Virtual Group Psychotherapy for Chronic Pain: Exploring the Impact of the Virtual Medium on Participants’ Experiences
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Running title: Virtual group psychotherapy for chronic pain


Abstract
Background: Virtual psychotherapy for chronic pain (CP) has been shown to be feasible, efficacious and acceptable; however, little is known about how virtual delivery of group psychotherapy affects participants’ experiences. This study aimed to explore the impact of a virtual medium during the COVID-19 pandemic on social interactions and therapeutic processes in the context of group psychotherapy for CP management. Method: This qualitative, interview-based study collected data on 18 individuals who participated in virtual group psychotherapy in a tertiary care pain management unit. Results: Results of the thematic analysis showed four themes. First, ability to participate and connect was modified by not meeting in person. Connections also occurred differently as the usual patterns of interactions changed. Participants described important shifts in how emotions are communicated and subsequent experience of empathy. Finally, the commonality of chronic pain experience was identified as a central driver of connection between participants. Conclusions: Mixed impacts of the virtual medium on group psychotherapy dynamics and processes were found. Future research could explore ways to mitigate the negative impacts. 
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Introduction
Chronic pain (CP) is not easily treated or cured, hence it is important to understand how various biopsychosocial approaches can minimize its impact. Considering the significant negative impact of CP on social functioning and well-being,1 interventions that address social isolation and foster a sense of belonging might positively impact psychosocial outcomes for people living with CP.2 Notably, improvements to mental and physical functioning following a psychotherapeutic intervention seem more robust when delivered in a group format, suggesting that this might be partly due to the value of connecting with others.3-6 Being able to demonstrate and receive empathy, and connect with others appear important components of these therapeutic approaches, particularly for CP. 

Use of virtual psychotherapy rapidly escalated during the COVID-19 pandemic due to health regulations that prevented face-to-face psychotherapy.7-9 Little is known, however, about the implementation of virtual psychotherapy, particularly in the context of group psychotherapy for CP.10 One of the earliest studies on this topic showed that people in a mindfulness-based pain management group conducted in-person had comparable reductions in psychosocial factors but greater reductions in pain ratings and improvements in quality of life than the virtual group.11 More recent research also supports the feasibility and efficacy of virtual group psychotherapy for CP when compared to waitlist controls12 and to in-person group psychotherapy.13 

Nonetheless, minimal research14-16 has been conducted on the ways in which virtual group psychotherapy influences social dynamics and therapeutic processes such as bonding, emotional expressions, and interpersonal relations. This study aimed to explore the impact of a virtual medium on social interactions and therapeutic processes in the context of group psychotherapy for CP. This study took place during the successive confinements at the beginning of the COVID-19 pandemic, thus when social isolation risks were greater. Results should however, be applicable outside of the pandemic context. 


Methods
This study is an interview-based qualitative research project of the experiences of people participating in a group-based psychotherapy between October 2020 and March 2021 as part of their multidisciplinary treatment for CP at a tertiary, hospital-based pain clinic in Canada. This study was approved by the research ethics board of the McGill University Health Center. All participants provided written electronic consent to participate. 

Participants
All potential participants were informed of this study by their group facilitators. Of the 24 individuals who agreed to be contacted to learn about this study, one participant could not be reached, four did not show for their scheduled interview and one recording was lost due to technical problems. In total, 18 participants took part in the study. Interviews took place within six weeks from the end of group psychotherapy. Sociodemographic information can be found in Table 1 and participants’ descriptions in Table 2. 
 
Procedure
Intervention: The weekly psychotherapy groups were 2-hour sessions for 5 weeks and co-led by pain psychologists and students. Group sizes ranged from 4 to 6 participants. The psychotherapy content was partially based on Life with Chronic pain and consistent of psychoeducation, supportive psychotherapy, positive psychology, Acceptance and Commitment Therapy,17,18 and elements of positive psychology and self-compassion (see Supplementary file 1).   

Interviews: Interviews were conducted by EM, CP and GP. CP and EM helped co-facilitate the groups but did not interview with participants from their own groups.

