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The role of remote treatment, including psychotherapy, has increased during the COVID-19 pandemic. The results of research in this area are promising, initially pointing to similar effectiveness for online psychotherapy as that of face-to-face psychotherapy. A significantly smaller amount of research has been conducted on online group psychotherapy, in particular, in the psychodynamic paradigm. Many authors have drawn attention to the need to conduct further research, considering specific patient features, for example, personality traits, attachment style, age, and other demographic variables. This study conducted pre- and post-treatment (10 weeks) and a 6-week follow-up, on the effectiveness of online synchronous group psychodynamic psychotherapy (via Zoom) taking into account patients’ attachment styles. Four main hypotheses were tested: H1: Patients will obtain a lower score in the attachment’s dimensions of anxiety and avoidance; H2: Patients will get a lower level of symptoms and sense of loneliness; H3: Patients will have increased self-esteem; and H4: The anxiety and avoidance dimensions of the attachment will be predictors for the effectiveness of online psychodynamic group psychotherapy. Twenty-two outpatients participated in the study, out of which 18 suffered from neurotic, stress-related, and somatoform disorders (F40-F48), and four suffered from a depressive episode (F32.0, F32.1) according to ICD-10. The results of the pre-treatment test showed a reduction in the global severity of psychiatric symptoms (d = −0.526) and depressive symptoms (d = −0.5), as well as an increase in self-esteem (d = 0.444) and feelings of loneliness (d = 0.46). A change in the attachment dimension, anxiety (d = −0.557) and avoidance (d = −0.526), was also observed. The above results were maintained in the follow-up test conducted after 6 weeks. Additionally, a reduction in the symptoms of social phobia was observed. Attachment dimensions were not a predictor of the effectiveness of psychotherapy, but a decrease in avoidance during therapy was a predictor of increased symptoms of pain. The results of the research are promising in terms of psychiatric symptoms and increased self-esteem. During therapy, there may be a favorable change in attachment dimensions, but this variable was not shown to be a predictor of results. These results suggest that more controlled research is required.
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Introduction

The COVID-19 pandemic introduced a number of new circumstances that impact patients’ mental health and treatment. The pandemic not only increased the fear of getting infected by the virus, and losing health and life, but also a number of fears regarding people’s functioning in society, such as isolation, losing a job, and so on. In many people, the pandemic caused symptoms of mental disorders, and in patients already undergoing treatment, stress and the severity of symptoms increased (1–3). Moreover, the preventive measure of social distancing has become an impediment to the provision of healthcare, patient consultation, and continuing therapy, including psychotherapy. Due to this, many psychiatrists, psychologists, and psychotherapists, at the beginning of the COVID-19 pandemic, decided to provide online counseling and therapy (4, 5). A survey conducted by the American Psychological Association (6), between April and May 2020, showed that 16% of clinicians were offering remote services in addition to providing in-person services, whereas, three-quarters (76%) of clinicians were solely providing remote services, primarily via phone, a designated platform, or through a videoconferencing software. One of the more popular forms of psychological help is psychotherapy, which in an online mode may take on various forms, such as self-administrated therapy, individual or group therapy that may make use of video calling, written chats, telephone calls, and so on. All these forms have been developing swiftly over recent years (7, 8).

