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Abstract
Telemental health (TMH) was an effective and relatively well-accepted way of delivering mental health care prior to the

COVID-19 pandemic and has become widely adopted through the pandemic. Although recent findings show telehealth

remains relatively well accepted across health care broadly, little is known about how patient experiences of TMH may

have changed through the pandemic as many sectors were virtualized. These findings describe patient experiences with

TMH at an outpatient mental health clinic approximately 1 year after the clinic rapidly transitioned to full TMH due to

COVID-19. Respondents are 137 adult patients. Most patients reported TMH to be extremely or very effective (85.0%)

and better than anticipated (76.8%). Most patients (74.6%) were interested in continuing at least some visits by TMH after

the pandemic. A small subset of patients who rated their relationship with their provider as better in-person than by

TMH also reported a preference for most or all visits in-person. Results provide preliminary support that TMH remains a

well-accepted option for many patients. Mental health clinics may best serve patients by offering a hybrid model of care

that includes both TMH and in-person services.
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Introduction
The COVID-19 pandemic ushered in a new age for telemen-
tal health (TMH), the practice of using technology to provide
mental health care at a temporal or geographic distance.
TMH was demonstrated as an effective and acceptable alter-
native to in-person care prior to the pandemic (1–3).
However, it became relatively ubiquitous during the pan-
demic due to the ability to provide mental health services
while also following recommended pandemic precautions
of minimizing in-person contact (4–6).

Research conducted prior to the pandemic has demon-
strated a range of favorable outcomes for direct-to-consumer
TMH including for safety, treatment adherence, patient satis-
faction, provider satisfaction, and cost effectiveness (7,8).
However, the pandemic may have changed the way patients
and providers experience TMH. Pre-pandemic, TMH partic-
ipation was typically available only through TMH
research trials or rarely, in clinical settings offering a
choice between TMH or in-person services. However,
during the pandemic, many mental health services were vir-
tualized and offered to patients solely by in-home TMH (9–
12). Thus, patients who had been receiving in-person

services, including a subset who may not have otherwise
opted for TMH, were asked to abruptly switch to TMH
visits. Others who may have transferred mental health treat-
ment during the pandemic, or initiated services for the first
time, were onboarded to services solely using TMH.
Furthermore, little is known about how the vast increase in
the use of videoconferencing and other virtual services
across sectors during the pandemic (13) has impacted
patient experience of TMH.

Telehealth in primary care (14) and across health care
broadly (15) showed strong patient satisfaction during the
pandemic and a recent survey suggests patients are open to
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continuing telehealth visits for general health care visits (16).
However, there are unique considerations for telehealth
application to mental health care in the increasingly virtual-
ized world and they have implications for patient experience.
For example, patient–provider relationships, are considered
especially critical in mental health treatment (17), and are a
critical element of the patient experience within mental
health care. There may be differences between providers
and patients in perceptions of rapport and impact of TMH
on the patient/provider relationship. In addition, visit fre-
quency is often greater in mental health care compared to
many other specialties, which may make the convenience
of telehealth particularly attractive for mental health visits.
These factors have always been relevant to the patient expe-
rience of TMH. However, prior to the pandemic, real-world
use of TMH was often based on a combination of availability
and choice with providers often serving as the gatekeeper for
modality of care. Because the pandemic created a much
larger pool of patients who were using TMH to access
mental health care, it is unknown how TMH has been expe-
rienced over time by this broader group of patients with more
diverse baseline expectations of TMH.

Recent research found that TMH was well accepted by
adult patients during a very early phase of the pandemic
(18) and somewhat well accepted by adolescents and
young adults (19). However, little is known about how
adult patients have experienced TMH over a more extended
period. TMH may have become more acceptable as patients
are increasingly accustomed to virtual relationship formats,
or conversely, less acceptable as patients experience fatigue
from virtual formats and desire in-person connection (20).
Patients who would not have otherwise utilized TMH but
were nudged or required to use it during early phases of
the pandemic may now appreciate the conveniences of the
format for their regular visits. Thus, further examination of
patient experiences with TMH during the COVID-19 pan-
demic can provide insight into how TMH s experienced by
a broad group of patients in real-world clinical settings and
further understanding of if/how TMH acceptability has
changed through the dramatic shifts in daily life brought on
by the pandemic. In this article, we describe survey results
regarding patient experiences with TMH at an outpatient
mental health clinic approximately 1 year after implementa-
tion of complete TMH.

