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Abstract
The growing presence of cellular communication in our lives brings us face-to-face with the need to discuss complex professional and ethical aspects related to clinical practice. Information about the use of text messages in classical treatment in private practice is relatively scarce, despite its widespread use. Although most therapists primarily use text messages to coordinate and schedule meetings and handle administrative matters, text messages are not limited to those contexts. Today, the norm of minimal contact between meetings is violated since almost everyone has a smartphone and WhatsApp, and most of us use it extensively and frequently, even in therapeutic relationships. In the absence of professional and agreed-upon ethical rules, many professionals rely on intuition, professional guidance, peer consultations, and learning from trial and error. In this article, we conduct a preliminary mapping of the characteristics of text message use in the therapeutic space and we will share four therapeutic vignettes that look at WhatsApp communication accompanying the therapy hour in psychotherapy.
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Introduction
WhatsApp is a mobile application for instant messaging. In addition to sending text messages, WhatsApp users can create groups and send each other voice files, pictures, videos, and links to websites. Thanks to the combination of textual, visual, and acoustic information, the application enables multichannel communication (Sánchez-Moya & Cruz-Moya, 2015; Thorne et al., 2015). The ability to set up a personal profile, create social groups and communicate with other users, distinguishes WhatsApp as a social network. The app can be downloaded for free, on all smartphones, computers, and tablets (Eisenkot, 2017). As of 2023, there are about 2 billion active users of the application and it is considered the most popular messaging software in the world ( http://www.whatsapp.com ).
In recent years, research into the use of text messages as part of treatment programs for specific mental health disorders has increased (Preziosa et al., 2009; Ranney et al., 2018; Healy et al., 2022), and in the wake of the coronavirus pandemic has become a new and more accessible means of remote treatment, (Pozzi Monzo & Micotti, 2020). However, despite its extensive use, information on the role of the WhatsApp application in the context of psychotherapeutic practice is relatively sparse. The purpose of this article is to stimulate a psychodynamic conversation between a therapist and a patient in the era of cellular communication on WhatsApp.
The classical norms of relations between therapists and patients were established at the beginning of the twentieth century when communication habits were significantly different from those familiar to us today (Orr, 2010). Today, the norm of minimal contact between meetings is violated since almost everyone has a smartphone and WhatsApp, and most of us use it extensively and frequently, even in therapeutic relationships. This situation challenges the therapist and requires a recalibration of how we think analytically and symbolically about apparently simple and functional daily communication. In our discussion, we suggest that all therapeutic topics, including therapist-patient relationships, boundaries, ethics, and processes of transference and resistance apply to the digital communication between therapist and patient. This is a consciousness-changing technology, a kind of new conscious space that has real effects on the treatment process, and it is therefore important to extend therapeutic attention to this communication.
On WhatsApp’s website appears the promise: “Closeness does not need to depend on distance.” Using a service for sending and receiving messages and making voice and video calls, you can have heart-to-heart conversations, even from a great distance (http://www.whatsapp.com). In the therapeutic context, one may ask whether such written correspondence increases intimacy and supports the therapeutic process, and what elements of it may inhibit intimacy. We will discuss this in the context of the two main aspects of WhatsApp, the structural and the interpersonal. The structural aspect relates to the effects of the platform’s structures on the quality of the text conveyed through it, such as the accuracy of the message, immediacy, memory, documentation, the use of emojis and stickers, photographs, profiles, and contacts. The interpersonal aspect relates to the effects of text messages in a non-face-to-face encounter on therapist-patient relations and is represented in case studies.
“I Was Already Waiting for the Blue Checkmark” - Immediacy, Availability, Memory, and Documentation
The uniqueness of WhatsApp dialogue as a unique, hybrid form of communication which is neither spoken nor written language, but borrows elements from both, was characterized in a study in which approximately 170 thousand WhatsApp messages were examined between individuals aged 20 to 40 (Marmorstein, 2021). It was found that in terms of design and interface, the app creates a conversation that is closer to spoken dialogue, especially when the message is responded to immediately, as opposed to email or Facebook communication, which is asynchronous. In the future, it seems likely that conversation on WhatsApp will not be a combination of the two older types of communication, but rather a new unique form of communication (name).
