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Abstract

Background: Telemental health care has been rapidly adopted for maintaining services during the COVID-19 pandemic, and
asubstantial interest is now being devoted in its future role. Service planning and policy making for recovery from the pandemic
and beyond should draw on both COV1D-19 experiences and the substantial research evidence accumul ated before this pandemic.

Objective: We aim to conduct an umbrellareview of systematic reviews available on the literature and evidence-based guidance
on telemental health, including both qualitative and quantitative literature.

Methods: Three databases were searched between January 2010 and August 2020 for systematic reviews meeting the predefined
criteria. Theretrieved reviews were independently screened, and those meeting theinclusion criteriawere synthesized and assessed
for risk of bias. Narrative synthesis was used to report these findings.

Results: In total, 19 systematic reviews met the inclusion criteria. A total of 15 reviews examined clinica effectiveness, 8
reported on the aspects of telemental health implementation, 10 reported on acceptability to service usersand clinicians, 2 reported
on cost-effectiveness, and 1 reported on guidance. Most reviews were assessed to be of low quality. The findings suggested that
video-based communication could be as effective and acceptable as face-to-face formats, at least in the short term. Evidence on
the extent of digital exclusion and how it can be overcome and that on some significant contexts, such as children and young
people's services and inpatient settings, was found to be lacking.

Conclusions: This umbrella review suggests that telemental health has the potential to be an effective and acceptable form of
service delivery. However, we found limited evidence on the impact of its large-scale implementation across catchment areas.
Combining previous evidence and COVID-19 experiences may allow realistic planning for the futureimplementation of telemental
health.
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Introduction

Background

The use of technologies such as phone or video calls between
mental health professionals and other mental health
professionals, patients, service users, family members, or carers
to deliver mental health care (telemental health) has become an
essentia tool in recent months; importantly, it hastaken acentral
roleinternationally in maintaining mental health servicesduring
the COVID-19 pandemic [1]. Policy makers and mental health
professionals, along with mental health service users, now
express interest in continuing some use of these technologies
long term, even in the absence of pandemic-related social
distancing requirements[1-3]. The potential benefits of remote
technologies extend beyond adaptation to government social
distancing guidelines, allowing the efficiency and flexibility of
mental health services to be maximized. The mobilization of
telemental health during the pandemic has happened largely ad
hoc, thereby achieving remarkably rapid but highly variable
implementation. This emergency response has mostly occurred
without systematic references to the literature. To plan the
effective and acceptabl e depl oyment of telemental health beyond
the pandemic, it is crucial that we now review al the relevant
evidence regarding potential impacts, challenges, and outcomes
of widespread remote technology utilization and identify the
key mechanismsfor its acceptable integration into routine care

[4].

Telemental health offers a number of potential benefits that
generate asignificant interest among service providers not only
during the pandemic but also in thelong term. For service users
across a range of populations, settings, and conditions [5],
potential benefits include convenience and improved
accessi bility, particularly where issues such as physical mobility
difficulties, anxiety, or paranoiaimpede a face-to-face contact
[1]. Potential advantagesfor staff include reduced environmental
impact, greater convenience with opportunities for working at
home, and ease of communication within and between mental
health teams [2]. Although some have argued that problems
with building rapport [6] along with privacy and safety concerns
may hinder the implementation of remote care, service users
have been found to report such apprehensionslessthan clinicians
[7]. Severa studies have also suggested that telemental health
may be more cost-effective than face-to-face delivery [7].

Despite potential benefits and a substantial body of relevant
research, the delivery of remote working remained very limited
in most countries before the pandemic with substantial
implementation barriers [8], aong with the potentia for
inequalitiesto be exacerbated. Digital exclusion isan important
concern for service users who lack the necessary skills, space,
equipment, and monetary resources to access web-based
treatment. Thisis more marked in marginalized groups such as
people from BAME (Black, Asian, and minority ethnic) and
low socioeconomic status backgrounds[9]. Further risksinclude

https://www.jmir.org/2021/7/e26492

theloss of privacy and deterioration in therapeutic relationships
[1,10-12]. Staff participation is also impeded by technological
and environmental difficulties, and they express reservations
regarding the quality of assessments, deterioration of therapeutic
relationships, and limitations in the extent to which thereis a
focus on physical aswell as mental health [8,11,12].

Objectives

Therefore, the potential benefits and di sadvantages of telemental
health are finely balanced. Risks of longer-term rollout of
telemental health without close attention to intended and
unintended consequencesinclude the digital exclusion of some
of those already most disadvantaged and decline in the quality
of care and, potentialy, of outcomes. One source with the
potential to inform policy makers and service plannersin their
future telemental health strategies is the substantial body of
research studies published before the pandemic. This paper
therefore aims to provide a rapid summary of the existing
literature on the effectiveness, cost-effectiveness, barriers and
facilitators for implementation, acceptability, and reach of
remoteinterventionsfor the assessment and treatment of mental
health problems. Our objective is to identify, appraise, and
synthesize the systematic reviews of literature and guidance on
telemental health, including qualitative and quantitative
outcomes using the umbrella review or review of reviews
methodology. Umbrella reviews are useful in summarizing a
broad evidence base to inform policy [13]. It is hoped that the
resultswill help illuminate the benefits and remaining challenges
whileimplementing teleheal th technol ogies during the remainder
of the pandemic and in the perhaps permanently changed reality
that follows.

Methods

Overview

A rapid umbrella review was conducted guided by the World
Health Organization practical guide for Rapid Reviews to
Strengthen Health Policy and Systems [14] and adhering to
PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) guidelines [15] and umbrella review
guidance[16]. Inlinewith the agreed rapid review methodol ogy,
this review aims to provide a timely but robust answer to the
research question by accel erating some aspects of the systematic
review process while maintaining transparency and
protocol -driven decision making throughout [ 14]. The protocol
was prospectively registered on PROSPERO
(CRD42020208085).

Search Strategy and Selection Criteria

Overview

The search strategy implemented a combination of keywords
and subject heading searches across PsycINFO
(01/01/2010-26/08/2020), PubMed (01/01/2010-26/08/2020),
and the Cochrane Database of Systematic Reviews
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(01/01/2010-26/08/2020). Searches combined terms for
systematic reviews, mental health disorders, and telemental
health. The full search strategy is available in Multimedia
Appendix 1. We included systematic reviews that met the
following criteria.

Population

Staff working within thefield of mental health, peoplereceiving
mental health care or with mental health diagnoses, family
members, or carers of people receiving mental health care were
included. In line with our focus on people whose conditions
tend to make them eligible for telemental health care, we also
included people with dementia, neurodevel opmental disorders,
and addiction but excluded peoplewith primary sleep disorders,
unless combined with other mental health problems.

I nterventions

Any form of spoken or written communication conducted
between mental health professional s and patients, service users,
family members, carers, or other mental health professionals
using either the internet or the telephone were included. We
excluded thereviews of digital interventionswhere the primary
aim of the technology was not to facilitate direct therapeutic
contact with a mental health professional; thus, for example,
we excluded apps and websites delivering assessment or
treatment in adigital format.

Outcomes

Reviewsreporting at |east one of the following: implementation
outcomes (outcomes relating to the process of care, adherence
to intended models, uptake and coverage, and barriers and
facilitators to implementation), acceptability outcomes
(including staff and service user satisfaction, and experiences
of the therapeutic relationship and communication), clinical
effectiveness, cost-effectiveness, or evidence-based guidance
for telemental health wereincluded. Qualitative and quantitative
data were analyzed.

Design

Systematic reviews with or without meta-analyses, realist
reviews, and qualitative meta-syntheses were included. We
considered reviews to be of sufficient quality for inclusion if
they searched at | east three databases based on recommendations
by Cochrane and the Assessment of Multiple Systematic
Reviews (AMSTAR) [17], meaning that at |east two databases
plus subject-specific databases were searched. In line with
recommendations for conducting systematic reviews for
guantitative data [15], quantitative reviews were also required
to include appraisal of the quality of included studies.

https://www.jmir.org/2021/7/e26492
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Owing to the rapid nature of the review, we limited our search
to reviews published since January 2010 and those availablein
the English language. This was a pragmatic decision because
studies published before 2010 would still be picked up within
systematic reviews.

A total of 3 reviewers (PB, LG, and CC) double screened 10%
of titles and abstracts, and disagreements were discussed until
consensuswas reached. Theremaining titleswere independently
screened, and studies not meeting the inclusion criteria were
excluded. Full-text articles were subsequently reviewed by 5
reviewers (PB, TS, LG, CC, and LW). A selection of full texts
was doubl e checked to ensure consistency, and any reviewsthat
did not facilitate a straightforward inclusion or exclusion
decision were discussed with the wider review group.

Data Extraction

A total of 7 reviewers (LG, CC, PB, TS, LSR, JW, and HIJ)
extracted data from the included reviews using a Microsoft
Excel-based form. In total, 10% of extractions were double
checked by a second reviewer, and inconsistencies were
discussed and corrected. The extracted data included citation
details, objectives, type of review, participant details (including
gender, ethnicity, age, and mental health diagnosisaccompanied
by staff details where relevant), types of telemental health
intervention reviewed, setting and context (mental health service,
community, inpatient or residential, or primary mental health
care service), number of databases sourced and searched, date
range of database searching, the publication date range of studies
included in the review informing each outcome of interest,
number of included studies, types of studies and country of
origin of studies included, instrument used to appraise the
primary studies and therating of their quality; reported clinical,
cost-effectiveness, and implementation outcomes; method of
synthesis or analysis employed to synthesize the evidence; and
conclusions of the review authors.

Quality Assessment

The quality of each included systematic review was assessed
using the AMSTAR 2 checklist [17]. Thisis arevised version
of the original AMSTAR checklist [18], which is a validated
measure of systematic review quality [19]. The checklist was
used to give each review an overall rating of quality ranging
from high (0 or 1 noncritical weakness: providing an accurate
and comprehensive summary of the results of the available
studies that address the question of interest) to critically low
(more than 1 critical flaw with or without noncritical
weaknesses: the review should not be relied upon to provide an
accurate and comprehensive summary of the available studies)
[17]. Thestudy quality was assessed along with data extraction.
Table 1 presents the quality ratings.
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Table 1. Study characteristics.

