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Abstract

Introduction: This study investigated how mental health providers’ use of telemedicine has 

changed since the coronavirus disease (COVID) 2019 pandemic and their expectations for 

continuing to use it once the pandemic ends.

Methods: A 15-min online survey was completed by 175 practicing and licensed telemental 

health providers who use telemedicine. In addition to personal and professional demographic 

items, the survey included items about the frequency of telemedicine use, proportion of caseload 

served by telemedicine, comfort using telemedicine before and during the COVID-19 pandemic, 

and expectations to use telemedicine after the pandemic ends. A series of χ2 analyses, an 

independent samples t-test, and analyses of variance were conducted.

Results: The pandemic resulted in a greater proportion of telemental health providers using 

telemedicine on a daily basis (17% before and 40% during the pandemic; p < 0.01) and serving 

more than half of their caseload remotely (9.1% before and 57.7% during the pandemic; p < 0.05). 

Also, there was a statistically significant increase in their comfort using telemedicine before and 

during the pandemic (p < 0.001). Providers reported expecting to use telemedicine more often 

after the pandemic ends (M = 3.35; SD = 0.99). Expectations to provide telemental health services 

after the pandemic were greater for mental health counselors, providers who practiced in rural 

regions, and providers who served patients through out-of-pocket payments.

Discussion: Telemental health providers use telemedicine daily as a result of the COVID-19 

pandemic, with expectations of continuing to use telemedicine in practice after the pandemic. This 

expectation is more prominent in certain segments of providers and warrants further investigation.
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Introduction

Coronavirus disease 2019 (COVID-19) was declared a global pandemic in March 2020, 

resulting in social distancing mandates and a rapid transition from in-person to remote 

health care delivery formats.1 These same mandates also pose significant threats to the 

mental health and well-being of the public.2-6 Similar to prior pandemics, long-term social 

distancing and self-quarantining behaviors have increased the incidence and severity of 

anxiety and depression in the general public.7,8 As a result, there has been an increased 

demand for mental health providers who use telemedicine (i.e. telemental health providers),8 

an invaluable solution to reach and serve the mental health of the general population at 

a distance.9 In the United States, the Federal Communications Commission’s COVID-19 

Telehealth Program has invested over $450 million dollars to provide connected care 

services to health care professionals and their patients.10 Likewise, states have implemented 

reimbursement laws in response to the pandemic and health insurance companies have 

broadened coverage for telemedicine services.11

Mental health (i.e. psychiatry/psychology) is a leading medical specialty that uses 

telemedicine (i.e. video conference platforms) to conduct evaluations, therapeutic 

intervention, and patient education at a distance.12,13 Despite evidence that delays in health 

insurance reimbursement hinder providers’ enthusiasm for telemedicine,14,15 telemental 

health uptake has traditionally been slow but steady, increasing from 15% in 2010 to 29% 

in 2017.16 This increase is notable within private clinics13 and facilities serving medically 

underserved populations, including rural communities.16,17

Nearly 70% of psychologists have used telemedicine since May 2020.18 Moreover, ~78% 

of psychologists, social workers, and neuropsychologists have integrated telemental health 

services into their practices since early April 2020.19 While the number of telemental health 

providers has increased since the onset of the COVID-19 pandemic, less is known about the 

degree to which these providers expect to continue using telemedicine in the future. A study 

conducted in March and May 2020 during the COVID-19 pandemic found that 75% of US 

telemental health providers treated only 25% or less of their caseload remotely.15 Another 

study in May 2020 found that ~77% of US psychologists reported using telemedicine for 

90%–100% of their caseload.18 As such, it can be reasonably expected that the frequency 

of telemedicine use and the proportion of providers across all mental health specialties who 

treat their caseload remotely has increased, but confirmatory research is needed.

Mental health providers use telemedicine when it is considered useful and easy to use.20,21 

They report that simplicity and ease of use are among the most important features of 

adopting telemedicine, next to Health Insurance Portability and Accountability Act (HIPAA) 

compliance and low cost of service.15 There are many benefits to using telemedicine as 

a supplement to clinical practice,13,15 but little is known about mental health providers’ 

comfort with telemedicine when remote care is necessary or mandatory. Mental health 

providers report the desire to use telemedicine more often if they have guidance on how 

to run a successful telemedicine practice.15 Such success requires a proficient degree of 

comfort using the technology and overcoming challenges that hinder its use in regular 

practice.22 However, it is unknown what this level of comfort is and how it has changed 
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since the onset of the pandemic, during which in-person care has been a less-viable method 

of care delivery.

