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Abstract
This study investigated the role of a therapeutic presence in metaverse
counseling, considering the growing interest in virtual reality psychotherapy.
To examine the relationship between therapeutic presence and working
alliance over time in metaverse counseling, we conducted a multilevel analysis
with sessions at level 1, clients at level 2, and therapists at level 3. The dataset
consisted of 75 sessions, nested within 25 clients and seven therapists. The
study revealed that therapeutic presence positively affected the working
alliance, at the between-sessions (within individual clients) and between-
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clients levels (across different clients). The findings also indicated that, during
the early stages of treatment, a higher level of therapeutic presence in a
session was associated with a stronger working alliance for that particular
session. The final model explained approximately 45% of the working alliance
variance. The implication for the potential influence of a therapeutic presence
was discussed particularly during the initial sessions of metaverse counseling.

초록

가상현실심리상담에대한관심이높아지고있는현상황을고려하여,
본 연구는 메타버스 상담에서 치료적 실재감의 역할에 대해 탐색하였
다.메타버스상담에서시간경과에따른치료적실재감과작업동맹의

관계를 조사하기 위해 다층 모형을 활용하여 변수를 회기 간, 내담자

간,상담자간의세가지수준으로분리하였다.연구자료는 7명의상담

자와 25명내담자사이에서진행된 75회의상담회기로구성되었다.연
구 결과, 회기(개별 내담자 내) 및 내담자(상이한 내담자 간) 수준에서

치료적실재감이작업동맹에정적인영향을미치는것으로나타났다.
최종연구모형은작업동맹변량의약 45%를설명했다.메타버스상담

초기에서의 치료적 실재감이 지니는 잠재적 영향력이 논의되었다.

Keywords
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Significance of the Scholarship to the Public
Metaverse counseling is a new approach in which counseling sessions
are conducted in a virtual simulation space using avatars to create a
unique and distinct counseling experience. This study highlights the
significance of a therapeutic presence in a virtual reality environment on
the therapist—client working alliance throughout the counseling
process. This research serves as an initial exploration, laying the
groundwork for further investigation of the counseling process within
metaverse counseling.

Due to the coronavirus pandemic and social distancing policy implemented
from 2020 to 2022, counselors and psychotherapists needed to cease in-person
psychotherapy sessions and start virtual psychotherapy. Regardless of
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physical distance limitations, interactions between psychotherapists and
clients occur via computer screens, which separate them (Geller, 2021).
Virtual psychotherapy, also known as teletherapy or e-therapy, refers to a form
of psychological counseling and therapy that is conducted through digital
communication platforms and virtual environments. Instead of traditional
face-to-face interactions, virtual psychotherapy takes place using various
technologies, such as video conferencing, text-based chat, voice calls, and
even immersive virtual reality environments (Geller, 2021). The coronavirus
pandemic and social distancing posed unique challenges for psychotherapists
as well as accelerated the adoption of virtual psychotherapy (Rosen et al.,
2020). The Korean Counseling Psychological Association therefore provided
guidelines for telehealth services in response to the coronavirus pandemic
(Korean Counseling Psychological Association, 2020). These guidelines,
referred to as the “practice guidelines for online counseling,” encompass
statements that suggest particular professional behaviors, or efforts for online
counseling in general. However, the experience of online therapy is quite
different from that of being physically present with a client during face-to-face
psychotherapy. Many digital social platforms, such as asynchronous email,
synchronous chat, audio calls, and video conferencing, lack a sense of “place,”
making it challenging for individuals to establish shared identities and forge
meaningful connections (Kye et al., 2021).

Challenges of Virtual Psychotherapy and Metaverse Counseling as
an Alternative

Individuals with varying needs pertaining to mobility, vision, and hearing can
all find advantages in teletherapy. This is one factor that other researchers have
identified as promoting equity in telehealth (e.g., Kuziemsky et al., 2022).
Although virtual psychotherapy using online communication platforms offers
advantages, such as easy operation through simple links and high psycho-
logical and physical accessibility, several researchers (e.g., Geller, 2021; Riva
&Wiederhold, 2022) stated that difficulties in maintaining an online presence
are evident in an actual virtual psychotherapy setup. Geller (2021) stated that
“therapeutic presence is a way of being with a client that optimizes the doing
and technique of therapy” (p. 688). Distractions from technical issues, for
instance, Internet disconnection, can arise online. Therapists facing techno-
logical challenges often report fatigue, as well as professional self-doubt when
working in an online environment (Aafjes-van Doorn et al., 2021). Partic-
ularly, when it comes to building therapeutic relationships in the context of
online psychotherapy, therapists face constraints in effectively conveying their
presence through comprehensive nonverbal communication, such as open-
body posture, gestures, and real-time mirroring of client movements. These
limitations can restrict the therapist’s ability to attune to clients, convey a sense
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of safety, and build trust through physical presence. Bos et al. (2002) reported
that trust tends to be delayed in online communication environments com-
pared to the one established during in-person psychotherapy.

During video conferencing psychotherapy, individuals communicate
through flat screens. However, in metaverse counseling, they utilize 3D
technology and avatars. This innovative approach links the virtual and
physical realms, generating an encounter that is exclusively achievable within
the metaverse (Cho et al., 2023). Xu et al. (2022) elaborated on the char-
acteristics of the metaverse, emphasizing its vast three-dimensional-based
(3D-based) virtual web simulation and users’ ability to engage with avatars,
enabling instant interactions and immersive experiences online.

