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Abstract
The threat of the Covid-19 virus is ongoing and has significantly affected the provision of mental health services,
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particularly psychotherapy. Using a survey of 212 psychotherapists in practice across the United States in June
2021, this quantitative study offers their views on whether to return to meeting clients in person by consider-
ing (a) therapists’ personal and professional attitudes, (b) safety (specifically related to vaccines and wearing DOI 10.24989/dp.v3i1.2034
masks), and (c) insurance reimbursement for telemental health (TMH) services. Results from this study show

that participants have found TMH to be as effective and as meaningful as in-person therapy and suggest that on

a practice level, TMH is not only as effective as in-person psychotherapy but is even more effective than masked

in-person therapy. The results also show that the participants preferred not to provide in-person therapy while

wearing masks and instead would be more inclined to return to seeing clients in the office if both the client and

the therapist were fully vaccinated and vaccination proved effective against all virus variants. Moving forward,

the participants anticipated providing a combination of remote and in-person therapy, especially as new variants

emerge and current vaccines fail to fully protect therapists and their clients. More concrete guidelines are needed

to ensure the safety of clients and therapists when meeting in person, and policies that reduce ambiguity sur-

rounding insurance companies” reimbursement of remote services must be developed.

Keywords: Covid-19, In-person psychotherapy, Telemental Health, remote psychotherapy, mental health

uncover therapists’ attitudes toward providing in-person and re-
mote therapy (Shklarski et al., 2021a). The study was conducted

1 Introduction

The Covid-19 pandemic has created an uncertain reality in
which there is ambiguity surrounding the safety of meeting with
people in person. In spite of the widespread availability and up-
take of vaccinations to protect against Covid-19, the threat of
the virus continues to loom large due to the unique challenges
posed by different variants and the limited delivery of booster
shots. Like many healthcare professionals, psychotherapists
are affected by these challenges. Therapists’ decisions regard-
ing whether to return to meeting with clients in person are also
influenced by the risk of infection and facing the unknown. In
addition, as therapists and their clients become more comfort-
able with the option of remote therapy, there is increasingly less
incentive to return to in-person encounters.

This new reality and the rapid changes that have occurred
since the beginning of the pandemic in March 2020 require an
ongoing assessment of the provision of psychotherapy. On the
one hand, people are eager for life to return to normal, but on
the other hand, after nearly two years of working from home,
some therapists are hesitant to return to the office. In October
2020, the authors conducted an initial study that was designed to
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relatively early on in the pandemic and prior to the dissemina-
tion of vaccines. Its results showed that the majority of partici-
pants held positive attitudes toward remote psychotherapy. In
addition, the need to wear masks in sessions and the lack of a
readily available and effective vaccine at that time were impor-
tant factors that determined whether or not they would return
to providing in-person services.

2 Objectives of the Current Study

While positive developments — such as the rollout of vaccines —
eventually came into existence, so too did negative ones. The
evolution of new and different variants, in particular, have made
therapists question the safety of returning to holding in-person
meetings with clients. Given the rapid changes that were still tak-
ing place, the significant and lingering questions that remained,
and taking into account how much time had passed since Oc-
tober 2020 that had allowed therapists to become increasingly
accustomed to providing remote therapy (and had also given

DiIGITAL PSYCHOLOGY 2022, VOLUME 3, ISSUE 1



L1AT SHKLARSKI, ALLISON ABRAMS & ELANA BAKST

them more time to better gauge its effectiveness), the research
presented here was initiated in June 2021 as a follow-up study.
We hypothesize that therapists perceive remote therapy to be
as effective as in-person therapy; with the passage of time, and
as the availability of vaccines increases, so too does the number
of therapists desiring a return to in-person interactions with cli-
ents. Therefore, the current study focused on the factors that in-
fluence therapists’ decisions to return to seeing clients in person
in light of Covid-19 by asking the following research questions:
(1) Do participants perceive remote therapy to be as effective
as in-person therapy? (2) What factors contribute to therapists’
decisions whether to return to meeting clients in person again?

