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ABSTRACT

Considering the emerging need to face the negative impact of the pandemic on mental health, social support, and access to health
services, it became a critical issue to adapt to online group settings and create new group interventions to face the developing distress
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during this time. The aim of the current study is to investigate
the main findings on OPGI conducted during the COVID-19
pandemic from March 2020 until March 2022, with a particular
focus on: 1) the therapeutic group factors; ii) what kind of OPGI
works and for whom,; iii) settings and emerging dimensions. In
accordance with PRISMA guidelines, we performed a system-
atic review on scientific databases (PsychINFO, PubMed, Web
of Science and EBSCO) searching for studies published between
March 2020 and March 2022. ‘Group intervention’ or ‘group
therapy’ or ‘group treatment’ crossed with ‘COVID-19’ and syn-
onymous, were used as keywords. Internet based intervention
was used as an eligibility criteria during the full-text screening.
A total of 1326 articles were identified, of which 24 met the in-
clusion criteria. Among all studies, with different participants
and different orientations, data extracted supported psycholog-
ical online group interventions as an effective approach to re-
ducing psychological distress and increasing psychological
resources in the interpersonal field. Our findings also showed
that COVID-19 has led to new needs and issues, that require the
investigation of new dimensions for online psychological inter-
ventions. Methodological and clinical implications will be dis-
cussed through a descriptive table related to setting
characteristics. Recommendations are made for future research.

Key words: Systematic review; COVID-19; online group in-
tervention; internet-based psychological intervention; group
treatments.

Introduction

The medical and social COVID-19 emergency (Wang
et al., 2021) imposed a necessary change to the psycho-
logical interventions for psychologists and mental health
services. Primarily, it led ongoing therapy or counselling
to adapt to online settings and the necessity to improve
the provision of support and care for people who experi-
enced psychological distress. The American Psychologi-
cal Association (APA) encouraged the use of
tele-psychotherapy and tele-counselling during the
COVID-19 emergency, considering the support for people
in that period of collective trauma a priority even if the
systems and the psychologists themselves were not ready
to move online. Indeed, after the COVID-19 pandemic
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outbreak a large number of clinicians decided to provide
exclusively remote treatments. Before the COVID-19
pandemic, online platforms were used especially for in-
terventions included in the Cognitive-Behavioural Ther-
apy (CBT) framework, showing a reticence for other
types of models, such as psychoanalytic therapy
(Amichai-Hamburger, 2014; Scharff, 2018). Providing
online psychological interventions before COVID-19
pandemic was a choice, while after the spread of the virus
it became a need to guarantee the continuity of mental
health care (Mancinelli ef al., 2021). This growing popu-
larity could be ascribable to the affordability and accessi-
bility of the online medium, in particular for people with
physical limitations and/or residing in rural areas, though
it entails some limits. For example, online psychotherapy
needs a socio-economic status that would permit a stable
connection, at least one digital device, and sufficient dig-
ital literacy. Moreover, literature suggests the ethical risks
of online platforms, such as privacy and possible hacking
by third-party sources.

A recent meta-analysis showed videoconference inter-
ventions had the same efficacy as in-person interventions
(Batastini et al., 2021). However, less is known about on-
line psychological group interventions (OPGI), which, in
their in-person setting were considered one of the most
common and efficacious treatments for people in trau-
matic situations (Rosendhal et al., 2021). Initial studies
about the implementation of online group counselling and
psychotherapy before the COVID-19 pandemic showed
online group psychological treatments via video-call had
similar results to in-person interventions (Zerwas et al.,
2017), except for a slow decrease in therapeutic alliance
(Gentry et al., 2019; Weinberg, 2020). In addition, OPGI
seemed to be helpful in patients with difficulties in creat-
ing a deep relationship with clinicians and members of
the group, patients with an avoiding attachment, with
symptoms of dissociation, and with a borderline person-
ality disorder, while it was not recommended for people
with great difficulty in emotional regulation and psychotic
patients (Weinberg, 2020). During the COVID-19 pan-
demic, as it was with individual psychotherapy, group
psychotherapy was forced to move online (Weinberg,
2020). In fact, during the lockdown, along with the pro-
hibition of gatherings, the only way to ‘aggregate in
groups’ was online. It must be said that new communica-
tion technologies extended the boundaries of space and
time, making it achievable to manage larger group sizes
and to involve individuals with varied clinical pictures,
easing the development of both monosymptomatic online
groups, intended as a group composed by members with
similar diagnostic backgrounds, and heterogeneous online
group which permitted the interaction between individuals
with different emotional issues. Taking into account that
the COVID-19 outbreak entailed a sudden readjustment,
it could be important to differ the initiatives designed on-
line, like a digital native kind of intervention, from the in-
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terventions methodologically implemented in-person that
were obliged to migrate online to assure care continuity,
however, no evidence is available about this reconfigura-
tion process, neither the eventual increase of participants
per group, since this research field is still new-born (Wein-
berg, 2020). According to de Maré (1990), small groups -
composed of less than 20 participants - display more dif-
ficulties in emotional expression, while medium and large
groups, respectively composed by 20-60 participants and
more than 60 participants, run into regressive mechanism
that can undermine thinking processes.

