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Changes in mental health services ey

in response to the COVID-19 pandemic
in high-income countries: a rapid review

Evgenia Stepanova'’, Alex Thompson', Ge Yu? and Yu Fu?

Background Severe deterioration in mental health and disrupted care provision during the COVID-19 increased
unmet needs for mental health. This review aimed to identify changes in mental health services for patients
in response to the pandemic and understand the impact of the changes on patients and providers.

Methods Following the Cochrane guidance for rapid reviews, Cochrane CENTRAL, MEDLINE, Embase and Psycinfo
were searched for empirical studies that investigated models of care, services, initiatives or programmes developed/
evolved for patients receiving mental health care during COVID-19, published in English and undertaken in high-
income countries. Thematic analysis was conducted to describe the changes and an effect direction plot was used
to show impact on outcomes.

Results 33 of 6969 records identified were included reporting on patients’experiences (n=24), care providers’ experi-
ences (n=7) and mixed of both (n=2). Changes reported included technology-based care delivery, accessibility,
flexibility, remote diagnostics and evaluation, privacy, safety and operating hours of service provision. These changes
had impacts on: (1) care access; (2) satisfaction with telehealth; (3) comparability of telehealth with face-to-face care;
(4) treatment effectiveness; (5) continuity of care; (6) relationships between patients and care providers; (7) remote
detection and diagnostics in patients; (8) privacy; (9) treatment length and (10) work-life balance.

Conclusions A shift to telecommunication technologies had a significant impact on patients and care providers’
experiences of mental health care. Improvements to care access, flexibility, remote forms of care delivery and lengths
of operating service hours emerged as crucial changes, which supported accessibility to mental health services,
increased attendance and reduced dropouts from care. The relationships between patients and care providers

were influenced by service changes and were vastly depending on technological literacy and context of patients
and availability and care access ranging from regular contact to a loss of in-person contact. The review also identified
an increase in care inequality and a feeling of being disconnected among marginalised groups including homeless
people, veterans and ethic minority groups. Telehealth in mental care could be a viable alternative to face-to-face
service delivery with effective treatment outcomes. Further research is needed to better understand the impact

of the changes identified particularly on underserved populations.
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Background

The outbreak of Covid-19 resulted in the implementa-
tion of extensive infection control measures worldwide.
National and subsequent local lockdown measures were
imposed by the UK government during which the pub-
lic was instructed to stay at home, socially distance and
self-isolate with strict guidance about movement outside
one’s household [1]. During this period of restrictions
and beyond, there was a severe deterioration in mental
health [2, 3]. The prevalence of mental health symptoms
increased in previously healthy people with an additional
5.8% of adults in the UK reporting clinically signifi-
cant levels of psychological distress [4] and increases in
depression, anxiety and traumatic stress [5]. Individuals
already experiencing mental health issues reported wors-
ening symptoms with 65% of adults with mental health
conditions surveyed reporting that their mental health
deteriorated during this time [6, 7]. It was predicted that
the mental health impact of the pandemic and associ-
ated lockdown measures would lead to additional men-
tal health support needs for 10 million individuals in the
UK, around 20% of the population which was expected
to exceed the capacity of the NHS by 2-3 times in a
3-5 year window [8].

This increase in demand for essential mental health
services was coupled with severe disruption to mental
health care provision [9, 10]. To abide by infection control
measures, mental health service providers were required
to adapt their service provision [6]. Many service provid-
ers made changes such as ceasing or reducing face-to-
face appointments, offering remote treatment sessions
and altering their operating hours [9]. These alterations
to care were recognised as having the potential to be dis-
proportionately detrimental to those living with mental
health conditions prior to the pandemic as well as those
with newly developed mental health issues [11]. Difficul-
ties attending review appointments in person and closure
of support services were likely to impact all those in, or
in need of, active treatment [12]. For example, those with
worsening pre-existing mental health conditions who
encountered poor access to services reported experienc-
ing relapse and suicidal behaviour [6] and adults with
mental health conditions identified that disruptions to
health services were impacting their mental health trajec-
tory [13].

The consequences of lockdown restrictions on those
with pre-existing mental health conditions were further
compounded as these individuals experienced dispropor-
tionately worse mental health during the pandemic [13].
This group were more likely to report steady deteriora-
tion of their mental health or very poor mental health
compared to adults without existing mental health con-
ditions [14]. Similarly, people with severe mental health
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illnesses faced significant health inequalities which were
exacerbated and further entrenched by the unequal
impacts of COVID-19 such as digital exclusion [15].

In addition to this, mental health services failed to
meet the increased demand for support and treatment
during this time, increasing the mental health preven-
tion and care provision gap that existed prior to the
pandemic [16].

The UK National Health Service (NHS) has set up
a long-term plan to address this gap in mental health
care service provision which is widely regarded as being
under-resourced [17]. The COVID-19 pandemic has
increased awareness of mental health issues, further
highlighted these mental health service inadequacies,
and has altered mental health service provision [6, 18].
As such, the pandemic offers an opportunity to rethink
conventional approaches to mental health services.
Learning from service changes throughout the pandemic
and the consequences for care recipients and providers
is vital to inform practical policy solutions for integrated
service recovery and effectively plan services that reach
those with the greatest need.

To date, no review has synthesised the available evi-
dence relating to these service alterations for adult
patients. As such, the overall aim of this review is to: (1)
identify changes in mental health service provision for
adult patients in response to the pandemic and (2) under-
stand the impact of the changes on both patients and ser-
vice providers.

Method

This rapid review (protocol published [19], PROSPERO
registration number CRD42022306923) is part of a larger
mixed method study (protocol published [20] aiming to
establish culturally competent mental health services
which also consists of an observational study of routinely
collected primary and secondary care data, qualitative
interviews with service users from ethnic minority back-
grounds, and a Delphi study to establish consensus on
core service provision.

The rapid review was guided by the Cochrane guid-
ance for rapid review (Cochrane, 2020) PRISMA state-
ment [21]. Feedback and comments were actively sought
from the project advisory group who met twice a year
to inform the design and delivery of this review. Patient
and public members helped identify the key terms and
phrases used in the search strategy and were presented
with steps undertaken and preliminary findings.

Eligibility criteria
Studies were eligible if they reported operational changes
in mental health services such as new models of care/

services, initiatives, adaption/expansion of existing
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services or changes in service delivery model in response
to COVID-19 to provide support for patients aged 18
and over, published in the English language from Janu-
ary 2019 to present. All empirical studies, regardless of
study design, conducted in an Organisation for Economic
Co-operation and Development (OECD) country [22]
(to ensure a degree of commonality in health system and
socioeconomic and demographic context) were eligible
for inclusion. We did not include grey literature, editorial
commentaries, protocols or conference abstracts, views
of the general public and letter of opinion to peer-review
journals.

Search strategy

We searched four electronic databases including
Cochrane CENTRAL, MEDLINE, Embase and PsycInfo
using a range of keywords and subject headings validated
by the information specialist representing COVID-19,
mental health and OECD countries described in a Sup-
plementary file 1. Searches were carried out in August
2022.

