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The digital age poses new challenges for psychotherapy.
More than four billion people worldwide use the Internet, and
most of them engage with social media. Therapists are in-
creasingly asked to help patients navigate the complex in-
terface between online technology and relationships, but few
are prepared toaddressthisissue therapeutically. Interpersonal
psychotherapy (IPT) is an evidence-based psychotherapy for
depression and is focused on addressing interpersonal prob-
lems. The authors use the IPT framework to explore how
therapists can discuss, during in-person sessions, the impact of
technology on communication and relationships. The au-
thors describe how therapists can preserve IPT's overarching

Virtual relationships, communities, and communication are
the new normal for today’s digital society. More than four
billion people worldwide use the Internet, and most of them
engage in social media and text messaging. In the United
States, the average user spends more than 2 hours per day
online, and this time is likely to increase. Three of the top five
social media platforms are messenger or chat apps (1), which
facilitate communication between two or more people.
Digital relationships may exist solely online or both online
and in real life.

Despite or perhaps because of pervasive engagement with
digital technology, isolation and loneliness are rampant
throughout the developed world (2-4), placing individuals at
increased risk for psychiatric disorders and poor health
outcomes, including depression (5, 6), cardiovascular disease (7),
and all-cause mortality (8). People who have meaningful
in-person relationships experience better mental and phys-
ical health than those who lack social connections (9, 10) or
whose relationships exist primarily online (2). Technology-
based interactions do not appear to confer the same benefits
associated with in-person human contact, nor do they
strengthen emotional ties with offline contacts (11). More
time online and more social media use do not substitute for
in-person contact (12) and are associated with worse, not
better, mental health (13-15). Evidence suggests that excess
use of social media increases feelings of isolation and enables
avoidance of in-person social contact (16-18), especially
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goal of resolving interpersonal problems by adapting specific
techniques to meet the needs of patients who routinely rely
on technology to connect with others. Case vignettes il-
lustrate techniques used to evaluate and modify technology-
based communication, including problematic text-based
interactions. Recommendations are provided for therapists
seeking to meet the interpersonal needs of patients in the
digital age.
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among individuals with depression (19). Virtual relationships
donotaddress the physical and mental health risks associated
with social isolation and loneliness, because they lack es-
sential elements from the three-dimensional experiences
that are key to human connectedness, such as real-time
reciprocity, nonverbal and paraverbal cues, and the neuro-
hormonal signaling that occurs with physical proximity
(20, 21). Yet, disconnecting, or “unplugging,” from the vir-
tual world and “textosphere” may be unrealistic for many
in the digital age.

Against this backdrop, the virtual world increasingly
emerges as a relevant issue in psychotherapy sessions as
patients seek help in navigating digital relationships and
technology use. Yet, few therapists are professionally pre-
pared to assist in this arena. Many manuals for evidence-
based psychotherapies, including interpersonal psychotherapy
(IPT), were written before the advent of the Internet (15). How
should therapists address virtual relationships, communities,
and communication in psychotherapy? How do therapists
reconcile a virtual world that is perceived by some as filling
a need for connection, affiliation, and affirmation but also
creates emptiness and loneliness? How do therapists address
excessive social media use, limited in-person contact, and use
of text messaging to avoid others?

In this article, the authors grapple with these questions
within the framework of IPT. IPT is an evidence-based
psychotherapy for depression that focuses on addressing
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interpersonal prob-
lems (22). Therapists
attend to links be-
tween mood and in-
terpersonal events,
with an emphasis on
improving interper-
sonal relationships.
IPT is thought to ameliorate depression, at least in part, by
enhancing social contacts and increasing social support (23).
Because of its focus on interpersonal connections, IPT is
potentially well-suited to provide a useful framework for
working with digital relationships and communications in
the context of psychotherapy for patients with depression. In
this article, we briefly review IPT, identify key IPT strategies
focused on improving interpersonal communication and
social networks, and discuss how therapists can use IPT
strategies to help patients enhance their digital, as well as
in-person, relationships and communications. We conclude
with general suggestions for therapists seeking to meet the
needs of patients in the digital age.

