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Abstract

Background: In an increasing number of countries, patients are given online record access (ORA) to their clinical notes
(“open notes”). In many places, psychotherapy notes are exempt, even if patients explicitly wish to read them. Previous
research suggests that psychotherapists (PTs) have reservations that are not yet fully understood.

Objective: To investigate the attitudes and perceived effects of open notes on psychotherapeutic care, patients, and individual
psychotherapeutic practice in Germany.

Methods: Psychological and medical therapists were invited to participate in a national online survey. Sociodemographic
characteristics such as gender, age, professional group, and psychotherapeutic school were gathered. Descriptive statistics
were used to analyze the 51-item survey.

Results: 129 PTs completed the survey. Only a small proportion of respondents (30 out of 129, 23.3%) suspected that open
notes would improve the efficiency of psychotherapeutic care. On the one hand, participants assumed that patients gain
more control over their treatment (59 out of 129, 45.7%) and are better able to remember therapy goals (55 out of 129,
42.6%), although this was considered unlikely to lead to greater engagement in the therapy process (94 out of 129,
72.9%). On the other hand, PTs expected patients to misunderstand their notes, feel offended (98 out of 129, 76.0%),
and approach them with questions (107 out of 129, 82.9%) or requests for changes (94 out of 129, 72.9%). The respondents
also anticipated being less honest when writing (95 out of 129, 73.6%) and reported they needed more time for documen-
tation (99 out of 129, 76.7%). A meaningful use of open notes for working with relatives was envisaged (101 out of 129,
78.3%).

Conclusion: PTs in Germany tend to have a negative attitude towards patients’ ORA on open notes. Further research on clin-
ical efficacy and feasibility is necessary to demonstrate whether open notes add value in the context of psychotherapy.
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Background
In a growing number of countries, patients are being
granted online record access (ORA) to their clinical notes
from practitioners, known as “open notes.”1 This practice
has been extensively tested and researched and is at least
partially implemented in various healthcare systems world-
wide, including the US, Canada, and Australia.2 In Sweden,
ORA including open notes has been implemented in all
regions since 2018,3 and in the UK, general practitioners
have been required to provide open notes and lab results
via ORA since 2023.4 International studies show that
patients report predominantly positive experiences with
open notes, and parameters such as patient health literacy
and treatment adherence improve.2 In addition, some
studies demonstrate that clinicians often hold negative
expectations, which may reduce after implementation.5,6

In the field of mental health, reservations regarding the
beneficial use of open notes and fears about possible
harm are particularly frequent among healthcare profes-
sionals (HCPs) and ethicists.7–10 This cautious attitude
has resulted in a generally restrictive approach to mental
health clinical notes in many countries: In the USA, psycho-
therapy notes are completely exempted from the 21st
Century Cures Act which mandates ORA.11 In Sweden, a
temporary block on ORA during acute phases of mental
illness has been tested.3 However, study results suggest
that fears and precautions may be unfounded.8 Opening
clinical notes, especially in cases of mental health condi-
tions (MHCs), could lead to an improvement in patient
autonomy and an increase in perceived control.12 Patients
reported feeling more involved in their mental health care,
experiencing more trust in the therapeutic relationship,
and being better prepared for psychiatric contacts.7

Regarding omissions and errors in the notes, the results
are inconsistent. Bärkas et al.13 found that patients with
MHC noticed significantly more inaccuracies, felt attacked
more often by the content of the notes, and did not notice
any increase in shared decision-making compared to those
without MHC. Whereas another study showed that patients
with MHC were rarely worried or angry after reading open
notes.14 Inconsistencies in shared notes were usually not
reported back to the HCP and no further action was
taken.13 Relatives had a largely positive attitude towards
open notes as they helped them better understand MHCs
and how to support affected family members.7

Studies investigating the use of open notes in psycho-
therapy or which at least included psychotherapists (PTs)
as study participants are scarce.7,15,16 Some non-empirical
articles suggest that open notes could be useful in accept-
ance and commitment therapy and have the potential to
improve patient autonomy.17,18 Supporting this, a survey
of patients who read their psychotherapy notes confirmed
their significant interest and the importance of open notes
in psychotherapy. Patients reported an improvement in

perceived control over their treatment, trust in the therapist,
and self-care. Only a very small proportion reported feeling
judged or offended by the content of the notes.19 However,
the authors of this research paper are aware of only two empir-
ical studies that exclusively examine the views of PTs.20,21 In
both studies—in the US and Switzerland—the PT surveyed
were generally positive, although some concerns were raised
regarding potential adverse effects on the therapeutic alliance,
patient well-being, and work processes.

