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Abstract

The COVID-19 pandemic in 2020 has resulted in many worldwide rapid and major changes in how behavioral health edu-
cation, training, supervision, and service delivery are being done and will have significant long-term implications for the
future of telebehavioral health (TBH). Mandates for social distancing during the pandemic necessitated urgently changing
from in-person forms of education, training, supervision, and service delivery to uses of telecommunications, often with
minimal preparation. This column on telebehavioral health education, training, supervision, and competencies presents some
examples of how organizations, programs, and practitioners generally successfully adapted and responded to these sudden
circumstances. How some of the major barriers to the adoption of telebehavioral services in the USA were quickly changed,
and considerations for the future education, training, and service delivery of telebehavioral health are identified.
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Introduction

The COVID-19 pandemic crisis that began in 2020 and
continues in 2021 has resulted in a global “wake-up
call” for behavioral health (BH) professions. It quickly
challenged psychiatrists, psychologists, social workers,
counselors, and other health professions to change how
training and education are done as well as how to con-
tinue to provide BH services safely. For many, telehealth
was “the right solution” for the delivery of mental health
services (Torus et al., 2020).

Telecommunications, primarily videoconferencing,
within a matter of weeks replaced much of what was
previously in-person services, education, supervision,
and training. Although telebehavioral health (TBH)
services have been repeatedly shown to be effective
alternatives to in-person BH services prior to the
COVID-19 crisis (Hilty et al., 2013; Totten et al.,
2016), the provision of telebehavioral health (TBH)
services faced numerous preexisting barriers for its
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adoption, including reluctance and resistance from
BH practitioners, educators, payors of services, and
regulators (Drude, 2020).

One of the most profound changes in response to the
pandemic was the necessity for social distancing, a pub-
lic health measure to contain and to minimize the spread
of and to avoid exposure to the COVID-19 virus. Many
behavioral health practices and practitioners providing
primarily in-person services were unprepared and sud-
denly had to discontinue services or quickly find alterna-
tives using telecommunications (e.g., telephone and vid-
eoconferencing). Although not reviewed in this column,
the impact of the pandemic on the well-being of health
care practitioners (Morgantini et al., 2020; Braquehais
et al., 2020; Rieckert et al., 2021; Moitra et al., 2021)
and their patients/clients added further complexity to
responses to the pandemic.

This column reviews some examples of the rapid
responses and significant changes made in the education,
training, and providing of behavioral health services as
a result of the COVID-19 pandemic and discusses there
implications and current and future opportunities this
presents.
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Responses to the Pandemic
Changes in Telehealth Barriers

In response to the COVID-19 pandemic, some US federal
government agencies made significant changes in previ-
ous regulatory restrictions to the provision of telehealth
services that facilitated access to telebehavioral health
services. The Office of Civil Rights (OCR) of the Depart-
ment of Health and Human Services issued a notification
that practitioners could temporarily use telecommunica-
tion platforms and applications that did not fully comply
with the privacy and security Health Insurance Portabil-
ity and Accountability Act and rules without penalty as
long as telehealth services were provided in good faith
and obtained informed patient/client consent (Office of
Civil Rights, 2020). Another federal agency, the Center
for Medicare and Medicaid Services (CMS), issued major
changes in telehealth service rules regulating Medicare
services reimbursed by CMS, affecting physicians, nurse
practitioners, clinical psychologists, and licensed clinical
social workers (Center for Medicare and Medicaid Ser-
vices, 2020). Prior location restrictions of patients/clients
at the time of service were changed, allowing for services
in their homes, as well as expanding the modes of com-
munications to include telephones. The Department of
Justice, Drug Enforcement Agency (Drug Enforcement
Administration, 2020), in response to the national declara-
tion of the public health emergency, temporarily permitted
the prescription of controlled substances without an in-
person medical exam if practitioners used two-way audio-
visual telecommunications, complied with applicable state
and federal laws, and if it was for “a legitimate medical
purpose.” Many of these changes were quickly adopted by
private insurance companies as well.

In addition to US federal government regulatory changes
that provided greater access to TBH services, most US state
health professional licensing boards temporarily reduced
regulations that restricted interjurisdictional practices. This
allowed not only BH services to be maintained for peo-
ple who suddenly were restricted geographically but also
allowed greater flexibility for the supervision of those who
were practicing under the authority of a supervisor’s license.

