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Abstract
Stay-at-home orders and public health safety concerns precipitated by the COVID-19 pandemic facilitated rapid changes in 
policy and reimbursement regulations and resulted in the sudden uptake of telehealth in mental health practices across the 
United States. This study explored how mental health service providers experienced the use of telehealth in serving their rural 
clients who are youth and older adults. A purposive sampling strategy was employed to identify and recruit mental health 
service providers and insurance agency representatives for this study. By means of online focus groups, this statewide study 
explored the experiences of 147 mental health and public insurance providers using telehealth to serve rural youth and elderly 
in Pennsylvania amid the pandemic in 2020. NVivo 12 qualitative analysis software was used in data analysis. The findings 
suggest that telehealth is perceived as both: silver linings during the pandemic (service continuation during the pandemic, 
improved parental involvement and responsiveness, easing the transportation challenges, and decrease in no-show rates) and 
some roadblocks to success (Not for every youth!, Technology challenges among the older adults, and “Dead zones” without 
internet and cellphone reception). Policy and practice recommendations are suggested including incentives for proactive 
telehealth uptake, telehealth parity laws and reimbursement policies, and incentivizing innovative use of technology for 
specific populations and therapeutic modalities. Continuous policy support and organizational efforts to provide customized 
telemental health are called for to remediate rural disparities in access to mental health services beyond the pandemic period.
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Introduction

Stay-at-home orders and safety concerns precipitated by 
the COVID-19 pandemic facilitated rapid changes in policy 
and reimbursement regulations (The Centers for Medicare & 
Medicaid Services, 2020) and resulted in sudden uptake and 
implementation of telehealth in medical and mental health 
practices in both urban and rural areas. Following Pennsyl-
vania Governor Wolf’s “Proclamation of Disaster” related 
to the covid-19 pandemic (Wolf, 2020), the Department of 
Human Services Office of Mental Health and Substance 

Abuse issued new telehealth guidelines permitting the use 
of smart phones and other electronic devices, expanded the 
practitioner types that can utilize telehealth beyond clini-
cally licensed staff to include behavioral health services that 
may be provided by unlicensed staff as long as their work is 
within their scope of practice, expanded the types of billable 
services that were previously only billable for in-person vis-
its, eliminated the requirement that a certain number of ses-
sions be in-person, and temporarily suspended the amount of 
services providers can bill under telehealth (Houser, 2020). 
Patel et al. (2021) reported that during the pandemic, among 
a national sample of 16.7 million individuals, 30.1 percent of 
all outpatient visits were provided via telemedicine, and the 
weekly number of telehealth visits increased twenty-three-
fold compared with the pre-pandemic period. According to 
them, 53% of visits for depression were provided via tel-
emedicine during the pandemic period.

Telehealth has become an integral part of mental health 
care delivery amid the pandemic replacing in-person, face-
to-face interaction, and, in many cases, preventing the 
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disruption of service provision. Even before the pandemic, 
telehealth offered a long held promise to mitigate and reme-
diate urban–rural healthcare disparities perpetuated by rural 
residents’ barriers to accessing mental health care services 
due to shortage of mental health professionals, lack of trans-
portation, and long travel distances (Harrison & Lee, 2006; 
Myers, 2019; Swinton et al., 2009; Weaver & Himle, 2017). 
Scholars have pointed out the potential of telepsychiatry in 
collaboration with mental health professionals to increase 
mental health services to rural areas (Saeed & Pastis, 2018).

