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Abstract 
In this scoping review, we investigated the psychotherapies and psychological support pro-

vided during the coronavirus disease 2019 (COVID-19) pandemic to clarify its recipients 

and the methods employed, among other characteristics. We used Scopus and PubMed 

as the two search engines and employed the following search terms: “COVID*” AND (“psy-

chotherap*” OR “psychological support*”) AND “psychological distress*.” The first search 

was conducted on October 18, 2022, by reviewing search engines and conducting a 

manual search. It yielded 154 articles, of which 18 finally met the eligibility criteria after the 

second round of screening. The distribution of the participants in the intervention studies 

included in this review was diverse, including the general population, patients with COVID-

19, and patients who had recovered from COVID-19. The implementation of psycho-

therapy was not limited to more advanced countries in psychiatry, indicating the broader 

reach of these interventions. Psychotherapy includes various methods, including cognitive 

behavioral therapy, acceptance commitment therapy, mindfulness, supportive care, virtual 

reality therapy, and online educational content via apps. The rise of new technologies may 

have increased the replacement rate of human therapists. In addition, the use of remote 

interventions was more common than that of face-to-face interventions. It is necessary to 

monitor whether the technologies and methods used for the first time during the pandemic 

will continue to be used in the future. Therefore, further research is needed to compare 

the effectiveness of remote randomized controlled trials with conventional face-to-face 

randomized controlled trials. Finally, most of those providing psychotherapies and psycho-

logical support in the studies included in this review were not doctors or psychologists.

Introduction
The deterioration of mental health caused by the coronavirus disease 2019 (COVID-19) 
is a public health concern globally [1]. The exacerbation of psychiatric symptoms amid 
the COVID-19 spread can be attributed to the bio-psycho-social model [2], as is typically 

http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0318192&domain=pdf&date_stamp=2025-04-01
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observed in the development of psychiatric symptoms. This model includes biological factors 
such as physical pain and its sequelae, that is, lingering symptoms caused by COVID-19 
infection [3]; psychological factors such as isolation due to behavioral restrictions and fear 
of infection [4], a sense of self-inflicted guilt for having been infected [5], and discrimination 
against infected people or people with specific backgrounds [6]; and social factors such as 
lockdown and refraining from activities [7] and economic deprivation caused by lockdowns 
and business restrictions [8]. Disaster psychiatry studies that focus on pandemics have shown 
that people may choose to avoid seeking psychological help during the acute phase of an infec-
tious threat and that many mental health disorders will subsequently surface as the infectious 
threat decreases because requests for mental healthcare and support services will then increase 
rapidly [9].

While some studies have investigated this topic, more attention should be paid to psy-
chological support for those who have recovered from the acute symptoms of COVID-19 
but still suffer from chronic symptoms. For example, an early review of healthcare workers’ 
mental health during the COVID-19 pandemic reported six intervention studies on this 
topic; however, none of these six studies reported the effectiveness of the examined inter-
ventions [10]. Another study reviewed psychological support interventions for healthcare 
professionals and informal caregivers (i.e., family members and others close to them) during 
the COVID-19 pandemic [11]. Additionally, a narrative review of interventions for family 
caregivers of patients with amyotrophic lateral sclerosis reported their experience using 
telemedicine [12]. However, as of October 8, 2022 (searched again to confirm before sub-
mitting on July 5, 2023), none of the 21 reviews found by searching Scopus using the terms 
“COVID,” “distress,” and “psychological support” had summarized the types of psychothera-
pies and psychological support offered to diverse audiences or the means through which they 
were delivered.

Determining what types of psychotherapies and psychological support should be provided 
for those affected by COVID-19 as well as by emerging infectious diseases in the future is 
crucial. Reviewing the literature on the psychotherapies and psychological support provided 
during the pandemic would allow the public to reflect on the support available at that time 
and help healthcare professionals and medical staff review the support they could provide. A 
few of the psychotherapies or psychological support carried out in medical settings have thus 
far been examined in academic studies; the papers published on this topic are significant and 
must be used effectively to shed necessary light on global trends and perspectives. This would 
be useful not only for COVID-19 but also for intervention research after future infectious 
disease outbreaks and disasters. Based on the foregoing, we conducted a scoping review to 
clarify the types of psychotherapies and psychological support provided during the COVID-19 
pandemic and the providers.

