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Abstract

Cognitive Behavior Therapy (CBT) shows ample evidence of effectiveness for alcoholism 
treatment. However, there are few studies regarding the effectiveness of online CBT and the 
role of therapeutic alliance in that modality. The present study aims to evaluate therapeutic 
alliance in the treatment of Alcohol Use Disorder between groups that adhered (n=13) or not 
(n = 8) to CBT videoconference. This study includes 21 clients from different parts of Brazil. 
They attended 12 sessions of treatment about coping skills delivered by the internet, with 
three therapists, in two clinical studies. Therapists (WAI-T) and clients (WAI-C) answered the 
Working Alliance Inventory. In the group that adhered, the mean score of WAI-T in the fourth 
session was significantly higher, including the general scale, goals, tasks, and bond subscales. 
There was no significant difference in WAI-C. Among those who adhered, clients and therapists 
perceived a high therapeutic alliance throughout the psychotherapeutic process, and there 
was a significant reduction in alcohol consumption. Sociodemographic factors, computer use, 
and face-to-face assessment did not interfere with alliance and adherence. In conclusion, the 
therapeutic alliance can be established and maintained in internet-based interventions with 
alcohol dependents, and there is evidence of its influence on treatment adherence.

Keywords: Therapeutic Alliance; Internet-Based Intervention; Alcoholism.

Resumo

A Terapia Cognitivo-Comportamental (TCC) possui um bom suporte de evidências para o 
tratamento do alcoolismo, mas há lacunas na literatura sobre a modalidade online quanto a 
efetividade, aliança terapêutica (AT) e sua relação com resultados do tratamento. O objetivo 
deste estudo foi avaliar a AT no tratamento de dependentes de álcool que aderiram (n=13) e que 
não aderiram (n=8) à TCC por videoconferência. Foram incluídos 21 clientes de diversas partes do 
Brasil, que participaram de 12 sessões online de TCC de Habilidades de Enfrentamento, com três 
terapeutas, em dois estudos clínicos. O Working Alliance Inventory foi preenchido pelo terapeuta 
(WAI-T) e cliente (WAI-C). As médias do WAI-T na quarta sessão foram significativamente 
maiores no grupo que aderiu, na escala geral e nas subescalas de objetivos, tarefas e vínculo, 
mas não houve diferença no WAI-C. Considerando os que aderiram, a aliança foi percebida 
como alta ao longo de todo o processo terapêutico, pelos clientes e terapeutas e houve redução 
significativa do consumo de álcool. Fatores sociodemográficos, uso do computador e avaliação 
presencial não interferiram na aliança e adesão. Conclui-se que a aliança pode ser estabelecida e 
mantida na terapia online com alcoolistas e que há indícios de sua influência na adesão.

Palavras-chave: Aliança Terapêutica; Intervenção Baseada em Internet; Alcoolismo.
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INTRODUCTION

Alcohol consumption is characterized as a severe public 
health problem, accounting for 3 million deaths annually (5.3% 
of total deaths) (World Health Organization [WHO], 2018). In 
Brazil, according to the 3rd National Survey on Drug Use by 
the Brazilian Population, the prevalence of alcohol consumption 
was 43%, and alcohol addiction was 3.5% in the year before the 
survey. The survey also finds that only 1.4% received the proper 
treatment for this use among individuals who used some subs-
tance, demonstrating the low supply of specialized treatment 
for these disorders (Bastos et al., 2017).

Telepsychotherapy, which corresponds to the offer of 
psychotherapy treatment by the technologies, has been es-
tablished as a robust alternative of treatment (Norwood et al., 
2018). In the case of Alcohol Use Disorder (AUD) and other 
substances, it presents a way to reduce disparities in access 
to mental health treatment, allowing individuals to address the 
stigma that sometimes prevents them from seeking health ser-
vices (Connery et al., 2020). Although studies show that internet 
treatments are effective for several disorders (Johansson et al., 
2016; Josephine et al., 2017; King et al., 2019; Kruse et al., 2020; 
Simblett et al. 2017), therapists are unsure about the possibility 
of  establishing a satisfactory therapeutic alliance in this mo-
dality of treatment (Singulane & Sartes, 2017). Nevertheless, 
this idea goes against the pieces of evidence, considering that 
studies show similar results between the alliance established in 
telepsychotherapy and face-to-face therapy (Andersson, 2016; 
Bouchard et al., 2000; Carlbring et al., 2018; Karyotaki et al., 
2018; Karyotaki et al. al., 2018).

