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Abstract
Purpose of Review We review the recent literature regarding college student experiences with and attitudes toward telemental
health (TMH). We examine their perspectives of the advantages and drawbacks to this form of mental healthcare and their
willingness to engage in TMH.
Recent Findings College students view TMH as convenient, accessible, easy to use, and helpful. TMH helps to overcome the
barrier of stigma associated with seeking mental health treatment. Despite positive reviews, many students find a lack of
customization or connection to the provider to be drawbacks to some forms of TMH. Willingness to engage in TMH varies
based on prior experience with mental health treatment, ethnicity, and severity of symptoms.
Summary The recent literature highlights the potential for TMH to play a key role inmental health services for college students. It
also highlights some of its shortcomings, which are indicative of the continued need for in-person services. Future studies should
continue to track college student perspectives toward and utilization of TMH.
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Introduction

Telemental health (TMH) refers to mental healthcare that is
provided remotely via electronic device. For the purposes of
this article, TMHwill encompass internet-based interventions,
video or phone calls with a mental healthcare provider, and
applications (which will be referred to as “apps” in this article)
used on phones or tablets. TMH has been around for over six
decades, with one of the first documented uses for group ther-
apy and consult-liaison psychiatry at the Nebraska Psychiatric
Institute in 1959 [1]. It continues to evolve with the advent of

new technologies and has been increasingly used as a means
to deliver mental healthcare, especially for those who are iso-
lated or live in rural areas [1]. Over the years, TMH has ex-
panded to encompass one-on-one counseling, psychopharma-
cologic management, robotic platforms, and a wide array of
phone apps addressing mental health concerns, ranging from
stress relief to drinking cessation.

One population in particular for which TMH has expanded
is college students in the USA. Compared to 10% of colleges
in 2016, 59% of colleges in 2018 reported offering TMH
services [2]. TMH has in part addressed the growing need
for mental health services on college campuses, which has
been increasingly recognized. Between 2007 and 2017, the
rate of mental health treatment among college students in-
creased from 19 to 34% [3••]. In the 2018 annual survey from
the Association for the University and College Counseling
Center Directors (AUCCCD), over half of college directors
reported that they needed more hours of psychiatric services
than they currently had to meet student needs [4•].
Furthermore, university presidents have expressed needing
more tools providing assessment and coping strategies to ad-
dress mental health concerns in this population.

Studies have shown that TMH can effectively treat depres-
sion [5, 6], anxiety [5, 6], sleep [7], stress [8, 9], alcohol use
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disorders [10–13], PTSD [14, 15], and eating disorders [6, 16]
in college students. It has been used by college students
through a variety of platforms, including, but not limited to,
phone apps, online modules, and text messaging [17, 18].

In light of the COVID-19 pandemic starting December
2019, TMH has been especially pertinent given the risks of
in-person visits to patients and providers. Never has there been
a more rapid shift toward telehealth. With universities sending
students home and transitioning to online learning, many col-
lege students have struggled to adapt to this new reality [19••].
Further complicating this problem are licensing restrictions
for medical providers and psychotherapists in providing med-
ical care and psychotherapy across state lines [20, 21].
According to a survey of 2086 college students in April
2020, 80% of college students reported that COVID-19 has
negatively affected their mental health, and 85% endorsed
difficulty with focusing on school and work [19••]. More than
half of students (55%) reported that they would not know
where to go if they or someone they knew needed professional
mental health services right away [19••].

TMH has the potential not only to deliver the care needed
by college students during these unprecedented times but also
to play a prominent role in serving this population going for-
ward. It is important to assess their opinions about this form of
healthcare in order to most effectively guide future interven-
tions, funding, and resource allocation on college campuses.
In this article, we review the recent literature to better under-
stand the attitudes of college students across the USA toward
TMH services in the context of their unique perspectives,
experiences, and struggles.

Perceived Advantages of TMH

Cohen et al. categorized barriers noted by college students seek-
ing mental health services as structural and psychological [22].
Structural barriers, according to this study as well as others
[23–25], include appointment times conflicting with their sched-
ules or not aligning with the time of acute need. Students also
noted the presence of waitlists, inconvenient or unknown loca-
tion of mental health services, and financial burden as concerns
[22]. Psychological barriers include the stigma surroundingmen-
tal health treatment, preference to handle their symptoms alone,
discomfort with opening up to a therapist, and lack of motivation
to seek treatment [22, 25, 26]. College students report that TMH
overcomes both structural and psychological barriers.

