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Abstract  

The COVID-19 pandemic has taken the mental health system by surprise, with the state of 

lockdown forcing businesses to close their doors, including many mental health services. This 

has driven many psychotherapists and other mental health professionals towards 

telepsychotherapy, relying on online consultations to provide continuity of care. However, the 

adoption of telepsychotherapy required major adaptations from both mental health 

professionals and patients. This study set out to explore the predictors of the use of online 

consultations and the perceived level of comfort using telepsychotherapy in a sample of 73 

Lebanese mental health professionals. Data was collected via online dissemination of a 

survey. Results show that 82% of participants made use of online consultations in the past 

few days, reflecting the adaptation of Lebanese mental health professionals to the atypical 

newly imposed situation triggered by the COVID-19 pandemic and its consequent lockdown. 

Having previous experience in the use of online consultations and perceived level of 

telepresence were significant predictors of the level of comfort of mental health professionals 

in the execution online consultations. We suggest that more awareness and trainings are 

required around the practice of telepsychotherapy outside the context of the COVID-19 

pandemic. 
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Introduction  

 Online therapeutic services have been around long before the dawn of the COVID-19 

pandemic and resulting lockdown. Studies comparing the effectiveness of telepsychotherapy 

with face-to-face therapy found that both treatment modalities were equally effective in 

adult populations, with telepsychotherapy even improving treatment adherence for patients 

suffering from depression and/or anxiety (Kocsis & Yellowlees, 2018; Poletti et al., 2020). 

Studies on children and adolescents are scarcer, but nevertheless show promising results in 

terms of telepsychotherapy effectiveness, in part due to steady technological advancements 

and the development of new applications (Stewart et al., 2020; Wade et al., 2020).  

 Unsurprisingly, several challenges and difficulties accompany the use of 

telepsychotherapy. Early studies looking into the modes of delivery of online psychotherapy, 

identified strong limitations in the assessment of non-verbal communication and cues 

regarding gaze direction hampering the therapeutic potential (Ball et al., 1995; O’Malley et 

al., 1996). However, more recent studies found no compromise in the therapeutic alliance in 

the online treatment of depression or anxiety, whether delivered by telephone or 

videoconferencing (Hadjistavropoulos, Pugh, Hesser, & Andersson, 2017; Jenkins-Guarnieri et 

al., 2015). On the contrary, some findings revealed that online video consultations enhanced 

communication as the patient-therapist dyad tended to decrease the pace of interactions in 

order to pay closer attention to social cues and emotions (Connolly, Miller, Lindsay, & Bauer, 

2020). An important concept in this context seems to be telepresence, which is defined as the 

perceived online presence or their impression of being physically present (Haddouk, 2015). 

Telepresence can be experienced to a varying extent by both psychotherapists and their 

patients and has been known to impact the strength of the therapeutic relationship 

(Haddouk, Bouchard, Brivio, Galimberti, & Trognon, 2018). 
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 Despite the availability of the necessary technological tools and increasing insights into 

to processes involved in telepsychotherapy, few mental health professionals had fully 

adopted this practice, or even made the move towards blended psychotherapy combining 

face-to-face and online consultations before the COVID-19 pandemic (Ryu, 2010). Honing in 

on the experience of telepsychotherapy during the COVID-19 pandemic, mental health 

professionals had to transition towards digital psychotherapy in order to provide ongoing care 

to avoid a potential exacerbation of symptoms of stress and anxiety triggered by the novel 

coronavirus (Matheson, Bohon, & Lock, 2020). To best anticipatie some of the challenges of 

telepsychotherapy, including connectivity problems, patient privacy or legal issues,  

someguidelines are already in place to allow for the best provision of this treatment modality 

online (Shore et al., 2018; Van Daele et al., 2020). 

 Looking for predictors of mental healthcare professionals’ use of telepsychotherapy, 

some studies focused on psychologists’ attitudes towards this delivery method. Findings 

suggest that more experience in delivering telepsychotherapy is linked to higher confidence in 

dealing with related challenges. Although this seems to render psychologists more favorable 

towards this approach, they nevertheless still prefer face-to-face consultations (Connolly, 

Miller, Lindsay, & Bauer, 2020; Lindsay et al., 2017). In terms of the effect of therapists’ 

characteristics on the choice of use of online consultations, findings diverge regarding the 

effects of age, gender and years of professional experience (Glueckauf et al., 2018).  