3 Literature Review

As part of a widescale mixed-methods study with a repeated
cross-sectional design, Doran and Lawson (2021) surveyed
1,448 mental health providers during June 2020 to learn about
their experiences with and perceptions of TMH, both positive
and negative, and to examine how these perceptions may have
shifted as a result of the pandemic. Prior to the outbreak of Cov-
id-19, only 10.3% of their participants reported using TMH in
their clinical work; 31.1% strongly agreed that they held an inter-
est in learning about and incorporating it, 16.3% strongly agreed
that it was as effective as in-person sessions, and 31.4% stated
that they both liked it and saw it as a viable option for deliver-
ing services. Although the majority felt the transition to remote
work to be at least “somewhat stressful,” most participants also
concluded that TMH was as effective as face-to-face sessions:
83.8% shared that their working alliance with clients using a re-
mote platform felt at least somewhat similar to in-person work,
with a significantly more positive response from those who re-
lied predominantly on video (versus phone) for client interac-
tions, finding it to be “significantly more useful, satisfying, and
equivalent to face-to-face care” Interestingly, they found that
females held a significantly more positive view of TMH and its
effectiveness in comparison to males, but overall, their research
indicated there was a significant positive shift in both attitudes
toward and the use of TMH five months into the pandemic, with
providers feeling more strongly that it was important, necessary,
and effective.

Watts et al. (2020) conducted a randomized controlled study
involving 115 participants between the ages of 18 and 75 in Can-
ada with a diagnosis of generalized anxiety disorder, of whom
50 received cognitive behavioral psychotherapy over video and
65 received it in person. Every other session (of a total of 15
one-hour weekly sessions), the 23 cognitive behavioral psycho-
therapists and their respective clients were asked to complete the
Working Alliance Inventory. Data indicated that using a remote
platform for clinical services did not interfere with the process
of building a working alliance over the duration of treatment; in
fact, the opposite transpired, at least for clients, who indicated
feeling a stronger working alliance in telepsychotherapy using
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videoconferencing than in conventional face-to-face psycho-
therapy. It is meaningful to note that the findings showed that
clients appeared to be more comfortable with this platform than
psychotherapists, although psychotherapists did not indicate
feeling there was any difference in the quality of the therapeutic
relationship they developed with their clients over the course of
treatment, regardless of the platform used.

Guinart et al. (2021) also sought to gauge mental health pro-
viders” experiences of and attitudes toward working with clients
via remote platforms by surveying 819 providers across 18 cent-
ers throughout the United States regarding their use of and sat-
isfaction with TMH. Similar to Doran and Lawson’s (2021) find-
ings, they found that 73% of providers using videoconferencing
and 66% using the telephone rated their experiences as excellent
or good, with only 4% (3%) describing their videoconferencing
(telephone) experiences as poor or very poor. Looking to the
future, 64% of participants expressed a desire to continue using
telepsychiatry with at least 25% of their clients.

Gentry etal. (2021) conducted a study to assess mental health
clinicians’ satisfaction four months into the Covid-19 pandemic
in light of the rapid shift to delivering services using remote
platforms. One hundred and twelve clinicians completed cross-
sectional descriptive surveys consisting of 27 Likert questions,
and data indicated not only high levels of satisfaction and com-
fort with video TMH sessions (with both established and new
patients) but also high levels of acceptability, feasibility, and ap-
propriateness. More specifically, 79.5% of clinicians found their
patients to be highly satisfied with such visits, and 95.5% report-
ed that they wished to continue using video TMH for at least
25% of their work moving forward. Interestingly, the results did
indicate a negative association between age and the following
two statements: “I welcome telehealth,” and “Telehealth seems
easy to use”

