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Abstract

The COVID-19 pandemic presented unique challenges to implementing and delivering telehealth services to children and
their families. A study conducted by the Center for Evidence to Practice at Louisiana State University Health Sciences Center
(LSUHSC) explored barriers and facilitators to providing and receiving telehealth services among providers delivering
behavioral health (i.e., mental health and substance use service) to patients. A survey to determine barriers and facilitators to
telehealth services was sent to providers in Louisiana in 2020 and again in 2022. In this study, we summarize the 2020 data
and share updated barriers and facilitators identified in 2022. The 2022 survey results show how these barriers and facilita-
tors changed for patients and providers as the pandemic progressed, as well as how providers adapted to telehealth services.
The top barriers found in the 2022 survey included the number of clinicians and inadequate workforce; client access to the
Internet, data, and devices; and the client’s knowledge of technology. The most common facilitators included increased access
to clients, ability to reach hard-to-reach populations, and client access to Internet, data, and devices. Additionally, significant
differences between providers using evidence-based practices and less structured approaches to therapy were explored. This
study also included an examination of the providers’ treatment location and the modality. Future policies and practices related
to telehealth services should consider these findings related to barriers and facilitators to improve any future transitions to
telehealth services when in-person care is not accessible or safe. Notably, this study did not examine the overlap between
responses from the 2020 and 2022 surveys and lacked statistical comparisons, leading to a focus on descriptive discussions
and comparisons of survey percentages. This is one of the few studies that compare the rapid movement to telehealth in
behavioral healthcare to a more recent period of care as services have returned to more practice as usual.
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Introduction

The onset of the COVID-19 pandemic disrupted and dramati-
cally shifted methods of delivering healthcare, including behav-
ioral healthcare, in Louisiana and nationwide (Gajarawala &
Pellowski, 2021; Singh et al., 2022). Although historically used
to improve healthcare access to rural and underserved popu-
lations, telehealth services became a more common method
of providing healthcare during the pandemic (Demeke et al.,
2021). Still, telehealth delivery uptake varied depending on
vacillating case numbers (Demeke et al., 2021). Telehealth
allowed for healthcare service delivery while mitigating the
spread of the virus by using telephone, email, video chat, and
other remote services (Gajarawala & Pelkowski, 2021; Rut-
ledge et al., 2017). Before 2019, variations of telehealth were
used by less than half of mental health providers (Cunningham
et al., 2021; Perry et al., 2020). Circumstances created by the
pandemic (e.g., increased isolation, anxiety, and depression)
exacerbated the need for mental health services for children and
their families, making telehealth an essential tool for behavioral
health assessments and interventions (Cunningham et al., 2021;
Perry et al., 2020).

Telehealth became less of a provider’s choice and one
done with necessary haste to prioritize the safety of patients.
Before COVID-19, many clinics and clinicians in the USA
were not equipped to offer telehealth services; insurance pro-
viders, including Medicaid, curtailed telehealth use by not
covering or reimbursing the treatment delivery method (Bar-
ney et al., 2020; Cunningham et al., 2021; Sisk et al., 2020).
During the COVID-19 pandemic, clinics and programs had
poor rates of telehealth service offerings because of staff
shortages and structural concerns (Cunningham et al., 2021).

In Louisiana, telehealth services were used infrequently,
and there were notable disparities in use among Medicaid
populations state-wide in March of 2020 despite telehealth
being equally compensated with in-clinic services before
the onset of COVID-19 (Callison et al., 2023). During the
pandemic, the Louisiana Department of Health promoted
telehealth services and the reliance on telehealth for safety
reasons, coupled with relaxed restrictions on the types of
care provided with telemedicine (e.g., substance use dis-
order treatment), resulting in extensive uptick in telehealth
services (Callison et al., 2023). The increase in telehealth
services was not without criticism and hesitation. Some
clinicians reported difficulty treating conditions requiring
a physical examination via online visits; others noted that
online patient-provider interactions were impersonal (Gaja-
rawala & Pelkowski, 2021). The expansion of telehealth use
led to the need for protocols and regulations for delivering
care virtually, which varied widely across states, limiting
state-specific guidelines initially (Gajarawala & Pelkowski,
2021).
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The rapid shift in behavioral health service delivery
for youth, associated with the pandemic, saw most ser-
vices offered synchronously on web- and telephone-based
platforms. Moving programs online removed pre-existing
physical barriers to delivering care for some. For example,
caregivers or parents of children did not need to transport
individuals to services, thus reducing the extra time, dis-
tance, and money that previously precluded youth from
receiving services (Norman et al., 2022; Riley et al., 2023).
Insurers expeditiously expanded coverage to include tel-
ehealth services, which reduced the financial burden that
online behavioral health services previously posed to people
seeking care (Norman et al., 2022). Providers were able to
conduct mental health assessments and remained adherent
to evaluation protocols despite being online (Ros-DeMarize
et al., 2021). Therapies for conditions like ADHD, depres-
sion, and anxiety were also found to be effective online (Ros-
DeMarize et al., 2021). Treatment provided a social con-
nection to isolated youth and may have improved perceived
connectedness as well as psychological outcomes (Damian
et al., 2022).