Although telehealth is suggested to increase access to 
mental health services for underserved rural populations, 
there is a general consensus in the literature that telehealth 
does not benefit everyone equally, and underserved, rural 
populations are at a particular disadvantage (Park et al., 
2018). A 2011 national survey of America’s emerging online 
experience conducted by the U.S. Department of Commerce 
(2013) revealed that the majority of telemedicine users live 
in urban areas. According to the study, urban populations 
were twice as likely to engage in online healthcare activi-
ties when compared with rural telemedicine users. These 
trends are echoed in a recent study revealing that respond-
ents living in rural areas were less likely to use telehealth 
than their urban counterparts (Jaffe et al., 2020). Many 
scholars concluded that the key reasons for low utilization 
rates of telemedicine among rural populations can mainly be 
explained by the shortage of mental health specialists offer-
ing this service, the absence of coverage and reimbursement, 
licensure issues, broadband access and adequacy, access to 
appropriate technology, and privacy and security concerns 
(Fortney et al., 2015; Goins et al., 2001; Lambert et al., 
2016; Mehrotra et al., 2017; Myers, 2019; Park et al., 2018; 
Patient Engagement HIT, 2020).

Both youth and elderly are vulnerable populations with 
specific mental health needs such as loneliness, depression, 
and anxiety (Qualter et al., 2015), who are reported to have 
less access to health care among rural residents (Reiss, 
2013). Youth from economically impoverished areas are at 
the most risk for ongoing mental health problems (Reiss, 
2013), yet they often receive ineffective psychological treat-
ment (Garland et al., 2013) due to inadequate and subpar 
services, as well as inadequate access to resources, such as 
transportation (Kodet et al., 2019). Barriers for the rural 
older adult population include service access issues related 
to rural residency, inability to recognize need for help, reluc-
tance to ask for help, inability to leave their home, cost of 
treatment, diagnoses, and ability to participate in treatment, 
among others (Bischoff et al., 2014; Levesque et al., 2013).

Additionally, concerns about privacy, security, access 
to necessary technology, and a lack of familiarity engag-
ing in treatment using internet platforms are barriers for 
youth and senior citizens alike (Guo et al., 2020; Kavandi & 
Jaana, 2020; Reed et al., 2020). Two particularly concerning 

contextual issues for clinicians include the lack of adequate 
or available technology and working with high-risk popu-
lations that lack a confidential environment for treatment 
such as children and families experiencing domestic vio-
lence or abuse (Racine et al., 2020). Children with impulse 
control or self-regulatory problems may find sitting in front 
of a computer screen a challenge as well (Madigan, 2021). 
The ability of older adults to access and use technology is a 
widely discussed barrier to telehealth utilization. Feelings 
of apprehension in its use, lack of interest, and difficulty in 
learning how to use technology are reported as reasons for 
the limited use of technology among the elderly (Martson 
et al., 2019).

Acknowledging both the existing challenges and the 
opportunities of using telemental health services in rural 
areas, this study aimed to examine the experiences of men-
tal health service and public insurance providers providing 
telemental health services amid the COVID-19 pandemic 
with special focus on rural youth and the elderly.

Methodology

The data was collected by focus group interviews with men-
tal health service providers and representatives from Med-
icaid managed care organizations (MCOs) in Pennsylvania. 
MCOs and service providers were included in this study 
because these two groups must work together to come to 
agreement about how services will be provided in the com-
munity to ensure mental health and substance abuse services 
are accessible in rural Pennsylvania. This process requires 
cooperation and mutual agreement between service provid-
ers who provide the care and insurance companies who pay 
for the care. In order to understand barriers to accessing ser-
vices, it is critical to understand the needs of MCO’s, operat-
ing on a macro level, and service providers operating on the 
micro and mezzo level. To better understand how MCO and 
service provider needs manifest, we presented each group 
with a similar set of questions about service systems.

This qualitative data collection was part of a larger state-
wide, mixed-method study exploring access to and deliv-
ery of mental health services in rural Pennsylvania, with a 
specific focus on youth 18 and under and senior citizens 65 
and older.

