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Numerous studies have highlighted a range of potential benefits of teletherapy for clients. Nonetheless,
researchers have found that many therapists are reluctant to adopt teletherapy in their work practice. There
is a dearth of research about how therapists have appropriated telehealth platforms, either to understand
teletherapy practice or to understand the challenges and opportunities for system design. The COVID-19
pandemic offers an unfortunate but unique opportunity to learn more about the experiences of therapists
who use a range of therapeutic interventions with a range of client populations. In this work, we explore
the following research question: in what ways do telehealth platforms support and challenge the work of
teletherapy? We present results of semi-structured interviews conducted with 14 mental health therapists
during the first six months of the pandemic in the United States. We present a descriptive account of their
experiences as well as a discussion of the ways in which the multi-layered and interdependent nature of two
facets of therapeutic work—the therapeutic alliance and the therapeutic interventions—made the transition to
computer-supported cooperative work particularly challenging. We then offer a suite of design implications
for systems that better support the nuanced and unique work of teletherapy.
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1 INTRODUCTION
Teletherapy—the use of remote technology to specifically conduct synchronous, clinical therapy
sessions with clients who are not physically colocated with their mental health therapist—has been
shown to provide a variety of benefits for clients, with prior studies reporting that client mental
health outcomes using telehealth platforms are similar to those achieved in face-to-face therapy.
Researchers have replicated these findings across numerous client populations and using a range
of therapeutic interventions. Teletherapy also stands to address a range of physical, emotional, and
infrastructural barriers to care [10, 14, 15].

Authors’ addresses: Fujiko Robledo Yamamoto, furo0108@colorado.edu, Department of Information Science, University
of Colorado Boulder, UCB 315, Boulder, Colorado, 80309-0315; Amy Voida, amy.voida@colorado.edu, Department of
Information Science, University of Colorado Boulder, UCB 315, Boulder, Colorado, 80309-0315; Stephen Voida, svoida@
colorado.edu, Department of Information Science, University of Colorado Boulder, UCB 315, Boulder, Colorado, 80309-0315.

Permission to make digital or hard copies of part or all of this work for personal or classroom use is granted without fee
provided that copies are not made or distributed for profit or commercial advantage and that copies bear this notice and
the full citation on the first page. Copyrights for third-party components of this work must be honored. For all other uses,
contact the owner/author(s).
© 2021 Copyright held by the owner/author(s).
2573-0142/2021/10-ART364
https://doi.org/10.1145/3479508

Proc. ACM Hum.-Comput. Interact., Vol. 5, No. CSCW2, Article 364. Publication date: October 2021.

https://doi.org/10.1145/3479508
https://doi.org/10.1145/3479508


364:2 Fujiko Robledo Yamamoto, Amy Voida, and Stephen Voida

Despite these bene�ts, researchers have found that many therapists are reluctant to adopt
teletherapy in their work practice, citing concerns about the ability to establish a strong therapeutic
alliance online, concerns about privacy, and the lack of familiarity with the technology [5, 14, 44, 53].
Furthermore, macro-level in�uences, such as insurance and therapist licensing limitations, have
also made the adoption of teletherapy di�cult. For example, prior to 2020, in the US, teletherapy
was not typically a covered service under most popular health insurance plans [61]. Therapists'
licensing boards also did not have clear guidelines for or training on how to deliver teletherapy [15];
as a result, it was not a widespread mode of practice.

While researchers have conducted broad-based survey studies to understand therapists' attitudes
towards teletherapy [5, 14, 44, 53], there is a dearth of studies on how therapists practice teletherapy
and the extent to which current telehealth platforms actually support the highly nuanced and
varied work practices of therapists. As such, we ask:

RQ: In what ways do telehealth platforms support and challenge the work of
teletherapy?