WHAT IS IPT?

Originally developed as a time-limited treatment for de-
pression, IPT focuses on a discrete interpersonal problem
linked to the onset or maintenance of a recent depressive
episode (22). IPT defines four possible interpersonal problem
areas as potential foci of therapy: grief, role transitions, role
disputes, and interpersonal deficits. Therapists choose an
IPT problem area that is emotionally meaningful to the pa-
tient, temporally related to the current mood episode, and
addressable using interpersonally focused strategies over
12 to 16 weeks. Therapy sessions are devoted to helping the
individual resolve the identified interpersonal problem area
by facilitating adaptation to new social roles, improving
communication skills, and building social support networks.
For more information about IPT, see the website of the
International Society for Interpersonal Psychotherapy
(www.interpersonalpsychotherapy.org).

THE DIGITAL AGE AND KEY IPT STRATEGIES

Digital technology may affect implementation of several
core IPT strategies, including the sick role, interpersonal
inventory, communication analysis, and role-playing. In this
section, we briefly describe each strategy and then discuss
how use of technology for communication and the pres-
ence of digital relationships may affect their therapeutic
deployment.

Sick Role

During the initial sessions of IPT, therapists give patients the
“sick role,” a social role that is characterized by having a
medical illness (depression) and engaging in activities geared
toward health amelioration. The sick role is used to alleviate
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feelings of guilt about
symptoms by provi-
ding an explanatory
model for them (“de-
pression is a medical
illness”). As part of the
sick role, patients are
excused from obliga-
tions they cannot currently fulfill because of their medical
illness in order to attend to their health. The assumption,
however, is that the sick role is temporary and that when pa-
tients feel better, they will resume their usual responsibilities.

Health-promoting in-person contacts are “prescribed” in
the context of the sick role, because of their positive effects on
health and mood (9, 12). However, if individuals are too
depressed to leave the house, unable to go to class, or missing
work, they may be unable to engage in scheduled face-to-face
activities. As part of assigning the sick role, therapists may
temper their recommendations for in-person contacts, sug-
gesting instead that patients engage in interim virtual com-
munication to ease back into their usual interpersonal
routines, especially during the early phase of treatment. This
message, however, should be balanced with psychoeducation
about the risk that excessive reliance on social media and
technology may contribute to emergence or perpetuation of
depression:

Tknow thatithasbeen hard for you to leave the house recently.
When you're feeling down, it’s normal to cut back on some
activities. Just like you would do if you had any other illness,
when you’re depressed, you may need to lay low temporarily
soyou can focus on getting well. It’s OK for you to stay at home
except for going to school, at least for now. Connecting with
people can help to improve your depression, so we should be
sure you don’t lose touch with your friends while you are
spending more time at home. Although seeing your friends in
person would probably be most helpful for your mood, I
understand that you feel very overwhelmed by the idea of
meeting with people right now. Can you think of other ways to
stay in touch until you’re feeling up to going out? Connecting
over social media might be a good initial step, until you are
feeling a little better.

Temporary engagement with friends over social media
may serve as a bridge until the patient is well enough to
resume in-person activities. It may also provide opportunities
to practice interactions in a graded fashion, preparing the
patient for more face-to-face communication. Exclusive re-
liance on virtual communication should be used as a short-
term measure in the context of the sick role, however, because
evidence shows that in-person contacts are more beneficial
to emotional health than virtual interactions are (6, 11, 12).
Over the course of IPT, the therapist would help the patient
transition away from digital interactions to more robust
in-person engagement.

Interpersonal Inventory
The interpersonal inventory consists of a careful review of all
significant relationships in the patient’s life. The therapist
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asks open-ended questions, such as, “Who are the important
people in your life?” to develop an initial understanding of
significant relationships. Follow-up questions are used to
learn about family of origin, social supports, romantic re-
lationships, recent deaths, changes in vocational status,
changes in health status, changes in housing, and conflictual
relationships.