Over the past decade, telemedicine uptake has varied by provider specialty and practice-

type,13 as well as the rurality of patients17 and their health insurance coverage.14 

Telemedicine is expected to remain a crucial health care delivery solution after the 

COVID-19 pandemic ends,1,23 and it must be appropriately integrated into health systems 

so providers can easily accommodate to shifts from in-person to remote care delivery.24 To 

optimize this process, we must investigate the characteristics of telemental health providers 

who expect to use telemedicine after the pandemic ends. Such evidence will inform strategic 

efforts to prioritize marketing and training that supports providers to be effective telemental 

health professionals.

This study investigates how telemental health providers’ use of telemedicine has changed 

since the onset of the COVID-19 pandemic and their expectation for using telemedicine 

once the pandemic has ended. We conducted a survey among practicing telemental health 

providers in Florida USA. We hypothesized that, since the onset of the COVID-19 

pandemic, mental health providers would report using telemedicine more frequently, serving 

a greater proportion of their weekly caseload remotely, and having increased comfort using 

telemedicine. We also examined how intentions to use telemedicine after the COVID-19 

pandemic varied by professional title, type of practice, rurality of practice, and predominant 

health insurance coverage of patients.

Methods

Sample and procedures

In July 2020, mental health providers were invited to participate in a 15-min web-based 

survey. The invitation and URL were shared with professional mental health societies via 

listservs and social media groups. Mental health providers were eligible if they were at least 

18 years old, English speaking, and licensed to practice in the state of Florida. The following 

specialties were considered: psychiatrists (MD/DO), mental health counselors (e.g. LMHC, 

LPC, LCADAC), social workers (e.g. LICSW, LCSW, ACSW), psychologists (PhD, PsyD), 

and marriage and family therapists (LFMTs). A total of 688 eligible providers consented 

to participate in the study and 500 (72.67%) met inclusion criteria. Among eligible 

participants, 181 were identified as actively practicing during the COVID-19 pandemic and 

completed the entirety of the survey. Given the aims of this report, we examined responses 

from the 175 providers who reported using telemedicine in their active practice. Six actively 

practicing providers reported seeing patients only in-person and were excluded from the 

main analyses. The study was approved by the Institutional Review Board at the lead author’ 

s institution.

Survey and measures

The survey was designed by medical trainees, researchers, and clinicians who specialize in 

mental health care and digital health research. Item themes were identified by perusing the 

literature and the research team’s prior work conducting similar surveys.15,25 The survey 
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began with questions measuring personal (e.g. age and gender) and professional (e.g. 

type and rurality of practice) demographics. Subsequent items assessed the frequency of 

telemedicine use (e.g. daily, weekly, monthly), the proportion of caseload served remotely, 

and comfort using telemedicine (1 = Uncomfortable; 2 = Neither Uncomfortable nor 
Comfortable; 3 = Comfortable) before and during the pandemic. Items also assessed the 

reliability of public versus private insurances, the degree it has been difficult to obtain 

reimbursement for telemedicine services (1 = Very Easy to 5 = Very Difficult), and how 

much telemedicine services were being reimbursed versus in-person sessions (1 = Much 
Less to 5 = Much More). Items also measured the extent to which providers expected to use 

telemedicine following the resolution of the pandemic (1 = Much Less to 5 = Much More). 

Lastly, providers indicated the level of importance that health insurance reimbursements, 

incentives, client preferences, public policy, and reduced costs/overhead would have on their 

decision to use telemedicine after the pandemic (1 = Not at All to 5 = Extremely).

