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Changes in mental health services Py

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

Fvgenia 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 telecommmunication 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; v was a
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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Studies included in review
(n=33)

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. BMIC Psychiatry

[¢5] 2482 jo ssauboid ay3 palapuly os|e YdIym

218D 9AI1D2YS BULIDAIISP 01 JaLLIeq e Se ABojouydal
Mes siapiroid a1ed Bulsinu 1eyl pariodal osje sem 3|
'S (1] sausned Aq paredsidde sem yoiym Jusulessd
pa1dnuiaiuiun aAey o1 syuafied pamojie 1 ‘gIA0D 01
3NP HUN P3SOP e Ul papIrcid S1am $3DIAISS Uijesy
|EIUSW 31 2IYM 7 [9F] "S9D1AI9S Aousbiaua O}
$S97D8 95P3IDU 0} SJUDNIEed JO S|IBIDP 1DRIUOD PRy
92110d [B20] ‘OS|Y “AM|IQISS9I2E 2INSUS 01 USR] 01
Joud syuaned o1 papiroid atem sdorde ¢ [£€] uon
-BULIOJU| PUB 2JBD [BDIP3W SAI933] 01 Al[Ige 51asN
9DIAJSS PseaIdUl YdIym syuaiied 03 JUSS alam
sabessaul 1x3] 7 *[¢€] sbunasw s1owal bupnp
9oe|d pue 92eds ybnoua ey 01 S|eNPIAIPUL JO)
J311Jeq B SeM UDIYM (SI5N 2DURISNS-XS PUP JUSJ
-INd) UolepPOW U038 dNoIb [BUNWIWIOD Ul PapISa)
OYMm 3503 10} papiroid sem 1joddns sjoway *|

[8S ‘77 'L €] 9|g1ssodw S9W1I2UI0S pue
Buibua|eyd sem syualred yim 1ioddes poob e
BUIP|ING ‘SUOIIDNISI UMOPYIO0| Y1 210§3q ||oM
sjuaned 2yl Mouy 10U pIp OYM 3503 104 ‘€ '[09-8S
" T 7€) YndLIp sem sdiysuoireal buppom jeu
-J0JUl JO 1USWYSI|GRISS PUR ‘PR1R|OSI SI0UI 9UIBDSG
YI0M 1eyl Juesw osje Abojouydal 1eyy parybiybiy
S3IPNIS XIS ‘siaplaold a1ed Jo Aljigow pue Ajigis
-s900e ‘A11|IgIX3|4 Se UoNns sabeiueape ABojouydal
pauonuaw ay) a1dsaq ‘'z “AISAI[BP 21AISS

910WaJ JO asn 2y bunioddns s1010€) se 1uas

2J3M UOIIONPaJ 1503 '[9 ‘8S] JUSWUOIIAUS WOy
,51uaned JO SUOIIBAISSGO SWIN-|eal ‘AIDAIIRP UOIY
-eulIojul Jo paads ‘[Gf] uolsiroid 3D1AIRS Ul Aliepd
[0F] ¥0M S21UID Ul ASUDIDLYS S SI01De) YINS °|

POPISU UayMm Sisplroid a1ed yum
2bebus pue a1ed [eDIPaW SAI9D31 01 Suaned Jo

ANjice aU sueaW $321AISS JO AWNIISSDY [29 ‘85 '95—61 'Lt 'OF ‘Wb '€ 'L~ €] ST=N S92IAIBS 03 AHl|IGISS3DY

KISAI[P 248D 93B}-01-938) O} SAIIRUIDY[R J|JEIA B Se
U935 SeM UOISIAOId 9DIAIDS 910U 2I3H 'SDIAIDS
Y1|esy [erusw uosiad-ul O SAIIRUIRY[R S|geIA B Se
U295 Aj9bie| sem ABojouyda] BIA UOISIAOID 9DIAIDS [€9— | €] €€ =N

