If I were to conduct another IPA study, I would aim to ensure that my questions were 

better aligned with these phenomenological practices. 

5.10 Conclusion 

While the global shift to online therapy is uneven and largely dependent on technological 

infrastructure, the trend is evident in many regions where access to mental health services via digital 
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means is gaining prevalence (Wind et al., 2020). Furthermore, BID continues to be recognised as a 

“normative discontent” (Rodin et al., 1984, p. 267), particularly in Western societies, where 

dissatisfaction with one’s body has become a common experience due to cultural and media influences 

(Grogan, 2021). In this context, it is increasingly important for CoPs to understand the dynamics at 

play when working with clients experiencing BID in VCP. 

This study is the first to specifically explore BID within the context of VCP. While existing 

studies on BI-related concerns and VCP provide evidence for the effectiveness of VCP, client 

satisfaction and the therapeutic alliance, they offer limited insight into clients’ experiences with the 

self-view (Fernández-Aranda et al., 2020; Simpson et al., 2005; Simpson & Slowey, 2011). Despite the 

importance of this aspect of VCP – particularly for individuals with BID, who often have a complex 

relationship with their reflection – it has not been explored in detail. Many of these studies also lack 

methodological rigour, while higher quality studies primarily focus on the impact of COVID-19 and 

participants’ overall experiences with VCP rather than specifically investigating the self-view. 

Moreover, with the exception of one study that hypothesises about its effects (Grignoli et al., 

2021), existing research fails to explore the experience of being seen by the therapist – an important 

area, given that individuals with BID may be susceptible to the therapist’s gaze, especially when it is 

magnified in a close-up on the screen. 

To fill this research gap, this research aimed to provide a detailed qualitative account of how 

individuals with BID subjectively experience being seen and seeing themselves in VCP. IPA was 

adopted due to its focus on lived experience and meaning-making, which aligns well with the emphasis 

on subjectivity and the exploration of personal experiences in CoP (Donati, 2016). Seven participants 

who self-identified as living with BID and were willing to discuss their experiences of being seen and 

seeing themselves in VCP took part. The key findings are as follows. Participants felt that VCP 

introduced a distance to connection and that PCP would foster a more immediate and “real” 

interaction. The lack of full-body visibility in VCP was perceived as hindering understanding. 
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However, even in physical settings, participants felt their flaws were not fully seen, indicating broader 

self-perception issues. Participants curated their appearances using filters and camera angles, which 

provided a sense of control; however, they also experienced uncertainty due to not knowing where the 

therapist was looking and technical glitches leading to misunderstandings. The video screen acted as a 

unique mirror, leading to varying levels of self-scrutiny and comparisons with the therapist’s image, 

impacting the therapeutic process to different extents. 

These findings broadly align with existing empirical literature that sheds light on the general 

acceptability and experiences of VCP and the potential effects of the self-view; however, they capture 

the nuances of these experiences and also explore what it is like for individuals living with BID to be 

seen by the therapist in this medium. 

Relationality and pluralism are two values of CoP that are particularly relevant to the present 

study. However, building meaningful connections online and embracing a pluralistic ethos will be 

challenging if CoPs hold on to the belief that one modality (PCP) is more legitimate than another 

(VCP). The current study aims to provoke curiosity and encourage reflexive questioning, echoing 

Spinelli’s (2015) concept of “un-knowing” (p. 116) – a stance of openness that challenges fixed 

assumptions and invites practitioners to engage with uncertainty in their practice. In line with 

Heidegger (1954/2003), rather than opposing technology due to its perceived power or 

unpredictability, this study encourages CoPs to cultivate curiosity about their and their clients’ 

relationship with it to minimise its dangers and maximise its potential. 

The implications of this study extend beyond CoP, as its emphasis on reflexivity and curiosity 

aligns with values central to other applied psychologies, such as health and clinical psychology, as 

well as in healthcare more broadly. For example, the HCPC (2023) emphasises the importance of 

reflexivity, maintaining professional skills and adapting to advances in technology to deliver safe and 

effective care (HCPC, 2023). Similarly, the NHS guidelines advocate for the ethical and effective use 

of digital platforms, ensuring that relational quality is preserved in virtual care settings (NHS England, 
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2023). By encouraging curiosity, openness and reflexivity in the use of VCP, the study supports 

applied psychologists and healthcare practitioners in leveraging technology to enhance accessibility 

and client care, while maintaining ethical and relational standards. 
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Appendix A 

Recruitment Flyer 

HAVE YOU EVER EXPERIENCED PSYCHOTHERAPY ON VIDEO?  