Methodology
Design
Beginning in March 2020, all clinic services at an outpatient
mental health clinic in an academic medical center located in
the Denver, CO metro area were offered solely by TMH.
TMH at this clinic consisted of synchronous, secure video
conferencing in most cases and synchronous audio-only (ie,
phone) communication in a few cases where technology
issues prevented video conferencing. The clinic serves the

full age range and specializes in mood and anxiety disorders,
with psychiatric medication prescribing and psychotherapy
services available. In March 2021, approximately 1 year
after converting to offering only TMH, clinic patients were
invited to complete an anonymous online survey regarding
their experiences with TMH services during the pandemic.
The survey was open for 2 weeks with a follow-up email
invitation sent a week after the initial invitation. The
survey was administered as a clinical quality improvement
project and was deemed exempt from review by the relevant
Institutional Review Board.

Participants
All patients who had a clinic visit in January or February
2021 and had an email address on file were sent an email
invitation to complete the survey. In total, 596 people were
sent the survey invitation which included 24 parents of
child patients (aged 0-12 years), 22 parents of teenage
patients (aged 13-17 years), 12 teenagers, and 536 adults.
Due to the small sample size and low response rate of
youth and their parents, we present results only for adult
respondents.

Measures
The survey was a self-designed questionnaire that included
items about demographics, patient experiences and satisfac-
tion with TMH, relationships with providers, and future pref-
erences for visit type (ie, TMH or in-person visits). The
survey was estimated to take 5 to 6 min to complete.
Patients were invited to respond to 33 items that included
21 multiple choice questions, 10 Likert scale ratings, and 2
open-ended questions with a free text response box. Two
items asked patients to indicate notable positives and nega-
tives to telehealth, by endorsing as many items as applicable
for each of the listed positive and negative items. Listed items
were derived from clinician input regarding frequent patient
comments about TMH. Additional notable positives or neg-
atives not listed could be indicated in a comment box.
Respondents were not required to answer all questions.
Analysis of questionnaire responses was primarily descrip-
tive in nature and group comparisons were made using
chi-square.

Results
Participant Characteristics
Survey responses were received from 137 of the 536 (25.6%)
adult patients invited to participate1 . The sample included
participants across adult age groups: 4.4% of the sample
was 18–24 years (n= 6), 4.4% was 25 to 29 years (n= 6),
27.0% was 30 to 39 years (n= 37), 36.5% was 40 to –59
years (n= 50), 13.1% was 60 to 69 years (n= 18), and
14.6% was 70 years and older (n= 20). Sample gender was
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71.9% female (n= 97), 27.4% male (n= 37), and 0.7%
gender queer (n= 1).

Nearly all patients (n= 134; 97.8%) indicated they had
received some form of mental health care prior to the start
of the COVID-19 pandemic. In assessing whether patients
had met their current providers in-person prior to full virtual-
ization, 62.5% (n= 85) reported they had met at least one of
their current clinic providers in person prior to COVID-19
lockdowns and 37.5% (n= 51) indicated they had met their
provider(s) by TMH only. Many patients (75.2%; n= 103)
reported receiving only in-person mental health services
prior to the COVID-19 pandemic and 2.2% (n= 3) reported
receiving no mental health services prior to the pandemic.
Among those with pre-pandemic TMH experience, 10.9%
(n= 15) reported occasional TMH use, 2.2% (n= 3) reported
TMH about half the time and 9.5% (n= 13) reported TMH
most or all of the time.