Semi-structured interviews took place on Zoom and ranged from 20-100 minutes (median=52 minutes). The interview guide (see Supplementary file 2) focused on general experiences during the group and the impact of the virtual aspect on interpersonal interactions, ability to participate, and impact on pain management. Sociodemographic information and pain characteristics were assessed at the end using a standardized form. Following the completion of the first set of interviews (n=10), the interview guide was slightly modified to ensure that questions were eliciting responses relevant to the study objective. Interviews were audio-recorded through Zoom, transcribed verbatim using NVivo automatic transcription, and proof-read by GP. 

Translation: Interviews were conducted in French or English. Interviews remained in their original language until writing the manuscript.19 French quotations were translated using a forward-backward process. 

Analysis
Data analysis was conducted using thematic analysis.20-22 We used an inductive and descriptive approach to coding, followed by a reflexive and deductive approach. It was decided to focus on the virtual component of participants’ experiences later on in the analytic process to ensure that any relevant themes not directly related to the virtual medium could help shape our global understanding of participants’ experiences. 

The co-first authors read through all interviews several times and coded data separately using descriptive codes before coming together to assess their shared understanding. The interviews were gradually coded in a more interpretive manner based on identified themes, followed by reassessing the commonality of codes between coders. Regular meetings with the research team took place to assist coders with the process and to reduce the risk of subjectivity bias. Reflexivity statement is shown in Table 3.


Results
Four major themes were identified based on participant’s experiences (see Table 423). 

THEME 1: Ability to participate and connect is modified by not meeting in person
Numerous factors associated with the virtual medium (e.g., reduced stressors associated with commuting, parking fees) facilitated participation in the group psychotherapy. Improved accessibility and reduced stressors enabled participation and connection with other members. In parallel, two aspects of the virtual medium improved participants’ ability to connect: comfort and sense of safety.

Subtheme 1: Comfort modulates the ability to connect
Enhanced comfort, reported by several participants, helped avoid pain exacerbations typically associated with commuting and being outside of one’s home. This consequently improved participants’ capacity to connect with others and be more present. 

… being in the comfort of your own home, you don't feel as vulnerable in a way because you're not sort of sitting in a chair. You don't sit uncomfortably so in like a bright room, … we could really make our area how we want so that we feel the most comfortable and at ease. (P17)

The ability to turn off the camera during a session was described as increasing participants’ sense of freedom and ability to engage in self-care without disturbing others.

When you are on Zoom, sometimes you can turn off the camera, go stretch, get up gently without bothering people too much. (P12)

In addition, the virtual format reduced the stress associated with the unpredictability of pain. Participants described worrying about experiencing a pain flare-up and felt that this stress was to be avoided, even if it meant abstaining from in-person group psychotherapy.

I wouldn't want to commit to having to push myself on a certain day, every day to be somewhere …[...]... I wouldn't want to give myself that much stress because I would feel guilty on the days where I'm in too much pain to go and I wouldn't want to go through that cycle (P18)

However, some participants mentioned the opposite experience - the virtual medium made them less comfortable in making physical adjustments to cope with their pain in part because of a lack of awareness of virtual social norms. This impacted their capacity to feel attached to other members.

if I was there in person, if I was in pain, I could stand up, I could walk, I could lay down on the floor [...] I might be in the contrary where most people would be more comfortable at home doing that. I felt I couldn't get out of my seat to do that because I think I don't want to carry my laptop everywhere and I don't want to be out of the screen. So I'd be usually by our break, I'd be in substantial pain (P5)

Nearly all participants mentioned a reduction in pain or pain exacerbations associated with the virtual format. Without the obstacle of increased pain or worries about pain management during the groups, many participants were more present and capable of connecting with fellow group members.

Subtheme 2: Modification to different types of safety
Participants described feeling more psychologically comfortable and safe when participating virtually. The word “safety” was used in different ways, including psychological safety in the context of trauma, psychological comfort, and opposed to a sense of vulnerability. Most participants described being at home allowed them to invest in the group process more fully as they felt safe.

… it makes it easier because, you know, maybe subconsciously you’re comfortable because you are in your own setting, your surroundings so automatically you're comfortable. Because, you know, your home is your safety net. That's where you feel safe and relaxed. (P6)

One participant contrasted the comforts of staying home with the discomforts of going to the hospital, an environment associated with negative, painful experiences. 