Participants

A purposive sampling strategy was employed to identify and 
recruit rural mental health service providers and insurance 
agency representatives for this study. To define rurality, we 
followed the Center for Rural Pennsylvania (CRP)’s rural/
urban definition. The CRP defines rural/urban based on 
the population density. The State of Pennsylvania’s overall 
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population density based on the 2010 Census is 284 persons 
per square mile. CRP defines a rural county when a county 
has less than 284 persons per square mile. Based on the 
definition, there are 48 rural counties and 19 urban coun-
ties in Pennsylvania (Center for Rural Pennsylvania, 2021). 
With this definition of rural county, we complied the list of 
mental health service providers in rural counties through the 
Department of Human Services of Pennsylvania website, 
Office of Mental Health and Substance Abuse Services on 
their “Human Services Provider Directory.” Service pro-
vider focus group participants represented a wide variety 
of roles and responsibilities from agencies serving youth 
and elderly populations. The diverse experiences of focus 
group participants ranged from CEO/CFO level to clinical 
directors and direct care providers from public and private 
provider groups such as county mental health, area agency 
on aging, county crisis intervention, county case manage-
ment, school systems, multicounty private mental health 
agencies, hospital case managers, counselors, and private 
practice practitioners.

Health insurance providers were identified using the 
National Committee for Quality Assurance (NCQA) report 
card for health plans. Care managers and clinical supervisors 
were invited to join the focus groups. Although this study 
attempted to recruit public and private insurers, repeated 
requests made to private insurers did not result in their par-
ticipation due to expressed legal concerns. Medicare MCOs 
were also invited but did not participate. In the end, only 
Medicaid managed care insurance companies from the Penn-
sylvania Health Choices program are represented in this 
study. Although some of the Medicaid MCO representatives 
had knowledge and/or experience working with Medicare 
populations, failure in recruiting Medicare MCO representa-
tives is the limitation of the study.

Data Collection

This study was approved by the Institutional Review Board 
at the University. Twenty-five focus groups with 119 service 
providers and 6 focus groups with 28 representatives com-
prising all of the Medicaid managed care organizations in 
the Health Choices program were conducted from June until 
October 2020. The focus groups were conducted online in 
real time using Zoom teleconferencing technology and lasted 
approximately 1–1.5 h. Twenty randomly selected mental 
health service provider representatives who participated in 
the focus groups were randomly selected to receive a $ 25 
gift card as an incentive for participation. Each session was 
audio-recorded and auto-transcribed by Zoom. Each tran-
script was then reviewed and cleaned to prepare it for analy-
sis in NVivo 12 qualitative analysis software. The codebook 
was developed on an ongoing basis until all the focus groups 
were completed. Saturation was achieved at the completion 

of all focus groups confirming repetitive emerging themes 
and conclusions and assuming that further data collection 
would yield similar results.

Data Analysis

This study adopted the analytic techniques of grounded the-
ory wherein both inductive and deductive approaches to data 
analysis were used. The coding process started from a set 
of a-priori codes that were developed by the research team 
after each focus group with several codes emerging dur-
ing the actual coding process. Each focus group interaction 
was considered as a unit of meaning and coded accordingly 
assigning as many codes as was deemed relevant by each 
independent coder.

One research assistant coded all the transcripts, and seven 
transcripts (23% of the total documents) were selected for 
intercoder assessment. This intercoder sample is in line with 
the literature suggesting that samples of 10–25% of data are 
acceptable for conducting intercoder process (Campbell 
et al., 2013). After a norming session, the intercoder agree-
ment was calculated in NVivo software based on paragraph 
by paragraph coding of transcripts. The coding comparison 
produced 96.7% agreement over seven transcripts. The liter-
ature suggests that a minimum of 80% agreement is required 
(Wilson-Lopez et al., 2019) or a range of 74–94% agree-
ment is necessary to be considered acceptable (Campbell 
et al., 2013). The overall Cohen’s Kappa score was 0.588, 
reflecting moderate agreement (Burla et al., 2008). This, in 
part, can be explained by sensitivities related to occasionally 
selecting different units of meaning while coding as well as 
professional backgrounds of the coders (clinical/non-clinical 
background).

