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Objective: Mental illness continues to rise in the 
United States, burdening a healthcare system set 
to dive further into a shortage of mental health 
practitioners. The effects of this are already 
being felt in many rural areas, which are all too 
frequently understaffed to address the mental 
health concerns of their populations. To further 
compound this growing crisis, COVID-19 has 
led to a reduction in access to in-person care. 
Furthermore, COVID-19 has led to reduced 
access to in-person care. As a result, Telehealth 
has become more essential. Knowledge of the 
strategies and barriers to implement a successful 
Telehealth program is necessary to deliver a 
sustainable, accessible, and quality care.

Design: In this review, we analyze published 
research on the efficacy of Telehealth for mental 
health, discuss how these services have been 
implemented, and explore how to address 
barriers to quality care delivery via Telehealth.

Results: Telehealth, when the appropriate 
resources and supports are considered, is 
effective in a wide range of patient populations 
and care locations. Multiple modalities, 
including via video, apps, and telephone were 
shown to be efficacious. Interventions have 
been shown to increase the accessibility to 
care without compromising quality of care.

Conclusions: Telehealth constitutes a well-
researched, efficacious tool to address the issues 
in access to care. Telemental health programs 
should address the barriers to implementation, 
including training, access to technology, 
reimbursement and regulations, and adequate 
program oversight. Telehealth interventions 
should be strongly considered in areas facing 
shortages of mental health practitioners and 
long wait times for patients with mental health 
disorders, to reduce the burden of mental illness 
on healthcare.
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INTRODUCTION
In 2018, one in five US adults, or 47.6 million 
people, experienced mental illness and less than 
half of those people received treatment.1 The 
toll on the US healthcare system is immense, 
accounting for one out of every eight emergency 
department (ED) visits.1 Unfortunately, these 
patients remain vulnerable to relapses and costly 
readmissions following discharge. Follow-up 
care by trained mental and behavioral health 
professionals is therefore important to maintain 
the well-being of patients with mental illness 
diagnoses.2 For those in rural areas, the ability 
to connect to a mental health professional is 
extremely limited, resulting in an increased 
burden on rural primary care physicians and 
increased utilization of the internet by patients 
for medical advice.3 Additionally, many patients 
are averse to going into the hospital, a 
consideration that holds even more dramatic 
effect given the impact of COVID-19. The April 
2020 poll by the American College of Emergency 
Physicians demonstrated that 29% of Americans 
were avoiding or delaying medical care for the 
fear of COVID-19.4 Another poll by the Kaiser 
Family Foundation found that 48% of adults 
indicated that they or someone in their household 
has rescheduled or passed up medical 
appointments over the course of 3 months as a 
result of COVID-19.5 Beyond this, COVID-19 
has resulted in a considerable mental health 
burden and has made in-person appointments 
impossible in many locations. For those living in 
remote areas or who lack adequate time, money, 
and transportation services necessary to receive 
care, Telemental health provides a valuable 
alternative.3

METHODS
We performed a narrative review of the literature 
on Telemental health to date. We used PubMed 
and Google Scholar with the search terms 
Telemental health, Telehealth and mental health, 

and variations that included searches for 
Telehealth implementation, interventions, and 
barriers for use in mental health care. Given the 
breadth of terminology used to describe these 
modalities of virtual care, searches were 
expanded to include published materials on 
Telehealth, Telemental health, Telemedicine, 
Telepsychiatry, Telebehavioral health, 
Telemonitoring, telephone, digital health, virtual 
care, and remote care. These terms, while similar, 
are not synonyms. The variation in terms 
provided here stems from differences in the 
specific studies performed by the authors cited. 
All the available published articles focusing on 
the use of technology in the delivery of mental 
and behavioral health care were obtained and 
considered. Articles with a pay-wall or language 
barrier, were excluded. All articles were listed, 
sorted by relevance in the judgement of the 
authors, and categorized by topic. Findings, 
statistics, and implications were analyzed, 
collated, and organized, respectively. Here, we 
summarize our findings to provide a 
comprehensive view of Telehealth and its uses in 
mental health care.

