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Abstract

Background: Delivering therapy through video consultations can increase the reach and impact of mental health care services.
However, adoption varies, and there is a lack of professional consensus about the usefulness of video consultations in therapy
settings.

Objective: This study aimed to explore mental health professionals’ experiences with and attitudes toward video consultations
across different clinical environments in the private and public health care sectors in Norway to inform the design of future
digitalized services.

Methods: In this qualitative study, we recruited leaders and clinicians from public hospitals and private clinics. We conducted
semistructured interviews that mapped individual experiences and attitudes concerning video consultations, aswell as contextual
aspects concerning the participants' professional environments. We used reflexive thematic analysiswith an inductive, essentialist,
and experiential orientation to analyze the data.

Results: A total of 24 mental health professionals (16 from public hospitals and 8 from private clinics) participated. Variations
in their attitudes did not follow patterns reflecting the type of service or sector they worked in. Rather, attitudes seemed related
to higher-level assumptions rooted in professional culture, societal values, and previous experiences. We generated six themes
capturing and structuring the professional perspectives: (1) meta-perspectives on the digitalization of therapeutic rooms, (2) the
“how” of service integration, (3) challenging therapist culture, (4) negotiating the limits of the digital therapy room, (5) creating
clinical value from the digital format, and (6) adapting techniques and technology in digital therapy sessions.

Conclusions: To strengthen the adoption and impact of video consultations, we should direct attention toward higher-level
societal and cultural aspectsthat shape attitudes and practices. We suggest incorporating digitalized therapy in education, facilitating
personal experienceswith video consultations, increasing the sharing of knowledge between clinical environments, and sparking
innovation of both service models and technol ogy.
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Introduction

Background

Implementation of video consultations (VC) as an alternative
for mental heath care delivery addresses severa practical
barriers to patients access to treatment [1-4]. The clinical
outcomes of therapy delivered through VC are comparable to
those of traditional in-person therapy for awide range of mental
health conditions, including depression, suicidal ideation,
generalized anxiety disorder, and posttraumatic stress disorder
[5-9]. Thus, studiesinvestigating adaptations of psychotherapy
practicesto the VC format have emerged [10-14]. Theliterature
on VC in services for severe menta illness and other less
common mental health conditionsis scarcer and inconclusive,
but remains optimistic and encourages further research [15-19].

Hybrid therapy—the combination of V C and in-person therapy
sessions—allows patients and clinicians to experience the
benefits of both formats [20-24]. Previous research on the
clinical useof VC haslargely focused on comparing the service
delivery dternatives in isolation. However, the flexible
integration of both VC and in-person treatment modalities is
increasingly treated as a promising approach for future mental
health care services, potentially providing added value compared
to using a single format [25-27]. Studies supporting hybrid
models for delivering different types of clinical interventions
have appeared in the literature [28-30], but there is a need for
more research to develop ideal strategies for integrating VC as
acomponent in routine hybrid services.

The adoption of VC varies significantly across mental health
care [31,32], and the attitudes of mental health professionals
contribute to this variation [33-36]. Some studies have shown
that mental health professionals have largely positive attitudes
toward VC, perceiving the format as acceptable and feasible
for several clinical purposes|[2,33,34,37-41]. Other studies have
found greater diversity in perceptions of VC [42,43], and some
have identified fundamental drawbacks reported by mental
health professionals, such as feeling less present and
experiencing a reduction in the quality of the therapeutic
relationship [44-46]. Across studies, many report alack of VC
competency or an unmet need for support [14,35,36,47,48].
Furthermore, more experience with VC is associated with
attitudes that are more positive [49-51]. Overal, mental health
professionals show a preference for the traditional format
[24,33,39], which is more evident than that of patients[37,48].

Organizational context isanother factor that has been suggested
as significant in influencing mental health professionals
attitudes toward and intention to use VC [35]. The public and
private health sectors represent distinct organizational
conditions. In Norway, the number of private actors offering
on-demand mental health care services hasincreased during the
last decade, typicaly including digital treatment alternatives
and opportunitiesfor quicker accessto services[52]. In paralld,
the proportion of the population with private health insurance
(as a supplement to the basic public coverage) has grown
significantly [53], which influences the demand in the market
for private health services. This development might indicate a
moreinnovative climate, higher responsivenessto user demands,
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and quick adaptations to digitalization trends among private
practitioners. However, we know little about how the private
mental health sector approaches VC [54-56]. Health care
systems are generally complex and characterized by
organizational silos that challenge knowledge sharing across
clinical environments [57-59]. Such gaps are highly noticeable
within the public health care sector but are even more evident
between the public and private sectors [60,61]. Another
important reason for the lack of knowledge about private mental
health actors is that the private sector in Norway typicaly has
fewer incentives to spend resources on research activities, while
the public sector finances and conducts most of the studies on
mental health care services.

Study Objectives

In summary, the topic of VC in mental health care lacks
professional consensus. In this study, we aim to explore the
experiences, attitudes, and contextual aspects related to mental
health professionals use of VC. The study will include
professionals working in various services across public and
private mental heath care to capture a broad range of
perspectives. Our ambition is to develop knowledge about
factors that contribute to differences in VC adoption and
attitudes to inform the design of accessible future health care
services that reach more people.

Methods

Study Design

This study is a qualitative investigation of mental health
professionals experiences with and attitudes toward VC, as
well as the professional contexts of the participants. The study
uses a combination of convenience and snowball sampling
strategies [62], digital semistructured interviews, and reflexive
thematic analysis[63].

Study Setting

The study was conducted in Norway. The Norwegian national
public health system provides universal health coverage. The
private health expenditure of the population is generally low
(14% in 2021) [64]. Menta health care is provided through
primary and specialized services, the latter requiring the
presence of moderate or severe psychiatric conditions and a
referral from the primary services. Speciaized psychiatric
services comprise both district psychiatric centers (local
outpatient clinics) and hospitals. The services are
semidecentralized and organized based on catchment areas,
aiming to provide egqual access to care across al social strata
and geography [65].

The 2 public sector sites of our study are St Olav's Hospital
(Trondheim University Hospital) and Oslo University Hospital.
The catchment area of St Olav’sHospital consists of both urban
andrural areasin Central Norway and ischaracterized by grester
geographical distances between inhabitants and services than
the catchment area of Oslo University Hospital, which serves
urban areas only. The 4 private sector sites of the study are all
located in major cities of Norway. These private clinics provide
services to people who are self-referred. Their clients can pay
for the servicesthemselves or through private health insurance.
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Three of the private clinics in our study allow clients to book
consultations directly through their websites, where clients can
access information about available therapists and time slots.
The fourth clinic requires clients to call, email, or submit a
contact form. Two of the private clinics speciaize in certain
therapy orientations and patient populations, while the others
offer more general mental heath services. To protect the
anonymity of the participants, we have chosen not to disclose
the names of these clinics, as they are small, and the mental
health professionals could be identified.

Recruitment

The sample of participants in this study was obtained through
convenience sampling, which included asnowball strategy [62].
We contacted the leaders of psychiatric clinics at St Olav’s
Hospital, Oslo University Hospital, and several private clinics
and invited them to take part as recruitment sites in our study
(see Figures S1-S3in Multimedia Appendix 1 for moredetails).
The 2 public hospitals and 4 of the private clinics agreed to
participate and approved the recruitment and data collection
procedures. Two private clinics did not respond to our
invitations. Both management and study participants at the
clinical sites facilitated further recruitment of participants by
informing colleagues about the project and sharing the project
group’s contact information.

Theinclusion criteriawere asfollows: (1) working asaclinician
or working as a leader of other clinicians and (2) employed at
one of the public hospitals or affiliated with one of the private
clinics. All heads of the units had approved their participation
and accepted that the participants spent an hour of their day on
theinterview. We did not aim to achieve arepresentative sample
to generate representative findings; rather, we aimed to develop
empirical thematic insights that were transferable to both
research and clinical contexts[66]. We sought to access abroad
range of viewpoints and contexts that would allow an
exploration of whether expected characteristics (eg, sector
affiliation) and other nonpredefined aspects influence
approaches to VC. Importantly, we also included participants
working in services targeting severe mental illnesses. A lesson
learned from our previouswork isthat researchers and services
should consider patients living with severe diagnoses as
candidates for digitalized services, athough they are often
excluded from the target groups of such interventions [67].