The COVID-19 pandemic o�ers a unique, though unfortunate, context for learning more about
the a�ordances of telehealth for therapeutic work. The COVID-19 pandemic has resulted in the
rapid adoption of and increased use of Computer-Supported Cooperative Work (CSCW) platforms
to support all kinds of remote work�including teletherapy. Due to physical distancing protocols and
quarantines enacted in response to the pandemic, many crucial frontline services, including mental
health services, rapidly transitioned online. In an article from June 2020, the American Psychological
Association (APA) reported that 76 percent of therapists were solely providing remote counseling
services as a response to the pandemic, which is a stark contrast to the limited number of therapists
o�ering teletherapy prior to this event [7]. With the sudden rise of telehealth and the lack of training
and familiarity with the technology, there are concerns that such a rapid switch is leading to an
exacerbation of burnout among mental health practitioners [29], particularly at a time when mental
health services are increasingly crucial. Mental Health America reported an increase in clinical
anxiety since February 2020 [3] and Brooks et al. [13] published a rapid review that summarized
the negative psychological e�ects of the quarantine, including increased post-traumatic stress
symptoms, anxiety, depression, and exacerbation of current psychological disorders. Experts expect
these negative e�ects to continue beyond the duration of physical distancing protocols. There is
and will be a high need for mental health services through this crisis and beyond, and teletherapy
makes it possible for many of these needs to be met. Despite some of the reticence surrounding the
adoption of teletherapy, many researchers predict that the pandemic has accelerated the acceptance
of teletherapy as a legitimate way to provide mental health services [78, 80]. If teletherapy is, indeed,
here to stay; it is all the more urgent that we develop better platforms to ensure that therapists are
comfortable and con�dent in carrying out their work in an online setting.

While there is vast literature concerning remote work (e.g., [30, 38, 62]) and telemedicine [8, 23],
teletherapy is signi�cantly di�erent from these other types of online interactions. Therapy consists
of a unique relationship between client and therapist; it requires the establishing of a safe place
where clients can discuss sensitive concerns and take calculated risks in order to ameliorate
mental health concerns (i.e., such as trying out new skills, talking about a traumatic event, learning
breathing techniques, etc.). The implicit social contract between therapist and client is di�erent from
other social contracts surrounding business meetings, educational environments, doctor�patient
interactions, and other types of collaborations that may occur online. Because of this, telehealth
platforms have to support the unique work of therapists in creating a safe and healing space for the
client, a fundamentally di�erent design constraint and proposition than has driven other CSCW
technologies. As such, there is a critical need to examine how these existing technologies have been
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appropriated across a range of teletherapy practices and to understand system requirements that
might be more speci�c to creating e�ective telehealth platforms for therapists. In this research, we
document the uniquely high-stakes experiences of mental health therapists, as they relocate their
entire caseloads online, in order to inform the work of HCI designers and CSCW researchers [17].

In what follows, we �rst o�er a summary of related research on teletherapy. We also provide a
high-level overview of the work practices of therapists as context for the results that follow. We
then describe our semi-structured interview study�one of the �rst descriptive empirical accounts�
of the experiences of 14 mental health therapists in using telehealth platforms, especially those
who would not have normally chosen to conduct remote sessions with their entire caseload. We
characterize the incredible e�ort that these therapists undertook in order to relocate their work,
from challenges with the adoption and use of telehealth platforms for therapy to their creative
appropriation of these technologies. We disentangle di�erent facets of therapeutic work to discuss
how the multi-layeredness of relocating this work poses unique opportunities and challenges to
computer-supported collaborative work. Finally, we present four opportunities for improving the
design of telehealth platforms to better meet the unique needs of mental health therapists and
suggest ways in which these can also be extended to other types of remote work.

