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rational deconstruction of thought helps bring forth a mind-
fulness and intentionality in information processing that can 
mitigate the destructive contemplations that result in men-
tal illness. Research has shown that CBT is just as effective as 
ADMs in alleviating certain depressive symptoms, and it may 
even prove to be more enduring. 

MODERN DELIVERY OF CBT

While CBT conventionally consists of in-person interac-
tions between a patient and therapist, delivery mecha-

nisms are following modern healthcare trends and are gradu-
ally making use of technology. Telephones have offered one 
of the first delivery mechanisms of CBT that diverges from 
traditional in-person therapy.

Examination of this modern delivery of CBT reveals 
several potential benefits. Like traditional CBT, telephone 
therapy includes direct, purposeful discussions between a 
therapist and his/her patient. Telephone CBT also has higher 
adherence rates than in-person CBT.7 Psychotherapy, like all 
symptom management plans, depends heavily on consis-
tency, so the power of telephones in achieving higher follow-
up rates is of great importance. From a patient’s perspec-
tive, picking up the phone is easier and less time-consuming 
than driving to a therapist’s office. Psychologically speaking, 
patients might feel safer and less vulnerable in the comfort 

of their own homes than in a 
foreign space, interacting with 
an unfamiliar face. If nothing 
else, telephone-delivered CBT 
is certainly a compelling deliv-
ery option, especially since its 
efficacy is comparable to that 
of traditional CBT.7

Despite its potential ben-
efits, telephone CBT could 
have pitfalls in the long term. 
Research suggests that the 

gains of corrected information processing from CBT are not 
maintained as well over telephone delivery methods rela-
tive to in-person therapy.7 This could be because in-person 
CBT sessions may further encourage and motivate patients to 
maintain the gains of CBT. Ultimately, the strength of direct 
human contact appears to be a factor in sustaining CBT 
results.7 Nonverbal cues, for example, might play a major role 
in CBT. Telemedicine completely removes these cues from the 
therapeutic equation, potentially altering the experience in 
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THE USE OF TELEMEDICINE – BROADLY DEFINED 
as the delivery of medical health services from a dis-
tance – is on the rise as technology and healthcare 

converge.1 Its application has been beneficial in the realm of 
physical health.2 The question then arises as to whether or 
not these modern delivery systems are equally effective when 
applied to mental healthcare distribution. Mental health 
treatment may be more intimate than other branches of 
healthcare, lending itself less to telecommunication. Yet with 
many aspects of socialization moving toward the Internet and 
smart phones, perhaps the stereotypical image of a patient 
and therapist talking at length in a private room should find a 
place among technology as well. This article will explore mod-
ern developments and issues in mental healthcare delivery, 
focusing primarily on cognitive behavioral therapy (CBT).

EPIDEMIOLOGY AND CURRENT TREATMENTS

Roughly one in five adults in the United States – approxi-
mately 43.8 million people – was reportedly diagnosed 

with mental illness in 2013.3 Of these adults, 22.7% were 
experiencing symptoms of mental illness that significantly 
interfered with major life activities.4 Successful efforts in 
modern psychiatric research, supplemented by an increased 
social awareness of mental health, have made it easier to 
address these debilitating symptoms. 

Mental illness treat-
ment or management often 
includes psychopharmaceuti-
cals, psychotherapy, or some 
combination of the two. Psy-
chopharmaceuticals aim to 
regulate brain chemistry. 
For example, antidepressant 
medications (ADMs), such as 
selective serotonin-reuptake 
inhibitors (SSRIs) and sero-
tonin/noradrenaline-reuptake 
inhibitors (SNRIs), block the reuptake of neurotransmitters 
to improve an individual’s mood.5 In contrast, psychotherapy 
relies on psychological methods. A common form of psycho-
therapy utilized by mental health professionals is cognitive-
behavior therapy (CBT). Based on the notion that the mal-
adaptive processing of information is a significant contribu-
tor to mental illness (i.e. depression), CBT aims to correct the 
foundations of repeatedly negative thinking.5 CBT for clini-
cal depression was developed in the 1960s by Aaron T. Beck, 
who instructed therapists on how to help patients identify 
their problematic thoughts, distance themselves from such 
thoughts, and question their validity.6 This sort of systematic, 
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a detrimental fashion.8 However, this lack of nonverbal cues 
could actually prove beneficial. For example, therapists are 
likely to come off as more relatable to their patients over the 
phone. Consequently, they might be more open to a thera-
pist’s ideas and efforts.9 On the other hand, patients could 
be wrongly suspicious and untrusting of an unfamiliar voice 
speaking to them over the phone. In all, without in-person 
contact, patients’ impressions of therapists and the resulting 
comfort they experience in CBT are somewhat left to chance.9 

A potential solution to the problematic lack of nonver-
bal communication in telemedicine is the advent of video-
conference CBT, in which therapy is delivered from a trained 
therapist via video-conference.14 Studies of bulimia nervosa 
(BN) treatment show that differences in the effects of in-
person CBT and video-conference CBT were not clinically 
significant.14 Thus, video-conferencing CBT may be more 
analogous than telephone CBT to in-person CBT.

While a long telephone or video-conference CBT session 
might prove to be uncomfortably intimate for some, internet-
based and computerized delivery systems are now developing 
to keep up with the current technological climate. Promis-
ingly, internet-based CBT delivery has acquired legitimacy 
through recent studies. Meta-analysis reveals that, overall, 
internet-based CBT for clinical depression is both compara-
bly effective and consistent relative to in-person CBT.10

However, different types of internet-based CBT exist. 
Guided internet-based CBT has been shown to be more 
effective than unguided internet-based CBT.11 This is partly 
because of the higher adherence that comes through support 
from therapists and administrators of guided internet-based 
CBT.12 Yet while the professional support is influential, peer 
involvement might not be. Group in-person CBT and indi-
vidual, internet-based CBT are comparably effective imme-
diately post-treatment, and their information processing 
corrections display similar endurances.13 While this may not 

seem intuitive at first, there are some apparent commonali-
ties between these two delivery methods. Perhaps distribut-
ing attention and focus among many people, as is the case in 
group therapy, provides an environment for patients which is 
paralleled by the relative anonymity and lack of pressure cre-
ated by internet-based CBT. However, as of today, most inter-
net-based CBT focuses on the treatment of clinical depres-
sion. Yet given its efficacy, a great number of other mental 
illnesses stand to  benefit from internet-based CBT.

CONCLUSION

Today’s young people live in a world where some of their 
most meaningful conversations occur over text messages; 

A plethora of mobile GPS apps eliminate the need to ever ask 
for directions; Even finding a date is now as easy as register-
ing for an online dating service. Should mental health ther-
apy be any different? Ultimately, the narrow range of illnesses 
addressed by CBT telemedicine makes it challenging to fully 
ascertain its overall efficacy. Much more research is required 
to develop a conclusive argument as to whether CBT tele-
medicine can completely equate and replace in-person CBT. 
As a result, mental healthcare providers should take caution 
before broadly disseminating CBT telemedicine.15 Nonethe-
less, our current understanding of its potential benefits sup-
ports its implementation as a supplement to in-person CBT. 
With potential 24-hour availability, significantly lower costs, 
and a greater degree of confidentiality, CBT telemedicine has 
the potential to reach underserved and rural populations that 
may not otherwise have access to traditional CBT.16 In this 
way, modern CBT delivery systems, once optimally modified, 
will not serve solely as a means of convenience. Rather, they 
promise to revolutionize the distribution of mental health 
resources worldwide.
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