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Telemedicine for treating mental health and substance use
disorders: reflections since the pandemic
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INTRODUCTION
Since the United States COVID-19 pandemic emergency began,
telemedicine use has accelerated [1]. Prior to the pandemic, mental
health and/or substance use disorder (MH/SUD) care delivered by
telemedicine had been increasing but infrequently used—in fewer
than 1% of visits [2, 3]. In contrast, in early October 2020, 41% of
MH/SUD visits were conducted via telemedicine [4]. The rapid
increase in telemedicine during the pandemic was enabled by
sweeping temporary changes in federal and state regulations and
health plan reimbursement policies that reduced longstanding
barriers. These changes included federal relaxation of HIPAA
compliance for telemedicine, removal of the requirement for an
initial in-person appointment to prescribe buprenorphine (prohib-
ited under the Ryan Haight Act), Medicare coverage for audio-
only telephone visits, and an expanded list of services and types
of providers who could deliver telemedicine. Other changes
included expanding Medicaid telemedicine coverage policies,
requiring commercial insurance parity for in-person versus
telemedicine visits, and states allowing out-of-state providers to
deliver care [1, 5–7]. Additionally, some commercial insurers
voluntarily expanded telemedicine coverage. While the transition
to virtual care occurred quickly [8, 9], it is important to take stock of
these recent advances as well as continuing challenges. In this
Commentary, we briefly describe our transition to telemedicine at
McLean Hospital and elaborate on the national health policy and
public health context that should inform our thinking on the role of
telemedicine in MH/SUD care post-pandemic.
McLean is a psychiatric hospital near Boston, Massachusetts that

is part of the Mass General Brigham health system. McLean
provides inpatient, residential, partial hospital, and outpatient care
for individuals with mental health and substance use disorders; in
fiscal year 2019 there were over 45,000 outpatient visits. On March
16, 2020, several days after the governor of Massachusetts
declared a state public health emergency, McLean discontinued
in-person care for outpatients; the transition to telemedicine video
services, which previously had not been used at McLean, occurred
within 2 weeks. Outpatient encounters initially decreased during
the March transition but by April 2020 rebounded to a similar
volume as pre-pandemic (Fig. 1). Video visits predominated and
the proportion of phone visits decreased over time.

HEALTH POLICY AND PUBLIC HEALTH CONSIDERATIONS FOR
THE USE OF TELEMEDICINE POST-PANDEMIC
Similar to our experience, recent research also finds that nationally
telemedicine is playing an important role in preserving MH/SUD
care during the pandemic; despite that, there have been some
disruptions observed in MH/SUD care [4, 8, 10, 11].
While more research is needed to clarify the patient and systems

factors associated with more versus less successful transitions to
telemedicine, findings of some care disruption despite rapid

telemedicine deployment in MH/SUD care are an important
observation. This is because an often stated policy goal of
telemedicine is to improve access to care, particularly for patients
who lack geographic access to clinicians qualified to treat their
illness—for example, rural patients [12, 13]. Furthermore, MH/SUDs
are considered to be particularly amenable to care via telemedi-
cine, relative to other health care conditions; for example, earlier
research on the diffusion of telemedicine in Medicare found that
nearly 80% of telemedicine visits were for mental health conditions
[14]. However, there are some patients for whom the use of
telemedicine, particularly video visits, poses significant barriers.
The “digital divide” affects many patients who are in groups that
are already underserved—such as racial or ethnic minorities, those
in poverty, and the elderly [15–17]. Recent evidence suggests
disparities in receiving MH/SUD care during the pandemic for
individuals from these groups [8]. Addressing the digital divide will
require a range of solutions to address deficits in community
broadband availability, patient access to affordable devices and
adequate privacy, assisting patients with digital literacy, health care
providers/organizations employing digital solutions that are user-
friendly for patients of varying cognitive and physical capabilities,
and clinicians overcoming patient mistrust of technology [18].
Additionally, while many patients find telemedicine an ade-

quate or even preferable alternative for in-person care, not all do
[19]. There are some clinical characteristics for which in-person
care, or a hybrid of in-person and telemedicine visits, would be
better for the patient. For example, patients struggling with
isolation may be better served by leaving their home to attend
treatment. Furthermore, while meta-analyses describe telemedi-
cine’s effectiveness for depressive and anxiety disorders [20, 21],
there is less evidence for SUDs [22] or schizophrenia [23]. Also
lacking is a systematic understanding of effectiveness of certain
aspects of clinical care via telemedicine compared to in-person
care, such as elements of the mental status exam (e.g., evaluating
eye contact); and the experience of virtual group therapy warrants
additional research. These gaps will be important to resolve as we
think about the role of telemedicine across varied diagnostic
populations, post-pandemic.
Additionally, there are clinician-specific factors hindering access

to care via telemedicine. Even in non-rural areas, there are
shortages of clinicians with specialty MH/SUD expertise [24], and
even fewer who accept insurance [25]. The well-documented
shortage of specialty clinicians has been an impetus to finding
alternative delivery models, such as collaborative care with
primary care and digital health to assist in the treatment of
patients with milder conditions [26, 27]. Widespread clinician
shortages in many communities may limit the success telemedi-
cine can have in improving geographical access to care. This is
particularly relevant for patients who require specialized team-
based behavioral health care unavailable in their state, due to
complex clinician-specific state licensing and prescribing
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regulations. While many state restrictions have eased during the
pandemic [7], the complex licensing requirements for out-of-state
team-based care remains a barrier.
Provider and patient barriers notwithstanding, telemedicine can

offer options for individuals whose life circumstances make in-
person treatment difficult, such as patients who are caregivers of
children or others, and those who find it difficult to leave the house
due to physical or psychological challenges. Many patients’ work
schedules make the logistics of in-person care challenging. For these
patients, telemedicine could enable initiation and continuation of
care. The National Household Survey on Drug Use and Health
documents that only about 10% of patients with a SUD receive
treatment [28]. In 2018, the National Center for Quality Assurance
reported that only 27–43% of patients hospitalized for a mental
illness had follow-up within 7 days of discharge—and these rates are
getting lower each year [29]. Tools that can help us improve these
statistics would be most welcome. Telemedicine, if payers continue
reimbursement commensurate with in-person treatment, could be a
tool that can help us to move the needle in the right direction.
We should consider telemedicine as we do any of our other

therapeutic tools. There is no one treatment in psychiatry (or,
arguably in all of medicine) that works well for every person who
suffers with a particular disorder. For example, some patients will
need medication, some psychotherapy, and some both. A particular
medication may work for some patients but be ineffective or have
intolerable side effects for others. All of our therapeutic trials and
decisions are made in concert with patients, taking into considera-
tion their preferences, needs, and individual circumstances.
As policy-makers and health insurers consider the role that

telemedicine should play in MH/SUD care during and after the
pandemic, it will be important to consider that it is a valuable tool
that can improve access to care—including for those who are
constrained by circumstance—but not a panacea. That is,
telemedicine will not solve the longstanding problems of an
inadequate supply of clinicians who can provide MH/SUD care
and, absent focused efforts by policy-makers and health care
organizations, it may disproportionately leave behind some
traditionally underserved and vulnerable populations.
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Fig. 1 Monthly volume of behavioral health outpatient encounters January–August, 2019 and 2020. In-person outpatient care
discontinued in March 2020, corresponding to a decrease in total encounters that month, relative to March 2019. The transition to
telemedicine, largely video visits, was rapid--by April 2020 outpatient visit volume was similar to pre-pandemic levels. Initially post-pandemic,
phone visits were more common, but decreased over time and were replaced by video visits.
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