Barnett et al

Study Intervention type Comparator Search Number Study de- Patients Diagnoses Popula-  Ethnicc  Countriescov-  Quality
(number of stud- (number of  dates  of stud- signs includ-  (number of tionage ity,n  ered (humber ap-
ies) studies) iesin-  (number ed,n(% studies) inyears, (%) of studies) praisal

cluded of stud- female) mean rating
ies) (range) (AM-
STAR

2

Hareri- Mobile apps Waiting list  1946- 9 Pilot 2032 Depression >65(NR) NR United States  Low

mana et (NRb); smart or TAU® 2017 rcTd (NR) or self-re- (n=5); Aus-

a (2019)  technol ogies (NR); no (n=2); porteq de- tralia (n=1);

[20] (NR); teleconfer-  comparator RCT pressve Canada(n=1);
encingsystems  (NR) (n=2); symptoms China (n=1);

(NR); internet- program (n=9) The Nether-
based therapies caseanal- lands (n=1)
(NR); Skype ysis
(videoconferenc- (n=1);
ing) calls (NR) guasiex-

perimen-

tal study

(n=1);

prospec-

tive de-

sign

(n=1);

Cross-sec-

tional sur-

vey

(n=1);

case

study

(n=1)

Dorstyn  Telecounseling, TAU (n=3); 1970- 9(8dif- RCT 498 Depression 54 (NR) His United States  Critical-

eta thatis, telephone, face-to-face 2013  ferent (n=7); (n=66)  or psychi- panic, (n=6); Canada ly low

(2013) videophone, and  (n=1); mini- sam- single atriccomor- 243 (n=1); Aus-

[21] computer (NR) or  mal support ples) am bidities (52); trdia(n=1)
web-based digital or waitlist (n=1); withdepres- Lati-
media, that is, (n=2); no nonran- sion symp- no,
email, audio-on-  comparator domized toms (n=9) 139
ly, or audio-video (n=2) con- (30);
communication trolled tri- Asian,
viathe internet a (n=1) 105
(NR) (2);

African
Ameri-
can,
11(2)
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Study Intervention type Comparator Search Number Study de- Patients Diagnoses Popula-  Ethnic-  Countriescov-  Quality
(number of stud- (number of  dates  of stud- signs includ-  (number of tionage ity,n  ered (humber ap-
ies) studies) iesin-  (number ed,n(% studies) inyears, (%) of studies) praisal

cluded of stud- female) mean rating
ies) (range) (AM-
STAR

2

Berryhill  Video-based Faceto-face 1991- 33 RCT NR Depresson NR NR NR Critical-

eta CBT® (n=12); psychothera- 2017 (n=14); (n=9); (10.3- ly low

(20198  \ideo-based be-  PY (N=16); qua_si ex- pTsDf 80.4)

(22] havioral active-  face-to-face perimen- (n=12); de-
tion (n=5); video- O telephone tal (n=4); pression
based acceptance  (N=2); no singleco- with comor-
and behaviora  control hort bid anxiety
therapy (n=1); (n=15) study—be- or PTSD
video-based expo- foreand (n=12)
sure (n=3); after
video-based (n=9);
metacognitive case
therapy (n=1); study
video-based (n=4);
problem-solving multiple
therapy (n=2); bascline
video-based thera- design
py in multiple (n=1);
modalities (n=9) single

caseinter-
rupted
time se-
ries(n=1)

Berryhill  Video-based Face-to-face 1991- 21 RCT NR Depresson NR (8- NR United States  Critical-

etd CBT (n=12); psychothera- 2017 (n=6); (n=2); 62) (n=10); Aus- ly low

(2019b)  video-based be-  py (n=20); guasiex- PTSD tralia (n=6);

[23] haviora activas no control perimen- (n=7); anxi- Canada (n=5)
tion (n=3); video- (n=1) ta (n=4); ety disor-
based ACTY uncon- der (ie,

(n=1); video- trolled PD",
based exposure (n=11) GAD', and
therapy (n=2); socia pho-
video-based bia; n=5);
problem-solving depression
therapy (n=1); or mood
video-based disorder
metacognitive (n=7)
therapy (n=1);

multiplemodality

(n=1)

Bolton Internet-based Face-to-face 1970- 11 RCT 472 PTSD 40 (18- NR United States  Critical-

and CBT withthera (n=5); sup- 2014 (n=4); (NR) (n=11) 68) (n=6); Aus- ly low

Dorstyn  pist supportvia  portive coun- nonran- tralia (n=3);

(2015) telephonecalls,  seling (n=1); domized Canada(n=1);

[24] introductory face-  waitlist (n=7) United King-
to-face meetings, (n=1); no dom (n=1)
or emails (n=6);  comparator
video-based CBT (n=4)

(n=5)
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Study Intervention type Comparator Search Number Study de- Patients Diagnoses Popula-  Ethnic-  Countriescov-  Quality
(number of stud- (number of  dates  of stud- signs includ-  (number of tionage ity,n  ered (humber ap-
ies) studies) iesin-  (number ed,n(% studies) inyears, (%) of studies) praisal

cluded of stud- female) mean rating
ies) (range) (AM-
STAR

2

Chris- Video consultas  Face-to-face 2000- 21 RCT 2525 Depresson NR NR United States  Low

tensenet tionsandtelepsy- (n=11);no 2017 (n=7); (NR) (n=6); vari- (n=12); Cana-

a (2019) chiatry (n=21) control surveys ous diag- da (n=5);

[25] (n=10) (n=3); in- noses Spain (n=1);

terven- (n=15) Australia
tion study (n=1); Hong
(n=6); Kong (n=1);
evaua Germany
tionusing (n=1)
qualita-

tive and

guantita-

tivemeth-

ods

(n=1);

gualita-

tive stud-

ies (n=4)

Coughtrey CBT (n=12); Faceto-face 1991- 14 RCT 750 Depresson NR(32- NR United States  Low

andPis  grpti (n=1); be- EXpoSUrere- 2016 (n=9);un- (NR) (n=10; 5 66) (n=11); Unit-

trang havioral therapy ~ SPonsethera: con- with physi- ed Kingdom

(2018) (n=1) py (n=1); trolled de- cal comor- (n=2); Canada

[26] telephone sign bidities); (n=1)

emotion-fo- (n=3); ocDX
cused thera- quasiex- (n=2); anxi-
py (n=1); perimen- ety disor-
TAU (n=5); ta (n=2) ders (n=2)
waitlist

(n=3); no

comparator

(n=4)

Drageta Videoconference Face-to-face 2000- 26 RCT Analy- Anaysisof Anaysis NR United States  Low

(2016) (n=24) (n=23); no 2015 (n=26) ssof as  assess of assess- (n=17); Cana-

[27] comparator sess- ment: multi-  ment, NR da(n=2);

(n=1) ment, ple diag- (9-68); Japan (n=2);
765 noses analysis China (n=1);
(NR); (n=6); of effica New Zealand
analysis Alzheimer cy, NR (n=1); India
of effica  disease (9-65) (n=1); Nor-
cy 2097 (n=2); way (n=1);
(NR) schizophre- Spain (n=1)

nia (n=3);
autism
(n=1); anal-
ysisof effi-
cacy: multi-
ple diag-
noses
(n=2);
PTSD
(n=3); AD-
HD' (n=1);
major de-
pression
(n=6);
Alzheimer
disease
(n=1); eat-
ing disor-
ders (n=1)
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Study Intervention type Comparator Search Number Study de- Patients Diagnoses Popula-  Ethnic-  Countriescov-  Quality
(number of stud- (number of  dates  of stud- signs includ-  (number of tionage ity,n  ered (humber ap-
ies) studies) iesin-  (number ed,n(% studies) inyears, (%) of studies) praisal

cluded of stud- female) mean rating
ies) (range) (AM-
STAR

2

Garcia=  Videoconference NR 1997- 11 RCT 1054 Multiple NR NR United States ~ Critical-

Lizana (n=10) 2008 (n=10) (NR) diseases (n=6); Canada ly low

and (n=4); de- (n=4); Spain

Munoiz- pression (n=1)

Mayorga (n=2); pan-

(2010) ic disorder

(28] (n=1);

PTSD
(n=1); bu-
limia
(n=1);
schizophre-
nia(n=1)

Hassan Not specified Face-to-face 2000- 14 RCT 1714 Multiple NR NR Canada (n=5); Critical-

and videoconferenc-  (n=14) 2017 (n=14) (NR) (n=4); de- United States 1y low

Sharif ing treatment in- pression (n=8); Spain

(2019) tervention (n=2); (n=5); pan- (n=1)

[29] video-based CBT ic disorder
(n=7); video- (n=1);
based psychoedu- PTSD
cation (n=2); (n=1);
video-based re- schizophre-
lapse prevention nia(n=1);

(n=1); video- bulimia
based treatment nervosa
management (n=1);
(n=1); video- mental in-
based evaluation competen-
of competency to cy (n=1)
stand trial (n=1)

Linetal  Psychotherapy Face-to-face 1998- 13 RCT 5546 Substance NR NR United States  Moder-

(2019) (n=10); medica-  psychothera= 2018 (n=7); (NRab usedisor- (30.5-52; (n=10); Cana- ate

[30] tion (n=3) py (n=7); gquasiex-  stantiad  dersiinclud- 1 study da(n=2); Den-

telephone perimen- variabili- ingalcohol didnotre- mark (n=1)
(n=2); TAU td (n=1); tyin (n=5), nico- port)
(n=1); no nonran-  gender  tine (n=3),
comparator domized report-  opioid
(n=3) pilotstud- ed) (n=5)
ies (n=2);
retrospec-
tive stud-
ies (n=3)

Linseta Telephonecoun- Friendly 2000- 12 RCT (effi- NR Depressve NR(60- NR United States Moder-

(2014) seling (n=9) cals(n=3); 2008 cacy: symptoms  66) (n=8); Ger- ate

[31] TAU (n=6) n=9); (n=8); anxi- many (n=1);

gualita- ety symp- Canadaor
tive study toms (n=1) United States
(experi- (n=3)

ence of

interven-

tion: n=3)
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Study

Intervention type
(number of stud-
ies)

Comparator
(number of
studies)

Search  Number

dates  of stud-
iesin-
cluded

Study de-
signs
(number
of stud-
ies)

Patients
includ-

ed,n (%
female)

Diagnoses
(number of
studies)

Ethnic-
ity, n
(%)

Popula-
tion age
inyears,
mean
(range)

Countriescov-
ered (number
of studies)

Quality
ap_
praisal
rating
(AM-
STAR

29

Muskens
eta
(2014)
[32]

Naslund
eta
(2020)
[33]

Telephone diag-
nostic interview-
ing (n=16)

Videoconference
for psychiatric or
neurological as-
sessment or treat-
ment (n=23);
videotaping psy-
chiatric histories
(n=1); sending
clinical informa-
tion electronical-
ly to psychiatrist
for diagnosis and
treatment plan
(n=1); therapy
viatext messages
(n=1)

Traditional
face-to-face
diagnostic
interviewing

NR 16
(search

con-
ducted
in
2012)

Face-to-face 2000- 26

(n=26)

2018

NR

RCT
(n=11);
observa-
tional
study
(n=10);
pre-post
study
(n=3);
guasiex-
perimen-
tal (n=2)

1001
(NR)

17,967
(NR)

Studies
conducted
diagnostic
interview-
ing for a
range of di-
agnosesin-
cluding de-
pression,
anxiety,
substance
misuse,
psychotic
disorders,
autism,
PTSD,
manic
episodesor
mania, pan-
ic disorder,
social pho-
bia, smple
phobia,
dysthymia.
Included
studiesin-
terviewed
for be-
tween 1
and 21 dis-
orders

Depression
(n=7); gen-
eral mental
disorders
(n=7);
child men-
tal health
(n=4); geri-
atric men-
tal health
(n=4);
PTSD
(n=2); suici-
dal
ideation
(n=1);
epilepsy
(n=1)

NR
(8.92-
76.9)

NR

NR NR

United States
(n=10); Unit-
ed Kingdom
(n=2); Brazil
(n=1); Aus-
tralia (n=1);
Canada(n=1);
Iran (n=1)