RESULTS
The Efficacy of Telehealth as a Care Modality
Telehealth is a method of remote delivery of 
medical services, which provides a way for a 
provider to diagnose and treat individuals 
without a face-to-face consultation.6 Telehealth 
has been shown to be effective and satisfactory 
for a variety of patients, with patients in some 
cases providing even more information than they 
would in an in-person setting.3 Among low-
income patients in a rural health professional 
shortage area, distance to access points did not 
predict differences in service utilization, 
however, these patients did have to travel 
farther for these resources. The study supports 
the need to consider geographic, socioeconomic, 
transportation, and health-related barriers which 
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different patient groups face and suggests the 
“hub and spoke” Telehealth model may be 
beneficial for rural and underserved 
communities.7 Still, many studies affirm that 
Telehealth is not a substitute for all in-person 
care and that clinicians must evaluate for which 
conditions, patients, and appointments 
Telehealth is most appropriate. Despite 
concerns, Telehealth has been shown to have 
significant positive statistical and clinical 
impacts and users of Telehealth are able to 
quickly adapt, provide necessary information as 
they would in person, and beneficially connect 
with their provider.3 Among providers, a study 
by Mace et al. found that the majority of 
respondents believed Telehealth was important 
to the success of their organization and a 
valuable tool for improving access and quality 
of care.8

The Role of Telehealth in Mental Health Care
Telehealth has been used significantly by 
psychiatrists and mental health counselors, who 
largely use direct video conference modality. 
A review by the Agency for Healthcare Research 
and Quality identified evidence that supports the 
effectiveness of Telehealth for psychotherapy.8 
This includes videoconferencing, online forums, 
smartphone apps, text-messaging, and e-mails as 
useful communication methods for the delivery of 
mental health care both prior to and during 
COVID-19.9 Past reviews of Telemental 
healthcare indicate that it is cost effective, 
efficient, adaptable, and useful at providing 
promising outcomes for mental health patients.3,10 
This holds true especially for under-developed 
communities where there is a need to improve 
access and deliver Telemental health care along 
with the usual conventional care.10 Indeed, among 
the earliest uses for Telemental health were to 
address limited access among rural patients who 
do not have the logistical or financial ability to 
attend in-person appointments. It is not surprising 

that among this patient population, participants 
would choose a Telemental health program over 
all other options, and especially, over not 
receiving treatment at all.11

The uses of Telemental health are vast and it has 
been shown to be effective for diagnosis and 
assessment for a wide-range of disorders, 
populations, and settings. Such efficacy has been 
shown for a variety of disorders including social 
anxiety disorder, posttraumatic stress disorder 
(PTSD), and Panic Disorder.12–14 A study that 
conducted technology-assisted cognitive-
behavioral therapy (CBT) for symptoms 
including depression, pain, and fatigue in patients 
with chronic illnesses in end-stage renal disease 
required few resources and resulted in high 
patient adherence, satisfaction, and variable 
improvements. The intervention was feasible and 
well accepted, with seven of the eight participants 
completing all the eight prescribed sessions and 
agreeing that they were comfortable in the 
sessions and found them to be helpful.15 A similar 
study focusing on the impact of trauma-focused 
CBT via Telehealth found that this model resulted 
in statistically significant clinical improvements 
and high satisfaction ratings from providers and 
patients comparable to office-based settings.16 
Carpenter et al. demonstrated that delivering 
family-based cognitive therapy via 
videoconferencing directly to the patient’s home 
was shown to have high treatment retention, high 
client satisfaction, strong therapeutic alliance, and 
low barriers to participation for treatment of child 
anxiety.17 Beyond CBT, a randomized controlled 
study found a comprehensive online depression 
care management program resulted in improved 
outcomes including lowered depression and better 
overall mental health, increased satisfaction with 
mental healthcare and coping skills, and increased 
confidence in handling depression.18 Although 
Telehealth post-exposure treatment has been 
safely and successfully used to treat symptoms 

https://doi.org/10.30953/tmt.v4.218


Page 4 of 13

Telehealth and Medicine Today®	 ISSN 2471-6960� https://doi.org/10.30953/tmt.v4.218

of PTSD and depression in veterans, Tuerk et al. 
found that this intervention led to an increase in 
non-completion rates as compared with in-clinic 
treatment, though it was also associated with 
large reductions in symptoms.19