The metaverse concept has gained significant attention as an inter-
connected network of virtual worlds that partially overlap and enhance the real
world. Cho et al. (2022) reported that the formation of virtual avatars on a
metaverse platform guarantees anonymity, leading to higher levels of self-
disclosure and rapid rapport formation. Counseling within the metaverse
holds particular advantages for those who are hesitant to engage in traditional
psychotherapy, as it can alleviate the stress associated with in-person inter-
actions. In South Korea, the reluctance to seek psychological assistance from
sources other than family members is often hindered by societal stigmas,
creating a significant barrier to individuals who are grappling with mental
health issues (H. C. Kim, 2023a; Yoo et al., 2005). The stigma associated with
seeking psychological assistance in South Korea is rooted in cultural norms,
societal expectations, and the fear of judgment. However, it is important to
note that there has been growing recognition of the importance of mental
health support in South Korea in recent years. Efforts are being made to
challenge and change these deeply ingrained attitudes towards seeking
psychological help (E. J. Kim et al., 2020; Heo et al., 2019). Due to the ability
for individuals to remain anonymous and the convenient accessibility it offers,
metaverse counseling has gained significant recognition in South Korea (J.-h.
Kim, 2023b). Starting in 2022, metaverse counseling is being widely adopted
in primary and secondary schools, universities, and Employee Assistance
Programs, generating significant interest and enthusiasm (J.-h. Kim, 2023b).

Using advanced camera setups to capture the entire body and facial ex-
pressions of both therapist and client can indeed provide a more compre-
hensive picture during metaverse counseling sessions. Nevertheless, the
feasibility of implementing elaborate camera setups is influenced by factors
such as technological, financial, and privacy constraints (Ifdil et al., 2023).
Additionally, diverse populations, including older individuals, those with
visual impairments, and people with various mental health disorders, might
experience technology-based therapy differently. Therefore, determining
whether virtual counseling is appropriate for a client involves a careful ethical
assessment. Factors to consider include the client’s technological literacy,
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privacy concerns, therapeutic goals, and the suitability of the therapeutic
modality for their specific needs (Cho et al., 2022).

Despite the rising interest in virtual reality counseling and psychotherapy
(Ifdil et al., 2023), there is a research shortage specifically investigating the
dynamics of therapist–client interactions in metaverse counseling. The uti-
lization of virtual avatars underscores the importance of examining the factors
that influence therapeutic progress and outcomes within the virtual envi-
ronment. One such factor that has emerged in online therapy is therapeutic
presence, which can be considered an essential initial step in establishing a
sense of security and nurturing stronger bonds in online psychotherapy
(Geller, 2021).

Therapeutic Presence in Online Environment

Therapeutic presence involves being present in the moment, actively lis-
tening, and demonstrating empathy and understanding. The therapeutic
presence plays a vital role in creating a safe and supportive therapeutic en-
vironment. Therapeutic presence allows clients to engage in a deeper con-
nection with their therapists, promoting the growth of a therapeutic bond
(Zhao et al., 2023). A growing body of evidence (e.g., Chui et al., 2022; Hayes
& Vinca, 2017) has demonstrated the positive impact of therapeutic presence,
as perceived by clients, on the ability to predict empathy, strengthen thera-
peutic relationships, and enhance therapy session outcomes. Therefore, it is
essential to recognize and assess therapeutic presence from the perspective of
the client as a significant factor in the therapeutic process.

In an online environment, a therapeutic presence is crucial for fostering the
development of positive therapeutic relationships and cultivating strong
working alliances (Geller, 2021; Rathenaue et al., 2022).Working alliance is a
collaborative and therapeutic relationship established between a client and a
therapist. Working alliance is not only extensively researched but also
considered one of the most influential factors contributing to the success of
psychotherapy (Doran, 2016; Li et al., 2023). In online spaces, however, it is
important to acknowledge that certain sensory experiences, such as smell,
taste, and touch, cannot be shared. The lack of these physical sensations might
make it harder for therapists to completely engage in every part of the
counseling setting (Meurer-Lynn, 2023). Recently, E. Kim et al. (2021)
conducted a qualitative study focusing on clients who experienced video
conference counseling. The findings emphasized that clients faced challenges
when trying to communicate and engage with the therapist. This was partly
attributed to a lack of therapeutic presence resulting from limited sensory
information.

As we explore the potential of 3D-based metaverse counseling, it is es-
sential to consider how it addresses the challenges posed by the limitations of
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traditional online therapy settings. Metaverse counseling is designed to fa-
miliarize the therapist and client, allowing them to converse, chat, and interact
with the avatar by gesturing and expressing their emotions and thoughts.
Through a facial expression recognition function using deep learning tech-
nology, the actual facial expressions of the therapist and client are reflected in
the avatar, allowing users to grasp nonverbal information through the avatar
while ensuring anonymity in the counseling process. Such experiences can
enhance the connection between the virtual world and the client–therapist
relationship (Bente et al., 2008; Gordon et al., 2017; V. L. King et al., 2014).
Therapeutic presence is a basic condition for empathy, unconditional positive
regard, and genuineness (Zhao et al., 2023). Thus, it is necessary to thoroughly
investigate the significance of therapeutic presence in a metaverse space using
avatars, which are virtual bodies rather than physical ones.

