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| wanna be in the room where it
happens.

—Lin-Manuel Miranda, Hamilton
(2015)

he 2020 COVID-19 pandemic
Tforced an overnight shift from

traditional in-person outpatient
practice to teletherapy. The initially
untreatable coronavirus killed over
1.2 million Americans.! Consequent
fear, losses, and social isolation
provoked rising depression, anxiety,
posttraumatic stress disorder (PTSD),
substance use, and need for
psychiatric services.? Social distancing
to avoid contagion required
teletherapy,® to which patients and
therapists quickly adapted. Many
clinicians closed their offices to
economize.* With surprising rapidity,
however, the pandemic became
treatable, less virulent, endemic.
Past social rhythms are resuming.
What about office visits?

Our 2020 commentary on remote
psychotherapy® noted teletherapy was
physically safer and more accessible
during COVID. Video sessions
brought unprecedented glimpses
of patients’ daily lives. Teletherapy
obviated stigma from visiting
psychiatric offices. Disadvantages
of Zoom included online distractions
(eg, beeping email alerts), privacy
intrusions (eg, a domestic abuser in the
next room), and therapist physical
discomfort from protracted screen
time in a restricted posture. Moreover,
the remove of the screen itself
increased difficulty in reading clinical
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phenomena like dissociation while
diminishing therapeutic intensity and
immediacy.® Physical distance risked
emotional distance and avoidance of
emotionally charged material. On-
screen encounters are simply less
engaging than sharing a room.
Distance particularly hinders child
therapy.® Other authors have echoed
these concerns.”

Pundits predict teletherapy is here
to stay.!M Insurance reimbursement
for teletherapy continues.'>!3
Interstate compacts allow
psychologists to treat across many
state lines,'4!> but COVID-era
suspension of interstate licensure
requirements has ended for
psychiatrists, and for all clinicians
in states such as New York.

Does teletherapy work? Data
remain limited. Biagianti and
colleagues reported 84% of
104 COVID-19 patients or family
members completed eight-session
COVID-19-focused telepsychotherapy,
self-reporting symptom improvement
(ds=0.31-0.54).1°

Prepandemic research comparing
in-person versus teletherapy had
methodological limitations.® The
sparse subsequent research has
exploited the historical accident of
COVID-interrupted in-person clinical
trials continuing as teletherapy,'’-*°
rather than randomizing assignment
by format.

Weintraub et al'” compared
30 adolescents with mood disorders
and/or psychosis risk, treated pre-
pandemic in 9 in-person 90-minute
cognitive behavioral therapy (CBT)
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sessions, to 31 treated in COVID-era
teletherapy. They found no difference
in outcomes or treatment satisfaction,
but better teletherapy retention.”
Davis and colleagues'® compared two
479-patient university counseling
center cohorts pre- and postpandemic,
reporting comparable alliances and
outcomes. Systematic review of

18 studies indicated no difference in
therapeutic alliance between formats.?

Swartz and colleagues'® conducted
a randomized eight-session trial
comparing interpersonal
psychotherapy (IPT) and CBT for
major depression, treating 49 patients
(25 IPT, 24 CBT) pre-COVID in-
person, then 28 (17 IPT, 11 CBT)
post-COVID remotely. Therapies and
formats had comparable working
alliance and symptomatic
improvement, albeit teletherapy
samples were small. Attrition was
higher in-person.’

Thus scattered recent trials have
yielded equivalent outcomes but have
lacked randomization between in-
person and remote formats and
statistical power to detect small
differences. Teletherapy evidently
benefits many patients, possibly with
lower attrition than face-to-face. Its
trade-offs lack systematic evaluation.®
Efficacy relative to in-person
treatment, and for which patients,
remains unclear.

Even assuming that teletherapy
remains an important treatment
option, the fate of in-person treatment
is a public health issue meriting
attention. It deserves input from both
practitioners and patients, who in this
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instance can literally vote with their
feet. Whereas COVID presented
Hobson’s choice—teletherapy or no
treatment—clinicians now for the first
time can choose between modalities.

Established facts about current
psychotherapy office practice are few.
Absent hard data, and because
therapy participant preferences
influence practice, opinions matter.
Patient preference can affect
treatment outcome?'-2%; therapist
preference effect is less understood.?
Our 2020 team”® recently surveyed
clinicians online about their practices.
We predicted varying opinions, but
that many practitioners and patients
would welcome at least partial in-
person resumption.

Methods

In October 2024, we posted a 10-
item email survey (available on
request) for clinicians on professional
listservs. Columbia University and
University of Georgia institutional
review boards approved the protocol
as exempt research. We posted on
accessible professional/academic
listservs: the Columbia University
and Cornell University departments
of psychiatry, American Psychiatric
Association Psychotherapy Caucus,
American Psychoanalytic
Association, Anxiety and Depression
Association of America, and
International Society of Interpersonal
Psychotherapy.

Encouraging elaboration, we asked
participants to describe their current
practice and perceptions of in-person
and remote therapies, including
relative patient avoidance and
therapist discernment of dissociation.
Participation was voluntary and
uncompensated. Participation implied
consent. We did not ascertain
respondent demographics or training.
Study authors did not complete
surveys themselves.