Generally, attitudes and perceptions toward 
Telehealth have been generally receptive for 
both urban and rural primary care patients. 
Although more than half of rural and urban 
patients do not view Telepsychiatry to be as 
helpful as face-to-face interventions, the vast 
majority still believe that Telepsychiatry 
services are helpful and nearly half would use 
the services if it would save them a two-hour 
drive. Additionally, the majority of patients 
have some comfort with using the technology 
and access to a telephone, computer, and 
Internet access at home.20 A study by Gibson 
et al. regarding the satisfaction of dementia 
patients and their caregivers found that services 
within the home setting were less distressing, 
confusing, and onerous and more empowering 
than being transported to a clinic.21 As a whole, 
published scientific literature shows strong and 
consistent evidence of feasibility, cost 
effectiveness, acceptance, and improved 
symptomology and quality of life for the use of 
Telemental health for a wide range of 
demographic and diagnostic groups.22 
Telemental health improves access to care, 
especially in areas with limited mental health 
resources. Using a collaborative framework, 
clinical and non-professional providers can 
effectively provide behavioral therapies with 
increasing cost effectiveness over time and with 
increased integration and use.23 Thus, when 
correctly integrated and maintained, Telehealth 
appears to be a viable and realistic approach in 
treating mental health illness and positively 
impacting the quality, timeliness, and 
availability of services in almost any mental 
health care system.3

The Substance Abuse and Mental Health 
Services Administration (SAMHSA) identified 
examples of Telehealth services that include 
online substance use questionnaires, CBT 
through video conferencing, text message 
reminders to take medications as directed, group 
chats for relapse prevention, webinars for clients 
and providers, and interactive video for 
consultation. A SAMHSA publication reported 
that telephones have been shown to improve 
treatment and medication compliance when used 
in monitoring recovery from mental illness and 
substance use disorder. Telephone interventions 
also resulted in reduced symptoms of anxiety and 
depression and were effective at motivating 
patients to enter treatment.8,23 In a 3-month 
randomized controlled trial, the use of a 
smartphone-delivered intervention led to an 
increase in starting treatment from 58% to 90% 
and continued engagement from 40% to 56% as 
compared with a clinic-based group intervention 
among those with general psychopathology and 
depression, with additional findings of improved 
recovery and quality of life after 6 months for the 
intervention group.24 Indeed, in addition to 
web-based therapy, telephone services can be 
used in conjunction with computer-based 
assessments and support. In one study, patient 
feedback to a telephone intervention was positive 
overall and there were high rates of consent and 
retention with patients enjoying the accessibility, 
convenience, and privacy of the modality. The 
positive results indicate a role for telephone as a 
mode of health care delivery and the need for 
further research into the optimal integration of 
telephone services in patient care.25

Telemental health can improve access to 
follow-up appointments, though considerations 
must be made to ensure the success of these 
interventions. A mental health facility found that 
although access to care was improved and there 
was overall satisfaction and continued willingness 
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to use Telehealth, they found issues with 
compliance due to limited appointment times and 
options.6 In terms of HEDIS metrics for follow-up 
after hospitalization for mental illness within 
seven days post-discharge for 2018, Commercial 
HMO has a rate of 45.6%, Commercial PPO is 
at 43%, Medicaid HMO is at 35.8%, Medicare 
HMO is at 27.7%, and Medicare PPO is at 
27.3%.2 This suggests that vulnerable populations 
including the elderly and poor are receiving 
follow-up care far less than other patient groups, 
a reality that can be lessened through the use of 
Telemental health when applied properly. 
Managed care company, Aetna, proposes 
maintaining appointment availability for recent 
hospital discharges, explaining the importance 
of follow-up, reaching out to patients who do not 
keep initial follow-up appointments and quickly 
and appropriately rescheduling them, and using 
Telehealth to connect patients with a qualified 
mental health practitioner. In addition to these, 
Aetna provides additional strategies for 
follow-up after ED discharge with mental illness, 
recommending that the follow-up appointment is 
scheduled before the patient leaves and that 
Telehealth can be used by any type of 
practitioner.26 Although Telemental health has 
been shown to be effective at reducing 
unnecessary travel to urban centers and 
satisfactory to patients and families for safe 
emergency assessment and follow-up, the barriers 
that lead to health inequities must be identified 
and addressed for this healthcare modality.27