2 RELATED WORK

Several systematic and critical reviews argue that teletherapy can result in client outcomes that
are comparable to the outcomes from face-to-face counseling sessions [9, 20, 32, 71]. Research
also highlights a range of potential bene�ts of teletherapy, including addressing barriers to care,
such as lack of transportation, feelings of shame for seeking counseling, constraints associated
with certain disabilities, and creating more opportunities for access to mental health for rural and
underserved communities [10, 14, 15]. This body of research suggests that teletherapy can bene�t a
variety of client populations, as well, including individuals who have anxiety disorders [12, 14, 60],
mood disorders [9, 14, 63, 72], trauma-related disorders [1, 46, 79], and anorexia [4]. Researchers
have also conducted empirical studies to evaluate the success of teletherapy in supporting speci�c
therapeutic interventions with speci�c client populations, such as interventions to improve parent-
child relationships [27, 32], solution-focused interventions for college students [24, 60], and art-
based interventions for veterans who live in rural areas [46]. The benchmark for much teletherapy
research, then, is to assess whether the use of teletherapy can result in similar client outcomes as
face-to-face therapy sessions, which are considered the gold standard for the treatment of mental
health [81]. While the perspectives and outcomes of the client are crucial for the adoption of
teletherapy, it is also important to understand the challenges that therapists face when adopting
telehealth platforms into their practice.

Nearly all of the studies that have focused on the perspectives of therapists have consisted
of adoption and attitudinal surveys. Most of these have found limited use of teletherapy among
clinicians [5, 14, 44, 53]. While therapists with previous experience with telehealth platforms
tended to hold more positive attitudes about its e�ectiveness [14, 53, 76], most of the clinicians
reported concerns about teletherapy due to perceived di�culties in establishing a therapeutic
alliance online [14, 53], the accessibility of telehealth software [5, 53], and privacy concerns [5].

Researchers have highlighted the importance of identifying and understanding the technology
needs of the di�erent stakeholders using telehealth systems to develop more usable and bene�cial
systems [51, 68, 77]. And yet, there is a dearth of studies of teletherapy practice and of therapists' ex-
periences with teletherapy. One notable exception is Mitchell's thematic analysis of the perspectives
of six integrative psychotherapists in the UK who use telehealth technologies [57]. Her �ndings
reveal that despite the absence of physical contact, the psychotherapists she interviewed are still
able to engage in deep relational work and are able to develop a strong therapeutic alliance with
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their clients. Mitchell does note that her sample self-selected based on their interest in teletherapy
and that �if a more random sample was sought, then more extreme �ndings against online use
may have been apparent� [57, p. 133]. More research like this is needed, then, to understand the
experiences of a broader diversity of therapists including those who work with a range of client
types and ages, use a variety of therapeutic modalities, and have di�ering levels of experience with
teletherapy.

Researchers have also noted other, macro-level barriers, including limited access to telehealth
platforms by communities with limited or no internet connectivity and a lack of comfort with
using technological tools [55], licensing regulations [19], and insurance limitations [61]. There
are also organizational characteristics (i.e., nonpro�t versus private practice) that could in�uence
the adoption of teletherapy [41, 70, 84]. Interestingly, some of the macro-level in�uences that
are framed as barriers in some research are framed as bene�ts in other research. For example,
some researchers posit that teletherapy can increase the availability of mental health services for
individuals in rural areas [46], while other researchers posit that that lack of broadband access in
rural areas might, instead, be a barrier to access, especially for those with a diagnosis of serious
mental health conditions [43]. More research is needed to understand how these various in�uences
actually play out.

3 METHODS

3.1 Research context: The work of therapists

We present background information on the foundational properties of therapeutic work. This is
not meant to be exhaustive of all of the work that therapists do, but rather, it is a synopsis to help
the reader better contextualize the accounts of the therapists that we interviewed.

While the stereotypical image of therapy consists of a therapist listening to a client, therapeutic
work can take on di�erent forms. Therapists may play board games with their clients, play music,
create art together, or simply sit and talk [67]. Therapists often work with clients for between 30
minutes and one hour [67], and they typically adapt their physical space to better engage their
clients [31]. For example, therapists may have toys or art supplies on hand. There may be speci�c
sections of the room that are more kid-friendly, and others that are designed to meet the needs and
interests of adolescents. The duration of the session and the style of the room is dependent on the
client's developmental level, attention span, and agency or insurance expectations.

Therapists can engage in either directive or non-directive therapy [35]. Non-directive approaches
follow a person-centered philosophy�the client takes the lead in what they want to discuss and
what they want to work on. From this perspective, the client is the expert and the therapist creates
a safe space for the client to explore their thoughts and feelings. Directive approaches, on the other
hand, focus on the therapist providing a speci�c intervention and direction for a session. Most
therapists utilize a combination of these approaches depending on what seems the most appropriate
for the client with whom they are working.