This study considers group psychotherapy conducted through video communicators in real time. As per Weinberg and Rolnick (9), this term does not include help that can be offered via e-mail, chats (e-therapy), and computer programs for therapy, including virtual therapy. Individual psychotherapy is the standard form of psychotherapy, wherein the patient remains in direct individual contact with their therapist. The phenomenon of introducing group psychotherapy as a method of treatment for psychiatric disorders has been deemed a revolution in psychiatry (10). It is described as a “triple E treatment,” which means effective, equivalent, and efficient. Subsequent investigations have shown that group psychotherapy is effective, with its results being equivalent to individual psychotherapy, and at the same time, is far more effective than individual psychotherapy, both financially and in terms of managing psychotherapists’ time (11, 12). However, this does not mean that we know everything about group psychotherapy, especially online group psychotherapy sessions. The effectiveness of online individual psychotherapy has been confirmed (7, 13), while very little is known about online group psychotherapy. Therefore, online group psychotherapy is one of those areas that require further research. In the literature, we find several types of online therapeutic groups. Online groups are most often presented in the cognitive-behavioral (CBT) paradigm, using classic cognitive-behavioral interventions, including managing mood, increasing pleasant activities, managing negative thoughts, increasing positive thoughts, and planning for the future. Additionally, its use is seen in Dialectical Behavioral Therapy or Mindfulness-Based Stress Reduction training (14–16), which is also famously known as the third wave of CBT. In such groups, emphasis is placed on the active performance of tasks by participants, psychoeducation, and training in new skills. Other known forms of online group therapy are online support groups, which can be defined as “being together with people facing similar problems, sharing useful information on how to cope and solve those problems, and providing emotional support to each other” (17). Online group psychotherapy in the psychodynamic or interpersonal paradigm is described much less frequently in the literature. These approaches propose a smaller treatment program structure and a greater focus on spontaneous interactions among the participants, as well as between participants and group leaders. These interactions, along with the participants’ life stories, are then analyzed. According to Yalom and Leszcz (11), in such groups, a specific social microcosm is created, in which the participants’ intrapersonal and interpersonal problems of their everyday lives are played out during therapy. Psychodynamic and interpersonal approaches deal with a number of phenomena that are known to clinicians but are difficult to define in scientific terms, including group process, group development, transference and countertransference, group climate, group cohesion, group-as-a-whole, etc. The mechanisms of changing group members according to these approaches lie in close cooperation based on trust, even when conflicts and other difficult group situations arise. Group participants, together with group leaders, strive to make people aware of internal dynamisms and inadequate patterns of behavior that so far they had been unaware of. In addition, Yalom, based on his research (11), listed 12 non-specific therapeutic factors that contribute to participant change, hidden in group dynamics and individual member interactions. One of the most important factors in later studies turned out to be group cohesion, which is defined as the equivalent of a therapeutic relationship in individual therapy. Therefore, the psychodynamic and interpersonal approaches in group psychotherapy are based on the intense dynamics of interpersonal relationships (18, 19). The question of whether such a dynamic is possible when group psychotherapy takes place online, and whether this type of therapy is effective or not, still remains open. Weinberg (13) reviewed the literature and stated that only nine studies have been conducted on the effectiveness of online group psychotherapy; of which only one study concerned psychotherapy in the psychodynamic paradigm, while the others focused on CBT groups or support groups. In a study carried out by Lemma and Fonagy (20), patients with depression and anxiety (n = 8) participated in online Dynamic Interpersonal Therapy (DIT). No significant differences were discovered compared to the other two groups (self-help based on DIT, n = 8; non-specific mental well-being site, n = 8). However, the authors concluded that the reduction in symptoms appeared to be greater in the group with the therapist. Banbury et al. (21) reviewed the literature to determine the feasibility, acceptability, effectiveness, and implementation of health professional-led group videoconferencing to provide education or social support or both, in the home setting. Seventeen studies were systematically reviewed, and the results showed that support and educational online groups bring with them similar effects as face-to-face groups. The majority of these researches showed similar processes as in-person groups, such as group cohesion, and forging bonds with other participants. Improvement in the psychiatric health of the participants was also seen. However, the authors of the review indicate that further research is needed into the elements affecting effectiveness, as well as widening the results base on the subject of online groups, as the tests until now have been relatively few and varied in methodologies which have made it difficult to compare the results obtained. It may be said that online group therapy is a relatively new modality, still possessing too few items of research on its effectiveness. That said, the hitherto reports have been most promising. The majority of the trials in this area covered CBT groups, an extremely small number were concerned with psychodynamic and interpersonal online groups. Various studies have shown that in order to make the next step, research is needed, into the specific aspects of online group psychotherapy connected with the psychological features or traits of the patients as equally with the very specifics of this type of therapy (13, 22).

Some authors claim that online group psychotherapy can also bring benefits (3, 13, 23). In this era of the pandemic, when many people are isolating themselves from face-to-face contact with others, in accordance with instructions or out of fear of falling ill, they may experience a sense of loneliness. Brooks et al. (3) reviewed the effects of quarantine and found that there are long-lasting effects of quarantine that exist for years later. Holt-Lunstad et al. (24) have shown that together with a sense of loneliness and isolation increases the likelihood of death; while (23) argued that feelings of loneliness have long-term effects and that people may continue feeling lonely even when in the company of family or friends. Many authors argue that group psychology and support groups may constitute an effective form of countering loneliness and work on its effects (11, 17, 23, 25).

One of such important psychological features in the context of effectiveness and usefulness of online group psychotherapy may be the individual characteristics of patients’ attachment styles according to the attachment theory. The key assumption of attachment theory states that there is a biological tendency in humans to create close, emotional bonds with the caregiver whose function is to provide protection. During the early interactions of the child with their caregiver, the child creates specific mental structures, which in later life constitute patterns for creating relationships with others, ways of regulating emotions, and coping with problems (26). Empirical research has shown that these patterns continue into adulthood, and the characteristics of the attachment can be described in the two orthogonal dimensions: anxiety and avoidance. Anxiety is a dimension showing constant worry about whether the attachment figure will be available and sufficiently sensitive to the needs, while the avoidance dimension describes keeping distance in interpersonal relationships, which results from the fear of dependence, control, and rejection on the part of the other (27–29). Some patients present a high level of anxiety and avoidance in both dimensions, referred to as fearful or disorganized attachment style. They are compared by some researchers to disorganized infants because they do not be unable to establish an adaptive strategy in interpersonal relations. There is a parallel association between back-and-forth attachment of disorganized children in Strange Situations Procedure (28). Patients with such attachment characteristics, consequently in various studies, show the highest intensity of psychopathology. Although they can achieve positive results in psychotherapy, its course is most often difficult and sometimes can even lead to deterioration (30, 31). There exists an extensive subject literature using the concept of attachment in understanding psychopathology (30, 32), individual psychotherapy (33, 34) as well as family and couple therapy (35, 36). Until recently, there were relatively only a few publications showing the applicability of this theory in the phenomena within group psychotherapy, but in recent years interest in this topic has grown (23, 31, 37, 38). Until now, research conducted on in-person groups have shown that patients participating in group psychotherapy showing high anxiety and low avoidance in attachment relations had a growth therapeutic alliance with the group. This effect was not observed in groups with a behavioral-cognitive approach. The increase in therapeutic alliance turned out to have a significant meaning in obtaining good therapy outcomes in patients with binge eating disorders and for those displaying a high degree of anxiety in their attachment relations (39). Other researches, in large numbers of patients with various psychiatric diagnoses, have shown that the group climate acted as a moderator between the style of attachment and the effectiveness of psychotherapy (40). Tasca et al. (41, 42) argued that group psychotherapy could be particularly important for those who show a high level of anxiety in attachment relationships as it allows for new interpersonal relations to be experienced, which at the same time improves affect regulation. While Marmarosh and Tasca (43) suggested that probably the group could be a “safety base” model for patients, increasing group cohesion could subsequently be transferred to individual attachment traits. It is also important to note that the attachment style may constitute the predictor of the earlier termination of therapy for patients with a dismissive-avoidant attachment style. They more often give up on therapy before it has run its course. This happens because they are less inclined to reveal themselves in the group, the effects of therapy are less pronounced on them, and they also display a more negative attitude toward others in the group (39, 44). Flores (45), while explaining the mechanisms of change on the neurobiological level, argued that the therapeutic group, in a similar way to the therapist in individual psychotherapy, may establish a regulatory attachment relationship aimed at stabilizing physiology and emotions, and revising the emotional memory patterns. Fonagy and colleagues (46, 47) offered the term Epistemic Trust to explanations of changes during the psychotherapy course. Epistemic Trust describes the evolutionary ability to identify others as trustworthy. This ability is shaped by early interactions with the caregiver and modified throughout life by various life contexts, including psychotherapy. The authors of this concept argue that during the process of psychotherapy, three elements responsible for change may occur in particular: (a) sharing, which is about exchanging feelings and thoughts, and discussing internal experiences together, which leads to the second component: (b) “in-mode moments” where participants establish joint attention to explore and better understand one another’s emotional perspectives, and this, in turn, is related to (c) learnings, which is a process of acquiring new knowledge about social functioning and then applied it to other life situations (48). It can be hypothesized that these elements may have led to changes in “trust in others.” It should also be mentioned that the components leading to the change according to the Epistemic Trust concept are very similar to the therapeutic factors described in the literature mentioned by Yalom and Leszcz, e.g., imparting information, interpersonal learning, group cohesiveness (11).