AbBojouydal eia AIaAI9p 21D

(Z *uiw) sajdwex3y

payiodai sabueyd

sa|pnis abueyp jo sweN

9]qe1 $3DIAISS Y3[eay [eIusW Ul paynuapl sabuey) g ajqel



Page 21 of 31

(2024) 24:103

Stepanova et al. BMIC Psychiatry

[ce]
21eD JI3Y1 Ul S22104 sjenplAipul Bulaib ybnoiyy sem
$S9DDP JO 9dUaRAXD SAI1ISOd 210w B 918310 01 SAem

1591569 31 JO SUQ "suondo ul A1IgIxa}) ou pue
PMIWI| PUSHO BUISF YIM PIRIISNI) DI9M pUE
S3DURISUINDIID JISY1 JO [013U0D 150 Aoy 1|9} o|doad
Slwapued sy bulng ‘¢ [G€] 'Sa1es 9dUBPUR)IR MO| O}
P3| YdIym ,1usw1eal] JO A111DUes Syl paysiulwIp Os|e
aAeY Aew, 1l se abueyd Jo 10adse aAebau e se
payiodal os|e sem Al|IgIXa 8y "€ [¢€] 1 SS90 01
suondo payoe| pue uoisirold Loddns 01 ain1oNns
Aue aAey 10U pIp ‘a|ge|ieAe d[ay a1 JO [01UO0D 150
A341 1831 334 Aoy se syusned paidedul AjpAlrebau
Aupgixey uoneindod ssajawoy 01 sad1AI3S bulpiroid
USUAM T [£€] S1s1|eads Yum sUOISsas 32eqpas) Jaliq
‘buidasy A1eip (Adelayl a10j2q SUOISSS UOIIEIUSIIO
[eUORWIOUI Bulpn|Dul 9duepINb pue yoeq

-pa3} 10§ SKem JO A131IA B PRISHO 2I9M SIUled “|

s1apiaoid 321AIs pue syusiied Jo spaau ay) 0} pue
UOD [euIa1X3 01 BUIPIOIIE SIDIA

X9|4 [€9 19 '8G 'SS—€S O ‘T 'Ov—€ 'CELEl LL=N

S92IAIDS JO AN|IqIX|H

(z "uiw) sajdwexg

payiodai sabuey)

sa1pnig

abueyp jo swepN

(pPanunuod) zajqel



Page 22 of 31

(2024) 24:103

Stepanova et al. BMIC Psychiatry

[6€] A11eIIUSPYUOD UlRIUIRW O} WOOI JIUI|D € JO JOOp
P3SO[2 943 IPISINO PAUCIISOd 3IaM SIDYJO [BUON
-224102 sbumas uosud u| °g ‘[£€] pasipiedoaf sem
syuaned jo AoeAud ayl os 3|gissod skem|e 10U sem
SIY] "wool a1eAld 1ainb e ul suoIssas Ul abebus 01
payise asam syuedidfiied 1s|Iym pauleuew sem Al
-lenuspyuod syuedidiled 7 [#€] Alljenuspyuod pue
AoeAlld s1usiied pasealoul YdIym SIOHSIA O3 SS930e
pa1WI| PeY SHUN Jusawieal] 7 [G€] pJeaylano
Bulaq Jo |enuarod ayi pue AdeAlld Jo y2e| 01 snp
SIAJRSUWIBY) PRI0SUSD sjualied 19Ylo 3j1ym ‘sied pue
'SUI00IYIeQ ‘$31950]D JI9Y3 Ul Syusied yim play
2J3M SUOISSIS "dWOY 1 SISqUISW Ajiwiey 19410 O}
9NP UlRIUIeW 0} 3NDLYIP Sem siuaiied Jo AdeAlld |