Among the telepsychotherapy treatment modalities (e.g., 
telephone, chat, e-mail), videoconferencing psychotherapy has 
been identified as the closest face-to-face model. This modality 
can reduce  the barriers of physical distance through the syn-
chronous sharing of audio and image, which gives a greater 
sense of connection (Norwood et al., 2018, Watts et al., 2020). 
Literature reviews also indicate that the therapeutic alliance in 
this modality is similar to that found in face-to-face interventions 
(Backhaus et al., 2012; Singulane & Sartes, 2017).

The therapeutic alliance is a relationship of agreement 
between therapist and client regarding the goals and tasks of 
therapy, besides the establishment of a bond marked by empa-
thy, respect, and unconditional positive regard (Bordin, 1979). 
Studies point to the therapeutic alliance as a common factor 
of the psychotherapeutic process and a predictor of treatment-
-related outcomes (Blease & Kelley, 2018; Feinstein et al., 2015; 
Leibert & Dunne-Bryant, 2015; Magill & Longabaugh, 2013), 
including adherence (Roos & Werbart, 2013). Christensen et 
al. (2009) define adherence as the degree to which individuals 
experience the content of the intervention. There is an increasing 
focus on studying adherence in telepsychotherapy, aiming to 
understand the factors influencing treatment engagement and 
those contributing to dropout.

Studies indicate an association between poor alliance 
quality and psychotherapy dropout (D’Aniello & Tambling, 2019; 
Strauss et al., 2010). Keleher et al. (2017) found a relationship 
between a good alliance and dropout planned from therapy. 
Gülüm et al. (2016) found that positive behaviors and attempts 
to repair the alliance rarely occur in sessions before dropout. 
Hargreaves et al. (2018) stated that the alliance contributed 
significantly to treatment adherence, explaining about 30% of 
the variance in computerized intervention time. Dearing et al. 
(2005) combined data from two studies of individuals with AUD 
who received CBT for substance use in 12 sessions protocol, 
comparing variables such as adherence, alliance, client satis-
faction, and therapy outcomes. The study indicated that positive 
perception of the therapeutic alliance, the higher frequency at 
sessions, and positive expectations about treatment are related 
to greater client satisfaction and better therapy outcomes.

During the covid-19 pandemic, mental health conditions 
worsened. Social distancing intensified feelings of loneliness, 
sadness, and anxiety, increasing alcohol consumption and de-
creasing access to face-to-face treatment (DiClemente et al., 
2020). In Brazil, alcohol consumption increased by 17.6% in the 
first months of the pandemic (Fundação Oswaldo Cruz [Fiocruz], 
2020). The economic impact, overload on health services, and 
decreased health investments specific to this population during 
the health crisis have further increased disparities in access 
to mental health care. Therefore, web-based interventions rise 
as the main form of safe access to treatment in this context 
(Jemberie et al., 2020).

Thus, this study aimed to investigate, through a cognitive-
-behavioral treatment by videoconference for AUD: 1) the level 
of therapeutic alliance in videoconference psychotherapy accor-
ding to perspectives of clients and therapists; 2) the differences 
in the level of the therapeutic alliance between the group that 
adhered and the group that did not adhere to treatment; 3) the 
sociodemographic characteristics of the group that adhered 
and the group that did not adhere to the intervention, and 4) the 
number of doses consumed and days abstinent in the last month.