(ZOOM, SKYPE, FACETIME, WHATSAPP, OTHER PLATFORM) 

More than ever before, psychotherapists and clients are meeting online, using video conferencing 
platforms and applications. Clients see their therapist on screen, are aware that they are being seen on 
screen, and may also be able to see themselves. There are many indications that it may remain common 
for some therapy to be provided online, beyond the pandemic. 
 
I am conducting a research study about what online therapy on video platforms is like for a particular 
type of client, people who have experienced body image dissatisfaction (e.g. self-consciousness about 
and/or unhappiness with their appearance). This study is part of my doctoral training at Regent’s 
University London. 
 
If researchers and therapists understand more about the experience of clients in online therapy, we may 
be able to design online services that are maximally positive and helpful for clients in this new and 
developing area for psychotherapy. 
 
Please consider participating if you can answer yes to all the questions below: 
 

• I live in the UK. 
• I am 25 or older. 
• I have experienced video psychotherapy in the last two years. 
• I would describe myself as often feeling dissatisfied with my body image.  
• I can spare approximately one hour to have a confidential audio-recorded interview on Microsoft 

Teams (a videoconferencing software like Zoom or Skype)  
• I am comfortable having a discussion about my experiences in English.  

 
The DPsych Ethics Committee at Regent’s University London has approved this study. However, you 
should always consider your own well-being when deciding whether to participate.  
 
If you would like to participate, have questions, or are uncertain about whether participating in this study 
is right for you, please contact me at S18007279@regents.ac.uk.  
 
Thank you so much!  
 
Ema Exnerova  
Counselling Psychologist in Training  
Regent’s University London  
 
Date:  

mailto:S18007279@regents.ac.uk
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Appendix B 

Social Media Advertisement 

Have you ever had video #psychotherapy (e.g. via Zoom) and do you have #bodyimage dissatisfaction? 
If so, please see the image below for more information to join a #research study in this area, and contact 
me on S18007279@regents.ac.uk. 
 
 

VIDEO PSYCHOTHERAPY FOR PEOPLE EXPERIENCING BODY IMAGE 
DISSATISFACTION 

 
As part of my doctoral training at Regent’s University London, I am conducting research about what 
video therapy is like for clients experiencing body image dissatisfaction (e.g. self-consciousness about 
and/or unhappiness with their appearance).  
 
Please consider participating if you can answer yes to all the questions below: 
 

• I live in the UK. 
• I am 25+ 
• I have had video psychotherapy in the last 2 years. 
• I often feel dissatisfied with my body image. 
• I can spare approximately 1 hour for confidential audio-recorded interview on Microsoft Teams  
• I am happy to conduct the interview in English 

 
The DPsych Ethics Committee at Regent’s University London has approved this study. However, you 
should always consider your own well-being when deciding whether to participate.  
 
If you would like to participate, have questions, or are uncertain about whether participating in this study 
is right for you, please contact me at S18007279@regents.ac.uk.  
 
Thank you so much!  
 

 
 
Comment underneath the post:  

For those who do not want to participate but are affected by these issues, you may with to contact the 

following organisations: 

• Your GP 

• Samaritans - 116 123 

• Beat - https://www.beateatingdisorders.org.uk  

mailto:S18007279@regents.ac.uk
mailto:S18007279@regents.ac.uk
https://www.beateatingdisorders.org.uk/
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Appendix C 

Participant Information Sheet 

 
How do people with body image dissatisfaction experience being seen and seeing themselves in 

videoconferencing psychotherapy? 
 
 
Researcher: Ema Exnerova 
Director of Studies: Professor Isabel Henton 
 
 
The research study 
 
This study looks at the experiences of people with body image dissatisfaction who have had 
videoconferencing psychotherapy. In the last few years, more psychotherapy is happening online, with 
clients and therapists seeing each other on screen. If researchers and therapists understand more about 
the experience of clients in online therapy, we may be able to design better online services in a new and 
developing area for psychotherapy. 
 
Who is being recruited to take part in this study  
 
I am inviting you to participate in this study if you live in the UK; are 25 or over; have had video 
psychotherapy in the last two years; are proficient in English; and if you would describe yourself as often 
feeling dissatisfied with your body image.  
 