Materials and methods
Of the manifold review methods (i.e., literature review, scoping review, systematic review, 
umbrella review), scoping reviews are a relatively new method of identifying knowledge gaps 
and are often conducted as a preliminary step to systematic reviews. While similar to system-
atic reviews, scoping reviews do not evaluate targeted studies or integrate their results. The 
methodology for scoping reviews was first proposed by Arksey and O’Malley in 2005 [13] 
and later developed by Levac et al. [14] in 2010. In 2015, the JBI scoping review methodology 
group developed guidelines for conducting scoping reviews [15]. In 2018, to promote trans-
parency when using this methodology, Tricco et al. [16] proposed the Preferred Reporting 
Items for Systematic Reviews and Meta-Analysis Extension for Scoping Reviews (PRISMA-
ScR) reporting guidelines for scoping reviews. In this study, we chose a scoping review as 
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our methodology because it was the most suitable to clarify the types of psychotherapies and 
psychological support provided during the COVID-19 pandemic. Therefore, this study was 
conducted according to the PRISMA-ScR guidelines [16]. The review was conducted in four 
phases: identification, screening, eligibility assessment, and final synthesis (Fig 1).

Identification
We conducted our search on October 18, 2022. Since the objective was to determine the types 
of psychotherapies and psychological support provided for psychological distress during the 
COVID-19 pandemic, the primary keywords were “COVID-19,” “psychotherapy” (or) “psy-
chological support,” and “psychological distress.” To be able to search and access all targeted 
papers without omission, we searched two search engines (PubMed and Scopus) following 
previous research [17]. First, PubMed is a paper search tool developed by the National Library 
of Medicine in the United States, part of the National Institutes of Health. Owing to its high 
profile and practical advantages, it is the most frequently used source of information in the 
biomedical field. In particular, PubMed allows researchers to search and view articles from an 
early stage (i.e., from the first edition). Second, Scopus is a journal search tool run by Elsevier 
in Europe. It can search a wider range of journal fields than PubMed; however, articles cannot 
be viewed until they are officially published. In addition, the papers listed are limited to those 
published after 1995. However, as we studied psychotherapies and psychological support con-
ducted during the COVID-19 pandemic (i.e., from 2019), this was not a concern. Therefore, 
to conduct a thorough and accurate search for recent papers, we used both databases.

In this study, the inclusion criteria were as follows: the article had to be an original paper 
or review article, its full text had to be available (not just the abstract), and it had to be 
written in English. Protocol articles were also included among the articles obtained by the 
search engine but were excluded from the screening. The search formula for Scopus was 
the following: TITLE-ABS-KEY (“COVID*” AND (“psychotherap*” OR “psychological 
support*”) AND “psychological distress*”) AND (LIMIT-TO (DOCTYPE,”ar”) OR LIMIT- 
TO (DOCTYPE,”re”)) AND (LIMIT-TO (LANGUAGE,”English”))). The search formula 

Fig 1.  Screening process in this study.  Note. We conducted the first screening for the paper found by a manual 
search in accordance with the protocol described in this study, but it did not meet our selection criteria and was 
removed.

https://doi.org/10.1371/journal.pone.0318192.g001

https://doi.org/10.1371/journal.pone.0318192.g001


PLOS ONE | https://doi.org/10.1371/journal.pone.0318192  April 1, 2025 4 / 18

PLOS ONE Psychotherapies and psychological support during the COVID-19 pandemic: A scoping review

for PubMed was as follows: ((“covid*”[Title/Abstract] OR “COVID-19”[MeSH Terms]) 
AND (“psychotherap*”[Title/Abstract] OR “psychological support*”[Title/Abstract]) AND 
(“ Psychological Distress *”[Title/Abstract] OR “Psychological Distress”[MeSH Terms])) 
AND ((ffrft[Filter]) AND (fha[Filter]) AND (clinicaltrial[Filter] OR meta-analysis[Filter] 
OR randomizedcontrolledtrial[Filter] OR review[Filter] OR systematicreview[Filter]) AND 
(fft[Filter])).