Current Study

This study aims to explore the role of the therapeutic presence in metaverse
counseling. Specifically, we examined how the level of therapeutic presence
and working alliances are related as therapy sessions progress. As psycho-
therapy is a complex process involving multiple factors at different levels, we
utilized a multilevel analysis to gain a comprehensive understanding of the
connections between therapeutic presence and working alliances throughout
the treatment. By conducting a multilevel analysis, we examined how var-
iables (therapeutic presence and working alliance) at each level (session,
client, and therapist) interact with and influence each other over the course of
psychotherapy (from the first to the final session) in metaverse counseling.

Methods

Participants

A total of 25 clients and seven therapists participated in this study. Among the
25 clients, 23 were women, and two were men. All of the clients were college
students in Seoul, South Korea. Among the seven therapists, six were women,
and one was a man. All of the therapists were enrolled in counseling programs
at the master’s and doctoral levels. Each therapist had a clinical caseload
ranging from a minimum of one client to a maximum of seven clients. The
therapists’ ages ranged from 23 to 33 years, with an average age of 27.57
(SD = 3.78). All therapists identified as heterosexual. Prior to taking part in the
metaverse counseling session, all therapists had completed at least one
practicum semester. Among the seven therapists, four were internship students
within master’s level counseling programs, whereas the remaining three were
doctoral students. These three doctoral students had previously earned their
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master’s degrees and the professional certifications in counseling and psy-
chotherapy fields. These therapists were employed at a metaverse counseling
center (https://mcku.korea.ac.kr/), which was established in 2021 with
funding from the Korean government’s education reform project.

Each therapist was required to attend weekly case conference meetings in
the metaverse platform and receive in-person individual and small-group
clinical supervision on a weekly basis. The main supervisor (one of the re-
searchers) placed significant emphasis on fostering the therapeutic relation-
ship during the initial sessions through a person-centered approach. As the
sessions progressed, the therapists directed their focus towards psychody-
namic and cognitive-behavioral therapy approaches. The therapists described
their therapeutic approach as integrative, adopting a three-stage model de-
veloped by Hill (2019).

Procedures

The research protocol was thoroughly reviewed and approved by the uni-
versity’s Institutional Review Board (IRB #: 2022-0010). Recruitment ma-
terials in the form of promotional flyers were disseminated among the student
population situated within the university campus for the purpose of soliciting
prospective clients. All prospective participants engaged in this endeavor on a
voluntary basis, exercising autonomy in their choice of telehealth modality,
which encompassed options such as metaverse counseling, Zoom-based
therapy, and telephone counseling. Those clients who indicated an interest
in involvement within the research undertaking were required to complete
informed consent documentation. The informed consent documents en-
compassed comprehensive information pertaining to the study, the voluntary
nature of participation, the delineation of study protocols, an elucidation of
potential risks and benefits, assurances of confidentiality and privacy safe-
guards, presentation of alternative avenues, and provisions for withdrawal,
among other pertinent details. The clients’ consent forms and expressed
intentions to participate in the study were carefully examined prior to the first
counseling session to establish their initial eligibility. Subsequently, the
screener explained the study’s purpose, and the selected clients were provided
with advanced information about the study’s content. Initial screening ap-
pointments were conducted for all participants.

During the pre-test phase, the severity of clients’ psychological symptoms
was assessed using the Korean Inventory of Clinical Outcomes in Routine
Evaluation-Outcome Measure (K-CORE-OM S. K. Kim & Wang, 2016;
further information about this measure can be found subsequently). The
screener then assigned counselors according to participants’ psychological
symptom severity using their K-CORE-OM scores. The screener matched
clients with higher symptom severity (e.g., suicidal inclinations) to the more
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experienced therapists, recognizing them as more challenging cases. To
ensure anonymity in metaverse counseling, each client utilized an established
nickname; thus, the therapists were unaware of the participants’ names. In
metaverse counseling, clients’ personal information, such as age and real
names, remained confidential unless specifically requested by the therapist
during the session.

A total of 25 clients engaged in metaverse counseling and were provided
with information on (a) how to access the metaverse counseling program
called “MetaForest,” (b) how to set up the program on their devices, and (c)
instructions on evaluating their therapy session experience through a Google
survey. During the first session, the therapist briefly discussed the elements of
online security and ethical consideration with the clients. In addition, a
technical check was conducted to address audio- or access-related errors. In
accordance with the regulations of the metaverse counseling center where
counseling services were being offered, therapists were advised to terminate
therapy within five sessions. However, therapists retained the flexibility to
extend the number of counseling sessions if deemed necessary, contingent
upon the client’s progress, particularly in terms of symptom reduction. On
average, metaverse counseling consisted of 6.2 sessions (SD = 2.29). Each
counseling session lasted approximately 50–60 minutes.