Findings

Two core themes and seven sub-themes emerged with regard 
to the use of telehealth and heavy reliance on technology 
for mental health care provision amid the COVID-19 pan-
demic: (1) silver linings during the pandemic and (2) some 
roadblocks to success. Although the themes emerged from 
participants serving youth and older adults, older adults 
experienced more barriers to using telehealth so providers 
had fewer insights to silver linings related to serving older 
adults during COVID-19.

Silver Linings During the Pandemic

The focus group participants widely shared perceived 
promising effects of telehealth in the forms of: (1) service 
continuation during the pandemic, (2) improved parental 
involvement and responsiveness, (3) easing the transporta-
tion challenges, and (4) decrease in no-show rates.
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Service Continuation During the Pandemic

Most of the focus group participants saw some silver lin-
ings amid the rapid changes and need for instant adaptation 
in service delivery associated with the sudden onset of the 
COVID-19 pandemic. Technology has allowed some service 
providers to adapt quickly to the changing times, as one ser-
vice provider reported:

[front desk staff] really worked hard to contact every 
single person on our schedule, give them instructions. 
We also use a text; we use a texting platform. So, we 
were able to text them the, you know, the sites to go to 
and the instructions and so we use different you know 
phone and texting media to get that word out.

An insurance provider commented on the perceived util-
ity and effectiveness of telehealth for the youth population 
receiving mobile services:

A lot of the children received mobile services. So 
they're in home or in the community, which is really 
beneficial, especially in rural areas. So the expansion 
of telehealth allowed the providers to be able to stay 
in touch and stay in contact with those families … but 
so telehealth was important to be able to continue to 
try to maintain contact....

As such, agencies adapted quickly to mobile/virtual ser-
vice provision to continue mental health service delivery 
during the covid-19 crisis and service providers acknowl-
edged it was a critical solution to continue services to the 
clients.

Improved Parental Involvement and Responsiveness

The second silver lining during the pandemic that the par-
ticipants mentioned was that the convenience of telehealth 
resulted in improved parental engagement and responsive-
ness. An insurance provider shared:

I would say that for my team working with family-
based providers... in the perfect world, they’re meeting 
with kids and their families in their home or commu-
nity setting and then… all of a sudden the family-based 
teams were using Telehealth options. And we’ve been 
hearing for the last six months about some emerging 
best practices around that, silver linings for sure that, 
you know, family members who previously would have 
done everything they could do to avoid meeting with 
the family-based therapists are more engaged when it's 
a screen and just somehow that mechanism just worked 
better for that person to be involved in the treatment…

Similarly, a service provider further explained that busy 
schedules of parents and time to travel to appointments 

served as impediments to service use pre-pandemic, and 
the use of telehealth helped increase convenience and hence 
parental responsiveness:

… oftentimes with COVID the families are more 
responsive because it's more convenient. They don’t 
have to take time out of their schedule to schedule an 
appointment and go travel to an office and meet with a 
team or whatnot, you know, they find it more conveni-
ent to just do a zoom session. So it’s actually been a 
bit better.

Easing the Transportation Challenges

Many service providers shared that in addition to improved 
parental involvement, they observed families appreciate 
telehealth as a convenient solution to the perennial trans-
portation problem and long travel distance and time to get 
to appointments in rural areas. Participants discussed the 
impact of telehealth on easing the transportation barrier 
for many clients by enabling them to access services virtu-
ally. Telehealth was also reported as a means to save travel 
time to attend appointments. This is summarized well in the 
words of this insurance provider:

Some families have been more willing, and things 
could be scheduled when maybe more of the family 
was available and could interact via the telehealth the 
therapist also doesn’t have that travel time between 
the homes. So, there’s, you know, a little bit of a lit-
tle bit more leeway in, you know how many sessions, 
they might be able to have or that kind of thing. And 
obviously, face to face is still, you know, ideally the 
ultimate goal, but there's been some definite benefits. I 
think telehealth has also addressed some access issues 
and of course this has been because of COVID but 
families who may not have been able to get to trans-
portation get to a psychologist for an evaluation or to 
a psychiatrist for an evaluation… they’ve been able to 
do it via telehealth.