The most common TMH services received by patients
during the pandemic included psychiatric medication man-
agement (76.6%; n= 105) and individual psychotherapy
(62.0%; n= 85). A very small number of patients also indi-
cated receiving couples therapy (2.9%; n= 4), family
therapy (1.5%; n= 2), and group therapy (0.7%; n= 1).
Patients reported they most often accessed TMH appoint-
ments by computer (68.6%; n= 94) followed by phone
(21.2%; n= 29) and tablet (10.2%; n= 14).

Patient Experiences With TMH
Overall Impressions. About half of patients (50.4%; n= 68)
reported they felt “very positive” or “positive” about TMH
prior to using it; 35.6% (n= 48) felt “neither negative nor
positive” and 14.1% (n= 19) reported they felt “negative”
or “very negative”. Many patients rated their experience
with TMH as “much better” (45.5%; n= 60) or “somewhat
better” (31.8%; n= 42) than expected; 21.2% (n= 28) rated
it “about as expected” and 1.5% (n= 2) rated it “somewhat
worse” than expected. No patients rated TMH as “much
worse” than expected.

Table 1 shows patient satisfaction with various aspects of
virtualized clinic operations and care during the COVID-19
pandemic. Overall, patients were “Very satisfied” or “satis-
fied”with most aspects of care. Areas of most frequent dissat-
isfaction were appointment scheduling, communication with
administrative staff and billing/payment issues, although dis-
satisfaction was less than 10% of responding patients even in
those areas.

Perceived Effectiveness. Patients perceived TMH to be effec-
tive overall. Eighty five percent of those (n= 113 of 133)
who responded to the effectiveness question perceived
TMH to be “extremely” (41.4%; n= 55) or “very” (43.6%;
n= 58) effective; 14.3% (n= 19) perceived TMH as “some-
what” effective, 0.8% (n= 1) rated it as “not so effective”
and no patients rated it as “not at all” effective.

Several exploratory chi-square analyses were performed
to examine potential group differences in perceived effective-
ness. Effectiveness ratings were compared among partici-
pants aged 70 and older versus those aged 18 to 69, χ2(1, n
= 128)= 4.94, P= .026. Participants aged 18 to 69 were
more likely to rate TMH as extremely or very effective
than those aged 70 and older. In another exploratory analysis,
TMH effectiveness ratings were compared among those who
had previously met a clinic provider in person versus those
who had met providers by TMH only, χ2(1, n= 132)=
1.67, P= .20. There was not a difference in perceived effec-
tiveness of TMH based on whether patients had met provid-
ers in person.

Relationship With Providers. Figures 1 and 2 show responses
regarding various aspects of the patient–provider relationship
when comparing in-person visits prior to the pandemic with
TMH visits during the pandemic. Many patients rated overall
relationship quality, personal comfort talking about feelings,
and provider attentiveness to be similar during in-person
visits and TMH visits. Among patients who perceived a dif-
ference in relationship factors based on visit type, more
people felt the relationship was better, felt more comfortable,
and felt providers were more attentive in-person compared to
TMH.

Notable Positives and Negatives. Frequency counts of patients’
notable positives and negatives about TMH are shown in
Figure 3. Regarding negatives, the most common response
was that there are not any notable negatives to TMH
(40.3%; n= 50 of 124). The most frequently endorsed nega-
tives included not being able to meet in person and issues
with videoconferencing or connection. The most frequently
endorsed positive factors included not having to drive to
appointments, safety and time efficiency.

Future Preferences. Most patients expressed a preference to
continue at least some TMH during an active period of the
COVID-19 pandemic, especially while facial coverings are
required for in-person visits. When face coverings are
required during in-person visits, 55.9% (n= 71) preferred
to keep all appointments by TMH, 18.1% (n= 23) preferred
to continue mostly TMH visits and 15.7% (n= 20) preferred
an equal mix of TMH and in-person visits. Only 10.2%
(n= 13) preferred to have most or all visits in-person while
facial coverings are required. More than half of patients
(58.4%; n= 73) indicated receiving a vaccine would not
impact their preference for TMH versus in-person visits.
When asking patients to predict their preferences in a sce-
nario where COVID-19 concerns may be a less significant
factor in decision making (eg, community case counts are
low and many people have been vaccinated), 74.6% (n=
94) indicated they would still prefer to keep at least half of
their visits by TMH. An exception to this general finding
was among the 6.8% (n= 9) who indicated that the relation-
ship with their provider was much better in-person compared
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to TMH. In that case most (77.8%; n= 7) preferred all or
most visits in-person when COVID-19 is less of a factor in
decision making.

