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Abstract
The COVID-19 pandemic has forced a new reality on the delivery of psychotherapeutic services. Therapists have had to 
rapidly adapt to telehealth therapy using various video conferencing technologies while working from spaces that were not 
necessarily designed for delivering therapy sessions. While COVID-19 continues to be present in therapists’ lives and shapes 
how they provide services, answering the question of whether to meet with clients in person again is a decision laden with 
complexity and ambivalence. In this mixed-method study, surveys with 169 therapists and interviews with 17 therapists were 
used to determine the factors that currently influence their attitudes toward resuming traditional in-person psychotherapy in 
light of COVID-19. We focused on the therapists’ personal and professional characteristics to assess their plans to continue 
with telepsychotherapy or return to a traditional psychotherapy setting. Our findings suggest that positive attitudes toward 
telepsychotherapy, the lack of an effective vaccine, clients’ satisfaction with telepsychotherapy, insurance reimbursement for 
telepsychotherapy, and negative attitudes toward wearing masks during sessions influenced therapists’ decisions on whether 
or not to return to traditional in-person psychotherapy in the age of COVID-19.
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The COVID-19 pandemic has had a significant and specific 
impact on the provision of mental health services in general 
and psychotherapy in particular. Therapists are adapting to 
conducting primarily remote therapy via video conferenc-
ing technologies and sometimes via telephone. Many are 
working from spaces that were not necessarily designed 
for conducting therapy sessions, such as their own homes, 
while others are seeing clients in their offices while wear-
ing masks. Little is currently known about the effects of 
the COVID-19 pandemic on therapists, how the global pan-
demic is shaping their work with clients, and whether they 
will continue providing telehealth therapy or return to tra-
ditional in-person interactions with clients.

The growth of online therapy is well researched (Back-
haus et  al., 2012; Poletti et  al., 2020; Roesler, 2017; 
Shigekawa et  al., 2018), and in light of the COVID-19 

pandemic, we anticipate that many will come to realize the 
importance and the scope of teletherapy (Bell et al., 2020; 
Chherawala & Gill, 2020; Vostanis & Bell, 2020; Wind 
et al., 2020; Wright & Caudill, 2020). We designed a mixed-
method study examining the factors that influence psycho-
therapists’ decisions to return to the office to conduct in-per-
son sessions during the COVID-19 pandemic as opposed to 
continuing to use telehealth methods to deliver psychother-
apy. We focused on the therapists’ attitudes toward remote 
work, demographics, and professional characteristics (such 
as work setup, modality of treatment, and population served) 
to assess their decisions to continue with telepsychotherapy 
or return to traditional in-person sessions. In this study, we 
examined how the global COVID-19 pandemic has affected 
therapists both personally and professionally and gathered 
data on their key considerations when faced with the pros-
pect of returning to in-person therapy in light of COVID-19.
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Literature Review

Research on the provision of psychotherapy treatment dur-
ing COVID-19 is emerging (Inchausti et al., 2020; Mitch-
ell, 2020; Wright & Caudill, 2020), but the majority has 
focused on the experiences of therapists with telehealth, 
the quality of remote therapy, and the working alliance 
during the pandemic. For example, Békés and Aafjes-van 
Doorn (2020) conducted a cross-sectional survey with 145 
psychotherapists to assess their attitudes toward online 
psychotherapy at the beginning of the COVID-19 pan-
demic. The authors specifically compared between par-
ticipants’ previous attitudes toward online psychotherapy 
and their current reported experience. The results showed 
that for 67.6% of the participants, adjustment was made 
easier when they reported having their colleagues’ profes-
sional support, and for 60%, reading online posts helped 
with the transition. In addition, psychotherapists who 
reported positive experiences with online psychotherapy 
pre-pandemic and identified as cognitive–behavioral thera-
pists had more positive attitudes toward telepsychotherapy 
when compared with those who conducted psychodynamic 
psychotherapy.