Moder-
ate

Critical-
ly low

Canada(n=4);
Colombia
(n=1); United
States (n=15);
Spain (n=1);
Germany
(n=1); Aus-
tralia (n=2);
Israel (n=1);
Hong Kong
(n=1)
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Study Intervention type Comparator Search Number Study de- Patients Diagnoses Popula-  Ethnic-  Countriescov-  Quality
(number of stud- (number of  dates  of stud- signs includ-  (number of tionage ity,n  ered (humber ap-
ies) studies) iesin-  (number ed,n(% studies) inyears, (%) of studies) praisal

cluded of stud- female) mean rating
ies) (range) (AM-
STAR

2

Norwood Video-based Face-to-face NR 10 RCT 343 Depres- NR NR United States Moder-

eta CBT (n=10) CBT (n=10) (search (n=4); (NR) sion, anxi- (n=6); Canada ate

(2018) took non-RCT ety, or (n=1); France

[34] place (n=2); mood disor- (n=1); United

in case stud- der (n=3); Kingdom
2018) iesor se- bulimia (n=1); Aus-
ries nervosa or tralia(n=1)
(n=3); un- EDNOS™
con (n=1);
trolled tri- PTSD
A (n=1) (n=2);
OCD
(n=1); pan-
ic disorder
with agora-
phobia
(n=1); so-
cid anxiety
(n=1); NR
(n=1)

Olthuiset Internet CBT Waitlissor ~ Upto 30 RCT 218 Social pho- 37.3 NR Sweden Moder-

a with therapist attentional 2015 (67.1) bia(n=11); (NR) (n=18); Aus- ae

(2016a) email or tele- control PD with or tralia (n=14);

[35] phone support (n=20); face without Switzerland
(n=37); internet  to face agorapho- (n=3); Nether-
behavioral thera-  (n=7); other bia (n=8); lands (n=2);
py with exposure  internet ther- GAD United States
(n=1) apies (n=6; (n=5); (n=1)

multiplecon- PTSD

trol groups (n=2);

(n=5) OCD
(n=2); spe-
cific pho-
bia (n=2);
mixed anxi-
ety (n=8)

Olthuiset Internet CBT Face-to-face Upto 19 RCT 1491 PTSD NR NR United States  Moder-

a (with therapist (n=8); inter- 2016 (67.7) (n=13); (n=13); Swe- ae

(2016b)  contact) or CBT  net-based subclinical den (n=3);

[36] by phone (n=19) supportive PTSD Germany

counseling (n=6) (n=1); Aus-
(n=1); TAU tralia (n=2)
(n=2); tele-

phone (n=1);

self-help

iCBT"

(n=1); wait-

ing list (n=6)

Sansom-  \/A° (systematic N/A 2004- 20 N/A N/A N/A N/A N/A United States  Low

Dalyeta ajiaw of guide- 2014 (n=10); Cana-

(2016) lines) da(n=5); Aus-

[37] tralia(n=1);

United King-

dom (n=1);

Europe (n=1);

South Africa

(n=1); New

Zedland (n=1)
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Study Intervention type Comparator Search Number Study de- Patients Diagnoses Popula-  Ethnic-  Countriescov-  Quality
(number of stud- (number of  dates  of stud- signs includ-  (number of tionage ity,n  ered (humber ap-
ies) studies) iesin-  (number ed,n(% studies) inyears, (%) of studies) praisal

cluded of stud- female) mean rating
ies) (range) (AM-
STAR

2

Turgoose Video-based ex- Face-to-face Upto 41 NR. A 4130 PTSD NR NR United States ~ Critical-

eta posure (n=10); (n=41) 2018 mixof ex- (NR) (n=41) (n=40); Cana- ly low

(2018) video-based cog- perimen- da(n=1)

[38] nitive processing tal and
therapy (n=6); nonexperi-
video-based CBT mental
(n=5); mixed in- designs
terventions
(n=11); telephone
mindfulness
(n=1); video-
based behavioral
activation (n=2);
video-based eye
movement desen-

sitization and re-
processing (n=1);
video-based
anger manage-
ment (n=2);
video-based gen-
era coping and
psychoeducation
interventions
(n=3)

3AMSTAR 2: Assessment of Multiple Systematic Reviews.
BNIR: not reported.

°TAU: treatment as usual.

9RCT: randomized controlled trial.

€CBT: cognitive behavioral therapy.

fPTSD: posttraumatic stress disorder.

9ACT: acceptance and commitment therapy.

PPD: Parkinson disease.

iGAD: generalized anxiety disorder.

JERPT: exposure response prevention therapy.
kocp: obsessive-compulsive disorder.

|ADHD: attenti on-deficit/hyperactivity disorder.
MEDNOS: eating disorders not otherwise specified.
"iCBT: internet-based cognitive behavioral therapy.
ON/A: not applicable.

Data Synthesis

Heterogeneity in study populations and interventions included
inthereview, aswell asbroad inclusion criteriafor review study
design (eg, qualitative and quantitative), prevented the
guantitative pooling of syntheses. As aresult, we conducted a
narrative synthesis of all interventions and outcomes[39]. This
allowed for a more in-depth consideration of all outcome
measures and variations in the remote intervention delivery.
We grouped reviews by the included population (mental health
diagnosis) and further considered the variation in interventions
on offer within these subgroups. This was performed for each
outcome of interest. Most reviews provided a synthesis of

https://www.jmir.org/2021/7/e26492

RenderX

multiple intervention types or failed to adequately differentiate
them, making a more thorough comparison across formats
impossible.

Results

Overview

The search returned 1086 reviews, of which 292 potentially
relevant full-text articles were identified. Following full-text
checks, 19 reviews met the inclusion criteria (Figure 1),
reporting 239 individual studies and 20 guidance documents.
In total, 15 of the included reviews examined the clinical
effectiveness of telemental health as compared with (1)
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face-to-face interventions and assessments (n=4), (2) treatment
as usual (n=2), or (3) a variety of comparators, including
face-to-face, telephone, and treatment as usual (n=9). Eight
reviewsreported onimplementation (broadly defined), including
process variables, fidelity, and uptake of interventions, and 10
reviews reported outcomes related to acceptability, including
the satisfaction of both service users and clinicians. In total, 1
review focused specifically on the differences in therapeutic
alliances between treatment modalities. A total of 2 reviews
reported cost-effectiveness, one on thistopic only and the other
in combination with clinical effectiveness. One review
synthesized international guidance on the conduct of
videoconferencing-based mental health treatments. Table 1

Barnett et al

presentsfull details of theincluded reviews, and Figure 1 shows
the information on the search and screening process.

Some primary studies were included in more than 1 review: 26
studies appeared in 2 reviews and 27 studies appeared in 3 or
more. Theremaining 186 studieswereincluded in only 1 review.
The double counting of primary studies due to inclusion in
multiple reviews contributing to the same outcome was only
found for clinical effectiveness outcomes. However, conclusions
were similar across reviews, and no review had all the same
studies contributing to any synthesis. Multimedia Appendix 2
[20-36,38,40-276] and M ultimedia Appendix 3[40-276] present
further details of the study overlap.

Figurel. PRISMA (Preferred Reporting Itemsfor Systematic Reviews and Meta-Analyses) diagram.

Databases searched:

Reviews: n=94
®  PsycINFO: n=604
* PubMed: n=543
n=1241

e Cochrane Database of Systematic

!

n=1086

Records after duplicates removed

|

n=1086

Titles/abstracts screened

Titles and abstracts excluded at
» screening
n=794

I

n=292

Full-text articles assessed for eligibility

273 full-text articles excluded:
Intervention (178)

Language (6)

No full text available (1)

Y

|

Qutcome (2)

n=19

[ Included ] [ Eligibility ] [ Screening ] [ Identification }

Full-text articles included

Population (29)
Publication type (4)
Study design (53)

Quiality of Included Reviews

Most reviews dlicited low confidence in quality appraisal
because of multiple weaknesses in the study design. The most
common weaknesses were a lack of explicit statements that a
protocol was devel oped before the commencement of thereview
(explicit statements were reported in two reviews[20,35]), lack
of duplicate study selection (duplicate selection was reported
infive reviews[28,31,32,35,37]), no report of excluded studies
and reasons for exclusion (exclusions were reported in two
reviews [31,35]), and no report of sources of funding (sources
of funding were reported in three reviews [26,27,31]).
Meta-analysis was not performed in the majority of reviews,
usually because of heterogeneous data or aims centering around
more narrative conclusions such as acceptability (n=12) but in
those that included meta-analysis [24,27,31,34-36], all except
two [31,34] reviews assessed publication bias. The potential
impact of risk of bias was only assessed in two reviews
performing meta-analysis [31,34], but all reviews performing
meta-analysis used appropriate statistical methodsfor combining

https://www.jmir.org/2021/7/e26492

results. Thereviewseliciting higher confidence (moderate) were
two Cochrane reviews [31,36]. Table 1 presents the quality
ratings of reviews, and Multimedia Appendix 4 [20-32,34-38]
shows the full details of quality assessments.

Clinical Outcomes

Clinical outcomes were reported in 15 reviews
[20-24,26-31,34-36,38]. Acrossal patient populations, including
patientswith anxiety (n=3), posttraumatic stress disorder (PTSD;
n=2), depression (n=4) (including in ethnic minorities, n=1[21],
and older adults, n=1[20]), substance use disorders (n=1), and
multiple disorders (n=4), videoconferencing interventions have
been reported to cause significant reductions in symptom
severity, with outcomes comparable with face-to-face controls
where these were included. Telephone-based interventions
tended to report similar significant reductions in symptom
severity. However, a review of telephone interventions with
older adultswith depression [20] reported more mixed findings:
reductionswere reported in emergency room and hospital visits
in one study, and in depression in another; however, a third
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study suggested that telephone interventions did not add to
benefit gained from a web-only intervention. Follow-up
treatment gainswerelesswidely reported, and conclusionswere
mixed across the reviews. Although the maintenance of
improvements was found at varying follow-up assessmentsin
one review [34] and at 3-6 months in two additional reviews
[26,38], two other reviews reported that evidence was
inconsistent with some studies reporting that videoconference

https://www.jmir.org/2021/7/e26492
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interventions may show less longevity in the maintenance of
effects up to 6 months compared with face-to-face interventions
[21,24]. A final review of mixed modality remote interventions
suggested that although inferior to face-to-face formats at shorter
follow-up, remote interventions may be more beneficia than
face-to-face interventions at longer follow-ups (36 months)
[20]. Table 2 presents further details on the clinical outcomes.
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Table 2. Clinical effectiveness outcomes.

Barnett et al

Main diagno-  Study Intervention (number Compara=  Results Data
sis of studies) tor (num-

ber of stud-

ies)
Anxiety

Berryhill et \/igeo-based CBT? Face-to-
a (20190)  (n=12); video-based ~ face psy-
(23] behavioral activation ~Cchotherapy
(n=3); video-based ~ (N=20); no
ACTP (n=1); video- (Cr?ftlr)d
based exposurethera-  *
py (n=2); video-based
problem-solving thera:
py (n=1); video-based
metacognitive therapy
(n=1); multiple
modality (n=1)

Coughtrey  Telephone-based CBT  Face-to-
and Pis- (n=2); telephone- face expo-
trang based exposure re- surere-
(2018) [26] sponse prevention sponse
therapy (n=1); tele-  therapy
phone-based behav-  (n=1);
ioral therapy (n=1) waitlist
(n=3)

Olthuiset  Internet CBT with Waitlist or
al (2016a) therapist email or attentional
[35] telephone support control
(n=37); internet behav-  (n=20);
ioral therapy with ex- facetoface
posure (n=1) (n=7); oth-
er internet-
based thera-
py (n=6);
multiple
control
groups
(n=5)

PTSD

Intotal, 66% (14/21) of studiesfound statisti-
cally significant improvement on validated
anxiety measures when videoconferencing
psychological therapy was involved. A total
of 52% (11/21) of studies reported clinically
significant improvementsamong participants.
Controlled study designs comparing face-to-
face and videoconferencing psychological
therapy sessions (7/10, 70%) found no statis-
tical difference between them.