Data analysis

Data were analyzed using Statistical Package for the Social Sciences (SPSS) v27. Frequency 

statistics were used to describe providers’ personal and professional characteristics χ2 

squared analyses were conducted to examine provider use and comfort with using 

telemedicine since the onset of the COVID-19 pandemic. Analysis of variance was 

used to examine how expectations to use telemedicine after the pandemic varied by 

provider specialty, type of practice, geographic region served, and primary health insurance 

reimbursement method. An independent samples t-test was conducted to examine how 

expectations to use telemedicine after the pandemic varied by providers' caseload served 

remotely. Frequency statistics described the health insurance reimbursement process, and 

descriptive analyses were conducted to report the average degree of importance that factors 

(i.e. reimbursements, incentives, client preferences, public policy, and reduced costs) have 

on the decision to use telemedicine after the pandemic.

Results

Sample characteristics

Table 1 shows the demographics of telemental health providers who were, on average, 39.25 

years old (SD = 8.64; Range = 25–71). The majority of the providers were female (59.4%), 

White (79.4%), and non-Hispanic/Latino (83.4%).

Most providers were psychologists (30.9%), mental health counselors (27.4%), or 

psychiatrists (20.6%). About half (49.1%) practiced within a large healthcare organization, 

classified as a hospital or large network of providers. The other half worked in individual 

practices (23.4%), small clinics (13.7%), and educational settings (13.7%). Providers 

predominantly treated adults (18–64 years old; 53.1%) and adolescents (11–17 years old; 

24.0%), following cognitive-behavioral (27.4%), family systems (20.0%), psychodynamic/

analytic (16.0%), and interpersonal (13.1%) treatment paradigms. Approximately 75% of 

providers worked in outpatient settings and most (73.7%) practiced in urban/suburban areas.
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The primary method of reimbursement was public insurance (Medicare or Medicaid; 

58.3%), followed by private insurance (14.3%), self-pay (16.0%), and salary (11.4%). About 

75% of providers believed that public insurance offered the most reliable reimbursement for 

telemedicine services, whereas only 25% felt that private insurance was the most reliable. 

Only 18.3% of providers reported experiencing difficulty obtaining reimbursement for 

telemedicine services. Lastly, while 51.4% of providers reported obtaining reimbursement 

amounts similar to in-person sessions, 22.3% reported obtaining less and 26.3% reported 

obtaining more.

COVID-19 change in frequency of use, caseload and comfort using telemedicine

Table 2 shows the frequency of telemedicine utilization before and after the onset of the 

COVID-19 pandemic. There was a statistically significant difference in providers’ use of 

telemedicine before and after the onset of the pandemic, χ2 (6, N = 175) = 18.51, p 
< 0.01. Providers’ daily telemedicine use more than doubled from 17.1%−40.6% during 

the pandemic. Likewise, providers’ telemedicine caseload significantly increased after the 

onset of the pandemic, χ2 (1, N = 175) = 3.99, p < 0.05. About 9.1% (n = 16) of 

providers reported serving more than half of their caseload via telemedicine prior to the 

pandemic, whereas 57.7% (n = 101) of providers reported providing telemental health 

services to more than half of their caseload during the pandemic. There was a statistically 

significant difference in comfort using telemedicine before and during the pandemic, χ2 

(4, N = 175) = 27.59, p < 0.001. Among the 41 providers who were uncomfortable using 

telemedicine pre-COVID, 39% reported being comfortable using it during the pandemic. 

Of the 45 providers who felt neutral about using telemedicine before the pandemic, 35% 

felt comfortable using it during the pandemic. And, among the 89 providers who felt 

comfortable using telemedicine prior to the pandemic, 75% continued to feel comfortable.

Expectations for use telemedicine after COVID-19

Mental health providers reported, on average, an expectation to provide telemedicine 

services about the same or more often once the COVID-19 pandemic has ended (M = 

3.35; SD = 0.99). Table 3 shows that expectations to use telemedicine more often in the 

future did not statistically differ by the type of practice (e.g. large healthcare organization, 

individual or small clinic practice), F(3, 171) = 0.89, p = 0.45. Expectations to use 

telemedicine more after the COVID-19 pandemic did vary by provider specialty, F(4, 170) 

= 7.53, p < 0.001; geographic region of practice, F(2, 172) = 4.77, p < 0.01; and primary 

health insurance reimbursement method, F(3, 171) = 4.93, p < 0.01. Bonferroni-corrected 

post hoc analyses demonstrated that mental health counselors were more likely to expect 

to use telemedicine, as opposed to social workers (p < 0.001) and psychologists (p < 