The pandemic impacted the relationship domain, in-
creasing isolation, loneliness and reducing in-person con-
tacts to limit contagion. These circumstances could call
to mind the evocative title of Turkle (2017) ‘work ‘Alone
Together: Why We Expect More from Technology and Less
from Each Other’, which inspired the title of this system-
atic review.

In this sense, group counselling and psychotherapy
represent an instrument of choice to enhance well-being
through an enlarged relational system, providing a space
for sharing and processing emotional experiences linked
to the COVID-19 pandemic (Brusadelli ef al., 2021).

Hence, the aim of this study is to create a synthesis of
the main findings concerning OPGI implemented during
the COVID-19 pandemic. In particular, the interest is to
investigate the eventual effectiveness and outcomes of
OPGI considering: i) the therapeutic group factors; ii)
what kind of OPGI works and for whom; iii) setting and
structural components of OPGI and new assessment
emerging dimensions.

Materials and methods
Search strategy and studies selection

With the aim to explore, identify, and discuss existing
studies on psychological group intervention realised on-
line during the COVID-19 pandemic, a systematic review
was performed between February and March 2022. In ac-
cordance with the Preferred Reporting Items for System-
atic Reviews and Meta-analyses (PRISMA) Statement
(Mobher et al., 2009), we searched through different elec-
tronic databases (PsychINFO, PubMed, Web of Science,
and EBSCO). The following string of key-terms was used
for the searching process: Group intervention OR group
counseling OR group therapy OR peer-support OR sup-
port group OR group psychotherapy OR group treatment
OR self-help group AND COVID-19 OR coronavirus OR
2019-Ncov OR Sars-Cov-2 OR Cov-19.

The following inclusion criteria were used: i) quanti-
tative, longitudinal, qualitative and mixed-methods design
of the studies; ii) studies which reported the evaluation of
web-based psychological group interventions, conducted
by psychologists and/or facilitators, born subsequent to
the outbreak of Sars-Cov-2; iii) published in peer-re-

OPEN 8 ACCESS



\“',l"'ess ‘Isolated together’: online group treatments during the COVID-19 pandemic

viewed journals; iv) written in English; v) published be-
tween February 2020 and March 2022.

i) Reviews, meta-analyses, commentaries, conference
proceedings, letters, dissertations, books or book chapters,
and abstracts; ii) studies which did not report an evalua-
tion of the intervention conducted by psychologists and/or
facilitators; iii) studies not published in peer-reviewed
journals; iv) studies not written in English were excluded.

Nevertheless, considering the aim of the current re-
view, we decided not to define restrictive inclusion criteria
on the methodology used by the studies, such as the type
of study design.

Initially, a total of 3641 were identified as shown in
the PRISMA flow diagram (Figure 1). Among those, 2315
duplicates were removed, after which the reviewers as-
sessed titles and abstracts using the eligibility criteria. The
search returned 250 articles reviewed in full-text, and
among those full-text articles assessed for eligibility, 24
were evaluated as suitable for the current systematic re-
view. The remaining 226 articles were excluded for the
following reasons: use of other languages, being abstracts,
systematic reviews, or editorial, and not reporting OPGI
during the COVID-19 pandemic.

Quality assessment

For the quality assessment, the JBI Checklist for ran-
domized controlled trials and the JBI Checklist for
quasi-experimental studies (non-randomized experimen-
tal studies) were used (https://jbi.global/critical-ap-
praisal-tools).

Each item was rated according to 3 possible responses
yes’, ‘no’, ‘unclear’. Two members of the research group

3
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Studies included in review
(n=24)

Figure 1. PRISMA flow chart diagram.
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independently scored each included study, and, in the end,
an overall quality judgment was elaborated. The scoring,
based on the proportion of ‘yes’ responses on the total,
was organized on 3 levels: level A rating if 95% of appli-
cable categories were rated as ‘yes’, level B, if between
94% and 50% of items were rated as ‘yes’ and level C if
less than 50% of items were rated as ‘yes’.