Data Collection

Data collection was carried out between May 2024 and
December 2024. We conducted digital semistructured interviews
addressing individual experiences and attitudes toward VC, as
well as the participants workplace and professiona
environment. Theinterviews were based on an interview guide
developed by the authors for the purpose of this study
(Multimedia Appendix 2). We used the secure web-based VC
platform Join, delivered by the state-owned company Norsk
helsenett. The duration of the interviews ranged from 45 to 60
minutes. We recorded each interview with an app devel oped
by Servicesfor Sensitive Data (TSD), owned by the University
of Odlo. The interviews were automatically transferred to the
secure TSD platform and transcribed by the University of Oslo’s
OpenAl Whisper technology.
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Data Analysis

We analyzed the interview transcripts from a critical realist
position, applying amethod largely based on Braun and Clarke's
[63] reflexive thematic analysis. We approached the data with
an inductive, explorative, experiential, and contextualist
approach [68]. The analysis was data-driven. It placed a direct
focus on the participants' utterances rather than on language
and latent meaning. A contextualist orientation was a natural
choice to capture the features of professiona cultures and
clinical environments. Choosing the reflexive school of thematic
analysis, we aimed to transparently communicate the impact of
researcher participation, as well as analytic decisions and
processes. We selected this method with the ambition of
developing meaningful themes that can carry transferable
insights across the mental health field [66]. Moreover, the
analysis was conducted from a pragmatic perspective that
considered current and future clinical practices. We followed
the 6 phases of thematic analysis outlined by Braun and Clarke
[69], with some minor adaptations (Multimedia Appendix 3).

User Representation

Two user representatives with lived experience, recruited
through the Bipolar Association Norway, contributed to this
study. The representatives provided feedback on the study in
the early design phase and during the writing process. The
purpose of this involvement was to ensure that the research
aims, the methods applied to achieve these, and the angle used
to present and discuss the findings are relevant, interesting, and
valuableto peopleliving with mental disorders, including severe
conditions such as bipolar and psychotic disorders.

Ethical Consider ations

The project obtained approval from the data protection officer
a Odo University Hospital (24/04658). All participants
provided written consent to take part in the study. The consent
formsincluded information about the purpose of datacollection
and how the data would be stored and processed. The forms
emphasized voluntary participation, including the option to
leave the study at any time without risking any consequences.
Signed consents and interview transcripts were stored in the
secure TSD database. To protect the privacy of participants,
identifiable features of participants were removed by MSwithin
the secure TSD environment before the data were exported for
analysis.

The economic compensation offered only to the participants
working in private clinics entails ethical consideration.
Importantly, private practitioners financial models conflict
with involvement in research, which contributes to the
maintenance of aknowledge gap concerning private health care
services. Moreover, the project group holds the view that the
compensation was not high enough to create any form of
pressure for the private practitioners to participate in the study,
only enough to compensate for |ost income during theinterview.
Therefore, we evaluate the economic compensation to the
participants working in private clinics as both ethically
acceptable and reasonable.
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Results

Overview

A total of 24 mental hedlth professionals participated in our
study (Figure 1 and Table 1), representing different demographic
characteristics, geographical catchment areas, professional
backgrounds, types of services, and target patient populations,
aswell as affiliation to either the public or private health sector.
From the earliest phases of the analysis, we observed great
variation in the participants' attitudes toward VC and in the
amount of personal experience with VC as a therapy format.
Figure 2 isaresult of early familiarization with the datamaterial
(Multimedia Appendix 3). The figure provides a simplified
overview of the 3 subgroupsin regard to levelsof VVC experience
and attitudes. The figureis based on subjective and exploratory

Figure 1. Chart of recruitment sites and study participants.

' St Olav's Hospital, |
Trondheim
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screening of the main tendencies in the participant accounts.
The most extreme val ues on each of the axes represent the most
extreme participant views identified in this study sample, and
the position of each data point is relative to the others. Taken
together, the distribution of data points in the figure suggests
that there is a tendency that VC experiences and V C attitudes
are related and that the relationship between the two concepts
isstronger at more extreme levels. Moreover, thefigureindicates
differences in the amount of experience with VC between the
3 subgroups. Nevertheless, a continuum of attitudes is
represented in each group. Early screening of attitudesin relation
to participants characteristics indicated that variations in
attitudes did not systematically follow affiliation with the public
or private sector or the type of service the mental health
professional s worked with.

n=8

Oslo University Hospital

Public sector participants
n=16

n=8

Private clinic A
n=1

Private clinic B

Total sample
N=24

n=3

Private clinic C
n=1

Private clinic D
n=3
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Table 1. Participant characteristics (N=24).
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Characteristics

Values

Participant age (years), mean (SD; range)
Sex assigned at birth, n (%)

Female

Male
Role, n (%)

Clinician

Leader (few clinical tasks in everyday workflow)

Combined (significant amount of clinical tasks in everyday workflow)

Professional background, n (%)
Specidlist in clinical psychology
Licensed clinical psychologist
Psychiatrist
Resident doctors in psychiatry
Psychiatric nurse
Nurses

Type of mental health service, n (%)
Open booking/no referral
Psychotic disorders
General psychiatric services
Short-term general psychiatric services
Bipolar disorder

Currently not working in aclinical service

455 (9.9; 31-65)

17 (72)
7(29)

16 (67)
3(12)
5(21)

9(39)
5(21)
4(17)
3(12)
2(8)
1(4)

8(33)
5(21)
4(17)
3(12)
3(12)
1(4)

Figure 2. Early qualitative mapping of the experiences and attitudes of participants. VC: video consultations.

A lot

Experience
with VC

Little

Skeptical
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Through the following phases of the reflexivethematic analysis,
we constructed a set of 6 themes, with each theme belonging

Skoge et d

to adistinct level of abstraction (Textbox 1).

Textbox 1. Themes from the reflexive thematic analysis listed according to level.

Meta level

Theme 1: meta-perspectives on the digitalization of therapeutic rooms

Service level

Theme 2: the “how” of service integration

Therapist culturelevel

Theme 3: challenging therapist culture

Clinical level

Theme 4: negotiating the limits of the digital therapy room

Theme 5: creating clinical value from the video format

Practice level

Theme 6: adapting techniques and technology in digital therapy

Theme 1: Meta-Per spectives on the Digitalization of
Therapeutic Rooms

The first theme connects the practice of VC to the overarching
digitalization trends in society and health care services. The
participants demonstrated opposing underlying values that
naturally influenced their standpoints at lower levels (ie, the 5
other themes). Interestingly, these meta-perspectives did not
seemto follow other key characteristics of the participants, such
as age, gender, private or public workplace, clinic, or severity
of the condition of their patient population.

Some viewed theincreased attention paid to VC in mental health
care as a symptom of the fast-paced digitalization of our
communities, which reduces arenas for heathy ways of
experiencing and relating to others. Using this rationale, VC
practices contribute to an unwanted devel opment toward more
individualism and isolation. Thus, there is a need to safeguard
some of these analogue spaces, especialy traditional therapy
rooms, which might be particularly important.

Personally, and on behalf of others, | find it very
exhausting to interact so much digitally. It has an
overhead cost, whose extent | think we don't fully
understand yet. [B4, resident doctor in psychiatry,
public hospital]

Digital (encounters) enhance the extremely rational,
intellectualizing way we relate to ourselves and

others, which | believe results in more
psychopathology. [D1, specialized psychologist,
private clinic]

The opposite viewpoint places digitalization in relation to new
dynamics in the distribution of power and agency between

https://humanfactors.jmir.org/2026/1/e80812

patients and services. Since offering digital treatment can
increase access to care and help balance the relational
asymmetry of health care services, this viewpoint treats the
expansion of therapy alternatives as amoral obligation.