0.01). Providers serving rural geographic regions reported a greater expectation to use 

telemedicine than their counterparts serving urban/suburban regions (p < 0.05). Finally, 

providers whose primary form of reimbursement was self-pay were more likely to continue 

using telemedicine, compared to those providers who relied on public insurance (p < 0.05) 

and salary reimbursement (p < 0.05). There was not a statistically significant difference in 

expectations to use telemedicine after the pandemic among providers who served < 50% 

(M = 3.32; SD = .89) and 50% or more (M = 3.37; SD = 1.06) of their caseload via 

telemedicine, (t (173) = −0.28), p = .78. The following factors were moderate to very 
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important contributors to their decision to continue using telemedicine after the pandemic: 

incentives (M = 3.15; SD = 1.13); reduced costs/overhead (M = 3.31; SD = 1.19); public 

policy (M = 3.35; SD = 1.06); health insurance reimbursements (M = 3.43; SD = 1.17); and 

client preferences (M = 3.46; SD = 0.99).

Discussion

This study investigated how the COVID-19 pandemic has changed telemental health 

providers’ use of telemedicine and their expectations for its continued use after the 

pandemic. Since the occurrence of COVID-19, more telemental health providers have used 

telemedicine daily and the majority have served a significant proportion of their caseload 

remotely. Providers also reported greater comfort using telemedicine during the pandemic 

compared to before it began. Despite the widespread use of telemedicine, expectations to 

continue using it after the pandemic ends varied by provider specialty, the geographic region 

served, and the primary type of health insurance used by patients. This expectation is based 

upon several factors, including client preferences, insurance reimbursement policies, and 

incentives and reduced costs/overhead.

Consistent with recent studies,18,19 the daily use of mental health providers and the 

proportion of their caseload treated remotely increased during the pandemic. The proportion 

of providers who used telemedicine on a daily basis nearly doubled from 17% to 41%. 

Further, our study conducted between March and May 2019 found that only 14.7% of 

telemental health providers served more than half of their caseload via telemedicine.15 The 

current study was conducted shortly after social distancing mandates were enforced and 

we found that 57.7% of providers used telemedicine for more than half of their caseload. 

As such, telemental health providers who continued to practice during the pandemic 

were resilient to the social distancing mandates. They adopted telemedicine into their 

daily practice and embraced the capabilities of remotely connecting with patients in their 

caseload.

We also confirmed that telemental health providers have more comfort using telemedicine 

during the COVID-19 pandemic than before it began. Unlike our prior research where 

about 30% of mental health providers reported telemedicine as being easy to use,15 results 

of this study demonstrate that about 50% felt comfortable using the technology prior to 

the COVID-19 pandemic. Our operationalization of comfort is considerably broad and 

captures general satisfaction with the ability of providers to use telemedicine. Researchers 

argue that more frequently using a technology hones an individual’s skillset to navigate it 

and complete task demands,26 which in turn would increase comfort with the technology. 

Further, research has demonstrated that satisfaction with a technology is associated with 

greater engagement, loyalty, and word of mouth by its users.27 Assessing comfort using 

technology contributes to our understanding of one’s eHealth literacy,28,29 but it does not 

define the skills of an individual to effectively use health technology to coordinate care, 

connect with patients, monitor their progress over time remotely. Greater attention must 

be paid to telemental health providers’ and patients’ eHealth literacy and satisfaction with 

telemedicine.23 Such evidence would identify precise solutions to overcome challenges of 

the telemedicine experience and optimize care.
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Consistent with previous research conducted during the initial phases of the COVID-19 

pandemic,19 telemental health providers in this study expected to use telemedicine services 

about the same amount once the pandemic ends regardless of their practice type (i.e. 