Humer et al. (2020) surveyed 338 psychotherapists from 
three European countries: Czech Republic (n = 112); Ger-
many (n = 130), and Slovakia (n = 96) about their expe-
riences with teletherapy and with having direct contact 
with clients during the COVID-19 pandemic. Data were 
collected during the month of May 2020, which was two 
weeks after the lockdown restrictions were lifted in the 
European countries. The results showed that although 
face-to-face psychotherapy was reduced and remote psy-
chotherapy increased (both by phone and internet), face-to-
face psychotherapy remained the preferred method despite 
COVID-19. More specifically, German psychotherapists 
showed the lowest decrease in face-to-face psychotherapy. 
This may be explained by the fact that male participants 
from Germany reported having the least amount of fear 
in terms of conducting face-to-face psychotherapy dur-
ing COVID-19 and health insurance companies in Ger-
many (as opposed to in the Czech Republic and Slovakia) 
stopped paying for teletherapy in June 2020.

Feijt et al. (2020) qualitatively explored the experi-
ences of 51 therapists from the Netherlands regarding tel-
epsychotherapy during the COVID-19 pandemic using an 
online survey. Data were collected from April 1 to May 5, 
2020. Similar to earlier findings, the practitioners reported 
having positive experiences with online treatment. Specifi-
cally, they highlighted that telepsychotherapy is conveni-
ent for the client and/or the therapist (e.g., because there 
is no travel time, scheduling is more flexible, and there 
is increased efficiency in administrative tasks and team 

meetings). The findings also showed that telepsychother-
apy worked sufficiently well and that clients were satisfied.

Aafjes-van Doorn et al. (2020) surveyed the perceptions 
of 141 therapists toward the therapeutic relationship (the 
working alliance and the real relationship) when engaging 
in teletherapy sessions as compared to previous in-person 
therapy, along with therapists’ confidence in their ability 
to provide teletherapy. Data for this study were collected 
in mid- to late March 2020. While the participants had 
relatively positive attitudes toward teletherapy (M = 2.43, 
SD = 0.54, range: 1.00–3.00), they were largely undecided as 
to whether they planned to use teletherapy in the future. The 
findings showed that the therapists had experienced chal-
lenges in transitioning to remote therapy, but they felt that 
when using teletherapy sessions, their clients had relatively 
good experiences and relatively strong real relationships, 
similar to the levels reported for in-person therapy.

Békés (2020) surveyed the experiences of 190 psychoana-
lytically oriented therapists in their transition to teletherapy 
during the pandemic and their previous experiences with 
remote therapy. The findings showed that most participants 
(n = 122; 64.2%) adjusted well to the remote work and felt 
authentic in their work but experienced some difficulty with 
its technical aspects. While the results from this study also 
showed that the boundaries of the treatment changed, spe-
cifically at the beginning of the pandemic, the participants 
reported that their relationships with most of their clients 
during the pandemic felt as authentic as they had in their in-
person sessions. In addition, pre-pandemic, the participants 
perceived online therapy as less effective. However, during 
the pandemic, they reported that teletherapy can be as effec-
tive as in-person treatment.

Method

Procedure

Upon receiving ethical approval from the Human Research 
and Ethics Committee of Ramapo College of New Jersey 
(IRB Protocol #585), we recruited 169 mental health profes-
sionals through three dedicated professional listservs (Non-
affiliated with organizations) designed for social workers, 
psychologists, and art therapists. During the month of Sep-
tember 2020, we sent out a recruitment email that included 
a link to the survey. All participants signed an electronic 
informed consent form that included a statement of the eth-
ics approval for the study as well as the goals of the research. 
One hundred and sixty-nine therapists agreed to participate 
in an online survey that included demographic questions as 
well as questions related to their decisions to continue with 
telepsychotherapy sessions or return to in-person sessions. 
At the end of the online survey, the participants were given 
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the option of participating in a semi-structured interview. 
Each participant who provided their email address received 
a separate email in response inviting them to an interview. 
A total of 17 therapists participated in a telephone interview 
with the researchers.