Correspondence between a therapist and a patient on WhatsApp is a new type of text that enters the treatment room; it can even be considered a joint creation. The correspondence creates many gaps, which generate a space like the treatment room but in writing as in a virtual meeting that is not face-to-face.
Through writing, the patient can express themselves in ways that vary in quality and intensity from the communication that occurs during the therapeutic hour, both concerning themselves and the topics that arise in therapeutic relationships (Gilat, 2013). The correspondence is an increased presence outside of the treatment hour. Even if it is not always discussed during that time, it has an effect. Sometimes the WhatsApp correspondence also enters the treatment hour and takes a central place in it. Correspondence outside of the therapeutic hour shortens the time for the patient between meetings and allows them to feel that the therapist is present, accompanying, available, and accessible.
Most patients can use WhatsApp messages for practical purposes to schedule, postpone, and cancel a meeting or to request a recommendation. These messages can include a symbolic dimension; for example, when a patient sends a message to the therapist “I have a flat tire,” the therapist can understand it also on the symbolic level as “the treatment has gone flat.” The message may facilitate a discussion on the decline in therapeutic motivation.
 The unconscious and the patient’s emotional reality are manifest in messages, which also serve as symbolic representations, and their documentation allows processing at different times. Sometimes, individuals use WhatsApp as a space to share something from their inner world, such as a thought, personal creation, dream, song, photograph, picture, or video. This space has a quality of movement, where inside and outside touch each other in a dance movement that allows a person to discover something new and even be surprised by himself (Jemstedt, 2000).
Using WhatsApp encourages the sender to render their message precisely, as the medium, requires conciseness and immediacy. This aspect may be counter-therapeutic in a space where involvement, reflection, and processing are the name of the game, “modeling” for intrapersonal and interpersonal reflective and moderated behavior (Cohen, 2010). Excessive adaptation to the fast pace of life dictated by the reality of WhatsApp moves us away from the goal of immersion and experiencing the presence required for deep listening, allowing people to be connected to their true selves, and experiencing them as a source of truth and creativity. The availability of WhatsApp communication tempts one to immediacy, and often the response time does not allow the ego enough processing time. In face-to-face treatment, pausing and taking time to consider alternatives for a response is more available. In their internal conversation, the therapist may say: “I won’t say this now, I’ll say it later” (Gutheil & Simon, 2005). Even though written communication has the potential for careful word choice, deletion, reflective thinking about the written text, and setting the time of delivery, WhatsApp technology encourages us to respond immediately and discourages pausing, strengthening self-control, and tolerating uncertainty for a while. WhatsApp creates situations that require a quick response, and it is not always possible to offer the classic response: “We’ll talk at the next meeting.”
[bookmark: _Hlk7517616]The therapist might not only react inappropriately but also initiate inappropriate WhatsApp interactions, such as initiating problematic attempts to fix an unsuccessful meeting, sending a therapeutic response after the treatment has ended, or apologizing for saying something he did not need to say. From the perspective of the impulsive patient, responses may be delivered to the therapist at any given moment, rather than accumulating into a description of an ongoing self-experience in a weekly meeting, in the form of “feel-sends, feel-sends,” without pausing and dealing with the experience. The immediacy may erase the experience the patient had during the treatment: “The meeting yesterday helped me, but today I’m depressed again...” and does not allow time for examination and rebalancing. The unbounded patient may not only prolong the therapeutic session but also engage the therapist with countless non-essential messages and a volume of writing that is not appropriate. WhatsApp communication may cause the patient to be preoccupied with the actions of the therapist: I see that he read it, why didn’t he answer? To whom did he indeed answer? Does he not know how to respond to a message? Why does he spend so much time connected to WhatsApp? What, he has no more patients? What, he has no life? Due to the immediacy of WhatsApp communication, various topics of acceptance and rejection also arise, as well as questions regarding the unlimited availability of the therapist and a basic need for closeness, communication, and connection.
The voice message feature of the WhatsApp platform does not require typing, written articulation, or brevity. The recipient of the message is the one who needs to invest time and textual attention. The voice message may often be considered oppressive because it does not always take into account the recipient of the message, the phone conversation is uni-directional, without hearing what the other party has to say or respond, i.e. these are monologues by the sender. The function that makes it possible to increase playback speed eases the listener’s difficulty in listening to messages, especially the long ones. On the other hand, increasing the speed of the sound distorts the sender’s voice and the intonation of his words. This is a form of communication unique to WhatsApp, neither (normal) spoken language nor written language.