small clinic and large healthcare organization). The acceptance and expectation to use 

telemedicine more in the future despite eased social distancing mandates suggest that 

telemental health providers see it as the future of health care delivery. We also found there 

are specific professional attributes of telemental health providers and their patients that are 

more predictive of this expectation. For example, licensed mental health counselors reported 

expecting to use telemedicine more often than psychologists and social workers after the 

pandemic ends. Other researchers have found that telemental health providers see the future 

of health care as a combination of in-person and video-based, in recognition that not all 

patients equally benefit from treatment delivered via telemedicine.30

Providers who exclusively serve rural communities expect to continue using telemedicine 

more often after the pandemic, as compared to providers who serve urban/suburban or 

both urban/suburban and rural communities. A benefit of using telemental health services 

is reaching patients who otherwise would not have access to care.15 Rural communities 

are severely underserved in regard to health care and mental health services,31 but rural 

providers’ willingness to use telemedicine to reach their patient caseload is a testament 

to the power of telemedicine in rural America. A report published by the Rural Policy 

Research Institute32 outlined a need for research to understand the acceptability for long-

term telemental health service use among rural adults, especially those who are older 

or racially/ethnically diverse. This also includes studying how to adapt evidence-based 

treatments to a cultural context and video-based platform.

Another concern that exacerbates rural telemental health care is health insurance coverage 

and reimbursement. Over half of the providers in this survey served patients who receive 

public insurance (i.e. Medicare or Medicaid). However, providers who reported greater 

expectations to use telemedicine after the pandemic ends were more likely to report 

serving patients who use out-of-pocket payment methods. This is likely because payment 

is immediate and there is less concern about managing invoicing processes with health 

insurance companies. Confusion regarding health insurance coverage and delays in health 

insurance reimbursement remains points of contention among telemental health providers.15 

In fact, telemental health providers report a willingness to use telemedicine more frequently 

in practice if they had assistance coordinating health insurance reimbursements in their 

practice.15

Regulations to protect patient privacy and policies from health insurance companies 

to provide telemedicine services have been waived during the current crisis, but these 

exemptions are not expected to extend beyond the pandemic.11,33 Health insurance 

reimbursement and public policies surrounding telemedicine services were ranked as 

important factors that will influence providers’ decisions about whether or not to use 

telemedicine after the pandemic. In this study, only 18% of providers reported difficulties 

getting reimbursed and 50% reported being reimbursed at the same rate as in-person 

sessions. This is not surprising, as half of the providers primarily received reimbursements 

from public insurance companies, which they considered more reliable than private 
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companies. Despite this focus on health insurance reimbursements, client preference to 

receive care via telemedicine was the most highly ranked factor predicting its future use. 

Advocating for more reliable and easy reimbursement processes while improving the patient 

experience will be integral to optimize the chances that mental health providers will continue 

to use telemedicine after the pandemic ends. More importantly, this may help patients who 

would benefit from telemental health services but cannot afford them out of pocket.

This study was conducted in July 2020 during the heart of the COVID-19 pandemic, 

but data were collected with a cross-sectional survey. This prevents us from inferring 

causal relationships between variables. Although recruitment was robust from professional 

organizations, our sample includes only providers within the state of Florida. Generalizing 

the results of this study to the mental health profession should be used with caution 

and future research should determine the replicability of these findings. However, the 

demographics of this sample are consistent with prior research with telemental health 

providers and the US workforce.9,34,35 Finally, the results of this study may not generalize to 

other countries and should be replicated in different contexts.

Conclusion

Telemental health providers have nearly doubled their daily use of telemedicine to reach 

their patient caseload since the COVID-19 pandemic. With its rise in uptake, providers 

have become more comfortable using telemedicine and expect to continue using it after 

the pandemic. This study brings attention to the value of telemental health services within 

rural communities, especially during a time of crisis in the COVID-19 pandemic. Further, 

it brings attention to greater transparency and efficiency in health insurance reimbursement 

processes so that inequities in telemental health care access do not persist.
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Table 1.

Mental health provider characteristics, N = 175.