Students view TMH services as convenient and flexible.
Without concern for coordinating schedules, waitlists, or trav-
eling to a clinic, college student participants in TMH studies
have found electronic support to be consistently accessible
and available at their convenience [27–30]. In addition, col-
lege students note easier access to previously discussed mate-
rials as a potential advantage of TMH [30]. There is also the

potential benefit of avoiding the costs of transportation,
childcare, or missed work to attend in-person appointments.

Studies of TMH in college students consistently note sat-
isfaction among participants concerning usability of the ser-
vice. Over 90% of college students use the Internet daily [18],
and approximately 86% of college students use a smart phone
regularly [31]. Not surprisingly, students report convenience,
acceptability, and usability of mobile phone apps for mental
health interventions, including those for mindfulness, drinking
cessation, depression, and anxiety [32–36]. Students also re-
port that internet-delivered cognitive behavioral therapy
(CBT) is easy to use [27, 36, 37].

Student participants across a variety of TMH studies consis-
tently describe a high level of satisfaction with their experience.
This includes satisfaction with automated messaging platforms
[38, 39] and self-directed therapy modules [9, 36, 37].
Participants in mindfulness app interventions reported that they
found the mindfulness exercises to be helpful [40], as did partic-
ipants in psychoeducation and mindfulness video sessions [41]
and internet-based CBT [27, 36, 37]. Students found a web-
based acceptance and commitment therapy (ACT) program, a
type of CBT proven to treat a wide range of psychiatric illnesses
[42], to be helpful for those in counseling, and they would rec-
ommend the program to others who are distressed or are current-
ly in counseling [37, 43]. In addition, not only have students
found TMH to be helpful during the study, but many also report
applicability and continued use of the TMH intervention after the
study. For example, nearly all of the participants in a web-based
stress management intervention reported that they applied what
they learned to their everyday lives, though notably this was
within 3 weeks after completion of the program [44].

Furthermore, TMH services offer opportunities for college
students to avoid the stigma of seeking mental health treatment.
This is an obstacle particularly for minority students [23], who
are less likely than Caucasian students to utilize mental health
services despite experiencing similar or elevated rates of
markers of mental illness such as suicidality, suicide attempt,
or self-harm [45, 46]. One possible explanation for under-
utilization of mental healthcare by ethnic minority students is
that they are more likely to perceive negative judgment from
family, friends, and others as a treatment barrier than are their
Caucasian peers [23, 47]. One particular TMH intervention,
Kognito, is a virtual program for students and faculty that trains
participants in suicide prevention through a series of simulated
human animations [48]. After undergoing the training, not only
did participants feel better able to identify and assist people at
risk of suicide, but they also reported increased willingness to
seek treatment for themselves [49]. TMH can also provide col-
lege students a sense of ownership over their psychological
struggles. Students noted feeling in control of the pace of the
intervention [27] and appreciated the casual nature in which
they could receive help compared to if they were to seek help
at a counseling center [28].
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Perceived Disadvantages of TMH

Even though college students note benefits of TMH and report
high levels of satisfaction, the literature on college student
preferences for in-person or TMH is mixed, with a preponder-
ance of studies suggesting that students still tend to prefer
face-to-face mental health care, citing feelings of discomfort
or unfamiliarity with TMH, privacy concerns, and lack of
personalization as drawbacks.

In an online survey administered to 662 college students in
Indiana, 68% of respondents said they would prefer to speak
to someone in person about their mental health concerns [50].
Only 17% expressed preferences for text or online chat, and
even fewer preferred phone or video calls. Additionally, they
expressed feeling more comfortable meeting with a therapist
in-person rather than online. In another survey of 500 college
students, 93% said they would prefer face-to-face therapy
rather than video conferencing or other virtual counseling
[51]. Similarly, in a smaller survey study of 41 undergraduate
students, 88% (n = 37) expressed a preference for face-to-face
mental health counseling [52]. 61% (n = 25) indicated that
they would most likely not use TMH counseling if it were
available at their college, though it was thought that this could
partially be attributed to lack of familiarity with TMH. An
open, non-randomized trial in 2018 in which 102 undergrad-
uates received internet-based CBT found that despite positive
reviews of the platform, the majority of participants would
have preferred in-person therapy [27].