A particularly important aspect of this phenomenon is the fact that WhatsApp communication is written, recorded, and documented. In classical, pre-WhatsApp therapy, memories are understood as a text representing subjective reality that should be seen as representations of desires, defenses, and fantasies, as metaphors that allow examining the operation of the mind (Shrig, 2016). WhatsApp records everything and this record serves as evidence and memory for seemingly objective interactions, a situation that reduces, and sometimes even negates to some extent, the analytical gap between what happened and what did not happen, or what I thought happened or wanted to happen.
“Look... Instead of a Thousand Words” – the Use of Photographs.
Photography has become a daily activity that immortalizes our relationship with ourselves and our relationship with the world in real time. It can be said that photographs no longer aspire to be objective, and they raise issues related to the photographer’s perspective and his ability to present a personal and unique point of view. While shooting, a photographer must be present in front of the object of the photograph, which exists in reality, and the photographer’s point of view will determine its essence. Therefore, photography operates in the delicate dialectic between reality and imagination, between the objective and the subjective, the real and the symbolic (Shabi Ben Elisha, 2019).
Sending photos on WhatsApp is a basic function of the platform that is widespread. The photos sent are selected either from the personal repository on one’s mobile phone or from online repositories. The personal photographs document and commemorate moments in everyday life that usually were not planned in advance and without paying attention to the angle, lighting, and composition. The photos may replace written communication, document family and friends, hobbies, activities, pets, shopping, trips, weather updates, and more. The purpose of sending the photos is related to sharing and showcasing selected, mostly positive aspects of everyday life while preserving a sense of closeness to significant others and overcoming the geographical distance from them. For the recipient of the photo, the phrase “a picture is worth a thousand words,” illustrates the power and strength of photography to create communication across borders, language, and culture. The visual message is clear, multidimensional, and absorbed in the blink of an eye.
The images sent on WhatsApp may reach the treatment space in various ways, such as a profile picture, an image sent to the therapist between meetings, or photos sent to the patient as part of individual or group communication. From the therapist’s perspective, significant content is reflected in every choice of photograph, and each photograph is an opportunity to learn about the patient. A photograph includes an unconscious statement about the sender’s inner life, various aspects of their relationship with themselves, with significant others, and with life. The classical practice of giving space to the patient’s associations concerning images is a fertile ground for significant therapeutic work.
“I Was Thinking About You ❤️❤️❤️” - Emojis and Stickers
The emoji is a simple visual symbol, designed to convey a short and clear message. WhatsApp also has stickers, either from existing repositories or custom-made, that include characters and images, words, and movement, making it possible to add an emotional aspect to the message. Marmorstein (2021) creates a differential diagnosis between the semiotic ecology of spoken conversation, which includes voice intensity, intonation, body language, and facial expressions, and the semiotic ecology of WhatsApp, which includes emojis, stickers, pictures, videos, and the relationships between them. Since the written message is not rich enough in expression, and therefore more vague and difficult to interpret, writers resort to using emojis and stickers to more accurately specify their intention. Research found (Daniel & Camp, 2020), that messages with emojis are rated as easier to understand and more credible than messages without emojis. Nevertheless, there is also research evidence for cultural, interpersonal, and generational gaps in the control and understanding of new and old emojis as a language. These gaps may increase the ambiguity of the message, and create confusion to distress in the recipient.
Every writer has a useful collection of emojis and stickers, through which he shapes his style and identity, but there are more collective uses. For example, the American company Global Language Monitor, which deals with monitoring the use of language in the virtual space, declared a red heart emoji as the word of the year for 2014 (Polonsky, 2014). This is a peculiar decision given that it is a graphic sign and not a word. Hartogsohn (2019) presents an interesting interpersonal perspective on the use of the red heart emoji, which he claims enables emotional functioning at a level that is not available to us on a daily basis. For example, since WhatsApp entered our lives, people express love more freely and generously than ever before. Families and social relationships, whose emotional range has never crossed the restrained and repressed, suddenly became, inspired by the carnival of hearts in emoji, filled with warm feelings. WhatsApp and Facebook, along with similar platforms (Instagram, TikTok, etc.), serve as a kind of potent drug for emotional life. The first one allows one to express superhuman love for others. The second enables us to love ourselves and our lives in a superhuman measure. When the gaps between virtual reality and the real world are too large, they may lead to ridicule, but when we maintain sincere and reflective relationships with virtual reality, they can symbolize the aspiration for a better world of relationships with others and with ourselves.	Comment by JA: לא ברור לי מה זה הראשון והשני במשפטים אלה.  