Results

The 24 papers included in the systematic review are
listed in Table 1. The information on the papers extracted
includes: i) the country and pandemic restrictions in
which the study was conducted; ii) the characteristics of
the participants (sample size, gender, age); iii) the research
design; iv) the main purpose of the study; v) the dimen-
sions analysed; vi) the main results; vii) the level of qual-
ity assigned and the corresponding percentage of ‘yes’
responses. In addition, specific information was extracted
from the work regarding the characteristics of the group
intervention carried out for the purposes of the study, as
summarised in Table 2. Amongst these: v) target; vi) type
of group (therapeutic, peer-support, psycho-educational);
vii) objective of the group intervention; viii) setting (num-
ber of participants, conduction, ‘digital immigrant’ or
‘digital native’, theoretical framework); ix) evaluation.
With respect to the type of intervention, the following
emerged: therapeutic supportive groups (12), therapeutic
expressive groups (2), psychoeducation (4), peer-support
groups (4) and group counselling (2). Considering the
quality of the studies, 3 studies resulted in level A, 1 in
level C and the majority (20) of the studies were level B.
In particular, all the RCT studies resulted in level B.
Among all the studies, 6 were RCTs; in particular, 2 used
a waiting list control trial design, 2 used no-treatment con-
trol group, 1 compared OPGI with an in-person group and
1 used usual care controls. Considering the design of the
other studies, 9 did not provide any type of comparisons,
3 provided a comparison with no treatment groups, 1
compared OPGI with an onsite intervention, 1 compared
OPGI with an in-person intervention, 1 compared OPGI
with waiting list group, 2 compared OPGI during
COVID-19 with pre-COVID intervention groups, and 1
compared Mindfulness-Based Cognitive and Solution-Fo-
cused Approach groups and no treatment control group.

The supportive group interventions were aimed at dif-
ferent targets, including clinical and non-clinical popu-
lations, health care workers (HCWs) and different age
groups (adults, adolescents, elders); the expressive group
interventions were aimed at patients with psychiatric ill-
nesses; the counselling interventions were aimed at stu-
dents; and the peer-support and psycho-educational
interventions were aimed at different populations, includ-
ing caregivers and patients with organic illnesses. Among
all the group interventions, 13 of them started and took
place during the lockdowns in different countries.
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\“',l"'ess ‘Isolated together’: online group treatments during the COVID-19 pandemic

Almost all the interventions for clinical population and
general adult population were implemented specifically
during lockdowns. Among the group interventions in-
cluded in the review, 11 will be defined as ‘digital immi-
grants’ insofar as they are in-person interventions that
were transposed and adapted online, while 13 will be de-
fined as ‘digital natives’ insofar as they were designed
from scratch. It should be noted that OPGI with clinical
populations all fall into the ‘digital immigrants’ category
(5/5). This distinction has been introduced to highlight
the different processes and dynamics that lead to the on-
line configuration of the intervention. In fact, the immi-
gration of some interventions online involved an
adaptation and an afterthought of the peculiar dynamics
that the models consider, while the online native inter-
ventions were designed exclusively for virtual settings.

Considering the group sizes, most groups were small
(17), few were medium (5), and some not specified (2).
Among the most frequently used platforms were
Zoom (8), Skype (2), WeChat (2), while others were less
frequent (1 Microsoft Teams, 1 WhatsApp, 1 Koru, 1
Keep, 1 GoToMeeting, 1 Facebook Messenger, 1
Google Meet). 11 articles reported data on participant
drop-out.

A) Therapeutic factors

Only 2 studies assessed dimensions related to thera-
peutic factors (Brouzos et al., 2021c; Lecomte et al.,
2020). The only study which assessed multiple group ther-
apeutic factors was that of Brouzos et al. (2021c), which
proposed a brief intervention with adults based on the in-
tegration of CBT, mindfulness, and positive psychology.
They recorded higher rates in guidance, and acceptance,
and lower scores on altruism and therapeutic alliance.
Guidance appeared to be positively correlated with the
ability to understand the other, and negatively correlated
with increases in positive emotions, while therapeutic al-
liance seemed to increase as the fear of COVID-19 de-
creased. Lecomte ez al. (2021) only examined therapeutic
alliance in a group of patients with psychotic symptoms
and found similar values to those in a pilot study of an in-
person therapy group, although no statistical analysis was
performed in this regard.