Duncan, Miller, and Sparks [22] argue that client mental health outcomes are most dependent on
the client themselves and on extratherapeutic factors such as social support and the client's environ-
ment. After that, client outcomes are most signi�cantly a�ected by the therapeutic alliance [2,22,50],
which is the collaborative relationship established between a client and a therapist [11]. There
are several therapist-related attributes that contribute to the development of a strong therapeutic
alliance: therapist communication skills, perceived trustworthiness, con�dence, warmth, and em-
pathy [2]. Therapists assess the therapeutic alliance both by verbal feedback from clients and by
assessing a client's nonverbal cues [33]. Nonverbal communication includes gestures, eye move-
ments, facial expressions, body movements, and posture [26]. These cues o�er therapists important

Proc. ACM Hum.-Comput. Interact., Vol. 5, No. CSCW2, Article 364. Publication date: October 2021.



From Therapy to Teletherapy 364:5

information on how the client is reacting to the session content, whether they are engaged or
distracted, and how well they are regulating their emotions [69]. The therapeutic alliance is limited
by the therapist's professional code of conduct, which indicates that therapists must not engage
in dual relationships with their clients [6]. Even though the relationship between therapists and
clients is intimate due to the nature of the work that is done, there are still strict boundaries which
di�erentiate the therapeutic relationship from other close, personal relationships.

The ways in which the unique work practices of therapists are relocated online, via teletherapy
platforms, is an open empirical question, and one that we take up in this research.

3.2 Positionality Statement

The �rst author of this paper worked as a clinical therapist for 7 years. She worked primarily with
Spanish-speaking families who had experienced trauma due to child abuse. Her previous experience
as a therapist provided particular insight in understanding and contextualizing the experiences of
therapists who are transitioning to teletherapy.

3.3 Participants

We recruited 14 mental health therapists through our existing professional networks and profes-
sional groups on social media. Three participants were recruited through the researchers' personal
networks; the remainder of the sample did not have a previous relationship with the research
team. The gender breakdown of our sample is as follows: 11 females, 1 male, and 1 non-binary;
the predominance of females in our sample matches a gendered skew in the profession [48]. We
interviewed therapists from di�erent regions of the US, including 4 from the West South Central
region, 3 from the East North Central region, 5 from the Mountain region, and 2 from the South
Atlantic region. Of the therapists we interviewed, 3 work exclusively with clients from rural areas, 6
work with a mixture of clients from rural and urban areas, and 5 work with clients from rural areas
occasionally. Half of the participants worked at community mental health organizations while the
other half worked in private practice. The gender, region, work site, and client demographic of the
therapists was omitted from the demographics table to protect their identities (Table 1).

We interviewed therapists with a range of professional experience providing mental health
services (i.e., 1 year to 30 years) and di�erent client types (i.e., some work with speci�c mental
health concerns such anxiety, depression, trauma; certain client populations such as immigrants,
trans, chronic illness; some specialize in working with di�erent age groups, etc.). We sampled
diversely to learn about how the platforms supported the work of di�erent styles of therapy
for di�erent types of clients. Nine of the therapists interviewed had never provided teletherapy
services prior to the pandemic. Four therapists had provided teletherapy services previously, but
only in rare situations (i.e., clients were unable to attend in-person sessions due to weather or
health concerns). These participants responded to our call for participation because despite having
previous experience with teletherapy, they still faced di�culties with transitioning their entire
caseload online. Only one of the therapists we interviewed exclusively provided teletherapy services
for the last 10 years. This participant responded to our call for participation because despite his
experience with teletherapy, there were still sociotechnical concerns that he wished to share to
help improve the design of telehealth platforms.