Instrument

For the quantitative phase of the study, we developed an 
anonymous online survey with 43 questions to answer the 
research questions. The survey was designed following the 
recent literature (Feijt et al., 2020; Geller, 2020; Inchausti 
et al., 2020; Mitchell, 2020) and a content analysis of the 
email messages posted on psychotherapy listservs. For 
example: I have asked my office landlord for rent reduc-
tions, and what will make you feel safe for yourself and 
your patients in order to return to the office? In the survey, 
we used Likert scale statements (e.g., strongly disagree, 
disagree, neutral, agree, and strongly agree) as options for 
answering the questions. Higher scores on each scale indi-
cated greater agreement with the questions present in each 
scale. The survey included positively and negatively worded 
questions that were reversed during the analysis to increase 
consistency.

For the qualitative phase of the study, we developed an 
interview guide with 10 questions that were based on the 
recent literature and empirical data on remote therapy during 
the pandemic (Geller, 2020; Inchausti et al., 2020; Mitch-
ell, 2020). Phone interviews were conducted by the research 
team using a protocol that began by giving the participants 
an introduction to the study and was followed by asking the 
participants open-ended questions relating to their experi-
ences with telepsychotherapy and their reasons for returning 
to the office to resume in-person sessions.

Data Analysis

Statistical Package for the Social Sciences (v. 27) was used 
to analyze the quantitative data. Reverse coding ensured that 
all the numerical scoring scales were in the same direction. 
The data were descriptively analyzed in order to demon-
strate the shape, central tendency, and variability within the 
dataset. The results section presents the valid percentage of 
the responses.

We used bivariate Pearson correlations to assess the asso-
ciations among continuous variables. A p-value of less than 
0.05 was considered statistically significant. Independent 
samples t-tests and one-way ANOVA were conducted to 
assess group differences on continuous variables.

Following Braun and Clarke (2006), a thematic analysis 
was undertaken to analyze the qualitative data. In this pro-
cess, the recorded interviews were transcribed and read in 
order to identify concepts. After repeating these steps for all 

the transcripts, emergent codes and categories were com-
pared by two reviewers (the authors), connected as appropri-
ate, and organized into key concepts.

Results

Psychotherapists’ Characteristics

The majority of the participants self-identified as white 
women with an average age of 52 (SD = 14.0; range, 25–75); 
63.3% had a degree in social work (n = 107), 20.1% held a 
psychology degree (n = 34), 13.5% had a mental health coun-
seling degree (n = 23), and 3% were psychiatrists (n = 5). 
The vast majority of the participants primarily worked with 
adults (91.2%, n = 154). In terms of the preferred modality 
of treatment, 67% of the participants (n = 113) used psycho-
dynamic therapy, 17.1% used cognitive behavioral therapy 
(n = 29), and 15.9% of the participants (n = 27) used eclec-
tic approaches including play therapy, trauma therapy, eye 
movement desensitization and reprocessing, and medication 
management. No statistically significant differences were 
found between the different professionals (social workers, 
psychologists and mental health counselors).

Psychotherapy during the COVID‑19 Pandemic

Of the participants, 81.7% (n = 138) had only seen clients 
remotely since the pandemic started in mid-March 2020. 
Of the 18.3% who had returned to the office, the major-
ity reported that they had gone back during the month of 
August 2020. The results showed that 72.8% of the partici-
pants (n = 123) had not returned to the office at all (i.e., they 
were still working from a location other than their office). 
Twenty-nine percent of the participants had asked their land-
lord to reduce their office rent or to break their office lease 
(n = 49). In addition, 71.6% of the participants had remained 
living in their main residence during the pandemic and were 
still living there at the time of the data collection (n = 121). 
Eighty-seven percent of participants (n = 147) lived with at 
least one additional person.

While the participants were conflicted about seeing cli-
ents in person, they also had some mixed feelings about 
working remotely from their domestic spaces. Participant 
ML explained:

I don’t do my sessions at home any more, I found it 
too “challenging” in a two-bedroom apartment with 
my son and husband there to be able to focus on work; 
I tried it for a short while, but it was uncomfortable. I 
think it was confusing for my son.