B) Therapeutic groups on clinical populations

In 5 studies the results of therapeutic groups targeted
clinical populations during the COVID-19 pandemic.
Among those, 4 studies (Lecomte ef al., 2021; Lazzaroni et
al., 2021; Scholl et al., 2021; Steiger et al., 2022) assessed
the outcome and were ‘digital immigrants’ of previous in-
person interventions, while Biancalani (2021) investigated
the intervention process. None of them were RCTs.

Two of these interventions were with monosympto-
matic groups. Lecomte et al. (2021) reported the results
of a 3-month group intervention with people with psy-

OPEN 8 ACCESS
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chosis symptoms and Steiger ef al. (2022) reported a
OPGI on adults with eating disorders compared to the
same in-person intervention.

The other three groups included people with different
psychodiagnoses. Biancalani et al. (2021) conducted an on-
line psychodrama intervention for patients with symptoms
of anxiety, depression, and panic disorders, Scholl et al.
(2021) showed a brief group intervention with people with
different diagnoses (anxiety, depression, Obsessive-Com-
pulsive Disorder, Attention Deficit, and Hyperactivity Dis-
orders), and Lazzaroni et al. (2021) evaluated an Eye
Movement Desensitization and Reprocessing (EMDR)
group intervention with adolescents with different diag-
noses. Almost all the interventions used videocall except
Scholl et al. (2021), who used group chats for therapeutic
supervised self-management groups. Although this inter-
vention was considered credible, acceptable, and expected
according to the client satisfaction questionnaire, there was
no significant decrease in psychiatric symptoms and no
change in health-related quality of life.

In relation to monosymptomatic groups, Lecomte et
al. (2021) demonstrated the effectiveness of group inter-
ventions in improving self-esteem and reducing negative
psychosis symptoms; while Steiger ez al. (2022) demon-
strated a reduction in eating disorder symptoms and an
improvement in weight levels, as was also observed for
in-person interventions. In contrast, Lazzaroni et al.
(2021) evaluated an online EMDR group intervention
for adolescents and young adults with various emotional
disorders that aimed to reduce the traumatic impact of
the pandemic on this vulnerable target group. The inter-
vention was helpful in reducing symptoms of anxiety
and post-traumatic stress disorder, as well as reducing
perceived emotional intensity. Participants also reported
an increase in post-traumatic growth, but this did not
correlate with the observed reduction in symptoms. In
contrast, Biancalani et al. (2021) focused on process and
found that the online psychodrama intervention was able
to provide continuity and maintain a sense of group be-
longing, especially in emergency situations. The disad-
vantages were the lack of physical contact, lack of
privacy, and technological and network difficulties.
However, tele-psychodrama seemed to help participants
pay more attention to their image and express their feel-
ings more freely.

Hence, in summary we can say that both monosymp-
tomatic and pluri-symptomatic group interventions via
video-call showed their efficacy in reducing the symp-
toms of people with different diagnosis, beyond the spe-
cific type of intervention. Otherwise, chat modalities did
not result effective in reducing psychiatric symptoms
and in increasing in quality of life of patients. Although
the majority of these studies were ‘digital immigrants’,
a single study provided comparison results which
showed the same efficacy for online and in-person inter-
vention.
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C) Health and well-being promotion group
interventions

Several papers have shown how OPGI during the pan-
demic COVID-19 led to increases in psychological re-
sources at various levels and decreases in pandemic-defined
risk factors. Articles evaluating OPGI with participants with
organic illnesses (chronic fatigue and systemic sclerosis)
used RCT designs and showed a decrease in pain, fatigue,
and sleep disturbance in subjects with chronic fatigue com-
pared to waiting list controls (Ziadni et al., 2021) and a de-
crease in psychopathological symptoms at 6-week
follow-ups in patients with systemic sclerosis compared to
usual care controls (Thombs ef al., 2021). In contrast, they
did not find significant changes in physical functioning and
an increase in physical activity.

The caregiver-specific interventions were developed
according to psychoeducational principles to support the
participants in coping with the stress burden. Both the
groups of caregivers of dementia patients (Karagiozi et
al., 2021) and the caregivers of COVID-19 patients
(Mirhosseini et al., 2021) were observed to reduce their
stress levels compared to a control group. Specifically,
Karagiozi et al. (2021) observed the same efficacy in both
the group that delivered the intervention online via video
conferencing and the group that delivered it on-site. In
contrast, a peer support group targeted at caregivers of
traumatised children promoted parental self-efficacy and
reflective functioning (Lewis et al., 2022).