They experience a higher degree of autonomy and
control when they meet me at a screen’s distance.
[A1, psychiatrist, public hospital]

Wk deprive some patients of the opportunity to show
up—ypatients who would otherwise struggle because
they must enter our arena. There is already an
imbalance—an asymmetrical relationship. Therefore,
I think we owe it to them. [A2, speciadized
psychologist, public hospital]

Theme 2: The“How” of Service Integration

The second theme captures the diversity in VC integration
strategies and emphasizes the relevance of exploring creative
possihilities of VC use further. The data material contained
descriptions of various service modelsinvolving VCin different
ways, serving different purposes. See Textbox 2 for an overview
of the service models identified in the study. The list
demonstrates that using VC does not mean one thing. Rather,
VC can be adapted to the specific needs of different clinical
contexts. In practice, the participants often applied a
combination of elements from the listed service models. We
identified the most evident differences between the sectors in
these dimensions. Some models were more available or
exclusively implemented in the private sector, such asthe digital
hub of specialists. The hub allows personalization on severa
levels.
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Textbox 2. Service models that integrate videoconferencing identified in the data material .

Only digital

« All consultations in a course of treatment are digital. One private therapist worked exclusively with video consultations (VC) from home. One
public clinician worked with afully digital intervention for relatives.

Digital first session

« All new patients attend their first session through VC. Later, they decide on the format. Used in a public service for bipolar disorder that served
many patients referred directly from emergency wards.

Hybrid strategy (relational booster rationale)

o Hybrid coursesof treatment wheretraditional consultations comprise aminority of meetings and are used to strengthen the therapeutic relationship.
Patients typically live far away.

Hybrid strategy (content rationale)

«  Hybrid courses of treatment where the format depends on the session’s content. For instance, parts of psychiatric assessments where only verbal
reports are needed can indicate a V C session.

Hybrid strategy (practical rationale)

«  Hybrid courses where there is a preplanned strategy of using both formats to reduce travel or absence from daily activities. Target patients may
have a network and activities they attend regularly.

Hybrid strategy (symptom-based rationale)

«  Hybrid courses where anxiety-related symptoms are barriers to receiving services, and therapy starts off as VC, while the proportion of physica
meetings gradually increases based on symptom reduction.

Hybrid strategy (staff flexibility rationale)

«  Clinicians work from home on days when only digital appointments are scheduled to increase variety, flexibility, and satisfaction with work.

Ad hoc hybrid cour ses (short-notice changes)

. Traditional sessions may change into digital ones at short notice due to patients experiencing unanticipated events or problems with executive
functions. VC sessions secure continuity.

Open booking (only private clinics)

« A client-centered service that allows anyone to book a VC session at a suitable time with the therapist they prefer, typically directly through a
website. Some clinics also offer different durations of sessions.

Digital hub (only private clinics)

«  Clinics provide information about therapists’ competencies and preferred therapy orientations, offering a menu of therapeutic alternatives from
which clients can choose the best match for their needs.

and how you like to work. | think this leads to faster of treatment, wherethe effect of the physical conversation would

improvement compared to going to someone at be maintained for awhile:

random. [D1, specialized psychologist, private clinic] ... then we can keep leveraging from that (physical)
Furthermore, working independently with more flexible opening booster session in the other (digital) conversations.
hours in a private clinic allows more staff flexibility for [E3, specialized psychologist, private clinic]
practitioners: An insight from this dimension was that the clinicians

It is nice to have some days at home, deciding for presentation of how aV C service could work out isimportant,

myself how | want to structure the day. | might have as it can shape patients’ expectations. One of the participants

on what the client needs. And meanwhile, 1 can just how the rel atives accepted the digital service they were offered
Hybrid, preplanned strategiesfor delivering therapy for practical The thing about the (digital service to relatives)
and symptom-related reasons were applied across the sample. conversationsisthat they are video-only. Right? Even
https://humanfactors,jmir.org/2026/1/e80812 JMIR Hum Factors 2026 | vol. 13 | e80812 | p. 7
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from the first session. So, you go into it with the
expectation that we will only meet on video. [B5,
psychiatric nurse, public hospital]

Theme 3: Challenging Therapist Culture

The third theme is based on the participants’ descriptions of
V C asadeviation from tradition and something that challenges
assumptions established in professiona culture. Some
participants described video practice as a threat to therapists
integrity, associating it with something less therapeutic than
traditional therapy. Others said that VC could trigger afeeling
of helplessness and less confidence in their role as therapists,
athreat to their professional identity.

It's kind of taboo in away ... | think some view it as
somewhat poorer. That you don’t really connect with
the patient properly, when you don't meet and look
this person properly in the eyes. [B7, nurse, public
hospital]
There is sometimes a need to initiate acute
interventions, and then you don’'t necessarily get in
the right position to act ... you feel more helpless on
video. [B2, resident doctor in psychiatry, public
hospital]
Nevertheless, several participants challenged their
preconceptions through experience and developed new,
accepting approaches to VC. They reflected on the norms and
myths of psychotherapy and identified culture-based
assumptions about digital therapies:

If people were used to sitting at home and talking,
and that was the standard, | am pretty sure going to
an office would have felt strange. [A6, speciaized
psychologist, public hospital]

It has become imperative that the patient comes to
the outpatient clinic and stays there for 45 minutes.

https://humanfactors.jmir.org/2026/1/e80812
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| do not have any evidence to state that it is very
effective or useful for either the patient or us. ... Itis
deeply ingrained in healthcare culture. Things like
video consultations are not part of education
programs. ... This influences what one thinks as a
clinician. [A7, specialized psychologist, public
hospital]
As observed early in the familiarization process of the dataset,
there seemed to be a trend that the most experienced VC
therapists held more positive views, and vice versa. However,
we also observed that private practitioners with more experience
than employees from public hospitals conveyed diverse
opinions. Interestingly, in private clinics, patients decide on the
therapy format themselves when they book aconsultation. Thus,
some private practitioners may practice an even amount of VC
therapy, even if they subscribe to atherapist culture that favors
the physical therapy space.

Theme4: NegotiatingtheLimitsof theDigital Therapy
Room

Theme 4 demonstrates the contrasts in professional opinions
and rationales regarding the clinical purposes for which VC is
suitable. All participants acknowledged that the digital therapy
room was less appropriate when patients lacked socia contact
and activities in their daily lives or needed exposure to work
with avoidance. Apart from this, their reflections on the
feasibility of different therapy contents varied.

Figure 3 illustrates the continuum of the perceived feasibility
of different therapy contentswhen delivered through V C, based
on a participant who worked within the cognitive therapy
orientation. The case presented in the figure demonstrates how
participantstypically had clear |ogic and presented a continuum
of feasibility, defining the limits of VC. From the viewpoint in
this case, eye movement desensitization and reprocessing
therapy (EMDR) is the least feasible intervention using VC.
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Figure 3. Illustration of atypical continuum of feasibility concerning different therapy contents when delivered through videoconferencing, based on

1 participant.

Good match for video

consultations

A participant’s
evaluations of
the feasibility of
therapy contents

Impossible through video

consultations

However, others expressed contrasting opinions. These
perspectives on feasibility are demonstrated in the following
extracts.

There are certain things that are not easy to do on
video—that cannot be done on video. For example,
trauma therapy with EMDR. It is completely
impossible. [A3, psychiatrist, public hospital]

I might think that EMDR works better digitally than
other forms of therapy, because there are very few
words. [D1, specialized psychologist working with
EMDR in traditional sessions, private clinic]

Similarly, while most participants talked about patients with
psychotic disorders as the patient population least probable of
experiencing valuefrom VC, one of the cliniciansworking with
this patient group remarked,

https://humanfactors.jmir.org/2026/1/e80812

RenderX

« Involving relatives

— Cognitive behavioral therapy

«— Adjusting medication

< Talking about trauma

« Talking about suicidality

« Psychodynamic therapies

«— Long term follow-up for severe conditions
«— Body-oriented therapies

— Eye movement desensitization and
reprocessing therapy

| think the patient can often surprise the clinician in

that area, and they can often be better (than what the

clinicians expect). [B7, nurse, public hospital]
Finally, some mental health professionals demonstrated the
importance of understanding the difference between the
feasibility of carrying out interventions and the actua
therapeutic value that is realized. In the context of services
aimed at patients struggling with severe diagnoses and complex
life challenges, a VC may not achieve the same outcomes as
in-person contact. A participant stated that services and
clinicians are at risk of misleading themselvesin the following
way:

“Now that we have digital tools, we actually get in

touch with the patient. The patient attends the

appointments. \\e are now in a position where we

can talk to this person” However, the patient just

sits there in their municipal apartment, isolated,
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without needing to go out. “ But at least we get in
touch with him!” | imagine that we might end up just
believing that we have done something good. [B4,
resident doctor in psychiatry, public hospital]