When conducting an interpersonal inventory, therapists
should assess both virtual and in-person relationships. Sys-
tematic inquiry about engagement with social media plat-
forms and virtual communities, preferred apps for online
communication, and the role of digital relationships in the
patient’s interpersonal life facilitates understanding of the
patient’s digital life. This information will be used to assess
the quality of the patient’s relationships, both virtual and live,
and to lay the groundwork for expanding the patient’s
in-person social network and addressing impaired commu-
nication skills, if needed, during the middle phase of therapy.
Some of the following questions may be used to better un-
derstand the nature and extent of online interactions: Do you
communicate using text messaging or other digital services?
Which apps or platforms do you routinely use? Who do you
communicate with most often? Is it in real time? In real life?
How many hours do you spend online each day? What are
your preferred apps? What kinds of things do you talk about
on [name of preferred app]? Can you give me an example?
Have you ever had a disagreement online? How did that go?
How often do you talk with people via video chats? How does
that affect the quality of your discussions? How does this
compare to your in-person interactions? Do your digital
relationships cause problems in your in-person relationships?

After assessing the nature and quality of a patient’s online
activity, the therapist may determine that some individuals
are excessively preoccupied with social media or engage
predominantly in digital relationships, perhaps to avoid
in-person contact and to the detriment of their mental health.
In that case, the therapist should provide psychoeducation
about the importance of in-person contact, help the patient
develop social skills needed to engage in in-person interac-
tions, and establish a stepwise plan to help the patient reduce
time spent on social media and gradually increase in-person
contacts.

When learning about significant people in the patient’s
life, it is important to ask how the patient communicates with
these people, whether interactions occur primarily via the
Internet or in person, and how they first met. This back-
ground gives the therapist information about technology-
based relationships that may serve as foci for later work as
well as data about the extent and quality of the patient’s social
network.

THERAPIST: Tell me more about Juan. How did you meet?

Patient: We used to play Fortnite together with some other
friends, but then we started chatting on WhatsApp.

THERAPIST: Do you mostly text or talk?
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Patient: We text a bunch during the day, but sometimes we
talk at night.

THERAPIST: Do you talk on the phone?

ParienT: No, we video chat on FaceTime. He and I like to share
memes with each other and talk about stuff that happened at
school.

THERAPIST: It sounds like he’s supportive.

PatTieNT: Yeah, there aren’t any other trans kids in my high
school. It’s nice to talk with someone who gets it.

THERAPIST: When you're having a rough time, is he someone
you can be open with?

PaTieNnT: Yeah, he’s cool.

THERAPIST: Do you mean that you can open the computer and
FaceTime with Juan if you're feeling down?

PatientT: I'd rather text, but yeah, if T asked him to FaceTime,
he would.

THERAPIST: Have you ever met Juan in real life?
PaTiENT: No, he lives really far away.

THERAPIST: Do you consider him a good friend?

PatienT: Yeah, for sure.

THERAPIST: Does he know that you’ve been depressed?
Parient: Uh-huh. He’s been depressed too, so he gets it.

Although Juan and the patient have never met in person,
they seem to have a close and confiding relationship. They
met playing online video games, but the connection has
matured into a dyadic, supportive bond that contributes
significantly to the patient’s social network. Juan is someone
the patient relies on for emotional support. In general, the
therapist should strive to bolster the patient’s in-person
relationships during IPT but should also understand and
respect the role of digital relationships in the patient’s social
support system when they are characterized by reciprocity
and authenticity.