This quote reflects a minority of participants’ feelings of 
discomfort with working from home. In contrast, 81.1% of 
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the participants (n = 137) agreed with the statement: “I am 
comfortable working from home.”

Since the pandemic started, the participants stated that 
their attitudes toward remote psychotherapy had changed, 
and 60.4% reported that they prefered it more (n = 102). 
However, 70% of the participants (n = 103) agreed that 
remote work is more draining than in-person psychotherapy. 
To provide remote therapy, 47.9% of the participants (n = 81) 
used video platforms, 3% (n = 5) used only the phone, and 
49.1% (n = 83) used a combination of both phone and video.

The vast majority of the participants (88.2%, n = 149) 
reported that in comparison to before the pandemic, they 
now have a positive attitude toward telepsychotherapy. In 
addition, 78.1% of the participants (n = 132) agreed with 
the statement: “Remote therapy can be as effective as in-
person therapy.” The qualitative inquiry provided more 
detailed information on their experiences. As participant TB 
explained: “I think the shape is very different, but I wouldn’t 
qualify it as lesser or more. It’s not quantitative. It’s just 
very different but equally rewarding.” This quote supports 
previous research (Békés & Aafjes-van Doorn, 2020; Poletti 
et al., 2020; Roesler, 2017) showing that therapists perceive 
remote work to be as effective as in-person work; however, it 
requires certain shifts to be made in the approach such as the 
time required to build the therapeutic alliance, maintaining 
eye contact, and checking in with clients more frequently. To 
that end, 62.7% of the participants (n = 106) stated that once 
COVID-19 is no longer a risk, they will provide both in-
person and telepsychotherapy services. Only 29% reported 
that they will only conduct face-to-face sessions (n = 49).

When asked for their thoughts on when they would feel 
comfortable returning to their office to conduct in-person 
therapy again, participant AD explained:

When [COVID] is no longer a contagious disease or 
that we’re no longer in this pandemic… and I don’t 
know what that would look like because you don’t hear 
of diseases just disappearing, so to be honest, I don’t 
know when I’ll ever return to the office.

This quote reflects the conflicts that many of the partici-
pants seemed to be facing when thinking about the future of 
their practices. As stated earlier, many of the participants are 
still not seeing clients in person and do not currently work 
from their offices.

Factors Associated with the Decision to Return 
to the Office to Provide in‑Person Therapy

When asked whether they were planning to return to the 
office in the foreseeable future, 75.8% of the participants 
(n = 128) responded that they were not. Unsurprisingly, 
75.1% of the participants (n = 127) agreed with the state-
ment: “I don’t consider it safe for me or my clients to be 

traveling to the office and navigating public transporta-
tion, elevators, and bathrooms on a daily/weekly basis at 
the moment.” The following factors were associated with 
participants’ decisions to return to the office to conduct in-
person sessions.

Clients’ Preferences

The client’s preference to be seen in person was associated 
with the decision to get back to the office. Participant NG 
explained that the decision to return was to some degree 
related to meeting her clients’ needs:

I can’t say that I missed the in-person work. But I do 
have one or two clients that have said that they would 
prefer to go back to the office, and so I have said when 
it is safe again, I will have maybe a day or a half day.

She continued: “But the majority of my clients are stating 
they’re not interested, so it’s probably not going to happen. 
So I don’t even think I would rent an office full-time ever 
again.”

About half of the participants reported that their clients 
had already asked them about the timeline to return to in-
person treatment (53.4%, n = 91). Participants whose clients 
had asked them to be seen in person reported that they were 
more likely to return to the office before there is a vaccine 
in comparison to those whose clients had not asked them to 
be seen in person (t = −5.61, df = 164.21, p < 0.001). Simi-
larly, participants’ rating of the statement: “I am not plan-
ning to return to the office for the foreseeable future” was 
lower when their clients had asked them to be seen in person 
in comparison to participants whose clients had not asked 
about in-person sessions (t = 4.92, df = 158.62, p < 0.001).