 The literature mainly focused on the effectiveness of telepsychotherapy and why 

some mental health professionals choose to adopt online psychotherapy, whereas others do 

not. However, little is known regarding the various factors affecting therapists’ level of 
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comfort with online consultations. This is especially relevant in the context of the COVID-19 

pandemic, where online consultations were an essential tool to provide continuity of care.  

The current study therefore looks into reasons why mental health professionals chose 

to start relying on telepsychotherapy (for instance, being there for their patients or not losing 

income), as well as the method of delivery of telepsychotherapy (telephone, audio calls via 

specific applications or videoconferencing) as potential predictors. It furthermore sets out to 

explore predictors of online consultations in a sample of Lebanese mental health 

professionals including 1) predictors of the implementation of online consultations, more 

specifically demographic predictors (i.e., age, gender, years of professional experience) and 

the influence of having prior experience or previous specific training; 2) predictors of the level 

of mental health professionals’ comfort with online consultations, with a focus on prior 

experience or specific training in online consultations, level of perceived telepresence and 

years of experience. Furthermore, the study looks into the reasons why therapists chose to 

start using this method of consultations (for instance, being there for their patients or not 

losing income), as well as the method of delivery of telepsychotherapy (telephone, audio calls 

via specific applications or videoconferencing) as potential predictors.  
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Material and methods  

Participants  

 Seventy-three Lebanese professionals participated (n = 56 were psychologists, n = 4 

were psychiatrists and n = 13 had other related professions, such as socials workers or speech 

and language therapists). Participants were recruited through social media, word of mouth, 

and targeted e-mails. Participants provided online informed consent. They were aged 

between 24 and 64 years of age (M = 39.09, SD = 9.77) and 80% were women.  

 

Survey 

The survey was developed specifically to assess the use of online consultation during 

the COVID-19 pandemic. The survey was based on the current state of the art technology 

implementation and the Unified Theory of Acceptance and Use of Technology (Venkatesh et 

al., 2003). Questions relate to which factors contributed to the use of online consultations in 

mental healthcare as well as concerns mental health providers might have concerning 

telepsychotherapy. A combination of open ended questions and multiple choice questions 

were used in the survey. Perceived level of telepresence (“If you started online consultations 

recently, how would you qualify your level of telepresence (feeling of being connected with 

one another) during consultations?”) and how comfortable one feels with online 

consultations (“To what extent do you consider yourself to be comfortable with (the concept 

of) online consultations?”) were scored on a 5-point Likert scale, ranging between 1, very 

low/highly uncomfortable, to 5, very high/highly comfortable.  All data was collected online 

through the online surveying platform Qualtrics. The survey was designed by the Project 

Group on eHealth of the European Federation of Psychologists' Associations (EFPA) together 

with Thomas More University of Applied sciences in Belgium (De Witte et al., 2020). It was, 
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subsequently, translated to 17 languages, including Arabic, by native speakers familiar with 

the cultural context.  

 

Procedure  

 This study is part of a larger international collaboration investigating attitudes towards 

the use of online consultations during the COVID-19 lockdown, led by the Project Group on 

eHealth of the European Federation of Psychologists' Associations. Ethical approval was first 

received from the ethical committee of the Department of Applied Psychology of Thomas 

More University of Applied Sciences (Antwerp, Belgium) and then by the Institutional Review 

Board of the Lebanese American University in Beirut. Participants could access the survey 

through a link provided and subsequently had the ability to choose their preferred language 

of completion. Data was collected between March and May 2020, during the first imposed 

total lockdown in the country. After reading the information letter and providing online 

consent, participants proceeded to complete the survey. The survey took approximately 5 

minutes to complete.  

 

Statistical analysis  

The first aim of this study was to look for predictors of the use of online consultations. 

First, we explored whether the 3 different user groups (experience with online consultations 

in the past days, no experience but with intentions to do so, and no intentions at all) differed 

on these variables, running ANOVAs for age and years of professional experience and Chi 

Square tests to investigate differences in gender, previous experience using online 

consultations and having specific training using online consultations (for instance, short online 

workshops or module part of postgraduate training). We then ran a Multinomial Logistic 
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Regression looking for predictors of the use of online consultations in the significant variables 

found in order to investigate whether the effect of the variables remained when entered into 

one model.  