METHODS

Participants

This study contains secondary data from 21 Alcohol 
and Health Program clients, a research project developed at 
the Federal University of Juiz de Fora (UFJF). Alcohol and 
Health embrace two studies: Study 1, n = 9 and Study 2, n = 
12. Both studies included individuals, from 18 to 65 years old, 
with alcohol addiction, evaluated through the Mini International 
Neuropsychiatric Interview 5.0.0 version (M.I.N.I, according to 
DSM-IV) (American Psychiatric Association [APA], 2002). The 
individuals were excluded if they had other drugs addiction (ex-
cepted tobacco), had shown severe psychiatric disorders, had 
been abstinent for more than 30 days and had participated in 



Revista Brasileira de Terapias Cognitivas
2022•10(1)•pp.14-23

16

specialized interventions for alcohol addiction in the last three 
months.

Study 1
Study 1 was a randomized clinical trial (RCT; REBEC: 

nº RBR-74jtvm) that aims to evaluate the effectiveness of 
psychotherapy by videoconference for alcohol addiction on 
an outpatient basis. It included men who that searched for 
alcohol treatment in the Center for Applied Psychology (CPA) 
of UFJF. After being evaluated to check the legible criteria, the 
participants were randomized for face-to-face psychotherapy or 
psychotherapy by videoconference. Both modalities of psycho-
therapy were developed at CPA (Gumier, 2019). Only online 
psychotherapy participants participated in the study. 

Study 2
Study 2 was a single-group study that aimed to evaluate 

the viability and acceptance of psychotherapy by videoconfe-
rence. It was included men and women from all over Brazil, 
who showed the probability of alcohol addiction in Alcohol Use 
Disorders Identification Test (AUDIT; Lima et al., 2005), fulfil-
led throughout informalcool.org.br, a site developed by World 
Health Organization (WHO), in partnership with researchers 
from five countries. Researchers from the Federal Universities 
of São Paulo, Juiz de Fora, and Paraná translated the Dutch 
version into the Brazilian version. The site includes a screening 
to investigate the pattern of alcohol consumption, the AUDIT, 
and a personalized self-guided intervention called BeberMenos, 
which offers personalized feedback and tools based on CBT that 
must be applied during six weeks. People referred for Alcohol 
and Health Program had received an e-mail with an invitation 
to participate in online psychotherapy and had no face-to-face 
contact with the therapist (Cançado, 2017).

Therapists

Studies 1 and 2 had the same three therapists, master’s, 
doctoral, and undergraduate students from the last year of 
Psychology, with different levels of clinical experience. They 
received training about online psychotherapy, alcohol and dru-
gs, and the CBT protocol for alcohol addiction. They also were 
supervised by a therapist and researcher with 15 years of clinical 
experience. The supervision happened weekly.

Treatment

Both studies followed the same protocol, based on Match 
Project (Kadden et al., 1995), of the National Institute on Alcohol 
Abuse and Alcoholism (NIAAA), translated and adapted for 
the Brazilian context (Gumier, 2019). The protocol includes 12 
sessions of CBT for coping skills for alcohol addiction, besides 
prevention relapse and motivational interview elements. The 
themes of eight sessions are pre-defined, and elective topics 
guide the other four sessions. In the last case, clients can choo-
se, according to their needs, among 14 possible themes. On 

the whole, the sessions included the establishment of goals to 
be achieved, the client psychoeducation in concepts related to 
alcohol consumption, recognition of risk situations, discussion 
of motivation strategies, training in coping skills, and problem-
solving and tasks of self-monitoring of alcohol use. 

INSTRUMENTS 

Sociodemographic data

Questions about age, sex, religion, schooling, profession, 
social class, and frequency of computer use. 

Working Alliance Inventory - WAI (Horvath & 
Greenberg, 1989)

Clients (WAI-C) and therapists (WAI-T) answered the 
therapeutic alliance. Three subscales about goals, tasks, and 
bonds compose the WAI Each of them has 12 questions. Scores 
can range from 36 to 252 for the full scale and from 12 to 84 
points per subscale. The higher the score, the better the alliance. 
The instruments were adapted and are in the process of evalua-
ting the evidence of validity for online application (Ribeiro, 2017).

Questions about alcohol consumption in the 
last 30 days

The researchers of the present study developed this 
measure. It involves the dose of alcohol consumed by occasion 
and the number of days of abstinence. 

Mini International Neuropsychiatric Interview 
versão 5.0.0 (M.I.N.I) - Brazilian version 
(Amorim, 2000) 

the alcohol and drugs and other mental diseases diag-
nosis is performed by a brief standardized interview, based on 
DSM-IV (APA, 2002).