Selection process

All records were exported to Rayyan [23], an online
tool for review screening, for deduplication. All were
screened by two reviewers (ES, AT) by title first followed
by abstract if unsure. There was a 98% agreement rate.
Where it was unclear based on title and abstract, the full
texts were retrieved. Following the screening of titles
and abstracts, full papers were retrieved and assessed
for inclusion independently against the eligibility criteria
by ES and AT. Where there was disagreement or uncer-
tainty, studies were retrieved through consensus discus-
sion with the research team.

Data extraction

Data extraction was carried out using two forms: one
developed for mental health patients and one for care
providers. ES and AT independently piloted the data
extraction forms on a sample of four studies with differ-
ent study designs. Extracted data included geographical
location; population group; study design, methodology;
description of mental health service provision prior to
COVID-19; changes in service during COVID-19; expe-
riences of service change and impacts and outcomes
reported.

All remaining data extraction was conducted by ES
and verified and appraised by the team through regular
reflexive meetings. Studies included were scrutinised to
ensure all relevant data were captured and extracted as
appropriate. The review process did not incorporate an
assessment of risk of bias as per protocol [19]. To ensure
quality assessment a tabulated and narrative synthesis
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was conducted. This approach allowed to report and
discuss the results of the included studies in accordance
with best practice guidance [24—26].

Data synthesis

Guided by transparent and reproducible evidence syn-
thesis we selected thematic and tabulated analysis of the
data [24, 25, 27]. First, thematic analysis was selected to
allow considerable latitude to reviewers and enabled the
analysis of findings from both qualitative, quantitative
and mixed methodologies [28]. Using this approach, we
familiarised ourselves with the completed data extraction
forms and inductively generated themes. Thematic analy-
sis of each study was carried out to sort the findings into
conceptual categories and groups.

Secondly, findings from the included studies were syn-
thesised using tables and a narrative summary to report
changes identified and their impacts reported as per pro-
tocol following current best practice to conduct synthesis
systematically and transparently [24, 25, 29]. Meta-anal-
ysis was not possible because the included studies were
heterogeneous in terms of the populations, study designs,
methods and outcomes reported. Instead, we used effect
direction following the Cochrane guidance [30] which
allowed us to tabulate the reported heterogeneous
changes in services and access the complex set of multi-
ple outcomes. We applied the developed effect direction
plot method with some adaptation to the characteristics
of our research [30, 31]. A visual representation with
arrows demonstrated the effect direction reported where
A was seen as an improvement in the outcome; WV wasa
deterioration in outcome and 4P was no change. Due to
a variety of study designs included, pooled analysis was
not deemed appropriate, therefore we did not indicate
study size and statistical significance.

Results

Search results

A total of 6969 records were screened and 42 were
assessed potentially eligible based on title and abstract.
Of these, 33 studies met the inclusion criteria and were
included in the review. A PRISMA flow chart is pre-
sented in Fig. 1.

Study characteristics

Of the 33 studies included, 13 were quantitative, 12 were
qualitative, 5 reported case studies, 2 were RCT, 2 were
descriptive and 1 used mixed methods. The majority of
studies focused on mental health patients (n=24) fol-
lowed by mental health service providers (n=7) or both
(n=2). Nineteen of the studies were conducted in the US,
and the rest were in the UK (n=4), EU countries (n=6,
Ireland (n=2), Italy (n=1), Spain (n=1), Austria (n=1)
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Fig. 1 PRISMA diagram demonstrating search strategy

and the Netherlands (n=1), Canada (#=3) and Japan
(n=1). Table 1 provides an overview of the included
studies.

There was a high level of diversity of study populations
included. The majority of studies (#=23) were under-
taken with a wide range of service users and staff includ-
ing: general population [33, 40], patients with psychiatric
disorder [31, 35, 54], patients with social anxiety disor-
der [38, 46, 56], patients with substance abuse disorder
[37, 48, 61], patients with serious mental health illnesses
(SMI) [31, 34-36, 40-42, 44, 48, 50, 51, 58, 59], and the
rest of 10 studies had a narrow and specific focus on
homeless people [32], prison inmates [39], patients in
psychiatric centres [42], veterans [43, 47, 63], patients of
specific treatment units or clinics (a tertiary care anxiety
disorders clinic [45], (The Salamanca Psychiatry Depart-
ment [49], patients at risk of suicide [60] and acute psy-
chiatric patients who require a higher level of care [53].
Several studies included various groups of patients or
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focus of care provision (for example: a study includes
patients with SMI and substance abuse disorder [37].

Changes in services reported

Most studies reported a transition of service delivery
from in-person to a range of telehealth (n=29) with
only four studies reporting a hybrid method of service
delivery. The most common teleconference method was
through video calls (n=15), multiple sources of contact
through video, phone, texts, emails and electronic health
consultations (n=5), telephone (n=5), both telephone
and video calls (n=4), face-to-face and phone or vide-
oconferencing (n=2), text messaging (n=1) and use of
immersive virtual reality reminiscence (n=1).

The changes in mental health services were grouped
into seven categories based on the description of key
adjustments in service delivery and provision in response
to COVID-19. They related to technological support
when using or delivering care, accessibility and flexibility
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to services, remote diagnostics and assessment, privacy
of patients and care providers, safety measures and oper-
ating hours of services (Table 2).

The changes in services in this study are found to focus
on the procedural mechanisms of care delivery which
influenced ways of service delivery (from face-to-face
care delivery to telehealth or mixed), longevity of ser-
vice delivery (reduction or increase of operating hours),
characteristics of service delivery (flexibility/accessibil-
ity/privacy/safety). Despite the changes often being an
ad-hoc response to lockdown restrictions, it produced
diverse and diametrical impacts on both service users
and staff. Studies have reported mixed experiences of
receiving care remotely in a diverse range of service
users. For example, service users who were homeless
could not access the services and did not feel that their
safety or privacy were maintained when using the ser-
vices remotely [32]. The existing pre-pandemic research
did not identify any specific groups of patients who expe-
rienced deterioration in access of telehealth and broadly
referred to them as patients who live in isolated areas
or those “wanting total anonymity for personal reasons”
[64]. Conversely, new emergency contact line which was
available 24/7 enabled more accessibility in service pro-
vision [36]. Combined with a variety of clinical settings
(e.g. inpatient or outpatient care, closed units such as
prison settings), models of service delivery (e.g. inten-
sive compulsory therapy, optional regular text messages,
voluntary group therapy), diversity of characteristics and
sociodemographic factors of service users and staff spe-
cialities, evidence has been limited in the effectiveness
and feasiblity of remote care implemented throughout
the current health system, which is consistent with mixed
impacts identified in this review. The existing evidence
on use telemental health in pre-pandemic settings goes
in line with some of our findings. Accessibility is found
as the central feature of telemental health for the pre-
dominant number of patients which is supported by high
satisfactory rates [64]. Among other changes, the existing
literature reported cost implications [64] which was not
identified in the current review.