We often perceive the relationship between the therapist and the patient as the most important component of treatment, and see authenticity as a healthy value and way of being in the world (Weinberg, 2018). Are emojis suitable for therapeutic relationships? For example, how do we face the barrage of heartfelt questions that are often thrown at us without answering dishonestly, without ignoring, and without disappointing the patient or making them feel rejected? In conversations with professional colleagues, we learned that therapists “watch” over themselves and insist on measured, minimized, and neutral use of emojis, for example, only using the emoji of agreement and nature symbols. Therapists ask themselves whether it is possible to use emojis to convey therapeutic messages such as empathy, inclusion, or acceptance, while at the same time maintaining interpersonal boundaries and clear messages that do not confuse the patient or cause emotional reactions that make it difficult for them.
[bookmark: _Hlk5632196]“Who is With You in the Picture?” - Contacts and Profile Picture
[bookmark: _Hlk7517818]WhatsApp stores personal and professional contacts together thus violating the separation between personal and professional. It is possible to open a business account, but most people use only one account. Professional correspondence appears on both the patient’s and the therapist’s screens together with that of family and friends. Because of this, WhatsApp becomes a potential space for the transmission of unconscious messages, a place prone to mistakes and “slips of the pen.”. These errors are an interfering variable in the treatment; they may appear at an unnecessary time and contain unnecessary content, thus creating an unnecessary negative effect on the therapeutic process. For example, a therapist wrote a text message to her friend about buying a clothing item at an exorbitant price and accidentally sent it to her patient, who often talked about financial difficulties during treatment and received a discount for the treatment. The therapist managed to delete the message before it was read. This event raises many questions, the therapist can ask herself why was the text message sent specifically to this patient. The patient may also ask to whom the therapist sent the deleted message. What did she send and why did she delete it? The matter sparked her retrospective imagination, suggesting that if discussed in a therapeutic meeting, it could benefit the therapeutic process and serve as an object for intersubjective observation. If the patient had been able to read the message, feelings of jealousy and anger could have arisen, an experience that might align with the criticism the patient hears from her parents who oppose the treatment. If memory is a narrative of the conscious ego, WhatsApp also preserves parts of the unconscious, components that are not under the control of the patient and the therapist, a new and parallel channel to the familiar therapeutic tool.
Even the profile picture on WhatsApp can violate the separation between the personal and the professional. The picture is a kind of conscious and unconscious self-definition that is revealed to users on the platform. The picture may include a figure and background, or a headshot, a picture of a whole body, or a picture of a person alone or with others such as children or a partner. Some users choose to display a nature photo that becomes a sort of therapeutic card, others an image that reveals a hobby, a lyrical text, and so on. In addition, there is a recent trend of avatar (animation) images being used. Users can create a self-animated appearance, in which skin tone, hair, eyes, background color, and more can be chosen. In addition to the picture, the platform allows the user to share statuses that reflect an opinion or a thought, for example, a quote that conveys an inspiring personal belief.
Often, the first contact with a patient is through a WhatsApp message. Therapists do not always insist on a preliminary conversation before setting up the first meeting, a situation that leaves the voice absent. In fact, upon receiving the therapist’s phone number, one encounters the picture and begins a cycle of implications. For example, a patient set up a first meeting via a WhatsApp message. About two weeks passed until the first meeting took place. A patient who was in the midst of a difficult divorce, during which a parental feud with one of her sons developed, was exposed to the therapist’s profile picture of a picture of a happy and contented family. The picture created a split situation between an ideal family and a broken family. The patient began to feel antagonism towards the therapist. Only after some time, with the establishment of a safe therapeutic relationship, did the patient feel more comfortable and share her feelings with the therapist about her WhatsApp profile picture. The therapist was surprised by the patient’s disclosure because this aspect was considered known and negligible. Following the patient’s revelation, the therapist changed her profile picture to a personal picture of her face. This case was significant, both for the patient, in the sense of change it caused to the therapist’s thinking, and for the therapist who understood the meaning of choosing the picture. The case contributed greatly to the development of trust in the therapeutic relationship.