Screening
The screening procedure was conducted in two stages (Fig 1). During the first stage on Octo-
ber 18, 2022, the search yielded 153 entries (141 from Scopus, 12 from PubMed). In addition, 
one entry was added through manual search [18]. All these entries (n =  154) were output 
using Endnote reference management (Endnote X8, Clarivate Analytics). Duplicates (n =  10) 
and those without abstracts (n =  1) were removed according to the inclusion criteria. In the 
first screening, two independent experts, M.Y. (major in clinical psychology) and M.M. (major 
in risk science), determined whether the inclusion criteria were met based on the titles and 
abstracts. The results were integrated through discussion. The kappa coefficient of agreement 
was 0.68. When the judgments were not in accordance with the two independent experts 
mentioned above, a third expert, A.S. (major in psychiatry, especially liaison psychiatry), was 
consulted. A total of 122 papers were excluded in the first screening stage, including the paper 
added by manual search (n =  1). Hence, 21 papers remained eligible for the second screening 
stage.

In the second stage, all 21 papers were obtained by manual search. Two independent 
experts (M.M. and A.S.) read half of the articles and M.Y. read them all. Three studies 
were subsequently excluded, leaving 18 studies in the final review. We reconfirmed that 
these met the inclusion criteria for this study and itemized the content according to the 
intervention participants, number of participants, countries in which the psychotherapies 
and psychological support were provided, target population for psychotherapies and psy-
chological support, types and means of this support, support provider, and means of the 
measures used.

Intervention participants.

Participants were classified according to the descriptions provided in the articles, allowing for 
duplicate responses.

Number of participants.

The total number of participants and number of intervention and control groups were 
recorded according to each study design.

Countries.

The countries in which the interventions were implemented were documented and catego-
rized based on the descriptions in the articles.

Types of psychotherapies and psychological support.

Classifications were made broadly considering the real-world settings of the interventions, 
and duplicate responses were allowed. Humanistic psychology is a form of psychology devel-
oped in the United States in the 1960s [19]. In particular, client-centered therapy advocated 
by Rogers is well known, and the three core conditions (congruence (authenticity), uncondi-
tional positive regard, and empathic understanding) are the basic attitudes required of those 
involved in psychological support, such as therapists and counselors. Cognitive behavioral 
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therapy (CBT) primarily comprises cognitive therapy and behavioral therapy. Based on these, 
psychotherapies, known as third-generation therapies, such as acceptance commitment 
therapy (ACT) and mindfulness, have emerged since the 1990s [19]. Various versions of these 
therapies specialize in symptoms or diseases. In this study, we broadly classified them accord-
ing to the descriptions in the papers (e.g., simplified CBT - Insomnia (S - CBTI) was classified 
as CBT). Telephone support was also classified according to the theory or therapy on which 
it was based if a description was provided. If no description was provided, we classified it as 
telephone support. Furthermore, for intervention studies divided into control and interven-
tion groups, support for the control group was not included (e.g., distribution of newsletters 
and provision of regular support).

Types of interventions.

The following items were classified: validation of feasibility, randomized controlled trials 
(RCTs), established existing interventions, and others. Duplicate responses were allowed.

Means of psychotherapies and psychological support.

Means of support were classified as remote, face-to-face, and others. Remote communication 
included both voice-only, including conventional telephone calls and calls made online, and 
video calls but was defined as remote when real-time two-way communication was possible. 
Duplicate responses were allowed.

Providers.

Providers included medical doctors, psychologists/counselors, and others. To maintain 
consistency, “psychologist” and “counselor” were considered to be identical for classification 
purposes, acknowledging that the definitions may vary by country. Duplicate responses were 
allowed.

Means of the measures used

These were written according to the descriptions in the studies. Duplicate responses were 
allowed.

Eligibility assessment and inclusion
After the second screening, if the two independent researchers disagreed on the results, the 
three experts discussed and reached a consensus. Consequently, 18 papers were included in 
this study [14-31]. The paper’s content was compiled by M.Y. and subsequently reviewed and 
edited by M.M. and A.S.

Results
Table 1 summarizes the papers included in this review, and Fig 2 shows the distribution of 
each item.

Bars indicate the distribution (%) of target papers (n =  18). The number next to the bars 
indicates the number of papers that match each item.

a	) Intervention participants.

The figure indicates the number of papers corresponding to each item: patients with COVID-
19, patients who had recovered from COVID-19, caregivers, healthcare workers, and others. 
Others (n =  2) included clients at the clinic and refugees.

b	) Types of psychotherapies and psychological support.
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The figure indicates the number of papers corresponding to each item: humanistic psychol-
ogy/psychological support, virtual reality therapy, telephone support, mindfulness, ACT, CBT, 
etc. Others (n =  4) included problem management plus EMDR therapy, parenting interven-
tion, and video-based psychotherapy.

c)	 Types of interventions.