Therapists’ Preferences

There was a positive association between the participants’ 
agreement with the statement “I am comfortable working 
from home” and their agreement with the statement “I am 
not planning to return to the office in the foreseeable future” 
(r = 0.452, p < 0.001). Similarly, a positive association was 
found between the question: “Now that you have already 
worked remotely for the past few months, do you believe that 
remote therapy can be as effective as in-person therapy?” 
and the statement “I am not planning to return to the office 
in the foreseeable future” (r = 0.489, p < 0.001).

The quantitative data showed that 81.1% of the par-
ticipants reported being comfortable working from home 
(n = 137). However, the qualitative data showed that attitudes 
among the participants varied greatly in regard to returning 
to in-person work versus continuing to work remotely. While 
some expressed their satisfaction with remote work, others 
felt quite differently, like participant LK:
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I think it degrades our profession if they’re not com-
ing into the office. It’s a great support when needed, 
as a way to provide another avenue, but not to be 
able to interact physically—with couples in particu-
lar. You’re getting an artificial sense of your clients. 
For me, the physical [is important]. I’m constantly 
looking at bodies and how they move in space. I’m 
not getting all the information I need as a clinician.

In addition, 56.8% of the participants (n = 96) reported 
that either they or someone close to them had health 
issues that would put them in a risk category for contract-
ing COVID-19. Some of the participants reported that 
they have to be careful before they meet clients in person, 
mainly because of their family members whom they need 
to protect. For example, participant JK, who described 
himself as being in three different high-risk categories, 
stated that “there would have to be a huge shift in the 
disease profile for me to have clients back in the office.” 
What that shift would look like was not entirely clear, but 
some considerations he listed included a “huge reduction 
in numbers” and “some effective treatment or vaccine. At 
least something as effective as the flu vaccine. Not neces-
sarily a cure, but greatly reduced cases.”

While there were no statistically significant findings 
related to participants’ health conditions and their decision 
to return to seeing clients in person (t = 1.46, df = 140.49, 
p = 0.147), in the interviews, 10 participants raised their 
concerns for their own health and the health of their loved 
ones.

While some of the participants found working from 
home to be a convenient solution, the data also show that 
61% of the participants (n = 103) reported that telepsy-
chotherapy is more physically/cognitively/emotionally 
draining than in-person work, whereas 23.7% reported no 
differences (n = 40). Participant RB explained: “I’m much 
more tired at the end of the day [working remotely]… I 
feel like I’m putting more time and energy into seeing 
clients… it’s something about staring into the screen so 
intently, whereas in person, it feels more relaxed.”

The participants had mixed attitudes toward in-person 
treatment in light of the COVID-19 pandemic. Particularly 
participants who worked with children expressed a sense 
of urgency to return to meeting with clients face to face. 
Participant NG explained:

The idea of returning to in-person work makes me 
really nervous, but it’s something I’ve been grappling 
with more and more particularly when it comes to 
children... Like my kiddos, some of them are really 
hard to engage over the phone if they don’t have the 
appropriate devices or internet capabilities to do vir-
tual sessions.

The challenge of working remotely with children has been 
addressed in previous research (Shklarski et al., 2021) and 
can be considered a reason for therapists to return to see-
ing their young clients face to face. The participants who 
reported working with children and adolescents agreed less 
with the statement: “Remote therapy can be as effective as 
in-person therapy” than the participants who worked with 
adults and families (F(2, 165) = 6.95, p = 0.003).

Finally, the majority of the participants (88.7%, n = 150) 
stated that they would not feel safe if a client started cough-
ing during an in-person session. Over half of the participants 
stated that they experience some stress or anxiety when they 
think about seeing clients in person (58%, n = 98). There was 
a negative association between these statements (r = −0.433, 
p < 0.001), meaning that the participants’ anxiety will 
increase if their clients cough during in-person sessions. 
Finally, there was a positive association between partici-
pants’ affirmative response to the question: “If you return to 
the office before there is a proven vaccine, will you require 
your clients to wear masks?” and the statement “I experience 
some stress or anxiety when I think about seeing clients in 
person” (r = 0.415, p < 0.001).