To determine the meaningful use and implementation of
patients’ open notes in psychotherapy, it is crucial to explore
the perspective of therapists whose practice is directly affected
by open notes. This understanding will help to prepare for safe
and appropriate implementation and provide insight into the
benefits and harms that therapists consider most relevant.

Therefore this timely study examines the following ques-
tions from the perspectives of psychological and medical PT:

1. What general effects are open notes expected to have on
psychotherapy care in general?

2. What are the expected effects on patients?
3. What consequences do open notes have on individual

psychotherapeutic treatment practice?

We aimed to investigate these questions about the use of
open notes in PT in Germany. The research questions
seem particularly relevant here due to the gradual develop-
ment and expansion of ORA that has been in place since
2021, including access to laboratory results and medication
plans from 2025. Although patients currently do not have
access to open notes through ORA, there is a growing
debate in Germany on the topic.22–25

Material and methods

Study design and setting

To investigate current opinions and attitudes of PT towards
open notes and to show what expectations and concerns are
widespread, an online survey was used.26 It was conducted
according to “The Checklist for Reporting Results of Internet
E-Surveys (CHERRIES)” used to fulfill basic quality criteria
of online survey studies.27,28 As noted, the survey was con-
ducted in Germany with the aim of exploring a convenience
sample of PTs who currently work in clinical practice.

Questionnaire and procedure

The study team adapted a Survey instrument originally devel-
oped to explore US primary care physicians’ views and
experiences with open notes which has been used in several
studies.29,30 The authors of this study have obtained all neces-
sary authorizations to use the questionnaire and tools (here:
LimeSurvey, LimeSurvey GmbH, Germany). The question-
naire (see Supplemental Material 1) is divided into four
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sections: (1) sociodemographic data, (2) expectations and
effects of open notes on psychotherapeutic care in general,
(3) patients, and (4) own work. The questionnaire includes a
total of 47 items (Multiple Choice/Single Choice), as well as
four free-text response options. The qualitative data were ana-
lyzed separately from the quantitative data and are being pub-
lished elsewhere.21 The questions were summarized using a
five-point Likert scale, ranging from “I disagree,” “I somewhat
disagree,” “I don’t know” to “I somewhat agree” and “I
agree.” The questions were spread over 26 pages and the
order was consistent for all participants. Questions on specifics
regarding the profession, such as psychotherapeutic schools,
could be accessed individually after selecting the professional
group. It was possible to return to the previous page and leave
questions unanswered. No cookies or internet protocol (IP)
addresses were used to prevent duplicate participation (see
“Strengths and limitations” section). The survey allowed
respondents to choose the option “I prefer not to answer”
for questions regarding gender and age, while the option “I
don’t know” was available for questions using Likert scales.

The survey was conducted using LimeSurvey, a web-based
software with a server located in Germany. Before administer-
ing the questionnaire, a pretest with PT (n=5) was carried out
to assess the content, functionality, and understandability of the
items. The time taken for survey was 15 min. As survey ques-
tions were unchanged after the pretest the pretest data was not
included in the analysis. Once the survey was completed, the
collected data was stored in an anonymized Excel spreadsheet,
making it impossible to identify the participants or revoke their
participation. The data was encrypted and will be stored on
servers at Brandenburg Medical School (MHB) for up to a
decade. The online questionnaire was active for seven and a
half months, from 15 September 2022 to 31 March 2023.
Participants were informed that their answers were anonymous
and voluntary and that they could withdraw their participation
at any time during the completion process. Due to the anon-
ymized data storage, it was not possible to withdraw after sub-
mitting the completed survey. Study participants were also
informed that they would not receive any remuneration for
the short online survey.

Study participants

The sample for our study consisted of psychological and
medical PTs working in mental health care in Germany. Our
survey was advertised in newsletters and on the websites of
18 psychiatric and psychotherapeutic associations and soci-
eties. This made the questionnaire theoretically accessible to
around 75.261 people. Of these, 129 people completed the
questionnaire, resulting in a response rate of 0.1714%.

Ethical considerations

The ethics committee of the MHB approved the implemen-
tation of the survey, which is part of a larger clinical study

about patients’ ORA to open notes in Germany (PEPPPSY
study; trial registration: German Clinical Trial Register;
registration number: DRKS00030188, URL of registry:
https://drks.de/search/en/trial/DRKS00030188). All study
participants provided online informed consent to partici-
pate. Additionally, participants were informed about ano-
nymity and data storage and had to agree to the privacy
policy to take part in the survey. Participation was entirely
voluntary, and no personal information was collected that
could be used to identify a participant.