Theme5: Creating Clinical Value From the Video
Format

The fifth theme revolves around the process of realizing
therapeutic value from VC. The data materia contained
examples demonstrating that the video format, in some cases,
comes with unique additional clinical benefits:

| have many clientswhom | have never met in person.
However, it was particularly interesting that with
those | had met in person, | felt that more happened
when we could talk on video, and | experienced more
therapeutic breakthroughs with them after we started
with video consultations. | found that a bit interesting.
[E2, psychologist, private clinic]

Several clinicians explained that the practical benefits of the
video format mediated some of the extra therapeutic value.
When patients do not need to spend much time travelling or
spend energy overcoming practical obstacles and stress related
to a physical meeting, more resources may be available for the
purpose of the therapy session. Moreover, remote sessions often
come with proximity to family members, which can result in
more effective therapeutic processes:

They might have to sit on a bus for two hours each
way, and then the entire consultation would end up
talking about how terribly frustrating it had been.
When you have a video consultation, you can really
concentrate on what the underlying problemis. [AS,
psychiatrist, public hospital]
| had the opportunity to do things more quickly. |
found out that it might be a good idea to talk to (the
patient’s) relative just to calmthe situation and asked
if that relative was present at home. The patient said
yes, and then | got 15 minutes with the relative right
away. And then that situation was solved. It wasn’t
an issue anymore. [A6, specialized psychologist,
public hospital]
Another application of VCisasan aid to regul ate patients' level
of activation. Facilitating a safe, less confronting therapy
environment reduces the level of activation, providing patients
with more opportunitiesto take part in and experience the effects
of emotionally challenging therapeutic interventions:

If thereisareally difficult conversation with a client
wherewe are going to talk about our alliance, | might
take the client out of the therapy room to help
downregulate feelings, not having to maintain eye
contact. e can use video to do the same. Sometimes,
when we want feelings to be moreintense, | prefer to
bein the office. [EL, psychologist, private clinic]

Theme 6: Adapting Techniques and Technology in
Digital Therapy Sessions

The sixth theme is placed at the concrete level of therapeutic
practice, covering pragmatic adaptations of therapy interventions
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and technical aspects of the technologies used for VC. One
clinician always wore headphones during VC to optimize the
dynamics of the conversation, rather than using the speakers:

| get the sound directly in the earsinstead of it coming

from speakers. That makes a difference. [ES3,

specialized psychologist, private clinic]
Another clinician talked about how basic VC therapy skills
provide great opportunitiesto carry out therapeutic interventions
that traditionally depend on the physical environment of the
therapy room. This clinician emphasized the importance of
careful verbal guidance and attentive assessment of the patient’s
needs during VC:

| don't feel (that the video format) is an obstacle
because| can guidethemand seeif there's something
they need, find a dlightly better chair to sit on, or if
they have something they can hold in their hand, or
if they're working on regulating themselves a hit.
Grab a pillow or something like that. They can do
that at home as well. [D3, specialized psychologist
using body-oriented methods, private clinic]

Several participants shared the opinion that there is potential
for improvement for future \V C practices. Some said that simply
improving the information about V C directed at patients could
strengthen implementation. Others talked about potential
improvements in the technology; for example, how Al might
enhance the liveliness of VC. Finally, multiple participants
talked about the lack of safe and clinically validated software
that can mimic whiteboards and paper-based tools that are
typically used in traditional assessment and therapy sessions.
Suchtechnology aready existsand isintegrated into V C systems
used in other professional contexts, but is not available for
clinical usein mental health care.

If we get an Al asa video chat function, then we could
have more visual dynamics. And | think these
dynamics will elevate the experience. [B2, resident
doctor in psychiatry, public hospital]

If there were a function where you could incorporate
guestionnaires or some kind of interactive board in
the video call (...) That could perhaps also address
some challenges rel ated to forms and documentation.
[A8, speciaized psychologist, public hospital]

Discussion

Principal Results

This study explores experiences, attitudes, and current debates
related to the role of VC in mental health care and challenges
preconceptionsidentified in our own research environment and
beyond. To our knowledge, thisis the first qualitative study to
explore the experiences and attitudes of mental health
professional s across public and private settings on the topic of
VC. Moreover, the study included perspectives from a broad
selection of services, ranging from those targeting bipolar and
psychotic disordersto on-demand servicestargeting clientswith
milder conditions and not requiring referrals. Our study
identifies differences in VC implementation, experiences, and
professional attitudes that support the existing literature
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[31,32,42,43]. Contrary to the authors expectations, key
characteristics such as public and private sector affiliation and
symptom severity of thetarget patient populations did not seem
to shapethe participants' viewsto asignificant degree. Building
on this, our study points out important areas to direct future
efforts to increase the adoption and impact of VC.

Primarily, our findings demonstrate that higher-level aspects,
such as societal values and cultural perceptions, are important
in shaping professional attitudes. Psychotherapy and the
therapist role are defined through the cultural value systemsin
society and in professional environments [70]. Thus,
fundamental changesin mental health care services, such asthe
digitalization of the delivery of therapy, can be experienced as
a cultural deviation from traditional models of psychotherapy
[71,72]. In accordance with this notion, several participants
talked about how traditional ideas about psychotherapy weaken
the credibility of VC, although many forms of VC-delivered
psychotherapy are supported by robust evidence [5-9]. This
tendency indicatesalack of cultural familiarity with digitalized
treatment and a lack of knowledge about the evidence-based
applications of VC.

Whilethe statusof VCinclinical environmentsremainsunclear,
polarized approaches have been developed. In our study, the
participants with the most critical attitudes typically
conceptualized VC as part of purely digital, fast-paced,
cost-reduction—focused services and, thus, a symptom of an
unwanted development in health care. Research on theresistance
to digitalized mental health services has identified similar
viewpoints of clinicians who experience that technology
conflicts with fundamental humanistic values in mental health
care, resulting in resistance and stigma related to the
digitalization of therapy [72]. This approach facilitates an
all-or-nothing view of digitalized servicesinstead of anuanced
perception of VC as a flexible tool that can be integrated in
various ways in hybrid services, a model that is becoming
increasingly applied in the literature [25-27].

Interestingly, even among the participants who held the most
positive attitudes, we found conflicting views on whether VC
isfeasible for patients with severe conditions. These clinicians
described the patient group as vulnerable and conveyed that it
was their professional responsibility to protect these patients
accordingly. However, adjustments to the service alternatives
based on the vulnerable status of patient groups may not always
result in better outcomes for the patients[73]. Furthermore, the
exclusion of such patient popul ations may be based on stigmatic
perceptions of the patients, which have been found to be
relatively frequent among clinicians working in mental health
care services[74,75]. Differentiating the treatment offered based
on patients diagnoses may preserve such preconceptions.
Although the existing evidence pertaining to VC in services
targeting these populations is still scarce and calls for more
research [15-19], we encourage an inclusive and personalized
approach and advocate refraining from excluding patients based
on diagnosis alone.

Importantly, the education of mental health professionals plays
afundamental rolein defining the scope of psychotherapy and
conceptualizing VC. Currently, VC is mostly absent from the
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training of mental health personnel, which may promote more
trust in traditional cultural perceptions of therapy and the limits
of VC. Moreover, mental heath professionals report low
self-efficacy and a lack of training and support in clinics
[14,35,36,47,48]. At the sametime, theresearch field continues
to produce new knowledge about VC, such as through studies
focused on adapting basic therapeutic skillsto the video format
and studies on how we can maintain afeeling of connectedness
in video sessions [10,14]. In addition, the body of literature
covers adaptations of interventions within therapy orientations
that are often closely associated with traditional settings and
that emphasize sensory experiences and the atmosphere of the
therapy room, such as psychodynamic transference [11],
emotion-focused therapy exercises[12], and EMDR [13]. Our
findings encourage the inclusion of knowledge about VCinthe
basic training of professionalsto ensurethat VV C isincorporated
from an early point.