A common theme that emerged among students who
expressed a preference for face-to-face care, as well as among
students in general when asked to provide feedback on their
TMH experience, was a desire for more personalized advice
and care. Among 270 college students who were actively re-
ceiving mental health counseling through their school, 67%
expressed concern about a lack of personalization and/or com-
promise to the therapeutic relationship with TMH compared
to in-person counseling [30]. This concern was also noted
among participants in studies of therapy-based applications
as well as apps that targeted more specific areas such as drink-
ing. A number of TMH apps have been trialed, each with
varying levels of feedback for participants incorporated into
their program. In the small feasibility trial of internet-
delivered CBT programs for depression, anxiety, and stress,
participants brought up lack of tailoring and interactive fea-
tures of the therapy as areas for improvement [27]. Each par-
ticipant in this study was assigned a licensed social worker or
psychologist as his or her supporter; supporters were respon-
sible for providing written weekly feedback based on a review
of the participant’s progress. The majority (11/14, 79%) of the
participants in the study’s structured post-intervention inter-
view would have liked more involvement from the supporter.
Participants specifically wanted more detailed and personal-
ized feedback and felt like they lacked a connection with the

supporter. Some participants would have liked to be able to
speak directly with their supporter over the phone or video
chat service rather than receiving feedback in writing.

Similarly, participants in the Smartrek drinking app study
enjoyed the “coach” feature, which sent daily text messages
and reminders to promote healthier drinking habits, but they
also would have liked for the coach to be more interactive
throughout their TMH experience [33]. Furthermore, partici-
pants in a web-based stress reduction intervention also would
have liked personalized messages for their exercises [40].

Another therapy-based intervention is the use of robotic plat-
forms, including the study of a platform called “Woebot”which
uses automated text messaging to deliver CBT to college stu-
dents who endorsed symptoms of depression and/or anxiety
[38]. Strengths noted by several college student participants
included the bot’s empathy and “personality.” In fact, many
participants started referring to the bot using human terms such
as “little dude” and “friend.” Though this suggested that a ther-
apeutic relationship had been established between the bot and
some of the participants, a common complaint was disruptions
in natural conversation, especially if the bot did not understand
a participant’s response. Some participants also reported that
their conversations felt too short. Less frequent feedback in-
cluded technical glitches [38]. Other drawbacks to TMH noted
by college students include programs that were too long or
repetitive, lack of time, lack of privacy, and dislike for the
web-based self-help format in general [37].

Though TMH has the potential to lessen the barrier of
stigma of mental health help seeking among college students,
perceived stigma may not completely resolve regardless of
mental health treatment platform. For example, one-third of
youth reported that they would feel concerned about judgment
from others if they were to call the National Suicide
Prevention Hotline [53]. Furthermore, stigma is correlated
with a lower level of perceived value and higher level of
discomfort among students toward not only face-to-face men-
tal health treatment but also TMH [51].

There is some literature conveying the opposite: that stu-
dents may prefer TMH to face-to-face mental healthcare. A
survey study of 572 college students reported a greater will-
ingness to seek help online (75%) than face-to-face (63%) for
emotional problems [54]. However, they also reported being
less likely to disclose personal information online, with 64%
of participants reporting that they would disclose less infor-
mation online compared to in-person. Reasons for this lower
likelihood of disclosure were not elicited from participants,
but it was suggested that different online platforms might have
varying levels of perceived trustworthiness. Of note, partici-
pants in this study were predominantly Asian students and in
school on the West Coast, while the studies describing a pref-
erence for in-person care consisted of predominantly
Caucasian participants in the Midwest [27, 50] or
Southeastern USA [52].
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Student Willingness to Try TMH

Willingness of distressed college students to use TMH ser-
vices is lower than their willingness to use in-person mental
healthcare, with the majority of students feeling it would be
easier to speak with a professional face-to-face [29].
Nonetheless, many college students are open to utilizing
TMH services, and their willingness to use varies depending
on a number of factors. Factors that correlate with openness to
TMH include prior in-person treatment, severity of the mental
health condition, type of TMH intervention, purpose of the
service, level of social support, and gender [29, 50, 55, 56].

Dunbar et al. found that compared to students with no prior
in-person treatment, students with prior in-person treatment
were more likely to feel that receiving in-person treatment
would be easier and more comfortable. However, there was
no significant difference in willingness to try TMH [29].
Toscos et al. found that students with more severe forms of
mental illness were more willing to use TMH [50]. For exam-
ple, compared to students with low-scoring levels of depres-
sion or anxiety, those with higher scores were more willing to
use anonymous online chats and self-help resources. In addi-
tion, students with higher stress levels were more willing to
engage in self-help resources, as were women compared to
men [50]. Students also reported varied willingness to use
TMH depending on the specific service offered; 40%
expressed interest in self-help resources, 29% expressed inter-
est in using an online therapist, and 25% were interested in
anonymous online chats. Women and those with higher stress
were more likely to express interest in using self-help re-
sources [50]. Ruppel et al. found that while students with a
higher level of social support acknowledge the benefits of
online mental health resources, they were less likely to visit
websites for mental or emotional help [55]. Meanwhile, those
with a lower level of social support were more likely to visit
websites for help.