Data analysis and statistics

The quantitative survey responses were analyzed using
descriptive statistics with SPSS software (version 25;
IBM Corp.). Only completed questionnaires were analyzed.
The evaluations were carried out for each question indi-
vidually and without statistical corrections. The results
were visualized as stacked bar charts, whereby the ques-
tions in the thematic groups of the survey were presented
together. Due to the small sample size and the fact that
each surveyed parameter was stored individually, we did
not investigate correlations between sociodemographics
and response behavior.

Results

Demographic characteristics

A total of 129 participants responded including psycho-
logical PT (n= 86) and medical PT (n= 34). The former
consisted of medical specialists in the fields of adult (n=
21) or child and adolescent psychiatry (n= 7), psychoso-
matics (n= 4) and neurology (n= 2). The psychological
PTs practiced predominantly in adult psychotherapy (n=
74) and child and adolescent psychology (n= 12). On
average, the participants’ professional experience as PT
was 17.93 years (minimum= 2 years; maximum= 40
years; SD= 11.16). Table 1 displays the complete demo-
graphic information of the participants.

General effects on psychotherapeutic care

PT expressed predominantly negative views about the
expected effects of open notes on psychotherapeutic care
(Figure 1). This negativity was observed across all items
surveyed, from the basic idea of making clinical notes avail-
able to influence the effectiveness of care, patient safety,
satisfaction, and communication, as well as health literacy
and participatory decision-making.

Expected effects on patients

The expected effects of using open notes in psychotherapy
on patients were predominantly negative, as shown in
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Figure 2. Clinicians assumed that open notes may increase
patients’ perceived control during treatment and slightly
improve their ability to remember treatment goals. The sur-
veyed PT anticipated that open notes do not alter the
patient’s comprehension of the illness, are not more likely
to adhere to treatment recommendations, and instead
would lead to more confusion and worry. They did not
anticipate any improvement in treatment adherence either.

Apart from the slightly higher proportion of therapists
who expected patients to agree with the content of open
notes, all other effects on patients shown in Figure 3 were
evaluated as predominantly negative.

Expected effects on their clinical practice

Overall, negative expectations and the lack of positive
effects of open notes on their own psychotherapeutic prac-
tice predominate (Figure 4). Even if the respondents do not
assume that patients will disagree with what is written in
their notes, PTs expect patient contacts to become longer
as a result of open notes. Furthermore, it is anticipated
that additional questions will arise from patients beyond
the therapeutic sessions. In principle, additional documen-
tation work, potential for conflict, and less honest docu-
mentation are expected as a result of open notes.
Meaningful opportunities for informing and working
with relatives are not anticipated. When asked to what

Table 1. Demographic information for survey respondents (n= 129).

Parameter n (%)

Gender

Female 80 (62.02)

Male 41 (31.78)

Other 1 (0.78)

Age

18–29 years 2 (1.55)

30–39 years 33 (25.58)

40–49 years 26 (20.16)

50–59 years 32 (24.81)

60+ years 27 (20.93)

Professional group

Psychology 86 (66.66)

Medicine 34 (26.36)

Psychotherapeutic approach

Cognitive-behavioral therapy 45 (34.88)

Psychodynamic psychotherapy (depth-
psychology-based)

17 (13.18)

Psychodynamic psychotherapy (psychoanalysis) 12 (9.30)

Systemic psychotherapy 4 (3.10)

Others 6 (4.66)

Current work setting (multiple choice; n= 143)

Inpatient closed ward 9 (7.56)

Inpatient open ward 15 (12.61)

Day-care 10 (8.40)

Outpatient 102 (85.71)

Outreach 7 (5.88)

Experiences with paper-based sharing of electronic health
records with patients

(continued)

Table 1. Continued.

Parameter n (%)

Yes 47 (36.43)

No 44 (34.11)

Shared parts of the electronic health record (multiple choice;
n= 77)

Medical history 9 (11.69)

Clinical notes 6 ( 7.79)

Psychopathological findings 9 (11.69)

Doctor’s letters 22 (28.57)

Medication schedules 13 (16.88)

Laboratory results 11 (14.29)

Others 7 (9.09)

Note: The percentages for no response are not shown, which means that the
values do not always add up to 100%. The percentages refer to the entire
sample (n= 129).
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extent open notes influence the risk of patients taking legal
action against PT, around⅓ of respondents (32.6%; 42 out
of 129) assumed an increase. A similarly large proportion
of respondents (36.4%; 47 out of 129) assumed that open
notes would have no influence on the initiation of legal
action; a very small proportion (0.78%; 1 out of 129)
assumed that the initiation of legal action would decrease.