We a so found that the amount of personal experience with VC
plays an important role in shaping attitudes, as it directly
challenges established cultural assumptions. Several participants
expressing optimistic attitudes stated that they had not been
able to perceive VC as feasible and valuable before they had
practiced it themselves and adjusted their preconceptions. These
observations partly align with previous research showing that
more experience with VC is associated with positive attitudes
and less self-doubt as a therapist [49-51]. These findings are
supported by research suggesting that one of the main drivers
of adoption is clinicians' own persona experiences, proving
that digital tools can result in clinical benefits [76]. Together
with the literature, our findings emphasize the importance of
personal experience to perceiving the value of VC. Thus, we
suggest that services become aware of this tendency,
demonstrate the beneficia effects for both service users and
providers, and develop incentivesfor cliniciansto integrate VC
in their practice.

Finally, our study presents a range of creative and innovative
therapy practices and service designs, suggesting that there is
potential synergistic value in sharing local insights between
professional environments. Several of the service models
identified have been implemented only to avery limited degree
across the clinical sites of the study, such as the digital hub or
digital first sessions (see Theme 2 in the Results section). Some
of these service designs have been mentioned in the literature
but have not been tested in public settingsin Norway [27]. Using
insights and service models from both the private sector and
innovative public sites may be vauable in future
decision-making regarding service designsin public health care.
Interestingly, few innovative activities revolve around the
technologies used for VC, and clinicians report that the
platformsthey use lack the basic tools used in traditional therapy
[24,41,46]. This indicates that there is room for improvement
and further innovation in terms of clinical VC software, which
has barely changed since theintroduction of VCin mental health
care.

Limitations

Although the method chosen for this study does not aim to
produce generalizable findings, and although our findings can
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still be transferable, we wish to explicitly acknowledge that the
composition of our sample may have moved the analytical focus
and the results in a more optimistic and progressive direction.
For instance, several participants recruited from one of the
public hospitals were involved in research and development,
while two were involved in digitalization projects. We are also
aware that the participants who decided to participate might
have had more positive attitudes toward the topic of the research
project than those who did not want to participate. This,
combined with the authors' optimistic attitudes and roles in
other digitalization projects closely related to the topic of this
study, possibly influenced the angle we chose for this paper,
which encourages digitalization in mental health care. Another
limitation relates to the practical transferability of findings
produced in this study in an international context, as all
participants were recruited from Norwegian health care sites.
Furthermore, the analysisis not exhaustive in discussing aspects
that have an impact on the participants’ viewpoints. For instance,
regarding the private actors' contextual characteristics, the paper
discussestheimpact of incentivesfor practicing V C and whether
VC use is voluntary or not to a very limited degree. An
important research-related issue resulting from such differences
in public and private sector contexts revolved around the
recruitment for this study. Participants from private clinics
received economic compensation of about US $110 because of
dow recruitment due to the nature of the private practice
financial model. Lost activity with paying clients results in

Acknowledgments

Skoge et d

reduced income, which is a barrier related to participation in
research projects. The other participants did not receive similar
economic compensation since they were al employed at
university hospitals, where participation in research and
development projectsisintegral. Future research should explore
the effects of different organizational conditionsin detail, which
may be of great importancein devel oping attractive workplaces
for mental health professional s and sustainable hybrid services.

Conclusions

This qualitative exploration emphasizes the multidimensional
nature of professional perspectives on VC. Our findings
underline how overarching societal and cultural ideasinfluence
professional attitudes, logic, and, thus, clinical practice. Our
ambition is that the paper challenges preconceptions about
digitalized therapy and that it points to useful strategies for
targeting problems concerning the limited adoption of VC.
Educational institutions and services must promote a nuanced,
evidence-based concept of VC and demonstrate benefits for
both service users and providers. In addition, incentives for
mental health professionalsto practice V C should be devel oped
and presented. Thereisunrealized potential in applying existing
therapy adaptations and hybrid service models established in
separate parts of heath care systems, particularly for public
clinics. In addition, thereis room for innovation with regard to
service designs that integrate V C and the technology platforms
used to create unique value in hybrid services and to increase
the attractiveness of the VC format in mental health care.

We wish to thank all the study participants and the two user representatives for their contributions to this study. This study is
funded by the Research Council of Norway through grant 309264 (Forhel se Research Centrefor Digital Health Services, acentre

for research-based innovation).

Data AVailability

To protect the anonymity of the participants, the qualitative dataset generated during this study will not be available to readers.
More information concerning the study settingsis available from the corresponding author on reasonable request.

Authors Contributions

M S wrote the manuscript. The other authors reviewed, modified, and suggested changes during the writing process. KLR, SRA,
LNS, KJK, and MS designed and planned the study. KLR, SRA, HMI, and M Srecruited participants. MSwasthe main interviewer.
KLR participated as a supervisor and cointerviewer in the first 3 interviews. MS led the analysis with guidance from the other
authors. KLR isthe main supervisor of MS as a PhD candidate. SRA and LNS are cosupervisors.

Conflicts of Interest
None declared.

Multimedia Appendix 1

Supplementary figures.
[DOCX File, 80 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Interview guide.
[DOCX File, 17 KB-Multimedia Appendix 2]

https://humanfactors,jmir.org/2026/1/e80812 JMIR Hum Factors 2026 | vol. 13 | e80812 | p. 12

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=humanfactors_v13i1e80812_app1.docx&filename=62b7af697d4d00896447af0665897f92.docx
https://jmir.org/api/download?alt_name=humanfactors_v13i1e80812_app1.docx&filename=62b7af697d4d00896447af0665897f92.docx
https://jmir.org/api/download?alt_name=humanfactors_v13i1e80812_app2.docx&filename=366a3c7ba5ce17293b58b6829fac9c87.docx
https://jmir.org/api/download?alt_name=humanfactors_v13i1e80812_app2.docx&filename=366a3c7ba5ce17293b58b6829fac9c87.docx
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS Skoge et d

Multimedia Appendix 3

Detailed description of the analysis.
[DOCX File, 18 KB-Multimedia Appendix 3]

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Picillo B, Yu-Lefler H, Bui C, Wendt M, Sripipatana A. Telehealth-facilitated mental health care access and continuity for
patients served at the Health Resources and Services Administration-funded health centers. Telemed J E Health.
2025;31(7):838-847. [doi: 10.1089/tmj.2025.0011] [Medline: 40014364]

Marini C, Steinberg MH, Miron CD, Irwin M, Schantz BL, Ginsberg DL, et a. Examination of patient and provider
satisfaction, benefits, and challenges with psychiatric outpatient and hospital-based tel ehealth treatment during the COVID-19
pandemic. Psychiatr Q. 2025;96(4):869-885. [doi: 10.1007/s11126-025-10150-w] [Medline: 40268852]

Cummings JR, Kak T, Trello S, Walker ER, Gragetz |. Therapists' perspectives on access to telemental health among
medicaid-enrolled youth. Am JManag Care. 2023;29(11):€339-e347. [FREE Full text] [doi: 10.37765/ajmc.2023.89430]
[Medline: 37948654]

GalvinE, Dessdlle S, Gavin B, Quigley E, Flear M, Kilbride K, et al. Patient and provider perspectives of theimplementation
of remote consultations for community-dwelling people with mental health conditions. a systematic mixed studies review.
JPsychiatr Res. 2022;156:668-678. [FREE Full text] [doi: 10.1016/j.jpsychires.2022.10.051] [Medline: 36399859]

Hagi K, Kurokawa S, Tekamiya A, Fujikawa M, Kinoshita S, lizukaM, et a. Telepsychiatry versus face-to-face treatment:
systematic review and meta-analysis of randomised controlled trials. Br J Psychiatry. 2023;223(3):407-414. [FREE Full
text] [doi: 10.1192/bjp.2023.86] [Medline: 37655816]

Oh J, Ho J, Lee S, Park J. Effects of digital psychotherapy on suicide: a systematic review and meta-analysis. Healthcare
(Basel). 2024;12(14). [FREE Full text] [doi: 10.3390/healthcare12141435] [Medline: 39057578]

Shaker AA, Austin SF, Storebg OJ, Schaug JP, Ayad A, Sarensen JA, et a. Psychiatric treatment conducted viatelemedicine
versus in-person modality in posttraumatic stress disorder, mood disorders, and anxiety disorders: systematic review and
meta-analysis. IMIR Ment Health. 2023;10:e44790. [FREE Full text] [doi: 10.2196/44790] [Medline; 37277113]
Giovanetti AK, Punt SEW, Nelson E, llardi SS. Teletherapy versusin-person psychotherapy for depression: ameta-analysis
of randomized controlled trials. Telemed J E Health. 2022;28(8):1077-1089. [doi: 10.1089/tm].2021.0294] [Medline:
35007437]