Online services may have also exacerbated previous
equity concerns at the individual level. Youth in rural areas
or those living in a low socioeconomic status (SES) situa-
tion may have had poorer access to high-speed Internet or
necessary devices when compared to their higher SES and/
or urban counterparts (Ros-DeMarize et al., 2021; Schriger
et al., 2022). Similarly, technology literacy possibly deterred
individuals from seeking or sustaining care (Ros-DeMarize
et al., 2021). Additionally, Cunningham and colleagues
(2021) found increased distress among children and fami-
lies during the pandemic due to Internet access issues, lack
of technological equipment (i.e., computers or phones), or
lack of a private space to discuss healthcare information via
telehealth. Patients likely face difficulty understanding new
platforms, obtaining high-speed Internet, or completing the
necessary steps to receive care (Ros-DeMarize et al., 2021).

At the provider and youth recipient levels, clinicians faced
issues with attention and buy-in; children repeatedly did not have
the attention span to focus and receive care online (Schriger
et al., 2022). Children also reported screen fatigue, better known
as “Computer Vision Syndrome,” which happens when looking
at computers for extended periods, resulting in eye strain and
vision impairment (American Optometric Association, 2023).
This fatigue deters children from participating fully in treatment
and increases the likelihood of distraction (American Optomet-
ric Association, 2023). Providers recognized the lack of privacy
as a barrier to delivering care (Hoffnung et al., 2021). Youths
censored themselves during sessions because many did not want
others to hear or know about their private thoughts and feelings
(Hoftnung et al., 2021). Additionally, those who may have been
in violent situations may have felt their safety was at risk if they
disclosed their encounters (Hoffnung et al., 2021). Finally, long
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waitlists and a dearth of behavioral health clinicians continued
to prevent many children from getting care when needed (Ros-
DeMarize et al., 2021).

The Center for Evidence to Practice, an independent
university-based collaborator with the Louisiana Depart-
ment of Health’s Office of Behavioral Health, examined how
Louisiana agencies adapted to the stay-at-home orders and
transitioned to telehealth care. Researchers were interested
in exploring how the transition to telehealth was received
among behavioral health agencies across Louisiana, espe-
cially for children and their families. There was a specified
interest in understanding barriers and facilitators to treat-
ment, which was accomplished through two cross-sectional
surveys of provider experiences. The first survey, conducted
in 2020, found that Medicaid policy changes to regulations
and reimbursement made adoption most feasible (Singh
et al., 2022). Further, barriers to telehealth uptake included
access to technology, technological use, costs, knowledge,
and unwillingness to navigate the telemedical landscape
(Singh et al., 2022).

A second survey was administered in 2022 to follow up
on prior research outcomes. This second study, detailed in
this manuscript, explored attitudes, barriers, and facilitators
for sustaining telemedical behavioral health services for
Medicaid-enrolled children and families living in Louisiana
in the post-COVID-19 era and investigated congruence with
previous study findings. Additionally, we explored differ-
ences between evidence-based practices (EBPs) and non-
evidence-based practices to understand how EBP training
impacts the ability to deliver telehealth services. EBP treat-
ments and tools are based on the most up-to-date research.
Providers trained to provide EBP services report valuing
the preferences of the patient as well as the providers’ own
clinical experience (Abu-Baker et al., 2021; Degu et al.,
2022). Additionally, EBP training emphasizes adaptability
in providing care to patients in order to meet their needs
(Abu-Baker et al., 2021; Degu et al., 2022).

This can result in enhanced future training with skills
taught to adapt practices to remote versions more efficiently.

Methods
Study Design

Researchers used quantitative methods to examine longitu-
dinal provider experiences regarding behavioral healthcare
services adapted to telehealth 2 years following the first
survey, which captured experiences amidst the “Stay-at-
Home” order associated with the COVID-19 pandemic in
2020 (Singh et al., 2022). Unlike the original 2020 study,
which employed a mixed-method data collection strategy,
this study relied solely upon quantitative data collection

methods. However, the second survey data collection tool
repeated and expanded the quantitative methodology of the
initial study by including new questions related to the adop-
tion and sustainability of telehealth post-COVID-19.

Study Population

Study participants were recruited through a LISTSERV
the Center maintains. The potential respondent population
from the LISTSERV was 3505, which includes Medicaid-
funded behavioral health providers throughout Louisiana.
These providers were primarily child and family behavio-
ral health clinicians; however, adult providers were also
included. The providers were recruited using the same
method as the original survey conducted in 2020 (Singh
et al., 2022). However, the LISTSERYV is updated routinely
depending on the service provider’s reported contact infor-
mation and service provision. Therefore, the participants
may have differed from the original study, which included
1554 potential respondents and yielded 305 respondents
in total. The follow-up 2022 survey had 178 respondents.
Respondents who did not offer services to Medicaid clients
(n=38), those who did not serve children or families (n=9),
and those who did not report satisfaction with their ability to
currently serve clients (n=1) were excluded.

Data Collection

The Center's quantitative tool replicated the previous
26-item survey called the “Telemental Health Survey” cre-
ated using REDCap (Research Electronic Data Capture) and
is detailed in Singh (2022). Among the data collected were
provider demographics, populations served, geographical
settings (rural, urban, or regional—covering one of ten state
health districts), treatment models offered (general psycho-
therapy models or evidence-based practice (EBP)-specific
treatment models (e.g., Trauma Focused-Cognitive Behav-
ioral Therapy), places where services were provided (i.e., at
home, in the office, via telehealth, or a mixture of these), size
of the agency (i.e., a single-clinician agency or a multi-cli-
nician agency), and the type of telehealth approaches used.