Decreased Number of No‑Show Rates

According to service and insurance providers, all the above-
mentioned outcomes lead to noticeable drops in cancella-
tions and missed appointments. As one service provider 
explained:

Our experience was through COVID particularly when 
things were closed down. Everybody was closed down. 
We were at full speed ahead and almost had a sense 
that because folks could not be out and about, they 
were much more likely to have no reason to cancel and 
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were seeking out. Even the telehealth appointments so 
that we had a very low rate of cancellation or no show.

Another provider pointed out that the decrease in can-
cellations and no-show rates as an outcome of relying on 
telehealth has helped providers stay in business and sustain 
service delivery:

It has also helped providers who are operating on a 
shoestring they’re not really making a lot of money 
working in the mental health field without patient 
services so that they’re no-show rates have greatly 
decreased, which is enabling them to bill and be more 
sustaining of the services they have.

Overall, telehealth technology has provided momentous 
solutions to maintain mental health service delivery to rural 
areas during the sudden COVID-19 crisis with the State’s 
stay-at-home order. Further, it was reported to enhance con-
venience for service users and remove service access obsta-
cles such as transportation issues, long travel distance and 
time, and resulted in a decrease of no-show to mental health 
sessions. It is important to emphasize that these silver linings 
were reported to mostly benefit families with youth, not the 
older adult population.

Some Roadblocks to Success

While telehealth was generally seen as a necessary service 
delivery alternative amid the pandemic and a helpful solu-
tion for some of the service access issues, focus group par-
ticipants also discussed associated challenges and provided 
critiques. Participants reported challenges associated with 
the use of different technological platforms that may pre-
vent interaction, engagement, and effectiveness of service. 
Service providers also reported that service users not own-
ing the latest technology and having pre-paid phone plans 
interfered with service continuation and quality. Sub-themes 
in this section are (1) Not for every youth! (2) Technology 
challenges among the older adults, and (3) “Dead zones” 
without internet and cellphone reception.

Not for Every Youth!

There were varying levels of telehealth acceptability based 
on the level of functioning of the children. When discuss-
ing the application of telehealth in work with children with 
disabilities, service and insurance providers questioned its 
utility. In general, telehealth was seen as creating barriers 
to service delivery for children who have disabilities as it 
is nearly impossible to engage them and replicate effective 
interaction techniques used with this population when teach-
ing social skills. A service provider explained that:

Working on social skills with children with autism, 
for example, is next to impossible via Zoom depend-
ing on where they’re at on the spectrum. Some of 
your higher functioning kids might be all about it 
and super engaged with you and it’s a great tool. And 
the next kid who’s nonverbal and further down in 
functioning and the spectrum doesn’t engage at all. 
And therefore, you know, that becomes an unusable 
delivery method for them, you know, we’ve seen the 
entire gamut.

Service and insurance providers alike reported chal-
lenges associated with the use of different technological 
platforms that may prevent interaction, engagement, and 
effectiveness of service. An insurance provider reported 
that

There are some kids who are more reachable when 
you’re interacting with them through zoom or Face-
Time, or any of those other things. And then cer-
tainly some downsides, you know, for kids that have 
an intellectual disability or on the autism spectrum. 
Sometimes it’s much harder to engage them. So defi-
nitely silver linings but certainly not for everybody.