Another population that felt the impact of the pan-
demic was that of students and young adults, who were
targeted with specific supportive therapeutic interventions
(Gorbedia et al., 2021; Weis et al., 2020), peer support
(Drysdale et al., 2021) and counselling (Celia et al.,
2021). Almost all of these studies, with the exception of
Xu et al. (2021), included a control group, although only
Drysdale et al. (2021) proposed an RCT that compared
the online intervention with the same in-person interven-
tion. In supportive groups designed to promote dimen-
sions of well-being and stress management, there was an
increase in perceived well-being in the experimental
group (Gorbefia ef al., 2021) and decreases in stress, anx-
iety and depression were observed through mindfulness
interventions (Weis et al., 2020, Naini ef al., 2021) and
counselling integrated with Brain Wave Modulation Tech-
nique (Celia et al., 2021) and Xu et al.’s (2021) interven-
tion with adolescent students. The peer-support group
(Drysdale et al., 2021) also observed essentially equal ef-
fectiveness between online and in-person peer support
groups in protecting psychological resources as compared
with the control group.

In the general population, increases in empathy and
resilience were found in support and psycho-education
groups set up directly online to mitigate the potential neg-
ative mental health effects of the pandemic (Brouzos et
al.,2021a; 2021b; Hechanova et al., 2021).

Particularly evident is the effectiveness of ‘native’
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OPGI in reducing symptoms of distress in people without
a diagnosis, as it was observed in two RCT studies which
used waiting list controls: Shapira et al. (2021), who re-
ported an improvement in depressive symptoms in an
older population, and Zhang et al. (2021) which reported
the efficacy of a mindfulness-based intervention delivered
in a group mode via WeChat, on psychological distress,
somatization and depressive and anxious symptoms of
general population. Also, in the studies by Brouzos et al.
(2021a, 2021b), the no-treatment and no-randomized con-
trol group was found to have higher levels of depressive
and anxiety symptoms compared to baseline than the ex-
perimental group.

The decrease in depressive symptoms was also seen
in a group intervention for women in perinatal period
compared to the same online intervention implemented
before the COVID-19 outbreak (Paul et al., 2021).

Some studies also considered affective dimensions,
which can be defined as specifics of the pandemic and the
resulting prevention and social distancing measures.
OPGI for adults and older people were found to reduce
perceived loneliness, although there was conflicting data
on the duration of the benefits perceived by the subjects.
In Shapira et al. (2021) study of a CBT intervention for
older people, perceived loneliness scores at the one-month
follow-up were comparable to pre-intervention scores. In
contrast, interventions based on positive psychology
(Brouzos et al., 2021a; Brouzos et al., 2021b; Brouzos et
al., 2021c) were found to reduce both the experience of
loneliness and the fear of COVID-19 at the follow-up.

Hence, RCT studies suggested OPGI during the pan-
demic resulted effective in decreasing pain, fatigue, and
sleep disturbance, unlike physical functioning in subjects
with chronic fatigue, and effective in decreasing symp-
toms of psychological distress in the general and old pop-
ulation. Furthermore, peer-support intervention for
students registered the same efficacy as in-person inter-
vention. Studies which provided no randomized controls,
and no comparison designs also showed the impact of
OPGI in decreasing mental health risks and increasing
psychological resources for different populations (stu-
dents, adolescents, adults, women in perinatal period) dur-
ing the COVID-19 pandemic.

D) New emerging themes for OPGI

New emerging areas of investigation appeared in
OPGI assessments, such as satisfaction, acceptance, flex-
ibility, and applicability.

Both clinical (Scholl ez al., 2021; Steiger et al., 2022)
and non-clinical populations (Brouzos et al., 2021c;
Thombs et al., 2021; Xu et al., 2021; Ziadni et al., 2021)
showed quite high levels of satisfaction with the group
experience. In addition to satisfaction, OPGI showed rea-
sonable flexibility (Xu et al., 2021), acceptability, usabil-
ity, feasibility, and applicability (Lecomte et al., 2021;
Smith-Mcdonalds ef al., 2022), among others. In Scholl’s
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group intervention using chats, an initially high group
credibility and expectancy decreased after the interven-
tion, in line with the observed non-decrease in symptoms
related to anxiety and depression. In contrast, lower levels
of expectancy before and after treatment correlated with
higher patient health quality, especially higher perceptions
of physical health, while no significant correlations were
found for credibility (Scholl ef al., 2021).