Participation 
 
You do not need to prepare for the interview, which will be on Microsoft Teams, and will last about one 
hour. Although you will join the meeting with your camera and microphone on, only the audio will be 
recorded. If you have a strong preference for disabling the video during the interview, let me know this 
at the beginning. I will not begin audio recording until you are comfortable that you understand the study 
and have had your questions answered. 
 
During the interview, you may speak about many aspects of your experience with video psychotherapy. 
However, my questions will focus on what it is like to be seen and to see yourself on video calls. 
 
After the interview, you will be given the opportunity to look over the transcript and let me know, 
within a week of receiving that transcript, if there are any inaccuracies or anything they would like to 
remove or add. I will also ask you if you would like me to share the results of the study after 
completion.  
 
During the interview, and for up to two weeks afterwards, you can withdraw from the study if you wish, 
without having to give a reason. If you withdraw, all your information will be deleted, including the 
interview recording, and will not be used in the study.  
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Confidentiality 
 
I will record your interview with both Microsoft Teams and an external device. After the interview, I 
will immediately transfer the recording to a password-protected area and then transcribe it. The 
recordings and transcripts will not be connected to any information that could identify you, such as 
your name, age, or contact details. I will use pseudonyms for any direct quotes from your interview 
that appear in the research.  
 
After I have completed my doctoral thesis and published any other articles arising from this research, I 
will delete all recordings and transcripts.  
 
I will only break confidentiality if you reveal that there is a clear, immediate risk to yourself or others. 
In that case, I will have to break confidentiality to arrange help.  
 
Contacts for further information: 
 
If you have any questions or concerns about your participation or would like to know more about the 
research, please contact me at S18007279@regents.ac.uk. Alternatively, you can contact my research 
supervisor Professor Isabel Henton at hentoni@regents.ac.uk. 
 
Risks and benefits 
 
By participating in this research, you will be contributing to the current knowledge on 
videoconferencing psychotherapy and providing valuable information as to how the practice of 
videoconferencing psychotherapy can be better tailored to people experiencing body image 
dissatisfaction. You should always consider your own well-being when deciding whether to 
participate. If you experience discomfort or distress during the interview, please let me know so that 
we can pause the interview and think about whether you would like to continue. After the interview, I 
will also email you with reminders of how to get in touch with me and where to find more support if 
you need it. 
 
Ethics 
 
The research is part of a Doctorate in Counselling Psychology (DPsych) at Regent’s University London. 
This study has undergone ethical review and has received ethical approval from the Regent’s DPsych 
University Ethics Committee. 
 
Thank you for your time,  
 
Ema Exnerova 
Counselling Psychologist in Training 
S18007279@regents.ac.uk 
 
Supervised by:  
Professor Isabel Henton 
Director of Studies 
hentoni@regents.ac.uk  

mailto:hentoni@regents.ac.uk


152 

 

 

Appendix D 

Questions for Uncertain Participants 

 
Possible questions to ask:  
 

1. What makes you uncertain about whether to participate? 
 

2. What are you worried about if you do participate?  
 

3. If you did want to participate, what would you find supportive and helpful?  
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Appendix E 

Participant Consent Form 

 
Psychotherapy via videoconferencing: An interpretive phenomenological analysis study among 

individuals with body image dissatisfaction 
 
Please place your initials next to each statement below to demonstrate your agreement.  
 
I have read and understood the Information Sheet provided. I meet the participation 
criteria and I have received a full explanation by the researcher of the nature, purpose, 
and likely duration of the study and of what I will be expected to do. I have been given 
the opportunity to ask questions.  
 

 

I agree to take part in the above study voluntarily. 
 

 

I understand that all personal data relating to participants is held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (2018). I agree 
that I will not seek to restrict the use of the results of the study on the understanding 
that my anonymity will be preserved.  
 

 

I understand that direct quotes from my interview may be used in the research thesis, 
in published articles deriving from it or conference talks, and that these will be 
appropriately anonymised including the use of pseudonyms to protect my privacy.  
 

 

I understand that I am free to withdraw from the study at any time during the interview 
and up to two weeks after the interview without needing to justify my decision and 
without consequence, and that all my data will be destroyed if I do so. 
 

 

I confirm that I have read and understood the above and freely consent to participating 
in this study. 
 