3.4 Data collection

We conducted semi-structured interviews [16, 75] to better understand how therapists are selecting
platforms, the advantages and challenges of doing teletherapy, and how therapists are leveraging
resources available to adapt therapeutic techniques online. We o�ered participants the choice
to either complete an interview on Zoom or via an application where they could complete the
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Table 1. Summary of Participant Demographics

P#
Years of
professional
experience

Area of specialization Client Types
Telehealth
used since

Telehealth
platforms used

P01 5 years Trauma therapy All ages March 2020
Doxy.me
Zoom

P02 30 years Expressive therapy, trauma therapy All ages March 2020
Doxy.me
Phone (audio-only)
Zoom

P03 1.5 years General mental health concerns All ages March 2020
Zoom
Facetime
Google Duo

P04 9 years Trauma therapy All ages March 2020
Doxy.me
Zoom

P05 1 year General mental health concerns All ages March 2020
Google Meet
Phone (audio-only)

P06 1 year General mental health concerns All ages March 2020 Google Hangouts

P07 20 years
Cognitive behavioral therapy (CBT),
brainspotting

All ages March 2020
Google Meet
Zoom
Phone (audio-only)

P08 5 years
Marriage counseling,
general mental health concerns

18+ March 2020
Google Voice
Google Meet

P09 26 years

Anxiety, post-traumatic stress
disorder (PTSD), depression, dual
diagnosis, obsessive�compulsive
disorder (OCD), thought disorders

25+
10 years (only
o�ers telehealth
sessions)

Google Meet
Zoom

P10 5 years
Anxiety, chronic illness, LGBTQ,
eye movement desensitization
and reprocessing (EDMR)

11+
Jan 2020
(as an option
for clients)

Google Meet

P11 12 years Expressive therapy, trauma therapy 17+
Jan 2019
(as an option
for clients)

Zoom
SimplePractice
Sondermind

P12 5 years Black, Latino, trans 18�44
3 years
(as an option
for clients)

Google Voice
(audio only)
SimplePractice

P13 8 years
Immigrants, queer, depression,
anxiety, life transitions

Young adults
Always an
option for
clients

Zoom
Phone (audio-only)
Doxy.me

P14 8 years
Child protective services (CPS)-
mandated clients

All ages June 2020
Google Meet
Doxy.me

interview asynchronously. We o�ered this asynchronous option to accommodate di�erent con-
straints that participants may be experiencing due to the COVID-19 pandemic. All but one of the
participants opted to participate in an interview via Zoom (with an average length of 56 minutes).
The other participant chose to answer the questions via email (i.e., the �rst author would email a
question/follow-up questions, and the participant responded at their convenience). Researchers
have found that email exchanges can be a helpful tool for interviews and that it can lead to rich
and thoughtful narratives [40, 54].

Our semi-structured interview consisted of questions to better understand:

� Changes in service provision (i.e.,what technologies are being used? How are they being used
and for what types of services? How has the work changed since the declaration of the public
health emergency?)
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� Platform selection process (i.e.,what platform did you consider? How did you select the one
you use? How was the onboarding process?)

� Experiences with teletherapy platforms (i.e., asking participants to walk us through how they
use the platform in sessions and asking questions related to what's working, what could be
di�erent, and how clients are adapting to the sessions)

� Therapist support and resources (i.e.,what resources are available? How are they brie�ng
cases? What technologies are being used to facilitate therapist support?)

We also asked demographic questions related to how long participants have been practicing
as mental health providers, the types of clients they work with, the areas they specialize in, and
the platform(s) they currently use to conduct teletherapy. We adapted speci�c questions for each
interview, based on our evolving understanding of how clinicians are adapting to remote mental
health sessions. If the participants had stated that they had used teletherapy prior to the pandemic,
we asked them similar questions related to how they selected platforms, what factors contributed to
them deciding to pursue teletherapy, whether or not things had changed due to the pandemic, and
their overall impressions of teletherapy. We continued collecting data until we reached theoretical
saturation across the breadth of experiences shared by the diversity of informants that we recruited.
Here, our goal was not to capture the experiences of one type of therapist or the experiences of
adapting one therapeutic intervention. Instead, we focused on obtaining a general understanding
of the cross-cutting experiences of therapists from di�erent backgrounds and levels of experience
in adapting their entire practice to a telehealth platform. In this case, theoretical saturation was
reached when the participants expressed similar expressions of the challenges related to translating
their form of therapy to teletherapy and in establishing a safe space, similar expressions of the
bene�ts and trade-o�s of being `in' the client's space during their sessions, similar expressions of
the di�culties related to the lack of relational cues and the technical limitations of teletherapy, and
similar expressions of challenges related to the personal burnout and lack of access to one's own
support network.