Second, we set out to look for predictors of how comfortable telepsychotherapists feel 

with online consultations. We ran Pearson and point biserial correlations to look for 

significant associations between the variables, followed by a hierarchal multiple regression 

looking for predictors of how comfortable one feels with online consultations in variables 

such as having previous experience or specific training in online consultations, level of 

perceived telepresence and years of professional experience, as well as age and gender. We 

ran a multiple linear regression with 6 binary predictors (each presenting one of the options 

to question 7 relating to why the psychotherapist chose to start using online consultations) 

and another multiple linear regression with 4 binary predictors (each relating to one of the 

potential answers to question 10 relating to the method of telepsychotherapy used).   

 

Results  

In our sample, 82% of participants (n = 60) had made use of online consultations in the 

past few days and 11 % (n = 8) planned to start using online consultations. A final 7% of the 

sample (n = 5) was not interested in using online consultations. On average, participants’ 

years of professional experience ranged between 1 and 40 years (M = 12.78, SD = 8.39), with 

71% of them having made use of online consultations prior to the COVID-19 pandemic. Only 

15% could rely on prior specific training in providing online consultations. Most frequently 

indicated reasons for making use of online consultations, noting that participants could select 

more than one option, related to a need to continue offering care (69%), to help safeguard 

public health (59%) and to meet client demands for online consultations (43%). Most 



Telepsychotherapy during COVID-19  9 

commonly used technological tools for therapy were video calls (used by 78% of 

psychotherapists), followed by chat without video (25%) and then email (6%). Other methods 

of delivery, such as phone calls or screen sharing, were also implemented (12%).  

The first aim of this study was to look for predictors of the use of online consultations 

in demographic variables such as age, gender, years of professional experience, as well as 

prior experience and previous specific training in online consultations. Analyses of variance 

revealed that age and years of professional experience were not significantly different across 

the 3 groups with F(2,69) = 2.09, p = .13 for age and F(2,70) = 0.69, p  = .50 for years of 

professional experience. Chi-square tests (Table 1) revealed that gender, χ2 = 5.72, p = .05, 

and previous experience using online consultations, χ2 = 31.39, p < .001, were significantly 

associated with the choice to use online consultations. It was found that more females have 

used online consultations than males and participants having had previous experience with 

online consultations were more likely to have used this method of therapy in the past few 

days. However, having specific training was not found to significantly affect the current choice 

for online consultations in our model, χ2 = 1.05, p = .59. A Multinomial Logistic Regression, 

with gender and previous experience using online consultations as predictors, solely revealed 

the unique effect of previous experience on the use of online consultations, χ2 = 30.69, p < 

.001. Participants with experience using online consultations prior to COVID-19 were more 

likely to have made use of online consultation in recent days.   

Second, we set out to look for predictors of how comfortable telepsychotherapists feel 

with online consultations (M = 3.66, SD = 1.24) in variables such as having previous 

experience or specific training in online consultations, level of perceived telepresence and 

years of professional experience. Pearson correlations showed that the level of telepresence 

was significantly correlated with how comfortable one feels with online consultations, r(59) = 
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.39, p < .01, but that years of professional experience was not, r(59) = .14, p = .29. Point 

biserial correlations showed that having had experience with online consultations prior to 

COVID-19 was significantly associated with being more comfortable with this type of 

consultation, rpb(59) = -.39, p < .001, but no significant relationship with telepresence was 

found.  

 

A six stage hierarchical multiple regression was conducted with how comfortable 

telepsychotherapists feel with online consultations as the dependent variable. Previous 

experience was entered at stage one of the regression, the level of perceived telepresence 

was entered at stage two, and years of experiences at stage three. Type of training, age and 

gender were entered at stages 4, 5 and 6 respectively. Full results are presented in Table 2. 

Multiple linear regressions looking for predictors of how comfortable the therapist felt with 

telepsychotherapy in the reason why he/she chose to start using online consultations and 

looking for predictors of perceived self-rated quality of telepresence in the method of 

telepsychotherapy were not significant with F(6,66) = 0.54, p = .78 and F(4, 55) = 1.77, p = .15 

respectively. 