All 3RCTS® on anxiety reported significant
reductionsin anxiety symptoms following

telephone-delivered intervention (OCDd:
comparable reductions with face-to-face
treatment, maintained over 6-month follow-
up. Panic disorder: significant reductionsin
panic and gains maintained over 3-month
follow-up. Transdiagnostic intervention: sig-
nificant reductions in anxiety sensitivity,
panic, social phobiaand PTSD®). One quasi-
experimental study found significant reduc-
tionsin OCD symptoms as compared with
controls maintained at 12-week follow-up.

Versus control: therapist-supported icBT'
showed significantly larger improvementsin
anxiety (n=12), disorder-specific anxiety
symptom severity (n=30), and genera anxiety
symptom severity (n=19) at posttreatment as
compared with waiting list, attentional con-
trol, information only or internet-based dis-
cussion group only controls. Versus unguided
iCBT: therapist-supported iCBT showed no
difference in improvementsin anxiety at
posttreatment (n=1), disorder-specific anxiety
symptom severity at posttreatment (n=5), and
general anxiety symptom severity (n=2) at
posttreatment compared with unguided self-
help iCBT. Versus face-to-face: therapist-
supported iICBT showed no differenceinim-
provementsin anxiety at posttreatment (n=4)
and 6- to 12-month follow-up (n=3), disorder-
specific anxiety symptom severity at posttreat-
ment (n=7) and 6- to 12-month follow-up
(n=6) and general anxiety symptom severity
(n=6) at posttreatment and at 6- to 12-month
follow-up (n=5) as compared with face-to-
face CBT.

No combined data were available

RCTs: Cohen d range 0.34-1.07
(median 0.69; n=2); uncontrolled:
Cohen d=1.07 (n=1)

Waitlist, attentional control, infor-
mation only or internet-based dis-
cussion group—only controls at

posttreatment: SMDY%=—1.06 (95%
Cl —1.29 t0 -0.82), P<.001, face-
to-face CBT at posttreatment:
SMD=0.06 (95% CI -0.25 to
0.37); P=.36 (no difference be-
tween iCBT and face-to-face ses-
sions)
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Main diagno-  Study Intervention (number Compara=  Results Data
sis of studies) tor (num-
ber of stud-
ies)
Turgoose  Video-based exposure Face-to- Intotal, 18 studieslooked at theclinical effec- No combined data available
etal (2018, (n=10); video-based face(n=41) tiveness of teletherapy interventions. All of
veterans)  cognitive processing these studies reported that tel etherapy was
[38] therapy (n=6); video- associated with significant reductionsin
based CBT (n=5); PTSD symptoms, regardless of the type of
mixed interventions intervention used, except one study that only
(n=11); telephone measured anger in veterans with PTSD. Of
mindfulness (n=1); those studies that used follow-up measures,
video-based behav- all but one found these changes to be present
ioral activation (n=2); at 3 or 6 monthsfollowing treatment. In total,
video-based eye 67% (12/18) of studiescompared teletherapy
movement desensitiza- with in-personinterventions. Inall, 9 studies
tion and reprocessing concluded that teletherapy was as effective
(n=1); video-based asin-person therapy. Two suggested in-per-
anger management son therapy produced significantly greater
(n=2); video-based reductionsin PTSD symptoms (though nei-
genera coping and ther were randomized), and 1 study found
psychoeducationinter- that teletherapy was more effective than in-
ventions (n=3) person therapy.
Olthuiset  Video-based CBT Face-to- Overall, telehealth interventions showed sig-  Total: within group: pre- and
a (2016b)  (n=3); video-based face (n=8); nificant improvement in PTSD symptoms postintervention: g=0.81 (95% ClI
[36] cognitive processing  internet- postintervention (n=18), at 3- to 6-month 0.6510 0.97), n=18 (favorstele-
therapy (n=3); internet  based sup-  follow-up (n=11), and at 7- to 12-month fol- health); preintervention to 3- to 6-
CBT with therapist portive low-up (n=3); videoconferencing: intotal, 9 month follow-up: g=0.78 (95% ClI
email or telephone counseling  studiesexamined videoconferencinginterven-  0.59 to 0.97), n=11 (favorstele-
support (n=9); video- (n=1); tionsfor PTSD. Results showed asignificant health) preintervention to 7- to 12-
based prolonged expo-  treatment  improvement in PTSD symptomsat postinter- - month follow-up: g=0.75 (95% ClI
sure (n=2); telephone  as usual vention. Therewasno differenceinimprove- 0.25to 1.26), n=3 (favorstele-
mindfulness (n=1); (n=2); tele- mentsin PTSD symptomsbetweenteleheath health); Between group: as com-
video-based behav- phone and face-to-face interventions at posttreat-  pared with waitlist control postin-
ioral activation and (n=1); self- ment (n=7); however, face-to-face interven-  tervention: g=0.6 (95% CI 0.51 to
exposure (n=1) helpiCBT tionsshowed asignificantly greater improve- 0.86), n=6 (favors telehealth)
(n=1); ment at 3- to 6-month follow-up (n=5). Inter- compared with face-to-face treat-
waiting list  net-based therapy delivered with telephone  ment for PTSD postintervention:
(n=6) or email support: in total, 8 studiesexamined g=—0.05 (95% CI —0.31 to 0.20),

internet-delivered interventions with tele-
phone or email support. Results showed sig-
nificant improvementsin PTSD symptoms
at postintervention. Furthermore, telehealth
interventions were found to show a signifi-
cantly greater improvement in PTSD symp-
toms as compared with waitlist controls
(n=6). There were no data comparing these
interventions with face-to-face treatments.
No follow-up data were available.

n=7 (no difference) compared with
face-to-face treatment for PTSD
3- to 6-month follow-up: g=—0.25
(95% CI —0.44 t0 -0.07), n=5 (far
vorsface-to-face). Videoconferenc-
ing: within group: pre- and
postintervention: g=0.71 (95% ClI
0.47 t0 0.96), n=8 (favorstele-
health). Between group: compared
with waitlist control postinterven-
tion: No datacompared with face-
to-face treatment for PTSD
postintervention: g=—0.05 (95%
Cl -0.31 t0 0.20), n=7 (no differ-
ence). Internet-delivered interven-
tions with telephone or email sup-
port. Within group: pre- and
postintervention: g=0.94 (95% ClI
0.69 to 1.20), n=8 (favorstele-
health). Between group: compared
with waitlist control postinterven-
tion: g=0.73 (95% CI 0.56 to
0.91), n=5 (favors telehealth)
compared with face-to-face treat-
ment for PTSD postintervention
(no data)
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Main diagno-  Study Intervention (number Compara=  Results Data
sis of studies) tor (num-
ber of stud-
ies)
Boltonand iCBT with therapist  Face-to- Therapist-assisted internet programs. Statisti-  No useful synthesis of data
Dorstyn support viatelephone face (n=5); cally significant reductionsin the severity of
(2015) [24] calls, introductory supportive  depression and anxiety symptoms (including
face-to-facemeetings, counseling PTSD) wereassociated with therapist-assisted
or emails (n=6); (n=1); internet programs in five studies, including
video-based CBT waitlist significant large reductionsin fear reactions,
(n=5) (n=1); no  suicida ideation, social functioning, and in-
control somnia. Treatment effects 1-6 months post-
(n=4) telepsychology were mixed, with both deteri-
oration and continued improvement found in
psychological functioning. Thisincluded an
increased risk of alcohol consumption over
time but also adeclinein PTSD and depres-
sion symptoms in participants using internet
programs. Videoconferencing: video-based
interventionsalso produced short-term reduc-
tionsin affective symptoms; however, face-
to-face therapy demonstrated slightly higher
treatment gains. The longer-term effective-
ness of videoconferencing was reported in
only two studieswhich showed nonsignificant
effect sizes at follow-up.
Depression
Hareri- Telephone-based Waiting Telephone: three studies examined atele- No combined data available
manaeta (n=3); video-based list phone-based intervention. One study found
(2019, old- (n=2); web based (n=N Rh) that a home el ectronic messaging service re-
eradults)  (n=1) treatment  duced emergency room and hospital visits.
[20] as usua Another study found that older adult veterans
("=NR) given acombined telephone-based psychother-

apy and long-term illness management inter-
vention showed significant reductionsin de-
pression as compared with usual care. How-
ever, athird study found that adding tele-
coaching to aweb intervention did not signif-
icantly improve symptoms compared with
providing only the web intervention. Video-
conferencing: two studies examined Skype-
based videoconferencing interventions with
inconsistent results. One study found that
depression scores improved significantly
from baseline but got worse at the 2-month
follow-up. Another found that face-to-face
and Skype-based intervention were not signif-
icantly different at postintervention and
shorter follow-ups, but at 36 months, the
telehealth intervention showed significantly
larger improvements in symptoms. Web-
based CBT: oneweb-based CBT intervention
was effective in reducing depression symp-
toms (P=.04), even with high rates of attri-
tion.
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Main diagno-  Study Intervention (number Compara=  Results Data
sis of studies) tor (num-
ber of stud-
ies)
Berryhill et Video-based CBT Face-to- In total, 67% (22/33) of studiesincluded re- No combined data available
a (2019a) (n=12); video-based  face psy- ported statistically significant reductionsin
[22] behavioral activation chotherapy depressive symptomsfollowing videoconfer-
(n=5); video-based (n=16); ence-based psychotherapy. Most controlled
acceptanceand behav-  face-to- studies reported inconsistent results while
ioral therapy (n=1); faceortele- comparing face-to-face and video-based
video-based exposure phone psychotherapy.
(n=3); video-based (n=2); no
metacognitivetherapy control
(n=1); video-based (n=15)
problem-solving thera-
py (n=2); video-based
therapy in multiple
modalities (n=9)
Coughtrey  Telephone-based CBT Telephone In total, 83% (5/6) of RCTson depression  RCTs: Cohen d range: 0.25-1.98
and Pis- (n=10) emotion-fo-  reported asignificant reductionin depression  (median 0.58), n=5; uncontrolled:
trang cusedthera  symptoms following telephone-delivered Cohendrange: 1.13-1.90 (median
(2018) [26] py ("=1); CBT (n=3) or IPT' (n=2). These studiesin-  1-29), N=2
treatment  ¢jyded people with recurrent depression
asusud  (n=1), HIV (n=1), multiple sclerosis (n=1),
(n=5); N0 and people from rural Latino communities
control (n=1). Two RCTSs reported follow-up: only
(n=4) one of these found the maintenance of reduc-
tionsin depressive symptoms. One RCT
found that depression symptoms were not
significantly reduced in veterans. One quasi-
experimental study found significant reduc-
tionsin depression following telephone-deliv-
ered CBT, with similar patterns of change
found in the comparison group. Three uncon-
trolled studiesreported statistically significant
reductionsin depression following tel ephone-
delivered CBT, including people with
Parkinson disease (n=1), HIV (n=1), and
veterans with depression (n=1).
Dorstynet  Telephone CBT Face-to- Telephone- and internet-mediated services  No combined data available
a (2013; (n=2); telephone sup- face (n=1); were associated with significant improve-
minority portive counseling treatment  mentsin the measurements of depression,
ethnicity (n=1); telephone as usua anxiety, quality of life and psychosocial
communi-  structural ecosystems (n=3); mini- functioning. The review aso found that two
ties) [21] therapy (n=1); inter-  mal sup- studies demonstrated similar effects on depres-
net-based CBT with  portcon-  gon ratings (CES-DY) in telephone and face-
weekly individual ses- trol orwait- o face psychotherapy. Three studies reported
sions(n=2); internet  list ("=2);  |onger-term effects of telecounseling, with
telepsychiatry (n=1); nocontrol  onflicti ng findings.
internet supportive (n=2)

