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Abstract

Telebehavioral health offers a unique opportunity to expand access to mental health
services for older clients by addressing systemic barriers that often render mental
health care inaccessible in later life. Although health interventions facilitated by tech-
nology, including telebehavioral health approaches, proliferated at the start of the
COVID-19 pandemic, little guidance exists for counselors seeking to provide such
services to clients in later life. In this manuscript, we describe barriers to accessing
mental health services, how telebehavioral health services can address these barri-
ers, and practical consideration for delivering telebehavioral health approaches for
counselors who work with older clients.
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2 Westcott ET AL

Connecting with Clients in Later Life: The Use of Telebehavioral Health to Address
Older Adults’ Mental Health Needs

Positionality Statement
The research team consisted of a faculty member with expertise in aging and gerontological counseling, a doctoral student

with expertise in multicultural and social justice counseling and aging, and master’s-level students and recent graduates with
interest in serving older adult clients. The team shares a commitment to advancing access to high-quality counseling services
for clients in later life, which informed our approach in reviewing and providing recommendations for telebehavioral health
approaches with this population. Our team is comprised of privileged and marginalized identities in regard to gender, sexual ori-
entation, race/ethnicity, and disability, which informed our approach to writing this article. We recognize that no team members
are currently in later life, which might limit our understanding of how these interventions affect older adults.

Introduction
Approximately 46 million Americans are over 65 years old, and that number is projected to grow to nearly 100 million by

2060 (Administration for Community Living, 2020). One in five older adults meets the criteria for a mental health or substance
use disorder (Institute of Medicine, 2012). However, over 60% of older adults experiencing mental health concerns do not have
adequate access to care (Adepoju et al., 2018), due in part to unique barriers, such as lack of Medicare reimbursement for
mental health care providers (Fullen et al., 2019); transportation challenges (Garrido et al., 2011); and geographical limitations
(Garrido et al., 2011). To create equitable access to services for older adults, counselors might need to use creative solutions to
provide services.

One such approach is telebehavioral health, or mental health services provided via the Internet or phone (Department of
Health & Human Services, 2020). Although most telebehavioral health research emphasizes positive outcomes among the gen-
eral population (Bennett et al., 2020), few researchers have explored the effects of telebehavioral health interventions in later
life. However, there is some evidence that older adults benefit as much from telebehavioral health interventions as they do from
traditional in-person services (Christensen et al., 2020). Mental health providers also have positive attitudes toward telebehav-
ioral health (Connolly et al., 2020). Telebehavioral health approaches proliferated in the wake of the COVID-19 pandemic (Lo
et al., 2022). The increased use of these services is especially promising given the elevated risk posed by the pandemic to older
adults’ physical and emotional wellbeing (Vahia et al., 2020). However, despite the benefits of telebehavioral health in expand-
ing access to care (Lo et al., 2022) and meeting the mental health needs of older adults (Christensen et al., 2020), professional
counselors have little guidance to support the use of telebehavioral health with older adult clients.

Accessibility of Mental Health Care in Later Life
Although there is a significant need for mental health care among older adults (Institute of Medicine, 2012), traditional

mental health services remain inaccessible for more than half of older adults due to individual and systemic factors (Adepoju
et al., 2018). Relative to younger people, fewer older adults seek help for mental health concerns (Garrido et al., 2011), which
could be due to unawareness about mental health services or stigma associated with mental health. Older adults might assume
depression symptoms are a normal part of aging (National Alliance on Mental Illness, 2009); those who lack knowledge related
to mental illness are less likely to seek services (Garrido et al., 2011; Wetherell et al., 2009). Even if older adults can find a
mental health care provider, they might encounter culturally incompetent care. Counselor education programs often provide
minimal training related to working with older adults and some counselors could be inattentive to their own implicit biases
about age (Fullen, 2018). Disparities could be more pronounced for ethnic and racial minority older adults who face additional
challenges finding care that aligns with their linguistic, cultural, and personal values (Sorkin et al., 2016).