 

Discussion  

 The COVID-19 lockdown has forced mental health professionals to partially or fully 

transfer their practices online, with little time for both patients and mental health 

professionals to adapt to this change. This study set out to explore reasons why some made 

the move to telepsychotherapy while others did not and further looked for predictors of how 

comfortable one is with online consultations in a sample of Lebanese mental health 

professionals.  
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 Eighty-two percent of participants reported having made use of online consultations in 

recent days, in which the majority justified it as wanting to be there for clients who could not 

attend, in line with the Western literature (Matheson et al., 2020), and some considered it a 

public health necessity. Others reported that telepsychotherapy has been requested by their 

clients, about a quarter of professionals did not want to lose income, and lastly 21% reported 

wanting to stay in touch with how technology is evolving. Only a small number did not start 

online consultations, reporting concerns about its effectiveness and considered that online 

consultations did not provide an added value over continuing face to face. Overall, our results 

indeed highlighted mental health professionals’ attempt to accommodate with the fast-

changing circumstances despite some reservations.   

Individuals with experience in online consultations prior to the COVID-19 pandemic 

were more likely to use such technology during the pandemic as well. Gender was also 

significantly related to the use of online consultations but this did not hold up in the 

regression model. This could be explained by the fact that 82% of the sample were female, 

with the majority making use of online consultations, which could have biased the results. 

Other factors such as age, professional experience, and training were not significantly related 

to current use of online consultations. In line with this, mental health professionals’ rating of 

how comfortable they felt with online consultations was significantly moderately correlated 

with their use of telepsychotherapy prior to COVID-19 and their perceived level of 

telepresence (online presence) in recent consultations; however, the rating was not 

significantly associated with having received specific training in online consultations.  

The effects of these variables remained when integrated in a regression model as 

predictors of how comfortable one felt with online consultations. Results of the hierarchal 

multiple regression highlight that having previous experience with online consultations and 
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level of perceived telepresence explain 13.2% of the variance in how comfortable the mental 

health professional feels with online consultations. Adding years of experience, having specific 

training in online consultations, age and gender did not significantly improve the model. This 

strengthens previous findings relating to the crucial role played by experience in the delivery 

of telepsychotherapy and one’s confidence regarding the use of this therapy method. Our 

findings are in line with studies suggesting that the more experience one has with online 

consultations, the more confident they feel concerning overcoming the challenges of 

telepsychotherapy, despite still preferring face-to-face meetings (Connolly et al., 2020; 

Lindsay et al., 2017).   

Given that the move to telepsychotherapy was somewhat forced upon mental health 

professionals due to the COVID-19 circumstances, we were interested in investigating 

whether the reasons that led mental health professionals to engage in online consultations 

affected how comfortable they felt with this new practice. However, the regression model 

was not significant, revealing that none of the reasons leading mental health professionals to 

make use of online consultations significantly affected their perceived level of self-confidence 

with the use of this therapy method. This is somewhat surprising but could relate to findings 

that mental healthcare providers’ attitudes towards the use of telepsychotherapy and their 

experience with it might be influenced by how comfortable one feels concerning 

telepsychotherapy, rather than by the reason why they decided to use it (Connolly et al., 

2020; Lindsay et al., 2017). Over the course of the pandemic, the main reason for the switch 

to telepsychotherapy seems to have been to remain available for their patients. It can also be 

argued that mental health professionals would not have taken on telepsychotherapy if they 

did not have some confidence in their ability to provide it, even if requested by their clients. 

In fact, participants in our sample scored relatively high on both questions relating to 
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perceived telepresence and how comfortable they felt with the use of online consultations. 

Future research could focus on exploring these predictors in telepsychotherapists who scored 

lower on these scales. This result could also be interpreted through a cultural lens, in which 

Lebanon is described as a collectivistic culture where the group’s harmony is prioritized, 

affecting social attributes and roles (Tohme, Grey, & Abi-Habib, 2020). In other words, helping 

others (or any other reason that might have led the healthcare provider to use online 

consultations) is seen as a duty and separate from one’s rating of their confidence at work.   