Outcomes reported

Ten outcomes domains were reported including (1) care
access; (2) satisfaction with telehealth; (3) comparability
of telehealth with face-to-face care; (4) treatment effec-
tiveness; (5) continuity of care; (6) relationships between
patients and care providers (includes relationships and
interactions between patients and care providers); (7)
remote detection and diagnostics in patients; (8) pri-
vacy; (9) treatment length and (10) work-life balance.
The most common three outcome areas reported in the
included studies were access to services, satisfaction
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with telehealth and comparability of telehealth with face-
to-face care. Table 3 demonstrates a list of outcomes
reported followed by examples of positive and negative
outcomes.

Impact of changes

The effect direction plot (Fig. 2) was developed to visual-
ise how the changes in mental health services impacted
the experiences and outcomes reported in the included
studies.

The effect direction plot illustrates a diversity of out-
comes and often diametrically different experiences.
Although the impact and experiences were very mixed
across all of the included studies, there were two cat-
egories which demonstrated solemnly positive impact.
It included improvement in stress management when
accessing care and positive experiences of remote detec-
tion and diagnostics in patients.

Changes in flexibility, accessibility, operating hours of
service delivery and methods of care delivery improved
care access and reduced stress in accessing care [31, 33,
35, 37-40, 42, 46, 49-51, 56, 61, 62]. This was driven by
four changes in service delivery including increased flex-
ibility of service delivery, removing barriers to accessing
care, positive changes in operating hours and care deliv-
ery via technology. Patients reported easier access (for
example: [31, 35] less congested waiting rooms [39] and
an increased likelihood of receiving same-day primary
care compared to before the pandemic [43]. Apprecia-
tion of receiving support along with reducing risks of get-
ting COVID-19 was also seen as an important feature of
remote accessibility.

Remote diagnostics and assessment were reported in
three studies where patients experienced improvement in
accessing assessment services [31, 36, 42].

Conversely, three studies [32, 44, 58] reported reduced
hours of service provision, lack of private space for meet-
ings, absence of appropriate equipment and internet
connection, and lack of IT skills, resulting in difficulties
in receiving treatment. Although support was provided
such as IT training and equipment provision, it was not
always perceived as inclusive and feasible (for example:
homeless [27], veterans [43] and elderly [52] did not have
any access or skills to use technology [32]. It was also
highlighted that Women and Black veterans were less
represented among telehealth services when compared to
in-person appointments [43].

Twelve papers found positive outcomes in patients’
continuity of care and extended length of care use [34,
35, 38, 42, 45, 47-49, 53, 54, 58, 62]. Seven studies related
positive outcomes of remaining in care to improved
accessibility to care [34, 35, 47, 53, 54, 58, 62] including



Page 20 of 31

(2024) 24:103

Stepanova et al. BVIC Psychiatry

[¢S] 24e2 o ssaiboud ay3 pasapuly osje ydiym

218D 9AND3Y)° bullsAlSp 01 JaLeq e se Abojouydal
MES sIapIA0id a1ed buisinu 1ey) pariodal os|e sem |
'S [1+7] sausned Aq paiedaidde sem Yoiym Jusulleald
pardnua1uiun aaey o1 syuaiied pamojie 1 ‘giA0D 03
3NP 1IUN Pasopd e Ul papIroid a1am SaIAISS Yijeay
[PIUSW 34} 2I3YM F [91] "S2D1AISS AoURbBIsWS 0}
$$92DB 35PRIDU| 0 SJUsNed JO S|1e1Sp 10PIUOD pey
321j0d [BD0] ‘0S| "AM|IGISSSIE 2INSUS 01 JUSW1e4] 0}
Joud syuaned o3 papiroid a1em sdoide € [£€] uon
-eUIOJU| pUe 2JeD [BDIPAW SAI9D3 O} AYjIge 51asn
SDIAISS PaseaIdUl Ydiym siusijed 03 JUas alom
sabessaul 1x3) 7 “[z€] sbunasaw ay0wal bunp
2oe|d pue aoeds ybnous aArY 01 S|eNpIAIPUl 10)
J311ieq B SeM UDIYM (S19SN 9DURISNS-X PU JUSl
-INd) UOEPOUWWIODE dNOIB [PUNWIWIOD Ul PapISa)
Oym 35041 104 papiroid sem 1ioddns s1oway “|

[8S 'z 'L €] 9|gIssodu] SaWIIRdWIOS pue
Bulbus|eyd sem syualed yum 1oddes poob e
BUIP|ING ‘SUOIIDISDI UMOPIO0| 31 210434 ||oM
sjuaiied 9yl MOUY 10U PIP OYM 35041 104 °€ "[09-8S
"Yi7 ‘T ‘7€)1 YNdLYIP sem sdiysuonie|al buppiom [ew
-JOJUl JO JUSWIYSI|GRISS PUR ‘DR1|OSI SI0UI SUIBISG
SIOM 1ey1 JueaW Os|e ABojouydal 18yl pa1ybiybiy
Sa1pNIS XIs ‘siaplroid aied Jo Aljigow pue A1jigis
-5900e ‘A1|IqIX3|4 Se ydNns sabeiueape ABOjOUYDR)
pauonuaW oy axdsaq ‘g ‘AISAISP 9DIAISS

910Wal Jo 9sn 2y buioddns s101oey se Juas

2ISM UOIIDNP31 150D ‘(|9 ‘85] IUSWUOIIAUS WOy
,51udi1ed JO SUOIIRAISSGO SWII-|Bal ‘AIDAIIDP U0
-euwojul Jo paads ‘[Gi] uoIsiAoid 93IAI9S Ul Alie|d
[O%] 310M S, 211D Ul ADUSIDLYD Se S1018) UINS “|

PIPIIU UBYM SI9pIA0Id 218D Y1im
2bebua pue a1ed [edIPaW dAI9I31 01 Syuaned Jo

Ajige 3y SUBSW SDIAIBS JO AUIQISSDIY [29 ‘85 ‘95—61 'L 'O ¥y '€t ' Ly—L €] ST=N

KIDNI[3P 24D 9DB)-01-2D8) O} SAIIRUIL|E S|CBIA B Se
U335 SeM UOISIA0ID 9DIAIDS 210WI DIDH 'SIDINIDS
Y1[eoy [eruaw uosiad-ul 0} 9AI1RUISY[R S|JeIA B Se
U995 A|obie| sem ABOjoUYI3] BIA UOISIAOID 9DIAISS [€9— | €] €€ =N

155900y

AbBojouydal eia AIaAIRp 21D

(Z ‘ulw) sajdwex3y

pauiodai sabueyd

sa|pnis abueyp jo swepN

9]qe1 $3DIAISS YI[eay [eIusW Ul paynuapl sabuey) g ajqel



Page 21 of 31

(2024) 24:103

Stepanova et al. BVIC Psychiatry

143
21ed JI9y1 Ul s3I0y S[enplAipul Buialb ybnoiyl sem
SS9DD JO 9dUaadXd dA1ISOd 210w B 918310 01 SAem