Additionally, concerning hotline utilization, college stu-
dents are willing to use the National Suicide Prevention
Lifeline (NSPL), with 50% or more of students reporting they
would be likely to use the hotline in the setting of suicidal
symptoms. However, the reported likelihood of using the hot-
line was lower than the students’ perceived helpfulness of this
resource [56]. Additionally, college students’ comments sug-
gested that they may be more willing to use the suicide hotline
for someone else than for themselves [56].

In another survey of college students regarding mental
health apps, 26% responded “yes” to being open to using an
app [57]. Only 13%, however, thought that such apps were
evidence-based. It is important to note that in this study, only
7% of participants had ever used a mental health app. In ad-
dition, the most common reason for students being
uninterested in using this resource was due to not having a
mental health concern. Increased willingness to use a mental

health app was found among younger participants, females,
and participants who had received mental health treatment
within the past year [57].

Student Willingness to Follow Through with
TMH Care

Studies have found differing levels of completion and follow-
up during trials of TMH services with college students.
Bernstein et al. experienced a 92% retention rate of students
in their text message intervention study aimed at reducing
alcohol consumption, based on completion of a follow-up
survey the day after their 21st birthday [58]. Meanwhile,
Palacios et al. found that the student participants only com-
pleted an average of 50% of the internet-based CBT content
over the course of 8 weeks [27]. Some students reported a lack
of motivation to finish the weekly sessions, with several
reporting feeling less accountable for online tasks than those
done in-person [27]. In a randomized controlled trial for a
therapist-assisted web-based program for anxiety, despite a
high level of interest in the program, which was reflected by
inability of the study to accommodate all interested students,
one-third of the participants in the treatment group never
opened any of the sessions [41].

In addition, rates of completion of multi-session TMH in-
terventions tended to decline with each subsequent session,
with 30–57% of participants completing all of the program’s
sessions [13, 37, 41, 43, 59]. Despite many studies offering
compensation to students for completion of some or all of the
sessions, including extra credit [18, 37, 44, 55, 60] or mone-
tary compensation [17, 38, 61, 62], retention was still low. For
example, in an alcohol intervention program offering a total of
$30 compensation for approximately 1 h of time, only about
half of the students completed each follow-up. Males and
heavy drinkers were less likely to complete the follow-ups
[62].

Participants suggested email reminders as a potential
means of improving completion rates [27]. The text message
intervention survey that experienced a 92% retention rate pro-
vided four reminders to participants who did not initially re-
spond to the survey: one email, two text messages, and one
phone call [58]. 85% of participants in a mindfulness app
study noted that text messages were helpful reminders to prac-
tice mindfulness [63]. Students appreciated the “accountabil-
ity from daily check-ins” from a robotic platform as well [38].

Poor treatment adherence and follow-up among college
students is prevalent in in-person mental healthcare as well.
For example, less than half of the college students receiving
support at a counseling center followed through with treat-
ment recommendations from the counseling center for further
counseling or a referral [23]. Total treatment barriers, which
included items such as financial concerns, stigma, and
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preference to deal with problems on one’s own, were associ-
ated with lower likelihood of following through with recom-
mendations [23]. Meanwhile, provision of adequate assis-
tance, such as with setting up follow-up appointments, was
associated with over five times greater odds of following
through with provider recommendations [23]. To our knowl-
edge, there is no literature directly comparing attrition and
reasons for dropout for in-person versus virtual mental
healthcare. However, one hypothesis is that a loss of human
connection in virtual care may lessen feelings of accountabil-
ity for students to follow through with care [38]. Also, given
that many of these studies included asymptomatic partici-
pants, it is possible that students did not resonate with the
content which contributed to a lack of motivation to follow
through with the intervention.

Conclusions

The transition to telehealth has been inevitable in the COVID-
19 era, including the transition to TMH services among col-
lege students. It will continue to play a large role in the fore-
seeable future, making it especially important to understand
college student perceptions of these electronic platforms for
mental healthcare. There are a wide array of TMH platforms
for college students, including mobile phone apps, text mes-
saging, online programs, hotlines, and video visits. Though
the literature is sparse concerning college student opinions of
live, one-on-one video, or phone visits with a therapist or
psychiatrist, there is literature highlighting their views of the
other TMH platforms, which have been described in detail in
this report.

