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Objective: To investigate determinants of telemental health (TMH) providers' openness to discuss and confidence to use
onlinemental health information with patients, focusing on providers' eHealth literacy and perceived usefulness of on-
line MH information.
Methods: TMH providers (N= 472) completed a web-based survey with questions about discussing and using online
health information with patients, perceived usefulness of the Internet as a source of patient information, and eHealth
literacy.
Results: Providers were open to discussing online health information with patients if they were not treating substance
abuse disorders (b = −0.83), felt the Internet was a useful resource (b = 0.18), and felt confident in their skills to
evaluate the online information (b= 0.21). Providers were confident using online health information if they worked
in a small clinic (b = 0.37), felt the Internet was a useful resource (b = 0.31), knew where to access relevant online
health information (b = 0.13), and had skills to help their patients find (b = 0.17) and evaluate (b = 0.54) online
information.
Conclusion: TMH providers are likely to use online health information resources if they know where and how to find
them and perceive the Internet as a useful resource.
Innovation: To effectively discuss online health information with patients, providers require skills to evaluate the infor-
mation with patients.
1. Introduction

The Internet is an important resource for patients to learn about mental
health disorders and be empowered with evidence-based self-management
[1]. Unfortunately, online mental health (MH) information (e.g., websites,
apps, social media) varies in content, target disorder, and quality [2]. Pa-
tients have reported challenges distinguishing the quality of online MH in-
formation [2,3], and are rarely experienced in best practices for appraising
information quality (e.g., confirm its source and location, check for finan-
cial conflicts of interest) [4]. For these reasons, it is important to explore
MH providers' self-reported assessment of their own openness and confi-
dence to discuss online health information to help patients navigateMH de-
cisions.

There are benefits to discussing online health informationwith patients.
Linn and colleagues (2020) found that affirming and encouraging patient
use of online information is one way to support patient-centered care [5].
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Further, patient satisfaction and information recall improve when patients
and their providers discuss online health information [6-8]. Although
60% of providers report having shared and recommended online health in-
formation with patients [9], others continue to ignore or dismiss the fact
that their patients commonly use the Internet as a source ofMH information
[10].

MH providers select simple and useful technologies to implement into
their practice [11]. The Internet, for example, is considered useful when
it helps MH providers effectively carry out their professional responsibili-
ties and supports patients to establish or achieve treatment goals [11,12].
The perceived usefulness of the Internet is strengthened when it is easy to
identify, evaluate, and discuss online MH information that is high-quality
and relevant to patients [11,12]. This skillset is called eHealth literacy, or
the ability to seek, find, understand, and evaluate health information
from the Internet to successfully inform healthcare decision-making [13].
Little research has explored the eHealth literacy of MH providers. Further,
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there is evidence that MH providers are generally unaware of the availabil-
ity and quality of online information accessed by their patients [14]. Given
that the Internet is used to support MH care, there is a significant need to
examine MH providers' perceived usefulness of the Internet and their
eHealth literacy. Such inquiry will provide a better understanding of pro-
viders' openness to discuss and their confidence to use online MH informa-
tion during clinical practice.

During the COVID-19 pandemic, MH providers have shifted most of
their caseload to telemental health (TMH) [15,16]. There is evidence that
TMH providers integrate online MH information into patient treatment
[17], but little research has examined the factors that contribute to their
ability to discuss and use online information in clinical practice. Under-
standing TMH providers' eHealth literacy may support the need for future
educational interventions to improve these interactions. The purpose of
this study was therefore to investigate determinants of TMH providers'
openness to discuss and confidence to use online MH information with pa-
tients, with a focus on provider eHealth literacy and perceived usefulness of
online MH information.

2. Methods

2.1. Sample and procedures

The present study included a sample of 472 TMH providers who partic-
ipated in a cross-sectional, web-based survey study between February and
March 2021. Emails were sent to TMH providers who used Doxy.me, a tele-
medicine platformwith over 1,000,000 registered providers, 40% of whom
are mental health providers (https://doxy.me/). After providing electronic
informed consent, providers completed a series of screening questions to as-
sess for eligibility. English-speaking, adult (i.e.,≥18 years), mental and/or
behavioral health providers were eligible to participate. Out of the 495 pro-
viders who agreed to participate in the study, 472 completed the study
(95.4% completion rate). Participants were compensated with a free
month of professional membership upgrade with Doxy.me. Study proce-
dures were reviewed and approved as exempt by the University of South
Florida Institutional Review Board (IRB#002053).