Regardless of participants' prior experience with teletherapy, each participant shared similar
experiences, with the exception of the one participant who had the longest experience with
teletherapy. He reported similar challenges to adapting his therapeutic interventions to teletherapy,
the di�culty in interpreting relational cues online, and provided details of the technical challenges
he and his clients often experience. The key di�erence between this participant and the others
related to the personal burnout experienced. This participant indicated low levels of exhaustion
and burnout, particularly because teletherapy �t his particular lifestyle. He also had more time to
adapt to this way of doing therapy.

3.5 Recruitment timeline in relation to COVID-19 pandemic

Due to the COVID-19 Public Health Emergency declared in the United States, the federal govern-
ment, some state governments, and insurance carriers relaxed restrictions surrounding the use
of telehealth to provide mental health services. Beginning in late March 2020, the O�ce for Civil
Rights at the Department of Health and Human Services allowed for mental health practitioners to
use platforms that are not HIPAA compliant (i.e., FaceTime, Zoom, Google Hangouts, etc.) [61].
During the pandemic, therapists were allowed to bill insurance providers as if they were providing
in-person sessions and to practice teletherapy across state lines, which is typically not allowed by
most states.

We began recruitment in the early months of the COVID-19 pandemic (Figure 1). Most of our
informants were interviewed during the early months of the pandemic�the majority had little-
to-no experience providing teletherapy services. Also, many of them had to transition to o�ering
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Fig. 1. Number of Interviews by Month in 2020 Pandemic

teletherapy sessions to their entire caseload within a week. We were able to capture many of the
early experiences of how therapists adapted to teletherapy, some of the barriers they were facing,
and the creative solutions they were implementing to try to provide the best care they could. We
took a brief break from interviewing during the month of July and recruited additional therapists
in August and September to better understand whether the perspectives and/or experiences of
therapists who had used telehealth platforms for longer durations, as the pandemic wore on,
might di�er from the informants who we interviewed more shortly after the emergency shift to
teletherapy.

3.6 Data analysis

We transcribed audio from the interviews and conducted iterative and inductive analysis of the
transcripts using open coding and thematic analysis [16]. The �rst author wrote memos after each
interview and started creating open codes after seven interviews to better target future sampling.
Initial codes included examples such as �engagement on telehealth platforms seems challenging�
and �therapists are exhausted.� The �rst author conducted walkthroughs of each interview with
the rest of the research team during weekly meetings. The walkthroughs highlighted initial codes,
and discussion centered around similarities and di�erences among participant experiences as well
as higher-level themes. One outcome of the interview walkthroughs was consensus around what
cross-cutting themes should be explored further through memoing. In addition, the research team
used MURAL1 to document open codes and engage in collaborative thematic analysis during virtual
team meetings (Figure 2).

All of the authors iterated through a second round of open coding following the completion
of all interviews to ensure that each of the coding categories captured the breadth of experiences
of the therapists that we interviewed. Some open codes were combined as we iterated through
analysis (e.g., codes related to the di�culties of conducting trauma therapy versus di�erences in
expressive therapies were combined into �certain therapeutic interventions needed to be recon-
�gured�), but most transitioned directly into the subsections of the results reported below. We
then turned to exploring the relationships between these coding categories through memos about
cross-cutting themes, such as �adapting to teletherapy over time,� �the creative appropriation of
telehealth technologies,� �the blurring of boundaries and information overload,� and �the future of
mental health services.� Across these memos, two interdependent facets of therapeutic work�the
therapeutic alliance and the therapeutic intervention�came to the fore as having distinct opportu-
nities, challenges, and costs for teletherapy practice. We disentangle the work of relocating both
facets of therapeutic work in the discussion.

1https://www.mural.co
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