It remains that a hospital is a hospital. It’s not necessarily a place where us patients like finding ourselves in that much. I had several operations and I never got [used to] the smell, the odor. (P15)

Interestingly, the virtual medium was also discussed as enhancing the sense of security because participants could turn off their cameras to manage strong emotions, and allowing a distance with other members in moments of enhanced vulnerability (e.g., crying).

It happened to me once to turn off my camera… for personal problems. I really needed to cry. I was listening to them and it did some good. But I turned off my microphone, my camera, I cried. (P14)

However, the control over the camera was contrasted with the lack of control over how others would set their display (e.g., speaker view), which could lead to increased self-consciousness for some. 

If someone were really uncomfortable and they were [hoping] not to be focused on … there's nowhere to hide. (P8)

While for some being able to participate from home created a safe space, exposing the intimacy of one’s home and being virtually exposed to others’ homes fostered a sense of unwanted vulnerability. 

I feel somewhat vulnerable exposing my private space to people I don't know. I mean, it's not the end of the world, but it's an inhibitor. The other thing, too, is to meet other people in a neutral place, a common space to me would be more… just lend itself more to a dialogue or dialogue as opposed to being in people's private space. I'm not into being a voyeur. I don't want to invade anybody else's space. I don't really like my space invaded either. (P16)

The same group member also described the negative impact of meeting virtually as it relates to the mental preparation for the psychotherapy group. By meeting virtually, one misses out on transition time leading into and following the experience of psychotherapy which prevents informal exchanges with others that further help process group content.

THEME 2: Connection occurs differently as the usual patterns of interaction are changed
Participants consistently described feeling connected to others, but through distinct processes. Interaction was altered due to visual aspects of the virtual environment and its influence on the dialogue flow.

Subtheme 1: Visual components of the virtual environment alter interpersonal processes 
Interactions with others were impacted by the number of participants and consequently the amount of screen space they would occupy. Smaller groups were appreciated and seen as more intimate. The different ways participants saw themselves could negatively impact their experience if the participant’s screen was smaller (e.g., down in a corner) compared to others. This interfered with the group dynamic. 

I would see (psychologist) and the other three participants each had a quadrant and I am down in a little corner. So just from that perspective, I do feel as a participant you feel very diminished compared to the others. That you don't feel you are an equal part of the group. (P16)

Subtheme 2: Dialogue was experienced as disjointed
Most participants reported that the fluidity of dialogue was artificial and awkward. There was a general sense that guidelines surrounding dialogue and interaction virtually were novel. In response, participants altered their approach to communication. 

Several participants noted increased consciousness of and restraint in interrupting other members because of auditory limitations of software, which impacted the spontaneity of the conversation. 

Spontaneity is definitely something that doesn't work terribly well with Zoom, [...]I'm the kind of person who [...]spontaneously make[s] little comments when people are talking and then we laugh and then so yes, spontaneity is a bit difficult with Zoom. (P7)

Participants were more hesitant to interject ongoing dialogue as it felt more disruptive in the virtual environment. The pace of dialogue was altered, as it required more pauses before another person could start talking without interrupting the audio from the previous speaker. Waiting to take turns to speak appeared to somewhat impact engagement.

That's a big deal because it's a lot easier to share when you're in person, even if you're in a larger group, because you can kind of like, you know, sometimes if you say something, someone can intervene and say something in the middle of it. It's not a big deal. (P4)

In addition, a few participants mentioned experiencing more difficulty navigating dialogue as the social cues available when people are physically gathered in a room together were not as accessible.

… the social cues of wanting to speak. If you’re in a group where you’re sitting in front of each other, they’ll be able to recognize more that this person wants to speak right now versus in the group. I don’t feel like you recognize those when you’re meeting virtually.
[bookmark: _GoBack]
Overall, a theme of self-doubt with regards to interaction patterns was present among participants and seemed to contribute to holding back in group conversations. 