Communication Analysis

Communication analysis is a technique used in IPT to
evaluate and ultimately to modify patients’ problematic
communication patterns. When conducting a communica-
tion analysis, therapists elicit detailed information from
patients about a recent, affectively meaningful conversation
with a significant person. Therapists ask patients what they
hoped or intended to communicate to the other person; how
they felt during the exchange; and what they believe the other
person heard, understood, and felt. To evaluate the quality
of the communication itself, therapists ask about verbal
communication (what was said), paraverbal communication
(how it was said, including tone of voice, pitch, volume), and
nonverbal communication (gestures, body posture, eye
contact). To reconstruct the exchange, therapists inquire
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about the setting (location, time of day, who else was present)
and emotional state of the participants. After the interaction
is reconstructed, therapists point out successful and mal-
adaptive aspects of the communication, encourage patients
to take another’s perspective (e.g., how do you think your
partner felt when you said that?), and make suggestions for
modifying faulty communication.

Text-based conversations are common and form the basis
of many interpersonal exchanges in today’s digital world. Unlike
in-person interactions, text-based communications are strip-
ped of important sources of information, including paraverbal
and nonverbal modifiers. The phrase, “you’re right” can mean
one thing when spoken in a raised voice and paired with a
sneering grimace and another when spoken in soft voice,
accompanied by a smile. Emojis, capital letters, and punctu-
ation are used as modifiers; however, they lack the range and
specificity of human voice and body cues and therefore can be
easily misinterpreted. Thus, text-based communication con-
veys only a small portion of the information that would usually
be communicated in face-to-face exchanges. The resulting
conversation, especially among individuals with underlying
risk factors for poor communication, such as psychiatric
illness or low literacy, may result in miscommunication. Yet,
many patients rely heavily, if not exclusively, on text-based
communication for important discussions about relation-
ships. Engaging patients in discussions about their text-based
exchanges can be conceptualized as a modified communi-
cation analysis in IPT. Such analysis may help therapists to
better understand problematic communication patterns, help
patients better appreciate potential limitations of text-based
exchanges, and allow therapists and patients to understand
the impact of technologies on important relationships.

THERAPIST: Did your fight with Trey take place entirely by text
messages?

PATIENT: Yes.

THERAPIST: Ok. Let’s look at the messages. Can you pull them
up on your phone?

[Patient shows therapist the messages on her phone.]

THERAPIST: What were you trying to tell him through this
exchange of messages?

Patient: That I need him to be more present in the lives of our
kids. That I want him to interact with Jerrold and Deshawn,
not just bury his nose in his phone.

THERAPIST: What do you think he understood from these texts?
Patient: That I am pissed off at him.

THERAPIST: Let’s take a closer look at what you wrote. “When u
coming home? Planning to sit on couch? LOL.” He responded
by writing, “I cannot even.” What did that text mean?

PatienT: He was just blowing me off, like he usually does.
THERAPIST: Blowing you off? You mean that he didn’t want to

hear what you had to say?
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ParienT: Yeah, it was like a politer way of saying, “[expletive]
you.”

THERAPIST: How did you feel when you read that?

PatienT: Angry. He knows I want him to come home early so
he can be with the kids.

THERAPIST: I wonder, though, if that’s what he understood
from what you wrote. How might he have felt when he read
“Planning to sit on couch? LOL”?

Patient: Well, that’s what he does every night. Sit on the
couch. Playing those video games.

THERAPIST: It is hard to tell with a text whether you are being
teasing or sarcastic or just plain mean. What was your in-
tention here?

PatienT: I guess all of those things.

THERAPIST: Where were you when you wrote these texts?
PaTIENT: At work.

THERAPIST: Were you in a hurry when you wrote them?

PatienT: Yeah, my boss doesn’t like us to use our phones
during work.

THERAPIST: It sounds like you wrote the text in a rush. Perhaps
as a result, the message was unclear. Maybe he had trouble
figuring out what you meant.

PaTienT: Maybe. He also was at work, so T am not sure how
closely he read it.

THERAPIST: That’s also a great point. If he was rushed reading it
and wasn’t sure what you meant, does that change your in-
terpretation of “I cannot even”?

PatienT: Maybe he was fed up by not knowing what I was
trying to say and didn’t have time to figure it out?

THERAPIST: It seems that trying to have this conversation by
text might have had its limitations. Both of you might have
misunderstood the other person.