Krzyzaniak N, Greenwood H, Scott AM, Peiris R, CardonaM, Clark J, et a. The effectiveness of telehealth versusface-to
face interventions for anxiety disorders. a systematic review and meta-analysis. J Telemed Telecare. 2024;30(2):250-261.
[doi: 10.1177/1357633X211053738] [Medline: 34860613]

Kumar MS, Krishnamurthy S, Dhruve N, Somashekar B, Gowda MR. Telepsychiatry netiquette: connect, communicate
and consult. Indian J Psychol Med. 2020;42(5 Suppl):22S-26S. [FREE Full text] [doi: 10.1177/0253717620958170]
[Medline: 33354059]

Sayers J. Online Psychotherapy: transference and countertransference issues. Brit J Psychotherapy. 2021;37(2):223-233.
[doi: 10.1111/bjp.12624]

Banack KD. Adapting emotion-focused therapy for teletherapy. Pers Centered Exp Psychother. 2021;20(4):303-311. [doi:
10.1080/14779757.2021.1993968]

Kaptan SK, KayaZM, Akan A. Addressing mental health need after COVID-19: a systematic review of remote EMDR
therapy studies as an emerging option. Front Psychiatry. 2023;14:1336569. [FREE Full text] [doi:
10.3389/fpsyt.2023.1336569] [Medline: 38250261]

Werbart A, Dominicus E, Sheahan L, Philips B. When the screen deepens the sense of connectedness: what therapists have
found effective in successful cases of teletherapy. Couns and Psychother Res. 2024;25(1). [doi: 10.1002/capr.12820]
Farrell A, George N, Amado S, Wozniak J. A systematic review of the literature on telepsychiatry for bipolar disorder.
Brain Behav. 2022;12(10):€2743. [FREE Full text] [doi: 10.1002/brb3.2743] [Medline: 36102239]

Greenwood H, Krzyzaniak N, Peiris R, Clark J, Scott AM, Cardona M, et a. Telehealth versus face-to-face psychotherapy
for lesscommon mental health conditions: systematic review and meta-analysis of randomized controlled trials. IMIR Ment
Health. 2022;9(3):€31780. [FREE Full text] [doi: 10.2196/31780] [Medline: 35275081]

Randall L, Raisin C, Waters F, Williams C, Shymko G, Davis D. Implementing telepsychiatry in an early psychosis service
during COVID-19: experiences of young people and clinicians and changesin service utilization. Early Interv Psychiatry.
2023;17(5):470-477. [EREE Full text] [doi: 10.1111/eip.13342] [Medline: 35943177]

Lal S, Abdel-Baki A, Lee H. Telepsychiatry services during COVID-19: a cross-sectional survey on the experiences and
perspectives of young adults with first-episode psychosis. Early Interv Psychiatry. 2023;17(4):368-377. [FREE Full text]
[doi: 10.1111/eip.13332] [Medline: 35731034]

Best MW, Romanowska S, Zhou Y, Wang L, Leibovitz T, Onno KA, et a. Efficacy of remotely delivered evidence-based
psychosocial treatmentsfor schizophrenia-spectrum disorders: aseries of systematic reviews and meta-analyses. Schizophr
Bull. 2023;49(4):973-986. [FREE Full text] [doi: 10.1093/schbul/sbac209] [Medline: 37066769]

https://humanfactors,jmir.org/2026/1/e80812 JMIR Hum Factors 2026 | vol. 13 | e80812 | p. 13

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=humanfactors_v13i1e80812_app3.docx&filename=fe5cc760774c5945f82a50ca883ffb68.docx
https://jmir.org/api/download?alt_name=humanfactors_v13i1e80812_app3.docx&filename=fe5cc760774c5945f82a50ca883ffb68.docx
http://dx.doi.org/10.1089/tmj.2025.0011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40014364&dopt=Abstract
http://dx.doi.org/10.1007/s11126-025-10150-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40268852&dopt=Abstract
https://www.ajmc.com/pubMed.php?pii=89430
http://dx.doi.org/10.37765/ajmc.2023.89430
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37948654&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0022-3956(22)00603-3
http://dx.doi.org/10.1016/j.jpsychires.2022.10.051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36399859&dopt=Abstract
https://europepmc.org/abstract/MED/37655816
https://europepmc.org/abstract/MED/37655816
http://dx.doi.org/10.1192/bjp.2023.86
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37655816&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare12141435
http://dx.doi.org/10.3390/healthcare12141435
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39057578&dopt=Abstract
https://mental.jmir.org/2023//e44790/
http://dx.doi.org/10.2196/44790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37277113&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2021.0294
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35007437&dopt=Abstract
http://dx.doi.org/10.1177/1357633X211053738
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34860613&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/0253717620958170?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/0253717620958170
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33354059&dopt=Abstract
http://dx.doi.org/10.1111/bjp.12624
http://dx.doi.org/10.1080/14779757.2021.1993968
https://europepmc.org/abstract/MED/38250261
http://dx.doi.org/10.3389/fpsyt.2023.1336569
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38250261&dopt=Abstract
http://dx.doi.org/10.1002/capr.12820
https://europepmc.org/abstract/MED/36102239
http://dx.doi.org/10.1002/brb3.2743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36102239&dopt=Abstract
https://mental.jmir.org/2022/3/e31780/
http://dx.doi.org/10.2196/31780
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35275081&dopt=Abstract
https://europepmc.org/abstract/MED/35943177
http://dx.doi.org/10.1111/eip.13342
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35943177&dopt=Abstract
https://europepmc.org/abstract/MED/35731034
http://dx.doi.org/10.1111/eip.13332
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35731034&dopt=Abstract
https://europepmc.org/abstract/MED/37066769
http://dx.doi.org/10.1093/schbul/sbac209
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37066769&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS Skoge et d

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

Steidtmann D, McBride S, Mishkind M, Shore J. From couch to click: opportunities and challenges of hybrid work models
in mental health care. Curr Psychiatry Rep. 2025;27(6):385-392. [doi: 10.1007/s11920-025-01607-7] [Medline: 40186706]
Yellowlees P, Richard Chan S, Burke Parish M. The hybrid doctor-patient relationship in the age of technology -
telepsychiatry consultations and the use of virtual space. Int Rev Psychiatry. 2015;27(6):476-489. [doi:
10.3109/09540261.2015.1082987] [Medline: 26493089]

Aafjes-van Doorn K, Békés V, Stukenberg KW, Roberts KE. Therapists' views and recommendations on the ins and outs
of practicing teletherapy. Couns Psychol Q. 2023;37(3):398-418. [doi: 10.1080/09515070.2023.2227133]

Honey A, HinesM, Barton R, Berry B, Gilroy J, Glover H, et al. Preferences for telehealth: a qualitative study with people
accessing anew mental health service. Digit Health. 2023;9:20552076231211083. [FREE Full text] [doi:
10.1177/20552076231211083] [Medline: 37928331]

Leuchtenberg S, Gromer D, Ké&thner I. Videoconferencing versus face-to-face psychotherapy: insights from patients and
psychotherapists about comparability of therapeutic alliance, empathy and treatment characteristics. Couns Psychother Res.
2022;23(2):389-403. [doi: 10.1002/capr.12538]

Chen K, Huang JJ, Torous J. Hybrid care in mental health: a framework for understanding care, research, and future
opportunities. NPP Digit Psychiatry Neurosci. 2024;2(1):16. [doi: 10.1038/s44277-024-00016-7] [Medline: 41360926]
Nwokedi CN, Olowe KJ, Alli Ol, IgumaDR. Therole of telehealth in psychological counseling: a comprehensive review.
World J Adv Res Rev. 2025;25(1):1639-1649. [doi: 10.30574/wjarr.2025.25.1.0228]

Muci¢ D, Hilty D, Shore J. Telepsychiatry: from "telepathy" to the mainstream. In: Muci¢ D, Hilty DM, editors. Digital
Mental Health: The Future is Now. Cham, Switzerland. Springer Nature Switzerland; 2024:215-254.