[0¥] 123y pue

SJUSWAOW ‘sINOIARYSQ ‘Sdueieadde sjuaned jo uols
-N|oUl PaMO||e 1] se suoyda|al Aq uey3 ||ed 0spIA AQ
pawIo}Iad USyM 1SNCOI PUB SAIID3YS 10U Sem
JUSWISSISSE 910Wal 3y "Uonen|eAd uonduosald pue
uonen|eAs WoldwiAs ‘ssauaAiIDaya Juswieasl bul
-$$95Se Ul S2INSeaul pas|piepuels ‘sueidjuld Ag dn
-MO||0J B PUB JUSWISSISSE-}|3S JUsWIeall-aid papn|doul
sonsoubelp ay] “[¢i] 9seasip e Jo subis [edisAyd pue
SaND |equaAuou ‘abenbue| Apoq 3j3gns 19919p 01 A1l
-|ige ay3 paonpai sonsoubelp ajowal 1eyy panbie
siapiaoid a1e) ‘g [6] ‘buibueyd sem yijeay [eausw
11941 3843 SUBIS—SaA|95WaY3 9slubodal wayy djsy
pue—~Ajnuspl 01 sispiroid a1ed o) buibus|eyd ajow
11 SpeW 1DBIUOD 3DBJ-0}-3D8) JO 2B 18yl paniodal
SIURIE 'S [6E] A|210Wal P|aY 219M 35N UOIIedIpaW
AJeun|oAul uo sbulleay (637 ¥ “[¢1] Y4om Jo

2W} $S3| Pa1saNnbal Jo/pue 's1500 pue awily uonelod
-SUPJ] SABS 'A|9314 DIOW SIA|SSWSY] $Sa1dXo pjnod
‘awoy 3e BuUIArIS USYM JUSWIUOIIAUS 3|CPIIOJWIOD
2Jow e padusadxa syualied ‘SIUSWISSISSE 910Ul
BuineH ¢ ‘(0] A19J8S JUSWUOIIAUS SWIOY JO JUSW
-SS9558 PaMO||e pue 1039|D3u 1o asnge JO uoiien|ead
paroidull ‘|emMeIpylIm SDURISNS 31NJ. JO SUb|s 3siu
-H60221 01 Pa|geus SWOoldWAS JO UOIIBN|BAS 910WSY
‘2 [L€] sdn-23y> yyjeay ainb 219|dwod Jo suon
-duosaid uonesipaw maual 03 syusuiuiodde jeuon
-ouny ur [nyasn Aiejnoiied sem sonsoubelp a1ouway ||

24ed [PIIPAW 9AI9I3) IO

apIAoId Oym 3501 A|UO LM UonBULIOjUl Bul

-1eys pue sjenplAIpul JO All[elIUspyuod bululeuew
sopn|oul susned pue siaplaoid a1ed Jo AoeAlld [19-8S ‘TH—6€ L€ 'SE 'PETELEl EL=N siuaned pue siapiroid a4ed JO AdeAlld

1U311ed B JO JUSWUOIIAUS S1BN[EAS ‘lUSUIIRSI]
ue|d pue anss| ‘Aj910wal uoIedIPaW 3q1dsaid O}
paMmol[e iy 1usied e JO SUOIIPUOD Yijeay |e1
-usw pue [ea1sAyd pue swoldwAS JO JUBWISSISSe
papn|oul uolen|eAs pue soisoubelp a10way (85 'SS—€S 6 ‘8% v ‘T ‘0p—L€ ‘€€ 'LEl PL =N uonen|eAs pue solIsoubelp 210wy

(z "uiw) sajdwexg

payiodai sabuey) salpnls abueyp jo sweN

(pPanunuod) zajqel



Page 23 of 31

(2024) 24:103

Stepanova et al. BMIC Psychiatry

[6€] swn

5,519PIA0Id 18D JO 35N DAIIDDYS SI0W B Ul pa3|Nsal
DIy SHUN JUSWILSI]} 01 S1Udlied 1109 01 dWif
S19pInoid 31ed APo1snd JO 3SeID3P 0} PIIe|aI SeM
uondNPaJ UoIsIAcId 9DIAISS ‘210wl bulsg Ul

UM "91AJ9S 01 Jualied e Bupllodss AjjedisAyd jo
1u10d B WOJ) Pa1IELS USYO UOISIA0ID 321A49s (uosid ul
Sjualied) $2J3UD JUBWIRSIY Ul paseq aJam syusied
UayM € [9€] Aouabiawa 10§ 101 PIONPOIIUL MU