Guinart et al. (2020), working in collaboration with the Van-
guard Research Group, focused their research on the experiences
of patients receiving TMH services between the months of April
and June 2020, across 11 different states. Of the 3,070 partici-
pants surveyed, 82.2% (81.5%) reported their overall experience
using remote video (telephone) platforms as either excellent or
good. Furthermore, 63.6% either agreed or strongly agreed that
such sessions had been “just as helpful as in-person treatment,”
with 64.2% stating that they would consider continuing using
remote platforms in the future. Some positive factors attributed
to TMH included not having to commute, being less likely to
miss an appointment, having scheduling flexibility, and feeling

more confident and comfortable than in in-person sessions.

4 Method
4.1 Procedure

Upon receiving ethical approval from the Human Research and
Ethics Committee of Ramapo College of New Jersey (IRB Pro-
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tocol #585), we recruited 212 psychotherapists practicing across
the United States through social media and dedicated profession-
al listservs (unaffiliated with organizations) designed for social
workers, psychologists, and art therapists. For a detailed over-
view of the participants who responded to the survey, see Table 1.
During the month of June 2021, we sent out a recruitment
email over the listservs that included a link to the survey and
also asked colleagues to send the survey to those qualified to
participate. All participants signed an electronic informed con-
sent form that included a statement of the ethics approval for
the study as well as the goals of the research. The participants
took an online survey that included demographic questions as
well as questions related to their decision to continue with TMH
sessions or return to in-person sessions. Some of the questions
related to the participants’ perceptions of their work since a vac-
cine for Covid-19 had become available. It is important to note
that many of the participants (n = 98, 46.2%) hold a clinical
social work degree which, in the United States, allows them to
practice privately.

4.2 Instrument

The anonymous online survey included 50 questions to answer
the research questions at hand. The survey was based on the
most recent empirical literature (Feijt et al., 2020; Geller, 2020;
Guinart et al., 2021). The survey included questions relating to
how participants intended to provide therapy (in person, TMH/
remote, or a combination thereof) and questions relating to
the Covid-19 vaccine and whether its availability affected their
perception of how they were providing and would continue to
provide services. The survey asked participants: “Now that you
have already worked remotely for the past year, do you believe
that remote therapy can be as effective as in-person therapy?” It
also asked participants to respond to the following statements:

» <

“I prefer remote over in-person therapy, “I am seeing clients in
person (conducting face-to-face sessions),” and “Before I return
to see clients in person (face-to-face sessions), I will make sure
to have an air purifier” In the survey, we used a 4-point Likert
scale ranging from 1 (strongly disagree) to 4 (strongly agree) to
allow participants to express their level of agreement with the

» «

statements, and questions for which “yes,” “no,” and “not sure”
were acceptable responses. Higher scores on each scale indicated

greater agreement with the statements present in each scale.

4.3 Data Analysis

Statistical Package for the Social Sciences (v. 27) was used to an-
alyze the quantitative data. Reverse coding ensured that all the
numerical scoring scales were in the same direction. We used
bivariate Pearson correlations to assess the associations among
continuous variables. A p-value of less than .05 was considered
statistically significant. One-way analysis of variance were con-
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ducted to assess group differences (for examples for participants
who responded, ‘yes), ‘not suure, or ‘no’) on continuous variables.
Chi-square associations were used to assess the relationships of
categorical variables.

Table 1. Descriptive Characteristics of 212 Therapists Surveyed

N %
Gender
Female 188 88.7
Male 21 9.9
Non-binary 3 1.4
Race
White 191 90.1
Black 7 3.3
Mixed race 9 4.3
Hispanic 5 2.3
Age
40 and younger 53 25
41-59 84 39.6
60 and older 75 35.4
State you practice in
New York 121 57.1
California 13 6.2
New Jersey 9 4.2
Other states 69 325
Degree
Clinical Social Work 98 46.2
Psychology 63 29.7
Mental health counseling 33 15.6
Psychoanalysts 3 1.4
Other degrees 15 7.1
Served Population
Adults 184 86.8
Children and families 28 13.2
Modality of treatment
Psychodynamic therapy 102 48.2
Cognitive Behavioral Therapy 62 29.2
Eclectic approaches 48 22.6