Older adults uniquely experience several barriers to accessing mental health care. They are more likely to access men-
tal health services delivered by a primary care practitioner than a mental health practitioner (Garrido et al., 2011). Depending
on primary care access as a gateway into mental health treatment poses a further challenge, because 6,000 areas in the nation
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Westcott ET AL 3

have been classified as primary care Health Professional Shortage Areas (HPSAs; Streeter et al., 2020). There is also a short-
age of mental health services; in 2020, there were 5,733 designated mental health HPSAs across the country (Kaiser Family
Foundation, 2020). Both types of HPSAs—primary care and mental health—are often characterized by higher levels of poverty
and social determinants of health vulnerabilities, including lower levels of educational attainment and transportation barriers
that affect health access and treatment participation (Kaiser Family Foundation, 2020). Moreover, Medicare does not reimburse
many mental healthcare providers for the more than 60 million Americans relying on it as their primary health insurance, in-
cluding many older adults who are on a fixed income (Fullen, 2018). Lack of insurance coverage and provider shortages can
be particularly challenging among rural dwelling older adults, where public transportation is limited, and travel distances can
be extensive. Contextual barriers, including living arrangements, transportation, geographic location, lack of providers, and the
cost of services, can also inhibit service use. Older adults might serve as caregivers for family members such as spouses or par-
ents, and therefore find it challenging to leave their home for appointments for their own health care (Centers for Disease Control
and Prevention, 2018). Furthermore, many long-term care settings report a shortage of mental and behavioral health services,
aside from psychopharmacological treatment, due to a lack of funding and insufficient knowledge surrounding evidence-based
treatments (Molinari et al., 2009). A shortage of onsite mental health services and programming, combined with the inability to
leave the long-term care setting for outside services, creates a significant barrier to care. Altogether, there are pervasive barriers
that prevent older adults from accessing mental health care.

Expanding Access to Care Through Telebehavioral Health
Many of the barriers that older adults face in trying to access mental health services are systemic in nature and require

structural solutions. Wider use of telebehavioral health services could alleviate some of these common barriers, and there is
evidence for the efficacy of these approaches. Before the COVID-19 pandemic, a systemic review of telebehavioral health
literature found that these interventions were as effective as face-to-face services in the short term (Barnett et al., 2021).
Additionally, telebehavioral health services appeared to more costeffective than many traditional mental health services, with
evidence that both users and clinicians were accepting of telebehavioral health interventions (Barnett et al., 2021).

Telebehavioral health approaches appear to have unique benefits for older adults. Lichstein et al. (2013) found that older
adults who received telebehavioral health interventions in rural communities experienced a reduction in mental health sympto-
mology. Indeed, a systematic review of the literature supported the use of telebehavioral health to reduce depressive symptoms
in older adults (Harerimana et al., 2019). Telebehavioral health can also address barriers to treatment related to mobility
and chronic illness. Choi, Wilson, et al. (2014) found that telebehavioral health interventions were comparable to in-person
services in addressing symptoms of depression among low-income, homebound older adults. In fact, the positive effects of
the telebehavioral health intervention outlasted the effects of the traditional intervention, suggesting that this approach might
actually be more effective in supporting this population. By removing the need for travel, telebehavioral health services might
be an effective form of mental health treatment for older adults residing in rural and remote communities (Dham et al., 2018).
Telebehavioral health services represent a unique opportunity to reach this population without adding additional stressors of
arranging transportation, navigating inaccessible office spaces, or finding a provider when there is limited availability.

Telebehavioral health approaches represent a similar opportunity to reach older adults residing in long-term care commu-
nities. Because many of these facilities lack the funding and training to staff qualified mental health providers onsite (Seifert
et al., 2020), outpatient counselors who provide telebehavioral health services might be able to increase access for residents.
These services can be provided without the counselor having to arrange for a physical space within the community. Therefore,
with staff support, the use of telebehavioral health services could increase access to services within these types of settings.