THEME 3: Shift in the communication of emotions and subsequent experience of empathy
We perceived a dichotomy of experiences regarding emotions: participants mostly described perceiving and receiving emotions experienced by others; yet communicating one’s emotions to others appeared a greater challenge virtually. Although not always made explicit by participants, participants’ description of the communication of emotions was often connected to the experience of empathy: receiving it from other group members, feeling it towards other group members, or demonstrating it to other group members.

Subtheme 1: The ability to notice and experience others’ emotions is impaired but present   
Participants who described having a preserved ability to notice and recognize the emotions of others in this virtual context noted the important role of non-verbal cues such as facial expressions and quality of voice. 

The words that are chosen, the facial expressions, the active listening, that (other group members) are in front of me or on the screen, the facial reaction stays the same. (P12)

Not only were some participants able to perceive the emotions of others, they also experienced a feeling associated with this perception. 

When a person talks, that they cry on the screen or next to me, the feeling is there. You see, you hear the distress in their voice. Without seeing the tear, you hear it, you can detect it. Whether they are next to me or on the screen, you go to the movie theater, you cry when you watch a sad movie. It’s the same thing. (P12)

This ease in experiencing empathy towards others was not shared by all participants. Some noted the additional challenges posed by the screen for being in touch, to the same extent as in-person, with the non-verbal cues necessary for processing others’ emotions.  

Being behind a screen, it’s longer to grasp [the non-verbal of others, and to understand it]. But I was able to do it, but it was a bit longer […] because you don’t have the same type of energy. [...] It’s doable, because I’m someone sensitive to that. (P15)

As was noted in theme 2, the ability to see large images of other group members on the screen could give the impression of being one-on-one with others. This impression was described by some as enabling a sense of being understood or supported by others in the group.

Despite being in a group, I have the impression that [the psychologist], I had her all to myself. And that I’m almost certain it`s because I was by myself in front of a screen. [...] I had the impression of being alone with [the psychologist] anyways. It’s easier maybe… to feel this empathy. (P11)


Subtheme 2: Perceived challenges in expressing empathy towards and connecting with others
Communicating emotions to others in a satisfactory manner appeared challenging for many. This was particularly striking given that, if one is able to recognize emotions being communicated by others, it is because other group members are able to demonstrate those emotions. Several participants alluded to this feeling that something was missing as they endeavoured to connect with others. The lack of human warmth, touch and the feeling that emerges from being together in one place was discussed. 

I don’t know if it’s the human touch, cause we don’t necessarily have to touch, I think it’s that human vibe let’s just say. So, there is a connection that happens in person that is a bit different from what you can get through a screen. (P2)

The difficulty to express empathy was caused not only by the absence of human warmth but also by the passivity imposed by the virtual setting. This point demonstrates the interesting nuances of emotional communication and expression through a screen. 

Again, I think that in a room with people, you could demonstrate empathy more. It's like… If I'm watching television, the news. I'm not interacting with the news broadcaster, I'm listening passively to what that person is saying, and that's the purpose... There is no communication. There's no interaction. It's just artificial...(P16) 

THEME 4: Commonality of chronic pain experience is a driver of connection 
One particularity of the group psychotherapy is the commonality of CP. The feeling that they were not alone in navigating their pain was often described as rapidly fostering a sense of belonging within the group.

The fact of not feeling alone in living through certain emotions. Sometimes, there were things that were said and it was from the bottom of the heart, I heard hearts crying out. And I was telling myself, “Oh okay, me too.” So there is normality in the pain of feeling like that. I am not crazy in the end. We feel less alone, less different. (P12)

A few participants described experiencing a deep sense of connection with their fellow group members almost instantly. This may further substantiate the interpretation of the shared experience of pain as a driving factor in connection.

Even at the end of the first meeting, we told ourselves “oh my God, for sure we are gonna miss each other after the 5 weeks together.” You know, we already knew it, that we would miss each other. Already, the bonds were already established at the first meeting. (P14)

The depth of connection experienced in these groups appears to have been driven by the commonality of CP, potentially curtailing the adverse impact of altered interaction patterns within the virtual context. This may also partially explain why most group participants reported experiencing empathy from other group members despite the barriers of the virtual context.  