 

 
Participant 

 
Name 
 
Signature 

 
 Date 

 

Researcher 

 
Name 
 
Signature 

 

Date 
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Appendix F 

Contact Details and Demographics Questionnaire 

 
Name: 
 
Address at which the interview will take place: 
 
Contact phone number: 
 
Name of emergency contact available during or after the interview: 
 
Contact phone number emergency contact available during or after the interview: 
 
Age:  
 
Gender: 
 
Ethnic origin:  
 
Employment status:  
 
When did you have videoconferencing psychotherapy? For how long?  
 
What kind of psychotherapy was it? 
 
Which platform did you use to connect with your therapist?  
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Appendix G 

Interview Schedule 

 
1. What drew you to participate in this research project? 

 
2. What does it mean for you to be dissatisfied with your body? 

 
i. How does it manifest in your life? 

ii. What is your experience of seeing yourself and being seen in everyday life?  
 

3. You have been describing what it means for you to be dissatisfied with your body and now I’m 
curious – What did you seek online therapy for?  

 
4. Tell me about your experience of having online conversations generally. 

 
5. How would you describe your experience with videoconferencing psychotherapy?  

 
i. How did it come about? (prompt) 

 
ii. What was it like for you to be seen by your therapist through the camera? What did you 

notice? (prompt) 
 

iii. What was it like for you to see yourself on the camera? What did you notice? (prompt) 
 

6. Tell me about your experience of discussing or not discussing the presence of the camera with 
your therapist? 

 
7. Have you ever had in-person face-to-face therapy? Can you think about in-person therapy and 

use that to better describe what is particular about the online situation?   
 

8. Is there anything else you would like to add? 
 

i. What has it been like to talk about this here? (prompt)  
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Appendix H 

Distress Protocol 

 
The following protocol has been adapted from Cocking (2008). Adaptations have been made to reflect 
the fact that interviews for the present project will take place over Microsoft Teams rather than face to 
face.    
 
Steps taken prior to the interview process: 

 
1) Participant’s name and will be sought in order to facilitate contacting emergency services if 

required.  
2) Emergency contact number will be obtained from participant.  Participant will be informed that 

if researcher has significant concerns about the participant’s or others’ safety, and/or if the 
telephone conversation is terminated in the context of severe distress, the researcher may need 
to use this emergency contact. 

3) Participants will be provided with a list of support organisations they may wish to contact in 
case of distress in the debriefing document.  

 
Mild distress 
 
Signs to look out for:  

1) Tearfulness  
2) Voice becomes choked with emotion/ difficulty speaking / tremulous voice 
3) Statements such as “This is really hard for me to talk about,” or “I didn’t realise I would get so 

emotional”  
4) Participant becomes distracted/ restless 

 
Actions to take:  

1) Ask participant if they are okay to continue 
2) Offer them time to pause and compose themselves 
3) Remind them they can stop at any time they wish if they become too distressed 

 
Severe distress 
 
Signs to look out for:  

1) Uncontrolled crying/ wailing, heaving sobs, incoherent speech  
2) Explicit statements that the participant feels unwell and is not sure whether they can continue 

the interview 
3) Signs of high anxiety or panic attack, as heard/seen by researcher and/or as reported by 

participant, e.g. hyperventilation, shaking 
4) Participant demonstrating extreme difficulties with concentration/ attention owing to 1) and 2)  

 
Actions to take:  

1) The researcher will intervene to terminate the interview. 
2) The debrief will begin immediately 
3) Relaxation techniques will be suggested to regulate breathing/ reduce agitation 
4) The researcher will acknowledge participants’ distress, and normalise their reactions.   
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5) If any unresolved issues arise during the interview, accept and validate their distress, but 
suggest that they discuss with mental health professionals and remind participants that this is 
not designed as a therapeutic interaction. 

6) Offer details of helpline services available to participants (see point 3 under “Steps taken prior 
to the interview process”, above). 

 
Extreme distress 
 
Signs to listen out for: 

1) Severe agitation, lack of coherence, especially coupled with sudden termination of the video 
call.  

2) Verbal indications of suicidality, especially coupled with sudden termination of the video call.  
 

Action to take: 
1) If termination of the video call has occurred, attempt to re-connect.  If this is unsuccessful, and 

termination occurred in the context of a level of agitation or emotionality that caused the 
researcher concern for the participant’s or others’ safety, the researcher will break 
confidentiality to arrange for immediate help such as making a call to an emergency service 
based on having gathered the participant’s address and contact details. 