Challenges Associated With Telebehavioral Health
Telebehavioral health is a natural solution to many of the barriers older adults face when they try to access mental health

services. However, this approach is not without its challenges. There are several factors that might affect the utility of tele-
behavioral health for older adults. Older adults cite economic concerns, physical conditions, and issues related to technology
as significant barriers to accessing services online (Lam et al., 2020). The technology needed to access telebehavioral health
services can be expensive, creating economic barriers for clients with limited financial means (Lam et al., 2020). Internet access
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4 Westcott ET AL

can be expensive (Philippon, 2021) and, for some populations, nearly impossible to obtain. For example, approximately 17%
of rural Americans and 21% of Americans living in Tribal lands lack access to high-speed broadband Internet (U.S. Federal
Communications Commission, 2021). Older adults who have poor Internet access might be unable to establish a strong enough
connection for quality video and audio interaction (Hilty et al., 2020; Joshi, 2020). This is especially concerning given the need
for mental health services among rural older adults (Joshi, 2020).

Physical health can also create a barrier to accessing telebehavioral health services. For example, physical disability and
chronic pain might limit some individuals’ ability to navigate computers (e.g., difficulty moving the mouse), and hearing
impairment can create challenges to effective communication (Demiris et al., 2013). In fact, the challenges associated with
hearing and vision loss, as well as other physical conditions, might discourage some older clients from seeking telebehavioral
health services at all (Lam et al., 2020; Xie et al., 2020).

Disparities in the availability of telebehavioral health services also pose a challenge. Inconsistent state regulations regard-
ing the use of telebehavioral health can further complicate the delivery of services. Insurance is another barrier to accessing
care. Although some restrictions in the delivery of telebehavioral health have been reduced or removed due to the COVID-19
pandemic (Lo et al., 2022), it is unclear whether these restrictions will be reinstated after the crisis has resolved. Because insur-
ance might already be a barrier to accessing mental health care in later life (Fullen, 2018), additional complications associated
with inconsistent coverage for telebehavioral health services and changing policies as the pandemic unfolds could further
complicate mental health care access for this population. Further, fewer counselors might seek to work with older adult clients
due to ageist assumptions about their ability to benefit from telebehavioral health, which might be partially rooted in outdated
beliefs about Internet literacy and usage. According to the Pew Research Center (2019), the gap in Internet use among all age
groups has closed since the early 2000s. As of 2019, 73% of people aged 65 and older reported regularly using the Internet.
Incorrect assumptions about older adults’ technology use are also perpetuated by the belief that older adults are a homogeneous
group, but a closer look at the data disproves this myth. The Pew Research Center (2017) found marked variation in technology
use among older adults: 82% of respondents aged 65-69 regularly used the Internet, whereas only 44% aged 80 and over did so.

There is growing evidence that older adults are capable and comfortable using technology (Pew Research Center, 2017,
2019), especially when there is a perception of utility and ease of use (Kavandi & Jaana, 2020). However, certain older adults
might still feel unfamiliar with the technology needed to access telebehavioral health services (Lam et al., 2020). Therefore, it is
important for counselors to assess each individual client’s access, comfort, and skill using technology. Furthermore, counselors
might also be unfamiliar with the technology needed to facilitate telebehavioral health effectively (Glueckauf et al., 2018). Before
implementing virtual counseling, counselors should ensure that they are familiar with the associated technology and prepare to
troubleshoot issues as they arise.

Considerations for the Use of Telebehavioral Health With Older Adults
Although many counseling professionals indicate positive attitudes toward telebehavioral health approaches, questions re-

main regarding ethical implications, its effect on the counseling relationship, and managing technological difficulties (Connolly
et al., 2020). Due to the lack of clear guidance on the most effective use of telebehavioral health for older adults, there remains
a need for practical guidelines to support counselors’ use of telebehavioral health approaches with older adults. In the sections
that follow, we describe considerations and practical guidelines for delivering telebehavioral health to older adults.

