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Background

Results

An es mated 1 in 5 adults in the United States experiences mental illness in a given year. Despite
the approximately 44 million U.S. adults who will experience mental illness each year, only 41%
of those adults received mental health services in the last year. Individuals living with serious
untreated mental and behavioral disorders are at increased risk of comorbid chronic illness, and
experience signiﬁcantly lower life expectancy than others. Addi onally, serious mental illness
costs the U.S. upwards of $200 billion in lost earnings each year, and condi ons related to
mental and behavioral illness are one of the most common causes of hospitaliza on in the U.S.
for people under 50. [1]

In total, 653 clinicians completed the ques onnaire, and the response rate was 39%. Slightly
less than half (49%, n=322) were currently using telehealth for some or all appointments. More
than half (54%, n=172) of users reported that colleagues were their primary source of telehealth
knowledge.
Figure 1: Where clinicians get their knowledge on telehealth

Telehealth has been well-established via mul ple randomized clinical trials, systema c reviews,
meta-analyses, and other gold-standard analy cal methods as a clinically and cost eﬀec ve treatment for the treatment of mental and behavioral disorders. [2]
Despite the abundance of literature suppor ng the use of telehealth in a number of use-cases
both pa ents and providers report barriers to adop on speciﬁc to the mental and behavioral
health community.[3]

Objective
The objec ve of this study is to assess the percep ons and prac ces of non-physician clinicians
regarding the use of telehealth for mental and behavioral care in an eﬀort to be er understand why uptake o en remains low. The ﬁndings will inform innova ve opportuni es for training, clinical support, and technological enhancements designed to improve access to telehealth
treatment across the Mid-Atlan c.

Methods
Non-physician mental and behavioral providers in the Mid-Atlan c region using the SimplePracce EHR in January 2019 provided informed consent to par cipate in an online survey conducted using SurveyMonkey™. The survey included items aimed to measure the following topics:
Current telehealth usage
Perceived competency and eﬃciency providing telehealth services
Barriers to using telehealth
General provider a tudes toward telehealth
The par cipants were invited via email to take the online survey and all responses were collected
anonymously. Providers who completed the survey were given a $5 Amazon.com gi card for
their par cipa on. The content validity of the ques onnaire was checked and deemed adequate,
and the reliability was calculated using Cronbach’s alpha coeﬃcient (α = 0.89).

Implications
As the most frequently cited barrier to providing telehealth services in both current users
and nonusers of telehealth was lack of insurance reimbursement, support for legislature that
makes it easier for providers accept insurance when conduc ng telehealth sessions is
impera ve.
More robust and easily accessible educa on will likely increase the rate of claims
successfully paid to providers who do bill commercial and/or government insurance.
Internet bandwidth speeds were also frequently reported as a barrier to telehealth usage
even amongst current telehealth users. While federal grants have started to address this
problem in rural areas, lack of access to high-speed internet remains a signiﬁcant problem
that dispropor onately aﬀects people living in rural communi es.
Future training of pre-licensed and licensed clinicians should focus on using telehealth to
achieve improved outcomes. Programs that highlight how to incorporate other electronic
tools into telehealth prac ce and how to develop op mal workﬂows will likely increase
uptake of telehealth usage and conﬁdence in prac ce.

Limitations
The most frequent barriers to usage for current telehealth users were lack of insurance reimbursement (39%, n=115), lack of community/client acceptance of telehealth (n=91), and insufﬁcient bandwidth speeds (n=80). Lack of insurance reimbursement was also the most frequent
barrier cited by nonusers (39%, n=130), however nonusers also reported that clinical eﬀec veness (n=130) and privacy/security concerns (n=119) were barriers to usage.
Figure 2: Reported barriers to telehealth usage by telehealth users and non-users

This study used a convenience sample comprised of SimplePrac ce EHR customers. This
non-probability sample is considered a source of bias.
This convenience sample selected for prac oners who were already using technology in
the form of an EHR, meaning that some prac oners who have not yet embraced
technology in general may have signiﬁcantly diﬀerent perspec ves of telehealth usage.
This study is limited to the Mid-Atlan c region of the United States, as deﬁned by the Oﬃce
of Rural Health Policy. Regional limita ons of the study ﬁndings must be considered.
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