Hjelle KM, Eide TO, Thorsen AL, Kvale G, Hagen K, Snorrason |, et al. The Bergen 4-day treatment for panic disorder:
adapting to COVID-19 restrictions with ahybrid approach of face-to-face and videoconference modalities. BMC Psychiatry.
2023;23(1):570. [FREE Full text] [doi: 10.1186/s12888-023-05062-7] [Medline: 37550696]

Kassing F, Seeley JR, Rizvi SL, Compton SN, Sinclair J, Oshin LA, et al. Assessing the implementation of suicide-focused
treatments delivered in hybrid telemental health format in areal-world setting. Psychother Res. 2025;35(7):1198-1212.
[doi: 10.1080/10503307.2024.2415104] [Medline: 39439041]

Peifer JS, Bradley E, Taasoobshirazi G. Pilot testing a brief partner-inclusive hybrid intervention for perinatal mood and
anxiety disorders. Front Psychiatry. 2022;13:735582. [FREE Full text] [doi: 10.3389/fpsyt.2022.735582] [Medline:
35633795]

Appleton R, Barnett P, Vera San Juan N, Tuudah E, Lyons N, Parker J, et al. Implementation strategies for telemental
health: a systematic review. BMC Health Serv Res. 2023;23(1):78. [FREE Full text] [doi: 10.1186/s12913-022-08993-1]
[Medline: 36694164]

RainsLS, Dalton-Locke C, Landau S, Needle JJ, Johnson S. Variations in the uptake of telemental health technologiesin
community and crisis mental health services during the early pandemic: a survey of mental health professionalsin the UK.
BMC Psychiatry. 2022;22(1):776. [FREE Full text] [doi: 10.1186/s12888-022-04385-1] [Medline: 36494646]

Cowan KE, McKean AJ, Gentry MT, Hilty DM. Barriersto use of telepsychiatry: cinicians as gatekeepers. Mayo Clin
Proc. 2019;94(12):2510-2523. [doi: 10.1016/j.mayocp.2019.04.018] [Medline: 31806104]

Connolly SL, Miller CJ, Lindsay JA, Bauer MS. A systematic review of providers' attitudes toward telemental health via
videoconferencing. Clin Psychol (New York). 2020;27(2). [FREE Full text] [doi: 10.1111/cpsp.12311] [Medline: 35966216]
Negev M, Magal T, Kaphzan H. Attitudes of psychiatrists toward telepsychiatry: a policy Delphi study. Digit Health.
2023;9:20552076231177132. [FREE Full text] [doi: 10.1177/20552076231177132] [Medline: 37312951]

Haydon HM, Fowler JA, Taylor ML, Smith AC, Caffery LJ. Psychological factors that contribute to the use of video
consultationsin health care: systematic review. JMed I nternet Res. 2024;26:€54636. [FREE Full text] [doi: 10.2196/54636]
[Medline: 39661977]

Moeller AM, Christensen LF, Hansen JP, Andersen PT. Patients acceptance of video consultations in the mental health
services: asystematic review and synthesis of qualitative research. Digit Health. 2022;8:20552076221075148. [ FREE Full
text] [doi: 10.1177/20552076221075148] [Medline: 35154803]

Almathami HKY, Win KT, Vlahu-Gjorgievska E. Barriers and facilitators that influence telemedicine-based, real-time,
online consultation at patients homes: systematic literature review. JMed Internet Res. 2020;22(2):e16407. [EREE Full
text] [doi: 10.2196/16407] [Medline: 32130131]

Samad L, Teague B, Elzubeir K, MoreiraK, Agarwa N, Bagge S, et al. Mental health care using video during COVI1D-19:
service user and clinician experiences, including future preferences. MHRJ. 2023;28(1):93-111. [doi:
10.1108/MHRJ-06-2022-0036]

Guinart D, Marcy P, Hauser M, Dwyer M, Kane JM. Mental health care providers attitudes toward telepsychiatry: a
systemwide, multisite survey during the COVID-19 pandemic. Psychiatr Serv. 2021;72(6):704-707. [doi:
10.1176/appi.ps.202000441] [Medline: 33593104]

Buckman JEJ, Saunders R, Leibowitz J, Minton R. The barriers, benefits and training needs of clinicians delivering
psychological therapy viavideo. Behav Cogn Psychother. 2021;49(6):696-720. [doi: 10.1017/S1352465821000187]
[Medline: 33966666]

https://humanfactors,jmir.org/2026/1/e80812 JMIR Hum Factors 2026 | vol. 13 | e80812 | p. 14

(page number not for citation purposes)


http://dx.doi.org/10.1007/s11920-025-01607-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40186706&dopt=Abstract
http://dx.doi.org/10.3109/09540261.2015.1082987
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26493089&dopt=Abstract
http://dx.doi.org/10.1080/09515070.2023.2227133
https://journals.sagepub.com/doi/10.1177/20552076231211083?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/20552076231211083
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37928331&dopt=Abstract
http://dx.doi.org/10.1002/capr.12538
http://dx.doi.org/10.1038/s44277-024-00016-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41360926&dopt=Abstract
http://dx.doi.org/10.30574/wjarr.2025.25.1.0228
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-023-05062-7
http://dx.doi.org/10.1186/s12888-023-05062-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37550696&dopt=Abstract
http://dx.doi.org/10.1080/10503307.2024.2415104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39439041&dopt=Abstract
https://europepmc.org/abstract/MED/35633795
http://dx.doi.org/10.3389/fpsyt.2022.735582
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35633795&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08993-1
http://dx.doi.org/10.1186/s12913-022-08993-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36694164&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-022-04385-1
http://dx.doi.org/10.1186/s12888-022-04385-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36494646&dopt=Abstract
http://dx.doi.org/10.1016/j.mayocp.2019.04.018
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31806104&dopt=Abstract
https://europepmc.org/abstract/MED/35966216
http://dx.doi.org/10.1111/cpsp.12311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35966216&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/20552076231177132?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/20552076231177132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37312951&dopt=Abstract
https://www.jmir.org/2024//e54636/
http://dx.doi.org/10.2196/54636
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39661977&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/20552076221075148?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1177/20552076221075148?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/20552076221075148
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35154803&dopt=Abstract
https://www.jmir.org/2020/2/e16407/
https://www.jmir.org/2020/2/e16407/
http://dx.doi.org/10.2196/16407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32130131&dopt=Abstract
http://dx.doi.org/10.1108/MHRJ-06-2022-0036
http://dx.doi.org/10.1176/appi.ps.202000441
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33593104&dopt=Abstract
http://dx.doi.org/10.1017/S1352465821000187
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33966666&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS Skoge et d

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Roddy JK, Gabrid L, Sheehy R, CharuraD, Dunn E, Hall J, et . Mental health practitioners’ perceptions of online working:
aliterature review. Br J Guid Couns. 2024;53(2):190-205. [doi: 10.1080/03069885.2024.2373179]

BékésV, Aafjes-van Doorn K, Roberts KE, Stukenberg K, Prout T, Hoffman L. Adjusting to a new reality: Consensual
qualitative research on therapists experiences with teletherapy. J Clin Psychol. 2023;79(5):1293-1313. [doi:
10.1002/jclp.23477] [Medline: 36704974]

Aafjes-Van Doorn K, Békés V, Luo X, Hopwood CJ. Therapists perception of the working aliance, rea relationship and
therapeutic presence in in-person therapy versus tele-therapy. Psychother Res. 2024;34(5):574-588. [doi:
10.1080/10503307.2023.2193299] [Medline: 37011405]

Gulldlett MK, Kristiansen E, Nilsen ER. Therapists experience of video consultation in specialized mental health services
during the COVID-19 pandemic: qualitative interview study. IMIR Hum Factors. 2021;8(3):e23150. [FREE Full text] [doi:
10.2196/23150] [Medline: 34096505]

Ahs JW, Ranheim A, Eriksson H, Mazaheri M. Encountering suffering in digital care: a qualitative study of providers
experiences in telemental health care. BMC Health Serv Res. 2023;23(1):418. [FREE Full text] [doi:
10.1186/s12913-023-09367-x] [Medline: 37127655]