Ethical Considerations
General guidelines for counselors using telebehavioral health to deliver counseling exist (American Counseling Associ-

ation (ACA), 2014; Kraus et al., 2010; Maheu et al., 2018), but, to date, applications of such guidelines to older adults have
been limited. The ACA (2014) Code of Ethics provides guidance for ethical telebehavioral health practice in Section H (Dis-
tance Counseling, Technology, and Social Media). Primary recommendations include understanding additional limitations to
confidentiality, recognizing and communicating the limitations of technology, selecting appropriate software, and developing
additional opportunities to monitor clients’ safety.
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Confidentiality is an especially important ethical consideration in telebehavioral health. Technology-based counseling is
still subject to the Health Insurance Portability and Accountability Act (HIPAA; ACA, 2014, Center for Connected Health
Policy, 2018). The Center for Connected Health Policy (2018) suggests that any online service using patient health information
must meet the same HIPAA requirements as services delivered in person. This can be achieved using encryption features or
additional security measures like passwords. However, these features might create additional barriers to practice depending
upon the client’s familiarity with the software and comfort in using technology.

The informed consent might also require additional information in telebehavioral health services. Informed consent is
used to ensure that clients understand the conditions of the services they agree to receive (ACA, 2014). Informed consent in a
telebehavioral health context should include general information about these services and practical considerations for their use
in the context of the counseling relationship. General information should include potential benefits and risks associated with
telebehavioral health counseling, including any potential risks to confidentiality and any evidence for the use of technology-
based services. Practical considerations included in the informed consent might include guidance on selecting a private space
to join sessions, how to connect to the sessions, and crisis management procedures.

In addition to general ethical considerations associated with telebehavioral health, counselors should attend to the unique
needs of older clients in this context. One consideration is the variability in older adults’ comfort and technological literacy
(Pew Research Center, 2017, 2019; Tsai et al., 2017). Counselors should avoid making ageist assumptions about older adults’
knowledge of various technologies while maintaining an awareness of the specific needs of their clients. In developing protocols
for telebehavioral care, technology-based challenges should be addressed with clients (e.g., Internet disconnections, lost power,
etc.), and counselors should develop and discuss alternative methods of interaction with clients to maintain care continuity. In
addressing confidentiality, older adults who have a caregiver in the home or reside in long-term care communities might not
have access to a private space. Counselors working with such older adults need to describe the limitations of confidentiality and
work on solutions with clients to overcome limitations of privacy. For example, they might consider scheduling appointments
for a time that caregivers will be outside the home to ensure privacy; alternatively, they might discuss boundary-setting with
clients to determine how to navigate potential privacy concerns within the home when there is not a private space available.

Practical Considerations
In addition to following relevant ethical codes, counselors should be aware of practical considerations associated with

telebehavioral health and how they can be applied to counseling older adults. Older adults are a heterogeneous group in terms
of cultural factors and comfort using technology. Counselors should conduct a thorough assessment of each individual client to
understand their specific cultural considerations, access to and competence using technology to communicate and receive care,
and awareness of the counseling process. When possible, initial assessments should be conducted in-person in order to establish
connection and obtain relevant information effectively. If it is not possible to travel to the client’s home or community, or for
the client to travel to the office, counselors should be intentional to select assessment instruments that are appropriate for the
client’s age and that can be conducted via telebehavioral health modalities. For older adults less experienced with technology,
counselors might need to provide more structured support regarding the use of Internet- or phone-based care delivery and be
prepared to talk clients through specific technical difficulties (Tsai et al., 2017).

