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Purpose of review

To reduce the spread of infection from the coronavirus disease 2019 (COVID-19), mental healthcare
facilities were forced to make the rapid transition from face-to-face services to virtual care. This systematic
review aims to synthesize the extant literature reporting on barriers of telemental health (TMH) during the
COVID-19 pandemic and how facilities have worked to overcome these barriers, to inform best practices
for TMH delivery.

Recent findings

Most recent findings came from case studies from mental health professionals which reported on barriers
related to institutional, provider and patient factors, and how these barriers were overcome. Common
barriers identified in the literature include: technological difficulties; issues regarding safety, privacy and
confidentiality; therapeutic delivery and the patient-provider relationship; and a loss of sense of community.
Studies also reported on the benefits to TMH interventions/tools, as well as suggestions for improvements in
the delivery of TMH services.

Summary

As the COVID-19 pandemic evolves, mental healthcare providers continue to find creative and feasible
solutions to overcome barriers to the delivery of TMH. Dissemination of these solutions is imperative to
ensure the best quality of mental healthcare for patients across the globe.
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INTRODUCTION

In March 2020, the coronavirus disease 2019
(COVID-19) was declared a global pandemic by the
World Health Organization (WHO) [1]. Due to the
absence of a vaccine, social distancing has been
adopted as part of the mitigation strategies. Despite
its benefits in slowing the spread of COVID-19, social
distancing is accompanied with several consequen-
ces, including a rapid increase in the levels of psy-
chological distress worldwide and projected increase
in rates of suicide [2–4]. In response to these well
founded concerns, telemental health (TMH)has been
implemented as the main mode of service delivery
during these unprecedented times [2].

TMH encompasses the delivery of mental health
services, both psychiatric and psychological, via
different technological platforms. Unique to the
 2021 Wolters Kluwer H
field of psychiatry and mental health, in-person
contact is not always essential in providing care.
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KEY POINTS

� TMH service delivery is critical during the COVID-
19 pandemic.

� Common barriers to delivery include technological
issues; privacy, safety and confidentiality; therapeutic
delivery and patient–provider relationships; and a loss
of sense of community.

� Suggestions to overcome these barriers, as reported by
clinicians, are summarized in the current review.

� Benefits to TMH include an increase in geographical
and scheduling flexibility.

Telemental health during the coronavirus disease 2019 pandemic Siegel et al.
As such, TMH is a plausible and logical option.
However, as countries across the world have
adopted TMH, numerous barriers have been identi-
fied. These barriers include, but are not limited to:
lack of access to required technology or technical
difficulties [5

&

–7
&

]; privacy and confidentiality con-
cerns [8

&

,9
&&

,10
&

]; reduced quality of therapeutic
delivery and patient-provider relationships; and a
loss of sense of community [9

&&

,10
&

]. Moreover,
although federal and state regulators have recog-
nized the importance of telehealth during these
times, further legal and regulatory actions are nec-
essary to remove public policy barriers [11].

Based on the current state of the pandemic,
mental healthcare will continue to be delivered
virtually for the foreseeable future. Thus, it is imper-
ative that additional attention and resources be
allocated to evaluating this method of care. The
current situation provides a unique opportunity
to improve the delivery of mental healthcare and
expand the scope of individuals who can be reached
by mental health professionals. There is a growing
body of literature in which psychiatrists and other
mental health professionals are sharing their expe-
riences with TMH and providing feasible solutions
to common barriers. The current review aims to
summarize this literature to inform mental health-
care providers regarding optimal delivery of TMH.
METHODS

A systematic search following the PreferredReporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines was conducted on PubMed,
GoogleScholar, Web of Science and PsychInfo from
database inception to August 2020 [12]. A manual
citation search was conducted in the reference list of
the included articles and other relevant reviews. The
search terms that were used were: (COVID-19 OR
2019-nCoV OR SARS-CoV-2 OR coronavirus) AND
 Copyright © 2021 Wolters Kluwe
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(psychiatry) AND (eHealth OR mHealth OR Mobile
Health OR telehealth OR health, mobile OR telemed-
icine). The PRISMA flow diagram details the search
and selection process applied during our systematic
literature search and critical review (Fig. 1).