Based on these findings, we suggest the following recommendations for moving 

forward with telepsychology procedures as part of standard clinical practice. First, promote 

the therapeutic skills necessary to enhance proficiency and telepresence (perceived online 

presence) through workshops, online trainings and intervision groups. Future studies could 

focus specifically on looking for predictors of the mental health professional’s rating of online 

presence and feeling connected to their patients online. This could shed more light the 

relationship between telepresence and level of comfort with online consultations. Second, 

raise awareness regarding the effectiveness of telepsychotherapy as this may constitute a 

barrier for professionals as well as clients seeking psychological support. Third, governing 

bodies and mental health bodies in Lebanon should set a clear list of guidelines to be adhered 

to in terms of security, confidentiality, and others, ensuring that all mental health 

professionals making use of online consultations abide by them. However, there also needs to 

be room for flexibility as online consultations are not suitable for every client or context,  like 

those at risk of suicide or harming others, or younger children with limited verbal and writing 

skills (Van Daele et al., 2020).   

Despite this study being the first to examine the use of teletherapy in Lebanon during 

the COVID-19 pandemic, it is important to interpret these results in light of some limitations. 
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First, the current study made use of a small convenience sample, and analyses were 

hampered by small sample sizes in subgroups. Another limitation is that the percentage of 

professionals transferring their work online could be an overestimation. Indeed, given the 

pandemic lockdown restrictions, the self-report survey was only circulated online. This could 

have biased the responses and sample recruited, for it can be argued that those having more 

ease or familiarity with using social media platforms were more likely to have already started 

using online consultations.  

In sum, our findings support a preliminary adaptation of Lebanese mental health 

professionals to the circumstances imposed by the COVID-19 lockdown. Results highlight the 

crucial role of previous experience using online consultations in affecting the use of 

telepsychotherapy during the COVID-19 enforced lockdown. Professionals’ previous use of 

telepsychotherapy was also found to significantly affect their ratings of how comfortable they 

felt with online consultations and their rated levels of telepresence. We recommend more 

awareness about recent developments regarding telepsychotherapy, especially since studies 

have found that, for some psychological disorders, it could increase treatment adherence 

(Poletti et al., 2020). One way to do so would be to set up studies comparing the effectiveness 

of face-to-face traditional therapy and telepsychotherapy through a range of therapeutic 

approaches, and further exploring whether culture plays a role by contrasting studies in 

Lebanon with previous findings from the Western world. It would be of interest to organize 

focus groups delving into mental health professionals’ views and opinions regarding 

telepsychotherapy beyond the COVID-19 restrictions, in order to uncover whether this 

method of therapy delivery might persist in Lebanon. We hope to provide further insight as 

well as culture-specific and population-specific recommendations in a follow-up study based 
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on the qualitative data analysis of mental healthcare professionals’ main concerns about 

telepsychotherapy. 
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Tables  

 

Table 12 

Chi-square tests looking at the association between the use of online consultations and 

gender, previous experience using online consultations and specific training regarding online 

consultations 

Use of online 

consultation  

Gender Previous 

experience using 

online 

consultations 

Received specific 

training in online 

consultations 

 

 Male Female Yes No Yes No Total 

Yes 11 49 51 9 10 50 60 

No, but intend to 4 4 1 7 1 7 8 

No  0 5 0 5 0 5 5 

Χ² 5.72* 31.39** 1.05  

* p = .05; ** p < .001 
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Table 2 

Hierarchal Multiple Regression Looking for Predictors of How Comfortable One Feels with 

Online Consultations 

 

Variable 
 

β t R R2 ∆R2 

Step 1  
     Previous experience using online 
consultations 

-.24 -1.97* .28 .08 .08 

Step 2  
     Previous experience using online 
consultations 
     Level of telepresence  

.38 3.08** .46 .21 .13 

Step 3  
     Previous experience using online 
consultations 
     Level of telepresence 
     Years of previous experience  

-.28 -1.40 .50 .25 .05 

Step 4  
     Previous experience using online 
consultations      
     Level of telepresence 
     Years of previous experience 
     Received specific training in online 
consultations 

-0.26 -.21 .51 .26 .00 

Step 5  
     Previous experience using online 
consultations      
     Level of telepresence 
     Years of previous experience 
     Received specific training in online 
consultations 
     Age  

.078 .38 .51 .26 .00 

Step 6  
     Previous experience using online 
consultations 
     Level of telepresence 
     Years of previous experience 
     Received specific training in online 
consultations 
     Age 
     Gender  

-0.25 -.19 .51 .26 .00 

Note. N = 73; *p < .05, **p < .01, ***p< .001 
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