In remote and rural settings, a community-based 
Telepsychiatry program can be useful in 
bringing psychiatrists for consultations. One 
such study focused on the use of such a program 
in the care of older adults with a broad range of 
psychiatric disorders as a supplemental means 
of care to an overstretched visiting service. This 
program was well accepted among patients and 
providers, however, satisfaction among patients 

admitted in hospital was lower than for 
outpatients and illness and sensory disabilities 
results in decreased satisfaction. The use of 
mobile Telepsychiatry within nursing homes 
and linked to the secure video-conferencing 
system could provide a facilitating environment 
for geriatric patients to receive Telemental 
health care.28 Another study that provided 
veterans with mental health conditions with 
video-enabled tablets to conduct Telemental 
health services reported a 1.94 increase in the 
number of patient-provider encounters, a 1.05 
increase in medication management visits, an 
18.5% increase of receiving mental health care 
related to continuity of care, and a 20% decrease 
in their missed opportunity rate.29 By increasing 
access and continuity of care while decreasing 
missed opportunities for care, providing patients 
with the means to use Telemental health is 
another possible intervention.29 Even the use of 
mobile apps and SMS text messaging as mental 
health interventions has been found to be 
feasible, usable, and efficacious. These 
interventions have had promising results for 
self-care and to encourage a healthier lifestyle, 
promote adherence, improve compliance, and 
reduce healthcare visits. In some cases, apps 
were shown to have a more significant effect on 
medication adherence and psychoeducational 
information was more easily understood when 
read in SMS form. The effectiveness of such 
interventions has been demonstrated both 
empirically and by the perceptions of the 
patients. Still, as with other modes of 
Telemental health, access and ability to use 
virtual features is constrained by socioeconomic 
factors including internet access and data 
usage.30

Many studies have explored the use of 
Telemental health services directly in the ED.31 
This stems from concerns over the costs of 
mental health ED visits, their prominence 
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among those entering the ED, and limited 
resources in many ED facilities and under 
resourced communities to cope with the 
increasing demand for mental health services. 
Mental health accounts for over 10% of ED 
visits, and that number is expected to increase 
to 23% in the next decade.32,33 Telehealth 
consultation for behavioral health has been 
associated with decreased wait time and an 
increase in routine discharge for Telebehavioral 
patients with a tailored safety plan, however, it 
has also been shown to lead to longer ED length 
of stay (LOS) and higher relative costs for 
substance abuse cases.31 This has prompted a 
discussion on the use of Telemental health to 
better understand individual patient needs and 
lead to more efficient care for different 
behavioral health conditions as well as its use in 
rural, remote, and under-resourced hospitals in 
need of psychiatric professional support.31 In 
two studies, Mohr et al. found that rural hospital 
EDs that implemented a telemedicine network 
in the Midwest US were more efficient in 
timeliness of care and LOS for physical health 
conditions, with a 6- min decrease in door-to-
provider time and a nearly 15-min decrease 
when seen by a Telemedicine provider, although 
total ED LOS varied by patient type.34,35 Rural 
patients have particular difficulty in accessing 
mental health services in the ED. Using 
videoconferencing may mitigate this by 
connecting these patients with mental health 
professionals. At one clinic in Southwestern 
Ontario, ED staff perceived video conferencing 
to be useful in improving patient experience, 
benefiting crisis response teams, and at 
expediting the direct assessment of patients 
with mental health emergencies by mental 
health specialists. There were concerns however 
that these services strained ED resources and 
that lack of use and difficulties in assessing 
when these resources should be used were 
barriers to successful implementation.36

Despite this support, some Telemonitoring 
interventions have not resulted in fewer 
hospitalizations or ED visits or better case 
management outcomes despite increased costs 
for support and equipment, including a study by 
Takahashi et al., which found no significant 
difference between Telemonitoring and usual 
care for older patients and actually noted an 
increase in events and mortality of unknown 
cause.37 ED providers have expressed concerns 
about lacking mental health training, resources, 
and access to mental health professionals to 
address what has been a growing need for mental 
health services. Coordinating virtual care through 
a centralized Telemedicine activation, dispatch, 
and admission and transfer center could help 
address these resource and access concerns.38 
A behavioral health program that implemented a 
virtual navigation program that consists of a 
video contact with a patient while in the ED 
and then a follow-up by telephone 24–72 h after 
discharge showed a reduction in admissions 
(55.1–63.1%) and a decrease in follow-up 
self-harm diagnoses (36.8–45.5% as compared 
with usual care.39 Using a central hub and 
triage system, a number of regional sites can be 
provided by a team of psychiatry consultants 
and social workers, with services distributed 
efficiently and effectively where needed. While 
this system has been shown to be successful, it 
relies on the standardization of social work 
triage, protocol for patient management, and 
protocol for patient safety and security in the 
ED and due to its complexities, it should be 
implemented in phases to regional EDs.38 These 
types of interventions can then even be scaled 
up to the statewide level. In South Carolina, a 
Telepsychiatry program resulted in an increase in 
the likelihood of outpatient follow-up from 16% 
to 46% after 30 days and 20% to 54% after 
90 days, decreased admission to the inpatient 
setting at their ED visit from 22% to 11%, a 
0.86 reduction in LOS at that visit, and a $2,336 
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reduction of overall 30 day inpatient costs as 
compared with the control group.40