Hopes and ideas about open notes

The participants evaluated possible hopes and ideas with
respect to the implementation and further development of
open notes in psychotherapeutic care in Germany
(Figure 5). The majority were in favor of (1) keeping
closed notes, (2) being able to decide in individual cases
which patients receive access to psychotherapy notes and

(3) allowing patients to decide which third-party practi-
tioners receive access to open notes. Responses to state-
ments that patients should be able to comment on and add
to the open notes were split with a slight tendency
towards respondents rejecting the proposition. When
asked whether relatives, parents of non-adult patients, or
legal guardians should receive ORA, most respondents
were negative (Figure 6).

Discussion

Summary of principal findings

In general, this online survey of PTs in Germany revealed
predominantly negative attitudes about open notes. The
only anticipated positive effects among our participants
were increased patient control during treatment and

Figure 1. Percentage distribution of responses regarding the effects on psychotherapeutic care in general.

Figure 2. Percentage distribution of responses regarding the expected effects on patients (part I).
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improved recall of the treatment plan and therapy goals.
Otherwise, PT did not expect that open notes would
improve the efficiency of treatment, adherence, self-care,
or patient engagement in therapy, nor did PT expect that
greater therapy progress would occur because of this innov-
ation. Instead, PT assumed that patients would be confused
after reading their open notes, that misunderstandings may
arise, and that more questions would be directed to PT.
Therapists also anticipated that they would be less candid

when documenting sessions and anticipated an increased
workload.

Comparison with other studies

Our findings echo those of surveys conducted with HCP
including a recent survey of PT trainees in Switzerland.21

Approximately only one in three of our respondents con-
sider open notes a good idea. An even smaller proportion

Figure 3. Percentage distribution of responses regarding the expected effects on patients (part II).

Figure 4. Percentage distribution of responses regarding the expected effects on one’s own clinical practice.
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believed that open notes could enhance healthcare effi-
ciency or other important patient-related outcomes, such
as patient satisfaction. This assessment was shared to a
similar extent by clinicians from different specialties and
countries.15,30,32,33 However, when HCPs themselves gain
practical experience with open notes, their initially negative
attitude towards the researched innovation often changes
appearing to become more positive.7,32 In contrast,
surveys show that patients generally view open notes
more positively, regardless of whether they have used
them or have an MHC.2,19 Regarding the impact of open
notes on patients, PT, similar to other mental HCPs, our
participants primarily anticipated patient concerns.29,30 In
line with this, the results of a qualitative study indicate
that patients suffering from severe mental illness rejected
ORA (including open notes) because they feared being
emotionally burdened by reading the notes.34

At the same time, respondents in our study did predict
that patients would feel more in control of their treatment

and remember therapy goals better after access. Albeit pre-

liminary evidence among patients receiving cognitive-

behavioral or psychodynamic psychotherapy who have

read their open notes confirms this.19 It is also worth
noting that patients often forget a significant portion
(approximately 40%–80%) of what is discussed in
therapy sessions.35 Although this is a natural process, for-
getting can also indicate repression or a lack of will to
change. Nevertheless, open notes can serve as a helpful
tool to supplement what was learned in cognitive-
behavioral therapy. Moreover, such use of open notes is
explicitly desired by patients.17,34 In line with this, recent
studies in cognitive-behavioral therapy research suggest
that patients are more likely to implement “homework”
when it is provided in written form.36 Despite these prom-
ising findings, the majority of PT respondents in our study
held a more skeptical view: they appeared to believe that
improved recall would not lead to increased implementation
of treatment recommendations, such as more reliable medica-
tion intake. The skepticism appears understandable in two
senses: On the one hand, explicit “learning” and “homework”
are not the primary goals of systemic or psychodynamic psy-
chotherapy, which make up a significant proportion of the
respondents. On the other hand, PTs in Germany do not pre-
scribe medication, which may result in medication playing a

Figure 5. Percentage distribution of responses regarding hopes and ideas about open notes.

Figure 6. Percentage distribution of responses regarding third-party access to electronic health records.
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relatively minor role in psychotherapy. Conversely, it is not
surprising that physicians attribute a higher influence on medi-
cation adherence to ORA and open notes.30

In our study, respondents reported mixed opinions
regarding whether the majority of patients would disagree
with the content of their notes or find significant errors.
These concerns are substantiated by studies indicating
that individuals with MHC report finding significantly
more inaccuracies and errors in open notes than patients
in general healthcare settings.13,14 This may be due to the
subjective nature of MHC or subjective interpretations of
mental health states making them harder to quantify and
consequently increasing the likelihood of contradictions
and misunderstandings. Furthermore, notes from psycho-
dynamic therapists may include hypotheses, transference
feelings, associations, and fantasies that are not always syn-
chronized with the therapy process.37 As long as these are
not explained or read without context, they might poten-
tially be misunderstood. It is therefore understandable that
PTs, more so than other HCPs, fear that their patients
may feel attacked or offended.13,30