1591583 31 JO SUQ "suondo ul AjIgIxay ou pue
Pa1IWI| PRI9JO BUISG YIM PLeIISNI) 249M PUB
S9DURISUINDIID JISY1 JO [013U0D 150| A3y1 194 9|doad
S1wepued ayy Bulng "¢ [6€] 'S91e4 9dUBPUSLIE MO| O}
P3| Y2IYM ,1UsUIIe.) JO ALIDURS 9YL PAYSIUILIIP OS|e
2ARY Aewi, 1 Se 9bueyd Jo 1dadse aAiebau e se
parodal os|e sem AlIqIxaY 3y °¢ [7€] 1 S$922€ 0}
suondo paype| pue uoisiroid Loddns 01 ain1oNnas
Aue aABY 10U PIP ‘3|ge|ieAe d[SY SU3 JO [01UO0D 150
A3y1 1841 3134 Aoy se syusned paidedu Ajpainebau
Aupgixsy uoneindod sssjpuioy 01 sad1AJes buipiroid
USYA ' [£€] S3s1[e153ds Yam SUOISSaS 3Deqpas) jaliq
‘Buidasy Alelp ‘Adeiayl 210j2Q SUOISSSS UOIPIUSLIO
[eUOnRWIOUI Bulpn|DUl 9DuepIND pue deq

P39y 40} SAeM JO A1D1IPA B PISIO SI9M S1USIE] |

siapinold a1A19s pue syuaned Jo spasu ayi 0} pue
PUOD [BUIIXS O} BUIPIOIIE SIDIA

X914 [€9 19 "8G 'SS—€S O ‘T 'Ov—¥€ 'CELE] LL=N

S92IAIDS JO AN|IGIX|H

(Z "uw) sajdwexy

pa1iodai sabuey)

sa1pms

abueyp jo sweN

(panunuod) g ajqey



Page 22 of 31

(2024) 24:103

Stepanova et al. BVIC Psychiatry

[6€] A11jeRIUSPYUOD UlRIUIRW O} WOOJ DIUIP B JO J00op
Pa50|2 3Y3 SPISINO PAUOISOd 1M SISDLYO [euon
24102 sbumas uosud u| s [/ €] pasipiedoaf sem
syuained jo Aoeald ayi os 3|qissod skemje Jou sem
SIY] "WooJ a1eAud 1aib e ur suoissas ul abebus 01
payjse aJom syuedpdinied 1s|Iym paulelulew sem Ay
-lerruspyuod syuedpinied 7 [#€] Aljenusapyuod pue
Aoeald siusied pasealoul YdIym SIOHSIA 01 Ssad0e
pa}WI| PeY sHun Juswieal] 'z [Ge] pieaylano
Buiag Jo [enualod aya pue Adeaud Jo 3oe| 01 anp
SIA[SUWIDY) PaIoSUD syuafied I9YIo 3jIym ‘sied pue
‘SUI00JY1eQ ‘$31950]2 J1I9Y3 Ul Ssyuaned yim play
2I9M SUOISSIS 'BUIOY 1B SIaqUISW AjIule) JSY310 O}
aNp ulelulew o1 }noLyIp sem syuaiied Jo AdeAld “|

[O¥] 1o3ye pue

SIUSWSAOW ‘SINOIARYSQ ‘9dueleadde syuaned jo uols
-N|2Ul PaMOJ[e 1 se auoydaal A Uey ||BD 03pIA AQ
pawlioiad Usym I1SNQOI PUB SAIIDYS SIOW SEM
JUSWISSaSSE 910Wal 9y “Uolen|eAs uondidsaid pue
uopen|eAs WodwAs ‘SsauaADaYa Juawieal) bul
-$595SE Ul S2INSeaw pasipiepuels ‘suepdiuld Ag dn
-MOJ|0f B PUE JUSWISSISSE-J|3S JUdUIIeal}-31d papn|oul
sonsoubelp ay] “[z1] 9seasip e jo subis [edishyd pue
S9ND |eqUAAUOU ‘9benbue| Apog aj3gns 19919p 01 A3
-|Ige ay1 padnpai soisoubelp aj0wal 1eyl panbie
siapinoid a1ed) g [GG] ‘Buibueyd sem yieay [pausw
119Y1 1243 SUBIS—SaA|9sWaY1 9s1ubodas wayl djpy
pue—/Ajiauapl 01 siapiroid a1ed 1oy Buibua|ieyd aiow
11 9peW 1DPIUOD 9DBJ-01-928} JO ¥2B| 18y} patiodal
SIUIed °G '[6€] A|l210Wal p|ay 219M 35N UOIIedIPaW
Alewun|oaul uo sbuleay [eba y “[¢1] YHom Jo

QI $$9| Pa1saNbal Jo/pue ‘S1500 pue sl uonelod
-SURJ) 9ABS 'A|924) 20U SIA|ISWDY) SS9IdXd p|Nod
‘awoy 1e BUIARIS USYM JUSUIUOIIAUS 3]C[PLIOJWIOD
2I0W e PadUBLIAAXa S1uSNed ‘SIUBLISSISSE S10W)
BuiAeH ‘€ [[07] A1948S JUSWUOIIAUS SUIOY JO JUaW
-$59558 PAMO||e pUe 123|63U 10 3SNQe JO UONEN|eAD
paAoidull ‘|emMeIPYLIM DURISGNS 31NJE JO SUb|s 3siu
-b0221 01 pPa|geUD SWOoIdWAS JO UOIEN|BAD 310WSY
‘2 [1€] sdn-23y> yajeay ¥ainb 219jdwod Jo suon
-dunsaud uonedipaw maual 03 susuiuiodde [euon
-ounj ul nyasn Apejnoiied sem soisoubelp alouway ||

24eD [PDIPAW 9A[2I3) IO

apinoid Oym 3501 AUO YiIm UofeulIojul bul

-Jeys pue sjenplAlpul JO Alljelnuspyuod bujuieiuiew
sapnjpul suaned pue siapiaoid a1ed Jo A2eAld [19-8S ‘Th—6€ L€ 'SE e ‘T 'LE] €L =N syuaned pue siapiaoid a1ed Jo AdeAlld

1u311ed B JO JUSWUOIIAUS S1BN[PAS ‘lUSUIIRSI)
ue|d pue anss| ‘Aj910wal uoedIpaW agudsaid 01
pamol[e siy] usned e JO SUOIIPUOD Yijeay (el
-uaw pue [ea1sAyd pue swoldwAS JO JUBUISSaSSe
papn|oul uolen|eAs pue soisoubelp alouwdy (85 'SS—€S 6 ‘8% ‘v ‘T ‘0L ‘€€ 'LEl PL =N uolen|eAd pue solisoubelp a10way

(Z "uw) sajdwexy

paiiodai sabuey) salpms abueyp jo sweN

(panunuod) g ajqey



Page 23 of 31

(2024) 24:103

Stepanova et al. BVIC Psychiatry

[6€] sun

s,s19pInoid 21D JO 35N DAY SIOW B Ul PA3|Nsal
UDIYM SHUN JUSWILaI] 01 sludiied 1103S9 01 awil
siapiaoid 31ed Apo1snd JO 3583103P 01 Pa1e|al Sem
uonoNpai uolisiAoid 331A19s ‘210Wal bulag 1l

