Associations of Outcomes with Telehealth Modality

Telephone Only Video Only
(M, SD) (M, SD)

Jtilizing telemedicine for mental Telemedicine is essential to maintaining continuit
healthcare during COVID-19: 2 y

Implications for post-pandemic of care during d pandemic:.
policymaking

Mark Simon, BBA®, Christina Klein, PhD, MPH?, Stephan Crystal, PhD">
Thomas Blom, MS?, Jeffrey Welge, PhD?, Claudine Higdon, MD*,

Victor Fornari, MD, MS* Saranda Gashi, MPH" Christoph Correll, MD"’
Melissa DelBello, MD, MS®

'Department of Health Behavior, Gillings School of Global Public Health, University of North Carolina at Chapel Hill x

Therapist p-value Effect Size

Depression symptom score
(PHQ 0-27)

0.60 [0.13, 1.00]

Anxiety symptom score
(PHQ 0O-6)
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(%) (%)

0.46 [-0.01, 0.92]

Medication Provider p-value Effect Size

Neglect (i.e., too little love,
attention, or food)

t-test Results Comparing Household Income Category to Use of Phone and Video Telehealth Modality
df

Telehealth Modality (n) Mean (SD) t-value

0.07[0.01, 0.46]
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e Participants who saw therapists via telephone-only (9%, n=24) vs. video-only
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Patient and Caregiver Reported Barriers to and Dislikes About Telehealth

Patient Caregiver
(n, %) (n, %)

Barriers and Dislikes

Technology needed/problems 89 (35%) 145 (53%)
Don't feel as close to provider 62 (25%) 97 (36%)
Not being in providers office 58 (23%) 54 (20%)

delivery.
Other (free response) 86 (34%) 76 (28%)

centered outcomes.
e MOBILITY-TEACH (Telemedicine Enhanced Access during COVID-19 to
Healthcare) characterized the impact of the pandemic on families living

(47%, n=131) reported significantly higher depression (p=0.01) and anxiety

disparities in access to technology Is 2L (9-0.05) and had lower household income (5-0.002).

e Patients receiving medication management by telephone-only (9%, n=206)

with bipolar spectrum disorders.
e We hypothesized audio vs. video mental healthcare delivery would be

associated with higher patient-reports of depression and anxiety. W a r ra n te d Scan he to

e We also sought to describe barriers to telehealth.

reported higher frequency of neglect (14% vs 1%, p=0.006) than those
utilizing video-only (67%, n=189).

read more e Most patients (73%) and caregivers (82%) reported at least one barrier to
Methods receiving mental health services via telemedicine. The most common barrier
- | o | _ NN N was technological difficulties: patients (35%, n=89), caregivers (53%, n=145).

e Families enrolled in MOBILITY were invited to complete an online survey q NN Patients (25%, n=62) and caregivers (36%, n=97) reported they did not feel as

and telephone interview from 12/15/20-10/31/21 regarding the impact of 4 ® Cincinnati QU close to provider
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old before completing study procedures.
e Patients (N=316) aged 8-23 (M=15.6, SD=3.3) identified 53% as boys, 42% as o - i i i

( ) ag ( ’ ) ’ Y 2e% This study is funded by Patient-Centered Outcomes Research Institute (PCORI) (PCS-1406-19276) Due to the cross-sectional study design, we cannot make causual inferences.

girls and 5% as other.