Similar to how use of technology for service provision 
might not work for and benefit equally all populations, 
its utility and effectiveness were also reported to not be 
equally advantageous when applied for different thera-
peutic interventions. For example, it was pointed out that 
providing therapeutic staff support (TSS) or partial hos-
pitalization programs were difficult with telehealth. An 
insurance provider shared the following:

Now not every family was open to doing specific ser-
vices like well TSS is probably the best example of 
a service that was sort of hard to figure out how that 
would look via tele health, simply because it’s usu-
ally much more hands on you know there's a lot of 
prompting redirection in person. So for the providers 
that weren’t going into the home, a lot of times, fami-
lies, would decline the TSS to continue at that point. 
(…) The same was true for the Child and Adolescent 
partials that you know clearly. If a kiddo needed to be 
in partial they typically needed to be there for the full 
day and participate and trying to engage you know, a 
kiddo via tele health or video for what partial typically 
provides was difficult, especially to just engage them 
for the time that they even needed to bill for services 
and you know the benefit wasn’t necessarily there that 
in person partial hospitalization programs. (…)

These challenges associated with using technology in 
mental health services were also evident with the older 
population.
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Technology Challenges Among the Older Adults

The use of technology was reported to be fairly new for the 
elderly population, a factor that can cause significant barri-
ers in service delivery. Elderly clients not owning the most 
recent and appropriate technology was seen as a particular 
impediment along with low comfort levels with the new, 
unfamiliar method of care and distrust of technology. One 
insurance provider shared:

Well piggybacking on the comments...when you know 
they may not have the right technology or know how to 
use it properly to have these types of calls if it needs to 
be a face to face, not just a telephone call. So that is a 
barrier for a number of people. Or, you know, they just 
don’t feel comfortable doing that. That’s not how, you 
know, the older population if they like that face to face, 
and they don’t feel that they're getting the same level 
of service, you know, not having that of an intimate 
environment… on the phone.

As stated above, there is a cultural normality and genera-
tional comfort of face-to-face services for the older popu-
lation in which services provided through technology may 
cause them to feel uncomfortable or unwilling to receive 
services. A service provider similarly reported:

And again, it was an adjustment for our elderly popula-
tion because they’re so used to having everything on 
paper. So that was a big change and a big challenge 
of, you know, calling a managed care organization and 
you have five things to choose from. You know, press 
this if you’re a participant, press this if you’re a pro-
vider. They just want to talk to somebody and say my 
agent show up.

Due to the pandemic-related service delivery changes, the 
elderly were reported to experience barriers when technol-
ogy is used for service provision. Both insurance providers 
and service providers expressed that because of these fac-
tors, the continuity of serving the elderly population was 
challenging during the COVID-19 crisis. Overall, reliance 
on telehealth as a primary mode of service delivery appears 
to be far from optimal when working with elderly and chil-
dren with disabilities who need mental health services.

“Dead Zones” Without Internet and Cellphone Reception

Some of our participants referred to rural areas where cell-
phone reception is limited and internet access may not be 
available as “dead zones.” These conditions were reported 
to create significant limitations for both service access and 
delivery. One service provider reported that these issues 
were clearly exposed amid the pandemic:

One of the barriers we have up here is the lack of 
infrastructure, the technology is there—the zoom 
and telehealth—however, we don’t have the data ser-
vice, the internet service. We have a great number of 
dead zones in [name of the county] and [name of the 
county] where there is no access and availability and 
the lack of infrastructure… the pandemic has really 
put a spotlight on that, that we don’t have cell cover-
age. We don’t have high speed access even here in our 
office in town. If too many people use zoom it can 
crash.

Similarly, an insurance provider stated:

And then, you know, the phone services in a lot of 
places. If you drive through a lot of rural Pennsylvania, 
you can’t even, you know, make the cell phone call. So 
even in, you know, in this time of COVID-19 we’ve 
been… doing some Telehealth services. That poses a 
challenge when there’s no internet service, there’s no 
cell service. So, yeah, that can be very challenging.

Rural “dead zones” create serious barriers to access for 
service recipients and to service delivery for service and 
insurance providers. The challenges of “dead zones” result 
in the interruption of communication between insurers, ser-
vice providers, and consumers which directly impacts the 
delivery of care.