Proposed federal legislative changes underway at the time
that this column was written included bills in the US Con-
gress to make permanent many of the temporary federal tel-
ehealth changes made during the pandemic as well as intro-
ducing changes that would strengthen the status of telehealth
in health care in the USA (ATA, 2020). In a similar fashion,
some state legislation expanding access to telebehavioral
health services by private health insurance companies and
state health funded plans may be introduced.
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Service Providing Organization Responses

Organizations providing mental health services prior to the
pandemic quickly found ways to convert services from in-
person to telehealth during the pandemic by using primar-
ily videoconferencing and/or telephone (Perrin et al., 2020;
Sharma et al., 2020; Yellowlees et al., 2020). Many of these
demonstrated the importance of being flexible and open to
change in order to adapt to the sudden changes thrust upon
them. New ways of providing education and training, pro-
viding supervision and services, rapidly were put into place,
requiring new policies, procedures, and protocols. Changes
that previously may have previously taken months to bring
about often were achieved in a matter of weeks. In some
cases, service providing organizations either expanded exist-
ing educational materials and offerings or quickly developed
them for their practitioners and professionals in training.

A good description of transitioning from outpatient to
telehealth psychiatric services is provided by Velazquez
et al. (2020). They describe the step by step planning process
and implementation that they used to convert in a five-day
period from outpatient nonurgent care to telehealth by the
psychiatry department at Cambridge Health Alliance. Their
is one of the more detailed presentations of how psychiatrists
continued providing services in response to the pandemic.
The article succeeds in providing “... practical strategies for
rapid implementation of telepsychiatry and key takeaways
for other health care organizations undertaking similar trans-
formations” (Velazquez et al., 2020).

Professional health member organizations (e.g., American
Telemedicine Association, American Psychological Associ-
ation, American Counseling Association) responded to the
pandemic by providing free basic online webinars and/or
other resources to its members in telebehavioral health (TBH)
practice. Some BH education and training businesses that had
already offered TBH training such as Person-Centered Tech
and Telebehavioral Health Institute supplemented their online
offerings with free introductory TBH webinars.

Individual Practitioner Responses

Several examples of practitioner surveys, primarily of psy-
chologists after COVID-19, illustrate how TBH practition-
ers reacted and transitioned to telehealth practice. A sur-
vey of registered psychologists in Australia conducted by
Downing and Marriott (2020) found that about two-thirds
of the survey respondents had used videoconferencing prior
to COVID-19 and that the majority were “comfortable” in
using it after COVID-19.

A survey of 3015 US psychologists assessing the impact
the pandemic on their practices reported that respondents
quickly transitioned from in-person services to primarily to
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using telephone, text-based messaging, and videoconfer-
encing (Sammons et al., 2020). Interestingly, 58% indicated
that they felt somewhat or extremely prepared to conduct
telepsychology—even though they most likely did not have
significant training or education in doing so. The authors
recognize this issue by stating “We remain concerned that
psychologists may not have adequate information to buttress
the belief that they are appropriately prepared to conduct
telepsychology competently and with minimal risk to clients
and themselves.” (Sammons et al., 2020, p.54).

A survey of psychotherapists in North America and
Europe, who were primarily psychologists, conducted
shortly after the World Health Organization e COVID-19
pandemic declaration, found that psychotherapists with past
online experience “...were reasonably positive regarding
the switch to online psychotherapy during the pandemic”
(Bekes & Doom, 2020). The authors concluded by empha-
sizing the importance of psychotherapists obtaining train-
ing, peer support, and supervision for telepractice in their
dealing with on-going stress and experiences with using
videoconferencing.

Educational and Training Responses

Since many behavioral health practitioners typically had
minimal or no telehealth education and training experience
in their professional development prior to the pandemic
(Cruz et al., 2021; Sunderji et al., 2015; Gluekauf et al.,
2018; Hertlein et al., 2021; Hoffman & Kane, 2014; Perry
et al., 2020; Pierce et al., 2020; Sammons et al., 2020), pro-
viding and obtaining basic telehealth education to quickly
transition to telehealth services were typical responses after
COVID-19 by service organizations and practitioners.