To the best of our knowledge, the studies that have been conducted to date on attachment theory to understand online group psychotherapy did not consider the hypothesis that therapy via the Internet may be especially useful at the initial stage for attachment in patients (49). For such individuals, relations forged at a distance may feel to be less intrusive and as a result, they will be able to, albeit slower but with less discomfort, build bonds with others in the group. Taking into consideration the results discussed above and the literature gaps, we formed the following two research questions: (1) Is online group psychotherapy in the psychodynamic approach an effective form of therapy?; effectiveness is understood here as a lower score in the dimensions of attachment anxiety and avoidance, reduction of symptoms, reduced sense of loneliness, and increased self-esteem. In addition to reducing the level of individual symptoms, we selected two more indicators of effectiveness: (a) sense of loneliness as an important variable in the context of isolation related to the COVID-19 pandemic (23)—can online psychodynamic group psychotherapy reduce the sense of loneliness? (b) self-esteem—it is a variable very strongly related to mental health (50, 51), therefore, it is used very often in psychotherapy research, including group psychotherapy (52); second research question: (2) Can attachment’s dimensions anxiety and avoidance change in the course of online psychodynamic group psychotherapy and can this constitute the predictor for the effectiveness of such therapy? We hypothesized that after the online group psychotherapy in the psychodynamic approach:

H1: Patients will obtain a lower score in the attachment dimensions of anxiety and avoidance.

H2: Patients will have a lower level of symptoms and a sense of loneliness.

H3: Patients will have increased self-esteem.

H4: The anxiety and avoidance dimensions of the attachment will be a predictor for the effectiveness of online psychodynamic group psychotherapy.



Materials and methods


Participants

Twenty-two participants were included in this study: 13 women and 9 men, who were assigned to two therapeutic groups, one with 12 participants and the other with 10. Eighteen participants suffered from Neurotic, stress-related, and somatoform disorders (F40-F48), and four suffered from Depressive episodes (F32.0, F32.1), according to the ICD-10. In the beginning, the groups had 13 and 12 participants, respectively, but one person from the first group and two from the second group dropped out. The average age of the participants was 34 years (min = 21; max = 65). The characteristics of the research group are presented in Table 1.


TABLE 1    Selected characteristics of the study group (n = 22).
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Procedure

The study was conducted from April to August 2021. Patients visiting the Center for the Treatment of Neurosis and Eating Disorders “Dabrowka” in Gliwice, Poland, as well as at several other treatment centers in the Silesian Voivodeship who received a diagnosis of neurotic, stress-related, and somatoform disorders (F40-F48), or mild/moderate depressive episode as per ICD-10 (F32.0, F32.1) and met the further criteria for inclusion or exclusion (described below) were offered the possibility of treatment in an online psychotherapy group. Patients who expressed a willingness to participate were contacted by the researchers and subsequently underwent two or three consultations with a clinical psychologist and a psychiatrist, during which they were tested for their suitability for group psychotherapy and conformity with the inclusion and exclusion criteria. The patients were prepared for psychotherapy and their relevant permission for participation was obtained. The patients were divided into two groups based on their preference for the days in question (Monday-Friday, Tuesday-Thursday), without randomization. The course of online group psychotherapy is described in the “Methods” section. Patients completed the research tools in an online form: 2 days before the beginning of therapy (pre-test), 2 days after the end of therapy (post-test), and 6 weeks after the completion of the online group psychotherapy (follow-up).



Methods


Measures

The Experience in Close Relationships-Revised (ECR-R) (27, 53), in a short Polish version (54), was employed to test the dimensions and styles of attachment (1st and 10th week). This is a 16-item, Polish version of the instrument to test attachment in adulthood (54), which assesses attachment in close relationships based on two dimensions: anxiety and avoidance. The short version is based on the inclusion of items with the highest factorial load. The respondents expressed their opinion on statements regarding their functioning in close relationships on a 7-point scale from I (strongly disagree) to I (strongly agree). Cronbach’s alpha for anxiety was α = 0.89 and for avoidance α = 0.81.