Overall, based on the experiences and perspectives of 
service providers and public insurance representatives, 
telehealth was reported as a promising modality of service 
delivery, albeit not for all populations. They suggested con-
sidering hybrid models of service delivery and finding a way 
to utilize telehealth as an alternative, billable modality of 
service delivery beyond the pandemic.

...a lot of it’s been sort of on an emergency basis 
because of the need, I do think that there’s been dis-
cussion that moving forward. If we’re ever beyond 
COVID that there you know may ideally be some con-
sideration to continue some telehealth services because 
of some of the positives. But you know, I think that 
that would be as far as quality measures and things that 
would have to be something that would be set moving 
forward. I’m not so sure that it’s being monitored at 
this point, just because we’re trying to get services in 
place, somehow, because of COVID.

Discussion and Implications

The COVID-19 pandemic appears to have created an unprec-
edented scope for testing the utility and effectiveness of tel-
ehealth as a remote modality of mental health service pro-
vision. This study reported the findings from a state-wide, 
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exploratory study of mental health professionals focusing on 
their practice experiences and perspectives using telehealth 
amid the COVID-19 pandemic. Our study participants per-
ceived telehealth as both: silver linings during the pandemic 
and some roadblocks to success.

As reported in previous studies (Reay et al., 2020), our 
research similarly shows that telehealth appears to be a 
promising, alternative mode of service delivery that cuts 
across several service access barriers in rural areas, includ-
ing lack of public transportation, long travel distances, and 
limited availability of mental health professionals physically 
located in rural communities. We also found that based on 
the practice experiences of service providers, telehealth 
appeared to work well for youth and was reported to improve 
parental responsiveness and engagement in mental health 
care due to its convenience. Many mental health service pro-
viders also reported a decrease in appointment cancellations 
and no-show rates as one of the unintended consequences 
related to telehealth use. These findings appear to be con-
tributing to the existing knowledge on the promising, posi-
tive effects of telehealth and should be explored in future 
research. However, it stands to reason that the impact of 
improved participation could be unique to the COVID-19 
circumstances due to stay-at-home orders and parental flex-
ibility related to working from home—a phenomenon that 
might not hold once parents return back to work in person.

Notably, telehealth is not a panacea as it does not work 
equally well for all mental health populations and all ther-
apeutic modalities and is not a reliable option in remote, 
“dead zones” of rural areas. Specifically, telehealth was 
perceived as a substandard modality for the elderly due to 
the limited access to and proficiency using technology—a 
limitation that has been discussed extensively in the exist-
ing literature (e.g., Iancu & Iancu, 2020; Martson, et al., 
2019). Contrary to these findings and general popular belief 
regarding the challenges of older adults in technology use, 
Anderson and Perrin (2017) have documented an increase 
in “tech adoption” among elderly Americans. This fact may 
serve as an impetus for more widespread outreach, educa-
tion, and infrastructure support to facilitate access to mental 
health services among rural older individuals. Strategies to 
address the underserved rural older adult population have 
been under debate for a significant period of time, albeit 
with limited breakthroughs and minimal empirical testing 
as compared to the youth population using telehealth ser-
vices (e.g. Anderson et al., 2017; Comer et al., 2017; Myers 
et al., 2015; Tse et al., 2015). In rural areas, where scarcity 
of quality and age-appropriate care as well as transportation 
and lengthy travel distance issues are especially rife, tel-
emedicine solutions may offer a way forward in addressing 
diverse needs of the elderly population (Goins et al., 2001).