YUM "9D1AISS 01 Juanied e Buplodsa AjjedisAyd jo
JuI0d B WOl P31IEIS UaYO UOIsIA0Id 9D1AI9S (Uoslid ul
s1uaned) S243U9D USR] Ul PIseq aJaMm siualied
U3YM\ "€ [9€] ADUaDIaWS 10} B10J PIONPOIIUI MU

!/ /% Bupiom aul| auoydajal 31buls padnpoiu| 7

i

‘[z€] 10§ 1oddns ssa00. 01, ||em 3D1Iq, B Sem 2131 1ey}

1|94 PUP 1S0W 343 3| Papasu A3yl Uaym aled

SS9DR 10U PINOD A3y Se syuedidilied buowe uon
-BJISNJJ 01 P3| U210 SIY| “wid G 01 Weg Uaamiaq Ajuo
3|ge|teAe bulaq 1oddns 01 peonpal Ajpuedyiubis
U93q aAeY 2sn aoueisgns Ul 9jdoad sssjpwoy
Buipioddns 1oy uoisiAoid DIAISS JO SINOH * |

[z€] @>ueploAe aJed Juanbas

-gNs O1 P3| PUE UONEIISNIY JO 92IN0S B alaMm (Sbnip Jo
9ouasald ybiy se yons) siapiaoid a1ed JO SUOIIDLISI
|e21sAyd 01 snp pauleluleW 9q 10U PINOD SPJepURLS
K1ayes 9|doad ssajswioy se yons sdnoib pasijeulbiew
Ul "z ‘[6€] sease Buiem ul uonebaibuod adnpal pue
SJ94suUeJ) 9dNpPal 01 sun Buisnoy siuaiied Jeau pjay
2J9M SUOISS3S pue A1ajes siusned ainsus 01 pado
-|oAap a19m sjod030id A13yes ‘sbuinas uosud uj |

SUONIPUOD pUE SI01DR) SNOLIEA UO Bul
-puadap padnpai JO Paseadu] Usaq ey UolsiAoId
9DIAIDS DI0WII IO 9Dk} 01 DB JO SINOY BUIOM [61 ‘6€ ‘O ‘TEl =N

216D Yyjeay Jo
uoisinoid Bulinp syuaned 03 N30 1ey3 Wiey pue
SI013 'Sysi1 22npal pue 1uaAid 01 swiie 19485 [09 v '6€—-/€ ‘7€ 9=N

uoisiroid 221195 Jo sinoy bunesado

JSETLES

(Z ‘uiw) sajdwex3y

pauodai sabueyd salpms

abueyp jo swepN

(Panunuod) Z 3jqey



Page 24 of 31

(2024) 24:103

Stepanova et al. BVIC Psychiatry

[29] 95N Y1eayaja1 03

p31e]24 $32USNbISUOD PapUIUIUN Y3 JO SUO S
S91BJ MOYS-OU puUe SUOIje||9dued Juawiiujodde ul
95ea109p v 7 [G17] sdnoib Qyo 9o.j-01-908) SNS
-J9A 92UR.I3JU0D03PIA U Ul syuedidiled Ag
PIPUSIR SI9M SUOISSIS 10U AlJUedLIUBIS *|

(2 RUENNEENERE]

-19JUODO3PIA 0} SAIIR[I 'DUIIY JIAO AIIDASS WO}
-dWAS Ul UOIIDNPAJ UO JUSWIeSI} 9D8)-01-3D8) JO
159449 aAlIsod uedylubIs 1Ing [jews v "¢ ‘(09 ‘oF
‘e '1€] swordwiAs syusned jo Juswanoidwi 03
P3| pUB 1USW1e311 PUR AISAIISP 21D Ul 9N

-39 Sem Y3|eayaal 1eyl paniodal Salpnis JIno4 *|

[¢G] 9duad

-SIUIWIaJ YA\l 90B}-01-228} JO 1ey) 01 9|qeseduwlod
30 Aew 25UDSIUIWDI YAl DI0UIRI JO SSAUDAINDDYT
"7 '[€¥] uosiad Ul a1ed pajeniul OYm SURISISA O}
paJedwod aled Aiewid Aep-awles aA199) O}
K|9Y1| S| 219M U1[BSY3|91 BIA JISIA U[B3Y [BIUSW
[H-Dd [BRIUI UR PIPUSLIE OYM SUBIDIDA |

43[Baya]a1 YUM UOIIDBJSIIeSSID
9139|dwod paniodail $31pN1s PapN|dUl 943 JO SUON
[€995-€S "6V "7 ‘T '8€ 'SE] S92URISWUNDID [en
-pIAIPUI UO Bulpuadap sa1eJ UOIIDRISIIeS PaXIUd O)
Siwapued ay1 buunp pue dlwapued-aid a1ed
Buisn Jo sodusLRdXa Ul SadURISYIP JULdLIUBIS OU
Buimoys siapiroid a1ed pue syusned Jo sa0ul
-112dXa pue SMaIA snouabolslay paniodal salpnis
SUIN 7 [29-86 '95 ‘¢S 'Ly—6€ L€ 'L €] soduanadxe
|[eJoA0 9ARIsOd AQ pamol|o) piepuels S1eld
-oidde Jo sem palaAlRp 24D a3 1eyl bunybiybry
siapinold a1ed pue syuaed buowe sajes uol
-DeJs11es YD1y Pales1SuoWwap Salpnis aA[M] |

[9%] Spaau [enpIAIpUI BULISPISUOD JUSWIIeI}
91BPOWIWODE 0} 3|ge 3Jam siapiroid a1ed pue
syuaiied Djul|> Wolj pue o3 bul|jaAel) uo Juads
ASuow pue awl} se yans sidlileq Buirowal Ag |

19bu0] 10y
1uaWiealy Jo 1no buiddolp Inoyum aled uj bul
-ulewal syuaned papn|oul a4ed Jo AUnunuoD)

luswilean @C_‘_jb S1jnsal 9A1I50d 10 SN
-19s Yl|eay |elusl JO S9WO0DINO0 1uswliesll ul
$S920NS 01 SI9jol SSoUDAIIDa e 1Usuwleal|

Si0108)
J3U10 pUE S1NS3I SSAUBAIIDRYS ‘SMIIA pue
SUOIBAIDSO [eUOSIad ‘SaduUaladXe Siapiroid
31ed Jo/pue syualied UO paseq sem siskjeue
SAIRJedWO)) "Y31[B3YS|3] PUP SIDIAISS 908)-0)
-928) U99M19q UosHedulod e paniodal salpnis

Y1[e3y3]91 BIA PRIDAI[SP SIDIAIDS

Y3{Bay [PIUSU JO JUDUUSSISSE |[RIDAO II3Y1 palel
siapinoid a1ed pue syuaned Yiog alaym (sa1pnis
9=siapIrold aled !salpnis G| =sjuaned) 1eunioy
910U B Ul PIISAIISP 918D Y1IM UOIIDRYSIIES
siapinoid aled pue suuaned papiodal salpnig