'/ /i Buppiom aul| auoydalal 9|buls pednpoliu| g

i

‘[z€] 404 poddns ssad0e 01 ,[|BM 3{D1IQ, B SeM 2J943 1By}

1/9) PUB 1SOW 31 1 Papau A3y1 USYM S4ed

$S922e J0U p|Nod Asy3 se syuedidnied buowe uon
-BJ1SNJJ 01 P3| USYO SIY | "wd G 01 Wes Ussmiag AJuo
9|ge|ieAe bulag 1oddns 01 padnpas Apuedyiubis
U39 aARY 35N 3oueIsgNs Ul s|doad sssjpuioy
Buioddns 1oy uoisinoid 921AISS JO SINOH * |

[z€] @>uepioAe a1 Juanbas

-gns 01 P3| PUB UO[RJISNI JO 92IN0S B 31aM (Sbnup Jo
9oussaid ybiy se yons) sispiroid a1ed JO SUOIDLISI
[ed1sAyd 01 aNp paulelulew 9 10U P|NOd SPIEPURIS
K194es ajdoad ssajawioy se yons sdnoib pasijeuibiew
Ul "z ‘[6€] sease buniem ul uonebaibuod adnpas pue
$J9JSUBJY 3DNPaJ 01 sHUN buisnoy syuaned Jeau plsy
2I9M SUOISSIS pue A19jes susited ainsus 0} pado
-|9ASp 219M §|0D0104d A194eS ‘sBuIas uosld U °|

SUOIIPUOD pUE $101DB) SNOLIRA UO Bl
-puadap padnpal Jo pasealdul usaq ey uoisiaoid
9DIAIDS 210U IO DB} 0} 3J8J JO SINOY BUBIOM [61 ‘6€ ‘O€ ‘7€l =N

248D Y3jeay Jo
uolsiaoid Buunp syuaned 03 1320 1ey3 Wiey pue
SI0443 ‘SYSI 9dNPaJ pue JuaA4d 01 swie A12Jes [09 ‘b ‘6€-/€ ‘7€) 9=N

uoisinoid a21A195 Jo sinoy bunesado

JSETES

(z "uiw) sajdwex3

payiodai sabuey) salpms

abueyp jo sweN

(PanunuOd) Z 3jqey



Page 24 of 31

(2024) 24:103

Stepanova et al. BMIC Psychiatry

[29] @sn Yijeayaa1 01

pa31e[aJ $302UaNb3asUOd papualuIUN Y3 JO BUO S|
S91BJ MOYS-OU pUe suole||@dued Juawiuiodde Ul
9583103p Y "7 [G7] sdnoib Qyo aoej-01-98) SNS
-19A 9DUBI2JU0D03PIA 31 Ul syuedidnied Aq
PaPUSIIL 3I9M SUOISSSS 210U AJuedYIubIS “|

[S] 1UuBWIRRI1 DUD

-12JUODO3PIA 0} DAIIR[3I 'DUI} JIAO ALISASS WIOY
-dWAS Ul UOIIDNPaI UO JUSWILSI]} 9DBJ-0}-908) JO
10342 aAlisod Juedyubis Ing [jews vz ‘(09 ‘O
‘c€ 1 €] swoldwiAs siuaned Jo uswaroidwi 01
P3| PUB JUSWI1LaI1 PUB AISAIIDP 218D U] 9AI

-D9JJ3 SEM U}[eaya|a} 1ey3 pariodal salpnis ino4 “|

[zS] 9oud

-SIUIWRI YAl 9DBJ-03-3D8) JO 1ey3 01 3|qeleduiod
9q AeUI 92USDS|UIWRI YAl DI0UIDI JO SSIUIAIIIDYT
"7 [e¥] uosiad uj 21ed Pajef|ul OYM SURIDIDA O}
pasedwod a1ed Alewpd Aep-aules 919331 0}
A|9Y1| SS3| 249M U3[BSY3|1 BIA JISIA Y}[eay [RIUSW
[HIN-Dd [BI}IUI UB PIPUSIIE OYM SUBRIDIDA |