Discussion
TMH was viewed favorably by adult patients in this outpa-
tient mental health specialty clinic. Patients were satisfied
or very satisfied with most aspects of their mental health
care, many patients found TMH services effective or very
effective and many patients reported no notable negatives
to TMH. One exception was exploratory analyses showing

TMH was perceived as less effective by those aged 70 and
older compared to younger patients. This finding is consistent
with a recent large-scale study showing lower use of TMH
among older patients (21) and warrants further study to
understand the reasons for this difference in preference as it
may suggest subgroups that will have better experience
using TMH. Of note, most of the sample reported they had
experienced in-person mental health visits prior to the pan-
demic. Thus, current findings support the notion that TMH
was well received by patients who may not have utilized it
if pandemic safety precautions had not required it. Indeed,
many patients reported TMH services to be better than

Table 1. Patient Satisfaction With Specific Aspects of Telemental Health (TMH) During COVID-19.

Very

satisfied Satisfied

Neither satisfied

nor dissatisfied Dissatisfied

Very

dissatisfied

Not

applicable Total

Establishing servicesa 45 (33.6%) 20 (14.9%) 1 (0.8%) 3 (2.2%) 1 (0.8%) 62 (47.8%) 132 (100%)

Appointment scheduling 71 (52.6%) 51 (37.8%) 4 (3.0%) 4 (3.0%) 4 (3.0%) 1 (0.7%) 135 (100%)

Getting Zoom links to

appointments

71 (52.6%) 51 (37.8%) 4 (3.0%) 2 (1.5%) 2 (1.5%) 5 (3.7%) 135 (100%)

Ease of use of videoconferencing

platform

77 (57.0%) 44 (32.6%) 7 (5.2%) 2 (1.5%) 1 (0.7%) 4 (3.0%) 135 (100%)

Providing clinical forms to your

providers

41 (30.4%) 28 (20.7%) 11 (8.1%) 3 (2.2%) 0 (0.0%) 52 (38.5%) 135 (100%)

Quality of therapy sessions 68 (50.7%) 37 (27.6%) 6 (4.5%) 1 (0.7%) 0 (0.0%) 22 (16.4%) 134 (100%)

Quality of medication

management sessions

84 (62.2%) 24 (17.8%) 7 (5.2%) 0 (0.0%) 0 (0.0%) 20 (14.8%) 135 (100%)

Communication with

administrative staff

59 (43.7%) 34 (25.2%) 13 (9.6%) 3 (2.2%) 4 (3.0%) 22 (16.3%) 135 (100%)

Communication with your

provider(s) (outside of

appointments)

71 (53.0%) 30 (22.4%) 7 (5.2%) 1 (0.7%) 0 (0.0%) 25 (18.7%) 134 (100%)

Billing/payment 47 (35.9%) 34 (26.0%) 26 (19.8%) 6 (4.6%) 3 (2.3%) 15 (11.5%) 131 (100%)

aPatients who had established clinic services prior to implementation of full TMH were asked to mark not applicable.

Figure 1. Patient ratings of relationship quality with mental health providers in-person versus by telemental health (TMH).
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initially expected and rated qualities about the patient-
provider relationship to be similar for in-person and TMH
visits. It is often suspected by clinicians that patients may
find TMH more acceptable if they have met a provider
in-person previously. However, current findings did not
find a difference in perceived effectiveness when comparing
patients who had previously met a provider in person with
those who had not.