Treatment adherence 
It corresponded to the number of sessions that the client 

attended. The adherence was considered if the client attended 
at least 50% of sessions and did not overcome three absences 
during the treatment (Ballegooijen et al., 2014). The group that 
did not adhere was composed of clients who did not attend at 
least 50% of sessions or exceeded absences.

Procedures

Data collection took place 2015 and 2017. The partici-
pants had assigned the informed consent form (TCLE) approved 
by the Ethical Research Committee of UFJF (nº 1.360.973). 
Studies 1 and 2 included a pre-treatment evaluation. In Study 
1, the evaluation was conducted face-to-face modality, while in 
Study 2, the entire evaluation was conducted by videoconferen-
ce. In the last case, the self-guided questionnaires were applied 
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through Google Forms. All participants received feedback about 
the evaluation. Based on their clinical case and location, they 
were referred to other AUD treatment services, whether they 
did not fulfill the eligibility criteria. The eligible participants were 
instructed on the treatment process.

The treatment was carried out through Skype or Google 
Hangouts, once a week, for 60 minutes. As it is online treatment, 
some agreements were established concerning the contacts 
outside the session by e-mail or message, absences, delays, 
criteria for exclusion and referral during the therapy, and the 
contact of a relative or friend in case of urgent situations.

Study 1 did not involve face-to-face contact between 
client and therapist after the baseline assessment. Clients 
were guided by a staff member to the computer room, where 
all equipment and programs were connected (Gumier, 2019). 
The treatment material, as tasks and questionnaires (including 
WAI), were printed and delivered to the client by a staff member 
or left on the table. In Study 2, the treatment material was sent 
by e-mail, and the WAI-C was answered through Google Forms. 
The therapeutic alliance was evaluated in the treatment’s begin-
ning, middle, and ending (fourth, eighth, and twelfth sessions). 
Clients were informed that the therapist did not have access 
to the answers, to reduce the social desirability. Therapists as-
sessed at the end of the treatment and three months after the 
treatment ended, with the same measurements.

Statistical Analysis

Data were transferred for the 22 version of Statistical 
Package for the Social Sciences (SPSS), by pairs. We conducted 
descriptive analysis, like mean, standard deviation, frequency, 
and percentage. For inferential analysis, we carried out the t 
Student test and the Fisher’s Exact test.

RESULTS

Adherence, sociodemographic data, and 
computer use

Among the 21 participants, 13 (61.9%) adhered to treat-
ment, and eight (38.1%) did not adhere. The dropout happened, 
mostly, until de fourth session. In the adherence group, 53.8% of the 
participants attended the 12 sessions. The sessions means were 
11.1± 1.3 (Min.: 8 – Max.: 12). The adherence group was composed 
of seven (53.8%) clients from CPA and six (46.2) from Informalcool. 
In the non-adherence group, two (25%) were from CPA, and six 
(75%) were from Informalcool. The Fisher’s Exact test did not find 
a significant difference in the adherence of these clients, even with 
face-to-face assessment in the CPA group (p=0.20).

Table 1 shows no significant statistical difference between 
the groups regarding the sociodemographic data. However, the 
adherence group had a higher mean and was more divided in 
terms of education level and socioeconomic class, while the 

Table 1. Comparison between the adherence and non-
adherence groups about sociodemographic characteristics, 
computer use and reduction in the number of intragroup 
doses. Data expressed as frequency (%) and mean ± SD.