5 Results

5.1 Remote Therapy Is as Effective as In-Person
Therapy

Only 23.6% of the participants (n = 50) agreed with the state-

ment: “I prefer remote over in-person therapy” Nonetheless,
68.4% responded, “Yes, I like it more” when asked “Has your
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opinion/attitude about remote work changed since the pandem-
ic?” (n = 145). In addition, when we asked participants about
the influence of remote therapy on the therapeutic relationship,
45.8% reported that remote therapy did not compromise the
therapeutic relationship (n = 97). A similar question was asked
about the effectiveness of the work, with 35.4% of the partici-
pants (n = 75) reporting that the effectiveness of the work with
clients had been compromised due to the change of setting in
itself (remote vs. face-to-face). There was a positive correlation
between participants’ comfort with working from home and
their agreement with the statement: “Remote therapy can be as
effective as in-person therapy” (r = .411, p <.001).

There was a significant difference between participants who
did not believe that the therapeutic relationship had been com-
promised due to the change of setting to those who agreed or
were not sure (remote vs. face-to-face) and their higher agree-
ment with the statement: “I prefer remote over in person”
(F=24.19, df = 2, p < .001). Similar results were found for the
statement regarding the effectiveness of their work with clients
being compromised due to the change of setting in itself (re-
mote vs. face-to-face). Those who responded “no” to this state-
ment had higher agreement with the statement: “I prefer remote
over in person” (F = 27.26, df = 2, p < .001) as opposed to those
who responded that they were not sure or “yes”. Almost half of
the participants reported that they had experienced some stress
or anxiety when they thought about seeing clients in person
(n =100, 47.1%). This statement was positively correlated with
the statement: “I am comfortable working from home” (r = .300,
p <.001). Similarly, there was a positive correlation between par-
ticipants’ experiences of stress or anxiety when thinking about
seeing clients in person and their agreement with the state-
ment: “Remote therapy can be as effective as in-person therapy”
(r=.337,p<.001).

The participants surveyed reported feeling that remote ther-
apy is more physically/cognitively/emotionally tiring than in-
person therapy. More than half (58.5%) reported that remote
work is more tiring (n = 124), 17.5% reported that in-person
work is more tiring (n = 37), and 24.1% reported that there is no
difference (n = 51).

At the time of the survey in June 2021, 33% of the sample
(n =70) answered “yes” to the statement: “I am seeing clients in
person (conducting face-to-face sessions).” There was a positive
association between those who were already seeing clients in
person and their plans for future in-person sessions in the office

2=68.97, df = 2, p < .001). About 46.2% of the sample (n = 98)
reported that they had created a work environment at home so
they did not need to return to the office. This data aligned with
the participants who reported giving up their office completely
(n =59, 27.8%) and those who had retained an office but re-
duced the number of days they used it (n = 19, 9%). A majority
of the participants reported that they were comfortable working
from home (n = 175, 82.5%).
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Moving Forward

Only 16.5% of the participants reported planning to continue
working 100% remotely once the pandemic is over or the Cov-
id-19 virus is no longer a threat (n = 35). In addition, 63.2%
of the participants agreed that when the pandemic is over or
Covid-19 is no longer a threat, they will return to seeing cli-
ents primarily in person (n = 134). The majority of the partici-
pants reported that in the future, when Covid-19 is no longer
a risk, they would most likely use a mixture of both remote
and in-person work (n = 153, 72.2%). More specifically, 72.7%
of the participants planned to work 1-4 days a week remotely
(n = 154), and only 21.2% reported that they would work in the
office full-time (n = 45), with the rest planning to work fully
remotely.