Y3{B3Y3[2) YUIM UOIIDBJSIIESSIP
919|dw0d paniodai $31pN1s PaPN|dUl 941 JO SUON
1€9'95-¢€5 61 v ‘T '8€ 'SE] S8dURISWNDID en
-pIAIpUl UO Bulpuadap $21eJ UOIIDEJSIIeS PAXIW O}
Siwspued ayy buunp pue diwspued-aid aied
BuIsn Jo sedUSLISdXS Ul SSDURIaYIP UedYIUbIS Ou
Buimoys siapinoid a1ed pue suualied Jo sadud
-11adxe pue smalA snousboisiay paniodai sa1pnis
SUIN ' [¢9-8G '95 ‘¢S 'Ly—6€ 'L¢€ 'L €] s9duaLadxa
|[eJ210 9AlIsod AQ pamol|o) plepuels a1end
-oidde Jo sem palaAlap a1ed 2yl Jeyl bunybybry
siapinold a1ed pue syusied buowe sa1es uon
-Jejsiies yb1y pales1suowap salpnis aAjaM] ‘|

[9F/] Spaau [enpiAlpuUl BULIRPISUOD JUSW1eSI)
91BPOWWODIE 0} 3|ge 31am siapiroid a1ed pue
syuapied D1uld Woly pue o3 buljjaAe.] uo uads
ASuoWw pue awWl} Se ydns sidliieq Buirowal Ag |

196u0| 10}
JuaWiealy Jo 1o buiddoip Inoyum aled ui bul
-urewal syuaned papn|pul a4ed Jo AlINUIUOD

JusWIeal} BulNp S3Nsa dANSOd JO S3IA
-135 Y3|eay [PIUSW JO SWODINO JUSWIIRSI} Ul
SS9IDNS 0 $19J3J SSBUSAIDDYS JUSUIIRI|

5101084
1910 PUE S1|NSJ SSAUSAIIDIYS ‘SMIIA pue
SUOIBAIDSO [eUOSIad ‘sadualadxe si1apiroid
24ed Jo/pue syuaed Uo paseq sem siskjeue
aA11eIedWOD) "Y1[eaya|a) PUP SIDIAIS 9DB)-0)
-9k U9aM19( UOSLedwod e parodal salpnis

Y1[B33]21 BIA PRIDAI[SP SIDIAIDS
YB3y [PIUSU JO JUDUISSISSE [[RIDAO JI3Y1 pale)
siapiroid a1ed pue syusied Y1og alaym (sa1pnis
9=siapIroid aled !salpnis G| =sjualied) 1ewoy
910WIDJ B Ul PIJSAIISP 918D YLIM UOIIDRJSIIES
siapinoid aied pue sjuaited panodas saipnis

SOIUID Ul SaWIf

Bulyiem pue sanssi A1a)es ‘Bul|jaAeil Jo Ayndy
-JIP [e21sAYd “21ul|> e Wiy pue 03 bul||aAe)} UO
1uads Asuow ‘awiy se ydns a1ed buissadde 01
SIa1lleq BulAowal papN|DUl 1| 'SW0DIN0
JusUIWIOoId 1SOW Y1 JO SUO SEM SSIDP 318D

[¢98G 7S '€S '6i—/¥ 'St ‘T 'O 'SE 'PEI TL=N a1ed Jo Aununuod

(09 ¥5—¢S ‘6F 'Ly-Sy '8 'LE'EE"LEl L =N SENEIIBEIERVENEEI]]

[29 aIed
‘096G /S '¥S—1G '6v—/17 'Sy 'eF '€ 'TE] SL=N 9284-01-928) YUIM U3[e3ya}a} JO Alljiqeledwo)

[6G 95 "LS-9v 'P¥—L¥ '8€ 'LE '€€-9T] LT=N Yi[eay|21 yum uonoeysies

[9°1G°0G 'OF ‘T '0r—8€ 'GEl 6=U 1Usw
-obeueW $$9115 /[79 ‘19 ‘8S ‘95 'SS 1S ‘61 ‘O
Y-l '6€-GE ‘€€ 1€] 61 =U 'SSadde 2URD] [T =N