counseling and person-
dized email correspon-
dence (n=1)
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Main diagno-  Study Intervention (number Compara=  Results Data
sis of studies) tor (num-
ber of stud-
ies)
Carersof peo- Linseta  Telephonecounseling Friendly Telephone counseling without any additional  Telephone counseling only: depres-
ple with de- (2014)[31] (n=9) cals(n=3); intervention showed significant reductionsin sive symptoms: n=3, SMD=0.32
mentia(for de- treatment  depressive symptomsin threestudies; howev- (95% CI 0.01 to 0.63), P=.04;
pressive as usua er, two additional studies showed no differ-  burden: n=4, SMD=0.45 (95% ClI
symptoms) (n=6) ences between groups. A study of telephone —0.01 to 0.90), P=.05
counselingwith video ons showed reduc-
tionsin depressive symptomsin theinterven-
tion group but these did not significantly dif-
fer from the control group. One study found
that telephone counseling with video sessions
and aworkbook showed significant reduc-
tions in depressive symptoms. Burden, dis-
tress, anxiety, quality of life, satisfaction, and
social support outcomes were inconsistent.
Results show that it is still unclear whether
telephone counseling can reduce caregiver
burden.
Substanceuse Linetal Video or telephone-  Face-to- Tobacco: videoconferencing interventions ~ No combined data available
disorders (2019)[30] based psychotherapy  facepsy-  were not significantly better than in-person
(n=10); remote medi- chotherapy (n=1) or telephone (n=2) conditionsin terms
cation management  (n=7); tele- of abstinence. Alcohol: no significant differ-
(n=3; patient presents phone ence in alcohol use outcomes as compared
at loca clinic with (n=2); with usual treatment (n=1), but |lower dropout
nurseandisconnected treatment  wasreportedinthetelemental healthinterven-
toaphysicianatadis- as usua tion (n=1). Opioid: no significant difference
tant siteviavideocon- (n=1); no  inabstinence between videoconference-based
ference) control psychotherapy and in-person psychotherapy
(n=3) for methadone patients (n=2), and no differ-
ence in time to abstinence (n=1). Notably,
none of the included studies described a
noninferiority design that specificaly as-
sessed whether the intervention was not sig-
nificantly worse than usual in-person deliv-
ered care. Overall, most studies suggested
telemental health interventionswere an effec-
tive alternative, especially when access to
treatment is otherwise limited.
Nonspecific
Hassanand Not specified video-  Face-to- Five studies compared remote and face-to- ~ No combined data available
Sharif conferencing treat- face(n=14) faceinterventionsin symptom reduction. Two
(2019, ment intervention reviews found greater improvement in the
refugee (n=2); video-based remote intervention, whereas 3 found no sig-
popula- CBT (n=7); video- nificant difference between the intervention
tions) [29]  based psychoeduca- and control groups.
tion (n=2); video-
based relapse preven-
tion (n=1); video-
based treatment man-
agement (n=1); video-
based evaluation of
competency to stand
trial (n=1)
Norwood  Video-based CBT Face-to- All 10 studies showed that video-based CBT No combined data available
eta (2018) (n=10) face CBT  improved symptom severity. Eight studies
[34] (n=10) offered follow-up data, and the postinterven-

tion improvement was maintained in all of
them. Symptom reduction in video-based
CBT was noninferior to face-to-face sessions
acrossall six studieswhich offered aface-to-
face comparison.
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Main diagno-  Study Intervention (number Compara=  Results Data
sis of studies) tor (num-
ber of stud-
ies)
Dragoetal Videoconferencing Face-to- In total, 14 RCTsfocused on efficacy of re-  Videoconferencing versusface-to-
(2016) [27] (n=24) face mote psychiatric counseling. Therewasno  face therapy: SMD=-0.11 (95%
(n=23). No difference between treatment outcomesin ~ Cl -0.41to 0.18)
comparator remote and face-to-face settings.
(n=1)
Garciar Videoconferencingfor Face-to- Across seven studies, therewasno statistical-  No combined data available
Lizanaand diagnosisand follow- face(n=10) ly significant difference between telepsychia-
Munoiz- up (n=3); video-based try and face-to-faceinterventionsin symptom
Mayorga  evaluation of compe- reduction. Acrossthree studies, there was no
(2010)[28] tency to stand trial statistically significant difference between
(n=1); nonspecific telepsychiatry in improvementsin quality of
video-based CBT life.
(n=5); video-based
psychoeducation and
counseling (n=1)
8CBT: cognitive behavioral therapy.
PACT: acceptance and commitment therapy.
°RCTs: randomized controlled trials.
docp: obsessive-compulsive disorder.
€PTSD: posttraumatic stress disorder.
fiCBT: internet-based cognitive behavioral therapy.
9SM D: standardized mean difference.
NR: not reported.
"|PT: interpersonal psychotherapy.
JCES-D: Center for Epidemiological Studies-Depression Scale.
| mplementation Outcomes comprehension of tasks and completion rates are high during
P both tel ephone and video-based CBT. However, another review
Overview reported mixed findings, with one of the two included relevant
Implementation outcomes were reported in eight reviews gr%ﬂei;?po;g%ssﬁ ?}gmxﬁ:g;na;;g;aﬁgg?ggzg
[21,24,2527,28,30,32,38]. Relevant outcomes included JrOUPIOrp ’ P

assessment comparability (n=2 reviews), fidelity to intervention
and competence of therapists (n=1) [38], patient adherence to
intervention (n=3) [21,24,28], patient attendance (n=4)
[21,25,30,38], safety (n=2) [24,38], and technical difficulties
(n=3) [24,25,38].

Assessment Compar ability

Limited evidence from one review suggests that
videoconferencing can be used to conduct assessment, which
is consistent with face-to-face assessment, with a correlation
coefficient of 0.73 (95% CI 0.63-0.83) between the conclusions
of videoconference and face-to-face assessments[27]. A review
of telephone assessments found lack of properly performed
studies on telephone assessments [32].

Fidelity and Competence of Therapists

One review [38] found that fidelity and therapist competence
using telemental health had been found to be comparable with
face-to-faceinterventionsin 3 studies of interventionsfor PTSD
in veterans.

Patient Adherenceto I ntervention

From 3 reviews [21,24,28] examining patients' adherence to
remote interventions the general consensus was that the

https://www.jmir.org/2021/7/e26492

with depression reported equivalent adherence in remote and
face-to-face conditions [28].

Patient Attendance

An increase in uptake and access to care following the
introduction of telemental health has been reported in the
reviews of depression treatment in older adults [20], PTSD
treatment in veterans [38], and substance use disorder treatment
[30]. Dropouts tended to be comparable with face-to-face
interventions [30,38]. However, one review included a study
reporting difficulty in reaching ethnic minority patients with
depression [21].

Safety

Patient safety while using remoteinterventions has been reported
only in the reviews of populations with PTSD. Two reviews
agreed that safety was acceptable, with one reporting that with
correct steps taken, safety could usually be managed in remote
settings [38], and another study reported that client safety was
deemed satisfactory (however, no further detailswere provided
on thisresult) [24].

Technical Difficulties

A total of 3 reviews reported technical difficulties, none of
which were identified as severe barriers to the implementation
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of remote technology. A review of older adultswith depression
found that four studies reported mistrust in technology [25],
while the challenges of a more logistical nature, such as low
image resolution and connectivity problems, were reported in
areview of video-based PTSD interventions for veterans [38].

https://www.jmir.org/2021/7/e26492
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Another review reported findings from one included study that
participants preferred mobile apps to supplement remotely
delivered support [24]. Table 3 presents further details on the
implementation outcomes.
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Table 3. Implementation outcomes.

Barnett et al

Outcome

Study

Assessment
or treatment

Main diag-
nosis

Intervention (number
of studies)

Comparator (number
of studies)

Results

Assessment compar ability

Fidelity
and compe-
tence of
therapists

Drago et a
(2016) [27]

Muskens et
al (2014)
[32]

Turgoose
et al (2018,
veterans)
[38]

Assessment
and treat-
ment

Assessment

Treatment

Patient adherenceto intervention

Bolton and
Dorstyn
(2015) [24]

Dorstyn et
al (2013,
ethnic mi-
norities)
[21]

Treatment

Treatment

Multiple

Multiple

PTSD?

PTSD

Depression

Videoconferencing
(n=24)

Telephone diagnostic
interviewing (n=16)

Video-based exposure
(n=10); video-based
cognitive processing
therapy (n=6); video-
based CBT (n=5);
mixed interventions
(n=11); telephone
mindfulness (n=1);
video-based behav-
iora activation (n=2);
video-based eye
movement desensitiza-
tion and reprocessing
(n=1); video-based
anger management
(n=2); video-based
general coping and
psychoeducationinter-
ventions (n=3)

Internet-based CBT
with therapist support
viatelephone calls,
introductory face-to-
face meetings, or
emails (n=6); video-
based CBT (n=5)

Telephone CBT
(n=2); telephone sup-
portive counseling
(n=1); telephone
structural ecosystems
therapy (n=1); inter-
net-based CBT with
weekly individual ses-
sions (n=2); internet
telepsychiatry (n=1);
internet supportive
counseling and person-
alized emall correspon-
dence (n=1)

Face-to-face (n=23);
no comparator (n=1)

Face-to-face diagnos-
tic interviewing
(n=16)

Face-to-face (n=41)

Face-to-face (n=5);
supportive counseling
(n=1); waitlist (n=1);
no control (n=4)

Face-to-face (n=1);
treatment as usual
(n=3); minimal sup-
port control or waitlist
(n=2); no control
(n=2)

Assessment was found to be highly consistent
between remote and face-to-face settings,
correlation coefficient=0.73 (95% Cl 0.63-
0.83).

There were afew studies that were properly
performed to draw conclusionsregarding the
comparability of telephone and face-to-face
interviews for psychiatric morbidity. Tele-
phone interviewing for research purposesin
depression and anxiety may however be a
valid method.

High levels of fidelity and therapist compe-
tence (n=3), with no significant differences
compared with face-to-face settings.

Qualitative feedback revea ed that the com-
prehension of the therapy materialswas high,
with participants completing a set of home-
work tasks (n=5).