Compared to the 2020 survey, the 2022 survey included
additional questions and answer options to examine the post-
pandemic features of telehealth services. These additional
questions included whether EBP practices were sustained or
ceased, practitioner satisfaction, client engagement changes
during the pandemic, and resources that helped adapt
practitioners’ overall practice during the pandemic and
post-pandemic. In the questions asking about facilitators
and barriers, the option choices of “Number of clinicians/
adequate workforce,” “New COVID variants,” and “Policy
responses to the COVID Pandemic” were added. Addition-
ally, certain survey questions, such as “ability to reach hard
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Table 1 Questions added to the

Questions
2022 Telehealth Survey

1. During the pandemic, have you started a new EBP or stopped providing an EBP?

2. How satisfied are you with your current ability to serve clients?

3. Which of the following have been most helpful in adapting your practice during the Pandemic?

4. Has your current method of client engagement changed due to the emergence of the Delta (or other)

variants?

EBP evidence-based practice

to reach populations” and “client access to internet, data,
and devices” were listed as barriers and facilitators to assess
whether practitioners adapted to using telehealth services
between 2020 and 2022. The complete 2022 survey is pro-
vided as supplemental material, and the added questions
are included in Table 1. The survey was performed between
February and April 2022.

Statistical Analysis

Categorical variables were summarized using frequency
and percentages. Responses for providers who used EBP vs
those who did not were compared via chi-square tests. Sat-
isfaction with current care provisions was summarized using
mean and standard deviation. Additionally, current provider
satisfaction was categorized into quartiles, and associations
between current provider satisfaction and responses were
assessed with Cochran-Armitage trend tests. For questions
that allowed multiple responses, each response was ana-
lyzed as a binary variable. Test statistics and p-values are
reported. This research study was conducted retrospectively
using data obtained for project evaluation and quality assur-
ance purposes. We consulted with the LSUHSC-NO Insti-
tutional Review Board (IRB), which determined that our
effort was non-human subjects research and did not require
IRB oversight.

Results

The following results summarize the initial survey’s find-
ings reported in more detail in Singh (2022). Abbreviated
findings from the 2020 survey are offered to easily compare
results at two different points in time. The findings of the
2020 survey are summarized as the findings of the more
recent 2022 survey are presented. Table 2 includes descrip-
tions of for-provider services in 2022. The 2022 survey
found that 113 (79.7%) out of 140 respondents self-reported
offering evidence-based practices (EBPs), and 27 (19.3%)
provided general psychotherapy but not a specific EBP.
Although minimal differences were found, the data analysis
established three key distinctions between EBP and non-
EBP providers in service delivery. EBP providers were more
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likely to offer treatment within an office or dedicated facility
setting than non-EBP providers (90.3 vs. 74.1%, p=0.048).
Conversely, EBP providers were significantly less likely than
non-EBP providers to treat patients at their homes (40.7 vs.
70.4%, p=0.009) and utilize non-HIPAA-compliant audio-
visual teleconferencing methods, such as the free version of
Zoom that does not ensure data privacy for client interac-
tions (2.7 vs. 18.5%, p=0.007).

In 2020, the top three barriers to care included client
access to the Internet, data, and devices (78.3%), the cli-
ent’s knowledge of technology (66%), and the ability to
reach hard-to-reach populations (36.0%). In 2022, access-
ing the hard-to-reach populations was no longer reported as
a top barrier (Table 3). Instead, the number of clinicians and
an adequate workforce became one of the top three barriers
(47.1%). The top three facilitators to care in 2020 included
increased access to clients (57.1%), the ability to reach hard-
to-reach populations (44.5%), and telehealth platform access
(28.1%). The only change in facilitators in 2022 was client
access to the Internet, data, and devices (34.3%) rather than
telehealth platform access (Table 4). Sustained facilitators
of telehealth services in the 2022 survey were increased
access to clients (35.7%) and the ability to reach hard-to-
reach populations (34.3%). The 2022 survey expanded on
the 2020 survey to ask which factors were most helpful in
adapting provider practice during the pandemic to deliver
care more efficiently (Table 4). Providers acknowledged that
the top three elements that positively impacted their adop-
tion of telehealth included technology (62.9%), regulatory
flexibility (49.3%), and policy changes (47.9%). Billing and
regulatory requirements were paused during the telehealth
transition during the onset of COVID-19 to allow providers
to deliver online services to patients without restrictions.
After that pause in billing and regulatory requirements, in-
person visits increased; however, it also appears that many
providers permanently integrated telehealth-related technol-
ogy into practice to serve their clients.

Survey responses regarding barriers and facilitators to
telehealth by EBP provision are provided in Table 5. EBP
providers were more likely to report reaching treatment
outcomes as a barrier (14.2 vs. 0%, p=0.042) and peer
support as a helpful factor in adapting their practice dur-
ing the pandemic (38.1 vs. 11.1%, p=0.007). When asked,
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Table 2 2022 Telehealth
Survey provider data, including
reported evidence-based
provider provision

All Any EBP p-value
No Yes

All, % (n) 100.0 (140) 100.0 (27) 100.0 (113)

Ages served?, % (n)