2) If the researcher has concerns for the participant’s or others’ safety and the participant is still 
online, she will inform them that she has a duty to inform the emergency contact provided 
and/or local emergency services.   

3) If the researcher believes that either the participant or someone else is in immediate danger and 
the participant is still on the line, then researcher will suggest that they present themselves to 
nearest emergency room, and contacting the emergency contact may also be necessary. 

 
 
Adapted from © Chris Cocking, London Metropolitan University Nov 2008  
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Appendix I 

Participant Debriefing Document 

 
An Interpretive Phenomenological Analysis study among individuals with body image 
dissatisfaction 

Thank you very much for participating in this research study, which aims to explore how individuals 
with body image dissatisfaction experience being seen and seeing themselves in videoconferencing 
psychotherapy. I hope it has been an enjoyable and interesting experience.  

If you have experienced any discomfort or distress as a result of your participation in this interview, 
you could consider seeking further support from the following organisations: 

• Your GP 
• Samaritans - 116 123 
• Beat - https://www.beateatingdisorders.org.uk 
• SANEline - 0300 304 7000 
• Anxiety UK - 03444 775 774 
• Campaign Against Living Miserably (CALM) - 0800 58 58 58 

If you would like to ask any questions please get in touch via email. I can be contacted at 
S18007279@regents.ac.uk.  

You are entitled to withdraw from the study up until my initiation of data analysis in two weeks. If you 
decide to withdraw from the study, all your data will be destroyed.  

If you decide to take part, the data gathered in the interview will be used for research purposes and 
written up. If you would like to see the transcript in order to check for accuracy, anonymity or 
anything you would like to remove or add, please let me know. Once I send you the transcript, you will 
have one week to ask for any changes to be made.   

If you have any concerns or complains related to the study, please contact my supervisor Prof Isabel 
Henton at Regent’s University London. Prof Henton can be reached at hentoni@regents.ac.uk.  

Thank you very much for participating in this study! 
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Appendix J 

Ethical Letter of Approval 

 

 

 

 

 

 

Regent’s University London is the trading name of Regent’s University London Limited, a company limited by shares  

(company registration number 12734671). Registered office: Inner Circle, Regent’s Park London, NW1 4NS 

Professional Doctorate in Counselling Psychology (DPsych)  
Research Ethics Review Panel 
 
13/10/2022 
 
To whom it may concern 
 
I can confirm that the following research proposal has been reviewed by the DPsych Ethics 
Review Panel that was held on 27/04/2022: 
 
Doctoral researcher:  Ema Exnerova 
 
Proposed title: How do individuals with body image dissatisfaction experience 

being seen and seeing themselves in videoconferencing 
psychotherapy? 

 
Director of Studies:  Professor Isabel Henton 
Supervisor:   Dr Maria Kordowicz 
 
Ethics panel members: Professor Jo Lusher 

Professor Isabel Henton  
Dr Alice Kennedy 
Dr Nathan Faulkner  
Dr Sharon Cahill 
Dr Keren Cohen 

 
The panel agreed that the proposed research was ethically sound and gave its approval for it 
to proceed as Level 8 doctoral research. This decision was noted at the Research Degrees 
Committee for the DPsych on 12th October 2022. 
 
Ethical approval is granted under the condition that the researcher follows, at all times, the 
most recent guidance from the British Psychological Society and the Health and Care 
Professions Council. 
 
The researcher must inform their supervisory team of any changes to the proposal. If the 
supervisory team believes these changes to be substantive, in that they could affect the ethical 
dimensions of the research, the supervisory team must consult with the Research Lead for the 
DPsych, and the researcher must then submit a revised proposal to the Ethics Panel if it is 
deemed necessary. 
 
Yours faithfully 
 

Professor Jo Lusher 
Chair of the Research Ethics Review Panel, Professional Doctorate in Counselling Psychology 
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Appendix K 

Example of an Annotated Transcript – Sarah 
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Appendix L 

Example of an Excel Sheet with ES and Corresponding Quotes – Sarah 
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Appendix M 

Example of Clustering – Sarah 
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Appendix N 

Example of a Case Level Summary – Sarah 
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Appendix O 

All PETs Relevant to the Research Question, Including Subthemes, ES and Associated Quotes 
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Appendix P 

Translating PETs into GETs 
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Appendix Q 

Initial Master Table of GETs 
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Appendix R 

Final Master Table of GETs 
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