The anticipated consequences of open notes on individ-
ual psychotherapeutic practice are directly linked to the
effects discussed earlier on patients. Unlike physicians in
other specialties, PT did not expect significantly longer
treatment sessions due to open notes.30 This could be
related to the predetermined session duration in psychother-
apy, which is typically transparently communicated to
patients. While physicians also generally have predeter-
mined appointment durations, these are usually not commu-
nicated clearly and are often much shorter, constrained by
the volume of patient concerns and the time limits of the
physician. PTs, however, are worried that concerns
related to open notes may displace psychotherapeutic con-
versation topics, as evidenced by a participant’s statement
in our survey’s free-text responses (published elsewhere).31
Accordingly, “more misunderstandings are to be expected,
which in turn require more time for clarification, resulting in
less time for actual treatment.”31 The aforementioned con-
cerns appear justified as patients with MHC often desire
continuous communication and discussion with their
healthcare providers regarding the contents of their open
notes.34 To counteract this, PTs may be less candid in docu-
mentation, engage in more self-censorship, and create a
second unofficial record (referred to as “closed notes”).16
However, this practice is likely to result in information
loss,38 as “the actual documentation, which is helpful for
work and also includes personal aspects such as the dynam-
ics of transference events,” is no longer documented.31

However, Chimowitz et al.’s20 study presents opposing
considerations: They suggest that PT may feel positively
pressured by open notes to communicate the content of
their documentation in a timely manner, which may not
have occurred, or would have occurred significantly later,
without open notes.

The PTs in our study were skeptical, regarding the poten-
tial impacts of open notes on psychotherapeutic work with
relatives, such as better awareness. Notwithstanding safe-
guarding issues, in some instances, studies do demonstrate
numerous positive care effects of ORA for relatives or infor-
mal caregivers.39,40 This may be particularly clear among
some therapy approaches that involve regular intensive
involvement from relatives, such as systemic approaches.
From this perspective alone, it would be fair to provide rela-
tives with access to the open notes of sessions in which they
participated. Regarding the sharing of psychotherapy notes
with third-party care providers, PT see conflict potential,
while at the same time, they recognize the patient’s compe-
tence to decide whether third-party practitioners may read
the open notes. Other studies report that PT felt increasingly
controlled by third-party access and threatened to reduce the
informational content of the open notes they authored as a
result.20,31

Implications of the findings

Our findings suggest that PTs in Germany share similar
concerns with their psychotherapeutic colleagues, as well
as their counterparts in other professions, both domestically
and internationally. Although there are no comparable
studies on PTs’ attitudes toward open notes in Germany,
international evidence shows that HCPs who do not cur-
rently use open notes are initially hesitant, but their opi-
nions tend to become more positive following practical
application. Studies from various countries show that
open notes in PT neither reduce treatment efficiency nor
jeopardize patient safety.2,14 The perspective of patients
differs insofar as they already have generally positive opi-
nions about open notes a priori, which are largely confirmed
in practice.7

To comprehensively assess PT’s expectations toward
open notes, larger-scale surveys are necessary. These
surveys would help to elucidate differences between age
groups, settings, psychotherapeutic professional groups
(medicine, psychology, and social work), and psychotherapy
schools.While Erlingsdóttir and co-worker15,16 have partially
addressed this issue, their results from the Swedish healthcare
system cannot be readily extrapolated toGermany.Moreover,
it is necessary to conduct larger-scale implementation studies
on open notes in PT to confirm or, if possible, alleviate the
expressed concerns. These studies could aid in establishing
guidelines for handling inaccuracies and errors in open
notes, aswell as addressing transference feelings and develop-
ing general guidelines for constructing or structuring psycho-
therapeutic open notes.18,41,42

Strengths and limitations

This is the first survey on PT’s expectations towards open
notes in Germany and one of the first studies on this field

8 DIGITAL HEALTH



of healthcare. The questionnaire used is therefore explora-
tory and has not been tested for validity, reliability, and con-
struct validity. At the same time, its practicability and
comparability can be regarded as given, as the instrument
has already been used successfully in other studies.21 The
timing of the survey is pertinent, given the rollout of the
practice, and the impending introduction of ORA and
open notes in Germany. Nonetheless, the study has
several limitations due to a non-probability sample and its
small sample size. Of the approximately 47,000 PT in
Germany, we assume that the majority theoretically had
access to the survey,43 as it was advertised to psychothera-
peutic associations with a total of 75,261 members.
However, the response rate was only 0.1714%. Therefore,
the results cannot be generalized to the population of
German PT. Conspicuously, psychoanalytically and group
therapy-oriented associations were particularly underrepre-
sented in our study. This is consistent with existing research
that suggests psychodynamically oriented PTs are particu-
larly hesitant towards transparent patient communication
in the light of challenges associated with plain-language
informed consent to these treatment modalities.17,44,45

Further research should examine the views of PTs aligned
with distinctive psychotherapy modalities.