0-5 yrs 53.6 (75) 51.9(14) 54.0(61) 1.000
6-10 yrs 92.1(129) 963 (26) 91.2(103) 0.691
11-14 yrs 97.1 (136) 100.0 (27) 96.5(109)  1.000
15-18 yrs 979 (137) 963 (26) 98.2(111) 0.477
18-21 yrs 91.4(128) 92.6(25) 91.2(103) 1.000
21 +yrs 84.3(118) 88.9(24) 83.2(94) 0.569
Areas served, % (n) 0.715
Mostly urban 33.6 (47) 40.7 (11)  31.9(36)

Mostly rural 30.7 (43) 25.9(7) 31.9 (36)

Both 35.7 (50) 3339 36.3 (41)
Treatment location®®, % (n)

In office/at facility 87.1(122) 74.1(20) 90.3(102) 0.048*
Clients Home 46.4 (65) 70.4 (19)  40.7 (46) 0.009%*
Telehealth 85.0(119) 88.9(24) 84.1(95) 0.765
Hybrid treatment locations, % (n) 0.695
In office/facility or at home only 15.0 (21) 11.1 (3) 15.9 (18)

Hybrid 80.0 (112) 81.5(22)  79.7 (90)

Telehealth only 5.0(7) 7.4 (2) 4.4(5)
Treatment modality®®, % (n)

Face-to-face 93.6 (131) 85.2(23) 95.6(108) 0.070
Audiovisual teleconference, HIPAA compliant 76.4 (107)  63.0(17)  79.7 (90) 0.080
Audiovisual teleconference, non-HIPAA compliant 5.7 (8) 18.5(5) 2.73) 0.007**
Telehealth via call 60.7 (85) 66.7 (18)  59.3 (67) 0.519
Telehealth via text 7.1 (10) 11.1 (3) 6.2 (7) 0.406
Hybrid treatment modalities, % () 0.093
Face-to-face only 9.3(13) 3.7(1) 10.6 (12)

Hybrid 843 (118) 81.5(22) 85.0(96)

Telehealth only 6.4(9) 14.8 (4) 4.4(5)

*p<0.05; **p <0.01
EBP evidence-based practice

“Treatment location refers to where the provider offered services, and treatment modality refers to how
providers offered that service. For both, providers could check all that apply; thus, percentages add to over
100%

bHybrid treatment locations combined providers who selected either office, facility, or home and telehealth
to show providers who were offering both telehealth and in-person services vs. those who were only pro-
viding telehealth or only offering face-to-face services in a home, office, or clinic. Treatment modality
followed this same recoding. First providers could select any modality they were using (e.g. face-to-face,
audio-visual teleconference, etc.). The Hybrid treatment modalities combined providers selecting both
face-to-face and any of the telehealth/teleconferencing options into a recoded category of “hybrid” (i.e.,
both providing face to face and any telehealth approaches) vs. providers who were only offering face-to-
face services or only using telehealth/teleconferencing options

“How satisfied are you with your current ability to serve
clients?” the mean satisfaction score was 74.8 out of 100.
Scores ranged from 0 to 100, with a median of 79 and an
interquartile range of (68.5-90.5). Barriers and facilitators
to behavioral telehealth tabulated by provider satisfaction

(quartiles) are provided in Table 6. Providers with lower
satisfaction were statistically more likely to report barriers
to providing behavioral health, such as clients’ access to
the Internet, data, and devices (p =0.005), loss of refer-
ral network (p=0.016), and too many clients (p =0.033).

@ Springer
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Table 3 Barriers for clinicians
delivering telehealth 2022 vs.
2020 survey findings

Table 4 Facilitators for
clinicians delivering telehealth
2022 vs. 2020

2022 2020

Response (%) Rank Response (%) Rank
Clients’ access to Internet, data, devices 57.1 1 78.3 1
Number of clinicians/adequate workforce 47.1 2 -
Clients’ knowledge of technology 43.6 3 66.0 2
Issues with payment or billing 314 4 22.1
New COVID variants 27.1 5 -
Ability to reach hard-to-reach populations 243 6 36.0 3
Too many clients 22.1 7 -
Access to appropriate telehealth platform 12.9 8 17.8
Finding clients 12.9 9 15.8
Policy responses to the COVID pandemic 12.9 10 -
Loss of referral network 114 11 21.7 5
Ability to reach treatment outcomes 114 12 10.7 9
Ability to create a therapeutic alliance 5 13 15.8 8
EBP type 2.9 14 2.8 10
EBP evidence-based practice

2022 2020

Response (%) Rank Response (%) Rank
Increased access to clients 35.7 1 57.1 1
Clients’ access to Internet, data, devices 34.3 2 24.7 4
Ability to reach hard-to-reach populations 34.3 3 44.5 2
Access to appropriate telehealth platform 29.3 4 28.3 3
Clients’ knowledge of technology 229 5 219 5
Ability to reach treatment outcomes 22.1 6 21.1 6
Ability to create a therapeutic alliance 21.4 7 16.6 7
Identifying new referral networks 18.6 8 10.1 9
Number of clinicians/adequate workforce 16.4 9 -
Ease around payment or billing 12.1 10 6.9 10
EBP training for telehealth 11.4 11 13.0 8
EBP type 7.9 12 1.2 11

EBP evidence-based practice

New questions posed in the 2022 survey covered regulatory
flexibility, policy changes, technology, and peer support.
Regulatory flexibility (»p =0.001), technology (p =0.003),
and technical assistance (p=0.001) were resources that pro-
viders with lower self-reported satisfaction reported needing
the most to implement in their behavioral health practice.