Effective Vaccine

When asked to answer the question “What will make it feel 
safe for yourself and your clients to return to the office?” 
The majority of the participants reported that a proven vac-
cine would be a catalyst to returning to the office (82.2%, 
n = 139). Moreover, 75.1% of the participants (n = 127) 
agreed with the following statement: “Until there is a safe 
and effective vaccine available, I don’t see it as a safe and 
realistic option for me or my clients to be seen in per-
son (conducting face-to-face sessions).” Participant GH 
explained: “I’m only open to doing that once we have the 
vaccine that actually works because my office is… I might 
be able to get some appropriate distance but the ventilation, 
you know, it just does not feel safe here.” Only 34.3% of the 
participants (n = 58) reported being likely to return to the 
office before there is a proven vaccine.

Participants who agreed that if they return to the office 
before there is a proven vaccine, they will require their cli-
ents to wear masks, reported being less likely to return to 
the office before there is a vaccine in comparison to those 
who would not require their clients to wear a mask (t = 6.08, 
df = 155, p < 0.001). Those who expressed feeling more com-
fortable working from home were also the ones who would 
require their clients to wear a mask when returning to in-
person work, as opposed to those who would not require 
their clients to wear a mask (t = −2.39, df = 45.5, p = 0.021).

More agreement was found with the statement “Until 
there is a safe and effective vaccine available, I don’t see it 
as a safe and realistic option for me or my clients to be seen 
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in person (conducting face-to-face sessions).” This was posi-
tively associated with participants’ decisions not to return 
to the office: “I am not planning to return to the office in the 
foreseeable future” (r = 0.774, p < 0.001).

The participants who reported being more likely to return 
to the office before there is a proven vaccine agreed less 
with the statement “I experience some stress or anxiety 
when I think about seeing clients in person” (r =  −0.368, 
p < 0.001). The participants who reported being less anxious 
about seeing clients in person were more likely to return to 
the office before there is a vaccine.

In‑Person Therapy with Masks

The participants had many mixed opinions on the idea of 
wearing a mask when meeting with clients in person. Sev-
enty-four percent of the participants (n = 125) agreed that 
if they return to the office before there is a proven vaccine, 
they will wear a mask. Similarly, 71.6% of the participants 
(n = 121) agreed that they will also require their clients to 
wear masks. There was a positive association between the 
participants’ agreement with the statement: “I will require 
clients to wear masks” and “I will wear a mask” (r = 0.871, 
p < 0.001), showing that the participants who will return to 
see clients in person and wear a mask will require their cli-
ents to wear one as well.

Insurance Reimbursement

Some of the participants interviewed described feeling at the 
mercy of the managed care system. “Insurance companies 
will be the first line of information, line of reference,” stated 
participant DM, a licensed mental health counselor, when 
discussing making her decision to return to in-person work. 
“When they stop reimbursing,” she argued, “is when people 
will be going back.”

While only 45% of the participants (n = 76) reported 
being in-network with insurance providers, insurance reim-
bursement is considered a factor that may influence ther-
apists’ decisions on whether to return to seeing clients in 
person. Of the participants, 21.3% said they would return 
to the office to see clients if the insurance companies they 
work with cease reimbursing for online therapy (n = 36). 
Similarly, the participants who reported being in-network 
with insurance companies were more likely say they would 
return to the office to see clients if insurance companies no 
longer reimbursed for telepsychotherapy in comparison to 
those who were not in-network with insurance companies 
(t =  −4.65, df = 151, p < 0.001). Participant DE shared the 
following:

I am hoping that health insurance companies are 
going to continue to put our health and mental health 

first… I think they have done a great job with cover-
ing clients’ cost shares during this pandemic… my 
hope is that the insurance companies continue to 
make decisions that work so that people can continue 
to get the services that they need without endanger-
ing themselves.

So far, health insurance companies have been supportive 
of telepsychotherapy. However, if this changes, it may affect 
therapists’ decisions to return to providing in-person therapy.