Articles were selected according to the following
inclusion criteria: first, studies based on empirical
evidence; second, assessed the barriers and/or bene-
fits to TMH during the COVID-19 pandemic and the
associated means for those overcoming barriers.
Studies were excluded if they were not written or
translated into English; discussed TMH outside of
the COVID-19 context; discussed potential barriers
rather than empirical findings. Figure 1 reports the
flow diagram of inclusion of the studies. The quality
of articles was assessed using the Cochrane Risk of
Bias (Table 1).
RESULTS

Barriers to TMH related to provider, patient and
institutional factors were divided into four main
categories: technical issues; safety, privacy and con-
fidentiality; therapeutic delivery and the patient-
provider relationship; and sense of community
(Table 2). Corresponding suggestions to barriers as
well as benefits to TMH are also discussed (Table 3).
Barriers regarding technical issues and
corresponding suggestions

Some patients may experience lack of access to
required technology (e.g. WiFi, Internet, E-mail
etc.) and hardware (e.g. webcam, smartphone, com-
puter etc.) to support video-conferencing visits and
consultations [5

&

–7
&

]. Various technological chal-
lenges are compounded by low socioeconomic sta-
tus (SES), thus further intensifying this technology
inequity [6

&

,8
&

,9
&&

]. Patients who lack technological
literacy encounter difficulties in both understand-
ing and utilizing relevant technological platforms
and devices [8

&

].
For providers to be fully prepared for TMH ses-

sions, not only is their professional knowledge
required, but hardware and equipment such as room
set-up, light and audio must also be satisfactory
prior to the treatment session [13

&

]. Further, similar
to patients, medical providers may encounter chal-
lenges regarding technology use and treatment
delivery during this period of transition to tele-
health [10

&

,13
&

,14
&&

].
Different technical problems may occur during

an online session and impede the progression of a
treatment. Hospitals and clinics may face the chal-
lenge of lacking sufficient IT support staff readily
available to help troubleshoot and assist in a smooth
r Health, Inc. All rights reserved.
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FIGURE 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses study selection flow diagram. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses diagram details the search and selection process applied during
our systematic literature search and critical review.

Provision of services to people with mental illnesses
progression of virtual visits and treatment sessions
[7

&

,9
&&

]. To ensure a good experience during virtual
treatment, it is recommended that providers and
institutions offer a virtual orientation held by medi-
cal staff that provides information on the proper
utilization of the technological platform [5

&

]. By
dedicating a particular staff to help the correspond-
ing patient with IT problems throughout the treat-
ment sessions, it helps minimize the disruption of
care for each patient [5

&

].
For patients with difficulties in participating in a

virtual face-to-face treatment session, telephone
calls should be considered as one of the alternative
 Copyright © 2021 Wolters Kluwer H

436 www.co-psychiatry.com
treatment delivery options [7
&

]. Although a promis-
ingalternative,new barriers to deliveryof therapeutic
services arise when sessions are conducted via tele-
phone, as will be discussed in later sections [14

&&

].
It is beneficial for healthcare professionals to

obtain proper training on telehealth treatment
delivery (e.g. shadowing telehealth sessions, watch-
ing prerecorded sessions) prior to their formal tele-
health sessions. However, the complex, time-
consuming training procedures followed by fre-
quent updates and modifications of the protocols
and guidelines make the learning and adaptation to
this treatment modality much more difficult [13

&

].
ealth, Inc. All rights reserved.
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Table 1. Cochrane risk of bias assessment

Study (year) Risk of bias domain
Risk of bias
outcome Reason for ‘other’

Barney et al. (2020) Incomplete outcome data Low N/A

Selective reporting Low

Other sources of bias Low

Sequeira et al. (2020) Incomplete outcome data Low N/A

Selective reporting Low

Other sources of bias Low

Falicov et al. (2020) Incomplete outcome data Low N/A

Selective reporting Low

Other sources of bias Low

Hom et al. (2020) Incomplete outcome data Low N/A

Selective reporting Low

Other sources of bias Low

Yelowlees et al. (2020) Incomplete outcome data High N/A

Selective reporting Low

Other sources of bias Low

Olwill et al. (2020) Incomplete outcome data Low Surveys were based on already identified barriers;
restricted to telephone use