The SCL-27PL (Symptom Checklist) is a test of neurotic symptoms. This is an abridged version of the SCL 90, which measures the general level of neurotic symptoms (Global Severity Index, α = 0.92) as well as separately measuring depressive symptoms (α = 0.87), vegetative symptoms (α = 0.77), symptoms of pain (α = 0.75), social phobia symptoms (α = 0.87), and agoraphobia symptoms (α = 0.85). This tool was developed by Hardt (55) and adapted in Polish by (56). The participants marked the intensity with which symptoms manifested themselves over the course of the previous week, on a 5-point scale (from never to extremely often). Questions 26 and 27 were removed from the tool as these concern symptoms of depression and suicidal thoughts and tendencies during the entirety of one’s life (these aspects were verified when recruiting individuals for group therapy in this study).

The SES—(Rosenberg Self-Esteem Scale) (57) is a 10-point scale to assess general self-esteem. The participants expressed their agreement with the statements on a 4-point scale. The Polish version presents good psychometric properties (7, 8), with Cronbach’s alpha α = 0.82 in adult groups (58, 59).

The De Jong Gierveld Loneliness Scale (60), adapted in Polish by (61), comprises 11 items related to both the emotional and social sense of loneliness. However, the Polish version is one-dimensional, testing only a generalized sense of loneliness (α = 0.89). The participants answered on a 5-point scale, from decisively yes to decisively no.

A questionnaire of our own with additional questions on demographic data and the course of prior treatment was also administered.



Patient qualification and preparation for therapy

Each of the patients interested in the project underwent a qualification in which they were assessed for their eligibility to participate in the online psychotherapy session, during a meeting with a clinical psychologist. In these meetings, basic patient data was taken along with a history of treatment. A medical diagnosis was made, and an interview presenting the fulfillment of the inclusion and exclusion criteria was conducted. The patients received information on the project and the principles in force in the therapeutic group both orally and in writing, and their questions were answered. The organization of the therapeutic group and the principles in force within it were modeled on the publications by Yalom and Leszcz (11) and Bernard et al. (12). The principles of online group work were modeled on the publication by Weinberg and Rolnick (8), and the principles of HIPAA were also taken into consideration.

The patients were included in the online psychotherapy group according to the following inclusion and exclusion criteria:

Inclusion criteria: (a) a patient during psychiatric testing was diagnosed with Neurotic, stress-related, and somatoform disorders (F40-F48) or mild/moderate Depressive episode (F32.0, F32.1), according to the ICD-10, and specialists saw indications for group psychotherapy treatment, (b) over 18 years of age (only those legally adult), (c) the agreement and motivation of the patient to both participate in the therapy and fulfill the requirements for completing the psychological questionnaires. Additionally, the patients had to meet the “technical criteria” for inclusion: (d) able to use a computer, navigate the Internet and cope with computer programs for remote communication, such as using emails, etc., (e) have an accessible working computer with a camera and Internet access, allowing smooth log-in to therapy as well as the absence of noticeable connection disturbances, (f) have headphones and a microphone, and (g) be able to allocate 2.5 h at a designated time for the therapy itself and available for a period of 10 weeks so that therapeutic sessions were not missed (ideally with full patient attendance at all session meetings), and (h) be able to isolate oneself from other members of the household during the therapeutic sessions in order to freely talk about important and intimate matters, with the simultaneous maintaining of the anonymity and dignity of other therapy participants.

Exclusion criteria: (a) diagnosis on a psychiatric examination of disorders other than neurotic, stress-related, and somatoform disorders (F40-F48), or mild/moderate Depressive episode (F32.0, F32.1) according to the ICD-10, (b) the absence of indications or counterindications for psychotherapy, (c) under 18 years of age (legal minors), (d) absence of consent or motivation to participate in the therapy or research program, (e) at present an extreme level of psychiatric symptoms, and (f) self-destructive thoughts and/or tendencies, suicidal thoughts and/or tendencies, a pronounced mental crisis which probably would require emergency medical and psychological intervention or hospitalization.



Course and organization of online group psychotherapy

Online group psychotherapy sessions took place during the afternoon hours, 2 times a week. Each meeting was divided into two therapeutic sessions—each session lasted 1 h, with a 15-min break between the sessions. The entire cycle lasted 10 weeks, that is, 40 therapeutic sessions in 20 meetings. Each group was led by an experienced group leader (a female psychologist) who had completed a full course of psychotherapy accredited by the Polish Psychiatric Association and had at least 2 years of experience in conducting therapeutic groups. The group leaders received the support of a psychotherapy supervisor for the duration of the online therapy.