Most studies reported good treatment adher-
ence with rates of completion of 75-97%.
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Outcome  Study Assessment Maindiag- Intervention (number Comparator (number  Results
or treatment  nosis of studies) of studies)

Garcia Assessment  Multiple Videoconferencingfor Face-to-face (n=10)  Acrosstwo studies, mixed results were found
Lizanaand and treat- diagnosis and follow- for treatment adherence, with one study
Munoiz- ment up (n=3); video-based finding no difference and another reporting
Mayorga evaluation of compe- better adherence in the face-to-face group.
(2010) [28] tency to stand tria

(n=1); nonspecific

video-based CBT

(n=5); video-based

psychoeducation and

Patient attendance

Dorstynet  Treatment Depression

a (2013,

ethnic mi-

norities)

[21]

Chris- Treatment Depression

tensen et a or arange

(2019, old- of diag-

er adults) nosesin-

[25] cluding de-
pression

Lineta Treatment Substance

(2019) [30] use disor-
ders

counseling (n=1)

Telephone CBT
(n=2); telephone sup-
portive counseling
(n=1); telephone
structural ecosystems
therapy (n=1); inter-
net-based CBT with
weekly individual ses-
sions (n=2); internet
telepsychiatry (n=1);
internet supportive
counsdling and person-
alized emall correspon-
dence (n=1)

Video consultations
for telepsychiatry
(n=21)

Video- or telephone-
based psychotherapy
(n=10); remote medi-
cation management
(n=3; patient presents
at local clinic with
nurse and are connect-
edtoaphysicianat a
distant site via video-
conference)

Face-to-face (n=1);
treatment as usual
(n=3); minimal sup-
port control or waitlist
(n=2); no control
(n=2)

Face-to-face (11), no
control (10)

Face-to-face psy-
chotherapy (n=7);
telephone (n=2);
treatment as usual
(n=1); no control
(n=3)

One study reported difficulty reaching partic-
ipants by telephone resulting in fewer ses-
sions completed.

Video consultations increased access to care
and removed barriers such ashaving to travel
(n=4).

Most studies reported increased retention in
telemental health groups (n=4); however, no
difference in in number of sessions attended
was sometimes reported (n=2). One & cohol
addiction study reported lower dropout inthe
telemental health group, and more patients
in this group were still in treatment at 6
months and one year. Two opioid addiction
studies found that videoconference interven-
tions resulted in a better retention of partici-
pants up to one year as compared with those
receiving in-person care. Another opioid
study found >50% retention at 12 weeks but
did not have a comparison group. However,
another two studies found no difference be-
tween videoconference-delivered psychother-
apy and in-person psychotherapy in the
number of sessions attended.

https://www.jmir.org/2021/7/e26492

RenderX

JMed Internet Res 2021 | vol. 23 | iss. 7 | €26492 | p. 21
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

Barnett et al

Outcome

Study

Assessment
or treatment

Main diag-
nosis

Intervention (number
of studies)

Comparator (number
of studies)

Results

Safety

Turgoose ~ Treatment
et a (2018
veterans)

(38]

Boltonand Treatment
Dorstyn
(2015) [24]

Turgoose  Treatment
etal (2018,
veterans)

(38]

Technical difficulties

Boltonand Treatment
Dorstyn
(2015) [24]

Chris-
tensen et a
(2019, old-
er adults)
[25]

Treatment

PTSD

PTSD

PTSD

PTSD

Depression
or arange
of diag-
noses in-
cluding de-
pression

Video-based exposure
(n=10); video-based
cognitive processing
therapy (n=6); video-
based CBT (n=5);
mixed interventions
(n=11); telephone
mindfulness (n=1);
video-based behav-
iora activation (n=2);
video-based eye
movement desensitiza-
tion and reprocessing
(n=1); video-based
anger management
(n=2); video-based
general coping and
psychoeducationinter-
ventions (n=3)

Internet-based CBT
with therapist support
viatelephone calls,
introductory face-to-
face meetings, or
emails (n=6); video-
based CBT (n=5)

Video-based exposure
(n=10); video-based
cognitive processing
therapy (n=6); video-
based CBT (n=5);
mixed interventions
(n=11); telephone
mindfulness (n=1);
video-based behav-
ioral activation (n=2);
video-based eye
movement desensitiza-
tion and reprocessing
(n=1); video-based
anger management
(n=2); video-based
general coping and
psychoeducation inter-
ventions (n=3)

Internet-based CBT
with therapist support
viatelephone calls,
introductory face-to-
face meetings, or
emails (n=6); video-
based CBT (n=5)
Video consultations

for telepsychiatry
(n=21)

Face-to-face (n=41)

Face-to-face (n=5);
supportive counseling
(n=1); waitlist (n=1);
no control (n=4)

Face-to-face (n=41)

Face-to-face (n=5);
supportive counseling
(n=1); waitlist (n=1);
no control (n=4)

Face-to-face (11), no
control (10)

Inthe majority of cases, therewere no differ-
ences between tel etherapy and in-person
treatments on dropout or attendance. There
was some indication that tel etherapy may
help to increase uptake.

Client safety was deemed satisfactory.

There might be some occasions where veter-
ans have concerns about exposure tasks due
to thelack of physical presence of the thera-
pist; however, overal, it was established that
these can be used just as effectively remotely.
If appropriate steps are taken to manage
safety, then episodes of acute suicidality can
also be managed.

Minimal technical difficulties were encoun-
tered (n=1); participants reported that they
would have preferred different forms of me-
dia, for example, amobile app, to supplement
support (n=1).

Challenges such as mistrust in technology
were reported frequently (n=4).

https://www.jmir.org/2021/7/e26492

RenderX

JMed Internet Res 2021 | vol. 23 | iss. 7 | €26492 | p. 22
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Barnett et a
Outcome  Study Assessment Maindiag- Intervention (number Comparator (number  Results
or treatment  nosis of studies) of studies)
Turgoose  Treatment PTSD Video-based exposure  Face-to-face (n=41) = Commonly reported technical difficulties
et al (2018, (n=10); video-based were low-image resol ution on videoconfer-
veterans) cognitive processing encing technol ogy, not being ableto connect,
[38] therapy (n=6); video- and audio delays.

based CBT (n=5);
mixed interventions
(n=11); telephone
mindfulness (n=1);
video-based behav-
iora activation (n=2);
video-based eye
movement desensitiza-
tion and reprocessing
(n=1); video-based
anger management
(n=2); video-based
general coping and
psychoeducationinter-

ventions (n=3)

8PTSD: posttraumatic stress disorder.
bCBT: cognitive behavioral therapy.

Acceptability Outcomes

Overview

Acceptability outcomes were reported in 10 reviews
[20,21,24,25,28-31,34,38]. Relevant outcomesincluded clinician
satisfaction (n=5) [20,28,29,31,38], therapeutic alliance (n=6)
[24,25,30,31,34,38], patient satisfaction (n=7) [21,25,28-31,38],
and convenience (n=3) [25,30,31].

Clinician Satisfaction

Overdll, clinicians tend to report a preference for face-to-face
interventions for both assessment and treatment [28,29].
However, some reviews have reported that clinicians find
video-based therapies to be acceptable [29,38]. One review of
remote interventions for the carers of people with dementia
found that counselors felt they might need more support via
debriefing following remote counseling sessions. They aso
reported problems when the reactions of carers could not be
ascertained via remote technology along with the feelings of
hel plessness dueto theimpersonal nature of remote technology
[31]. Health care providers using remote interventions in ol der
adults noted the practical benefits of telehealth [20].

Therapeutic Alliance

Overall, therapeutic alliances were reported to be comparable
with face-to-face interventions. However, some patient groups
were found to feel more comfortable talking to therapists face
toface, if possible, such as older female adults [25] or veterans
[38]. A meta-analysiswas conducted in one review, which found
that although standardized mean differencesin alliance ratings

https://www.jmir.org/2021/7/e26492

were not significantly different, the lower limit of the 95% ClI
fell outside the prespecified limit of noninferiority, indicating
that videoconference interventions may be inferior to
face-to-face treatment, likely the result of therapist-rated (but
not patient-rated) alliance scores being lower in the
videoconference groups [34].

Patient Satisfaction

High patient satisfaction was generally reported across seven
reviews, and patients tended to find remote interventions as
satisfactory as face-to-face alternatives. This was true in
substance use disorders [30], depression [21,25,28,29], PTSD
[38], older adults [25], ethnic minorities [21], and carers of
patient populations with dementia [31]; however, Hassan and
Sharif [29] reported a few studies indicating preference for
face-to-face interventions. A review of older people noted that
initial skepticism between both service users and providers
tended to dissipate following positive experiences of
videoconferencing; moreover, with appropriate support and
access to technology, patients who had not previously used
computers reported positive experiences of video calls [25].
Accepting the need for treatment to be in teletherapy form
instead of face-to-face therapy was reported as important in a
study of veterans with PTSD [38].

Convenience

Patients reported the benefits of added convenience of therapy
sessions at home via remote interventions for both depression
[25,31] and substance use disorders [30]. Table 4 presents
further details on the acceptability outcomes.
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Table 4. Acceptability outcomes.

Barnett et al

Out- Study Assessment Maindiagno-  Intervention (number of studies) Comparator Results
come or treatment  sis (number of stud-
ies)
Clinician satisfaction
GarciaLizana Assessment Multiple Videoconferencing for diagnosis and Face-to-face The lowest level of satisfac-
and Munoiz-  and treat- follow-up (n=3); video-based evaluation (n=10) tion was found to bein the
Mayorga ment of competency to stand trial (n=1); non- videoconferencing group in
(2010) [28] specific video-based CBT? (n=5); video- two studies that examined
based psychoeducation and counseling clinician satisfaction.
(n=1)
Hassan and Assessment  Multiple Not specified videoconferencing treat-  Face-to-face Clinicians tended to report
Sharif (2019; and treat- ment intervention (n=2); video-based (n=14) higher satisfaction in the face-
refugee popu- ment CBT (n=7); video-based psychoeduca- to-face interventions; howev-
lations) [29] tion (n=2); video-based relapse preven- er, most reported good satis-
tion (n=1); video-based treatment man- faction with the videoconfer-
agement (n=1); video-based evaluation ence group.
of competency to stand trial (n=1)
Turgooseeta  Treatment PTSDP Video-based exposure (n=10); video- Face-to-face One study reported that clini-
(2018; veter- based cognitive processing therapy (n=41) ciansdelivering therapy found
ans) [38] (n=6); video-based CBT (n=5); mixed teletherapy acceptable, with
interventions (n=11); telephone mindful- no difference with in-person
ness (n=1); video-based behavioral acti- therapies.
vation (n=2); video-based eye movement
desensitization and reprocessing (n=1);
video-based anger management (n=2);
video-based general coping and psychoe-
ducation interventions (n=3)
Harerimanaet Treatment Depression  Telephone based (n=6); video based Waiting list Health care providers have
al (2019; older (n=2); web based (n=1) (NR9); treatment positive perceptions and no-
adults) [20] asusua (NR) tice practical benefitsassociat-
ed with the use of telehealth
for delivery of community
mental health care (n=1).
However, nurses of atelepsy-
chiatry consultation generally
did not rate it positively
(n=1).
Linsetad Support for  Carers of Telephone counseling (n=9, n=2 report- Friendly calls Spatia distance could be a
(2014) [31] carers of peoplewith  ing implementation outcomes) (n=3); treatment  problem because counselors
peoplewith  dementia as usual (n=6) cannot see the reactions of
dementia (for depres- carers (n=1). Counselors also
(depressive  sive symp- expressed aneed for adebrief-
symptoms)  toms) ing with colleagues after
counseling sessions.
Therapeutic alliance
Bolton and Treatment PTSD Internet-based CBT with therapist sup-  Face-to-face Good therapeutic dliance re-
Dorstyn port via telephone calls, introductory (n=5); supportive ported (n=5)
(2015) [24] face-to-face meetings, or emails (n=6);  counsdling (n=1);
video-based CBT (n=5) waitlist (n=1); no
control (n=4)
Christensenet Treatment Depression  Video consultations for telepsychiatry ~ Face-to-face(11), Video sessions were consid-
a (2019, older orarangeof (n=21) no control (10) ered better than telephone
adults) [25] diagnosesin- sessions because of their sim-
cluding de- ilarity to face-to-face sessions
pression (n=2); however, in one study,

female patients found video-
conferencing interventions
moreimpersonal than face-to-
face sessions. One clinician
reported reduced communica
tion intensity because of less
clear facial movements (n=1).
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Out-
come