[bookmark: _Hlk144557579]Similar to other forms of self-disclosure, self-disclosure in the media has multiple and far-reaching consequences for the therapeutic relationship, from being an effective way to reach patients and influence change to the potential for irreversible damage to the therapeutic relationship. Self-disclosure can harm or alienate the patient, diminish trust in the therapist’s expertise or competency, cause early termination of therapy, or cause delays among patients in exploring their relationship to therapy due to the desire to protect the therapist’s feelings; (Audet & Everall, 2010) (Strobl et al., 2023).
Now we will present four therapeutic vignettes, through which we will examine the qualities WhatsApp communication allows in therapy concerning the structure of the platform, such as resistance, presence, intimacy and documentation.
[bookmark: _Hlk7518612]WhatsApp Group - Friends Forever
Reality enters treatment today as the ability to photograph and record on the phone provides additional evidence that validates a patient’s feelings and claims. The relationships that the patient manages no longer remain just a subjective narrative. Written and visual communication, for example in WhatsApp groups, of friends, family, and work, provide closeness, support, and comfort that compensate for distance (Kędra, 2023), but can also lead to difficult and negative experiences.
The following example relates to a WhatsApp group, which came up again and again during treatment and contained an inner-personal and interpersonal world. A young patient, pregnant, born on a kibbutz who left for the city in her adulthood, sought treatment due to interpersonal difficulties in mediating herself with others.
 Because she was an only child, her group of childhood friends was a substitute for sisterhood, and even today, as an adult, they play an important role in her life. Five childhood friends from the kibbutz remained in close and daily contact despite the geographical distance between them, and now they communicate through a WhatsApp group called “Friends Forever.” The patient discussed her ongoing experience in this identity group, from her childhood to her adulthood, and described the difficulty of keeping up with her peers in various aspects of life (studies, social relationships, and later partnership and motherhood). Over the years, the patient has felt left behind, unaccepted, and unable to carve out a place for herself. During her first pregnancy, she developed a wish that her social status would change with the transition to motherhood, that the baby girl to be born would bring about an improvement in her relationships with her friends and make her equal to them.
In the first meetings after the birth, she shared how her current life as a mother to a tiny baby is affected by the correspondence in the WhatsApp group. She would arrive at the meeting, take out her mobile phone, and painfully describe how she posted pictures of her baby daughter and received no response, for hours, from the group of friends. She was busy comparing and measuring the attention she receives versus the many and warm responses to pictures of her friends’ children. The patient held the mobile phone as if a knife were stuck in her wound and, with a trembling and crying voice, read out the message, referring to the duration of the disregard for her message. The patient used the written documentation as a dual-text, which on the one hand contains an indictment against her friends and on the other serves as a defense text explaining the oppression that overwhelms her. The name chosen for the group, “Friends Forever,” embodies a promise for a benevolent and eternal friendship, but at the same time, the friendship also confines and freezes the dynamics forever, so that there is no possibility of change in the interpersonal relationships. The patient absorbed indifference and neglect towards her, which were also transferred to her infant daughter.
In treatment, the relationships in their textual manifestation were repeatedly addressed, and the therapeutic approach supported the transformation of desires for correction of her relationship with the group of childhood friends to relationships with the new family she had created and additional social circles. In recent meetings, with the patient’s strengthening, the purpose of the mobile phone in the room has changed: from a device documenting offensive texts being written and read, it has turned into a sort of “baby monitor,” an open channel for communication with her husband, who stayed with the tender baby while the mother is in therapy.
[bookmark: _Hlk7519882]“This Message Has Been Deleted” - A Visual Expression for Words that Were Deleted
A patient in his twenties arrived for treatment following a trauma related to his military service. His language was laconic and emotionally restrained, and he was mainly preoccupied with dealing with his daily struggles and searching for a direction in life. In the first months of treatment, the patient used to send a message every two or three weeks and immediately delete it, so the therapist could only see that the message was deleted. The deleted messages can be interpreted in different ways. One way is to see them as testing the therapist’s availability and the degree of attachment or resistance to the treatment itself, a second way is to see them as an attempt to cause the therapist to feel frustration that she does not know what the patient has written, expressing the patient’s frustration with his difficulty in expressing in words what he feels. Over time, the perception strengthened that the deletion of WhatsApp messages was a kind of primal silence that allowed visual expression of the presence of deleted words.