Selective reporting Low

Other sources of bias High

Sharma et al. (2020) Incomplete outcome data Low N/A

Selective reporting Low

Other sources of bias Low

Ramtekkar et al. (2020) Incomplete outcome data Low N/A

Selective reporting Low

Other sources of bias Low

Waller et al. (2020) Incomplete outcome data Low Results were based off first 96 h of moving virtual

Selective reporting Low

Other sources of bias High

Telemental health during the coronavirus disease 2019 pandemic Siegel et al.
For hospitals, clinics and other institutions that
provide virtual care programs, it is essential for them
to ensure IT support groups are constantly present
and ready to offer professional help [9

&&

]. Further, it
would be beneficial for institutions to incorporate
training for TMH delivery into their typical training
regimens to be prepared for unforeseen circumstan-
ces such as the current pandemic.
Barriers regarding safety, privacy and
confidentiality and corresponding
suggestions

Concerns regarding safety, privacy and confidenti-
ality are raised among patients, providers and regu-
latory officials. Some patients are facing the
challenge of maintaining quiet and private spaces
in the home-setting during treatment sessions. Lack
of privacy often affects patients’ ability to talk
 Copyright © 2021 Wolters Kluwe
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openly during their session, which undoubtedly
impacts the efficacy of treatment [8

&

,9
&&

,10
&

]. Indi-
viduals with low SES who live in overcrowded
homes are disproportionately affected by these types
of privacy concerns [8

&

,9
&&

]. Using telephones
instead of video-conference platforms may allow
patients to walk to more secluded areas of the home
during sessions, as needed [9

&&

]. Patients have also
generated concerns about the overall privacy of
online treatments, and the security level of different
platforms in aspects such as information protection
and system encryptions [5

&

,7
&

,13
&

].
Similar to patients, providers face privacy issues

when they are working in a shared space with other
medical providers [9

&&

]. Providers also have to deal
with issues regarding patient’s safety monitoring
(e.g. risk of suicidality) and local emergency con-
tacts when providing remote therapies or other
therapeutic treatments [13

&

]. Another challenge
r Health, Inc. All rights reserved.

rved. www.co-psychiatry.com 437



 Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.

Ta
b

le
2

.
Su

m
m

ar
y

of
st

ud
y

ch
ar

ac
te

ri
st

ic
s

an
d

id
en

tif
ie

d
ba

rr
ie

rs

B
a

rr
ie

rs

P
a

ti
en

t
d

es
cr

ip
ti

o
ns

C
o

u
n

tr
y

o
f

o
ri

g
in

Te
le

p
sy

ch
ia

tr
y

p
la

tf
o

rm
P

a
ti

en
t

fa
ct

o
rs

P
ro

vi
d

er
fa

ct
o

rs
In

st
it

u
ti

o
na

l
fa

ct
o

rs

[1
3

&

]
C

hi
ld

re
n

an
d

ad
ol

es
ce

nt
ps

yc
hi

at
ri
c

pa
tie

nt
s

U
SA

V
id

eo
co

nf
er

en
ce

pl
at

fo
rm

(s
pe

ci
fic

pl
at

fo
rm

no
t

m
en

tio
ne

d)

O
bt

ai
ni

ng
pa

re
nt

al
co

ns
en

t
Pr

iv
ac

y
an

d
se

cu
ri
ty

Sa
fe

ty
m

on
ito

ri
ng

Pr
op

er
tra

in
in

g
in

tre
at

m
en

t
de

liv
er

y
vi

a
te

le
he

al
th

Ba
la

nc
e

be
tw

ee
n

pr
iv

ac
y

re
g
ul

at
io

ns
an

d
m

ee
tin

g
pa

tie
nt

ne
ed

s

Si
ze

an
d

af
fil

ia
tio

ns
of

th
e

ho
sp

ita
lm

ad
e

th
e

tra
ns

iti
on

m
or

e
di

ffi
cu

lt

[5
&

]
Ps

yc
hi

at
ri
c

pa
tie

nt
s

U
SA

Zo
om

In
cr

ea
se

in
sc

re
en

an
d

se
de

nt
ar

y
tim

e
(le

d
to

re
du

ct
io

n
in

fu
ll

da
y

pr
og

ra
m

m
in

g
)