Due to the particular importance of discerning nonverbals
in mental health care, particularly in psychotherapy, it is not
surprising that most patients indicated a preference to con-
tinue TMH while facial coverings are required for in-person
appointments. Clinic providers have anecdotally reported
that ability to conduct appointments without facial coverings
by TMH has been a determining factor for both themselves
and patients in continuing TMH appointments.

“Not having to drive to appointments” was the most fre-
quently endorsed positive aspect of TMH. “Safety from the
pandemic” and “time efficiency” were tied for the second
most frequently endorsed positives. This indicates that
patients experience a range of positive benefits to TMH
care beyond factors specifically related to COVID-19.
Indeed, when asking patients to consider their preferences
if/when COVID-19 is less of a factor in their decision
making, many patients indicated a preference for at least
half of their appointments to be by TMH. An exception
included the small subset of patients who perceived their rela-
tionship with their provider to be much better in-person; Not
surprisingly, those patients indicated preference for mostly or
all in-person visits when COVID-19 is less of a consideration
in decision making. However, they comprised only a small
proportion of the total sample. Current findings are consistent
with research showing good patient acceptability of TMH

early in the pandemic (13) as well as pre-pandemic data
showing high patient satisfaction of TMH (1,2) and offer
indications that patient interest in TMH has not waned due
to videoconferencing fatigue.

The current results were obtained as part of a clinical
quality program evaluation and thus are not generalizable.
There are also limitations. Sample size and response rates
from youth and their parents were so small they are not
reported here. Thus, it is unknown if there are differences
in TMH experience between youth and adults at the clinic.
In addition, clinical outcome measures were not included
and are obviously important to consider alongside experience
metrics. Lastly, the sampling method invited patients who
had a clinic visit in January or February 2021, more than 9
months after the clinic transitioned to full TMH. Thus,
patients who may have disengaged in services or never initi-
ated them due to dissatisfaction with TMHwere not included,
and this could have inflated positive impressions of TMH.
Although providers at the clinic have generally reported
that patient termination of services due to TMH has occurred
at very low rates, this limitation should be considered.

These findings support the popular notion that TMH is
maintaining lasting popularity and will likely do so well
past the pandemic. Indeed, fast forwarding to more than 12
months after these data were collected, many places in the
United States are normalizing operations. Although patients
at the clinic where these data were collected are routinely
offered a choice between TMH and in-person visits, many
continue to opt for TMH visits. Anecdotally, clinicians
have noted that many of the patients who were initially skep-
tical of TMH at the start of the pandemic may now actually
prefer it. Research into why those people who initially
resisted TMH now prefer it may be particularly enlightening

Figure 2. Patient perceptions of telemental health (TMH) versus in-person visits.
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in terms of ways to improve overall patient experience. For
example, the most frequently noted positives to TMH were
related to convenience and thus examination of diverse and
innovative ways to make mental health care more convenient
for patients has great potential to improve patient experience.

Given that TMH is likely here to stay, further research
regarding TMH acceptability in specific patient populations
(eg, rural, low socioeconomic status, and children) and with
specific treatment modalities (eg, play therapy and couples
therapy) will inform how to best apply and leverage TMH.
Of note, recent findings regarding use of TMH with refugee
populations during the pandemic (22) suggest that certain tra-
ditionally underserved groups continue to face structural bar-
riers to using TMH (eg, lack of access to private space or
internet). Thus, it will be important to maintain vigilance to
these considerations to prevent perpetuating or even exacer-
bating health system inequities when using TMH.

In addition, prior to the pandemic providers were often the
gatekeepers of care delivery modality. Decision making about
modality now appears to be shifting more to patients due to the
wide availability of TMH services. The current findings
suggest that patients perceive hybrid care that includes TMH
in combination with in-person visits, as a desirable, effective,
and convenient solution moving forward. Further understand-
ing how to optimize patient experience with hybrid services is
an important next step. Ultimately, these and future findings
can inform best practices for hybrid care and support thought-
ful application that optimizes patient experience through this
transformation in mental health treatment.
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