2.2. Survey and measures

The survey was developed by members of the research team to investi-
gate aspects of providers' telemental health practices. Providers were asked
about socio-demographic and professional characteristics, talking about on-
line information with patients, eHealth literacy, and about the usefulness of
the Internet to inform health decisions. The survey included items adapted
from validated scales and novel questions about providers' telemental
health practice since the onset of COVID-19.

2.2.1. Socio-demographic and professional characteristics
Providers completed questions about their age, gender, race, ethnicity,

and geographic region (i.e., state, zip code, self-reported rural or urban in-
fluence). Professional demographics included description of practice
(e.g., individual practice, small clinic), age group primarily treated
(e.g., children, adolescents, adults, older adults), commonly treated disor-
ders (e.g., anxiety, mood, trauma, substance-related), primary source of
health insurance reimbursement (e.g., public, private, out-of-pocket), and
percentage of caseload treated via telemedicine (e.g., <25%, 25–49%,
50–75%, >75%).

2.2.2. Talking about online MH information with patients
Providers answered two questions about how they engage patients in

discussions about online health information: (1) I am open to having discus-
sionswithmypatients about information theyfind on the Internet; and (2) I
feel confident in using health information my patients find on the Internet
to help them make health decisions. Items were adapted from existing
validated instruments [18,19] and anchored using a 5-point Likert scale
2

(1 = Strongly disagree and 5 = Strongly agree). Data from the two vari-
ables were moderately correlated, r = 0.31 (p < .001).

2.2.3. eHealth literacy and the usefulness of the internet to inform health
decisions

The eHealth Literacy Scale (eHEALS) was adapted tomeasure TMHpro-
vider knowledge about where and how to find online health information
and their confidence to evaluate its quality. The original scale was designed
and tested as a unidimensionalmodel [18], but research exists to support its
multidimensionality [19,20]. Items captured threedimensions: (1) Informa-
tion Awareness (i.e., “I know what health resources are available on the In-
ternet for my patients,” “I know where my patients can find helpful health
resources on the Internet.”); (2) Information Seeking (i.e., “I know how to
help my patients find helpful health resources on the Internet,” “I know
how to help my patients use the Internet to help them answer health ques-
tions.”); and (3) Information Evaluation (i.e., “I have the skills I need to help
my patients evaluate health resources they find on the Internet,” “I can help
my patients tell high-quality from low-quality health resources on the Inter-
net.”). Response options were on a 5-point Likert scale (1 = Strongly dis-
agree and 5 = Strongly agree). Data from these scales demonstrated
adequate internal consistency (Cronbach'sα=0.81–0.84) and were highly
correlated (r=0.57–0.77; p< .001). Providers also answered the following
question based on the same 5-point Likert scale: “The Internet is a useful re-
source to help my patients make decisions about their health.” This item is
recommended to be used alongside the eHEALS [18].

2.3. Data analysis

SPSS v27was used to analyze data in this study. Frequency and descrip-
tive statistics were conducted to summarize the personal and professional
demographics of the providers. Frequency statistics also were used to de-
scribe the distribution of each eHealth literacy domain and dependent var-
iables related to communicating about the Internet with patients
(i.e., comfort discussing and comfort in using online MH information).
Two hierarchical linear regression analyses were conducted to examine
the predictive power of factors related to the following dependent vari-
ables: (1) I am open to having discussions with my patients about informa-
tion they find on the Internet; and (2) I feel confident in using health
information my patients find on the Internet to help them make health de-
cisions. Predictors were entered into themodel in a stepwisemanner: socio-
demographic and professional variables statistically significantly associated
with at least one dependent variable (Block 1); belief that the Internet is a
useful resource to help patients make health decisions (Block 2); and
three dimensions of the eHealth Literacy (i.e., information awareness, in-
formation seeking, information evaluation; Block 3). Preliminary analyses
indicated statistically significant associations among several socio- and pro-
fessional demographic variables (i.e., race, ethnicity, type of practice) and
at least one dependent variable (p < .05). These variables were included
as covariates in main analyses.

3. Results

3.1. Characteristics of TMH providers

TMH providers who responded to this survey were 53.19 (SD=13.16)
years old, on average, and predominantly female (81.1%). Eighty-one per-
cent of clinicians identified as white and 7.8% as Hispanic, Latinx, or Span-
ish origin. Finally, 26.2% reported living in an area with a weak urban
influence or a rural, small town. Respondents were largely psychologists
(30%), mental health counselors (41.3%), and social workers (13.6%)
working in an individual practice (75.4%) and small clinic/network
(18.4%) settings. About 68% of providers started using telemedicine in
March 2020, once social distancing mandates were enacted, and 71.4% re-
ported providing telemedicine to >75% of their caseload. Providers most
often treated adults (83.9%) with anxiety disorders (42.8%), trauma- and

https://doxy.me/


Table 1
eHealth literacy, perceived usefulness of the internet, and communication with
patients.