SOIUID Ul Sawin
Bulniem pue sanssi A1a4es ‘Bul|jaAeil Jo Ayndy
-JIp [e215Ayd D1ul> e WOl pue 01 Bulj|aAel) U
1uads Asuow ‘awl} se ydns 24ed buissadde 01
SIa1eq BuIAOWSI PIPN|DUl 1| 'S9UWL0IN0
JuUaUIWOId SO B3 JO SUO SeM SS3DDB 318D

[¢98G VS '€S 6LV 'Sy 'ty 'OV 'SE VEl TL=N a1ed Jo Aununuod

[09 ¥S—CG ‘6 (=St '8€ L€ 'EELEl EL=N SENEAIBEIIERENTISI

[c9 aied
‘096G /S '¥S—1S '6v—L17 'Sy '€7 '8€ 'TEI SL=N 90eJ-01-308) YIIM Y1[eaya|al Jo Aljigesedwo)

[6G 95 "LS—9v P¥—L¥ '8€ L€ '€€-97] LT=N Y1[eays|a1 yum uondejsies

(91505 OF ‘T '0v—8€ 'SE] 6=U JUsW
-abeuew ssans 1[z9 19 ‘85 ‘95 'SS 1S 67 'Ot
Yy—Cy '6€-GE ‘€e-LE] 6L =U 'sS9ddR QuRd] | =N

(2482 BUISSIOR USYM JUSWSbRURW
$S2U1S PUB SS9IDB 218D SIPN|DU]) S8 d4eD)

s9|dwex3y

pauoday sswodinQ

saIpnis 2wod3InQ Jo swepn

3]ge1 $32IAJSS Y3eay [eausul Ul paruawa|dull sabueyd Jaije payiausp| sswodnn) € ajqel



Page 25 of 31

(2024) 24:103

Stepanova et al. BVIC Psychiatry

[£T] 4om wioyy 3yl [euostad a1esedas 03 pabbnis
siapinoid aied ‘suonenbal Aoeaud bujutelurew Jo
AYN2yjip 01 anp 1ey1 pariodal Apnis auQ |

uosiad ul ua3s syuaned ueyl JuswWieall Ul J1abuoj
sKep g7 paAels Juswieal) 210wal buiAieda
S1ual1ed 1yl JUBSW [BI01 Ul YDIyM Yaam Jad
sAep 9y 4ad sinoy aa1y1 pa1s|dwiod Juswieai
uosiad-ul ul syuaned sealaym yoam e skep

oAy Jad SINOY XIS JOJ 1USUI1Ra) PIPUSLIE Y1[eays
-[21 Ut syuaned [oy] *|e 19 sayng Ag Apnis e ul

[87] sausned Joy Buun pue bBuipuewsp siow

90 01 pauodas sem Adesayy a1owai ybnoyypy “|

[67] 3UsWieal) 3sned e

PIOAR O} 9AI1RUIRY[E UE SB S3DIAIDS 1x3) buisn Aq
P3SSIPPE SIUIIDWOS SBM U1[eays|al 4o} adeds
21eA1d JO 3oe7 "7 "(Jed pue WooIyIeq 1950)d B Ul
SUOISS3S aAeY 01 parodal alam syusned [€€]

‘e 12 ye|Inpay Ag Apnis e ui) syuaized buowe
9oeds 31eAld JO 3DB| 01 NP MOJ|04 O3 JNIYIP
2lam suonenbal AoeAud ‘saipnis sAy U| °|

[87] UOIBUILIEXS PUP JUSWISS3SSE 01Ul S1ybIsul
MU 14ybNoIq yd1ym Jo1oe} Juerjoduwl ue se
payiodal sem syusied Jo 2INSopPSIP-J9s YL T
‘[9% /€] [EMBIPYLIM 3DURISGNS 91NDe JO Subis bul
-pnjaul ‘swoidwiAs [edisAyd Jo uonen|eas 1oy
MOJ[e 109|63u pue asnge JO subis a1en|eAs pue
10313p ‘A19JBS JUSWIUOIIAUS SUIOY JI9Y] $S3556 01
3|ge 2J1aM S13pIA0Id 318D SeAISYM SIWOY JIDY3 JO
JUSWUOIIAUS 3|GP1IOJWIOD B Ul Paxe|as Aels 01
Sjualied pamoj|e 3 Se dUODINO AIlIsod e se
U335 SEM JUBWISSasSe ‘palinbai Abojouydal 01
$$9208 pey syuaned a4aym saIpnis Ul °|

[S2] utebe Jano duUBl

-adxa 18y, 2A1121, WY1 9peW US3O YdIYyM S10IS
113y3 1eadas 01 Pasu e punoy syuaned aled pajulof
-SIp 910W JO SU|eal Mau Yl U] ‘6 L-QIAOD O3 2np
pajelol1ap Ajjenusiod yoiym Jsaouiny uapiaoid
218D 0] P1E[3J USJO Sem Jane| ay] sjuaned Aq
PoAISIRI [[oM US3Q Sey 1oddns pue aouelsisse
[PUOIIPPE JO UORINPONAUI Y] ‘T [irir] 218D JO AUNu
-1JU0D 3INSUS 01 SP3U s,1uaned 01 asuodsal e se
siopinoid a1ed pue syuaiied usamiag sl 10e)
-U0D pauayibuans pue s1o0e3U0D JO Aduanbaly
pasealdul pagidsap saoualadxa aAsod ay] |

siapiroid aied Ag pedusiiadxe Sem swod1No
SIy "91eiedas y1om pue aJi| [euosiad buidasy jo
S92USLSAXS 01 Pale[al S 9DUR|eq 9|10\

Adelayy uosiad-ul ueyl buiuunsuod

-9UI1 2J0UI US)JO SEM U1[eaya]|a1 SB JuSUIeal]
9DBJ-01-38§ O UOSIIEAWIOD Ul PSeaIDUl SeM
1USW1e3.] JO 95IN0D B Huns|dwod ul skep Jo
Jaguwinu ay 1ey paryblybiy satpnig

Yijeays|al Ul
siapinoid a1ed pue syusned yiog Jo syusw
-a1inbas AyjwAuoue pue Ayjjeuspyuod uiey
-Uleuw O} JopJo ul pabueyd suolenbas AoeAld

sabessawl

1x31 ‘sulope|d auljuo ‘sjjed auoydajay buipnpul
SPOY1aW U3|eaya]a1 AQ 21€1S ||eISAC 10 SUORIP
-U02 ‘swoldwiAs s1uaiied JO JUBWISSISSE apN|dUl
sjualied Ul sDIISOUbRIP puB UoI1D313P 10WY

S90UaIRAX 248D [eUOSISdW| pUe Pa1dsu
-UODSIp 01 SUBIDIUID pue sjusned ussmiag
1oddel paysi|qeisa-||om pue paroidudl uoly
pabuel pue paxiw a19m sisplaoid a1ed pue
syuaned usamiag sdiysuoleal Jo sadualadx3