The figure indicates the number of papers corresponding to each item: feasibility validation, 
RCT, established existing intervention, and others. Others (n =  1) included an exploratory-
descriptive design.

d)	 Means of psychotherapies and psychological support.

The figure indicates the number of papers corresponding to each item: remote, face-to-face, 
and others. Others (n =  6) included no intervention by any person but by a mobile app, edu-
cational video, watching virtual reality therapy, webinars, paper-based system (material), and 
no description.

Fig 2.  Distribution of the survey items in the subject papers.

https://doi.org/10.1371/journal.pone.0318192.g002

https://doi.org/10.1371/journal.pone.0318192.g002
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e)	 Providers.

The figure indicates the number of papers corresponding to each item: psychologists/
counselors, medical doctors, and others. Others (n =  11) included trained but non-specialist 
(n =  1), psycho-oncologist (n =  1), educational program (n =  3), “postdoctoral fellows, pred-
octoral psychology interns, and social workers” (n =  1), and not described (n =  5).

Intervention participants
The participants in the studies included in this review were categorized as follows: patients 
with COVID-19 (n =  4, 22%) [26,27,29,31], patients who had recovered from COVID-
19 (n =  1, 6%) [16], citizens (n =  5, 28%) [21,23,26,30,35], caregivers (n =  4, 22%) 
[24,33,36,37], and healthcare workers (n =  4, 22%) [25,26,28,32]. Moreover, there were 
two cases falling under the category of others: clients at a clinic (n =  1) [34] and refugees 
(n =  1) [20].

Countries
The countries were widely distributed across Europe, Central and South Asia, East Asia, 
North America, and Central America (see Table 2).

Types of psychotherapies and psychological support
The distribution of psychotherapies and psychological support was as follows: humanistic 
psychological support (n =  3, 17%) [22–24], virtual reality therapy (n =  2, 11%) [26,32], tele-
phone support (n =  2, 11%) [31,33], mindfulness (n =  3, 17%) [28,29,32], ACT (n =  3, 17%) 
[21,35,36], CBT (n =  4, 22%) [21,27,30,34], and others (n =  4, 22%). Others included problem 
management plus (n =  1) [20], EMDR therapy (n =  1) [25], parenting intervention (n =  1) 
[37], and video-based psychotherapy (n =  1) [29] (see Fig 2).

Types of interventions
The distribution of the types of interventions was as follows: validation of feasibility (n =  6, 
33%) [26,29–32,37], RCT (n =  6, 33%) [20,21,26,28,33,36], established existing intervention 
(n =  7, 39%) [22,24–27,34,35], and others (n =  1, exploratory-descriptive design, 6%) [23] 
(see Fig 2).

Table 2.  Countries of Psychotherapies and Psychological Support in the Reviewed Papers.

Region Country No. of papers
Middle East Jordan 1

Oman 1
Europe Italy 3

United Kingdom 2
North America Canada 2

United States 3
Central America Mexico 1
East Asia China 3
South Asia India 1

Singapore 1
Indonesia 1

Oceania Australia 1

https://doi.org/10.1371/journal.pone.0318192.t002

https://doi.org/10.1371/journal.pone.0318192.t002
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Means of psychotherapies and psychological support
The distribution of the means of psychotherapies and psychological support was as follows: 
remote (n =  11, 61%) [21,23–25,27,30,31,33,34,36,37], face-to-face (n =  2, 11%) [20,22], and 
others (n =  6, 33%) [26–29,32,35]. Others included a paper-based system [27], mobile app 
[28], educational video [29], watching virtual reality [32], webinar [35], and no description 
[26] (see Fig 2).

Providers
The distribution of the types of providers was as follows: psychologists/counselors (n =  7, 
39%) [21,22,25,31,33,34,37], medical doctors (n =  2, 11%) [27,30], and others (n = 11, 61%). 
The majority fell under the category of others and the breakdown was as follows: trained 
but non-specialist (n =  1) [20], psycho-oncologist (n =  1) [24], not human but educational 
program (n =  3) [29,30,32], postdoctoral fellows (n =  1) [37], post/predoctoral psychology 
interns (n =  1) [37], social workers (n = 1) [37], and not described (n =  5) [23,26,28,35,36] 
(see Fig 2).

