Clinician Perception of
Telemedicine-Enhanced Access to
Mental Health Services during

Since COVID-19, clinician perception of telehealth delivery of mental
healthcare has improved.
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delivery. There has been little research on telehealth for mental healthcare for youth with Table 1. Services Via Telehealth e
pre-existing psychiatric disorders.'2We sought to examine clinician and administrator (n=57) Table 3. Frequency of Visits
perceptions of telehealth initiation and utilization during COVID-19. (In-Person & Telehealth)
Before During References:
METHODS COVID-19 COVID-19 = e N % '
+  Child and adolescent mental health care clinicians and clinical administrators (N=57) from None 57.9% 0% eerease since - 3 5.3% ;nA(;":go'l\:SC::f ;?iﬁg;iggsigifqg‘iﬁef‘;rr:rg:cd
28 academic and community mental health centers in CA, MA, MN, NY, OH, PA and TX L o o Same -
VID-1 hild Adolesc Psyhoph 1-4
participating in MOBILITY (Metformin for Overweight & OBese ChiLdren and Adolescents Medlcatlo-n -Management et 10, : 18 31.6% %)20_ 9. J Child Adolesc Psyhopharm, 30:1-4,
with Blpolar Spectrum Disorders Treated with Second-Generation AntipsYchotics) TEACH Individual Therapy 29.8% 92.9% Increase since COVID-19 26 456%  2Homles EA, O'Connor RC, Perry VH, Tracey |,
(Telemedicine Enhanced Access during COVID-19 to Healthcare) completed an online Family Therapy 15.7% 63.2% Varies by Patient Wessely S. Arseneault L, et al. Multidisciplinary
survey via RedCap regarding their perceptions of telehealth from 1/29/21 — 5/24/21. Group Therapy 14.0% 66.7% 10 17.5% research priorities for the COVID-19 pandemic: a
« Each MOBILITY Site Principal Investigator suggested two participants. Response rate was j ’ call for action for mental health science. Lancet
80% (57/71). Other 5.2% 15.8% Psychiatry. [Epub ahead of print], April 15, 2020
+  We computed descriptive statistics on time to telehealth initiation, telehealth utilization, Table 4. Barriers to Telehealth N %
respondent confidence in and barriers to telehealth, and respondent quality of life. None 11 8.2%
RESULTS Table 2. Perception of Telehealth During COVID-19 Tech Barriers for Patients 39 29.1%
+ Most mental health clinics (67.4%) converted to telehealth within one week (mean=1.5 (5=strongly agree, 3=neutral) Mean Std B sy G s 16 11.9%
weeks) of the COVID-19 stay at home order. Telehealth remained the primary method of Telehealth has heloed my clinic reach clients from underserved 4.0 1.0 . LR R
providing mental healthcare in the previous month, with only 18.6% of visits being P y populations Tech Barriers for Yourself 15 11.2% . R
conducted in person. ' Patient Reluctance 14 10.4% b B
+  As expected, services offered via telehealth since the pandemic increased and included 4.0 1.2 —= Y Naorthwell
medication management (23/57 respondents before COVID-19, 57 since), individual .
therapy (15 before, 53 since), family therapy (9 before, 36 since), and group therapy (8 Telehealthihas decreased my patient noshow rate. 39 12 e Pt 6 earvasten o il Health
before, 38 since). ) ) . o
» Overall frequency of visits (in person and telehealth) since the pandemic increased for Telehealth has decreased my patient cancellation rate el iinants 2 9.0%
45.6% of respondents, stayed the same for 31.6% and decreased for 5.3%. ' 38 1.0 Equipment 10 7.5%
S Respondents reported a h|gh |eVe| Of Confidence USing telehealth technology (46/50 leert | am Confident | Cou|d hanc”e a psychiatric emergency during a ST 8 6 Ofy
scale where 5=strongly agree and 1=strongly disagree). Since COVID-19, their perception telehealth visit. 9 e
of telehealth improved (4.2). Telehealth did not decrease work productivity (1.8/5.0). The 3.7 1.2 Lack of Private Space 5 3.7% % Cincinnati
top barrier reported to telehealth reported by clinicians and administrators was . ,_ .
technological barriers for patients (29.1%). Only 11.9% of respondents reported Telehealth has increased my productivity at work. ’ Ch ||_d re n 5
privacy/security concerns, and 11.2% reported technological issues for themselves. o 3.4 1.1 Clinician Concern over Effectiveness 4 3.0% changing tv outconrs togethr
+ Respondents’ quality of life decreased during the course of the pandemic, but trended Telehealth makes it difficult for me to read body language/nonverbal
closer to pre-pandemic levels over the course of the pandemic (before 3.8/5.0, during cues.
3.3/5.0, during study period 3.5/5.0). 2.8 1.2 - D
] 5 o A,
CONCLUSIONS Telehealth requires more effort than in person visits. — — 5;:
*  During the COVID-19 pandemic, community and academic mental health centers serving ’ ' & -
children and adolescents quickly transitioned to telehealth with little disruption to patient Telehealth interferes with the patient/clinician relationship. ,_.cﬂﬂ.‘.,ﬁ .
care or clinician work satisfaction. 27 12
» Continuing telehealth and reimbursement for telehealth services after the pandemic is Telehealth has a negative impact on my ability to provide the highest
necessary. . ' level of quality care. | H University of
» Future research should focus on the impact of telehealth on patient-centered outcomes. 1.8 1.1
Telehealth has decreased my productivity at work. CI N CI N NATI
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