Sc
he

du
lin

g
co

nf
us

io
ns

Sc
re

en
-u

se
fa

tig
ue

St
af

f
bu

rn
ou

t
C

om
m

un
ic

at
io

n
be

tw
ee

n
st

af
f

Et
hi

ca
la

nd
le

g
al

co
ns

id
er

at
io

ns

[6
&

]
C

hi
ld

re
n

an
d

ad
ol

es
ce

nt
s

ne
ed

in
g

ps
yc

hi
at

ri
c,

ps
yc

ho
lo

g
ic

al
,

th
er

ap
y

or
au

tis
m

se
rv

ic
es

U
SA

Te
le

ph
on

e
an

d
Z
oo

m
In

te
rn

et
co

nn
ec

tiv
ity

La
ng

ua
g
e

ba
rr

ie
rs

D
ec

is
io

ns
ab

ou
tp

at
ie

nt
pr

io
ri
tie

s
Lo

ss
of

co
or

di
na

tio
n

w
ith

sc
ho

ol
pe

rs
on

ne
l

La
ck

of
fu

ll
te

am
-b

as
ed

ev
al

ua
tio

ns

[7
&

]
Ps

yc
hi

at
ri
c

pa
tie

nt
s

U
SA

Ep
ic

s
M

yC
ha

ta
nd

Z
oo

m
A

cc
es

s
to

te
ch

no
lo

g
y

Pr
iv

ac
y

an
d

se
cu

ri
ty

C
on

ta
ct

in
g

pa
tie

nt
s

un
de

r
tim

e
co

ns
tra

in
ts

La
ck

of
IT

su
pp

or
t
st

af
f

[8
&

]
A

Y
A

pa
tie

nt
s

w
ith

pr
ob

le
m

s
in

m
en

ta
lh

ea
lth

,
re

pr
od

uc
tiv

e
he

al
th

,
ea

tin
g

di
so

rd
er

s
an

d
ad

di
ct

io
ns

U
SA

Zo
om

Pa
tie

nt
ac

ce
pt

an
ce

Pr
iv

ac
y

(la
ck

of
sp

ac
e

at
ho

m
e)

A
cc

es
s

an
d

un
de

rs
ta

nd
in

g
of

te
ch

no
lo

g
y

Ba
rr

ie
rs

co
m

po
un

de
d

by
lo

w
er

SE
S

Pr
ov

id
er

ac
ce

pt
an

ce
an

d
co

m
fo

rt
La

ck
of

ex
pe

ri
en

ce
fo

r
te

le
m

ed
ic

in
e

in
A

Y
A

fie
ld

Re
du

ce
d

co
nf

id
en

ce
in

cl
in

ic
al

de
ci

si
on

m
ak

in
g

Es
ta

bl
is

h/
m

ai
nt

ai
n

ef
fe

ct
iv

e
do

ct
or

–
pa

tie
nt

re
la

tio
ns

hi
ps

La
ck

of
re

al
-ti

m
e

av
ai

la
bi

lit
y

of
m

en
ta

l
he

al
th

pr
of

es
si

on
al

s
(s

oc
ia

lw
or

ke
rs

,
ps

yc
hi

at
ri
st

s,
di

et
ic

ia
n)

[9
&
&

]
V

ul
ne

ra
bl

e
po

pu
la

tio
ns

ex
pe

ri
en

ci
ng

em
ot

io
na

l
di

st
ur

ba
nc

es
(fa

m
ili

es
w

ith
lo

w
er

SE
S;

fa
m

ili
es

ha
ve

im
m

ig
ra

te
d)