Discussion

To our knowledge, this is the first systematic review
of OPGI taking place during the COVID-19 pandemic.

A high clinical and methodological heterogeneity
emerged from the current review and a medium level of
quality of the studies was found, except for few studies
which range in high quality. Studies included in the re-
view proposed different types of interventions (CBT, Pos-
itive Psychology, Mindfulness, EMDR, and Integrated
Models) with different targets (adults, students, adoles-
cents, caregivers, clinical populations), and assessed sev-
eral outcomes (anxiety, depression, stress, specific
symptoms, loneliness, empathy and resilience) with dif-
ferent methodologies (pre-post-test design studies, differ-
ent types of controls).

Interesting insights emerge regarding the therapeutic
factors promoted by the group modality. The studies in-
cluded in the review provide limited data on this topic.
One of these is that of Brouzos (2021c), in which the ther-
apeutic alliance had the smallest increase. This is consis-
tent with previous research on the online group mode,
where a lower level of therapeutic alliance was observed
in the online than in the in-person intervention (Morland
et al., 2010). More research is needed on this point, as it
was previously stated by Weinberg et al. (2020), consid-
ering how the therapeutic factors are the transversal as-
pects which represent the core focus to evaluate the
quality of the intervention.

Nevertheless, the results of the studies seem to con-
firm the general efficacy of OPGI to support and increase
the mental health of people during the COVID-19 pan-
demic. In particular, commenting on the results consider-
ing the study designs, RCTs showed the efficacy of OPGI
in decreasing symptoms of psychological distress in the
general and old population and in decreasing pain, fatigue
and sleep disturbance in subjects with chronic fatigue
compared to controls which did not attend the interven-
tion. Surprisingly, a single study used an RCT design for
the assessment of ‘digital immigrant’ OPGI intervention
for the clinical population, and this represents a great gap
for the research in this field.

Otherwise, the few results available on the comparison
between online and in-person OPGI interventions do not
show differences in efficacy both for decreasing depres-
sion in people with eating disorders and for increasing
wellbeing in students. The same efficacy was also found
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through the comparison of OPGI interventions imple-
mented during and before the COVID-19 outbreaks, as
observed in previous literature (Mancinelli et al., 2021;
Brusadelli et al., 2021).

If we also consider studies which provided no random-
ized controls and only pre-post-test assessment of specific
interventions, a general effect of OPGI in decreasing psy-
chological distress and increasing the psychological re-
sources for different populations (including clinical
populations) during the COVID-19 pandemic emerged.
In contrast with these results, OPGI does not result effec-
tive in decreasing physical symptoms in people with
chronic fatigue and in decreasing psychiatric symptoms
through chat intervention in the clinical population.

These results on the comparison between interventions
seam to raise an old issue in psychotherapy research
known as the ‘Dodo verdict metaphor’ (Luborsky et al.,
2002) in which all differently oriented psychotherapies
are equally effective, and all deserve a prize.

Apparently, this judgement seems to hold true for OPGI
as well. Indeed, the current review indicates that interven-
tions using CBT, Positive Psychology, Mindfulness, EMDR,
and Integrated Models were effective for the specific out-
comes considered, which is consistent with supporting the
use of these online models (Lemma & Fonagy, 2013).

To answer the question “What works and for whom?’
data in the present review confirms the efficacy of OPGI
for various monosymptomatic groups, such as populations
with eating disorders, anxiety, and depression, on par with
individual online interventions (Janis et al., 2021). From
this research, it appears that there is interest in implement-
ing OPGI in several clinical populations for which there
are already efficacy studies in the literature, such as eating
disorder patients (Bulik et al., 2012), while for others,
such as psychotic patients, it appeared to be questionable
in previous literature (Weinberg, 2020).