Characteristics
Adherence

(N=13)

Non-
adherence

(N=8)

Age 43.8 ± 9.6 38.6 ± 9.3

Sex

    Male 11 (84.6) 7 (87.5)

    Female 2 (15.4) 1 (12.5)

Schooling

    Until elementary school 5 (38.5) 1 (12.5)

    High school 3 (23.1) 1 (12.5)

    University education 5 (38.5) 6 (75)

Religion

    Catholic 6 (46.2) 2 (25)

    None 6 (46.2) 6 (46.2)

Socioeconomic Scale

    B 4 (30.8) 2 (25)

    C 6 (46.2) 5 (62.5)

Computer use

    Do not use 5(38.5) 1 (12.5)

    Almost every day 6(46.2) 7 (87.5)

Uso do computador

    Difficulty/Do not use 9 (69.3) 0#

    No difficulty 4(30.8) 8 (100)

Number of alcohol doses

    Baseline 10.3 ± 4.0 8.8 ± 5.1

    Post-treatment 3.1 ± 3.4* 28+

Number of days of abstinence

    Baseline 13.6 ± 10.2 15.4 ± 9.1

    Post-treatment 24.8 ± 7.6 26.0+

+ based on just one answer. Unable to perform Student's t test
*differs from the initial assessment by Student's t test, p<0.001
#differs from the non-adherence group to Fisher's exact test, p<0.05

non-adherence group was mostly composed of people with high 
education levels (75%). Both groups differed about computer use 
because 69.5% of those who adhere had some or many difficul-
ties, whereas no one reported difficulty in the non-adherence 
group.

Alcohol consumption

In the intragroup evaluation, the adherence group redu-
ced the consumption, between the baseline and final assess-
ment, in about seven doses (t(12) = 5.67, p = < 0.001). It was 
impossible to develop an analysis of the non-adherence group 
due to the sample loss.
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The therapeutic alliance between the groups

Table 2 shows the therapeutic alliance means in the 
assessments of the therapist (WAI-T) and client (WAI-C) 
done in the fourth session, that is, at the beginning of the 
treatment. The therapist means were higher in the adherence 
group and the differences with the non-adherence group were 
statistically significant, both in general scale (t(16) = 2.31; p 
= 0.03) and in goals (t(16) = 2.04; p = 0.06), tasks (t(16) = 
2.41; p = 0.03) and bond (t(16) = 2.41; p = 0.03) subscales. 
The WAI-C scores did not show any result statistically sig-
nificant between the groups, although there was a tendency 
of higher means in the adherence group. It was impossible 
to carry out the eighth and twelfth session analysis due to 
sample loss in the non-adherence group. Only four partici-
pants of the non-adherence group were included since the 
others dropped out before the fourth session.

The therapeutic alliance in psychotherapeutic 
processes

Figure 1 shows the progress of the therapeutic alliance in 
the treatment, including the fourth, eighth, and twelfth sessions. 
Only the adherence group was included. The client evaluation 
(WAI-C) generally shows higher means than the therapists. The 
therapists’ assessment (WAI-T) shows progressive increases 
in the general scores and the other subscales throughout the 
psychotherapeutic process. In the client evaluation (WAI-C), 
there is variability in mean progression among the subscales. 
The general scale scores increased between the fourth and 
eighth session and maintained this last mean in the 12th session. 
The means increase progressively among the fourth, eighth, 
and 12th sessions in the task subscale. The goals and bond 
subscale differed from the others. In this way, an increase was 
found from the fourth to the eighth session and a decrease from 
the eighth to the 12th session.

Table 2. Comparison between the adherence and non-adherence groups to the Therapeutic Alliance scores evaluated by the 
therapist (WAI-T) and client (WAI-C) in the 4th session. Data expressed as mean ± SD.

WAI - 4th

session
Adherence (N=12) IC95%

Non-adherence 
(N=4)

IC95% p value

WAI-T- General 219.0 ± 26.0* (203.3 - 26.0) 186.8 ±27.7 (152.4 - 221.2) 0.03

WAI- T- Goals 73.7 ± 10.0* (63.4 - 76.7) 58.0 ± 12.0 (43.1 - 72.9) 0.05

WAI-T Tasks 74.7 ± 2.8 * (67.7 - 79.7) 60.6 ±11.5 (46.2 - 74.9) 0.03

WAI-T Bond 75.2 ± 6.3* (71.4 - 79.0) 68.2 ± 4.6 (62.5 - 73.9) 0.04

WAI- C- General 233.16 ± 12.7 (225.0 - 241.3) 220.50 ± 16.9 (193.6 - 247.4) 0.13

WAI- C- Goals 76.16 ± 7.1 (71.6 - 80.7) 72.50 ± 5.6 (63.6 - 81.4) 0.37

WAI-C- Tasks 80.0 ± 4.5 (77.1 - 82.9) 74.50 ±7.5 (62.5 - 86.4) 0.09

WAI-C- Bond 77 ± 5.6 (72.1 - 79.7) 73.75 ± 6.7 (63.2 - 84.3) 0.35 

* differs from the non-adherence group by Student's t test.