Discussion

The 2022 survey (Singh et al., 2022) aimed to understand
the barriers and facilitators to delivering telehealth ser-
vices to children and families, as well as provider per-
spectives. The 2022 results highlight how provider and
patient needs changed during the pandemic in relation to
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the 2020 survey. However, the 2020 findings cannot be
directly compared to those from 2022 due to limited infor-
mation regarding the providers responding to the surveys,
who might have varying opinions. The following findings
of the survey detail changes in barriers and facilitators, as
well as differences in EBP vs. non-EBP providers deliver-
ing telehealth services.

EBP vs. Non-EBP

The 2022 survey (Singh et al., 2022) found no statistical dif-
ference between EBP usage and telehealth service offerings
(yes/no). However, the study found that EBP providers were
more likely than non-EBP providers to provide services in
the office or dedicated facility setting, while they were less
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Table 5 Responses from 2022 Telehealth Provider Survey, by reported evidence-based practice provision

All Any EBP p-value
No Yes

All 100.0 (140) 100.0 (27) 100.0 (113)

Which of the following issues are the biggest current barriers to providing behavioral health treatment?* % (n)

Clients’ access to Internet, data, devices 57.1 (80) 51.9 (14) 58.4 (66) 0.666
Number of clinicians/adequate workforce 47.1 (66) 51.9 (14) 46.0 (52) 0.670
Clients’ knowledge of technology 43.6 (61) 259 (1) 47.8 (54) 0.052
Issues with payment or billing 31.4 (44) 22.2 (6) 33.6 (38) 0.356
New COVID variants 27.1 (38) 22.2 (6) 28.3 (32) 0.634
Ability to reach hard-to-reach populations 24.3 (34) 18.5(5) 25.7 (29) 0.618
Too many clients 22.1 (31) 14.8 (4) 23.9 (27) 0.440
Access to appropriate telehealth platform 12.9 (18) 14.8 (4) 12.4 (14) 0.751
Finding clients 12.9 (18) 18.5(5) 11.5 (13) 0.343
Policy responses to the COVID pandemic 12.9 (18) 11.1 (3) 13.3 (15) 1.000
Loss of referral network 11.4 (16) 22.2 (6) 8.9 (10) 0.085
Ability to reach treatment outcomes 11.4 (16) 14.2 (16) 0.042*
Ability to create a therapeutic alliance 5.0(7) 6.2 (7) 0.346
EBP type 29 4) 3.514) 1.000
Which of the following issues are the greatest current facilitators to providing behavioral health treatment?* % (n)

Increased access to clients 35.7 (50) 33.309) 36.3 (41) 0.827
Clients’ access to Internet, data, devices 34.3 (48) 259 (7) 36.3 (41) 0.372
Ability to reach hard to reach populations 34.3 (48) 33.309) 34.5 (39) 1.000
Access to appropriate telehealth platform 29.3 (41) 25.9(7) 30.1 (34) 0.815
Clients’ knowledge of technology 22.9 (32) 14.8 (4) 24.8 (28) 0.319
Ability to reach treatment outcomes 22.1 (31) 14.8 (4) 23.9 (27) 0.440
Ability to create a therapeutic alliance 21.4 (30) 29.6 (8) 19.5 (22) 0.297
Identifying new referral networks 18.6 (26) 22.2 (6) 17.7 (20) 0.588
Number of clinicians/adequate workforce 16.4 (23) 18.5(5) 15.9 (18) 0.774
Ease around payment or billing 12.1 (17) 14.8 (4) 11.5 (13) 0.743
EBP training for telehealth 11.4 (16) 3.7(1) 13.3 (15) 0.309
EBP type 79 (11) 9.7(11) 0.123
What factors have been helpful in adapting your practice during the Pandemic?* % (n)

Technology 62.9 (88) 55.6 (15) 64.6 (73) 0.386
Regulatory flexibility 49.3 (69) 48.2 (13) 49.6 (56) 1.000
Policy changes 47.9 (67) 40.7 (11) 49.6 (56) 0.521
Peer support 32.9 (46) 11.1 (3) 38.1 (43) 0.007**
Technical assistance from the Center for Evidence to Practice 17.1 (24) 7.4 (2) 19.5 (22) 0.165
Technical assistance from EBP trainers and purveyors 10.0 (14) 3.7(1) 11.5(13) 0.305
Other 6.4 (9) 14.8 (4) 4.4(5) 0.070
What factors do you feel you need help with to adapt your practice?* % (n)

Regulatory flexibility 30.0 (42) 37.0 (10) 28.3(32) 0.483
Policy changes 27.1 (38) 18.5(5) 29.2 (33) 0.339
Technology 20.7 (29) 11.1 (3) 23.0 (26) 0.198
Peer support 20.0 (28) 11.1 (3) 22.1 (25) 0.286
Technical assistance from the Center for Evidence to Practice 13.6 (19) 7.4 (2) 15.0 (17) 0.531
Technical assistance from EBP trainers and purveyors 13.6 (19) 7.4 (2) 15.0 (17) 0.531
Other 13.6 (19) 11.1 (3) 14.2 (16) 1.000

#This question allowed for multiple answers; thus, percentages add to over 100%
EBP evidence-based practice
*p<0.05; **p <0.01
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Table 6 Responses from 2022 Telehealth Provider Survey, by current satisfaction in serving clients