;
m

os
tf

re
qu

en
t

po
pu

la
tio

n
w

as
a

La
tin

x
po

pu
la

tio
n

of
M

ex
ic

an
or

ig
in

U
SA

Te
le

ph
on

e;
V

ar
io

us
vi

de
o-

co
nf

er
en

ci
ng

pl
at

fo
rm

s
La

ck
of

ac
ce

ss
to

E-
m

ai
l,

W
iF

i,
sm

ar
tp

ho
ne

s,
an

d/
or

co
m

pu
te

rs
Li

m
ite

d
ac

ce
ss

to
te

le
ph

on
e

Pr
iv

ac
y

(la
ck

of
sp

ac
e

an
d

ov
er

cr
ow

de
d

ho
m

es
)

C
ul

tu
ra

la
nd

la
ng

ua
g
e

ba
rr

ie
rs

Lo
ss

of
su

pp
or

tg
ro

up
pr

og
ra

m
m

in
g

Lo
ss

of
co

nn
ec

tio
n

to
co

m
m

un
ity

Pr
iv

ac
y

(s
ha

re
d

sp
ac

e
w

ith
ot

he
r

cl
in

ic
ia

ns
)

La
ck

of
tim

e
fo

r
pr

ov
id

er
s

(i.
e.

m
ot

he
r’

s
sc

ho
ol

in
g

ch
ild

re
n)

In
te

rr
up

tio
ns

fr
om

ho
m

e
en

vi
ro

nm
en

ts

N
ee

d
fo

r
ad

di
tio

na
ls

ta
ff

to
co

or
di

na
te

sm
oo

th
vi

rtu
al

vi
si

ts

Provision of services to people with mental illnesses

438 www.co-psychiatry.com Volume 34 � Number 4 � July 2021



 Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.

Ta
b

le
2

(C
on

tin
ue

d
)

B
a

rr
ie

rs

P
a

ti
en

t
d

es
cr

ip
ti

o
ns

C
o

u
n

tr
y

o
f

o
ri

g
in

Te
le

p
sy

ch
ia

tr
y

p
la

tf
o

rm
P

a
ti

en
t

fa
ct

o
rs

P
ro

vi
d

er
fa

ct
o

rs
In

st
it

u
ti

o
na

l
fa

ct
o

rs

[1
0

&

]
O

C
D

pa
tie

nt
s

U
SA

Th
er

an
es

t
La

ck
of

w
ill

in
g
ne

ss
fr
om

pa
tie

nt
s

D
iff

ic
ul

ty
m

ai
nt

ai
ni

ng
fo

cu
s

C
on

fid
en

tia
lit

y
an

d
pa

tie
nt

pr
iv

ac
y

La
ck

of
g
ro

up
se

ss
io

ns
Te

ch
no

lo
g
ic

al
is

su
es

Lo
ss

of
pe

rs
on

al
bo

un
da

ri
es

Sp
ec

ifi
c

as
pe

ct
s

of
ER

P
di

ffi
cu

lt
ov

er
te

le
he

al
th

Lo
ss

of
in

te
ra

ct
io

n
w

ith
pe

er
s

an
d

st
af

f

[1
4

&
&

]
Ps

yc
hi

at
ri
c

pa
tie

nt
s

Ire
la

nd
Te

le
ph

on
e

N
/A

Re
du

ce
d

co
nf

id
en

ce
in

cl
in

ic
al

de
ci

si
on

m
ak

in
g

(d
ia

g
no

se
s,

ri
sk

as
se

ss
m

en
t,

pr
es

cr
ip

tio
ns

)
La

ck
of

vi
su

al
cu

es
fr
om

pa
tie

nt
s

Es
ta

bl
is

hi
ng

pa
tie

nt
–

cl
in

ic
ia

n
re

la
tio

ns
hi

p
Te

ch
ni

ca
li

ss
ue

s
Re

du
ce

d
ef

fic
ac

y
fo

r
so

m
e

pa
tie

nt
po

pu
la

tio
ns

(c
og

ni
tiv

e
de

fic
its

,
he

ar
in

g
de

fic
its

,
la

ng
ua

g
e

ba
rr

ie
rs

)
Pa

tie
nt

co
nf

id
en

tia
lit

y

N
/A

A
Y
A

,
ad

ol
es

ce
nt

an
d

yo
un

g
ad

ul
t;

ER
P,

ex
po

su
re

an
d

re
sp

on
se

pr
ev

en
tio

n;
O

C
D

,
ob

se
ss

iv
e

co
m

pu
ls

iv
e

di
so

rd
er

;
SE

S,
so

ci
oe

co
no

m
ic

st
at

us
.