Discussion

At the time of writing, many therapists are continuing to 
provide telepsychotherapy, and some are doing so from 
their homes. When therapists will feel safe to return to 
seeing their clients in person again is unknown. However, 
the results from this study show that for most therapists, 
a blend of in-person and remote work would be the ideal 
approach to take in the future. Our findings show that the 
majority of therapists as well as their clients are not at all 
ready to return to in-person work due to safety concerns 
surrounding COVID-19. Nonetheless, they feel that there 
is a definite need for accessible therapeutic support and 
that it is still very important and necessary for them to 
provide telepsychotherapy.

Most therapists miss their in-person work but have 
adapted to the change; simultaneously, they reported that few 
of their clients have asked to return to in-person meetings. 
In fact, as reported by the participants, many of their clients 
have directly expressed their desire to continue with telepsy-
chotherapy given its accessibility and convenience (no travel 
time, flexible schedules, can be done from the comfort of 
their own home, etc.). The majority of the therapists feel that 
telepsychotherapy has been as effective as in-person work, 
yet all agree that it is different and has required certain shifts 
to be made in the approach (e.g., it was important to take the 
time to build the therapeutic alliance, maintain eye contact, 
check in with clients more frequently, and have conversa-
tions about the process and getting comfortable).

Finally, a few factors were found to be associated with 
therapists’ decisions to return to meeting clients in person. 
Therapists whose clients had asked about in-person sessions 
were more likely to return before there is a vaccine, and ther-
apists who reported feeling less anxious were more prone to 
return to the office. Whether insurance companies continue 
to reimburse for telepsychotherapy was also associated with 
therapists’ decisions to return to meeting clients in person or 
not. They also agreed that in order to return, there is a need 
for an effective vaccine and for them to feel safe without 
them or their clients having to wear a mask in sessions.
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Practical Implications

It is important that we advocate for continued insurance cov-
erage of telepsychotherapy to ensure that both clients and 
therapists will be able to remain physically safe and feel 
emotionally secure as well. Requiring a premature return to 
in-person sessions before there is a proven vaccine and/or 
treatment for COVID-19 is likely to heighten anxieties and 
thereby create additional barriers to effective psychothera-
peutic treatment. Nonetheless, there is a need to develop 
research that focuses on therapists who are currently provid-
ing in-person therapy in order to learn from them what fac-
tors had influenced their decisions to meet with their patients 
in person.

Effectively being forced to return to in-person work by 
insurance companies will create major barriers for popula-
tions that are at risk of contracting COVID-19 since they 
will have to decide between prioritizing their physical health 
or their mental health. This may further increase the gap 
between those who can afford private pay therapy and those 
who have to rely on insurance coverage. In order to inform 
insurance companies of the value of telepsychotherapy and 
advocate for its continued reimbursement, there is a need 
for future research to assess the effects of changes in insur-
ance reimbursement on the provision of telemental health 
services.

At the moment, telepsychotherapy remains the preferred 
method, but it requires a different skill set in order to be 
as effective as in-person treatment. We recommend more 
training for therapists to maximize the efficacy of their 
remote work. We also recommend that therapists embrace 
opportunities to think outside of the box when providing 
psychotherapy during this unprecedented time. For example, 
they might consider holding physically distant sessions in 
outdoor spaces, which might be particularly effective when 
working with children. A creative shift in approaches to the 
therapeutic space may enable therapists to truly meet each 
individual client where they are and according to their needs, 
particularly for clients who are unable to receive the same 
benefits over the phone or video as they would face to face.

Conclusions

COVID-19 continues to shape the way therapists provide 
services. Although it remains unclear when therapists will 
return to providing traditional in-person therapy, the find-
ings from this study show that several factors play a role 
in making this decision on an individual level. Overall, 
therapists’ views on working from home, the lack of a 
proven vaccine, both clients’ and therapists’ satisfaction 
with telepsychotherapy, insurance companies’ reimburse-
ment for telepsychotherapy, and negative attitudes toward 

wearing masks during sessions affect whether therapists 
plan to return to traditional in-person psychotherapy in the 
near future. This current inquiry provides therapists with 
the opportunity to lean into the scientific data and find sup-
port as they make their own decisions on whether to return 
to the office as they work through this challenging time.
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