Counselors should also consider the range of physical abilities in later life. Using personal headphones (Demiris et al.,
2013) or tablets (Tsai et al., 2017) might be beneficial insofar as these approaches accommodate individuals with auditory or
visual impairments. Research evaluating home-based telebehavioral health services among veterans points to the need for lo-
gistical guidance for both practitioners and clients with setup, training, and ongoing operation of the technology (Interian et al.,
2017). In addition, steps should be taken to set clear expectations of the counseling process to maintain therapeutic integrity.
With a disembodied clinical environment and potential distractions that might arise in their location or on their devices, clear
communication to ensure the formality of the relationship can be helpful.

Research related to delivering specific evidence-based modalities to ensure therapeutic gains via telebehavioral health is
still in its infancy. However, there is evidence that there are several effective modalities, such as Internet-delivered Cognitive
Behavior Therapy (Carlbring et al., 2018) or relationally focused telemental health (Springer et al., 2020) that can be used to
address a range of mental health concerns. Although not adapted to telebehavioral health, narrative reminiscence is an effective
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6 Westcott ET AL

modality with older adult clients as well (Klever, 2013). Alternatively, counselors should consider what adaptations might be
needed for their theoretical approach for effective delivery via phone or Internet. For example, certain expressive arts activities
might be more challenging to complete over the phone. Counselors using these approaches should adapt existing interventions for
delivery via telebehavioral health modalities, such as by using auditory activities rather than an intervention requiring materials
(e.g., painting).

Considerations for Group Counseling
Group counseling is another important approach in counseling older adults. When using virtual modalities, group leaders

might need to adapt their approach to support the development of therapeutic factors. Such considerations include selecting a
HIPAA-compliant videoconference software to host the group sessions, assessing client suitability and capability to partici-
pate, and supporting access to the online group. It might be helpful to offer front-end support, with multimodal (e.g., verbal
and written) instructions for accessing group meetings and the necessary components to participate (e.g., headphones, video
camera, computer). Group leaders should consider reviewing the process with each client prior to bringing them into the group
to help prevent distracting glitches during meetings, develop rapport with the client, and build client self-efficacy.

As with individual and couples/family counseling, confidentiality is a concern for group telebehavioral health approaches.
Counselors should assess whether each participant has privacy in their physical space (American Psychological Association,
2020). When discussing confidentiality, the counselor should also make it clear that group members should make every effort
to maintain the privacy of other members by ensuring that other people around them cannot overhear the group sessions. Group
leaders should consider encouraging group members to use headphones to help protect the privacy of the group.

Group guidelines should include expectations that mirror in-person norms. It is even more important in telebehavioral
health groups to communicate these norms throughout the process to remind group members of behavioral norms and privacy
considerations. Additionally, the group might need additional guidance related to the telebehavioral health modality, such as
expectations about muting one member’s audio connection when there are sounds in their environment, how to set up one’s
camera to be visible, and limiting distractions. Guidelines related to digital etiquette (Chen, 2020, March 25) might be benefi-
cial in developing group expectations in a virtual environment.

Although it might require additional time and effort to develop and implement telebehavioral health groups, such as
screening potential group members for appropriateness for telebehavioral health, educating group members on technology use,
and setting group norms, there are numerous benefits to these approaches. Virtual groups make services accessible to a larger
pool of clients, particularly for older adults with mobility limitations, physical health concerns, or social anxiety. Additionally,
when clients participate from their homes, there are newfound opportunities to incorporate more interactive and tactile sharing
of personal stories or items. Because there are fewer logistical considerations to consider regarding attendance and participation
in virtual groups, telebehavioral health groups allow for greater continuity between sessions and could improve turnout among
group members (Weinberg & Rolnick, 2020).

The interpersonal nature of group work is beneficial for older adults who are at a higher risk for social isolation (Smith
et al., 2020), which can elevate the risk of physical and mental health conditions and cognitive decline (Cacioppo & Cacioppo,
2014). Specialty groups, such as support groups, psychoeducational groups, and groups dedicated to specific topics such as
grief, can be adapted to an online format to reach a larger pool of older clients in need of services. For example, a 6-week
psychoeducational program centered on self-care, stress management, and assertiveness training reduced caregiver burden and
improved self-efficacy for family caregivers (Boise et al., 2005). This program was successfully transitioned to an online format
with similar outcomes (Serwe et al., 2019). Surprisingly, the online option had additional benefits: participants felt grateful
for the opportunity to build knowledge and skills while connecting with other caregivers from the comfort of their own homes
(Serwe et al., 2019).