Professional health member organizations (e.g., American
Telemedicine Association, American Psychological Associ-
ation, American Counseling Association) responded to the
pandemic by providing free basic online webinars and/or
other resources to its members in telebehavioral health (TBH)
practice. Some BH education and training businesses that had
already offered TBH training such as Person-Centered Tech
and Telebehavioral Health Institute supplemented their online
offerings with free introductory TBH webinars.

COVDID-19 social distancing requirements halted or
drastically curtailed many traditional in-person didactic classes,
and in-person supervision and clinical experiences for learners
in health professions (e.g., students, trainees, residents, fellows).
A number of publications describe creative and alternative
ways of providing educational and training experiences since
the start of the pandemic that frequently include teaching and
supervision using videoconferencing and sharing resources
online (e.g., Almarzooq et al., 2020; Atreya & Acharya, 2020;
Chen & Mullin, 2020; Jumreornvong et al., 2020; Almarzoog
et al., 2020; Richards & DeBonis, 2020; Roberts, 2020).

Some clinical programs and clinics providing training for
behavioral health professionals have published descriptions
of their experiences in transitioning from in-person to virtual
settings. For instance, Hames et al. (2020) identify many
of the issues and challenges experienced by psychology
training programs when forced to rapidly change from
in-person services to telehealth services in response to
COVID-19. These include focusing on best practices, not
just temporary crisis accommodations, legal and ethical
considerations, documentation and recording of services,
adapting to telesupervision, managing trainee and supervisor
distress, and patient informed consent and privacy. Although
the authors seem to minimize the importance of telepractice
education and training, they acknowledge that “...it would
be important for the field to develop and adopt competencies
specific to the practice of telepsychology” (Hames et al.,
2020).

A psychology training program at the Virginia Com-
monwealth University providing in-person psychological
services at twelve primary outpatient care sites implemented
a telepsychology program in a matter of weeks in response
to COVID-19 restrictions (Perrin et al., 2020). Although
the program had already planned for the implementation
of telepsychology and offered some training in telepsychol-
ogy prior to the pandemic, their response after the pandemic
required quick development of online training and transi-
tion of services using telephone or videoconferencing. The
increased use of supervision via telesupervision and use of
virtual team meetings to provide support for more isolated
practice were noted as important changes.

Sharma et al. (2020) describe how a child and adolescent
training site in a large psychiatry department and primarily
outpatient clinic at Seattle Children’s Hospital over a month
switched to a home-based telemental health (HB-TMH) vir-
tual clinic. Although about half of the staff previously had
some telemental health experience, the changes described in
the article in response to the pandemic provide “...a road-
map for establishing a HB-TMH service with focus on rapid
implementation” (Sharma et al., 2020, p. 404) for others to
consider.

A brief column authored by Yellowlees et al. (2020)
summarizes another example of a quick transition from in-
person to telehealth services by an outpatient teaching psy-
chiatric clinic at UC Davis Health. The authors present key
steps that they took to make the conversion over a couple of
weeks and what was learned from the experience. Key steps
included having a plan, communicating the plan to all staff,
notifying all patients with appointments, ensuring providers
have proper equipment and training, and having a short trial
period to refine implementation. They identify some of the
major challenges and lessons learned such as technology
barriers, attention to security and confidentiality, infrastruc-
ture, and benefits of having a trial period.
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Current and Future Considerations

It is important that behavioral health professions consider
and apply what has been learned from the COVID-19 expe-
rience. For instance, what issues and changes are needed by
educational programs, service providing organizations, and
individual practitioners for the future of TBH?

As an example, Haque (2020) identifies seven major fac-
tors organizations need to consider when considering post
pandemic telehealth services: how and when both virtual
and in-person services will be provided, operational and
work flow issues, establishing long-term technical infra-
structure, involving staff in future telehealth service planning
and service provision, patient needs, financial and regulatory
considerations, and planning for evaluating outcomes.

Uncertainty about how long the pandemic will last, its on-
going social and economic impact, and how long the “tem-
porary” legal and regulatory accommodations will last will
continue to impede returning to more predictable “normal”
routines and lives. A long post pandemic recovery period
may be likely, having lasting multiple health, social, politi-
cal, and economic effects at both individual and population
levels. Many of the temporary changes made during the pan-
demic may continue into the future and remain long term.