Group process, group leader attitude, and therapeutic interventions

Psychotherapy was carried out within psychodynamic paradigm with elements of an interpersonal approach in accordance with the handbooks of Yalom and Leszcz (11), Bernard et al. (12) as well as Weinberg and Rolnick (8) in relation to the online group work. Psychotherapy was in adherence to good psychotherapeutic practices and incorporated the principles of the Ethics Code for Psychotherapists as approved by the Polish Psychiatric Association. One of the most important aspects of psychodynamic and interpersonal approaches is the focus on the group process. The term “process” refers to the nature of the relationship between the interacting individuals—the members and group leaders and must take into account many factors, including the inner psychological worlds of each member, interpersonal interactions, the strength of the group as a whole, the group’s clinical setting, and the wider socio-cultural environment. When talking about the process, we consider what the spoken words and the style of the participants reveal about their interpersonal relationships. Group leaders assess the metacommunication aspects of the message when the individual speaks in a certain way to a specific person at a certain time. Part of the message is delivered verbally and directly; part is expressed para-verbally (with nuance, inflection, pitch, and tone), and the rest is expressed behaviorally, even somatically, through posture and physical presence (11). So, the group participants were encouraged by the group leaders to interact spontaneously, talk about their problems, express their feelings, and in particular, analyze the causes of their problems and provide each other with feedback on their functioning. The main principles adopted by the group leaders were (a) avoidance of exposing oneself and directivity, and avoidance of giving advice and direct pointers; (b) repeated settings, being careful about any potential violating of group principles and the use of this material for therapeutic work; (c) accentuation of such work elements such as: group activeness in the analysis of one’s own problems, strengthening of group cohesion, encouraging a free exchange of feelings and interactions as well as feedback information on its functioning, employing the “here and now” technique, commenting on the group process, building a “group observing ego,” creating an atmosphere to experience corrective relations; (d) the interpretation of transference phenomena; (e) work on the defense mechanisms of patients by making them aware of the mechanisms; (f) strengthening the strength of the ego in individual patients; (g) analysis of the psychological functions of symptoms; (g) being aware patients’ interpersonal styles.




Compliance with ethical standards

The study was conducted in accordance with the Declaration of Helsinki, and the protocol was approved by the Bioethics Committee of the Jagiellonian University in Krakow (1072.6120.44.2021 of the 17th of March 2021). All participants were informed about its purpose and terms. Written informed consent was obtained from all participants.



Data analyses

As described above, three patients dropped out of the study and their data were not analyzed. The remaining data was complete as all the participants completed the questionnaires both before and after the psychotherapy cycle, and at the follow-up 6 weeks later. All data were complete, which results from the fact that the participants filled in the online versions of the questionnaires, in which the program did not allow them to bypass individual items. Statistical analysis was performed using Statistica 13.3 and Microsoft Excel (Microsoft Office 365), with a statistical significance of p < 0.5 adopted for the results. For the purpose of selecting appropriate statistical methods, the distribution of variables was verified as it met the conditions of a normal distribution. Due to multiple comparisons and proper determination of significance levels, Bonferroni correction for alpha levels was also used for all tested variables. Further data analysis was conducted in three basic steps. The first step was to establish the effectiveness of online group psychotherapy: at the beginning, basic calculations were made for the statistical description of the t-Student and of d-Cohen, and the Reliable Change Index (RCI) was also calculated. Reliable Change Index (RCI) is a statistic that can be used to find out whether a change in an individual’s score (for example, before and after some intervention) is statistically significant or not (based on how reliable the measure is). It is defined as the change in a client’s score divided by the standard error of the difference for the test(s) being used. We adopted a statistical significance of RCI ≥ 1.96 (62, 63). In the second step, the relationship between the attachment and the effectiveness of therapy was tested; with this aim in mind, the correlation between the attachment dimensions was checked, and in the two cases for which statistical significance was obtained regression analysis was performed. In the third step, an additional analysis of a clinical nature was conducted, which revealed the additional variables that were important in the course of therapy.





Results


Main results

Table 2 shows the average results together with the standard deviations for the individual variables, and for three time moments: immediately before the start of therapy, right after its completion, and 6 weeks after the end of the sessions (follow-up). Changes in all the variables were visible, particularly the differences between pre-test and post-test. Although for certain variables, for example, ECR-Anxiety, SCL-27: Global Severity Index, Depressive symptoms, and the Loneliness Scale further changes were visible after the completion of therapy itself.


TABLE 2    Pre-treatment, post-treatment and follow-up means and standard deviations (SD) of variables (n = 22).

[image: Table 2]

The subsequent stage in data analysis was the evaluation of the differences between the last and the first week of therapy (post-treatment—pre-treatment). Table 3 presents the differences that obtained a statistical deviation and what was the size/magnitude effect for the individual variables. At the level of the group, Anxiety (t = −2.83; d = −0.557) and Avoidance (t = −3.70; d = −0.546), and Global Severity Index (t = −2.57; d = −0.526). The depressive symptoms significantly decreased (t = −2.70; d = −0.500), and there was an increase in the level of self-esteem (t = 3.28; d = 0.460). The results obtained for the sense of loneliness were noteworthy as it rose significantly during therapy (t = 3.28; d = 0.460).


TABLE 3    Differences in the average results between post-treatment and pre-treatment, effect size and the t-Student test (n = 22).

[image: Table 3]

Further analysis was concentrated on whether the results were maintained 6 weeks after the end of therapy (follow-up). Table 4 shows a lack of statistically significant differences between the follow-up and post-treatment, which may be interpreted as the maintaining of results 6 weeks after the end of therapy. It follows to take note of the social phobia symptoms, which did not show a statistically significant difference immediately after the end of therapy (t = −1.75; p = 0.094, Table 3) but 6 weeks later did (t = −2.52; p = 0.020, Table 4).


TABLE 4    Difference in the average results between follow-up, pre-treatment and post-treatment and the t-Student test (n = 22).

[image: Table 4]

In the next step, the Reliable Change Index (RCI) was employed to show what number of patients who experienced improvement or deterioration (a statistical significance of RCI ≥ 1.96 was obtained). The largest number of people showed improvement in self-esteem (9; 40.9%), Global Severity Index in SCL-27 (6; 27.3%), Depressive symptoms (7; 31.8%), and Social phobia symptoms (6; 27.3%). Deterioration was noted in the largest number of individuals with Vegetative symptoms (7; 31.8%). All the results are presented in Table 5.