Measures M SD

eHealth Literacy
Online information awarenessa 3.79 0.83
Online information seeking skillsb 3.87 0.81
Online information evaluation skillsc 3.94 0.89

Perceived Usefulness of the Internet
The Internet is a useful resource to help my clients make decisions
about their health.

3.75 0.97

Communicating With Clients about Online Health Information
I am open to having discussions with my clients about information they
find on the Internet.

4.53 0.71

I feel confident in using health information my clients find on the
Internet to help them make health decisions.

3.54 1.04

Note. aα=0.83; bα=0.81; cα=0.84; Items/scales based on a 5-point Likert scale
(1 = strongly disagree; 5 = strongly agree).
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stressor-related disorders (24.6%), and mood disorders (21.8%). More de-
tailed provider and practice characteristics are reported elsewhere [21].

3.2. eHealth literacy and the perceived usefulness of the internet to inform health
decisions

Table 1 shows providers' average responses to each scale. Providers re-
ported “somewhat-to-strongly” agreeing that theywere open to having con-
versations with their patients about online health information (M = 4.53;
SD = 0.71). They also reported feeling “neutrally-to-somewhat” confident
using information their patients found on the Internet to help them make
health decisions (M=3.54; SD=1.04), “somewhat” knowingwhat health
resources are available on the internet and where to find them (M= 3.79;
SD = 0.83). Similarly, they report “somewhat” knowing how to help pa-
tients find online health information (M=3.87; SD= 0.81). They also re-
ported “somewhat” having the skills they need to help their patients find
and evaluate relevant, quality online health information (M = 3.94;
SD = 0.89). Overall, providers “somewhat-to-strongly” agreed that the In-
ternet was a useful resource to help their patients make health decisions
(M = 3.75; SD = 0.97).

3.3. Openness to discussing online MH information with patients

Table 2 shows the results of the hierarchical linear regression analysis
examining predictors that are associatedwith providers' openness to having
discussions with their patients about information they find on the Internet.
The model yielded a statistically significant F-change at each block:
(1) socio- and professional demographics, F (4, 433) = 3.34, p < .05,
Table 2
Hierarchical linear regression analysis of predictors for being open to having discussion

Predictor Variables Step 1 St

b SE 95% CI b

Racea 0.13 0.08 (−0.05, 0.30) 0.
Ethnicityb 0.11 0.13 (−0.14, 0.37) 0.
Small clinicc −0.11 0.09 (−0.28, 0.06) −
Treat substance abuse disorders −0.83** 0.27 (−1.4, −0.30) −
Usefulness of the Internet 0.
Online information awareness
Online information seeking skills
Online information evaluation skills
R2 0.03* 0.
ΔR2 0.

Note.N=472. CI=Confidence Interval; aRace (1=White; 0=Non-White); bEthnicity
All other settings).
*p < .05; **p < .01; ***p < .001.

3

R2 = 0.03 (R2
adj = 0.02); (2) usefulness of the Internet, F (5, 432) =

8.39, p < .001, R2 = 0.09 (R2
adj = 0.08); (3) eHealth literacy, F (8,

429) = 14.52, p < .001, R2 = 0.21 (R2
adj = 0.20). The greatest change

was at Block 3 (i.e., eHealth literacy) followed by Block 2 (i.e., perceived
usefulness of the Internet).

TMH providers were more open to having conversations about online
information if they reported not treating substance use disorders (b =
−0.83; SE=0.27; p < .01). Controlling for socio- and professional covari-
ates, TMH providers were more open to these conversations alongside in-
creasing perceptions about the usefulness of the Internet as a resource to
help their patients make health decisions (b = 0.18; SE = 0.03;
p < .001). Controlling for all variables, having a greater degree of confi-
dence to evaluate the quality of online health information brought by pa-
tients to TMH sessions predicted a greater degree of openness to discuss
the information (b = 0.21; SE = 0.05; p < .001).

3.4. Confidence in using online MH information

Table 3 shows the results of the hierarchical linear regression analysis
examining predictors that are associated with TMH providers' confidence
using information that patients find on the Internet to help them make
health decisions. The model yielded a statistically significant F-change at
each block: (1) socio- and professional demographics, F (4, 433) = 3.53
p < .01, R2 = 0.03 (R2

adj = 0.02); (2) usefulness of the Internet,
F (5, 432)=11.03, p< .001,R2=0.11 (R2

adj=0.10); (3) eHealth literacy,
F (8, 429)=49.93, p< .001,R2=0.48 (R2

adj=0.47). The greatest change
in the F-statistic was at Block 3 (i.e., eHealth literacy) followed by Block 2
(i.e., perceived usefulness of the Internet).