College students find TMH to be convenient, accessible,
easy to use, and helpful. TMH also helps to overcome the
barrier of stigma, which may help ethnic minority students
in particular to seek care. However, students with access to
technology and the internet may have been over-represented
in many of these studies, given the nature of recruitment and
the study designs themselves. It is important to note that lim-
ited access to technology and the internet has been highlighted
as potential drawbacks to TMH [64, 65].

The most commonly noted drawback of TMH by college
students was a desire for more personalized care and interac-
tions with the provider. Even when students were assigned a
personal “coach” or supporter who communicated with them
during the program, they sought more customization of
internet-based and app-based therapy to suit their personal
needs. The lack of connection to their supporter or provider
could be partially attributed to the specific platforms of these
interventions; communication was via text message or online
chatting rather than face-to-face. Literature discussing college
student opinions about the level of personalization and

connection experienced during one-on-one care via phone call
or video is lacking.

Inadequate customization of TMH services may also be
one of the factors contributing to the high attrition rates in
these studies. Participants had poor follow through with even
brief interventions despite reminders and incentives. It is im-
portant to note that acute psychiatric symptoms were not part
of the inclusion criteria for these studies, so it would be useful
to evaluate attrition among participants who are specifically
symptomatic and in need of mental health interventions.

Student preferences for and willingness to use in-person or
telemental health care vary based on prior experience with
mental healthcare, ethnicity, and severity of mental illness.
Participants with no prior counseling use were less likely than
those who had received counseling in the past to be willing to
try a remote form of counseling. This suggests the need for
increased awareness of and experience with TMH to improve
student perceptions of and willingness to use this form of
mental healthcare. Awareness of TMH will likely continue
to improve with time throughout the COVID-19 pandemic
and thereafter as remote healthcare continues to become more
prevalent. Ethnicity may also play a role in preference for in-
person or remote care. For example, one study of predomi-
nantly Asian students on the West Coast showed preferences
for remote TMH [54], while the studies describing preferences
for in-person care consisted of predominantly Caucasian par-
ticipants in the Midwest [27, 50] or Southeast [52]. These
findings are in line with other literature previously discussed
that stigma is a stronger barrier to mental healthcare seeking
among minority students, though this cannot be generalized
here given the low quantity of TMH literature. It would be
helpful to further elucidate the roles that ethnicity and geo-
graphic location play in preferences for online versus in-
person mental health treatment among college students.

Furthermore, patients with more severe mental health
symptoms, including higher levels of depression, anxiety,
and stress, were more willing to use TMH than those with less
severe symptoms. It is logical that those with a higher symp-
tom burden would be more likely to seek any form of care due
to higher levels of distress and/or functional impairment from
these symptoms. However, students with more severe psychi-
atric symptoms are also more likely to be higher risk patients.
This poses a potential safety and liability concern; it would be
in the best interest of these students if there were a screening
process in place that would bring high-risk students to the
attention of providers so that they can be brought in for a more
depth, in-person evaluation.

The American College Health Association (ACHA), which
conducts a biannual survey to assess the overall health of
college students, wrote a new survey for the fall of 2020,
which now incorporates the term “telehealth” in questions
related to seeking medical care and includes questions related
to the COVID-19 pandemic [66]. Though this terminology
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acknowledges the growing use of virtual healthcare, the up-
dated questions do not specifically elicit college student expe-
riences with telehealth to include TMH. Incorporation of
TMH in future ACHA biannual surveys would allow colleges
to better understand student utilization and perspectives of this
form of mental healthcare delivery and guide colleges as they
continue to adapt to telehealth.

TMH has the potential to play a prominent role in serving
the college student population going forward, making it im-
portant to understand their opinions in order to most effective-
ly guide future interventions. While students note several ad-
vantages including convenience and less fear of stigma, there
are potential drawbacks related to personalization and attri-
tion. The extent of these drawbacks for college students may
be different for face-to-face video visits or one-on-one phone
calls, but this needs to be further assessed given the paucity of
literature looking into these drawbacks specifically. In the
meantime, while TMH continues to evolve and improve,
TMH may be more appropriate as a complement to in-
person care for college students rather than a replacement,
especially in students with more severe psychiatric illness.
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