As shown in Figure 1, the clients participated in the survey at various stages
of the counseling process, including during the screening phase (pre-test),
after the first session (initial-test), after the third session (mid-test), and after
the final session (post-test). All surveys were completed directly by the clients
using Google Forms. Following the first, third, and last sessions, the clients
responded to initial-, mid-, and post-tests, respectively, utilizing the Korean
versions of the Therapeutic Presence Inventory (K-TPI) and the Working
Alliance Inventory (K-WAI).

Metaverse Counseling Platform

The present study utilized a metaverse counseling platform called MetaForest
for conducting non-face-to-face psychotherapy sessions through avatars in
metaverse spaces. MetaForest offers a comprehensive psychotherapeutic
environment that incorporates various features. These features include face
recognition, motion gestures, themed counseling spaces, voice filters, pass-
word settings for counseling rooms, and screen sharing. Figure 2 illustrates
how the platform employs deep learning technology to recognize facial
expressions, enabling avatars to reflect the actual facial expressions of the
therapist and client. This allows the interpretation of nonverbal cues while
maintaining anonymity in the psychotherapy process. The platform also
facilitates nonverbal communication through gesture buttons and enabling
actions, such as greetings, nodding, and raising hands. Figure 3 shows the
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availability of different-themed spaces for individual psychotherapy, group
psychotherapy, conferences, and healing gardens, providing users with ap-
propriate settings based on the purpose of the psychotherapy sessions.
Moreover, the platform includes a voice filter function and password settings
to enhance privacy and security during psychotherapy sessions. MetaForest
can be accessed on both personal computers and mobile devices, making it a
cross-platform program.

Measures

Therapeutic Presence. In this study, the client form of the K-TPI was used to
assess clients’ perception of therapeutic presence. Geller et al. (2010) orig-
inally developed the Therapist Presence Inventory: the therapist form and
client form. They also provided acceptable internal consistency (Cronbach’s
alpha of 0.82) and validity evidence for the client form related to its

Figure 1. Survey Procedure at Various Stages of the Counseling.
Note. K-CORE-OM = Korean Version Clinical Outcomes in Routine Evaluation-Outcome
Measure; K-TPI = Korean Version Therapist Presence Inventory; K-WAI = Korean Version
Working Alliance Inventory.
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association with other constructs, indicating a positive relationship with
congruence and unconditional regard. In this study, we used only the client
form of the K-TPI, which is comprised of three items: two positively worded
items and one negatively worded item. The K-TPI assesses clients’ per-
ceptions and tacit reactions to the therapist’s sense of presence in three areas:
the experience of therapeutic presence, the process of therapeutic presence,
and the client’s recognition and acceptance of the therapist’s absence (Geller
& Greenberg, 2012). The three items used in this study were translated into

Figure 2. Technical Mechanism Process of MetaForest.
Note. The image was created byMetaForest to illustrate themetaverse counseling process, and
the individual depicted in the picture is a model, not an actual therapist or client. The procedure
for transforming facial expressions into avatars is applicable to both clients and therapists.

Figure 3. Virtual Reality Spaces in MetaForest.
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Korean and carefully modified to address the unique metaverse context. These
adaptations were made by three professors, with expertise in psychotherapy
and specialized knowledge in metaverse counseling. For example, the positive
item, “My therapist was fully there in the moment with me,” was modified to
“My therapist was fully there in the moments with me during the metaverse
counseling session.” For the negative item, “My therapist seemed distracted,”
was modified to “My therapist seemed distracted during the metaverse
counseling session.” The K-TPI was rated on a 7-point Likert-type scale
ranging from 1 (not at all) to 7 (extremely). In this study, K-TPI was ad-
ministered multiple times to assess clients’ perceptions of a therapeutic pres-
ence. K-TPI measurements were conducted after the first session (initial-test),
third session (mid-test), and final session (post-test). With only 25 samples and
three items, and considering that the data are heavily skewed, the reliability
estimate in the current study may not accurately reflect the internal consistency
of the K-TPI because of the inadequate item-to-sample ratio.

Working Alliance. The K-WAI, validated by Ha and Shin (2014), was used to
evaluate the working alliances between therapists and clients. Horvath and
Greenberg (1989) developed the original version in English. Ha and Shin
(2014) then translated the original items into Korean, conducted back-
translation, and cross-validated the K-WAI. Previous research showed val-
idity evidence of the original Working Alliance Inventory related to its
association with other measures such as the Agnew Relationship Measure,
designed to assess the client–therapist alliance (Stiles et al., 2002). The
K-WAI consists of 12 questions and encompasses three subscales: goal
agreement, task agreement, and emotional bonds. Sample items from the
K-WAI included statements, such as “My therapist and I collaborate on setting
goals for my therapy,” “My therapist and I agree on what is important for me to
work on,” and “My therapist and I respect each other.” In this study, the
K-WAI was administered multiple times to assess the working alliances
between therapists and clients. The K-WAI was measured after the first, third,
and final sessions. According to Ha & Shin (2014), the K-WAI demonstrates
high internal consistency reliability, with a coefficient of .87. In the present
study, the internal consistency of the K-WAI was .84 on the initial-test, .87 on
the mid-test and .90 on the post-test.