 The process of writing the message between treatments involves a feeling of dependence on the therapist. This recognition was too threatening, and at the same time attested to a small hope embedded in the words “this message has been deleted,” testimony to attempts to write things that cannot be expressed aloud. This experience gradually intensified during the therapy meetings, being expressed at the beginning of sentences that did not reach a conclusion or raising a topic and refusing to revisit and deal with it. For example, the patient avoided any attempt at intersubjective conversation about his experience in therapy. Every initiative to clarify the meaning of his treatment was repulsed and diminished to a weak “okay.” After about eight months from the start of the treatment, with the establishment of the therapeutic relationship and trust, we received this message from him (the poem is missing some words):
[bookmark: _Hlk20214724]In order to know / Dor Ela Geva
Maybe, at the end of the day, I would have needed to do therapy for twenty years, in order to know {...}
 	That a person never needs to change, just to heal,
A person never needed anything, except my eyes that see
[image: C:\Users\User\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\7C7ACF00.tmp]his integrity in the face of the crack. (Geva, 2020)
“Was sent to me now, I was thinking about you.”

The poem deals with the insight of an experienced therapist about the essence of treatment, what the patient needs from the therapist, and what can heal him. Underneath the poem a personal sentence is formed, which has two parts: The first part of the sentence, “Was sent to me now,” is more passive, too much, and displays a more impulsive side of the patient. The second part of the sentence, “I thought of you” with a blushing emoji, expresses an active aspect and is found in the space between the patient and the therapist. The patient, who struggles to talk about the therapeutic relationships in the actual therapy session, expressed in his message identification with the position presented in the poem regarding the meaning of the therapy for him and attests to how he perceives the therapist’s attitude toward him. The choice to send a poem written from the standpoint of a therapist underscores the transference status of the poem. The poem made it easier for the patient; it voiced his thoughts and feelings for him. The poem allowed a dialectical movement between the internal and the external, a movement that allowed the patient to break out from himself and carry out objectification of selfhood and reflection on selfhood, both of developmental value (Rot, 2017). It can be said that the choice of the emoji he sent, which expresses a confused facial expression, emotionally expresses, and symbolically creates a face-to-face encounter with the therapist. In this case, the crucial reading of the seemingly laconic sentence led the therapist to a deeper understanding of the patient.
[bookmark: _Hlk7520655]“A Pipe Exploded in my Apartment”: A Symbolic Call of a Cancelation Message.
WhatsApp communication, which is not face-to-face, may facilitate self-expression but also make it easier to cancel the therapeutic meeting. The invisibility of the parties to the conversation and the lack of eye contact between them leads to the phenomenon of the ‘online disinhibition effect’, which increases the tendency to respond directly, which is documented and preserved indefinitely (Luk and others, 2015). It seems that correspondence via WhatsApp helps with the discomfort of canceling a therapeutic meeting, but it does not bypass the obstacles that the one piles up on the way to the encounter with pain towards the healing potential. The following case demonstrates symbolic attention to supposedly concrete cancelations, the very documentation of which allowed the experience of the intensity of the cancelations, the reasons for them, and the greater story woven from them.
[bookmark: _Hlk7520487]A woman in her late twenties, who had suffered sexual abuse in her childhood, sought therapy due to difficulties persevering in educational and occupational settings. In the first months of treatment, the patient came regularly and consistently, but as the treatment became significant and touched deep places, recurrent cancelation messages began to be received, with various excuses, revealing a strong conflict about the therapeutic process:
“I don’t think I will be able to come to the meeting today...” “I have an infection and the antibiotics are killing me, is that okay?” “Unfortunately, the infection came back yesterday, I’m on my way to the doctor, who will probably give me more antibiotics, which will knock me out...” “Therefore, I am already announcing that I probably won’t be able to come tomorrow”; “Hi, how are you?” Listen, a pipe burst in my apartment, and the whole living room is flooded and stinks. I am waiting for the plumber to come and fix it. In any case, I don’t think I’ll be able to make it to our meeting today. I’m sorry... “Let’s talk and have a good rest of the day”; “I’m sorry, I’m not feeling well again, I really wanted to come today and tell you about everything that happened this week, but I can’t”; “Next Monday I won’t be able to make our meeting because of something at work”; “I won’t come today.”