DISCUSSION

The present study contributes to the understanding of 
the therapeutic alliance in videoconference-delivered CBT for 
alcohol users, especially in the Brazilian population, in which 
similar investigations were not found. It was possible to observe 
establishing the alliance and its maintenance throughout the 
treatment. In addition, the alliance presented a dynamic course, 
varying throughout the sessions, as is also verified in face-to-
-face psychotherapy (Garfield, 1995; Horvath, 1994; Leahy, 
2008; Luborsky, 1994; Simpson & Reid, 2014).

The group that adhered to treatment had the highest 
alliance means, indicating that this may be a relevant factor for 
client engagement in therapy. Although the result found does 
not allow for assertive conclusions about this relationship, it 
provides evidence that points to the need for further clarification 
of the alliance’s role in adherence to psychotherapy by video-
conference. Beintner et al. (2019) point out that the findings on 
the relationship between alliance and adherence are still con-
troversial. According to these authors, the results show mostly 
positive but weak correlations.

For the most part, the abandonment occurred until the 
fourth session, corresponding to the beginning of the therapy. In 
face-to-face therapy, some authors point out that the alliance is 
formed after the third or fourth session (Garfield, 1995; Horvath, 
1994; Luborsky, 1994). Therefore, it is possible that ruptures in 
the alliance in this initial period have been a relevant factor for 
the abandonment and that it occurs in the same way as in onli-
ne therapy. It must be considered that only therapists indicated 
problems in the alliance in the non-adherent group since the 
WAI-T averages in this group were significantly lower.

The alliance means between the group that adhered, 
and the group that did not adhere to treatment did not show 
significant differences from the client’s perspective. Clients 
always evaluated the therapeutic alliance positively, without great 
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Figure 1. Therapeutic alliance progress in the 4th, 8th and 12th sessions measured by the WAI therapist (WAI-T) and WAI client 
(WAI-C), in the general scales, objectives, tasks and bond.

variability in their results, which can be observed by the high 
averages in both groups. These results indicate the possibility 
of a social desirability effect, although methodological care was 
taken to control for it. A review by Ribeiro et al. (2019) shows that 
previous studies demonstrate differences in the assessment of 
the client’s and therapist’s alliance, and a lack of consensus on 
which perspective would be better related to psychotherapeutic 
outcomes. There is even a tendency to consider an external 
observer’s assessment to be the most sensitive. Similar results 
were found in the study to evaluate the psychometric properties 
of the WAI observer version for the Brazilian population (Ribeiro 
et al., 2021).

The results showing higher average ratings of the allian-
ce from the client’s perspective are congruent with other studies 
in this area (Simpson et al., 2020). Richards et al. (2016) found 
better alliance evaluation by the client than by the therapist in 
a treatment based on an online acceptance and commitment 
therapy (ACT) program in conjunction with traditional therapy in 

a face-to-face format. Literature reviews focused on videocon-
ferencing psychotherapy found similar results, in other words, 
therapists rated the alliance lower than clients (Simpson & Reid, 
2014; Steel et al., 2011). The main explanation for this difference 
concerns that the therapist understands the therapeutic alliance 
from a theoretical-practical point of view. Another justification 
highlighted by Lopez et al. (2019) refers to the therapists feeling 
unprepared for the online context. Thus, they tend to feel unsure 
about modifying behavior to satisfactorily convey the messages 
of support, reception, and compassion. The main challenge re-
ported refers, for example, to impaired eye contact with webcam 
use (Aerts & van Dam, 2018; Lopez et al., 2019).