Another limitation is that the survey was conducted online
and no invitation link was sent to individual potential parti-
cipants, so the veracity of the responses can be questioned.
Likewise, no measures such as IP blocking were taken to
prevent duplicate participation. The latter can therefore not
be ruled out and therefore limits the results. Data were also
collected separately for privacy reasons. Consequently,
only descriptive statistics could be performed, and no correl-
ation analyses were possible. Despite the small sample, it
would have been instructive, even for hypothesis-generating
work, to investigate any relationship between the sociodemo-
graphic characteristics of the participants and their response
behavior, particularly regarding potential differences
between medical and psychological PT and different
therapy schools. Notably, a recent survey of PT trainees in
Switzerland reported that participants believed open notes
would carry different implications depending on therapy
modalities.21 Additional research is required to investigate
this perspective among established PTs and their patients.

Conclusions
In this online survey, the majority of PTs in Germany
anticipated predominantly negative effects of open notes
on psychotherapeutic care. Specifically, no improvements
in efficiency, patient communication, or patient satisfaction
were expected. Instead, it was assumed that patients would
have multiple concerns, find open notes more confusing
than helpful, and confront their PT with additional ques-
tions, leading to additional workload outside of therapy ses-
sions. These expectations align with those of other HCPs

from various countries. However, surveys of HCPs who
work with open notes indicate that negative expectations
are not confirmed. Instead, predominantly beneficial experi-
ences were reported. This corresponds with consistently posi-
tive experiences of patients with open notes reported in
international studies. With the legislatively mandated expan-
sion of ORA to all patients in Germany, it will be crucial to
prepare both HCPs and patients for the upcoming changes
and the associated transparency including greater professional
education about the practice and more guidance offered to
prepare prospective patients. Additionally, inevitable chal-
lenges arising from the shared documentation of health data
in psychotherapy need to be examined including special fea-
tures of different schools of psychotherapy, the potential for
documentation changes, dealing with thoughts of transference,
and possible risks to privacy, such as personal data leaks. This
will require conducting larger implementation studies in the
field of psychotherapy.

Acknowledgements: The authors would like to thank the
psychological associations that contributed to the visibility of
the survey, as well as the participating psychotherapists.

Contributorship: CB and JS contributed to the study design. KN
and JS collected the data and conducted data analysis, JS wrote a
first draft in German, which EM translated into English language.
Successive drafts were revised by CB, KN, and EM. All authors
critically reviewed and commented on the manuscript.

Declaration of conflicting interests: The authors declared no
potential conflicts of interest with respect to the research,
authorship, and/or publication of this article.

Ethical approval: The ethics committee of the MHB approved the
implementation of the survey, which is part of a larger clinical
study about patients’ ORA to open notes in Germany
(PEPPPSY study; trial registration: German Clinical Trial
Register; registration number: DRKS00030188, URL of registry:
https://drks.de/search/en/trial/DRKS00030188).

Funding: The authors disclosed receipt of the following financial
support for the research, authorship, and/or publication of this
article: This research was funded by the Brandenburg Medical
School publication fund supported by the German Research
Foundation and the Ministry of Science, Research and Cultural
Affairs of the State of Brandenburg.

Guarantor: JS.

ORCID iDs: Julian Schwarz https://orcid.org/0000-0001-7306-
7909
Felix Mühlensiepen https://orcid.org/0000-0001-8571-7286

Supplemental material: Supplemental material for this article is
available online.

Schwarz et al. 9

https://drks.de/search/en/trial/DRKS00030188
https://drks.de/search/en/trial/DRKS00030188
https://orcid.org/0000-0001-7306-7909
https://orcid.org/0000-0001-7306-7909
https://orcid.org/0000-0001-7306-7909
https://orcid.org/0000-0001-8571-7286
https://orcid.org/0000-0001-8571-7286


References
1. Delbanco T, Walker J, Darer JD, et al. Open notes: Doctors

and patients signing on. Ann Intern Med 2010; 153: 121–125.
2. Walker J, Leveille S, Bell S, et al. Opennotes after 7 years:

Patient experiences with ongoing access to their clinicians’
outpatient visit notes. J Med Internet Res 2019; 21: e13876.

3. Bärkås A, Scandurra I, Rexhepi H, et al. Patients’ access to
their psychiatric notes: Current policies and practices in
Sweden. Int J Environ Res Public Health 2021; 18: 9140.

4. McMillan B, Davidge G, Blease C, et al. Implications of the
changes to patient online records access in English primary
care. Br J Gen Pract 2022; 72: 558–559.