Conducting group counseling with older adults in an online format also comes with challenges. Clients might unintention-
ally speak over one another, and group cohesion might be more difficult to achieve due to a lack of physical proximity. Although
counselors might have a clearer view of clients’ facial expressions, it is not possible to observe full body posture and gesture
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observation or make direct eye contact during telebehavioral health sessions (Weinberg & Rolnick, 2020). These limitations
could also increase the likelihood of encountering conflict between group members, since the lack of physical proximity and
nonverbal cues might cause group members to misunderstand one another or slow the development of relationships and lead
to greater friction between group members. In this case, a co-facilitator can be particularly useful in addressing disruptive
behavior and managing the group. For example, if one facilitator can speak with a group member who is disrupting the group
in a breakout room, the other can remain with the rest of the group. If the group is separated to address conflict, the group
leaders should return to the conflict as a whole group to process the experience and enhance opportunities for relational repair.
An additional potential challenge might arise if a group member abruptly leaves the group meeting. The use of co-facilitators
can allow one group leader to sign off to try to contact that group member, while the other can address the situation with the
remaining group members.

Another challenge is the use of group process for client change. Attention to subtle or overt behaviors, which could bring
opportunities for awareness and group connection, might be more challenging compared to in-person programming (Weinberg &
Rolnick, 2020). Given these challenges, telebehavioral health groups might benefit from two counselors acting as co-facilitators
to increase the likelihood of observing client behaviors and enforcing group norms. For counselors who are unfamiliar working
with technology-facilitated groups, consultation and supervision might help enhance their skills. Despite these challenges, tele-
behavioral health groups remain a viable way to address mental health concerns among older adults, particularly in the context
of COVID-19 where their health might be at elevated risk (Vahia et al., 2020).

Discussion

Telebehavioral health approaches are a promising avenue to address mental health needs in later life, with evidence of
efficacy in this population (Christensen et al., 2020). However, at present, limited information is available for clinicians seeking
specific interventions and approaches. One potential solution is to adapt existing approaches with evidence of efficacy among
older adults, such as narrative reminiscence (Klever, 2013), to telebehavioral health modalities. For example, in narrative
reminiscence, using objects in a client’s room or home might elicit positive memories (Klever, 2013). In telebehavioral health
approaches, clients can participate in counseling from their homes, allowing access to a greater number of objects that might
elicit reminiscence. Counselors can employ additional strategies to enhance the telebehavioral health experience for older adult
clients. An important intervention is broaching cultural differences or exploring cultural similarities and differences in the
counseling relationship (Day-Vines et al., 2007). In addition to broaching age differences, counselors can explore the effects
of technology in the relationship throughout the counseling process. By creating transparency around the use of technology in
counseling, counselors can identify any challenges the clients are experiencing with greater ease. In the broaching process, it
might be effective for the counselor to share their own reactions to the technology, which can normalize feelings of frustration.
The use of humor around technology, particularly after encountering challenges (e.g., the video freezing), might also normalize
the process for clients.

Building the therapeutic alliance also has unique considerations in the context of telebehavioral health (Springer et al.,
2020), particularly with older adults. Whereas interpersonal warmth might be evident in face-to-face settings, many nonverbal
cues are absent in telebehavioral health contexts, creating barriers to developing rapport. Therefore, building relationships with
older clients in telebehavioral health contexts might require additional time and intentionality. It might be beneficial for the
counselor to share more about themself earlier in the relationship to establish trust (Springer et al., 2020). Additionally, coun-
selors might need to verbalize important considerations, such as privacy measures, any movement happening off camera (e.g.,
note-taking), and their own reactions to ensure that clients feel included in the therapeutic process. It might also be necessary
to confirm with clients that they are in a space that will provide them with privacy.