Telemental health during the coronavirus disease 2019 pandemic Siegel et al.

0951-7367 Copyright � 2021 Wolters Kluwer Health, Inc. All rights reserved. www.co-psychiatry.com 439



Table 3. Benefits and suggestions for improvements

Benefits to telepsychiatry Suggestion to overcome barriers

[13&] Increase patient’s access to medical care Shadowing telehealth sessions and watching prerecorded sessions for proper
training of delivery

Often resorted to telephone care

[5&] N/A Program specific training for staff
Prior to their first appointment, patients attended a virtual orientation to properly

use the platform
Staff dedicated to IT problems
Use of a web-based secure collaborative workspace (Microsoft Teams)
Staff members encouraged to share self-care tips with one another
Videoconference ‘lunchroom’ for staff

[6&] Prevented major disruption to clinical care N/A

[7&] Flexible work arrangements Telephone instead of virtual platform
Mass E-mail to contact patients

[8&] Geographic flexibility
All patients, despite SES, were able to

access a device for telemedicine
Increased parental participation

Encouraged use of headphones
Use of Zoom chat
More frequent use of yes/no questions

[9&&] More appointment flexibility
Awareness of various technical possibilities
Insights to family/home life

Continue community feel through more continuous check-in’s
Constant presence of IT support staff

[10&] Geographic flexibility
Cost effective
Ability to assist with at-home exposures
Decrease in cancellations
Increase in family participation

Patients asked to review and sign informed consent checklist for Telepsychological
Services

Sound machines to prevent other people
in the homes from overhearing appointments
Virtual support groups after the treatment day
Provision of resources for online support outside of the session

[14&&] Flexible work arrangements N/A

SES, socioeconomic status.

Provision of services to people with mental illnesses
for providers is to maintain patients’ confidentiality
in telehealth treatments [8

&

,10
&

,14
&&

]. Complex
medical, legal and ethical issues should be taken
into consideration when delivering virtual/online
treatments [5

&

,8
&

,14
&&

]. Providers, institutions and
regulatory officials must balance privacy regulations
and patients/public healthcare demands, by con-
stantly improving the privacy code and available
encryptions, while maintaining continual care
[13

&

].
To minimize members in a communal space

overhearing telehealth sessions, patients are encour-
aged to use headphones instead of speakers when
possible and use the chat function built into each
platform when desired [8

&

,10
&

]. If solutions such as
headphones are not feasible, healthcare providers
are encouraged to ask more yes/no questions (if
applicable) to limit the information that can be
overheard [8

&

]. Protocols should also be established
at the beginning of sessions in which the patient
and provider mutually agree to solutions if privacy is
difficult. For instance, it may be agreed upon that
unless otherwise instructed by the patient, if a third-
party enters the room during the telehealth session,
the session will be paused [10

&

]. Sound machines in
 Copyright © 2021 Wolters Kluwer H
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the patient and providers space may also help limit
the chances of the session being overheard [10

&

].
Barriers regarding therapeutic delivery and
corresponding suggestions

Throughout the transition to telehealth, treatment
deviations from the traditional clinical care model
were unavoidable, and these deviations impacted
both patients and providers’ acceptance and com-
fort toward remote treatment modality
[5

&

,8
&

,10
&

,13
&

]. For instance, as TMH has not yet
been well integrated into children and pediatric
psychiatry, clinicians are lacking experience deliv-
ering virtual care to this population, therefore rais-
ing concerns regarding parental consent and
making it difficult for them to ensure treatment
effectiveness and overall quality [8

&

]. Insufficiency
in the experiences and familiarity regarding remote
treatments also results in lower confidence in
aspects of clinical decision-making (e.g. diagnosis,
risk assessment, prescriptions etc.) in comparison
with standard face-to-face treatment [8

&

,14
&&

]. Diffi-
culties also arise for patients with cognitive prob-
lems, hearing deficits and language barriers, in
ealth, Inc. All rights reserved.
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which a reduction has been seen regarding treat-
ment efficacy via telehealth [14