5. Matthews EB. Whose system is it anyway? How clients and
providers evaluate the impact of session EHR use on commu-
nication in mental health treatment. Community Ment Health J
2020; 56: 540–548.

6. Ross SE, Todd J, Moore LA, et al. Expectations of patients
and physicians regarding patient-accessible medical records.
J Med Internet Res 2005; 7: e13.

7. Schwarz J, Bärkås A, Blease C, et al. Sharing clinical notes
and electronic health records with people affected by mental
health conditions: Scoping review. JMIR Ment Health 2021;
8: e34170.

8. Blease C, Kharko A, Hägglund M, et al. The benefits and
harms of open notes in mental health: A Delphi survey of
international experts. PLoS One 2021; 16: e0258056.

9. Blease CR, O’Neill SF, Torous J, et al. Patient access to
mental health notes: Motivating evidence-informed ethical
guidelines. J Nerv Ment Dis 2021; 209: 265–269.

10. Schwarz J, Hoetger C, Pluschke L-S, et al. Psychiatrists’ per-
ceptions of conditions and consequences associated with the
implementation of open notes: Qualitative investigation.
BMC Psychiatry 2024; 24: 430.

11. Health and Human Services Department, USA. 21st Century
Cures Act: Interoperability, information blocking, and the
ONC Health IT Certification Program. Fed Regist 2020; 85:
25642–25961.

12. Kipping S, Stuckey MI, Hernandez A, et al. A web-based
patient portal for mental health care: Benefits evaluation.
J Med Internet Res 2016; 18: e294.

13. Bärkås A, Kharko A, Blease C, et al. Errors, omissions, and
offenses in the health record of mental health care patients:
Results from a nationwide survey in Sweden. J Med
Internet Res 2023; 25: e47841.

14. Moll J, Myreteg G and Rexhepi H. Experiences of patients
with mental health issues having web-based access to their
records: National patient survey. JMIR Ment Health 2024;
11: e48008.

15. Petersson L and Erlingsdóttir G. Open notes in Swedish psy-
chiatric care (part 1): Survey among psychiatric care profes-
sionals. JMIR Ment Health 2018; 5: e11.

16. Petersson L and Erlingsdóttir. Open notes in Swedish psychi-
atric care (part 2): Survey among psychiatric care profes-
sionals. JMIR Ment Health 2018; 5: e10521.

17. Blease C, Walker J, Torous J, et al. Sharing clinical notes in
psychotherapy: A new tool to strengthen patient autonomy.
Front Psychiatry 2020; 11: 527872.

18. Smith CM, Stavig A, McCann P, et al. ‘Let’s talk about your
note’: Using open notes as an acceptance and commitment

therapy based intervention in mental health care. Front
Psychiatry 2021; 12: 1217.

19. O’Neill S, Chimowitz H, Leveille SG, et al. Embracing the
new age of transparency: Mental health patients reading
their psychotherapy notes online. J Ment Health 2019; 28:
527–535.

20. Chimowitz H, O’Neill S, Leveille S, et al. Sharing psycho-
therapy notes with patients: Therapists’ attitudes and experi-
ences. Soc Work 2020; 65: 159–168.

21. Kharko A, Buergler S, Bärkås A, et al. Open notes in psycho-
therapy: An exploratory mixed methods survey of psychother-
apy students in Switzerland. Digital Health 2024; 10:
20552076241242772.

22. Schwarz J and Esch T. Opennotes in mental health? Pro.
Nervenarzt 2022; 93: 1163–1164.

23. Esch T, Walker J and Delbanco T. Open notes: Transparenz in
der Arzt-Patienten-Kommunikation. Dtsch Arztebl 2016; 113:
A–1700–A5.

24. Hochwarter S and Schwarz J. Facilitating collaboration by
opening the common information space in mental health
care. European Society for Socially Embedded Technologies
(EUSSET). Epub ahead of print 2023. DOI: 10.48340/
IHC2023_P013.

25. Hochwarter S, Fehler G, Muente C, et al. Design of a patient-
accessible electronic health record system in mental health.
Stud Health Technol Inform 2022; 294: 583–584.

26. Eysenbach G and Wyatt J. Using the internet for surveys and
health research. J Med Internet Res 2002; 4: E13.

27. Eysenbach G. Correction: Improving the quality of web
surveys: The checklist for reporting results of internet
E-surveys (CHERRIES). J Med Internet Res 2012; 14: e2042.

28. Eysenbach G. Improving the quality of web surveys: The
checklist for reporting results of internet E-surveys
(CHERRIES). J Med Internet Res 2004; 6: e34.