(2482 BUISSIIOR UM JusWSbRURW
$S2U1S PUB SS9IDB 2187 SIPN|DU|) S8 d4eD)

sa|dwex3y

payioday sswodnQ

saipnis 2wWwo33NnQ Jo swepn

3]qe1 $32IAJSS Y3eay [eausW Ul paruawa|dull sabueyd Jayje payiiusp| sswodnn) € ajqel



Page 25 of 31

(2024) 24:103

Stepanova et al. BMIC Psychiatry

[£2] siom oy 31| [euosiad a1eledas 01 pajbbnils
siapiaoid a1ed ‘suoneinbas Aoeaud Bujuieiuiew jo
AYNduip 01 anp 1eyy panodal Apnis auQ |

uosJad ul uaas syusied ueyl Juswiesl Ul 1abuo)
sAep gz pakels 1uswiean sxowsal bulaiedal
sjualied 1eY3 JUBSW |10} Ul YDIYM daam Jad
sAep aAY Jad SINoY 231y3 pa13|dulod Juswies.)
uostad-ul ul syusned seasaym yaam e skep

aAY Jad SINOY XIS 0§ JUSW1eal]) papualie Yijeays
-193 ul syuaned [of] ‘e 19 say|ng Agq Apnis e ul

[82] sausned Joy buun pue Buipuewsp 210U

30 01 payodas sem Adeiayy 10wl ybnoyyy “|

[67] 3uaWieal) 3sned e

PIOAE 01 9AI}BUISI[E UB S SDIAIDS 1X) buisn Ag
PaSSIIPPE SSWIISUWOS Sem Yijeays|al 1oy aoeds
31eA1d Jo 3oeT 7 *(Jed pue WooIyIeq 1350|d e Ul
SUOISSSS 9ARY 0] patiodal a1am syusiied ‘[£€]

‘e 13 Ye|Inpay Ag Apnis e uj) syualied buowe
22eds a1eAud JO 3e| 01 3NP MOJ|0) 01 INDYIP
21om suone|nbas Aoeaud 'saipnis aAy uj “|

[87] UOnRUIWEXD PUE JUSWISS3SSE 0] S1yBIsul
M3U 14BNoIQg YdIym J012e) Jueriodwl ue se
pa1iodal sem siuaiied Jo aINSOPISIP-[as YL T
‘9% /€] [EMBIPYLM 3OURISQNS 21N2€ JO SUbIs Bul
-pnpul ‘swoldwAs [esisAyd Jo uonen|eas Joj
MO|[e 129]63U pue 3snge Jo SUbIS 1enjeAs pue
10919p ‘A13§ES JUDWUOIIAUD SUIOY 131 SSI5SE O}
9|ge 31am SIapIA0Id 318D SPRISUM SDUIOY JIay] JO
JUSWUOIIAUS 3|GRLIOJWOD B Ul Paxe|al Ae1S 01
s1us1ed PIMO|[e 1l SB SWO2IN0 3ANISOd e se
U995 SBM 1UBWSSasse ‘paiinbas Abojouydal 01
$s932e pey sjusied 2Iaym SsaIpnIs Ul ‘|

[$2] urebe Jan0 2dual

-9dx3 1841, 9AI[1, WY1 SPRW U0 UDIYM SSLI01S
J19y1 1eada1 01 paau e punoy syuaied aled paiulof
~SIP 240U JO SWI[eas M3U 3Y3 U] ‘6 L-JIAQD 01 anp
pajeloa1ap Ajjennusiod ydiym Jaaouiny Japliacid
94ed 0] Pale|2J US)O Sem Jane| 9y ‘syusned Ag
PaAID3I |[9M U3 Sey 1oddns pue aduelsisse
[EUOIIPPE JO UONONPOIIUI 3Y] “T [i] 9182 Jo Alinu
-13U0D 24NSU 01 Spaau s1ualed o1 asuodsal e se
siapinoid aied pue sjusied Usam1sg sl 10e)
-U0D pauay1buails pue s10eIU0D JO Aduanbaly
PaseaJdUl PagUIsIP sadusadxa aAnIsod ay "L

siapiroid a1ed Ag padualiadxe sem awodIN0
SIY] "91e4edas yJom pue aji| [euostad buidasy Jo
S9dUBlIadxXa 0} P3e[al S| 9UB[R] YISO