A pre-pandemic systematic review (Gentry et al.,
2019) reported equivalent effectiveness of OPGI in dif-
ferent populations (e.g. patients and caregivers with se-
rious illness, chronic pain, neurodegenerative disorders),
with overlapping effects of in-person and online settings
on stress, coping skills, and post-traumatic growth
(Lleras de Frutos et al., 2020), consistent with findings
on individual therapy (Batastini ez al., 2021). To obtain
more precise evidence on effective online implementa-
tion, we need to consider some aspects of the setting. In
this regard, Scholl ef al.’s (2021) asynchronous interven-
tion showed no significant differences in decreases in
anxiety and depression among participants with psy-
chotic symptoms in a group intervention via WeChat.
This confirms one of the few available data showing that
video call intervention was more effective than chat
communication in reducing psychological distress
(Marziali & Garcia, 2011). Further comparative studies
could help to understand the extent to which these ob-
served differences between videocall and chat are due to
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differences in communication, the absence of the phys-
ical presence, or the difference between orality and writ-
ing, elements that have been indicated for decades as
important criteria for understanding the different dimen-
sions through which cyber-psychotherapy moves (Suler,
2000). With the COVID-19 pandemic, the issues of on-
line settings have come to the forefront (Weinberg et al.,
2020), including cybersecurity and privacy, which are
not always assured.

Continuing the innovation that arises in the current
review, the systematic research highlighted a range of
‘digital native’ interventions implemented in response to
the specific psychophysical stressors exacerbated by the
COVID-19 pandemic, such as increased experiences of
loneliness, fear of contagion, and stress in populations
most affected by the health emergency. In addition, par-
ticular attention was paid to young high school and uni-
versity students, for whom various types of group
interventions have been shown to be effective in promot-
ing psychosocial resources and adaptations. This is con-
sistent with observations in the literature (Esposito et al.,
2021), where this population is most accustomed to
using the Internet and may prefer this modality in the fu-
ture (Somaiya et al., 2022). In this context, the OPGI is
among the numerous forms of intervention that have
moved directly to or emerged from the Internet with the
COVID-19 pandemic (Batastini et al., 2021). Neverthe-
less, scientific research on OPGI needs major improve-
ment regarding reporting the process by which a
psychological intervention is designed and/or transferred
in a virtual space (Weinberg, 2020).

According to the quality assessment, the paper in-
cluded in the current review shows a lack of rigor about
the scientific reporting of methodology, since only 3
studies present a high quality evaluation, supporting the
highlighted need to develop more focused comparative
research in this field, where it is easier to incur Chrono-
logical bias, since the COVID-19 outbreak and restric-
tion measures evolved suddenly, or Recall bias
especially for longitudinal and follow-up evaluations.

The implementation of online intervention also re-
quired the assessment of new general and specific crite-
ria such as satisfaction, credibility, flexibility,
acceptability, usability, feasibility, and applicability in
patients and also therapists’ perspective (Messina & Lof-
fler-Stastka, 2021). Participants’ beliefs about the de-
sired outcomes, and the role played by them and their
therapists in reaching those progresses, is a key factor
for symptomatology improvement, but nowadays there
are a scarce availability of standardized measures to
seize credibility and expectancy within therapeutic rela-
tionship (Salcuni & Lingiardi, 2021). To capture the
salient features of the different OPGI during the
COVID-19 pandemic, we developed an ad hoc table
(Table 2) inspired by literature about parameters for set-
ting descriptions for in-person interventions (Lo Verso
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& Raia, 1998; Vasta et al., 2018). It revealed some gaps
in the methodological description in scientific commu-
nication, given the dimensions arising from online work
that should be reported, measured, and evaluated with
more accurate methods. The possibility to distinguish
between ‘immigrant’ and ‘digital native’ interventions
allowed the finding that OPGI play an essential role in
protecting mental health, which requires adaptation to
the circumstances caused by the social isolation and con-
tagion prevention measures (Scharft, 2018; Weinberg,
2020). ‘Digital immigrant’ interventions were imple-
mented in particular with the clinical population and
aimed to reduce symptoms enhancing mental health and
avoid treatment interruption, while ‘digital native’ inter-
ventions originated from the purpose to provide support
in a time of crisis and were most of all supportive and
directed to caregivers and adolescents, which were con-
sidered at risk populations during the COVID-19 pan-
demic (Wang et al., 2020).

Furthermore, the studies that reported drop-out rates
stated that those rates were comparable to drop-outs for
the in-person interventions. We wonder if, when evalu-
ating the online group process, it might be interesting to
create a ‘digital device drop-out’ index, given the impact
that the therapist’s or participant’s loss of Internet con-
nection has on the group process and effectiveness. The
term ‘black hole experience’ is used to describe the emo-
tional reaction to the absence of a response from the
other person via the screen (Suler, 2000). Therefore, we
can imagine that these experiences have an impact on
group dynamics. In addition, most studies on OPGI did
not specify whether group members participated using
an active web-camera or with audio alone. It would be
important to speculate on the effects of the presence or
non-presence of the body, even if access is only through
what is being sought.