&&

].
One of the largest concerns over remote treat-

ment delivery is the establishment and mainte-
nance of trustworthy, authentic and effective
patient–provider relationships [8

&

,14
&&

]. The loss
of facial and body cues from patients make it chal-
lenging for providers to collect key information and
maintain effective communication with their
patients [10

&

,14
&&

]. Both patients and providers
may experience various interruptions and distrac-
tions from families and home environments, mak-
ing it more challenging for them to maintain focus
during sessions [9

&&

,10
&

]. This issue is further com-
pounded with patients who are younger, or
experiencing cognitive or behavioral problems.
On-screen distractions are also likely to arise when
engaging in therapy via a computer [10

&

].
The loss of personal boundaries between pro-

viders and patients is also of concern, as patients are
unintentionally getting more personal information
about the medical providers by being able to view
their homes. This leads to difficulties in maintaining
provider’s professionalism during the session, and
has the potential to also impact the patient–pro-
vider relationship [10

&

].
For both providers and patients, increased

screen time are likely to cause screen-use fatigue
and the feeling of exhaustion [5

&

]. Unreasonable
operating or scheduling patterns may elicit confu-
sions among patients and burnouts among medical
staff [5

&

].
Currently, hospitals and clinics are facing the

shortage/absence of real-time availability of mental
health professionals (e.g. social workers, psychia-
trists, dieticians) [8

&

]. Providers need to ensure opti-
mal healthcare service provision while utilizing a
limited amount of workforce and resources [6

&

].
Thus, it is essential for providers to have the distinct
competencies and expertise to coordinate multidis-
ciplinary healthcare in an effective manner, and to
be able to make the optimal decisions when decid-
ing patients’ priorities [6

&

].
Therapeutic barriers for specific patient popula-

tions also arise through the use of TMH. For patients
with obsessive-compulsive disorder (OCD), they
receive a series of exposures (ranging from easy to
difficult) as part of their regular treatments. During
the treatment transition period, due to quarantine-
related distress, there shows a delay in the practices
of those more difficult exposures among patients
with OCD, thus impeding their regular treatment
[10

&

]. Other difficulties are encountered by behav-
ioral therapists in the replication of traditional
Exposure and Response Prevention therapy among
patients with OCD via telehealth [10

&

]. For children
 Copyright © 2021 Wolters Kluwe
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and adolescent psychiatric patients, school closure
and loss of coordination with school personnel
further increase the difficulties of full team-based
evaluation [6

&

].
Families that are unwilling to use video confer-

encing services often request telephone care [13
&

].
As mentioned previously, delivering services via
telephone is a viable second option, especially when
privacy, technological or financial barriers prevent
the use of video conferencing platforms [6

&

,14
&&

].
Providers have found that telephone use is the
preferred method for patients of lower SES [6

&

].
However, one of the limitations for telephone con-
sultations is that it is difficult to maintain the ther-
apeutic alliance merely by talking over the phone, as
it often feels less personal [14

&&

]. In addition, the use
of telephone prevents any visual or facial cues,
making services such as behavioral therapy particu-
larly difficult [10

&

]. Training on how to best deliver
specific therapeutic interventions via telehealth and
necessary modifications for telephone delivery
should be provided for all clinicians. To ensure
TMH can continue to be conducted via telephone
when necessary, insurance companies should
reduce the stringency of policies and extend cover-
age to telephone visits, at least for the duration of
the pandemic.
Barriers regarding a sense of community and
corresponding suggestions

Due to the confinement measurements imple-
mented during this pandemic period (e.g. quaran-
tine, physical distancing and social isolation), many
patients have felt a loss of community, due to loss of
interaction with fellow patients (i.e. in waiting
rooms) and clinic staff [9

&&

,10
&

]. There is also a
decrease in support group programming and group
sessions throughout treatment [9

&&

,10
&

]. Loss of
sense of a community appears to be a more promi-
nent issue among individuals with lower SES [9

&&

].
As sessions via telephone appear to often be more
convenient for this population, the delivery of
group therapy becomes even more unlikely, further
compounding the loss of community. In situations
where support groups may be beneficial for the
client, providers are encouraged to give recommen-
dations for affordable virtual support group options
outside of their session [9