 Sorry for the message that wasn’t in advance, I’m completely exhausted. “We’ll talk next time.”
The repetitive and recurrent cancelation messages can be read as a symbolic text representing the patient’s tremendous psychological difficulty touching pain and suffering; the trauma is represented as a flood of sewage and as an infection that fails to heal. The patient writes that her house is flooded and that she has called a plumber to fix the pipe, but at the same time she cancels the meeting that might help her with the emotional overflow and the release of the “emotional block” for which she came for treatment. The plumber as a symbol represents the role of the therapist, he is the “psychic pump” mediating between the layers of the self, with the goal of permitting change and the ability to manifest her unique self. It is possible to see the patient’s emotional disconnection from herself during the treatment, which is expressed in the fact that the patient is waiting at home for the rescuing plumber, while the therapist is waiting for the patient at the clinic to meet her inner flood. The plumber is the concrete and immediate response, and the treatment is the symbolic response to the difficult process she has to go through. The patient claims that she is “completely exhausted” and does not come to the meeting, because the therapeutic work with its healing potential is difficult and tiring.
[bookmark: _Hlk7520594]After many cancelations, some of which were addressed in treatment and some were addressed in off-treatment WhatsApp responses, which aimed to bring the patient back to the treatment room, this message was received one day:
“Hi, I’m sorry about today.” A thousand excuses ran through my head. I scrolled back through all the messages I wrote and saw that I used all the excuses... Haha, so I decided to be honest. I woke up from a nap and just couldn’t open my eyes. I know that if I could manage to get up, I would feel better. The truth is, I really wanted to come... I’ve been waiting for this all week. I have no idea why I screwed this up at the last minute :-(.
In her candid confession, it is clear that the struggle to open her eyes symbolizes her struggle for change, and challenges the avoidant behavior patterns of the patient. There is also an understanding that the destructive parts sabotage the therapeutic process and override the wish for development. The documentation of the messages and the possibility of rewinding prompted her to reflect on what was happening to her during the therapeutic process, and from this emerged a significant question, opening the door to a deeper understanding of the therapeutic process and deviation from the avoidance pattern.
“My Mother Bought a Small Puppy” – From a Written Message to the Development of a Voice.
Today, even young children have mobile phones, which serve as a platform for communication, games, information, and learning. Children and adolescents manage their social lives in two parallel spaces that complement each other, the physical space and the virtual space (Heyman, Ullanik Shemesh, and Eden, 2014). Until the WhatsApp era, external communication with children was mainly done through phone calls with parents. A new and challenging situation has now been created in treating children – the potential for direct communication with them. Children can type or record themselves and send a message independently to the therapist. This new situation raises questions about spontaneous communication on WhatsApp between meetings. From our experience, direct therapeutic communication with children is increasing and can contribute to the treatment. The following case presents a long and established therapeutic relationship, where WhatsApp communication expedited the development of the therapeutic process, creating movement between the virtual space and the physical space.
The patient was diagnosed at the age of five with selective mutism. At the age of ten, she was referred for treatment due to her increasing difficulty in establishing verbal communication with children and adults, except with her immediate family. During the first year of treatment, the patient barely used speech, mostly physical gestures. In other cases, her speech was weak and characterized by rapid breaths and difficulty producing vocal sounds. One day, towards the end of the first treatment year, the therapist surprisingly received a WhatsApp message with a picture of a cute puppy along with the sentence: “My mother bought a small puppy.” The girl’s phone number was not saved in the therapist’s contact list, so the message sender was not recognized. The therapist asked in a returning message: “Whose cute puppy is this?” The patient identified herself and the therapist was happy about the appearance of the patient’s “puppy voice,” which could appear through a symbolic WhatsApp message.