TABLE 5    Number and percentage of patients who experienced reliable change (post-treatment—pre-treatment) (n = 22).

[image: Table 5]

At subsequent stages, statistical analyses were to answer the question of whether the attachment dimensions and their change could constitute a predictor of the effectiveness of online group psychodynamic psychotherapy. With this goal in mind, the first step was made in establishing the r-Pearson correlation between the attachment dimensions before therapy and the effects of therapy after its completion. As Table 6 shows, no statistically significant correlations were observed. Subsequent analysis was conducted on correlations between the results showing a change in the attachment dimensions (the difference of the averages at ECR-R between post-treatment and pre-treatment). Two statistically significant correlations were observed: the change in the attachment anxiety dimension was positively correlated with the social phobia symptoms (r = 0.444), while the avoidance dimension negatively correlated with the symptoms of pain (r = −0.501) in SCL-27PL. The remaining results were not statistically significant. The results are presented in Table 7.


TABLE 6    Correlations between attachment dimensions before therapy and the change in the severity of symptoms, self-esteem and the sense of loneliness (n = 22).

[image: Table 6]


TABLE 7    Correlation between the change in the attachment dimensions over the course of therapy and the change in the severity of symptoms, self-esteem and the sense of loneliness (n = 22).

[image: Table 7]

At the subsequent stage, an analysis of the regression of variables that had obtained a statistically significant correlation was conducted. The model for anxiety dimension and social phobia symptoms turned out to be statistically insignificant [Adjusted R2 = 0.155; F(2, 19) = 2.93; p < 0.07]. Whereas, the change in avoidance attachment over the course of therapy turned out to be a significant predictor of symptoms of pain [Adjusted R2 = 0.297; F(2, 19) = 5.44; p < 0.01]. A detailed analysis of regression is shown in Table 8.


TABLE 8    The results of regression analysis for anxiety and avoidance dimensions (ECR-R) and social phobia symptoms and symptoms of pain (SCL-27PL) (n = 22).
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Additional analyses

At the final stage, additional analyses were conducted which could be especially useful in the clinical context. These analyses were conducted for selected variables: attachment (ECR-R), Global Severity Index (SCL-27PL), self-esteem (SES), and the sense of loneliness (Loneliness Scale).

By means of medians, the results of attachment dimensions were divided: anxiety and avoidance from the pre-therapy data were divided into 4 attachment styles for the individual participants. Table 9 presents the division of the 25 participants into particular attachment styles (together with those participants who dropped out, as well as the number and percentage of participants with a specified attachment style that obtained a significant improvement or deterioration in the selected variables on the basis of the Reliable Change Index (RCI).


TABLE 9    The attachment style of participants and the improvement or deterioration during the course of therapy in selected variables.

[image: Table 9]

In the first part of Table 9, the 25 people who qualified for the study were divided by individual attachment styles. The analysis showed that among participants who dropped out of group psychotherapy, each presented a different attachment style (secure, preoccupied, and fearful attachment style). The rest of Table 9 shows that a decrease in symptoms (Global Severity Index) was achieved by most people with a secure attachment style (4, 18.2%), while the increase in self-esteem was seen in participants with a preoccupied attachment style and fearful attachment style (both 4, 18.2%). Only one person experienced less loneliness (4-5%, with a fearful attachment style).




Discussion

Online group psychotherapy is a relatively new modality that has been covered by only a limited amount of research into its effectiveness, especially within the psychodynamic paradigm. There are also shortfalls on the subject of patient traits connected with the course and effect of therapy. The presented research included 22 participants assigned to two psychotherapeutic groups conducted online (via videoconferencing) in the psychodynamic paradigm. It was tested whether such therapy could reduce patients’ symptoms, increase their self-esteem, and decrease their sense of loneliness. We especially investigated whether the patient’s attachment styles could change during the psychotherapy course and whether it could be a predictor of changes in symptoms, self-esteem, and sense of loneliness in such type of psychotherapy.


Online group psychotherapy and attachment changes

To begin with, we were concerned with whether online psychodynamic group psychotherapy could be an effective form of treatment for patients who suffer from neurotic and depressive disorders. The first hypothesis was that patients would obtain a lower score in the attachment dimensions, that is, anxiety and avoidance. Previous research (64–66) showed that changes in attachment characteristics may be possible during group psychotherapy, especially based on interpersonal relationships but it was never tested in online group psychotherapy. Therefore, to the best of our knowledge, this is the first research project that examines these aspects in group psychotherapy conducted online. In our study, the average levels of anxiety and avoidance dimensions were reduced, and the effect size for the entire group was moderate for both of these dimensions. In the 6 week follow-up study after psychotherapy, these results were maintained, but there were no further statistically significant changes. We can therefore conclude that the first hypothesis was confirmed. Such results are somewhat surprising, considering the fact that the relationships of the group participants were online only. The attachment style as a research variable shows relatively high stability over time, and the online psychotherapy itself was short (only 10 weeks). Skentzos et al. (67) indicated that the group may be understood as a social microcosm that provides members with corrective emotional experiences. The authors also emphasized that the therapeutic effect is mediated by group cohesion and can also be moderated by the attachment style of the psychotherapist (68).