Study Assessment

or treatment

Maindiagno-
sis

Intervention (number of studies)

Comparator
(number of stud-
ies)

Results

Lineta
(2019) [30]

Treatment

Linseta
(2014) [31]

Support for
carers of
people with
dementia
(depressive
symptoms)

Norwood et al
(2018) [34]

Treatment

Turgoose et a  Treatment
(2018, veter-
ans) [38]

Patient satisfaction

Substance
usedisorders

Carers of
people with
dementia
(for depres-
sive symp-
toms)

Multiple

PTSD

Video- or tel ephone-based psychothera-
py (n=10); remote medication manage-

ment (n=3; patient presentsat local clinic
with nurse and are connected to a physi-
cian at adistant site viavideoconference)

Telephone counseling (n=2 reporting
implementation outcomes)

Video-based CBT (n=10)

Video-based exposure (n=10); video-
based cognitive processing therapy
(n=6); video-based CBT (n=5); mixed
interventions (n=11); telephone mindful -
ness (n=1); video-based behavioral acti-
vation (n=2); video-based eye movement
desensitization and reprocessing (n=1);
video-based anger management (n=2);
video-based general coping and psychoe-
ducation interventions (n=3)

Face-to-face psy-
chotherapy (n=7);
telephone (n=2);

treatment as usu-
a (n=1); no con-
trol (n=3)

Friendly calls
(n=3); treatment
as usual (n=6)

Face-to-face CBT
(n=10)

Face-to-face
(n=41)

Participant and therapist rat-
ings of therapeutic alliance
ratings were high in both
videoconference and in-per-
son interventions (n=1).

Counselorscan feel frustrated
and helplessduring telephone
counseling becauseitisrela-
tively impersonal (n=1).

Six studies used aface-to-face
condition as a control group,
with four finding that thera-
peutic alliance was noninferi-
or in the videoconferencing
condition as compared with
face-to-face conditions. The
remaining two reported that
alliance was higher in the
face-to-face group, though
one reported no differencein
participant rated alliance, only
significantly higher therapist-
rated alliance for the face-to-
face group. Standardized
mean differencein aliance
ratings —0.30 (95% CI —0.67
t0 0.07), P=.11, n=4. The
lower limit of the 95% ClI fell
outside the prespecified limit
of noninferiority (Cohen
d=-0.50), indicating that with
respect to working alliance,
videoconferenceinterventions
were inferior to face-to-face
treatment.

Although most studies found
that alliance was equivalent
in teletherapy and in-person
conditions, some suggested
that veterans may feel more
comfortable talking to thera-
pistsface-to-face. Challenges
in detecting body language
were reported, but overall
cliniciansfelt that tel etherapy
did not affect their ability to
establish rapport.
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Assessment
or treatment

Out-
come

Study

Maindiagno-
sis

Intervention (number of studies)

Comparator
(number of stud-
ies)

Results

Christensenet  Treatment

a (2019; older

adults) [25]

Dorstyneta  Treatment

(2013, ethnic

minorities)

[21]

GarciaLizana Assessment

(2010) [28] and treat-
ment

Hassan and Assessment

Sharif (2019; and treat-

refugee popu- ment

lations) [29]

Linetd Treatment

(2019) [30]

Linsetad Support for

(2014) [31] carers of
people with
dementia
(depressive
symptoms)

Depression
or arange of
diagnosesin-
cluding de-
pression

Depression

Multiple

Multiple

Substance
usedisorders

Carers of
people with
dementia
(for depres-
sive symp-
toms)

Video consultations for telepsychiatry
(n=21)

Telephone CBT (n=2); telephone support-
ive counseling (n=1); telephone struc-
tural ecosystemstherapy (n=1); internet-
based CBT with weekly individual ses-
sions (n=2); internet telepsychiatry
(n=1); internet supportive counseling and
personalized email correspondence (n=1)

Videoconferencing for diagnosis and
follow-up (n=3); video-based evaluation
of competency to stand trial (n=1); non-
specific video-based CBT (n=5); video-
based psychoeducation and counseling
(n=1)

Not specified videoconferencing treat-
ment intervention (n=2); video-based
CBT (n=7); video-based psychoeduca-
tion (n=2); video-based relapse preven-
tion (n=1); video-based treatment man-
agement (n=1); video-based evaluation
of competency to stand trial (n=1)

Video- or tel ephone-based psychothera-
py (n=10); remote medication manage-

ment (n=3; patient presentsat local clinic
with nurse and are connected to a physi-
cian a adistant site viavideoconference)

Telephone counseling (n=9, n=2 report-
ing implementation outcomes)

Face-to-face (11),
no control (10)

Face-to-face
(n=1); treatment
asusual (n=3);
minimal support
control or waitlist
(n=2); no control
(n=2)

Face-to-face
(n=10)

Face-to-face
(n=14)

Face-to-face psy-
chotherapy (n=7);
telephone (n=2);

treatment as usu-
a (n=1); no con-
trol (n=3)

Friendly calls
(n=3), treatment
as usual (n=6)

High levels of patient satisfac-
tion and acceptability were
frequently reported, and there
were no significant differ-
ences between face-to-face
and videoconferencing in

RCTY studies. Patients pre-
ferred the reduced waiting
time (n=1). Some patientsre-
ported initial skepticism asa
reason for preference of face-
to-faceinterventions, however
this usually dissipated with
use of remote technology.

Consistent patient satisfaction
was reported.

Patients generally appeared
satisfied with the technology
utilized and its quality (n=2).
High satisfaction was reported
in other studies; however, it
isunclear if satisfaction was
generated by the program or
the technology (n=5).

Most studies reported a high
satisfaction with videoconfer-
enceinterventions (n=3) or no
differencein satisfaction as
compared with face-to-face
groups (n=3); however, one
study reported alower satisfac-
tion as compared with face-to-
face sessions.

Satisfaction was generally
quite highin videoconference
interventions and that partici-
pants would recommend the
intervention to others.

Reservations expressed about
getting advice from an un-
known person (n=1). Both
studies reported that carers
found the information given
helpful and were grateful for
it. One study found that tele-
phone counseling helped alle-
viate lonelinessin carers.
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Out- Study Assessment  Maindiagno-  Intervention (number of studies) Comparator Results
come or treatment  sis (number of stud-
ies)
Turgooseeta  Treatment PTSD Video-based exposure (n=10); video- Face-to-face Patients found tel etherapy and
(2018; veter- based cognitive processing therapy (n=41) face-to-face treatments equal -
ans) [38] (n=6); video-based CBT (n=5); mixed ly satisfactory: accepting the
interventions (n=11); telephone mindful - need for treatmentsto bein
ness (n=1); video-based behavioral acti- teletherapy form was shown
vation (n=2); video-based eye movement to be important.
desensitization and reprocessing (n=1);
video-based anger management (n=2);
video-based general coping and psychoe-
ducation interventions (n=3)
Convenience
Christensenet  Treatment Depression  Video consultations for telepsychiatry  Face-to-face(11), Patients reported that video
al (2019; older orarangeof (n=21) no control (10) consultationsweremorerel ax-
adults) [25] diagnosesin- ing, and it was convenient to
cluding de- stay at home (n=3).
pression
Lineta Treatment Substance Video or telephone-based Psychotherapy  Face-to-facepsy- Participants found the in-
(2019) [30] usedisorders  (n=10) remote medication management chotherapy (n=7); creased convenience impor-
(n=3; patient presentsat local clinicwith telephone (n=2); tant asthey would have had
nurse and are connected to aphysician  treatment asusu-  difficulty obtaining the inter-
at adistant site via videoconference) a (n=1); no con- vention without telemental
trol (n=3) health (n=1).
Linseta Support for  Carers of Telephone counseling (n=9, n=2 report- Friendly calls Carersfound telephone coun-
(2014) [31] carers of peoplewith  ing implementation outcomes) (n=3); treatment  seling good because it avoid-
peoplewith  dementia as usual (n=6) ed the stressinvolved in coor-
dementia (for depres- dinating an appointment
(depressive  sive symp- (n=1). Needs for 24-hour
symptoms)  toms) counselor availability (n=1).

8CBT: cognitive behavioral therapy.
bpTSD: posttraumatic stress disorder.
°NR: not recorded.

9RCT: randomized controlled tridl.

Cost-Effectiveness

A total of 2 reviews presented conclusions regarding the
economic impact of telepsychiatry [29,33]. One review
concluded that telepsychiatry can be cost-effective as compared
with face-to-faceinterventions, particularly in rural areaswhere
there were lower numbers of consultations required before
telepsychiatry becomes more cost-effective (combatting initial
equipment costs) [29]. The second review, in which the focus
was on the cost-effectiveness of telepsychiatry, reported that
60% (15/25) of the included studies found telepsychiatry
programsto beless expensive than standard in-person care, due
to savings such asthe travel time and reduced need for patients
and their familiesto take time off work. However, the remaining
studies included in the review concluded that telepsychiatry
programs were more expensive, particularly because of
videoconferencing equipment costs (n=8) or found no difference
in costs (n=1). Thereview also found alarge range in reported
costs, with, for example, along-term delivery of telepsychiatry
for veterans ranging from US $930 to US $2116 per patient.
The cost-effectiveness analyses within the review suggested
that telepsychiatry was less cost-effective than face-to-face
alternatives. Accordingly, the review concluded that variation
was due to a large disparity in the reporting of costs, for

https://www.jmir.org/2021/7/e26492

example, whether personnel costs or initial equipment costs
were included, and that there remains a need for future efforts
to determine the cost-effectiveness of different forms of
telepsychiatry, particularly for different disorders and
applications of remote technology (eg, consultation vstherapy).
In addition, a third review [21] examined health service
utilization, which impacts cost-effectiveness. They found that
the rates of antidepressant and health service utilization were
similar in the 3 monthsfollowing both telephone and web-based
counseling as compared with usual care or face-to-face controls.

Guidelines

Only one review [37] of guidelines for telemental health met
theinclusion criteria. Thisreview comprehensively summarizes
the guidance published to date, including guidance on decisions
about the appropriateness of e-mental health, ensuring the
competence of mental health professionals, legal and regulatory
issues, confidentiality, professional boundaries, and crisis
intervention. Recommendations from 19 guidelines were
characterized as either firm (50% or more of the guidelines
recommended this) or tentative (fewer than 50% of the
guidelines recommended this). The review identified the
following as firm recommendations: ensuring that the remote
interventions were appropriate for the needs of individual
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patients and within the boundaries of therapist competence, as
well as adhering to laws and regulations, maintaining
confidentiality and seeking informed consent (including for
specific aspects of remote appointments such as data security);
and ensuring that geographically accessible in-person clinical
support is available in the case of a crisis or emergency.
Guidelines suggested a higher risk of harm for people with
cognitive impairments and psychotic disorders but did not
provide stronger recommendations on how to adapt delivery to
these populations. Furthermore, a minority of guidelines
discussed remote technology in young people, with the main
message being the importance of checking consent with both
the patient and parent. A full summary of the recommendations
from the review can be found in Multimedia Appendix 5.