[PS'€S 'Sy '8El v=N

(09 ¥P'SETELEI S =N

[8S ‘Ov—/E'ce L€l L=N

[9'€9'19'85 9SG 'SS "6 T¥ '¢E L€l 6=N

20uejeq SHOM

y1bus| Juswieas|

KoeAld

syualed ul so13sOUDRIP pUR UOIIDS19P 10WDY

(s1ap1noid a1ed pue syusiied usamiaq
SuondeIRUl pue sdiysuoiie|al sspn|dul) SISpIA
-0id a1ed pue syuaed usamiaq sdiysuone|ay

sa|dwex3y

parioday sawodnQ

sa1pnig

2wodiInQ jo aweN

(panuNUOd) € 3jqey



Stepanova et al. BMC Psychiatry ~ (2024) 24:103 Page 26 of 31
Outcomes Care access Stress i i C bili T C lationst Interactions Remote Privacy Treatment Work-
management n with of telehealth effectiveness of care b i length life
when telehealth with face-to- patients and patients and and balance
accessing face care care providers care diagnostics
care providers in patients
during
sessions
Care Access Relationships between service
users and care providers
Mental health patients
Abate 2021 A4,2,3,1 A451 A451 VY71 Al P31
Adams 2022 v7,2,3 v76 V716 V716 V5,1
Agyapong A2 A2 Al
2021
Avalone 2021 A23,1
Abdullah A2 Al <1 A2 V5,1
2021
Barry 2020 74,23
Bean 2021 A2,5 A231 P»23,1 A4,3
Bulkes 2022 A42 A2 <1 423,16 4»4,2,3 A4 A3
Burton 2021 A7,2 A7 A72 Ad
Gannon 2021 A2 Al <»5,3 A4
Glancy 2020 Al
Guinart 2020 Al A2,3 4»4,2,5, A3 WP»741 V5
31
Haderlein w2
2022
Vera San V1,5 <4 V1,56 Vi
Juan 2021
Milosevic Al Al Al Al
2022
Molino 2022 Al Al Al
Pinciotti W1 P»21 A3
2022
Puspitasari <4 <1 Al
2021
Roncero A7,2 <42 <42 4,2 A7 A7,4
2020
Saunders A2
2021
Skime 2022 A2 A2 A2,1
Yahara 2021 A2 W1 W1
Zimmerman <3 w4 <2 A3,3 A35
2021
Zimmerman 44,23 44,23 <43 A72 A3
2022
Mental health service providers and patients
Liberati 2021 <31 <3 V4,1 vi
Watts 2020 A2 Al2 Al Al
Mental health service providers
Humer 2020 <1
Feijt 2020 v2 A3 A42 A4l A4l
Parikh 2021 Al Al V5
Pruitt 2021 A2,17 »2,1,7 A2,1,7 A5,7,1
Sugarman A3 Al AS5,1
2020
Svistova A2 Al Al Al A2
2021
Weiskittle <»3,1 A3
2022

Fig. 2 Effect direction plot of impact of changes in mental health service delivery on care providers and patients [31-63]

technology-based care delivery and flexibility of care by
both care users and care providers [58, 62].

Patients and clinicians were able to increase hours of
care provision due to improved capacity for delivering
mental health services [38, 45, 53, 54].

Eight studies showed no significant changes in treat-
ment outcomes between face-to-face and remote care
delivery [37, 38, 47-49, 52-54]. Five studies reported
that remote diagnostics and evaluation, accessibility

to services, privacy of care providers, safety of patients
and care delivery mode via technology contributed to
improvements in patient’s mental well-being [31, 33, 45,
46, 60].

Relationships between patients and care providers
were influenced by changes in the mode of care deliv-
ery. Five studies reported negative outcomes of hav-
ing remote care due to the transition to telehealth [31,
32, 42, 55, 56]. Care providers reported that changes
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in service delivery mode together with changes in pri-
vacy and remote diagnostics positively impacted their
relationships with patients and were seen as a comfort-
able way of providing care [58, 59, 61, 63]. An included
study [59] found that 70% of service providers felt that
video appointments were the same or even better than
in-person appointments.

Remote diagnostics and assessment were reported
to be an effective approach to evaluate patients’ condi-
tions [31, 33, 37-40, 58, 59, 66]. In addition to stand-
ardised assessment procedures, evaluation could also
include such beneficial factors as real-time observa-
tions of home environment of a patient. As a negative
impact, a fear of missing subtle signs of body language,
nonverbal cues or physical signs of disease was seen as
a possible barrier to using remote diagnostics [67].

A small number of studies reported that the privacy
of patients and care providers was impacted by care
delivered remotely. Lack of private and quiet spaces for
an appointment, confidentiality challenges and inabil-
ity to identify acute stress and agitation were all seen as
barriers to maintaining private and safe care provision.
One study reported improved experiences in privacy
among care providers due to the transition to telehealth
[32]. A combination of changes in privacy, safety and
mode of care delivery all contributed positively pri-
vacy of patients. Three studies with patients [32, 35, 44]
highlighted that changes in services delivered remotely
jeopardised patients’ privacy due to the lack of private
space for receiving care for patients.

Twenty-one studies [31, 35, 37-42, 44, 49, 52-63]
reported patients’ and care providers satisfaction with
care delivered in a remote format (patients=15 stud-
ies; care providers=6 studies). Twelve studies dem-
onstrated high satisfaction rates among patients and
care providers highlighting that the care delivered was
of appropriate standard followed by positive overall
experiences [31, 37, 39-41, 52, 56, 58—62]. Changes in
service delivery mode via technology, accessibility and
flexibility contributed to patients’ care satisfaction.
Nine studies reported no differences in mixed satisfac-
tion in experiences compared to pre-pandemic depend-
ing on individual circumstances.

Fourteen studies reported their assessment of ser-
vice comparability [32, 38, 45, 47-49, 51-54, 57, 59, 60,
62]. Four reported preferences for telehealth compared
to face-to-face provision [45, 51, 59, 62] due to remote
care delivery method and accessibility to services. Nine
studies suggested no difference [38, 47-49, 52-54, 57],
and one study showed a preference for face-to-face care
[32].
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Discussion

Key findings

As aresponse to COVID-19, mental health services faced
immediate challenges and opportunities to adapt the
delivery of service provision underpinned by the need of
increased physical distancing [68]. This often included
telehealth referring to telemental health, telepsychiatry,
teletherapy, or telepsychology [68]. Although telehealth
has been in use for several decades, it has often been
optional and has never been followed by a context of
pressing and increased need for mental health services
from wider population.

In the context of national reliance on mental health
services’ transition to new safe formats of care delivery,,
the review aimed to synthesise the changes to mental
health services in response to COVID-19 and the impact
of those changes. It identified changes to service delivery
mainly from face-to-face provision to telehealth formats,
primarily delivered through telecommunication technol-
ogies and videoconferencing supported by phone calls,
text messages and hybrid modes of service provision. The
service users in the included studies presented a range of
population groups from broad catergories (general popu-
lation, individuals with MCI or SMI) to narrow groups
(veterans, prison inmates, eldery, homeless people,
people at risk of suicide or at higher level of care). The
existing research found that telemental health was pre-
dominantly used by women [69]. This has not been iden-
tified in our review due to lack of information on gender
in included samples.

