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Benchmark Literature Review
Literature Review: Telehealth in Counseling for Depression
Telehealth has become a central modality for delivering mental health care, especially following the rapid expansion of digital services during and after the COVID-19 pandemic. As counseling professionals continue integrating technology into practice, understanding the effectiveness, limitations, and implementation considerations of telehealth—particularly for treating depression—is crucial. This literature review synthesizes qualitative and quantitative findings from six contemporary peer-reviewed studies, highlighting methodological approaches, strengths and limitations, and implications for professional counseling practice.
Major Findings Across Qualitative and Quantitative Literature
Effectiveness of Telehealth in Treating Depression
Quantitative studies overwhelmingly suggest that telehealth is at least as effective as in-person treatment for depressive symptoms. McCord et al. (2022) conducted a large comparative analysis of rural populations receiving either in-person or telebehavioral services. Their findings showed comparable clinical outcomes between modalities, with telehealth users demonstrating reductions in depressive symptoms consistent with traditional care. This quantitative evidence strengthens the argument that telehealth is a viable alternative for underserved rural communities where mental health access is limited.
Similarly, Gliske et al. (2022) examined youths participating in a telehealth intensive outpatient program (IOP). Across both public and private insurance groups, participants experienced significant improvement in depressive and anxiety symptoms. Their quality-improvement analysis indicated that telehealth delivered in structured, intensive formats can be effective across socioeconomic groups.
Barriers to Access and Implementation Challenges
Access to telehealth is shaped by systemic and provider-level factors. Cummings et al. (2023) conducted a mixed-methods evaluation of therapists working with Medicaid-enrolled youth. Therapists reported that telehealth expanded access for many clients, especially those facing transportation challenges. However, they also identified barriers such as inconsistent internet access, limited private spaces at home, and technology fatigue among families. These findings underscore that while telehealth can reduce traditional barriers to care, it simultaneously introduces new ones.
At the organizational level, Appleton et al. (2023) conducted a systematic review identifying the most effective implementation strategies for telemental health. Their review indicated that provider training, leadership engagement, and ongoing technical support are essential for successful telehealth delivery. They additionally noted that effective implementation is not merely a matter of technology availability—but requires coordinated, long-term organizational commitment.
User Experience and Ethical Considerations
Qualitative research contributes deeper insight into how clients perceive telehealth. Jo et al. (2023) analyzed user reviews of teletherapy apps, revealing themes such as convenience, greater privacy, and increased autonomy in the therapeutic process. However, users also described ethical concerns, including inconsistent therapist quality, data privacy anxieties, and automated features that felt impersonal. These findings highlight how digital therapy environments generate unique experiences that shape engagement and satisfaction.
From the provider perspective, Nelson et al. (2023) surveyed mental health professionals in rural settings and found generally positive attitudes toward telehealth’s effectiveness for depression and anxiety. Providers noted increased treatment adherence among rural clients using telehealth, but expressed concerns about technological reliability and reduced capacity to assess nonverbal cues. This study emphasizes how provider perceptions influence the sustainability of telehealth in everyday practice.
Methods Used to Collect and Analyze Findings
Quantitative Approaches
McCord et al. (2022) employed a comparative cohort design using standardized outcome measures. Their strength lies in their large, geographically diverse rural sample, which enhances generalizability. However, their reliance on existing clinical data limited their ability to control for variables such as treatment fidelity or socioeconomic differences.
Gliske et al. (2022) used a quality-improvement framework with pre-post symptom measurement. This design provides practical insight into real-world clinical outcomes but lacks randomization, making causal conclusions tentative. Nevertheless, their inclusion of different insurance groups strengthens the evaluation of equity in telehealth outcomes.
Cummings et al. (2023) incorporated quantitative survey data into a mixed-methods design. Their quantitative component offered useful descriptive statistics about therapist experiences but was limited by self-report bias and small sample sizes in certain subgroups.
Qualitative Approaches
Jo et al. (2023) used qualitative thematic analysis of publicly available app reviews. This method allowed them to gather a large volume of user-generated data reflecting naturalistic experiences. The limitation, however, is that online reviews tend to over-represent individuals with either highly positive or highly negative experiences, potentially skewing findings.
Cummings et al. (2023) also integrated qualitative interviews in their mixed-methods design, providing in-depth understanding of therapists’ perspectives. This triangulation enhances credibility, though the research is still constrained by the limited diversity of participants.
Systematic and Cross-Sectional Methods
Appleton et al. (2023) conducted a systematic review of implementation strategies. Systematic reviews offer strong evidence through synthesis of multiple studies, but as noted by the authors, the underlying research varied significantly in quality, leading to challenges in drawing definitive conclusions.
Nelson et al. (2023) used a cross-sectional survey of rural mental health professionals. This method is useful for capturing perceptions at a single moment in time but cannot measure changes over time or determine causal relationships.
Strengths and Limitations of the Reviewed Studies
Strengths
· Diverse methodologies: The literature includes quantitative, qualitative, mixed-methods, and systematic reviews, contributing to a well-rounded body of evidence.
· Real-world applicability: Several studies were conducted in naturalistic clinical settings (e.g., IOP settings, community mental health centers).
· Focus on underserved populations: Rural communities, Medicaid-enrolled youth, and lower-income populations are well represented.
· Attention to implementation factors: Research does not only examine outcomes but also considers workforce readiness, infrastructure, and organizational processes.
Limitations
· Limited long-term outcome data: Most studies examined short-term outcomes, leaving uncertainty about sustained effects of telehealth for depression.
· Potential bias in qualitative data: Studies relying on online reviews or self-report surveys may not capture representative client experiences.
· Variability in telehealth delivery: Differences in provider training, teletherapy platforms, and treatment models complicate cross-study comparisons.
· Lack of randomized controlled trials: Few studies used rigorous experimental designs, which limits causal inference.
Overall Strength of the Literature and Implications for Counseling Practice
Taken together, the reviewed studies present a strong, though still developing, evidence base supporting the use of telehealth for treating depression. Quantitative findings consistently demonstrate comparable outcomes between telehealth and in-person services, with evidence of symptom improvement across demographic groups. Qualitative research enriches this understanding by revealing how clients and providers experience telehealth in practice—highlighting convenience, accessibility, and autonomy, while also identifying ethical and technological concerns.
For the counseling profession, the implications are clear: telehealth is no longer an optional or supplementary modality but a core component of contemporary mental health care. Counselors must be prepared to integrate telehealth into treatment planning, understand the technological and ethical complexities of digital platforms, and advocate for equitable access. The research suggests that competency in telehealth requires more than learning how to use video conferencing tools; it requires adapting clinical skills to digital environments, addressing privacy and confidentiality issues unique to telehealth, and staying informed about evolving implementation strategies.
The literature also underscores the importance of organizational and systemic support. Effective telehealth delivery relies on infrastructure, leadership engagement, equitable access to technology, and ongoing training—all of which are essential for achieving high-quality care for clients with depression.
Conclusion
The current body of research provides strong support for telehealth as an effective and accessible modality for treating depression. While methodological limitations exist, the convergence of findings across diverse populations, methods, and settings strengthens confidence in telehealth’s role in counseling. As the profession continues evolving, these insights provide a foundation for ethical, evidence-based telehealth practice and guide the development of standards and competencies necessary for high-quality care in digital contexts.
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