Although these strategies might enhance the telebehavioral health experience, counselors using these services could still
encounter unique barriers. Limitations in clients’ knowledge of (Lam et al., 2020) or access to (U.S. Federal Communications
Commission, 2021) technology might be a particular challenge. For clients who lack access to needed technology, counselors
might consider referrals to public assistance programs focused on expanding broadband access. For example, the Affordable
Connectivity Program offers a monthly discount on Internet services for eligible households (Health Resources and Services Ad-
ministration, 2022). For clients whose access is impeded by technological illiteracy or physical health impediments, referrals to
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8 Westcott ET AL

assistive technology support organizations or connection to technology trainings at a local library might be useful. Alternatively,
counselors can also offer a variety of telebehavioral health modalities, including video calls and telephone calls.

Implications
There are many implications for the expansion of telebehavioral health approaches used to address older adults’ mental

health care needs. Counselors can address intra- and interpersonal factors that inhibit the use of services, such as setting
individual treatment goals focused on decreasing internalized stigma (Conner et al., 2010) or enhancing self-efficacy with
technology (Kavandi & Jaana, 2020). Helping clients to feel more digitally proficient also requires counselors themselves to be
skilled in using telebehavioral health modalities to ensure successful sessions. COVID-19 has helped to propel practitioner- and
organization-level telebehavioral health norms, but policy development and best-practice information sharing is key to ensure
sustained uptake of telebehavioral health (Connolly et al., 2020). Organizational policies and training guides for meeting the
unique telebehavioral health needs of older adult clients can help with continuity of care and practitioner confidence. Increased
messaging focused on the benefits of seeking help and the different ways to receive it from trusted and consistent contact
sources can also assist older adults who encounter individual obstacles to participating in telebehavioral health.

At the systemic level, the complex interrelationships around older adults’ treatment seeking attitudes should be addressed
through empowering public education on mental health in aging, with hopeful messaging around treatment. There is a collective
responsibility to increase awareness of and access to mental health services for older adults. Counselors can collaborate with
existing programs and services focused on increasing access to mental health care among older adults, such as the AARP
(AARP, 2021, February). Age Friendly Communities Initiative. Especially in underserved areas where financial and technology-
related barriers exist, counselors who employ telebehavioral health services must account for potential barriers to avoid further
exacerbating disparities (Kalicki et al., 2021).

Areas for Future Research
Although telebehavioral health interventions show promise for counseling older adults (Choi, Marti, et al., 2014; Choi,

Wilson, et al., 2014; Harerimana et al., 2019), additional research is needed to determine the effectiveness of such interven-
tions on a broader range of mental health concerns, as well as the longevity of its benefits. Future inquiry should also explore
telebehavioral health outcomes among multiply marginalized older adults, including older adults with disabilities; older adults
of color; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) older adults; older adults who belong to marginalized
faith communities; and other cultural factors that might influence their experiences with telebehavioral health. Given the gaps
in research related to counseling and aging, future inquiry should examine counselor attitudes toward and experiences with
providing telebehavioral health interventions to older clients. Research on how telebehavioral health expands access to services
could illuminate additional strategies to increase access to mental health care for this population. Additionally, qualitative
studies would be beneficial in reaching the voices and attitudes of homebound and isolated individuals.

Conclusion
Older adults are less likely to access mental health services when needed than their younger counterparts for a host of

individual and systemic reasons. One potential solution to systemic exclusion of older adults from mental health services are
telebehavioral health approaches, which address many of the structural barriers inhibiting access to care for this population.
Counselors can meet the needs of this diverse client group, overlooked at present in the profession, through telebehavioral
health and systemic interventions. We have outlined the potential benefits of telebehavioral health services, challenges to their
implementation, and considerations for practice with older clients.
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