Providers had greater confidence using online health information dur-
ing TMH sessions if they practiced in a small clinic setting (b = 0.37;
SE=0.14; p < .01) and reported a more positive perception of the Internet
as a useful health information resource for their patients (b = 0.31; SE =
0.05; p < .001). Controlling for all variables, statistically significant predic-
tors of using online health information during TMH sessions included a
greater degree of (a) knowingwhere tofind relevant online health informa-
tion (b=0.13; SE=0.07; p= .05), (b) having the skills to locate relevant
online health information (b=0.17; SE=0.08; p< .05), and (c) having the
skills to evaluate the quality of online health information (b = 0.54, SE =
0.05; p < .001).

4. Discussion and conclusion

4.1. Discussion

The purpose of this study was to investigate factors that predict TMH
providers' openness to discuss and confidence to use online health infor-
mation with their patients. Our findings demonstrate that TMH
s about online health information.

ep 2 Step 3

SE 95% CI b SE 95% CI

16 0.09 (−0.01, 0.33) 0.18* 0.08 (0.02, 0.34)
08 0.13 (−0.17, 0.33) 0.02 0.12 (−0.22, 0.25)
0.12 0.08 (−0.29, 0.04) −0.23* 0.08 (−0.38, −0.07)
0.63* 0.26 (−1.14, −0.11) −0.59* 0.25 (−1.10, −0.11)
18*** 0.03 (0.11, 0.25) 0.12*** 0.03 (0.06, 0.18)

0.03 0.06 (−0.08, 0.14)
0.10 0.06 (−0.02, 0.23)
0.21*** 0.05 (0.12, 0.30)

09 0.21
06*** 0.12***

(1=Hispanic; 0=Non-Hispanic); c Practice Type (1= Small clinic/network; 0=



Table 3
Hierarchical Linear Regression Analysis of Predictors for Confidence in Using Online Health Information.

Predictor Variables Step 1 Step 2 Step 3

b SE 95% CI b SE 95% CI b SE 95% CI

Racea −0.15 0.13 (−0.41, 0.10) −0.09 0.13 (−0.34, 0.16) −0.03 0.10 (−0.22, 0.16)
Ethnicityb 0.32 0.19 (−0.05, 0.69) 0.26 0.18 (−0.10, 0.62) 0.11 0.14 (−0.17, 0.38)
Small clinicc 0.37** 0.14 (0.12, 0.62) 0.34** 0.12 (0.11, 0.58) 0.09 0.09 (0.27, 0.97)
Treat substance abuse disorders −0.21 0.39 (−0.98, 0.56) 0.14 0.38 (−0.61, 0.89) 0.24 0.29 (−0.34, 0.82)
Usefulness of the Internet 0.31*** 0.05 (0.21, 0.41) 0.16*** 0.04 (0.09, 0.24)
Online information awareness 0.13† 0.07 (0.00, 0.27)
Online information seeking skills 0.17* 0.08 (0.02, 0.32)
Online information evaluation skills 0.54*** 0.05 (0.44, 0.65)
R2 0.03** 0.11 0.48
ΔR2 0.08*** 0.37***

Note.N=472. CI=Confidence Interval; aRace (1=White; 0=Non-White); bEthnicity (1=Hispanic; 0=Non-Hispanic); c Practice Type (1= Small clinic/network; 0=
All other settings).
*p < .05; **p < .01; ***p < .001; †p = .05.
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providers are generally open to discussing online health information
with patients and using the Internet to help patients make health deci-
sions. TMH providers somewhat-to-strongly agree that they know
where to find helpful online health information and have the confidence
to help patients find and evaluate high-quality, relevant online health
information. Providers' perceived usefulness of the Internet and their
eHealth literacy was associated with communicating about online
health information with patients, with eHealth literacy having the
greatest predictive power. This study provides important implications
for helping TMH providers to effectively communicate with their pa-
tients about online health information.

eHealth literacy most strongly explained TMH providers' perspectives
on communicating about online health information with patients, above
and beyond demographic characteristics and perceptions about the useful-
ness of the Internet. This is consistent withMcMullan (2006), who reported
that providers who were open to discussions about online health informa-
tion typically help patients access and appraise information from the Inter-
net or refer them to other high-quality online information [22]. In the
current study, we found that TMH providers were more likely to discuss
online health information with their patients if they felt confident in
their skills to evaluate it. TMH providers were also more likely to use
online information to inform health decision-making if they felt confident
in their skills to help patients find and evaluate it. Results of this study rein-
force the value of measuring unique dimensions of eHealth literacy [23],
given their unique contributions to how providers interact with their
patients.