All Satisfaction in ability to serve clients (quartiles®) p-value
Q1 Q2 Q3 Q4

All, % (n) 100.0 (140) 100.0 (35) 100.0 (34) 100.0 (36) 100.0 (35)
Which of the following issues are the biggest current barriers to providing behavioral health treatment?® % (n)
Clients’ access to Internet, data, devices 57.1 (80) 68.6(24) 64.7(22) 61.1 (22) 343(12)  0.005%*
Number of clinicians/adequate workforce 47.1 (66) 51.4(18) 61.8(21) 333(12) 42915  0.152
Clients’ knowledge of technology 43.6 (61) 457 (6) 50.0(17)  36.1(13) 42915  0.549
Issues with payment or billing 31.4 (44) 37.1(13) 412(14) 25009 22.9 (8) 0.093
New COVID variants 27.1 (38) 314 (11)  26.5(09) 19.4 (7) 314 (11)  0.829
Ability to reach hard-to-reach populations 24.3 (34) 314 (11) 32411 16.7 (6) 17.1 (6) 0.071
Too many clients 22.1 (31) 314 (11) 32411 83 17.1 (6) 0.033*
Access to appropriate telehealth platform 12.9 (18) 17.1 (6) 11.8 (4) 13.9 (5) 8.6 (3) 0.351
Finding clients 12.9 (18) 20.0 (7) 59(©2) 11.1 4) 14.3(5) 0.631
Policy responses to the COVID pandemic 12.9 (18) 143 (5) 14.7 (5) 11.1 4) 114 4) 0.631
Loss of referral network 11.4 (16) 22.9 (8) 8.8(3) 11.1 4) 2.9 (1) 0.016%*
Ability to reach treatment outcomes 11.4 (16) 17.1 (6) 8.8 (3) 8.3(3) 114 4) 0.459
Ability to create a therapeutic alliance 5.0(7) 5.72) 8.8 (3) 5.6 (2) 0.218
EBP type 294 5.7Q2) 59?2 0.068
Which of the following issues are the greatest current facilitators to providing behavioral health treatment?® % (1)
Increased access to clients 35.7 (50) 34.3(12) 47.1 (16) 30.6 (11) 314 (11) 0.492
Clients’ access to Internet, data, devices 34.3 (48) 40.0 (14) 23.5(8) 30.6 (11) 429(15) 0.672
Ability to reach hard-to-reach populations 34.3 (48) 40.0 (14) 38.2 (13) 33.3(12) 25709 0.184
Access to appropriate telehealth platform 29.3 (41) 25.7(09) 38.2(13) 22.2 (8) 314 (11) 0.973
Clients’ knowledge of technology 229 (32) 22.9 (8) 14.7 (5) 22.2 (8) 314 (11) 0.299
Ability to reach treatment outcomes 22.1 (31) 114 @) 324 (11) 13.9 (5) 314 (11) 0.185
Ability to create a therapeutic alliance 21.4 (30) 22.9 (8) 26.5(9) 16.7 (6) 20.0 (7) 0.554
Identifying new referral networks 18.6 (26) 25.79) 14.7 (5) 16.7 (6) 17.1 (6) 0.416
Number of clinicians/adequate workforce 16.4 (23) 22.9 (8) 8.8(3) 13.9 (5) 20.0 (7) 0.892
Ease around payment or billing 12.1 (17) 17.1 (6) 11.8 (4) 11.1 4) 8.6 (3) 0.285
EBP training for telehealth 11.4 (16) 14.3 (5) 11.8 (4) 11.1 4) 8.6 (3) 0.459
EBP type 79 (11) 14.3 (5) 83(3) 8.6 (3) 0.657
What factors have been helpful in adapting your practice during the Pandemic?® % (n)
Technology 62.9 (88) 629 (22) 67.7123) 69425 514(18) 0.379
Regulatory flexibility 49.3 (69) 60.0 (21) 382(13) 472(17) 514(@18) 0.651
Policy changes 47.9 (67) 37.1(13) 47.1(16) 556(20) 514(18) 0.172
Peer support 32.9 (46) 25.7(9) 353(12)  36.1(13) 343(12) 0.452
Technical assistance from the Center for Evidence to Practice 17.1 (24) 20.0 (7) 20.6 (7) 19.4 (7) 8.6 (3) 0.216
Technical assistance from EBP trainers and purveyors 10.0 (14) 11.4 4) 14.7 (5) 8.3(3) 5.7 12) 0.302
What factors do you feel you need help with to adapt your practice?® % (1)
Regulatory flexibility 30.0 (42) 42.9 (15) 47.1 (16) 16.7 (6) 14.3 (5) 0.001**
Policy changes 27.1 (38) 343 (12)  26.5(9) 16.7 (6) 314 (11)  0.578
Technology 20.7 (29) 314 (11) 32411 11.1 (4) 8.6(3) 0.0037%*
Peer support 20.0 (28) 28.6 (10)  20.6 (7) 16.7 (6) 14.3 (5) 0.121
Technical assistance from the Center for Evidence to Practice 13.6 (19) 20.0 (7) 17.7 (6) 11.1 (4) 5.7Q2) 0.057
Technical assistance from EBP trainers and purveyors 13.6 (19) 25.7(9) 17.7 (6) 11.1 (4) 0.001%**

*Providers’ satisfaction in their ability to serve their clients was categorized into quartiles, where Q1 included scores from 0 to 68.4, Q2 included
scores of 68.5 to 78.9, Q3 included scores from 79 to 90.4, and Q4 included scores from 90.5 to 100