Barriers to the implementation of Telemental 
health include implementation and maintenance 
costs, reimbursement concerns, the need for 
organizational structure and integration into 
workflow, workforce shortages, especially for 
behavioral health professionals, and educational 
and training needs. This illustrates the 
importance of an organized roll-out of 
Telemental health interventions. To ensure this 
occurs, necessary infrastructure must be 
developed and supported, adequate staff 
resources and training through initiatives to 
enhance the understanding of Telehealth rules, 
regulations, and best practices should be offered, 
and patient resources should be developed and 
widely disseminated.8 The Telehealth Resource 
Centers provides assistance, educational 
materials, and information for providers, 
administrators, and organizations.41 Another 
potentially useful resource is Project Extension 
for Community Healthcare Outcomes (ECHO), 
a collaborative model that is used to train 
healthcare providers and staff using virtual 
meetings, webinars, information sharing, and 
remote consulting. ECHO focuses on complex 
conditions management including behavioral 
health disorders and treatment access challenges, 
including those seen in rural and underserved 
areas.42 For mobile applications, the Addiction 
Technology Transfer Center Network has been 
reported to be helpful in better understanding the 
technology.8,43

Patient challenges to be considered include 
lack of technology and resources, a lack of 
transportation (to begin a provider–patient 
relationship), and a lack of health insurance 
coverage. Based on this, allowing healthcare 
services to begin without a face-to-face 
interaction can improve access to care by 

reducing transportation barriers. Making 
Telehealth services compatible with mobile 
phones is another consideration to help address 
technology inequities.8 Language barriers, a 
major obstacle in health care delivery, need to 
be overcome in Telemental health interventions 
as they do in an in-person setting. Adoption of 
multi-language apps, e-tools, educational 
materials, and mental health information on a 
Telemental health platform can help to increase 
accessibility and availability of care among 
multicultural communities.44 Culture may also 
play a role in the likelihood of patient adoption 
and should be considered when developing digital 
health technology for use in a population.45 With 
these challenges in mind, Zhou et al. note that a 
focused public education campaign to promote 
these services may be useful in spreading 
awareness and increasing accessibility, adoption, 
and usability of the technology.9

Use of mobile phones or computers for video 
conferencing has strengthened mental health 
management and follow-up. However, the field 
of Telemental healthcare and potential 
interventions is expansive and not limited to 
phone calls or video chats. Imaging capabilities, 
psychotherapy, clinician consultations, home 
care, automated evaluations, behavioral analysis, 
and virtual information exchange further enhance 
Telemental health modalities.10 Additional 
considerations must be made, for example, 
training mental health professionals and other 
providers, handling technical difficulties, 
protocol on “no-shows,” record keeping, figuring 
out how to best provide questionnaires and 
assessments, developing secure and easy 
methods to obtain signatures for confidentiality, 
dissemination of patient information when 
necessary, ensuring privacy, and reimbursement 
must be addressed at the onset of implementation 
of Telemental health services.3 It is also 
imperative to provide therapists and providers 
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with appropriate training and to address privacy 
and confidentiality concerns when using 
Telemental health interventions.11 As a result of 
these concerns and potential limitations, it is 
necessary to provide patients with full disclosure 
of the benefits and barriers of Telemental health 
and making an informed decision together about 
whether or not it would improve their care and 
should be used.3 Langarizadeh et al. recommend 
robust feedback from both patients and providers 
to address concerns like these and evaluate any 
Telemental health program to improve its use in 
the context of specific healthcare systems.10