Discussion
For most participants, virtual psychotherapy was associated with increased comfort because they could avoid pain exacerbations due to commuting and sitting in an uncomfortable environment. As a result, it is likely that participants had an increased capacity to connect with other members. Indeed, pain can significantly impact attention and drive self-focused attention above attending to others.24 Similarly, many participants reported an enhanced sense of safety, which likely improved their capacity to connect with others. Increased stress, whether related to pain or mental health, negatively impacts the ability to attend to and be present with others.25 Negative impacts of the virtual medium were also noted, however, including artificial dialogues, which impacted connections with others.   

Our research begins to uncover how the process of connecting occurs differently through a virtual medium. While some previous research has suggested that meaningful and emotional interactions remain possible in this context,26 others found that engagement is superficial and connection remains limited.27 This may be due to the impact of the virtual medium on nonverbal expressions.28 Results of our study suggest the presence of meaningful connection, while simultaneously acknowledging the occurrence as a distinct process. 
 
One of the ways in which the virtual medium altered interaction was through the visual aspects unique to telehealth platforms. How some participants saw their own image on the screen appeared to impact their self-concept, shifting self-perceptions, and raising questions about their position within the larger group. This experience may be connected to one idiosyncratic aspect of the virtual environment – being constantly exposed to one’s own image, which can increase self-evaluative behaviours and subsequently negative affect and distress.29 Dialogue was also experienced as artificial and cumbersome. Guidelines surrounding interaction in the virtual environment were perceived as being distinct and therefore induced feelings of self-consciousness during initial adjustment, followed by the implementation of new communication strategies believed to better suit the context. 

Empathy, or the sense of being understood and the ability to understand, is an aspect of group psychotherapy dynamics thought to be beneficial.30 However, individuals have been found to experience lower levels of empathy in virtual environments in comparison to face-to-face contexts.31 Incidentally, in the current study, there were important differences in the various aspects of communicating emotions (and subsequent experience of empathy). Participants generally appeared to successfully receive empathy from others, but felt it challenging to express empathy to others. From an interpersonal neurobiological perspective, it is possible that participants’ perceived challenges in demonstrating empathy is due to the loss of direct eye contact, inaccessibility to the pheromones of others,32 and inability to attenuate inter-brain synchrony.33 The majority of participants in a recent study stated being eager to return to face-to-face interventions despite feeling highly satisfied with the online group psychotherapy services.34 

Beyond the lack of “human vibe”, the depth of connection experienced appears to have been driven by the commonality of CP. The strong feelings of connection reported by participants may have curtailed the adverse impact of altered interaction patterns within the virtual context. This may also partially explain why most participants reported experiencing empathy from other group members despite the barriers of the virtual context. The shared experience of CP seemed to rapidly and effectively create an environment that fostered genuine empathy for each other. It has been suggested that group treatment offers benefits that are not accessible through individual approaches, specifically a sense of universality, hope, and belonging.35
 
Study Limitations
It is crucial to highlight that the current study took place 6-12 months following the start of the COVID-19 pandemic, when many individuals still had limited experience with virtual platforms. It is likely that future studies might find very different perceptions of the virtual format, since exposure and degree of familiarity with platform modalities have largely increased. On the other hand, our results may be slightly skewed in obtaining positive experiences due to limited number of individuals who dropped out early during the group therapy and the timing of the study being carried out when strict sanitary measures to fight the COVID-19 pandemic were still in place thus enhancing needs for social interactions. 
 
Conclusion
The current study explored the ways in which a virtual medium impacts social dynamics in the context of group psychotherapy for CP management. Participation and connections were mostly facilitated by the absence of in-person requirements and the perceived increased comfort and safety despite at times also an increased exposure of one’s private life. Connections occurred differently and empathy was more easily felt than expressed for many. Dialogue was disjointed, but the commonality of CP attenuated many of these challenges in bonding and connecting by providing a sense of instantly being understood by others. Collectively, these findings highlight the value of virtual psychotherapy in buffering against social isolation within the context of CP. Future research could explore ways to mitigate negative impacts and increase sense of belonging and bonding in the context of virtual group psychotherapy.
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