Adeiayy uosiad-ul ueyy bujunsuod

-3WI3 2I0U USLO SPM Y13y}l Se JuSUiIeal}
9DB}-0}-228§ 0} UOSIIEAUIOD Ul PaseaIdul Sem
JUSWILa.] JO 95IN02 e Buna|dwod ul sAep Jo
1aquinu a3 1eya paiyblybiy saipnis

yijeaya|e ul

siapinoid a1ed pue syusied yiog Jo syusw
-alinbas AywAuoue pue Ayjerusapyuod uiey
-Ulew 01 1apJo Ul pabueyd suoleinbas Adeald

sabessaw

1x91 ‘swioje|d auljuo ‘s|jed auoydaay buipnpul
SPOY1L9W U1|eaya|a1 AQ 21R1S |[BI9A0 IO SUOIP
-u02 ‘suoldwiAs syusned JO JUSWISSISSe apn|dul
suaned ul $21150UbeIP PUB UO11D319P 910Uy

S9DOUSIRAXD 2Jed [euosiadwll pue pa1dau
-UODSIP 03} SUBIDIUID pue sjuaned Usamiaq
poddel paysi|geiss-||am pue paroidudl uoiy
pabuel pue paxiw 21am siaplaoid a1ed pue
syuaned usamiag sdiysuone|al Jo saduaLRdxg

leslL=N 9oUe[eq 9fl|-HIOM

S eSSy '8el v=N yibus| Juswieal)

(09 ¥¥ 'SETE'LEIS=N £2®ALLY

[8S‘Ov—/E'€E L€l /=N syualed ul so13sOUDRIP pUR UOIIDR19P 10WRY

(siapiroid a1ed pue syuaiied uaamiaq
suonoelalul pue sdiysuoliefal sspnjoul) SIsplA

(5969198595 '5S ‘67 ‘ch ‘ze 1€l 6=N  -oid a1ed pue sjuaned usamiaq sdiysuoneay

sajdwex3y

parioday sawodinQ

salpnis awodInQ jo dwen

(Panunuod) € 3jqey



Stepanova et al. BMC Psychiatry ~ (2024) 24:103 Page 26 of 31
Outcomes Care access Stress isfacti C ili T Relationships Interactions Remote Privacy Treatment Work-
management n with of telehealth effectiveness of care k k d 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 A45,1 A45,1 v71 A4 43,1
Adams 2022 V7,23 v76 v716 V716 V5,1
Agyapong A2 A2 A4
2021
Avalone 2021 A231
Abdullah A2 Al <1 A2 V5,1
2021
Barry 2020 474,23
Bean 2021 A2,5 A23,1 <231 A4,3
Bulkes 2022 A42 A2 <1 <2316 423 A4 A3
Burton 2021 A7,2 A7 A72 A4
Gannon 2021 A2 Al <53 A4
Glancy 2020 Al
Guinart 2020 A4 A2,3 4»4,2,5, A3 WP»741 V5
31
Haderlein W»2
2022
Vera San V1,5 <4 V¥1,56 Vi
Juan 2021
Milosevic Al Al Al Al
2022
Molino 2022 Al Al Al
Pinciotti <1 P21 A3
2022
Puspitasari <4 <1 Al
2021
Roncero A7,2 44,2 44,2 4,2 A7 A74
2020
Saunders A2
2021
Skime 2022 A2 A2 A2,1
Yahara 2021 A2 <1 K1
Zimmerman <3 <4 <2 A3,3 A35
2021
Zimmerman 4,23 4,23 <43 A72 A3
2022
Mental health service providers and patients
Liberati 2021 <31 <3 V4,1 vi
Watts 2020 A2 Al12 Al Al
Mental health service providers
Humer 2020 <1
Feijt 2020 v2 A3 A42 A4l A4
Parikh 2021 Al Al Vs
Pruitt 2021 A217 P»2,1,7 A2,17 A57,1
Sugarman A3 Al A5,1
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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