During a significant shift to telehealth the key changes
in services included the transition to remote forms of
care followed by technical aspects of using equipment
among different patient populations, accessibility and
flexibility of services, practicalities of diagnosing mental
health conditions remotely, safety measures and privacy
of remote services. Accessibility and flexibility were often
identified as positive changes by a broad range of ser-
vice users and care providers. The accessibility issue has
also been evidenced in pre-pandemic use of telehealth
where treatment facilities would otherwise be not avail-
able for underserved areas [70]. For some specific groups
of patients (homeless people, current and ex-substance
users) who heavily relied on mental health services pro-
viding space for therapy, accessibility was jeopardised by
limited availability of safe and private space for remote
meetings.

Where the operating hours of service delivery were
increased either by introducing a new on-call member
of care providers or opening a 24/7 emergency phone
line, patients were also satisfied by the change. Con-
versely, in one patients’ group of homeless people operat-
ing hours were reduced which had a negative impact on
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their treatment. Implementation of remote mental health
services was hindered by a series of barriers including
identification of appropriate equipment, use of suitable
applications and identification of telehealth strategies
which would be patient-friendly and cost-effective. All of
the mentioned features of telehealth require additional
education for both patients and care providers which is
also evident in other research [71-75]. Where remote
diagnostics was introduced, it appeared as a useful ele-
ment to maintain assessment of patients’ state and condi-
tions whilst following COVID-19 lockdown regulations.
Remote assessment was particularly effective in advanc-
ing severe mental illness including schizophrenia-spec-
trum disorders [76]. Our review demonstrates a variety
of different patient groups including the general popu-
lation who had digital evaluation applied successfully.
Although changes in privacy and safety were rarely men-
tioned in included studies, they caused a lot of concern
among both patients and care providers. It was suggested
that specifics of maintaining privacy and safety during
telehealth required training, awareness and knowledge
which was not often possible due to limited resources
and time.

The review demonstrated that experiences and out-
comes for patients and care providers were mixed and
influenced by the telehealth changes identified. Experi-
ences related to care access, care effectiveness, continu-
ity of care use, relationships between care providers and
patients, privacy and remote diagnostics were reported.
The strong interconnections between telemental health
changes and their impact on patients’ and service provid-
ers’ experiences of care were also echoed in pre-, during
and post- pandemic studies demonstrating varied out-
comes [68, 74]. For example, the previous research found
that telephone services were the most affordable and eas-
ily accessible form of care in comparison with other ways
including face-to-face services [68]. However, the study
also indicated strong preference of patients to use video-
conferencing over telephone-based services which raised
a dilemma of most effective service modality. In contrast
our review did not identify clear connections of service
mode and experiences of accessibility of patients. Instead,
access to care was shaped and supported by changes in
flexibility, accessibility, operating hours of service delivery
and digital methods of care delivery and was improved in
nearly half of the included studies. This validates other
studies [77, 78] demonstrating that accessibility and flex-
ibility are significant cues to attend telehealth treatment
despite the absence of face-to-face appointments. Not
only were opportunities to reach care affected, stress lev-
els of patients were also impacted. Where mental health
services could not accommodate easy access to treatment
and its round-the-clock availability and had to reduce
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hours of service provision, patients reported negative
mental well-being.

The evidence on mental health interventions and ser-
vice changes has focused on increasing attendance and
reducing non-attendance of patients [79]. This was ech-
oed in this review that changes in improved access and
flexibility of care were able to accommodate extended
treatment length and reduced the number of dropouts
from care.

Mixed interpersonal relationships between patients
and care providers were identified by a rapid shift to tel-
ehealth. The existing pre-pandemic research suggested
that the relationships between patients and care provid-
ers need to maintain a subtle balance between in-per-
son and remote interactions to avoid risk of losing and
openness [80]. In contrast to gradual transition to tel-
ehealth [81], a critical factor in a balanced care provision
between in-person and remote care, a rapid shift to virtu-
alization of both patients and care providers identified in
this review subsequently led to some negative impact on
patient-care provider relationships.

Positive outcomes in relationships which were reported
by care providers were associated with accessible and
regular appointments often easier to achieve in digital
care as opposed to face-to-face provision. Conversely,
due to care providers’ turnover patients experienced
disjoined care. The pre-pandemic research reported
that telehealth was “manageable” for patients when they
received support from a care team they previously met
face-to-face [82]. Our findings showed that rapid changes
in staff in delivering telehealth often resulted in care pro-
vision by someone a patient did not know or met, leading
to discontinuity of care.

Telemental health was considered to be “unquestion-
ably effective” across many population [64] pre-pandemic
and consistently useful in reduction of severe sysmp-
toms in patients with SMI [83]. The more recent research
focusing on effectiveness of telemental health referred it
as “not inferior to face-to-face services” [84] and found it
to be a feasible mode of treatment and equally acceptable
when compared with face-to-face services [68, 85-87]. In
this review, although the predominant number of stud-
ies suggests that remote mental health care is a viable
alternative to face-to-face service delivery with associ-
ated improved treatment outcomes we cannot draw the
conclusion that telemental health is a desiarable form of
mental health services due to heterogenious accessibil-
ity, privacy, safety and flexibility needs of patients. By
synthesising the available evidence and a mixed range of
population groups, patients’ mental health conditions,
experiences and treatment arrangements in the included
studies, it is important to consider the individual circum-
stances and patients’ needs when telehealth is applied.
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Limitations

This rapid review was designed and reported following
recommendations by the Cochrane guidance for rapid
reviews. A review protocol was designed and published
[19]. A rapid yet thorough search of multiple databases
was conducted. Despite the rigorous search, screening,
and analysis process, we acknowledge the existence of
some limitations of this study. Firstly, grey literature
was not searched which may provide an important
forum for disseminating studies that might other-
wise not be disseminated. However we aimed to draw
on conclusions based at rigorously designed and con-
ducted studies but no all grey literature is subject to a
similarly rigorous pre-publication review process [88].
Second, the selection criteria for this review centred
on studies in English and limited to OECD countries to
ensure a degree of commonality in context. In addition,
a formal risk of bias assessment was not undertaken
due to the design being a rapid review. However, this is
the first rapid review addressing what and how mental
health service changes impacted patients’ and care pro-
viders’ outcomes during COVID-1.

Conclusion

In this rapid review, we have reported changes in men-
tal health services and patients and care providers’
outcomes which occurred in response to COVID-19
restrictions. A key finding of the review is the intercon-
nection between changes in services and outcomes of
patients and care providers. Changes in access to care,
flexibility, hours of service provision and remote forms
of telehealth in response to COVID-19 in mental health
services could affect health outcomes and care experi-
ences. Telehealth was perceived as an equally feasible
mode of service delivery compared to face-to-face care
and is argued to augment mental health care provision.
A certain focus needs to be put on privacy regulations
enabling patients to find space and time for appoint-
ments, use of technology, remote diagnostics and
development of techniques which would identify non-
verbal signs and cues and finally establishment of trust-
ing and lasting relationships between service providers
and patients.
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