Means of the measures used
The means of measuring the outcomes of the interventions were as follows: depression (Kes-
sler, Beck Depression Inventory), anxiety (Generalized Anxiety Disorder, Hamilton Anxiety 
Rating Scale), depression and anxiety (Hospital Anxiety and Depression Scale, Hopkins 
Symptom Checklist, Depression, Anxiety, and Stress Scale), post-traumatic stress (Post-
traumatic Stress Disorder Checklist, The Impact of Event Scale － Revised), sleep (Insomnia 
Severity Index, Athens Insomnia Scale, Epworth Sleepiness Scale, Perceived Sleep Quality), 
and physical symptoms and general health (Patient Health Questionnaire). The following 
assessments were performed: Emotion Thermometer, Fear of COVID-19 Scale, Personal 
Well-being Index, Professional Quality of Life Scale, Subjective Units of Distress Scale, 
Neuropsychiatric Inventory, Five Facet Mindfulness Questionnaire, Self-Compassion Scale, 
Digit Span Tests (Forward and Backward), Symptom Checklist-90-R, Zait Burden Interview, 
Quality of Life Caregiver, Warwick-Edinburgh Mental Wellbeing short form, Comprehensive 
Assessment of Acceptance Commitment Therapy Processes, Acceptance and Action Ques-
tionnaire, Cognitive and Affective Mindfulness Scale, Multi-System Model of Resilience, and 
Group Session Rating Scale (see Table 1).

Discussion
In this study, we investigated the types of psychotherapies and psychological support pro-
vided during COVID-19, target recipients, and delivery methods employed. When a disaster 
(including an outbreak of an infectious disease) occurs, the call for psychological support is 
often loud. In this research, we took a broad view of the types of psychotherapies and psycho-
logical support provided following the global scourge of COVID-19 and offer a number of 
novel findings.

For the target population, a wide range was found, including the public [21,23,26,30,35], 
caregivers [24,33,36,37], healthcare workers [25,26,28,32], COVID-19 patients [26,27,29,31], 
and patients who had recovered from COVID-19 [22]. Reports of worsening mental health as 
a sequela of COVID-19 have been numerous worldwide [38]. In this study, the target popu-
lation included all people, regardless of whether they had been infected with COVID-19 and 
whether they had post-COVID-19 sequelae. However, among the studies identified by this 
review, none specifically examined people with post-COVID-19 sequelae, although one study 
provided psychological support for people who had recovered from COVID-19, including 
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those suffering from depression or anxiety [22]. The lack of studies on patients with post-
COVID-19 sequelae may be owing to the difficulty in maintaining a post-discharge connec-
tion with patients in the chronic phase of symptoms, such as those in the sequelae (which 
also leads to difficulties in recruiting study participants). Psychiatric symptoms in the chronic 
phase are diverse and difficult for both patients and practitioners to identify as sequelae of 
COVID-19. Alternatively, most people with COVID-19 may have experienced spontaneous 
remission within approximately one year [39, 40] and it may have been difficult to recruit 
participants for clinical trials.

The regional spread of the COVID-19 pandemic was clear from our review findings, 
with psychotherapies and psychological support provided across regions. Further research is 
needed to determine the driving factors of the differences in the number of reports by country 
found in this study. It may have been that the chosen countries have environments conducive 
to the provision and receipt of psychotherapies and psychological support. Alternatively, it 
may have been the result of social demand, that is, people may have been seeking psychother-
apies and psychological support for their psychological recovery.

The types of psychotherapies and psychological support varied from well-known  
therapy and support (i.e., support based on humanistic psychology, CBT, ACT,  
mindfulness) [21,22,24,27–30,32,34–36] to relatively new methods (i.e., virtual reality  
therapy) [26,32]. The majority of the means of conducting psychotherapies and psychological 
support were remote interventions rather than conventional face-to-face interventions  
[21,23–25,27,30,31,33,34,36,37]. This could have been attributed to the infectious nature 
of COVID-19. It may also be that sufficient technological innovation had already occurred 
for non-face-to-face psychotherapies and psychological support to be provided and that the 
COVID-19 disaster provided an opportunity for its implementation. This study’s results also 
hinted that the paradigm of the psychiatry world was influenced by the social situation during 
the COVID-19 pandemic; however, the review findings did not directly show whether social 
factors played a role. It remains to be seen whether the technologies and support methods 
rapidly introduced will take hold now the threat of COVID-19 has diminished.