Mental symptoms, sense of loneliness, and self-esteem

The second hypothesis was that the patients will get a lower level of symptoms and a sense of loneliness. In the first part of this hypothesis, the results obtained were fairly promising because the average global severity of symptoms tested had significantly reduced at the level of the whole group, and the effect size was moderate. An equal significant reduction was obtained in depressive symptoms. The remaining domains in the post-test did not obtain a statistical significance, although in all these domains the average result was reduced. Interesting results were also obtained in the follow-up testing where the majority of results maintained a further downward trend, and the effects for the global severity index and depressive symptoms were maintained at the level of statistical significance. However, the most interesting result was obtained with regard to social phobia symptoms where the result was not statistically significant directly after the end of therapy, but 6 weeks later it was. One may generally say that the results obtained are compared to those obtained for in-person group psychotherapy for anxiety disorder and depression, where for the majority of these, the effect size takes on a value from average to high (52, 69–71). As mentioned in the introduction, so far there has been only one study on online group psychotherapy in the psychodynamic paradigm (20), where there were no significant differences between online psychodynamic groups, self-help groups, and participants using a mental well-being site. Therefore, the results obtained in our research can be compared to online groups conducted in the CBT paradigm or online support groups. For example, (72) obtained the effect size of d = 0.39 for the online CBT paradigm in overall mental health, d = 0.77 for depression, and d = 0.74 for anxiety. Much lower results were obtained in the study by Breuer and Barker (17) where the patients (n = 9) participated in a 10-week online support group, obtaining improvements in depression symptoms (d = 0.33) and depression self-stigma (d = 0.33). However, no change was obtained in the remaining aspects including the sense of social support.

Many pieces of research related to group psychotherapy or other group online interventions were conducted within the cognitive-behavioral paradigm, with the use of relaxation techniques or mindfulness, and also in groups of somatic patients (for example, with a diagnosis of cancer or HIV), through the use of various statistical analyzes (22). Therefore, it is extremely difficult to compare the results of our research with those accessible in the subject literature for online group psychotherapy.

The second part of this hypothesis concerns the levels of sense of loneliness which during the COVID-19 pandemic has become a very important aspect. A negative result was observed, that is, the sense of loneliness grew during the course of therapy, and this trend was maintained till 6 weeks after its completion. Although the results obtained point to a sense of loneliness in patients over the course of group online psychotherapy, they did not hamper the improvements in the global severity of psychiatric symptoms, depressive symptoms, social phobia symptoms, or self-esteem. This is puzzling as it is well-known that being socially connected, positively influences psychological and emotional wellbeing, physical health, etc. (73). At the same time, it is noteworthy that the existing subject literature mentions that online psychotherapy may introduce or intensify a sense of loneliness [e.g., (8–74)]. However, these hypotheses did not lead to any appropriate empirical confirmation on the basis of psychotherapy, and in particular that of group psychotherapy. The evaluation of psychological interventions using this same instrument, as in the present research (De Jong Giervald Loneliness Scale), has also been carried out by Kahlon et al. (75) who obtained a reduction in the sense of loneliness over the course of 4 weeks (effect size d = 0.17). However, one cannot directly compare these results with ours because the research used individual, telephonic, and daily intervention over a period of 4 weeks and their therapeutic procedures were significantly different from ours. Some of the last tests showed that the relationship between a sense of loneliness and problems with psychological health is moderated by a variety of factors such as employment, work relations, life conditions, a history of medical problems, or directly a fear expressed over COVID-19 (76).

Summarizing the results of the second hypothesis, it should be stated that online group psychotherapy may be effective in reducing psychiatric symptoms, but at the same time, it does not change or even increase the participants’ sense of loneliness. The aforementioned results constitute an important source of information in a clinical context, that is, for patients for whom the main problem is a sense of loneliness such a type of treatment would possibly be unbeneficial. It is also important to remember that such a result could have many causes and this aspect requires further research, particularly with regard to a comparative group working in person.

We obtained results that self-esteem increased significantly during the course of treatment while the effect was equally maintained 6 weeks after the end of therapy. Therefore, it may be hypothesized that the changes, that is, an increase in the domain of self-esteem could have been connected with changes in social phobia symptoms, and on the basis of feedback. Self-esteem is an extremely common variable tested in the context of psychotherapy. Grah et al. (77) confirmed that long-term psychodynamic group psychotherapy improved wellbeing, including self-esteem in family members of persons with psychotic disorders. An increase in self-esteem is equally related to a person’s positive functioning and better psychological health (50, 78–80). Therefore, the result obtained should be deemed beneficial for patients (31, 60–62).



Attachment style and effectiveness of online psychodynamic group psychotherapy

The present research has shown that attachment and its change during the course of psychotherapy may be the predictor, of treatment outcomes, therefore the second research question concerned specifically this very aspect. A dependence between pre-treatment attachment and outcomes was not discovered, yet a positive correlation was obtained between the anxiety dimension and the global severity index, which means that together with the change in the anxiety dimension there is a proportionate change in the general level of symptoms. However, as the subsequent analysis using regression analysis did not confirm the predictive role of anxiety dimension change in relation to the global severity index, the model turned out to be irrelevant. Furthermore, the revealed negative correlation between the change in avoidance dimension and symptoms of pain, and the regression analysis showed that the change in avoidance dimension is a significant predictor of increased symptoms of pain in the course of therapy. This result is puzzling but at the same time very interesting. We are unaware of any research in which similar results have been obtained. The results of various researches beyond the domain of psychotherapy show that insecure attachment correlates with a strong sense of pain, but results from the particular dimensions of anxiety vs. avoidance are ambiguous and indicate the connection of the anxiety dimension with a stronger experience of pain (81). Many authors point to the correlation between the experience of trauma, attachment styles, and somatization (82, 83) but equally to the relationship between mentalization deficits and the misinterpretation of bodily states, as patients with mentalization deficits may confuse emotional states and physical sensations which constitute an important element in the understanding of the psychosocial factors for the explanation of any pain experienced (84). Unfortunately, these aspects were not explored in our research, consequently, none of these may be either confirmed or rejected. According to attachment theory, avoidant patients will use a deactivating strategy to cope with emotions which are based on reducing their attachment needs and generally the conduct of “not feeling” equally in the case of the body, which Fosha (85) has deemed as “dealing but not feeling.” Possibly this could constitute an explanation for the results obtained in the research, that is, during the reduction of an avoidant form of behavior combined with the changing mechanisms of deactivation, patients are in a state to feel more, including the symptoms generated by the body, which may be perceived as a worsening of wellbeing in the course of therapy. A separate area for analysis could be the specifics of online group psychotherapy, where the body is not directly involved and patients do not see themselves as a whole; they equally do not exchange physical gestures such as shaking hands, embracing/hugging, etc., which could have a significance in the detection of bodily signals. More research into these matters is required to answer the question of whether this is a characteristic of group online therapy or whether it exists equally in in-person therapy.