Severity of Client’s Psychological Symptoms. The K-CORE-OM (S. K. Kim &
Wang, 2016) was used to evaluate clients’ psychological symptoms as a pre-
test measure prior to their first counseling session. Barkham et al. (1998)
developed the original English version of the CORE-OM. S. K. Kim and
Wang (2016) translated the original items into Korean, conducted a back
translation, and cross-validated the Korean version of the CORE-OM using
confirmatory factor analysis. The validation study also supported construct
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validity by indicating a positive association with related constructs such as
depression and anxiety. Unlike the original version with four subscales, the
K-CORE-OM consists of five subscales, each containing 34 items: (a) De-
pression; 13 items, (b) Anxiety and Stress; 7 items, (c) Risk; 6 items, (d)
Negative Attitude; 6 items, and (e) Low Social Support; 2 items. During the
screening session, participants were asked to rate their psychological
symptoms over the past week on a 5-point Likert-type scale ranging from 0
(not at all) to 4 (most of the time) using the K-CORE-OM. Sample items
included statements such as “I have felt terribly alone and isolated,” “I have
felt tense, anxious, or nervous,” and “I made plans to end my life.” According
to S. K. Kim and Wang (2016), K-CORE-OM exhibits high internal con-
sistency reliability, with a value of 0.92. In the present study, the internal
consistency of the K-CORE-OM was 0.94.

Data Analysis

The data collected in this study was complete, with no missing data present,
and had a nested structure with sessions, clients, and therapists, leading to a
three-level structure with repeated measurements and group clusters. Thus,
multilevel analysis incorporating this clustered longitudinal structure was
performed using the R lme4 package (Bates et al., 2015). The necessity of the
three-level model was evaluated using intraclass correlation (ICC), with a
recommended cutoff of 0.05 at each client and therapist level (Baldwin et al.,
2011). The restricted maximum likelihood estimator was chosen to reduce
biases in the estimates due to the rather small sample size (Kenward & Roger,
1997). To ensure that the model estimates were reliable given the sample size,
we also conducted parametric bootstrapping with 1000 repetitive resampling,
as bootstrapping is often chosen to correct for biases due to small sample size
and skewed distribution (Hesterberg, 2015). We compared the bootstrap
standard errors to the model estimated errors and cross-checked the results.

The outcome variables were clients’ working alliance scores measured
after the initial, mid-, and final sessions, and the independent variables in-
cluded session, therapeutic presence, and clients’ symptom severity. Although
therapeutic presence was collected in each session, we unglued the therapeutic
presence scores into two components utilizing centering approaches at Levels
1 and 2 (Curran & Bauer, 2011; Wang & Maxwell, 2015). Time-invariant
therapeutic presence at Level 2 indicated the extent of a client’s stable
engagement throughout the metaverse counseling. In contrast, time-
varying therapeutic presence at Level 1 was directly related to the session
by showing the change in therapeutic presence while the session progressed,
taking into account the individual tendency to be more or less present. This
procedure allowed us to investigate the between effects due to a participant’s
unique character from the within effect specifically related to the session.
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Specifically, the Level 1 predictors included session and within-client ther-
apeutic presence (session level therapeutic presence centered at each client).
The Level 2 predictors included each client’s symptom severity at the start of
the session and between-client therapeutic presence (grand-mean-centered
clients’ average therapeutic presence). This session-invariant therapeutic
presence at Level 2 explained how this individual characteristic affected the
working alliance (i.e., the between-individual effect across the sessions), apart
from the session-varying therapeutic presence effect at Level 1 (i.e., the
within-individual effect over the sessions).

The intercepts at the client and therapist levels were treated as random, and the
variance components of the random intercepts at each level were estimated.
Finally, the effect sizes of the predictors in the models were calculated using R2

S&B
for three-level multilevel models. This measure is analogous to the adjusted R2

value for a linear model and quantifies the proportion of the outcome variance
explained for a three-level multilevel model, taking into account the random
effects at Levels 2 and 3 (Snijders & Bosker, 2011; Rights & Sterba, 2023).

Results

Table 1 presents the descriptive statistics for the measures of interest, categorized
by session and client. Notably, the working alliance scores were high, on average.
We observed that most clients consistently rated their alliance scores high across
the session, ranging from 5.33 to 7.00. In addition to the descriptive statistics
reported in Table 1, we calculated the skewness statistics of the variables used for
the multilevel analysis, and found none of the variables’ skewness statistics
exceeded |2|, a cutoff indicating severe skewness (West et al., 1995). The

Table 1. Means, Standard Deviations, and Correlations among Measures at the
Session and Client Levels

M SD 1. Session 2. K-TPI 3. K-WAI

Sessions (N = 75)
1. Session - �0.10 0.35**
2. K-TPI 6.73 0.42 - 0.40*
3. K-WAI 6.35 0.50 -

Clients (N = 25)
1. Symptom 1.62 0.59 - �0.10 �0.11
2. K-TPI 6.73 0.28 - 0.63**
3. K-WAI 6.35 0.38 -

Note. The actual analyses utilized the mean-centered K-TPI and Symptom; ∗∗p < .01, ∗p < .05. K-
TPI = Korean Version Therapist Presence Inventory; K-WAI = Korean VersionWorking Alliance
Inventory.
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skewness of the working alliance was �0.08, suggesting an almost symmetric
distribution. Regarding the centered predictors at Levels 1 and 2, the skewness of
the symptom severity was weak, at 0.42. The therapeutic presence variables
presented moderate negative skewness. Table 1 also includes the correlation
among the variables. At the session level, we found significant positive rela-
tionships between session and working alliance, and between working alliance
and therapeutic presence. This implies that as the therapy sessions advanced, the
working alliance between therapists and clients grew stronger. In addition, a
higher level of therapeutic presence was associated with a stronger working
alliance during a specific session. A positive association between working al-
liance and therapeutic presence was observed at the client level.