Limits and conclusions

In conclusion, this study is not far from limitations.
First, the use of different keywords could have yielded
different results. Therefore, the number of articles in-
cluded is relatively small, and an extension of the research
in this field would be necessary to widen our knowledge
about group dynamics online. Secondly, the sample size
of most of the included articles is also very small and not
ideal for the generalizability of the results, so future re-
search could be greatly enriched by longitudinal study
protocols, hopefully with methodological and quality im-
provements. In particular, to provide solid conclusions re-
garding the efficacy of OPGI, RCT designs should be
preferred to evaluate the intervention. To date, few studies
used an RCT design, and some studies do not present a
control comparison at all. Paucity of RCTs for ‘digital im-
migrants’ interventions for clinical populations represents
an important point to address in further research. Further-
more, clinical and methodological heterogeneity did not
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help to generalize the efficacy of OPGI. Publication bias
might have influenced the results, considering how it im-
pacted the no-publication of the results which reported the
inefficacy of the OPGI.

Despite these limitations, the current review shows how
OPGI became a resource during the COVID-19 pandemic
to respond to the emerging needs of the population and to
support people with previous psychopathological diagnoses
in a collective time of crisis. As with individual online in-
terventions (Batastini ef al., 2021), the current results are
encouraging, although further work is needed to provide
scientific support for the effectiveness of OPGI compared
to in-person intervention. For whom? How? And in which
situations have OPGI been shown to be the best choice to
improve and promote individuals’ mental health?

Differentiating ‘digital immigrants’ and ‘digital na-
tive’ interventions might allow to explore which dimen-
sions risk to be forsaken transiting to an online setting and
which resources could be acquired or enhanced; even
though these possibly benefit the paucity of information
about group stages during the COVID-19 pandemic re-
garding immigrant interventions did not allow us to grasp
the phase in which group interventions were located when
online transition became necessary. If the literature has
highlighted some limitation of online interventions, such
as the limited interpersonal interactions and the inability
to read and respond to verbal and nonverbal signals, one
of the main resources of OPGI is the possibility to access
psychological intervention for impaired individuals.

However, the current review highlights new forms of
OPGI and their effectiveness with new populations.
OPGI emerged as in important tool to support people
under social restrictions, showing its possible beneficial
application for those in isolation due to medical condi-
tions (e.g. immunosuppression, physical motor impair-
ment) and geographical isolation even after the
COVID-19 pandemic.

Along with contextual factors related to technology
environment, other individual variables - such as personal
technology experience and skills - need to be considered.
Further studies on process evaluation are needed to un-
derstand in-depth which group factors, such as cohesion
(Burlingame et al., 2018), group climate (Margherita et
al., 2021; MacKenzie, 1981), alliance, and empathy
(Johnson et al., 2005; Gullo et al., 2015) had the most
weight for a successful OPGI.

Considering the clinical relationship is the main trans-
formative factor in group treatment (Burlingame et al.,
2018) studies which assess the relationship quality - with
its specificities within member-member, member-leader,
and member-group - of OPGI are needed. Moreover, start-
ing from how web changed the statue of relationships,
some open questions on online groups can also come from
the analysis of e-community (Margherita & Gargiulo,
2018; Martino et al., 2019; Margherita et al., 2020).
Among the many questions, one seems to be more urgent:
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are the constructs we have for evaluating effectiveness
and clinical process of a group suitable for online con-
texts? And how ‘universality’ of therapeutic factors
(Yalom & Leszcz, 2005) is transformed? What is the role
of specific and unspecific factors in the comparison be-
tween OPGI and in-person group interventions?

Up to now, it is unknown whether the range of group
interventions reported in this work will remain an ‘exper-
iment’ driven by the COVID-19 emergency, or whether
this COVID-19 pandemic has paved the way to an in-
crease and a stable use of OPGI.

In addition, the current review encourages re-thinking
criteria and instruments for evaluating OPGI to provide
new coordinates for clinicians.

The ‘group level perspective’ with its knowledge on
group multi-personal processes and dynamics - such as
cohesion - was considered a transversal resource to sup-
port new emerging needs during COVID-19, not only in
clinical group therapy but also for orienting broad social
groups (Marmarosh et al., 2020). Consistently, the current
review showed how research in the clinical field could
have a benefit from a ‘group level perspective’ which al-
lows to picture the complexity of components and factors
included in the online interventions and to highlight chal-
lenges still open.
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