Discussion

Principal Findings

Our umbrella review retrieved a variety of recent relevant
systematic reviews on which the future planning of telemental
health implementation can be usefully drawn. Across the 19
reviews included in this umbrella review, the results suggest
that the remote forms of assessment and intervention can
produce at least moderate decreases in symptom severity for
people affected by a variety of mental health conditions.
Arguments are strongest for videoconferencing interventions,
with multiple reviews concluding that outcomes appear
comparable with face-to-face interventions at the end of
trestment. However, a present, conclusions regarding
longer-term results remain uncertain, whereas some reviews
have reported the maintenance of positive effects up to six
months for both videoconference- and telephone-based
interventions, other reviews have suggested that effects are less
long-lasting than for face-to-face interventions and the amount
of evidence on which to base this assessment is limited. An
avenuefor future research could be to further examine possible
differences between settingsin which longer-term benefits have
been found compared with those which did not find this.

Reviews aso suggest that remote interventions are acceptable
to service users participating in studieswho tend to report being
as satisfied as in face-to-face interventions. This, along with
reports that participants adhere to telemental health-based
interventions at similar rates to face-to-face interventions, is
promising with respect to adaptations during the COVID-19
crisis and for the future, but the reviews tend to relate to
small-scale and carefully planned implementations of telemental
health with volunteer participants, rather than to large-scale
emergency implementations, asin the current crisis. Conclusions
drawn from the reviews regarding specific factors that could
impact patient satisfaction should also be noted. For example,
a report of reduced skepticism following positive experiences
[25], if confirmed, suggests that induction sessions and other
methods of familiarizing patients with technology and making
it accessible to them may improve acceptability and uptake.
Clinician satisfaction varied more with reviews tending to
concludethat although remote interventions may be acceptable,
clinicians usually prefer face-to-face interventions. This may
be related to the reportsin some reviewsthat the clinician ratings
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of therapeutic alliance are poorer with telemental health
[34,277]. Despite this, patients tend to feel that the alliance is
on par with face-to-faceinterventions[30,34,38]. Thereissome
suggestion that training and more experience with video and
telephone-based technology for intervention delivery may
alleviate this concern among therapists [277]; however, staff
reports following an increased uptake in the COVID crisis
appear to suggest continued concerns about rapport [2]. In the
future, a thorough exploration of the exact reasons for
acceptability and adherence would benefit the evidence base,
for example, certain contextual factors such as appointment
type, mood, and time of day may have a substantial influence
on patient satisfaction and should be explored further.

Evidence yielded by reviews on the important questions of
whether assessments appeared accurate and comprehensive and
whether treatment was delivered as intended was limited. A
total of 2 reviews examined the comparability of remote versus
face-to-face assessment, with one review finding a good
correlation between assessments and another finding that there
was insufficient high-quality evidence published thus far to
draw accurate and meaningful conclusions [27,32]. Regarding
fidelity, we found one review that reported good therapist
fidelity and competence in remotely delivered interventionsin
the context of serviceddlivery for veteranswith PTSD [38], but
systematic reviews do not appear to yield evidence asto whether
high fidelity and quality is achieved with telemental health
interventions. Standardized training rooted in evidence will be
important in ensuring high-quality intervention delivery and
overcoming self-doubt among clinicians in delivering remote
interventions [37,277,278].

A crucia question regarding the rapid adoption of remote
technologies during the pandemic has been whether service
users may drop out of or be excluded from care as aresult. A
minority of the reviews included relevant data, most of which
were relatively reassuring. Reviews reported that remote
interventions were convenient and that examining uptake
reported an increase. When examined, retention was also
comparable with face-to-face treatment [30,38]. Reports of
technological difficultieswerereassuringly few acrossreviews,
although this may be more easily achieved with well-planned,
smaller-scale implementations of telemental heath that
characterize research studies than with larger-scae
implementation. However, one aspect of remote delivery on
which reviews did not generally report is the risk of complete
digital exclusion for patients who may not have the skills or
resources to engage with remote therapy or assessments [1,2].
Theimplementation of telemental health across service systems
isonly likely to be beneficial if there are clear plans to prevent
patients with limited access to technology from being at a
disadvantage [279,280], whether by supporting them to engage
with remote care or ensuring that equivalent care is available
face-to-face.

Digital exclusion may result in the exacerbation of existing
inequalities where already disadvantaged groups, such as older
adults, peoplewith sensory or cognitiveimpairment, or members
of some BAME groups are at a greater risk of exclusion
[1,9,281]. Some reviews have examined this issue [20,25]. A
single review by Dorstyn et al [21] reported that members of
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predominantly North American ethnic minority communities
with depression benefited from telecounseling. A more
substantial evidence base is thus urgently required to evaluate
therisk of exacerbating ethnic inequalitiesin mental health care
access through telemental health adoption. Furthermore, many
have argued that the shift to remote working may exclude ol der
adults[25,281]. On the basis of one review [20] suggesting that
videoconferencing interventions can be comparable with
face-to-face sessions, and another review [25] finding high
levels of patient satisfaction, therapeutic alliance, attendance,
and convenience, this review suggests that effective remote
intervention delivery may be feasible for older adults. Thisis
encouraging as staying at home and avoiding infection during
the pandemic isespecially desirablefor older adults. No reviews
were found regarding other subgroups of potential concern,
such as people with sensory or cognitive impairments, children
and adolescents and their families, or people with comorbid
mental and physical health conditions. We also did not find
substantial evidence on settings of particular interest, such as
mental health inpatient services (including the use of telemental
health in compulsory detention processes) and crisis services.

Limitations

Thefindings of thisumbrellareview should be considered along
with a number of limitations. First, umbrella reviews aim to
present an overview of findings from systematic reviews[282],
making conclusions reliant on the quality and accuracy of
reporting of included reviews and necessarily resulting in some
loss of nuance when findings are pooled. For example,
information regarding follow-up periods was not always clear
in the conclusions presented in reviews, making a thorough
examination of the longevity of benefits difficult. Although we
included only reviews considered to be systematic (defined here
as searching at least three databases and conducting a quality
assessment when synthesizing quantitative data), it was apparent
from our quality assessment that the majority of reviewslacked
severa attributes or characteristics of ahigh-quality review with
robust conclusions, such as prespecified protocol s and duplicate
study selection. However, our aim wasto gain arapid overview,
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especidly relevant to the current and future rapid
implementation of telemental health, of the extent of supporting
evidence available in previous literature regarding telemental
health: the umbrella review method provides a useful route to
achieving this. Theinclusion of systematic reviews focused on
methods other than randomized controlled trialsand on guidance
further increases the methodological variability of included
reviewsand studies, but it is achoice we have made to maximize
theretrieval of material from which real-world important lessons
can be learned regarding feasibility, acceptability, and
implementation barriers and facilitators [283].

This review also aimed to summarize the outcomes related to
the cost-effectiveness of remote delivery. We found only two
reviews that summarized this outcome and only onethat did so
comprehensively. It is important that further work should be
done to establish the cost-effectiveness of different forms of
telemental health, for different patient groups, but there is a
significant gap in the literature, despite efficiency being
presented as one of the arguments made to support remote
interventions [284].

Finaly, thisreview aimed to summarize the literature published
before the COVID-19 pandemic to identify evidence relevant
to the current context and the recovery from the pandemic.
However, the pandemic has given riseto amuch more extensive
switch to telemental health than previously, meaning that not
al conclusions may be generalized to the new normal. In
particular, the evidence retrieved in this review tends not to
relate to the implementation of telemental health across whole
catchment areas and does not yield much evidence relevant to
currently highly salient issues such asrisks of digital exclusion
or exacerbation of mental health inequalities and economic
disadvantage, which may well be exacerbated as a result of
COVID-19 [1,2]. The conclusions of this review should be
supplemented with the further scrutiny of the adoption of
telemental health within the context of these societal changes,
for example through discussion with people with lived
experience (Textbox 1).
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Textbox 1. Lived experience commentary.

Lived Experience Commentary (by SM From South London Applied Research Collabor ation)

Asasomewhat long-term user of remote working to access assessment and treatment for amental disorder, | found it fascinating to read thisumbrella
review. My experience of remote working has unsurprisingly arisen out of the spatial distancing restrictions imposed upon us al as a result of the
SARS-CoV2 outbreak. No surprises there!

My personal experience has been, that although remote working is better than nothing, it isn’t in general as good as face-to-face working. Through
my patient and public involvement work within my local Trust, | am aware that many fellow patients and carers are also of this view; remote working
isokay asan interim measure, but could never replace the therapeutic alliance that can be achieved through sharing space aswell asthoughts, feelings,
and experiences.

| found it very interesting that the umbrella review found that, in general, clinicians have concerns about remote working as the vast majority of
clinicians who | have liaised with via nonlocal advisory groups and PPl have voiced the opinion that they prefer assessing and delivering talking
therapy remotely asthey find it quicker and more efficient and meansthey don’t have to waste time traveling to different venues. Thisis understandable;
however, for patients who have never met a clinical assessor or therapist before, it can be somewhat alienating to consult with a voice over a phone
or an image on a smartphone rather than a present living breathing human being.

One of the main questions which came to mind as | read through the umbrella review was whether it was clarified in any of the individual reviews
what service users meant or interpreted remote interventions being satisfactory or acceptable; better than nothing, okay, fine, what? It would have
been useful to clarify this.

Another interesting point wasthat “ reports of technological difficultieswere reassuringly few acrossreviews.” Maybeit'sjust me, but | have experienced
regular and sometimes quite disastrous “technological difficulties,” being locked out of virtual meetings, poor audio and visual reception, loss of
signal, not being able to access Wi-Fi, etc. Thisisn't just annoying but can be incredibly frustrating if you are relying on atherapy session to help you
to manage difficult mattersin your life, including the mass COVID-19 related isolation and loneliness.

Regarding guidelines for remote working, | am glad that the umbrella review highlighted the gap in guideline provision for remote working with
young people. A child psychiatrist | know well has found it very frustrating to have to rely on remote means of ng young patients and has deep
concerns about various risk and safety issues.

Overal, | think the umbrellareview raises many pertinent questions and issues, and | hope that at some time in the future, there will be another review
of the research literature that will begin in time to proliferate with regard to peoples experiences of using remote mental health assessments and
interventions during this time of COVID-19.

and cost-effectiveness of telemental health in arange of groups

Conclusions and settings, such as including children and young people and

Theresearch acrossarange of menta health conditions suggests
that telemental health is potentially an effective, feasible, and
acceptable tool for providing mental health treatment, at least
when interventions are relatively well-designed and
well-planned, as has been the case in research studies.
Comparability in terms of symptom improvement and
satisfaction relative to face-to-face methods suggests the move
totelemental health to sustain mental health services during the
pandemic has been a reasonable one; however, the context of
this emergency implementation has been very different from
most research studies. Further research should seek to build on
existing evidence for establishing the long-term effectiveness
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