The type of clinic where TMH providers were employed was uniquely
associated with how they engage their patients with health information
from the Internet. For example, TMH providers across clinic settings were
equally likely to discuss online health information with patients; however,
providers practicing in small clinics reported greater confidence in using in-
formation from the Internet to help their patientsmake health decisions. Al-
though there is evidence that time constraints of clinical consultations
negatively affect healthcare communication [24], time restrictions may
be less of a barrier to TMH providers who generally provide therapy in
60-min sessions. Our preliminary analyses demonstrated that openness to
discuss online health information via telemedicine was not associated
with provider caseload. Future research is needed to understand the organi-
zational factors associated with communicating about health information
from the Internet with TMH patients.

The type of TMH treatment also contributed to provider communication
about online health information with their patients. Providers who treated
patients with substance abuse disorders were less open to discussions about
online health information. There are a variety of free, publicly available on-
line programs andmobile applications to help people overcome addictions.
Unfortunately, research has demonstrated their questionable quality, espe-
cially for the purposes of addiction counseling [25-27]. Not being open to
discussions about online health information with this patient population
4

is a missed opportunity for providers who treat them. However, it should
be noted that only a small number of providers reported primarily treating
patients with substance use disorders (n = 7). Future research should be
conducted to confirm and further understand thisfindingwith a larger sam-
ple of specialty providers.

4.2. Innovation

This research contributes to existing recommendations to support
patient-provider communication about online health information [28].
The first step is to explore patient experiences using the Internet to gauge
their interest, comfort, and skills to navigate health-related technology.
Next, providers should validate and respond empathically to empower pa-
tients in preparation for the appointment. Correcting patient misunder-
standing about online health information is a final step in this process.
The current study found providers are more likely to incorporate online
health information into virtual patient care if the provider is skilled in iden-
tifying and evaluating its quality. This skillset explained the greatest
amount of variance in providers' discussions about online health informa-
tion and their confidence to use it in health decision-makingwith providers.
Therefore, providers may struggle with or avoid conversations about online
health information because these skills are not well developed for this con-
text (i.e., helping patients find, evaluate, and use health information from
the Internet). Provider-focused eHealth literacy educational programs
may improve providers' abilities to counsel their patients on where to find
online health information and how to evaluate its quality.

Results of this study also have implications for patients. As stated previ-
ously, patients' fear of judgment and rejection is a common barrier to initi-
ating conversations about online health information with their providers.
However, patients should not hesitate to discuss online health information
with their provider, even if their provider may not believe the Internet is
useful for them. Rather, patients may consider stating where they found
the information and that they are interested in their provider's expertise
in evaluating its usefulness. Most strategies to initiate conversations about
online health information have been extracted from observations of
patient-provider communication in the context of chronic diseases such as
inflammatory bowel disease [10]. Future research is needed to examine
how these strategies vary by disease context and provider specialty, and
what strategies result in more productive conversations with clinicians.

The rapid uptake in telemedicine usage due to the COVID-19 pandemic
has changed the provision of mental healthcare delivery, requiring both
providers and patients to adjust to new technology. Given the widespread
use of online health information, telemental health providers should con-
sider recommending reputable information sources even before patients
initiate the topic [29]. However, this pre-emptive behavior may not be ap-
propriate for all virtual appointments, and research is needed to examine
under which healthcare specialties and circumstances (e.g., diagnosis,
treatment) these conversations would be most productive. The current
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study introduces novel findings that contribute to our understanding of
telemental health providers' openness and confidence in using online
health information during virtual sessions.

4.3. Conclusion

The Internet is readily used by the public and it is important that
healthcare professionals, especially TMH providers, are equipped to have
discussions about online health information with their patients. This
study has identified a constellation of attitudes and skills that influence
patient-provider communication about using the Internet during TMH ap-
pointments. Theory-based interventions are needed to build TMH pro-
viders' skills to identify and discuss reputable online information that is
relevant to their patient caseload. Such efforts may increase providers' con-
fidence to pre-emptively introduce health information from the Internet
that their patients are likely to seek on their own. Also, training providers
to locate and evaluate high-quality informationwith patients will be impor-
tant to support therapeutic alliances and patient outcomes.
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