Regarding the types of interventions, feasibility studies [26,29–32,37,41], RCTs 
[20,21,26,28,33,36], and existing interventions were established [22,24–27,34,35]. Although 
the majority of the studies in this review provided online psychotherapies and psychological 
support, only three studies involved online RCTs [21,33,36]. Moreover, no studies compared 
the effectiveness of online/remote psychotherapies and psychological support with face-to-
face support. Therefore, further research on this topic is required.

In this scoping review, interventions by professionals dealing with psychotherapies and 
psychological support (medical doctors and certified psychotherapists/psychologists) did not 
account for the majority [21,22,25,27,30,31,33,34,37]. This suggests the difficulty in obtaining 
support from psychiatric professionals, replacement by other professionals or novel technol-
ogies, or the difficulty for physicians and psychologists to conduct large-scale interventions 
and publish the results because of their budget and human resources constraints, except in 
some of the most advanced regions. The replacement of psychiatric services with new tech-
nology (i.e., apps) offers several advantages to service recipients. First, it enhances accessibility 
to psychotherapies and psychological support, reducing barriers that may hinder individuals 
from seeking assistance. Second, this approach can lead to the standardization and homog-
enization of such support, which vary in quality among therapists. Regarding outcomes, a 
range of mental health-related items were employed, including anxiety, post-traumatic stress, 
sleep, and the fear of COVID-19 scale in addition to the primary focus on distress. Notably, 
most studies used multiple outcomes, suggesting a comprehensive assessment of participants’ 
mental health status to provide robust support.
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This study clarified to whom and by what means psychotherapies and psychological 
support was provided during the COVID-19 pandemic, considering the characteristics of 
COVID-19 as an infectious disease, social context of the pandemic, and methods and means 
by which it was selected and implemented. However, this scoping review also revealed the 
following research gaps. First, the implementation of psychotherapies and psychological sup-
port for patients with post-COVID-19 sequelae may have been insufficient (patients may have 
been overlooked). Second, it is necessary to clarify the relative effectiveness of online/remote 
and face-to-face RCTs during the pandemic. Third, it is unclear whether the technology used 
during the pandemic will continue to be used. Lastly, research is needed on how physicians, 
psychologists, and other psychiatric professionals differentiate and coexist with non-human 
technologies (i.e., bots and apps). These issues need to be closely monitored in the long term.

Limitations
The first limitation of this study is the number of search databases used (i.e., two). Tricco et 
al. [16] state, “Present the full electronic search strategy for at least one database, including 
any limits used, such that it could be repeated.” In other words, the method used in this study 
meets this guideline. However, using more databases may have opened up access to more 
papers. Additionally, the papers included in this review are limited to those written in English. 
In other words, the data available for the study are limited.

Second, the selection of psychotherapies and psychological support may have been 
influenced by factors such as the ease of implementation and availability of evidence-based 
measures. Therefore, this approach may not fully encompass the complexity and nuances of 
current clinical situations.

Finally, in this study, telephone support is treated as one type of support since the content 
of telephone support is not always classifiable in the psychiatric or clinical psychology field.

Conclusions
This study revealed the countries in which psychotherapies and psychological support were 
implemented during the COVID-19 pandemic, the main providers, and the major means of 
implementation. The following points are noteworthy:

No studies on the use of psychotherapy for patients suffering from the sequelae of COVID-19 
were found.

The implementation of psychotherapy was not limited to more advanced countries in psychia-
try, indicating the broader reach of these interventions.

Psychotherapy includes many methods, including CBT, ACT, mindfulness, supportive care, 
virtual reality therapy, and online educational content via apps. The rise of new technologies 
may have increased the replacement rate of human therapists.

The majority of psychotherapy interventions were delivered remotely. However, whether this 
trend will persist beyond the COVID-19 pandemic remains uncertain. Further research on 
the differences in effectiveness between remote and face-to-face psychotherapy is needed.

Finally, most of those providing psychotherapies and psychological support in the studies 
included in this review were not doctors (n = 2, 11%) or psychologists (n = 7, 39%).
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