Telebehavioral health practices quickly adopted during
the pandemic will need to be evaluated, and when appro-
priate incorporated into how future BH services, education
and training are provided in the future. Although telebe-
havioral health services will probably be considered more
mainstream health care in the future and will be more rou-
tinely available (Chin & Palchik, 2020), it will not be the
exclusive mode for providing behavioral health services.
Increased uses of hybrid models of service in which virtual
and in-person services are both available to patients/clients
are likely to be more common, even once pandemic social
isolation restrictions no longer exist. Some patients/clients
will continue to be better suited for in-person services.

Developing TBH Competencies

Telebehavioral health competencies encompass a broad
range of knowledge, skills, and attitudes needed for
TBH practice that go beyond compliance with ethics and
laws and knowing how to use technology. Practitioners
new to TBH practices since the pandemic are advised
to assess their TBH competencies to determine what
further training, education, and experience that they may
need. Maheu et al. (2019) provide an interdisciplinary
TBH framework useful for such a self-assessment.
Competency can be viewed as existing on a continuum.
Many new TBH practitioners since the pandemic are
likely to be at a beginner or novice level of competency
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and will need further education, training, experience,
supervision, or consultation to obtain a proficient level
of competency. This includes learning what practitioners
in other BH professions are doing in TBH and when
possible, collaborating with and learning from them
(MacMullin et al., 2020). It is incumbent upon TBH
practitioners to be familiar and comply with their
professional standards and guidelines and best practices
relevant to telehealth practice. These are often similar
but may differ across professions and countries (Smith
et al., 2020).

Institutional Telebehavioral Health Education
and Training

A commentary by Tolsgaard et al. (2020) focuses on a
framework for the short- and long-term educational con-
sequences of the pandemic that is helpful to consider in
future TBH education and training programs. In response
to the pandemic, they recommend educational programs
view training and education activities at all levels in
terms of choosing what to continue, postpone, adapt, dis-
continue, or add as well as how to enact those choices.
Programs are advised to evaluate both the short- and
long-term consequences of those decisions. They further
challenge educational programs to “question long stand-
ing assumptions about healthcare education long after the
pandemic is over.”

Educational accrediting bodies for graduate educational
programs for health care professions do not include
requirements for telepractice competencies in program
curriculums. As a result, most graduate health profession
program curriculums have little or no TBH components.
As Chike-Harris et al. (2021) advocate, educational
programs for BH professions need to incorporate TBH
into their curriculums and provide clinical experiences for
professionals in training since TBH has become a more
significant and important component of health services..
Such education and experiences by professionals while in
training are important for the future use of telehealth by
behavioral health professionals. As Pierce et al. (2020)
found with psychologists, having prior training in telehealth
practice and work in settings that have policies supportive
of its use are predictive factors for the use of telehealth
practice.

Educational programs need to provide strong administra-
tive support and faculty development to assure that adequate
resources are available for TBH learning experiences. Exam-
ples of basic introductory TBH educational approaches are
beginning to be developed that could be applied by different
professions (Maheu et al., 2020; Perle, 2020).
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Licensing Laws and Compacts

Licensing boards could do more to support and promote
telehealth. Regulatory boards in addition to protecting the
public by enforcing licensing laws and regulations have
a responsibility to educate their licensees about appro-
priate professional practices, including TBH. They need
to provide clear, consistent guidance regarding teleprac-
tice expectations to their licensees. Increased adoption
of health profession interjurisdictional compacts by state
legislature will create a more consistent and accessible
telehealth practice environment for future TBH services.
It is the author’s belief that the pandemic may promote
increased support for interjurisdictional compacts among
US states that a number of health professions already have
(e.g., physicians, nurses, psychologists) and prompt other
health professions to develop their own interstate compacts
in the future.

Conclusion

Behavioral health professionals, educational and training
institutions, and service providing organizations success-
fully responded to the COVID-19 pandemic by rapidly
replacing in-person services with telehealth services and
adapting education, training, and supervision to virtual for-
mats. Reductions in regulatory and reimbursement barriers
by governmental bodies and payors of services during this
period facilitated this transition. Telebehavioral health ser-
vices dramatically increased during the pandemic and will
continue to be a significant, although not exclusive, mode of
service delivery for future mental health services. Greater
inclusion of formal TBH education and training of behav-
ioral health professionals is crucial for the future of telebe-
havioral health.
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