&&

].
Similar challenges are faced by clinicians, as

some clinics and hospitals are finding that there is
insufficient communication between staff due to a
loss of in-person interactions [5

&

]. To bridge this gap,
clinical teams should conduct more frequent check-
in’s, offer virtual support groups after the treatment
day, and provide resources for local and national
r Health, Inc. All rights reserved.
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support groups they can participate in [9
&&

,10
&

]. One
clinic found that having a staff member or volun-
teers dedicated to more continuous check-ins with
patients was effective in helping patients feel as
though they are still part of a supportive community
[9

&&

]. To address the problem of communication
among medical providers, the use of web-based
secure collaborative workspace (e.g. Microsoft
Teams), video conference ‘lunchrooms’, and
actively sharing self-care tips with other colleagues
should be strongly encouraged during this critical
period [5

&

].
Benefits of telemental health

Although the transition to TMH has come with
complications, there have also been many identified
benefits. Compared with traditional face-to-face
mental healthcare, remote treatment offers greater
flexibility for patients, as well as flexibility in work-
ing hours for clinicians [7

&

,9
&&

]. Clinicians have
reported delivering treatment via telehealth has
been more convenient and time-saving in compari-
son with face-to-face treatment [14

&&

]. As TMH ses-
sions are held remotely, there is also an increase in
geographic flexibility. Many patients who either
had to travel hours to get to treatment, missed
appointments or could not receive treatment all
together are now able to easily access services
[8

&

,10
&

]. Clinicians have seen a significant decrease
in cancellations since the transition to virtual care,
which can likely be attributed to the geographical
benefits and convenience from being in the comfort
of your own home [10

&

].
Therapeutic benefits to telepsychiatry have also

been identified. Patients have benefited from an
increase in parental participation in sessions, as
barriers such as different households, travel or
scheduling conflicts are not as prominent. This
has been particularly beneficial for young patients
with mood disorders and attention deficit hyperac-
tivity disorder [8

&

]. In addition, video conferencing
has provided a unique opportunity for providers to
gain insight to patients living conditions and family
dynamics that may not otherwise be possible
[9

&&

,10
&

]. With regard to mental health challenges
such as OCD, TMH has provided the chance for
providers to identify and assess in-home exposures,
that previously required travelling to the patients
home. As well, patients are now able to practice
techniques with their providers in the environment
where certain exposures actually take place [10

&

].
Taken together, the transition to telehealth has

made us aware of the various benefits to virtual care
that have always been present, but never given
serious consideration [9

&&

].
 Copyright © 2021 Wolters Kluwer H
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Limitations and future directions

One limitation to the current review is the poten-
tial of bias in included studies. All studies were
case studies and based on providers subjective
experience in delivering TMH services. Moreover,
all studies were based on experiences within the
first few months of the pandemic. As the COVID-
19 situation develops, further barriers and benefits
have likely surfaced. With the exception of one
study, all studies were based on experiences of
providers in the United States. Dissemination of
knowledge and experiences from a wider range of
countries is critical to gain a more comprehensive
understanding of the barriers and benefits
to TMH.

As social distancing policies persist, it is critical
that mental health providers continue to share
their experiences with TMH and suggestions to
overcome barriers. Future research should include
more objective measures, such as retrospective
studies and randomized control trials, to further
determine barriers and benefits to TMH and how
delivery can be optimized for different patient
populations.
CONCLUSION

The rapid transition from face-to-face interven-
tions to telehealth platforms has revolutionized
the way mental healthcare is delivered around the
world. It is important to keep in mind that the
suggestions made in this review are not ‘one size
fits all.’ Many solutions that work for some patient
populations may not benefit others. For example,
solutions that may improve therapeutic delivery
for some may not be feasible for those of lower SES
[9

&&

]. As well, some barriers, such as technical
barriers, may be more complicated for larger hos-
pitals and institutions, as opposed to smaller clin-
ics [13

&

]. Nevertheless, the transition to TMH has
revealed many benefits to this form of mental
healthcare delivery, and even once face-to-face
interactions can resume, mental health providers
should consider maintaining the option of virtual
care for patients.
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