In terms of participants planning to return to the office to see
clients in person in the foreseeable future, 45.3% reported that
they were planning to return (n = 96). The rest of the sample
was either undecided (n = 56, 26.4%) or not planning to return
(1 = 60, 28.3%).

Participants who were not planning to return to the office or
were undecided if they would or not had agreed more strongly
with the statement, “I experience some stress or anxiety when
I think about seeing clients in person,” compared to those who
were planning to return to the office (i.e., those who answered
“no” to the statement: “I am not planning to return to the office
in the foreseeable future” (F = 19.90, df = 2, p < .001). Those
who were planning to return reported experiencing less anxiety.
Participants who were not planning to return to the office rated
a stronger agreement with the statement: “I believe that remote
therapy can be as effective as in-person therapy” (F = 8.233,
df = 2, p <.001). Participants who reported that the effective-
ness of their work with clients had been compromised due to
the change of setting in itself (remote vs. face-to-face) were more
likely to be planning their return to the office (> = 14.39, df = 4,
p=.006).

Related to the decision to go back to the office, participants
who were not planning to return to the office rated a stronger
agreement with the statement: “I created a work environment
at home so I do not need to go back to my office” (F = 24.1,
df =2, p <.001). Similarly, participants who were not planning
on returning to the office rated a stronger agreement with the
statement: “I am comfortable working from home” (F = 8.185,
df=2,p <.001).

When asked, “In the future, when Covid-19 is no longer a
risk, how are you most likely to work going forward?” 72.5%
of the participants (n = 153) reported that they would provide
a mix of in-person and remote therapy. In the narrative part of
this question, the participants shared that they would need to
see: (a) “significant evidence that unmasked small office contact
is safe”; (b) “lower numbers of infected people in my state and
county; more people vaccinated, especially children”; and (c)
“a long-term study that vaccinated people can’t get/pass on the
Covid-19 virus”
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5.2 Factors Affecting Therapists’ Decisions

Health Insurance

About half of the sample (n = 108, 50.9%) reported accept-
ing health insurance payments. However, payment by insur-
ance companies was not statistically significant in terms of the
participants’ plans to return to seeing clients in person in the
foreseeable future (> = 0.37, df = 2, p = .833). In addition, 57.1%
(n = 121) disagreed with the statement: “My decision about the
setting in which I will conduct my practice going forward (re-
mote vs. in person) will be influenced by insurance companies
and reimbursement policies” More than half of the participants
responded in the affirmative to the statement: “My clients have
already asked me when will I be able to offer face-to-face ses-
sions” (n = 135, 63.7%).

Vaccination

The majority of the participants reported that they had been
vaccinated or planned to be vaccinated when eligible (n = 198,
93.4%). Less than half of the sample stated that they would only
see clients in person if the clients had been vaccinated (n = 92,
43.4%); the rest were either undecided (n = 51, 24.1%) or re-
plied “no” to this question (n = 68, 32.1%). Half of the sample
agreed with the statement: “Now that there is a vaccine, I feel
some pressure (internal and external) to return to the office”
(n =118, 55.6%).

About 52.4% of the participants (n = 111) reported that they
would ask to see proof of vaccination before seeing clients in
person again. There was a significant difference between par-
ticipants who were planning to return to the office and their re-
quirement of proof of vaccination. A lower proportion of those
who were returning to the office would require proof of vaccina-
tion than those who were not planning to return to the office
(*=13.63, df = 4, p = .009).

There was a significant difference in the level of agreement
with the statement, “I experience some stress or anxiety when
I think about seeing clients in person,” and participants’ deci-
sions to see clients who have been vaccinated in person. In other
words, participants who were ready to see clients who were vac-
cinated or were not sure yet experienced more stress than those
who reported that they would not see vaccinated clients in per-
son (F = 16.29, df = 2, p <.001). Finally, in the open-ended sec-
tion of the survey, some participants (n = 30) expressed a desire
for specific professional guidelines surrounding their ability to
ask questions about their clients’ vaccination status (i.e., they
wanted to know whether they were allowed to ask for proof of
vaccination before seeing clients in person).