Characteristic variables n (%)

Age, M (SD) 39.25 8.64

Sex

 Female 104 59.4

 Male 71 40.6

Race

 White 139 79.4

 Black or African American 16 9.1

 American Indian/Alaska Native 10 5.7

 Asian 6 3.4

 Native Hawaiian or other Pacific Islander 2 1.1

 More than one race 2 1.1

Ethnicity

 Hispanic or Latino 29 16.6

 Not Hispanic/Latino 146 83.4

 Professional demographics n (%)

Professional title

 Psychologist (PhD, PsyD) 54 30.9

 Mental Health Counselor (e.g. LMHC, LPC, LCADAC) 48 27.4

 Psychiatrist (MD/DO) 36 20.6

 Social Worker (e.g. LICSW, LCSW, ACSW) 23 13.1

 Marriage and Family Therapist (LMFTs) 14 8.0

Type of mental health practice

 Large healthcare organization 86 49.1

 Individual practice 41 23.4

 Small clinic 24 13.7

 Educational setting 24 13.7

Inpatient versus outpatient

 Outpatient 130 74.3

 Inpatient 45 25.7

Primary age group

 Children (0–10 years old) 22 12.6

 Adolescents (11–17 years old) 42 24.0

 Adults (18–64 years old) 93 53.1

 Older adults (65+ years old) 18 10.3

Primary treatment paradigm

 Behavioral 19 10.9

 Cognitive behavioral 48 27.4

 Existential/humanistic 15 8.6

 Family systems 35 20.0
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 Interpersonal 23 13.1

 Psychodynamic/analytic 28 16.0

 Social learning 7 4.0

Geographical region of practice

 Rural 22 12.6

 Urban/suburban 129 73.7

 Both 24 13.7

Primary health insurance reimbursement

 Public insurance (Medicare, Medicaid) 102 58.3

 Private insurance 25 14.3

 Self-pay 28 16.0

 Salary (i.e. paid by a school) 20 11.4

Most reliable health insurance reimbursement for telemedicine services

 Public insurance (Medicare, Medicaid) 131 74.9

 Private insurance 44 25.1

Difficulty obtaining reimbursement for telemedicine services

 Very easy 20 11.4

 Easy 61 34.9

 Neither easy nor difficult 62 35.4

 Difficult 26 14.9

 Very difficult 6 3.4

Amount reimbursed for telemedicine services compared to in-person

 Much less 11 6.3

 Less 28 16.0

 The same 90 51.4

 More 32 18.3

 Much more 14 8.0
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Table 2.

Telemedicine utilization before and during COVID-19, N = 175.

Telemedicine use variables
Pre-COVID-19
n (%)

During COVID-19
n (%)

Frequency of telemedicine use

 Never 25 (14.3) N/A

 Monthly 73 (41.7) 28 (16)

 Weekly 47 (26.9) 76 (43.4)

 Daily 30 (17.1) 71 (40.6)

Caseload served via telemedicine

 <50% 159 (90.9) 74 (42.3)

 50% or more 16 (9.1) 101 (57.7)

Level of comfort using telemedicine

 Uncomfortable 41 (23.4) 37 (21.1)

 Neutral 45 (25.7) 39 (22.3)

 Comfortable 89 (50.9) 99 (56.6)
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Table 3.

Expectations to use telemedicine after the resolution of the COVID-19 pandemic.

95% CI

Variable N M(SD)
Lower
bound

Upper
bound

Provider specialty

 Mental health counselor 48 3.81 (0.76) 3.59 4.03

 Social worker 23 2.65 (0.94) 2.25 3.06

 Psychologist 54 3.15 (1.14) 2.84 3.46

 Psychiatrist 36 3.33 (0.83) 3.05 3.61

 Marriage and family therapist 14 3.71 (0.61) 3.36 4.07

Type of practice

 Individual 41 3.51 (0.93) 3.22 3.80

 Small clinic 24 3.50 (1.06) 3.05 3.95

 Large healthcare organization 86 3.26 (0.98) 3.04 3.47

 Educational setting 24 3.25 (1.03) 2.81 3.69

Geographic region served

 Rural 22 3.82 (0.59) 3.56 4.08

 Suburban/urban 129 3.22 (1.00) 3.04 3.39

 Both 24 3.63 (1.06) 3.18 4.07

Health insurance reimbursement

 Public insurance 102 3.21 (0.93) 3.02 3.39

 Private Iisurance 25 3.68 (0.99) 3.27 4.09

 Self-payment 28 3.82 (0.98) 3.44 4.20

 Salary 20 3.00 (1.03) 2.52 3.48

COVID-19 = novel coronavirus disease; CI = confidence interval.
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