Results

In our own practices, some patients
requested resuming office visits as
soon as feasible, stating they felt more
involved, sessions were more
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productive, even that we seemed more
attentive in-person. Others, citing
convenience, preferred ongoing
teletherapy. As therapists, we favored
in-person but acknowledged
teletherapy convenience.

We received 45 survey responses,
most apparently from the New York area.
Some therapists reported never having
left their offices; others had abandoned
them. Thirty-two (71%) reported mostly
office practice with a mix of in-person
and remote sessions, the latter generally
predominating. Eight (18%) worked
largely remotely and 5 (11%) fully
remotely.

In estimating their in-person
treatment, 14 (32%) reported <10% in-
person, 13 (30%) 11%—-49%, 8 (18%)
50%-79%, and 9 (20%) 80%—-100%
in-person practices. Virtual sessions
thus predominated. All but 4 (9%)
respondents reported some virtual
sessions. Leading explanations for
in-person sessions were greater
connection (n=19), privacy (n=3),
and needing to see children and
adolescents in-person (n=4). For
remote treatment, the modal
rationale was convenience (n =28),
although one respondent decried the
“profession hav[ing] chosen the
comfort of our pajamas over what is
best for our patients.” Six therapists
had geographically relocated during
COVID. Six saw patients only online
or only in-person. One neatly
summarized: “Remote is convenient,
but those returning to in-person find
it much better and [more] gratifying.”

Most responding therapists were
flexible, recommending in-person but
letting patients choose (“...unless I feel
something is being lost online,” wrote
one), sometimes alternating formats.
Reading bodily cues was easier in-
person. Ten clinicians let patients
choose format. Seven dictated their
preference, with 2 asserting that
severe patient psychopathology
required in-person visits, and 3 that
children did. Four clinicians required
initial in-person visits for new
patients.

The authors had anticipated that
most therapists would feel more
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involved in-person. They generally
did. Nearly half endorsed in-person
treatment as “more real,” “deeper,”
“more intimate,” “better data.”
Several found teletherapy more
intellectualized. One reported a
patient cried often in-person, but
never during COVID-era tele-
sessions. (One author had similar
experience.) A third of respondents
saw no difference. One found
teletherapy screen close-ups “more
vivid.”

Clinicians favored in-person for
new, sicker, and technologically
challenged patients and for presenting
fewer distractions. (None mentioned
domestic violence, an important
consideration.) Remote advantages
included observing the patient’s
environment, better attendance,
therapist ease (shoeless attire), easier
chart access, but greater difficulty in
remaining silent.

The authors had predicted that
clinicians would report greater in-
person engagement. Indeed, 58%
concurred; 40% felt equally, if
differently, engaged in each format;
and 4% felt less engaged in-person.
Two noted remote patient engagement
required greater concentration and
focus.

The authors, who are PTSD
researchers, perceive greater avoidance
in remote sessions. Respondents did
not entirely agree. Nineteen saw no
difference by format; 14 less avoidance
in-person (one wrote, “less avoidance,
but more nuanced avoidance”);
and 5 greater avoidance—as patients
canceled more in-person sessions.
Four considered avoidance patient-
rather than format-dependent.
Similarly, we find assessing
dissociation and other symptoms
easier in-person. Eighteen respondents
agreed, 2 found screen close-ups more
revealing, 20 reported no difference.
Six deemed dissociation rare in their
practices.

The authors consider in-person
treatment more engaging, hence likely
to progress faster. Most respondents
(n=26), however, reported no
difference; 13 reported in-person
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treatment moved faster, 2 slower,
and 3 considered it patient-
dependent.

Overall, 52% of respondents
preferred in-person treatment. Sixteen
percent preferred teletherapy, citing
lifestyle, access, and convenience, yet
generally sought some balance: “I
would feel bereft and totally weird if
I did not preserve the in-person
option.” Twenty-seven percent
endorsed hybrid practice or had no
preference.

Discussion

Surveyed therapists favored in-
person therapy but conducted
predominantly teletherapy. Remote
therapy appears here to stay, yet most
therapists still appreciate a typically
deeper connection in-person. Some
noted better teletherapy attendance.
Poll results thus largely corroborated
our 2020 assertions about remote
therapy.®

The survey findings clearly warrant
caution as a small, nonrepresentative,
anonymous, New York—centric
convenience sample drawn from
potentially thousands of listserv
members. We elicited subjective
therapist impressions but could not
sample patient views. The survey
questions themselves had limitations:
in seeking simplicity, we courted
ambiguity. We assumed “remote”
connoted video, yet 5 respondents
mentioned telephone sessions. We
did not differentiate among
psychotherapy, pharmacotherapy, and
combined treatments. Among many
unanswered questions is whether more
avoidant patients tend to seek remote
therapy.

These loose, limited findings
nevertheless have value in a data-poor
field. They may shed some dim light
on current outpatient practice, about
which much remains unknown. Study
findings hint that remote therapy
remains widespread,!! the modal
treatment format. Nonetheless, many
therapists prefer in-person therapy,
believing it imbues a different feel and
greater intimacy. Further research is
needed.
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What will the future bring? Social
memory is short, and this is a time of
upheaval. There is a danger that in-
person therapy may not recover from
the COVID-driven push to remote
treatment. In our opinion, that would
be a shame, costing future
generations the experience of in-
person treatment, which offers a level
of closer interpersonal intimacy in
therapy and is an option important to
preserve.
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