Masks

The majority of the participants (n = 135, 63.7%) disagreed with
the statement: “I am comfortable wearing a mask and having
clients wear masks during in-person sessions.” Only 40.1% of
the participants stated that when they return to the office, they
will require their clients to wear a mask (n = 85). Similarly, in
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an open question about participants’ plans to return to the of-
fice, about half of the participants expressed concerns regarding
wearing masks in sessions. Similar to their desire for informa-
tion about the effectiveness of vaccination, the participants ex-
pressed a desire for some kind of general guidance on whether
masks indoors were still necessary.

6 Discussion

This follow-up study to Shklarski et al. (2021b) explored the
factors associated with therapists’ decisions on whether to re-
turn to meet with their clients in person during the Covid-19
pandemic. In comparison to past research related to therapists’
preferences for providing in-person therapy (Doran & Lawson,
2021; Guinart et al., 2021; Shklarski et al., 2021a,b), the findings
show that since people had already begun to be vaccinated in
June 2021, therapists were becoming more open to the idea of
returning to seeing clients in person. Nonetheless, we predict
that our participants will be more prone to return to meeting cli-
ents in-person, although Covid-related uncertainty has shown
that they are more open to the idea of providing a hybrid model
of psychotherapy. There was a clear preference for not returning
to the office to meet with clients if there was a requirement to
wear masks in sessions, if it meant seeing unvaccinated clients in
person, or if different Covid variants continued to spread. These
findings are specifically relevant now that new variants have
emerged and can be spread by and infect vaccinated people.

The participants also raised a professional ethics question
regarding whether they could ask their clients about their vac-
cination status — in other words, in order to stay safe, could they
ensure that they only meet face-to-face with clients who have
been vaccinated? The participants agreed that they need a pro-
fessional policy in place that protects their health (for example
from their professional organization or insurance companies).

Many of the participants adapted to TMH and found it to be
as effective as - and in some cases even a bit more effective than -
in-person treatment. This finding was supported by previous
research relating to therapists’ and clients’ comfort with TMH
(Cataldo et al., 2021; Messina & Loffler-Stastka, 2021; Poletti et
al,, 2020; Ruden, 2021; Shklarski et al., 2021b; Vostanis & Bell,
2020; Wright & Caudill, 2020).

It seems that there are number of advantages of working re-
motely, including the convenience of working from home and
not having to commute, greater flexibility in scheduling, fewer
cancellations, and saving money on office space. Related to their
clinical work in TMH, the participants found seeing snippets of
their clients’ home lives and living situations advantageous. For
some of the participants, this opportunity deepened the clinical
work. In certain cases, they reported that their clients felt more
comfortable meeting from their homes.

The current study shows that although TMH is no longer the
only available option (as it was at the beginning of the pandemic,
when there were lockdowns in place), therapists still need their
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professional organizations to issue clear guidelines for when
they gradually return to seeing clients in person that detail
which safety precautions to take, such as cleaning the psycho-
therapy office between clients, providing ventilation, using an
air purifier, handling requests for proof of vaccination as part of
the clinical work, and deciding whether to wear masks during
sessions.

Some of the participants raised an important point about
wanting reassurance of the long-lasting effectiveness of vaccina-
tion before they would feel comfortable returning to the office.
Policymakers and therapists should advocate for insurance com-
panies to continue to reimburse for TMH and to give sufficient
notice if their regulations change. Rules and guidelines for in-
person sessions are also needed with regard to Health Insurance
Portability and Accountability Act concerns related to therapists
asking their clients for proof of vaccination.