29. Delbanco T, Walker J, Bell SK, et al. Inviting patients to read
their Doctors’ notes: A quasi-experimental study and a Look
ahead. Ann Intern Med 2012; 157: 461–470.

30. Blease CR, Kharko A, Dong Z, et al. Experiences and opi-
nions of general practitioners with patient online record
access: An online survey in England. BMJ Open 2024; 14:
e078158.

31. Meier-Diedrich E, Neumann K, Heinze M, et al. Attitudes and
expectations of psychological and medical psychotherapists
towards open notes: Analysis of qualitative survey responses.
Psychiatr Prax 2024. DOI: 10.1055/a-2320-8929.

32. Walker J, Leveille SG, Ngo L, et al. Inviting patients to read
their doctors’ notes: Patients and doctors look ahead: Patient
and physician surveys. Ann Intern Med 2011; 155: 811–819.

33. Scandurra I, Jansson A, Forsberg-Fransson M-L, et al. Is
‘patient’s online access to health records’ a good reform? –
Opinions from Swedish healthcare professionals differ.
Procedia Comput Sci 2015; 64: 964–968.

34. Schwarz J, Meier-Diedrich E, Neumann K, et al. Reasons for
acceptance or rejection of online record access among patients
affected by a severe mental illness: Mixed methods study.
JMIR Ment Health 2024; 11: e51126.

35. Kessels RPC. Patients’ memory for medical information. J R
Soc Med 2003; 96: 219–222.

36. Ryum T, Bennion M and Kazantzis N. Integrating between-
session homework in psychotherapy: A systematic review

10 DIGITAL HEALTH

http://dx.doi.org/10.48340/IHC2023_P013
http://dx.doi.org/10.48340/IHC2023_P013
http://dx.doi.org/10.48340/IHC2023_P013
http://dx.doi.org/10.48340/IHC2023_P013
http://dx.doi.org/10.48340/IHC2023_P013
http://dx.doi.org/10.48340/IHC2023_P013
http://dx.doi.org/10.48340/IHC2023_P013
https://doi.org/10.1055/a-2320-8929
https://doi.org/10.1055/a-2320-8929
https://doi.org/10.1055/a-2320-8929


of immediate in-session and intermediate outcomes.
Psychotherapy 2023; 60: 306–319.

37. Meier-Diedrich E, Lyckblad C, Davidge G, et al. Impact of
patient online record access on documentation: A scoping
review. JMIR Preprints 2024: 64762.

38. Meier-Diedrich E, Davidge G, Hägglund M, et al. Changes in
documentation due to patient access to electronic health
records: Protocol for a scoping review. JMIR Res Protoc
2023; 12: e46722.

39. Jackson SL, Shucard H, Liao JM, et al. Care partners Reading
patients’ visit notes via patient portals: Characteristics and
perceptions. Patient Educ Couns 2022; 105: 290–296.

40. Wolff JL, Darer JD, Berger A, et al. Inviting patients and care
partners to read doctors’ notes: OpenNotes and shared access
to electronic medical records. J Am Med Inform Assoc 2017;
24: e166–e172.

41. Blease C, Torous J, Kharko A, et al. Preparing patients and
clinicians for open notes in mental health: Qualitative inquiry
of international experts. JMIR Ment Health 2021; 8: e27397.

42. Blease C, McMillan B, Salmi L, et al. Adapting to transparent
medical records: International experience with ‘open notes’.
Br Med J 2022; 379: e069861.

43. KBV. Gesundheitsdaten – Statistische Informationen aus dem
Bundesarztregister, https://gesundheitsdaten.kbv.de/cms/
html/16393.php (2023, accessed 1 May 2024).

44. Poppe C. Comment on: Novosel D. Setting as informed
consent in psychotherapy. Swiss Med Wkly 2019; 149:
w20028. Swiss medical weekly 2019; 149: w20145.

45. Goddard A, Murray CD and Simpson J. Informed consent
and psychotherapy: An interpretative phenomenological
analysis of therapists’ views. Psychol Psychother 2008;
81: 177–191.

Schwarz et al. 11

https://gesundheitsdaten.kbv.de/cms/html/16393.php
https://gesundheitsdaten.kbv.de/cms/html/16393.php
https://gesundheitsdaten.kbv.de/cms/html/16393.php

	 Background
	 Material and methods
	 Study design and setting
	 Questionnaire and procedure
	 Study participants
	 Ethical considerations
	 Data analysis and statistics

	 Results
	 Demographic characteristics
	 General effects on psychotherapeutic care
	 Expected effects on patients
	 Expected effects on their clinical practice
	 Hopes and ideas about open notes

	 Discussion
	 Summary of principal findings
	 Comparison with other studies
	 Implications of the findings
	 Strengths and limitations

	 Conclusions
	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