The first step of multilevel modeling was to determine the appropriate units or
levels for analysis. To this end, we investigated a random intercept model with no
predictors, which allowed us to examine proportions of the working alliance
variance that were explained by the client and therapist levels. The ICCs indicated
that dependency due to the nested structure of the data was substantial. About 31%
of the variance in the working alliance was attributable to the client level and 8% to
the therapist level, confirming the necessity ofmultilevelmodeling. Both of the ICC
values were larger than the 5% criteria (Baldwin et al., 2011). Consequently, three-
levelmultilevel analyseswere conductedwith sessions at Level 1, clients at Level 2,
and therapists at Level 3. To ensure the model reliability given the limited sample
size, the results of the multilevel analyses were cross-checked using the parametric
bootstrapping method for multilevel models (van der Leeden et al., 2008). Overall,
the bootstrapping results were very close to the estimated results in the multilevel
models, with the standard error differences being less than 0.01. The comparison
confirmed that the multilevel model results were statistically robust and that the
effects due to the small sample size and skewness could be negligible.

Table 2 presents the unstandardized estimates of the fixed effects and the
variance component estimates of the random intercepts of three multilevel
models. Model 1 was a baseline model with the session only. Model 2
consisted of the main effects only (i.e., session and therapeutic presence) and
Model 3 included an interaction term additionally (i.e., session, therapeutic
presence, and their interaction). In Model 1, the session attendance was
positively related to clients’ working alliance; working alliance increased by
0.21 points with the advancement of each session (est. = 0.21, p < 0.01). The
session effect in Model 2 remained almost unchanged, even after taking into
account clients’ therapeutic presence and prepsychological symptom level.
The effect of the within-client therapeutic presence was significant (est. =
0.28, p < 0.05), after controlling for the average therapeutic presence of each
client at Level 2. This suggests that variations and the therapeutic presence of
clients influenced the working alliance, even after adjusting for the clients’
average therapeutic presence. The effect of the between-client therapeutic
presence was also significant (est. = 0.83, p < 0.01), meaning that an
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individual who felt a higher therapeutic presence tended to report a higher
working alliance. The clients’ symptom severity at the start of the session did
not significantly affect the working alliance.

Lastly, the interactions among the predictors were tested, for we were in-
terested in how the effect of therapeutic presence would change as the session
progressed. The tested interactions included the session on one hand and the other
Level 1 and Level 2 predictors on the other hand. The level 1 interaction between
the session and within-client therapeutic presence was found to be significant,
indicating the impact of within-client therapeutic presence varied across different
sessions. Yet, two cross-level interactions (session x symptom severity and
session x clients’ average therapeutic presence) were not significant. Two in-
teractions between the therapeutic presence and the symptom severity were also
tested and were not significant. As the interaction between the session and the
therapeutic presence at Level 1 was only significant, the model with the Level
1 interaction was chosen as the final model (Model 3). The deviance test showed
Model 3 fit the data significantly better thanModel 2, χ2ð1Þ = 8.00 with p < 0.01.
With the interaction effect accounted for, the clients’ therapeutic presence effect at
Level 2 became stronger (est. = 1.00, p < 0.01). At the session level, the within-
client therapeutic presence effect (est. = 0.85, p < 0.01) looked much higher than
the estimate of 0.28 in Model 2, yet it is important to note that this estimate
referred to the effect at the initial session only. As the interaction was negative and
significant (est. = �0.52, p < 0.05), this time-varying effect of the therapeutic
presence was weakened by 0.52 points per session thereafter. A follow-up
analysis revealed that the within-client therapeutic presence effect in the mid-
session was 0.33 (0.85 � 0.52), which was significant (p = 0.01). No effect was
found at thefinal session, est.=�0.19 (0.85� 0.52 * 2), with p= 0.33. This result
is visualized in Figure 4, showing how the clients’ fluctuation of therapeutic

Figure 4. Interaction Between Within-Client Therapeutic Presence and Time Over
the Sessions.
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presence affected their working alliance over the initial, mid-, and final sessions.
Therapeutic presence strongly influenced the working alliance in the initial
session, but its impact diminished in the last session. The results suggest that
when clients experienced greater therapeutic presence from their therapists
(whether in a particular session or on average), they reported a stronger working
alliance. It also highlights the importance of therapeutic presence in the early
stages of the metaverse counseling sessions.