While payment by insurance companies was not statistically
significant in terms of therapists’ plans to return to seeing cli-
ents in person, the fact that insurance companies - including
Medicaid and Medicare, which usually lead the way for other
private insurance companies — are reimbursing for TMH treat-
ment makes this method of treatment even more viable going
forward. Nonetheless, it is important to assess whether a change
in this policy or a failure to extend TMH reimbursement for psy-
chotherapy will eventually affect therapists’ decisions on wheth-
er to return to seeing clients in person.

The situation created by the Covid-19 pandemic has also
challenged regulations regarding interstate licensing. The ways
in which therapy is being delivered have changed, and continu-
ing to provide these services during the pandemic required
overcoming hurdles relating to therapists’ inability to see clients
in the office. Thus, there is a need to reform the regulations re-
garding interstate licensing restrictions since remote work is ap-
parently as effective as in-person treatment. At the beginning
of the pandemic, many states issued waivers to allow clients
to continue to receive ongoing support from their out-of-state
therapists, which was certainly needed. Thus, there is a need to
either extend these waivers or reinstate more flexible interstate
licensing in order to support the remote therapeutic relation-
ship. In fact, interrupting or terminating with a client solely due
to geographical changes can be more detrimental to their well-
being than anything else. Instead of enforcing state line regula-
tions, client choice should be prioritized based on a discussion
of the advantages and disadvantages of remote treatment with
their therapist.

6.1 Limitations

One of the major limitations of this study relates to the demo-
graphics of the participants. The data were collected through
convenience sampling, and the majority of the participants were
clinical social workers in New York State. As a result, the sam-
ple lacked the randomization and accuracy that is so important
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when conducting research. In addition, the sample size of the
study was relatively small and did not account for cultural, eth-
nic, and demographic differences. It is recommended to learn
more about therapists’ preferences from a broader perspective,
such as through a cross-country comparison.

6.2 Implications for Future Research and Practice

Much of the research conducted thus far on the provision of psy-
chotherapy during Covid-19 has focused on the perspective of
the clinician (Bell et al., 2021; Poletti et al., 2020; Tohme et al.,
2021). Further research is recommended to examine preferred
methods of treatment (remote vs. in person) from the perspec-
tive of the client. It would be interesting to gain insight into the
contributing factors and to compare them to those reported by
clinicians. Would clients’ attitudes about the perceived effec-
tiveness of the therapeutic work, as well as the therapeutic rela-
tionship, be similar to therapists’ attitudes or would they differ
significantly? Would issues such as insurance reimbursement,
vaccinations, masks, and concrete safety guidelines play a part
in clients’ decisions to return to in-person therapy, and if so, to
what degree? And what about the question of proof of vaccina-
tion? The current study’s findings have shown that some of the
participants would only meet clients in person with proof of vac-
cination. More research on the legal and ethical implications of
this and the effects it will have on the therapeutic relationship
is needed.

7 Conclusions

The current study strengthens the notion that TMH is here to
stay, even if the numbers of Covid-19 cases continue to drop
and the pandemic is eventually considered behind us. As was
the case pre-pandemic, TMH will likely remain a viable alter-
native to in-person treatment under certain circumstances
(e.g., for disabled, non-ambulatory clients or therapists, inter-
state therapy, rural areas, etc.). Furthermore, as a result of the
Covid-19 experience, TMH and methods combining in-person
therapy and TMH will be the preferred methods of treatment
for many clinicians and clients moving forward. We assume that
our participants will be more prone to returning to meet clients
in person, but the uncertainly relating to the different variants
and vaccine effectiveness is slowing this process down. Finally, it
is important to remember that every client is unique in myriad
ways. Based on the results of this study and others conducted
since the outbreak of the pandemic, all signs point to the hybrid
model combining both TMH and in-person sessions likely be-
ing the dominant method of providing psychotherapeutic serv-
ices going forward, particularly in private practice, as vaccine
availability increases and society adapts to a new reality shaped
by Covid-19.
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