The presented research has not confirmed the hypothesis (49) that online psychotherapy may be particularly useful at the initial stage of treatment for avoidant patients, that is, for those who experience discomfort from being in intimate relationships.

Beyond hypothesis evaluation, we included additional results with the division of patients into four attachment styles. It can be seen here that there is no dominant subgroup among participants who dropped out of therapy (some studies have indicated that people with high avoidance will most often drop out of in-person psychotherapy groups). Moreover, people with fearful/disorganized attachment styles (high on both anxiety and avoidance dimensions were also able to use online group psychotherapy, e.g., four participants with this attachment style significantly increased their self-esteem). This is important because, as noted in the Introduction, this group of patients has difficulties using psychotherapy (30, 86). However, it should be noted that patients with low or moderate severity of psychopathology were carefully selected for the project—so these results will require further research, taking into account a wider group of patients, including those with more severe psychopathology.

It is important to note that attachment was tested by means of a questionnaire and it would be interesting to employ the Adult Attachment Interview to test this particular aspect. Additionally, attention should be drawn to the fact that research into group psychotherapy conducted in-person in groups has shown how avoidant patients more often drop out (38). While in contrast, (87) have found that the positive association between the therapy group’s and the individual’s report of group atmosphere was significant only for those with higher attachment avoidance. Earlier, Dozier and Kobak (88) had made it known that despite withdrawal behavior, patients with avoidant attachment still may be emotionally or physiologically triggered in the context of an interpersonal group. The entirety of the subject literature displays a huge discrepancy in this area, while (40) suggest that the differences in the results may be explained through differences in the operationalization of variables (various conceptions and instruments employed to measure attachment), the individual psychological differences of patients as well as the differences in relation to treatment, such as the composition of the therapy group, the gender of participants and even the traits displayed by the group leaders. Our research has introduced at least one significant additional variable, namely the notion of remote treatment (via the Internet). Marmarosh et al. (31) add that it follows to take into consideration the different mediating variables, which could be particularly important for a patient displaying a different attachment style, for example, the level of a therapist’s acceptance and the availability for avoidant patients, or the group climate for preoccupied group members (those high on the anxiety dimension).



Limitations

The results presented in the current article are drawn from a short research program, that aimed to generate initial data, yet the research has its limitations. The most important of which are the small number of participants, the lack of comparative and control groups as well as the absence of randomization. Moreover, short self-evaluating/descriptive scales were employed, limiting the objectifying indicators of change. The use of questionnaires, including to assess attachment dimensions, is also a limitation of our research. On the one hand, the ECR-R is often used and recommended (89), also in clinical practice, for a quick diagnosis of the patient’s functioning style, but the Adult Attachment Interview is considered the best tool in this respect. AAI presents the best psychometric properties and is recognized as the gold standard in research; AAI remains the most established instrument, with excellent psychometric properties (90).

Another important limitation is the lack of measurement of psychotherapist-related variables, e.g., therapist attachment-related behaviors. Tools that make this possible include, for example, Therapist Attunement Scales (TASc) (91) and the Patient Attachment Coding System (PACS) (92) which are used to analyze therapists’ attunement and attachment status during the psychotherapy session. By coding transcribed therapy, TASc and PACS allow it be possible to reliably determine therapist attachment style by measuring moment-by-moment discursive relational behavior within a single psychotherapy session. Research using these tools has shown that clear differences in the way the therapist functions and communicates with the patient can be observed in therapy (93).

The above tools (AAI, PACS, TAS) would significantly enrich the research considering online psychotherapy, which should be pursued in the future. However, these are tools that require more time and training for administration, transcription, and coding, thus limiting the feasibility of use in many settings; hence, they were not used in the short research presented in this article.

Due to the limitations, there is an obvious need to be careful while interpreting the results and a need to design broader tests for future research that will encompass all of the aforementioned methodological elements. The authors hope that the present research will lend itself to the creation of channeled research hypotheses and the modeling of tightly controlled research. At the same time, it is important to note the current article presents but a part of the results, with the remaining elements and data to be presented in a separate publication.




Conclusion

The present study showed that online group psychotherapy can be effective in reducing the attachment’s dimensions of anxiety and avoidance and increasing self-esteem. No correlation has been obtained between any kind of pre-treatment attachment dimensions and psychotherapy outcomes. The study does not lend support to the online group psychotherapy as a protective factor for reducing loneliness. However, it follows that these aspects require further research, taking into account larger sample size, and the characteristics of psychotherapists’ attachment.
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