5This question allowed for multiple answers; thus, percentages add to over 100%
EBP evidence-based practice
*p<0.05; **p <0.01
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likely to provide services at home compared to non-EBP
providers. In the 2 years following the start of the COVID-19
pandemic, providers had the opportunity to adapt and offer
in-person services to meet patients’ needs safely. During the
pandemic, HIPAA regulations were relaxed to permit the use
of telehealth tools, such as the free version of Zoom, that did
not fully comply with HIPAA standards (U.S. Department
of Health and Human Services, 2021). A previous study
on patients’ perspectives and preferences toward telehealth
versus in-person visits found that a majority of individuals
(53%) preferred in-person services over telehealth-delivered
encounters (Predmore et al., 2021). EBP training emphasizes
focusing on patients’ needs, which could explain our 2022
survey finding more EBP providers conducting in-person
visits. Further research is needed to determine why EBP pro-
viders had significantly higher in-person visits than non-EBP
as providers were able to adapt to changes made in deliver-
ing healthcare during the COVID-19 pandemic.

Barriers to Telehealth Services

Although telehealth services remain a viable alternative in
delivering behavioral healthcare, the shortage of providers
to meet the demand for services poses a significant barrier to
delivering care (Singh et al., 2022). Emerging second in the
top barriers to telehealth among 2022 survey respondents,
the inadequate workforce persists as a challenge to behav-
ioral healthcare nationwide (Singh et al., 2022). At the pro-
vider level, the pandemic exacerbated an already excessive
workload for clinicians and healthcare workers; therefore,
some healthcare workers were against incorporating tel-
ehealth if it increased the overall workload (Khoshrounejad
et al., 2021; Whaibeh et al., 2020). Even with telehealth
reported as favorable by providers when integrated well into
the clinical setting, there is still concern about overwhelming
the strained systems (Khoshrounejad et al., 2021; Whaibeh
et al., 2020).

At the patient level, studies show a struggle to adapt to
technology during the transition to telehealth services. This
is emphasized by our 2020 and 2022 surveys, which report
that access to the Internet, data, and devices were sustained
barriers to individuals’ use of telehealth services. Respond-
ents in 2020 and 2022 reported that a client’s poor knowl-
edge of technology limited their ability to receive services.
This impeded the clinicians’ ability to deliver quality behav-
ioral health care. A study by Khoshrounejad and colleagues
(2021) also found that patients reported having difficulties
with technology, lower Internet use, and lower confidence
in technology as common barriers. Similar to our findings,
individual knowledge of technology can impede receiving
the best care possible during the pandemic (Khoshrounejad
et al., 2021). Moreover, the current study illustrated how
limited access of technology because of a lack of knowledge

or understanding of technology can hinder patients from
accessing telehealth. The study by Khoshrounejad and col-
leagues consistently reported access to the Internet, data, and
devices as top barriers.

However, we saw a decrease in clinicians endorsing these
barriers between 2020 and 2022. For example, “ability to
reach hard-to-reach populations” declined as a barrier from
2020 and became a facilitator in 2022. A lack of survey
respondents reporting this variable as a barrier in 2022 may
be connected to improved adaptation to telehealth services
over time, from physicians and patients alike (Shaver, 2022).
Additionally, we hypothesize that this decrease may be asso-
ciated with the implementation of the Affordable Connec-
tivity Program (ACP), which subsidized Internet costs and
provided discounted or free technology to those who quali-
fied (Negaro et al., 2023).

Facilitators to Telehealth Services

Although telehealth maintenance has its challenges, there
were also facilitators to the delivery of telehealth services.
At the provider level, a facilitator from the 2020 survey in
maintaining telehealth services was the ability to engage
hard-to-reach populations. Sustained facilitators of tel-
ehealth services in the 2022 survey were “increased access
to clients” and “ability to reach hard-to-reach populations.”
Therefore, the providers maintained contact and delivered
services to patients through telehealth platforms as the pan-
demic progressed. A systematic review of the state of tel-
ehealth services after COVID-19 indicated that specific por-
tions of the population, including those who may be older,
people of color who live in a rural area, or are impoverished,
may continue using telehealth at a lower rate (Shaver, 2022).
Our results highlight the importance of ongoing investments
in hard-to-reach populations to ensure increased access to
telehealth services. As the ACP ends, there is a concern
about providing telehealth services to hard-to-access popula-
tions (Negaro et al., 2023).

Interestingly, we saw decreases in “increased access to
clients” and “ability to reach hard-to-reach populations”
as facilitators to delivering telehealth services from 2020
to 2022. Further study is needed to understand why these
remained top facilitators but dropped in frequency. The 2022
survey was not exclusionary to those who completed the
2020 survey, which makes it difficult to interpret why these
facilitators decreased in frequency. Other research has found
that the use of telehealth decreased in the later pandemic
years, which could explain our decreased endorsement of
facilitators (Lee et al., 2023). Despite reported drops in
frequency, our survey found that while in-person visits are
increasing, several behavioral healthcare providers contin-
ued to integrate telehealth services, which can improve cli-
ent access. Additionally, our survey expanded on the 2020
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survey to ask respondents which were the most important
or helpful factors in adapting provider practice during the
pandemic. Our survey found that the top adapting factors
included regulatory flexibility, technology, policy changes,
and peer support.