In the ongoing correspondence, the patient expressed her frustration and anger about her older sister taking over the care of the puppy, feelings she had so far avoided expressing and dealing with, and she ended her message with an emoji that was partly sad and partly frustrated. The therapist responded to the messages, validated the patient’s difficult feelings, and invited her “to tell her more in the next meeting.” The message initiated by the patient, which was answered in a considerate and empathetic manner, was a turning point in the treatment. In a meeting afterward, the patient managed to say a few short sentences, during a transformation of the puppy’s image and turning it into a drawing that included a fantasized environment, from which he arrived at her house. In this meeting, the therapist felt an increased closeness with the patient. The treatment accompanied the development of the puppy, and hand in hand with that, the patient’s verbal ability developed, and she began to speak both in the therapeutic meeting and outside it.
Besides the extra-therapeutic contribution of WhatsApp to the treatment process, it should be noted that this communication posed a complex challenge for the therapist because children find it harder to articulate the need for communication between treatments. The therapist should dance the delicate dance between containing and setting boundaries, maintaining boundaries of extra-therapeutic communication in a controlled way, while transferring the clinical information from WhatsApp to the real meeting.
Discussion
The examples we presented demonstrate that a patient can use WhatsApp communication therapeutically: (a) as a transitional space to recreate an interpersonal relationship schema; (b) as an extra-therapeutic channel for expressing the therapeutic relationship’s meaning to him; (c) as resistance until the conditions mature for the development of commitment; (d) as a means of building separate and independent communication with children, a kind of potential space in which the patient can feel the therapist’s presence even in their absence. In WhatsApp communication, there are various types of private, family, and social interpersonal communication circles. Through the process of WhatsApp writing, the patient introduces not only documentation of a world of relationships into treatment but also textual references to his inner and interpersonal world that are preserved in the application, such as informational and fictional literature that includes poetry and videos. At one extreme, the correspondence might be productive for the therapeutic process, as in the case of the WhatsApp group “Friends Forever,” where the group communication became substantial clinical material, which contained within it patterns of the patient’s relationships, allowing her to reflect on herself, as a mirror to intergenerational transmission of denial. On the other hand, WhatsApp communication also includes distracting messages that interfere with a process whose essence is introspection, and the consumption of content may be “voracious” and blur personal distinctiveness.
Written communication between treatments is gradually becoming a flexible connection framework, requiring intelligent professional discretion, sometimes by setting boundaries against communicative demands that reflect a dependent stance, attached and devoid of personal development, and sometimes as an additional space for intrapersonal and interpersonal expression that promotes the therapeutic process. Maintaining constant vigilance towards what is happening within the boundaries of care is critical at all times. As therapists, we must listen to unconscious communication as it reacts to the setting and the changes that apply to it; only in this way can we know what real use a particular patient makes of a particular therapist at a particular moment, and only in this way can we decide how we should conduct ourselves in light of this in the therapeutic space (Triest, 2019). For example, the patient who sent a poem to the therapist about the meaning of the therapy, written from the therapist’s point of view, expressed through it his positive experience in the therapy process. Indeed, the patient testified that he received it and sent the poem message immediately, without hesitation, but the speed of the response indicated the importance of the treatment for him. The structural features of the WhatsApp platform allowed him to break his boundaries, and enable accelerated growth of commitment to the therapeutic process.
Stephen Mitchell writes that one of the dramatic characteristics of the post-classical psychotherapeutic professional literature in recent decades is a sense of “liberation,” meaning more self-revelation, different types of deviations from what is called a “framework” and deep emotional contact with the patient (Mitchell, 2009). One can ask in this context how psychodynamic anonymity is shaped today, and whether it is possible to create a safe space in the therapeutic relationship system that is influenced by the Internet in general and WhatsApp in particular, when profile pictures, with all their complexity that we presented, are known even before the treatment begins. How can training, treatment, and guidance in psychotherapy keep pace with the rapidly developing technology, and what adjustments are required within the practice to fit and meet the needs of a society in the constantly changing world of digitization (Schlenger et al., 2022)? To the best of our knowledge, therapist training programs still do not include this focus in the therapist’s socialization process, and it is usually left to their professional discretion.
In these matters, we hope that we have contributed somewhat to shedding light on the context of the uses of the WhatsApp application in therapy, to increasing reflection on the connection between the structures of the platform and the therapeutic relations, and to a useful, tolerant, and appropriate stance. It is necessary to go further and make more connections between the theory and the therapeutic reality in the field, and to clarify the extent of influence and reciprocal relations between them, in research, training, guidance, enrichment, and professional conferences.
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