Telehealth was also seen as a suboptimal mode of service 
delivery for children with intellectual disabilities or those 

with autism spectrum diagnoses and for certain therapeutic 
modalities, such as TSS and partial hospitalization program 
and social skill building interventions. The latter findings 
are scarcely covered in the existing literature and need to be 
explored in-depth in future research focusing on telehealth 
application for diverse mental health populations and using 
different therapeutic interventions. Service providers in our 
study also reported that clients with older technology and 
having pre-paid phone plans interfered with remote service 
continuation and quality of care. Lastly, our participants pro-
vided ample discussion on the need for advanced infrastruc-
ture to improve access to internet and cell phone reception 
in “dead zone” rural areas. The concerns related to reliable 
infrastructure, access to technology, and high-speed internet 
have been previously discussed as significant barriers to the 
adoption and implementation of telehealth on a large scale 
(e.g. Goins et al., 2001; Myers, 2019).

Service providers and insurers in our study advocated that 
policy makers keep telehealth as a billable option for men-
tal health service provision beyond the COVID-19 emer-
gency, particularly for populations to whom it appears to be 
beneficial. It is incumbent upon state legislators, insurance 
companies, and service providers to find some way to utilize 
telehealth in ways that address some of the transportation, 
scheduling, and basic need insecurities preventing families 
from engaging in mental health services. Policy makers and 
local officials should consider investing in infrastructure 
development to improve cell phone reception and internet 
access in rural areas. We recommend that legislators con-
sider passing telemedicine parity legislation allowing men-
tal health and substance abuse treatment providers to be 
reimbursed for telehealth services similarly to face-to-face 
treatment beyond the pandemic and incentivizing innova-
tive solutions for telehealth services when serving adults 
65 + and youth ≤ 18.

Mehrotra et al. (2017) found that telemental health was 
used more in states with a telemedicine parity law and pro-
telemental health regulations. This finding supports our 
policy recommendation to keep telehealth as a reimbursable 
service beyond COVID-19 pandemic and to facilitate legis-
lative action to pass the state telemedicine parity laws. Sur-
prisingly, a study conducted by Park and colleagues (2018) 
found no association between less restrictive state telehealth 
policies and increased telehealth usage among any popula-
tions. This finding suggests that state efforts alone to ease 
policies and remove barriers to using telehealth might not be 
sufficient for increasing telehealth use; financial incentives 
for providers to adopt telehealth and removing copayments 
for virtual visits for consumers to increase utilization may 
be needed (Park et al., 2018).

The current study has several notable limitations that 
offer direction for future studies. Data of the current study 
were derived from a limited sample population obtained 
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from the state of Pennsylvania. In addition, insurers in this 
study only represent medicaid managed care organizations 
which may view telehealth differently than Medicare man-
aged care organizations and private insurance companies. 
Future studies ought to attempt to focus efforts to engage 
diverse insurance companies. Focus group data for this 
study is also limited to the experiences of service providers 
but not the people receiving mental health services. While 
mental service providers feel telehealth services potentially 
increase access to mental health and substance abuse treat-
ment for people living in rural communities, this study 
lacks data about how these services are received by service 
users. Future studies ought to include attitudes of recipients 
of telehealth services to determine whether the benefits of 
telehealth identified by mental health service providers and 
managed care organizations align with the lived experience 
of people receiving those services.

Conclusion

Despite these limitations, this study captured the experiences 
of mental health professionals who were engaged in tele-
mental health during the pandemic period in various rural 
counties in Pennsylvania. Participants represented direct care 
service providers and agency administrators of organizations 
serving youth and older adults. This study provides a timely 
description of opportunities and challenges facing service 
providers using telemental health in rural areas. We have 
identified some silver linings associated with telehealth use 
amid the pandemic, but caution against treating telehealth 
as a panacea. Policy and practice recommendations include 
incentives for proactive telehealth uptake, telehealth parity 
laws and reimbursement policies, and incentivizing innova-
tive use of technology for specific populations and therapeu-
tic modalities. Continuous policy support and organizational 
efforts to provide customized telemental health are called 
for to remediate rural disparities in access to mental health 
services beyond the pandemic period.
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