The random effects at the session, client, and therapist levels are presented
with 95% confidence intervals. The random effects among the clients were
significant in Models 1 and 2, but not in Model 3 after taking into account the
interaction. The random effects among therapists were not statically signif-
icant in all three models, indicating no significant working alliance difference
among the therapists’ clients after taking into account the session and ther-
apeutic presence. The intraclass correlation values show the relative portion of
the random variance components at each level compared to the overall
variance components. The smaller ICC values inModels 2 and 3 indicated that
the predictors added to each model further explained random variation at
Levels 2 and 3. Specifically, the session alone in Model 1 explained 11% of
working alliance variance (see R2

S&B). In Model 2, the within and between
therapeutic presence together explained 23% of the variance in addition to the
session effect (the symptom severity was not significant, and the influence was
very minimal). The interplay between the session and the within-therapeutic
presence further explained 11%, resulting in a total 45% of the working
alliance variance explained by the final model.

Discussion

This study aimed to investigate the significance of therapeutic presence in
metaverse counseling. Specifically, using multilevel modeling for repeated
measures, we analyzed the relationships between therapeutic presence and
working alliance throughout the progression of metaverse counseling ses-
sions. Our multilevel model analyses yielded consistent results across dif-
ferent levels, between sessions (within clients) and between clients. At the
session level, a higher level of therapeutic presence was associated with a
stronger working alliance during a specific session. Likewise, at the client
level, clients who consistently rated therapeutic presence as high throughout
their metaverse counseling sessions reported higher overall working alliance
scores than clients who rated it lower. The interaction between the session and
the within client level therapeutic presence indicated that the effect of
therapeutic presence diminished with the advancement of the sessions. On the
other hand, client symptom severity did not significantly affect working
alliances. Symptom severity was measured prior to the commencement of
counseling and remained time-invariant throughout the session. We did not
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assume the presymptom severity would affect working alliance differently
over time and found no significant interaction between symptom severity and
session.

Therapeutic presence is developed through synchronizing physiological
rhythms and bodily movements, involving therapists mirroring their clients’
gestures and expressions (Riva & Wiederhold, 2022). Extensive research
(Geller, 2017; Marci & Orr, 2006; Ramseyer & Tschacher, 2014) emphasized
the importance of movement synchrony in psychotherapy, indicating that
when synchrony is present at the start of therapy sessions, it can predict
positive client ratings of both therapeutic presence and the working alliance at
the end of each session. However, in the context of online counseling,
therapists experience limitations in fully expressing their presence throughout
their entire body, including open-body posture, gestures, and real-time
mirroring of client movements. These limitations impede their capacity to
attune to clients, convey a sense of safety, and establish trust through their
presence (Geller, 2021). A meta-analysis of online counseling (Norwood
et al., 2018) also indicated an inferior working alliance to in-person therapy
(face-to-face therapy).

The current study found therapeutic presence was rated high (6.77, 6.75, and
6.67 on a 7-point Likert-type scale at the first, mid-, and final session, re-
spectively), compared to the ratings from online counseling research (e.g.,
Geller, 2021; Norwood et al., 2018). A strong relationship between therapeutic
presence and working alliances in metaverse counseling was found, especially
in the beginning session. The use of 3D-based metaverse counseling combined
with facial expression recognition technology enables users to perceive non-
verbal cues by observing their reflected avatars. In metaverse counseling,
therapists and clients have the opportunity to engage in conversations, chat, and
interact with avatars using gestures to express their emotions and thoughts.
When clients feel understood by their present-centered therapist through
nonverbal communication, they perceive a sense of safety.

Cho et al. (2022) found through in-depth interviews with clients in
metaverse counseling that several aspects emerged, including the “sense of
presence through avatars,” “experiences of empathy and support,” “reduced
burden of self-disclosure,” and “engagement in counseling.” The clients
expressed initial expectations of limited self-disclosure prior to the metaverse
counseling sessions in in-depth interviews, but reported engaging in deep self-
disclosure during the actual sessions. These findings of qualitative research
align with the concepts of therapeutic presence and working alliances, as
supported by our quantitative research findings with actual client rating
measures.

Our findings also show that in the initial phases of treatment, a greater level
of therapeutic presence during a session was linked to a stronger working
alliance in that particular session. However, as the treatment progressed, the
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relationship between therapeutic presence and working alliance became less
significant. This implies that, in metaverse counseling, the impact of thera-
peutic presence on the working alliance is more pronounced during the early
stages of treatment. Once the working alliance is strengthened, the influence of
the therapeutic presence diminishes. In the context of telehealth services,
Weinberg and Rolnick (2020) argued that the therapist–client relationship has
its own unique form of intimacy, particularly in terms of rapport, and proposed
different terminologies, such as e-intimacy, to describe this distinct counseling
delivery process. Weinberg and Rolnick (2020) theoretically suggested that
faster establishment of a therapeutic relationship is possible in an online
environment. Our findings also support the idea that a stronger working
alliance is observed when the therapeutic presence is higher during the early
stages of treatment.

Finally, it is important to note the absence of significant findings regarding
the influence of clients’ preexisting symptoms on the development of a
working alliance, particularly within the framework of metaverse counseling.
We also conducted an exploratory analysis to determine whether the impact of
clients’ presymptoms changed over time, but this analysis did not yield
significant results either. However, previous research has demonstrated as-
sociations between patient symptom characteristics and the establishment of
working alliance. For instance, Bucci et al. (2016) reported negative asso-
ciations between clients’ depression and anxiety levels and both client-rated
and therapist-rated working alliances. This suggests that higher levels of
symptoms are associated with less favorable working alliances from the
perspectives of both clients and therapists. One potential explanation for this
discrepancy in our findings could be related to the severity of clients’
symptoms. In our study, we utilized a community sample, particularly within a
university setting, and the participants exhibited relatively low symptom
severity levels (mean = 1.62, ranging from 0 to 4). This is in line with the
findings of Hersoug et al. (2010), who reported that patients with more severe
initial symptoms are more likely to experience a decline in the working al-
liance. Further research is warranted to examine the impact of clients’
symptoms on the development of a working alliance with clinical samples in
the context of the metaverse.