PaTIENT: Yes, that’s a possibility. When you point that out, I
guess it’s hard to tell what was going on.

THERAPIST: Do you think the conversation might have been
different if you had talked in person?

Asking the patient to share examples of text exchanges
in therapy sessions can be extremely helpful. Jointly, pa-
tient and therapist can explore both what was written and
what was intended to be communicated. When examined
objectively, text messages often appear more ambiguous
than the writer intended, clarifying for patients the risks
associated with using text-based communication for im-
portant conversations. Subsequent work might include
helping the patient to clarify his or her texts or to re-
imagine the conversation as a face-to-face encounter, dis-
cussing additional communication strategies for expressing
needs and wishes more clearly and directly to the other
person.
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Role-playing

Role-playing is a strategy used in IPT to help patients modify
maladaptive communication patterns or plan for an up-
coming interpersonal interaction that is likely to be diffi-
cult or challenging. Role-playing usually follows from a
communication analysis and is used to help patients im-
plement changes to improve an interpersonal interac-
tion. Typically, role-playing is conducted by enacting an
in-person, face-to-face discussion, with patients playing
themselves or the other person and therapists taking the
opposite role. Role-playing usually begins with coaching,
includes a discussion of goals (“What do you want to convey
in this conversation? What do you want your partner to
understand?”) and communication tips (“It may be a good
idea to lead with statements to explain how you feel when
he acts this way, such as ‘I feel sad when you. .. rather than
using blaming statements, such as ‘It’s all your fault.””), and
concludes with a homework assignment for the patient
to try the new communication approach during the sub-
sequent week.

The goal of role-playing in IPT is to encourage effective
in-person communication. However, role-playing can also be
used to help patients improve the clarity of their text-based
communication and to learn when texting may be most ef-
fectively deployed. Role-playing around text-based com-
munication is illustrated below in a continuation of the
vignette from the communication analysis section.

THERAPIST: It sounds like the goal of your text was to ask Trey
to come home early so that he could spend more time with
Jerrold and Deshawn.

PATIENT: Yes, and to get his butt off the couch when he’s at
home.

THERAPIST: You are worried that if he comes home early, he
will spend the time playing video games rather than being
with Jerrold and Deshawn.

PartienT: Exactly.
THERAPIST: How might you tell him this?
Patient: I could just say it.

THERAPIST: Sure, but 'm wondering if it might be helpful for us
to practice the conversation once or twice, to figure out the
best way for you to say what you want to say. We could
practice role-playing the conversation.

Patient: I'd be down to practice, but I still think 'l text him
rather than talk to him.

THERAPIST: Why is that?

Patient: That’s just what we do. I mean sometimes we talk,
but mostly if T need him to do something, T text him.

THERAPIST: Maybe we can eventually practice how you might
have this conversation in person, because, in many ways, I
think it would be more effective. But, for now, since you are
more likely to do this by text message, let’s strategize together
about what you would write.
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ParienT: That sounds good.

THERAPIST: How would you communicate to him that you
want him to come home early and you want him to play with
the kids? What exactly would you write? Show me on your
phone, and T’ll pretend to text back on my phone as if I were
him.

[Therapist and patient can text each other or pretend to text
by writing down messages on paper.]

PATIENT: “Get your butt home tonight before 5 p.m. so you can
take care of the rug rats.”

THERAPIST: “In your dreams.” Did I get it right? Is this how he
would respond?

PATIENT: Yes, that’s about right.
THERAPIST: Ok. So, then what would you text?

PatienT: “I mean it. Jerrold and Deshawn need to see their
Dad.”

THERAPIST: “They see their Dad all the time. Gotta go.”

PatienT: I think you must know him! This isn’t going any-
where, which is probably what would happen.

THERAPIST: What could you do differently? Could you tell him
how you are feeling?

PatienT: I guess so. I could tell him how frustrated I feel.
THERAPIST: Frustrated? Any other feelings?
Patient: And lonely. It is hard to do this alone.