Regarding the group that adhered to videoconference 
therapy, the mean scores of both the client and the therapist on 
the fourth, eighth, and 12th sessions were high. The averages 
scores of the general WAI and the subscales in this study ranged 
from 5.85 to 6.66. The findings converge with both the results 
of the Brazilian study by Prado and Mayer (2006), with average 



Revista Brasileira de Terapias Cognitivas
2022•10(1)•pp.14-23

20

WAI scores between 5.40 and 5.88 in internet-based therapy. 
The data also agrees with the data presented in the literature 
on the alliance evaluation in the face-to-face modality, in which 
values range from 5.16 to 6.0 (Ball, 2007; Gibbons et al., 2010; 
Kan et al., 2014). 

It is worth mentioning the significant reduction in the 
number of alcoholic drinks in the group that adhered to treat-
ment, and higher average alliance scores. This result raises 
some important questions. First, the possibility of achieving 
psychotherapeutic results in CBT by videoconferencing for AUD. 
Second, this result may be related to the therapeutic alliance, 
as indicated by some studies (Alfonsson et al., 2016; Andersson 
et al., 2012; Berger, 2017; Singulane & Sartes, 2017; Sucala et 
al., 2012). Provoost et al. (2020) state that online interventions 
guided by a therapist are more effective in reducing symptoms, 
having a positive effect on adherence rates when compared to 
self-guided interventions.

The characteristics of the participants in the adherence 
and non-adherence groups did not differ significantly. Frequency 
of computer use and degree of difficulty were not factors that 
significantly affected treatment engagement. Members of both 
groups reported using the computer every day or almost every 
day. All individuals in the non-adherence group reported having 
no difficulty using the computer, while some participants in the 
adherence group claimed to have some difficulty. In the latter 
case, having some difficulty handling the computer was not a 
factor that prevented participation and adherence to treatment. 
In the same way, the trend toward higher education and younger 
age in the non-adherence group seems not to have influenced 
the alliance and treatment adherence process. An important 
result was about the face-to-face evaluation of the CPA partici-
pants and the non-face-to-face assessment of the Informalcool 
participants. This study found no difference between participants 
at the two sites regarding adherence. However, due to the 
small sample size, these results deserve further exploration in 
other studies to assess the effect of contact on treatment and 
adherence outcomes.

The results presented should be considered in light of 
their limitations. The small sample size impacts the possibility 
of generalizing the findings, especially in the group that did 
not adhere to treatment. In addition, the Brazilian versions of 
the WAI-C and WAI-T for internet use are still in the process 
of analyzing evidence of analysis. Initial results can be seen in 
Ribeiro et al. (2021) and Ribeiro (2017). Another limitation is 
that the analyses are based only on videoconference interven-
tions, and they are not compared with other telepsychotherapy 
modalities of face-to-face psychotherapy.

It is important to emphasize that the severity of the 
disorder (not evaluated in this study), as in the case of alcohol 
dependence, may affect the individual’s history of social difficul-
ties and the bond establishment and may have an influence on 
the formation and maintenance of the alliance (Cook & Doyle, 

2002). Therefore, it is recommended that future research include 
an analysis of addiction severity and adopt other measures of 
adherence to better understand clients’ engagement in treatment 
and reasons for dropout.

CONCLUSIONS

During the COVID-19 pandemic, the mental health 
cases have been worsened, especially among those who had 
any disease. In addition, there are few possibilities of treatment 
due to the need for social isolation measures to ensure control 
of contagion. In this regard, Wind et al. (2020) rightly state that 
COVID-19 represented a turning point for eHealth, as it gave no 
other choice but to accept it as an alternative treatment. With 
the mass migration of therapists to the online context, there is 
an urgent demand for studies that investigate the particularities 
of telepsychotherapy, especially about the therapeutic alliance.

Therefore, the present study represents an effort to guide 
the understanding of the therapeutic alliance in online CBT, par-
ticularly in Brazil, where the research in this field is incipient. The 
results showed initial evidence about the alliance establishment 
in CBT by videoconference, pointing out that it is maintained 
throughout the treatment and the possibility of reducing alcohol 
doses in the group that adhered to the treatment. These results 
suggest that psychotherapy by videoconference can be an al-
ternative modality for AUD treatment, an important outcome in 
the Brazilian scenario where the provision of interventions for 
this population is insufficient.
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