Limitations

Overall, this study’s findings suggest that metaverse counseling exhibits a
robust therapeutic presence and exerts a noteworthy influence on working
alliances. However, caution should be exercised when applying this approach
to telehealth services because of the limited availability of empirical studies.
First, it is important to consider therapist characteristics (e.g., years of ex-
perience) and client characteristics (e.g., prior therapy experience) as factors
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that can influence therapeutic presence and working alliance. These individual
factors should be considered as control variables when examining the ther-
apeutic presence and working alliances in metaverse counseling. Secondly,
information and communication technology counseling, including metaverse
counseling which utilizes specific interventions delivered through technology,
is inherently intertwined with technological aspects. The influence of tech-
nological issues (e.g., internet disconnections) on the therapeutic presence and
working alliance observed in metaverse counseling cannot be ruled out (Smith
& Gillon, 2021). Therefore, future studies should examine these technical
issues and consider them as moderating variables or covariates.

Third, the current research design may not comprehensively explain the
high level of therapeutic presence observed in metaverse counseling, partly
due to the limited sample size. Although the results of this study were sta-
tistically robust, a study with more clients and therapists would be necessary to
further warrant the findings. In addition, a more focused research design that
specifically investigates nonverbal expressions using facial expression rec-
ognition technology, which is a key feature of avatar-based counseling, should
be tested using empirical data. Fourth, there might be a few things that make
the results less clear, like confounding factors involving the clients or ther-
apists that change as therapy sessions advance, even outside of the sessions
(Rhodes et al., 1999). For example, receiving support from friends or family
might make participants feel more at ease opening up to the therapist, which
could impact their working relationship. Additionally, therapists receive
special supervision and guidance, which helps them improve how they
connect and communicate with their clients. Fifth, there are limitations
stemming from our reliance on self-report measurements (Dang et al., 2020).
For future studies, it is imperative to incorporate the assessment of TPI-T
(Therapist Presence Inventory-Therapist Version) to gauge the consistency
between the therapist’s and client’s reported experiences.

Sixth, the current research did not examine how anonymity influences the
counseling process and its results. In other words, the outcomes of this study
do not shed light on the ways in which anonymity functions or its effects on
counseling processes within the metaverse context. Future studies should aim
to clarify both the advantages and disadvantages of anonymity. For instance, a
more focused exploration of anonymity might involve a research approach
that contrasts two counseling methods: one utilizing the metaverse platform
without anonymity, and the other employing the metaverse platform to
preserve anonymity. Finally, it is crucial to emphasize the need for empirical
evidence on the practical feasibility of metaverse counseling. For example,
our findings highlight a strong relationship between therapeutic presence and
alliances. Further studies should be conducted to explore the practical factors
(e.g., utilization of emoticons) that may influence therapeutic presence in
metaverse counseling.
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Implications for Practice, Advocacy, Education and Training,
and Research

This study underscores distinct advantages, such as heightened therapeutic
presence and the fostering of a robust therapeutic alliance between therapists
and clients in the context of metaverse counseling. Practitioners can consider
incorporating metaverse counseling into their repertoire of interventions,
capitalizing on its potential to augment the therapeutic process. The outcomes
of this study contribute to advocacy efforts to integrate metaverse counseling
within the broader spectrum of mental health services. By revealing its
positive outcomes consistent with the findings of previous research (e.g., Cho
et al., 2022), this study bolsters the case for increased recognition and ac-
ceptance of metaverse counseling as a legitimate and effective mode of
psychotherapeutic engagement. This is particularly crucial for individuals
who are often challenging to reach, such as those residing in remote coun-
tryside areas and those who might experience stigma associated with tradi-
tional therapy. Embracing metaverse counseling can extend the reach of
mental health services to underserved populations and break down barriers
that have traditionally hindered access to therapy.

Educational and training programs in the mental health field can leverage the
insights from this study to incorporate discussions about metaverse counseling. As
an emerging area within technology-based psychotherapy, metaverse counseling’s
potential, as evidenced by its favorable outcomes in this study, can be integrated into
curricula and training modules. This ensures that future therapists are equipped with
the knowledge and skills to effectively utilize this innovative therapeutic approach.
Using ametaverse counseling platform for therapist training can offer a dynamic and
immersive learning experience, allowing trainees to practice and refine their skills in
a virtual yet realistic setting. While acknowledging the limitations of a small sample
size involving seven therapists and 25 clients, this study makes a meaningful
contribution to the exploration of specific facets of information and communication
technology-based counseling platforms and their impact on technology-based
psychotherapy. As a foundational and explorative work, this study paves the
way for subsequent research endeavors, facilitating a deeper investigation into the
efficacy, mechanisms, and best practices of metaverse counseling.
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