Conclusions

Based on our 2022 survey findings, the first recommenda-
tion related to barriers to telehealth services is the need for a
streamlined billing and payment system related to telehealth
to maintain future services. A streamlined billing and pay-
ment system can allow for providers to avoid confusion
and inaccuracies in billing. A common barrier found in the
literature revolved around billing and reimbursement rates
(Almathami et al., 2020; Khoshrounejad et al., 2021). Issues
with service codes due to changing regulations can result
in billing errors. Therefore, a streamlined system can help
ensure consistent telehealth regulations and reduce obsta-
cles to providing telehealth services. This is consistent with
Khoshrounejad et al. (2021) which suggested that future tel-
ehealth visits should be implemented with payment accu-
rately reflecting the delivered care. This could be achieved
by approaching telehealth in a hybridize fashion. Behavioral
healthcare could utilize telehealth services as an alternative
to meeting in person but also offer follow-up face-to-face
meetings to avoid technology-related issues, communication
barriers, and payment concerns (Almathami et al., 2020).
Additionally, changes to the implementation of telehealth
services can be conducted in the case of future variants.

Necessary policy changes can also reduce the risk of
barriers to telehealth among marginalized patient popu-
lations. For instance, by prioritizing telehealth access for
Medicaid beneficiaries and those in remote areas, policy-
makers can ensure that quality care remains accessible and
cost-effective, especially when telehealth is the only option
available. A study by Chang and colleagues found that more
vulnerable populations tend to receive telehealth through
phone calls instead of video calls, resulting in lower patient
satisfaction (Chang et al., 2021). A facilitator to future tel-
ehealth implementation strategies would include prioritizing
video conferencing over phone calls to improve satisfaction,
engagement, and communication between the patient and
the provider (Chang et al., 2021). Also, peer support can
potentially be neglected in telehealth services, but proper
training and acquired competencies can ensure the delivery
of peer support through telehealth (Spagnolo et al., 2022).
Each of these factors can improve patient experience and
satisfaction with telehealth services.

There are limitations in this current study that resem-
ble the limitations observed in the previous research. As
with the former study by Singh and colleagues (2022),
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the survey sampling methods prevent generalizing the
study results to state-wide providers not associated with
the Center and its affiliates. This led to another notable
limitation: the low survey response rate compared to the
population sample size. Although the LISTSERYV yielded
a far greater number of potential respondents compared
to the study conducted in 2020 (i.e., 3505 vs. 1554), it is
unknown why the response rate was significantly lower
(i.e., 178 vs. 305). Another limitation was the lack of sta-
tistical comparison between the 2020 and 2022 survey
results because of our inability to assess the degree of
overlap in the surveys’ respondents, leading to a more
descriptive discussion and comparison of survey percent-
ages. Additionally, more EBP providers responded than
non-EBP providers, which could be attributed to higher
investment in the survey’s findings due to participation
in previous training services. This could decrease the
generalizability of the findings, especially to non-EBP
providers.

Moreover, the center primarily serves as an organiza-
tion designed to conduct EBP training and education with
providers who often change their available Medicaid ser-
vices. The LISTSERYV also includes non-providers who
utilize the center for training and education services, who
were not the intended population for this survey. This
resulted in an overly broad sampling frame. The survey
was specifically for providers who serve children and fami-
lies and accept Medicaid. As noted in the methods, some
respondents were excluded from this study because while
they completed the survey, they did not currently serve
Medicaid clients or children and families. Thus, the true
sampling rate is underestimated. Current literature sup-
ports similar limitations in using convenience sampling
like a LISTSERYV, especially regarding surveying health-
care providers across multiple disciplines and settings
(Hutchinson & Sutherland, 2019).

Despite the limitations listed above, the present study
provides insights into the sustainability of telemental health
services as a valuable tool for improving the accessibility of
services to those who may have otherwise been neglected
during COVID-19 and its aftermath. Telehealth has aided
in reducing overall healthcare costs and improving general
patient satisfaction (Snoswell et al., 2020). Further and
ongoing research is needed to assess the long-term feasi-
bility of the services, as this appears to be one of the few
follow-up studies comparing the COVID era of rapid growth
in telehealth utilization to the post-COVID (i.e., return to
practice as usual) period.

Before COVID-19, telemedicine, although not widely
used, effectively reached populations worldwide and pro-
vided treatment to individuals struggling with mental
health, diabetes management, and chronic disease (Scott
Kruse et al., 2018). Telehealth services allowed patients and
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providers to continue safely receiving and giving care during
the COVID-19 pandemic. Children and their families could
maintain care with their providers with limited barriers
noted. The Center determined the top barriers and facilita-
tors to care to improve the future dissemination of healthcare
services to patients across Louisiana, as well as differences
in EBP vs. non-EBP delivery of telemental healthcare in
2022. Prospective telehealth service providers can enhance
remote billing systems, equitable workload distribution, and
an adequate workforce to meet demand.

Additionally, it is clear that patient populations still strug-
gle to adapt to technology, access services, and grasp billing
systems. The literature emphasizes that children and families
struggle to adapt to technology, which is an area of improve-
ment for future telehealth practices. However, telehealth
services improve providers’ ability to engage hard-to-reach
populations, avoid spreading the virus, and provide conveni-
ent access to service. Looking forward, the implementation
of telehealth services should find unique solutions to limit
the technology barrier to accessing remote services, incor-
porate peer support, and build payment systems specific to
remote services to ensure children and their families can
continuously access necessary healthcare services when in-
person care is inaccessible or recommended.
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