Additional concerns tend to stem from difficulties 
in the implementation of Telehealth technology 
on both the patient and provider sides, including 
internet access, ineffective implementation of a 
new technology into the healthcare process, 
unclear quality controls and standards, regular 
evaluations and upgrades to the system and its 
modalities, and the constantly changing nature of 
reimbursement for new types of medical care 
modalities such as Telehealth by phone and 
video.10 On a system level, although Telehealth 
has demonstrated a history of cost effectiveness 
for nonphysical care, such as clinical interviews 
by psychiatrists as demonstrated in Shore et al., 
coverage for this care may be uncertain.46 
COVID-19 has led to increased reimbursement 
for these services across the nation, however, 
there is hesitancy among providers over the 
longevity of these changes and, as such, 
reimbursement concerns must remain a 
consideration for new Telehealth programs.47 On 
an individual level, clinician reluctance to adopt 
new and potentially confusing technology, 
concerns about marginalizing patient populations 
that might have difficulty in using the new tools, 
and those who may not have access to the 
services altogether due to lacking resources 
present further barriers that any health system 
adopting Telemental health services must 

overcome. In some instances, in-person 
appointments may be the only feasible option, 
presenting evidence that Telemental health 
services constitute an effective supplementation 
to a patient’s care but may not be a complete 
replacement for some traditionally in-person 
services. Knowledge of the capabilities of clinics 
to provide access to Telemental health resources, 
fostering clinician and patient understanding 
about the pros and cons of such technology and 
when it should be used, and seamless integration 
into normal process workflows are important 
considerations when implementing a Telemental 
health program or service.10

It is important to note that some groups of 
patients may initially be less open and willing to 
use some forms of Telemental health services in 
place of in-patient visits. A study of veterans’ 
attitudes about the potential use of Telepsychiatry 
for mental health treatment in routine clinical 
settings found that 25.7% of patients were “not at 
all comfortable” and 13.4% were “extremely 
comfortable” using Telepsychiatry from home, 
and just 32.8% of participants indicated a clear 
preference for Telepsychiatry compared with 
in-person mental health visits, despite no 
differences in Telepsychiatry preferences by 
symptom severity, demographic variables, rural 
versus urban location, or endorsed barriers to 
care.48 Due to COVID-19, however, increased 
usage of this modality may lead to more user 
comfort and understanding of the technology.49 
For patients with sensory disabilities and other 
illness-related deficits that might make 
Telemental health difficult, portable devices, 
hearing or visual aids, background noise 
cancellation strategies, and collaboration with 
community services may help to improve the use 
and satisfaction with this vulnerable population. 
Other considerations must also be made for 
patients with behavioral symptoms and cognitive 
disabilities that may make health care difficult to 
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administer in-person and with Telehealth. This 
may include involving the patient’s family when 
appropriate, improving audio and visual quality, 
and maximizing the use of community health 
workers and other facilitators.28

CONCLUSIONS
Telehealth represents a well-researched, 
efficacious tool to help address this developing 
crisis. A wide-range of potential interventions 
have proven effective; however, the success of a 
Telemental health program relies on numerous 
internal and external factors. Indeed, the field of 
digital health interventions may suffer from 
fragmenting dichotomies, namely randomized 
versus pragmatic studies, precision versus 
population health, free market versus regulation, 
consumer versus clinical uses, big data versus 
privacy, and open versus proprietary software, 
which have been proposed by Torous and Haim to 
have limited the collaboration and expansion.50 
Having addressed the barriers to implementation, 
interventions could focus on bringing mental 
health practitioners into the community via remote 
Telehealth services, utilizing current community 
partners to provide the space and technology to 
perform these visits for a wide range of mental 
health services, and even scaling up to connect 
patients with remote mental health practitioners on 
a region or statewide level. In rural areas that are 
facing shortages of mental health practitioners and 
long wait times for patients with mental health 
disorders, these interventions can be the difference 
between whether or not patients receive care for 
their mental illnesses.

Due to the growing deficit of mental health 
practitioners in many parts of the United States 
and the ever-growing numbers of individuals 
struggling with mental illness, new care 
modalities and interventions must be researched 
and pursued. This is even more pertinent given 
the increased mental health burden and barriers 

to in-person care as a result of COVID-19. As 
many healthcare professionals and systems make 
the switch to Telehealth services, it is still 
imperative to carefully and thoughtfully lay out 
plans and implement changes for the long term. 
By researching and better understanding the 
unique considerations of the patient population 
and providing appropriate resources, training, 
and support, a Telemental health program can be 
highly useful during the pandemic and long after.
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