THERAPIST: It would be important to tell him that. Why
don’t I pretend I’'m you in this role-playing, and you can be
him?

PaTiENT: OK.

THERAPIST: “I feel really lonely when I am at home with the
kids in the evening and you are not there.”

Patient: “Tough luck, babe.”

THERAPIST: “Any chance you could come home a little
bit earlier tonight to spend time with us? It would make
me feel less alone, and I think it would be good for the
kids.”

ParienT: He might respond to that softer approach.

THErAPIST: Would you be willing to give it a try this week and
let me know what happens?

The patient’s relationship with Trey would likely benefit
from the expressive communication that occurs with
in-person interactions. Thus, over time, the therapist would
encourage the patient to use less text-based and more
in-person communication for important conversations.
However, when dyads are accustomed to using remote,
asynchronous communication, engaging with the patient to
improve the quality of these interactions has the potential to
improve the relationship.
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BOX 1. Recommendations for adapting interpersonal
psychotherapy for the digital age

Routinely inquire about social media use and online

relationships to assess the need for intervening with

problematic online behaviors and expanding in-person

social contacts.

¢ When patients are acutely ill or have marked impairment
in social functioning, use of online platforms may be
encouraged temporarily to experiment with social
interactions.

* When relevant, ask patients to share examples of text
exchanges in sessions and discuss those exchanges with
a goal of improving text-based communication.
Communication analysis and role-playing with text-based
exchanges can be used to help patients gain skills needed
to enhance social functioning.

¢ Help patients understand the limitations of remote,
text-based communication. Because text messages are
stripped of important sources of information, including
paraverbal and nonverbal modifiers, patients should be
taught that in-person communication can, with practice,
be more impactful than written exchanges.

¢ Focus on shifting patients toward more in-person

connections by encouraging face-to-face interactions

(with therapeutic support), but avoid taking an all-or-

nothing approach, especially when virtual relationships

appear to genuinely fill a need for connection, affiliation,

and affirmation.

DISCUSSION

Increased use of social media has been associated with de-
pression and social isolation in adults (2, 24) and youths (3, 18,
25). In epidemiological studies, more Internet use has been
associated with more depressive symptoms (2, 26). Never-
theless, technology is here to stay, and providers of evidence-
based psychotherapy must consider how best to adapt proven
techniques for the digital age. In IPT, therapists can use
records of text-based communications to conduct commu-
nication analyses and can include an assessment of digital
relationships in the interpersonal inventory. They should also
pay attention to the impact of social media on mood, including
risk for depression and suicide (6). Therapists can help pa-
tients navigate their virtual worlds by highlighting the lim-
itations of digital communications and encouraging in-person
communication but also promoting maximally effective use of
technologies when appropriate.

Limitations of this article include a focus on IPT only,
reliance on the authors’ clinical experience to inform rec-
ommendations, and emphasis on individuals with depression.
Systematic research is needed to determine optimal thera-
peutic approaches to managing relationships in the digital
age, including study of how these issues might be approached
differently with other psychotherapy modalities and with a
range of demographic groups, including individuals across
the lifespan (youth, teens, late life), “digital natives” versus
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“digital immigrants,” and those with and without psychiatric
risk factors. Finally, as technologies evolve, so should ther-
apists’ approach to managing them. Thus, recommendations
may—and should—change over time.

CONCLUSIONS

Technology has extended the reach of human interactions. It
permits individuals to contact friends and family who live far
away and creates an almost infinite pool of potential social
connections. However, evidence shows that in-person in-
teractions have greater benefit than technology-enabled
contact. More time online is associated with worse, not better,
mental health outcomes. Therapists should help patients
with depression to manage their online lives by optimizing
text-based communication and digital relationships and
working toward enhanced face-to-face connections. IPT
strategies can be adapted to meet these goals in the digital age
(Box 1), while retaining IPT’s fundamental focus on im-
proving mood by improving interpersonal relationships.
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