Lipschitz JM, Connolly SL, Van Boxtel R, Potter JR, Nixon N, Bidargaddi N. Provider perspectives on telemental health
implementation: lessons|earned during the COVID-19 pandemic and paths forward. Psychol Serv. 2023;20(Supp! 2):11-19.
[FREE Full text] [doi: 10.1037/ser0000625] [Medline: 35201809]

Sharma G, Devan K. The effectiveness of telepsychiatry: thematic review. BJPsych Bull. 2023;47(2):82-89. [FREE Full
text] [doi: 10.1192/bjb.2021.115] [Medline: 34915955]

Burbach FR, StilesKM, Brown K, Allen VME, Mc Kenny R. ‘More collaborative and open’ : as systemic psychotherapists
become more familiar with videoconferencing, are the advantages of the medium becoming more apparent? A focus group
study with UK systemic practitioners. Hum Syst. 2022;2(2):82-101. [doi: 10.1177/26344041221085227]

Aafjes-van Doorn K, Békés V, Prout TA. Grappling with our therapeutic relationship and professional self-doubt during
COVID-19: will we use video therapy again? Counsel Psychol Q. 2020;34(3-4):473-484. [doi:
10.1080/09515070.2020.1773404]

Kaphzan H, Sarfati Noiman M, Negev M. The attitudes and perceptions of isragli psychiatrists toward telepsychiatry and
their behavioral intention to use telepsychiatry. Front Psychiatry. 2022;13:829965. [FREE Full text] [doi:
10.3389/fpsyt.2022.829965] [Medline: 35386519]

Psykiske hel setjenester og tilgang til psykologtjenester i Norge En analyse av tilgang til og fordeling av hel setjenester for
psykiske lidelser og psykologenesrollei tjenestetilbudet. Oslo Economics. 2022. URL : https.//osl oeconomics.no/wp-content/
upl oads/2022/06/Psykiske-hel setjenester-og-til gang-til -psykol ogtjenester-i-Norge-26.09.22.pdf [accessed 2025-05-01]
Helseforsikring. FinansNorge. 2024. URL : https.//www.finansnorge.no/tema/stati stikk-og-analyse/forsikring/hel seforsikring/
[accessed 2025-05-01]

Achtyes ED, Glenn T, Monteith S, Geddes JR, Whybrow PC, Martini J, et a. Telepsychiatry in an era of digital mental
health startups. Curr Psychiatry Rep. 2023;25(6):263-272. [FREE Full text] [doi: 10.1007/s11920-023-01425-9] [Medline:
37166622]

Larsson A, EIf O, Gross C, EIf J. Welfare servicesin an era of digital disruption: how digitalization reshapes the health
care market. In: Digital Transformation and Public Services. Milton Park, Oxfordshire, UK. Routledge; 2019:33-57.
Frank HE, Cruden G, Crane ME. Private practice, private insurance, and private pay mental health services: an understudied
areain implementation science. Adm Policy Ment Health. 2024;51(1):1-6. [FREE Full text] [doi:
10.1007/s10488-023-01306-6] [Medline: 37880471]

Mohler MJ. Collaboration across clinical silos. Front Health Serv Manage. 2013;29(4):36-44. [Medline: 23858987]
Pedersen ERG, SudzinaF, Rosati F. A multi-dimensional study of organisational boundaries and silos in the healthcare
sector. Health Serv Manage Res. 2024;37(4):200-208. [doi: 10.1177/09514848231218617] [Medline: 38011078]

Snell T. Breaking down silos: the value of interdisciplinary production of knowledge for (health) innovation. In: Handbook
of Ethnography in Healthcare Research. Milton Park, Oxfordshire, UK. Routledge; 2020:388-400.

li SS, Fitzgerald L, Morys-Carter MM, Davie NL, Barker R. Knowledge translation in tri-sectoral collaborations: an
exploration of perceptions of academia, industry and healthcare collaborations in innovation adoption. Health Policy.
2018;122(2):175-183. [doi: 10.1016/j.healthpol.2017.11.010] [Medline: 29191387]

Lander B. Sectoral collaboration in biomedical research and development. Scientometrics. 2012;94(1):343-357. [doi:
10.1007/s11192-012-0776-8]

Robinson OC. Sampling in interview-based qualitative research: atheoretical and practical guide. Qual Res Psychol.
2013;11(1):25-41. [doi: 10.1080/14780887.2013.801543]

Braun V, Clarke V. One size fits all? What counts as quality practice in (reflexive) thematic analysis? Qual Res Psychol.
2020;18(3):328-352. [doi: 10.1080/14780887.2020.1769238]

Saunes|, Durvy B, Litvinova Y. Norway: health system summary. European Observatory on Health Systems and Policies,
WHO Regional Office for Europe. 2024. URL : https:.//euroheal thobservatory.who.int/publications/i/
norway-health-system-summary-2024 [accessed 2026-01-08]

https://humanfactors,jmir.org/2026/1/e80812 JMIR Hum Factors 2026 | vol. 13 | e80812 | p. 15

(page number not for citation purposes)


http://dx.doi.org/10.1080/03069885.2024.2373179
http://dx.doi.org/10.1002/jclp.23477
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36704974&dopt=Abstract
http://dx.doi.org/10.1080/10503307.2023.2193299
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37011405&dopt=Abstract
https://humanfactors.jmir.org/2021/3/e23150/
http://dx.doi.org/10.2196/23150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34096505&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-09367-x
http://dx.doi.org/10.1186/s12913-023-09367-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37127655&dopt=Abstract
https://europepmc.org/abstract/MED/35201809
http://dx.doi.org/10.1037/ser0000625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35201809&dopt=Abstract
https://europepmc.org/abstract/MED/34915955
https://europepmc.org/abstract/MED/34915955
http://dx.doi.org/10.1192/bjb.2021.115
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34915955&dopt=Abstract
http://dx.doi.org/10.1177/26344041221085227
http://dx.doi.org/10.1080/09515070.2020.1773404
https://europepmc.org/abstract/MED/35386519
http://dx.doi.org/10.3389/fpsyt.2022.829965
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35386519&dopt=Abstract
https://osloeconomics.no/wp-content/uploads/2022/06/Psykiske-helsetjenester-og-tilgang-til-psykologtjenester-i-Norge-26.09.22.pdf
https://osloeconomics.no/wp-content/uploads/2022/06/Psykiske-helsetjenester-og-tilgang-til-psykologtjenester-i-Norge-26.09.22.pdf
https://www.finansnorge.no/tema/statistikk-og-analyse/forsikring/helseforsikring/
https://europepmc.org/abstract/MED/37166622
http://dx.doi.org/10.1007/s11920-023-01425-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37166622&dopt=Abstract
https://europepmc.org/abstract/MED/37880471
http://dx.doi.org/10.1007/s10488-023-01306-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37880471&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23858987&dopt=Abstract
http://dx.doi.org/10.1177/09514848231218617
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38011078&dopt=Abstract
http://dx.doi.org/10.1016/j.healthpol.2017.11.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29191387&dopt=Abstract
http://dx.doi.org/10.1007/s11192-012-0776-8
http://dx.doi.org/10.1080/14780887.2013.801543
http://dx.doi.org/10.1080/14780887.2020.1769238
https://eurohealthobservatory.who.int/publications/i/norway-health-system-summary-2024
https://eurohealthobservatory.who.int/publications/i/norway-health-system-summary-2024
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS Skoge et d

65. The basic structure of the Norwegian health service. Ministry of Health and Care Services. 2024. URL: https://www.
regj eringen.no/en/topi cs/heal th-and-care/innsi kt/the-basi c-structure-of -the-norwegi an-heal th-service/id227440/ [accessed
2025-05-01]

66. SlevinE, Sines D. Enhancing the truthfulness, consistency and transferability of a qualitative study: utilising a manifold
of approaches. Nurse Researcher. 2000;7(2):79-98. [doi: 10.7748/nr2000.01.7.2.79.c6113]

67. Skoge M, Aminoff SR, Barrett EA, Bryhni GE, Kling K, Kvaaner KJ, et al. A mobile app designed to promote shared
decision-making in the treatment of psychotic disorders: feasibility and acceptability study. IMIR Hum Factors.
2025;12:e68813. [FREE Full text] [doi: 10.2196/68813] [Medline: 40644621]

68. BraunV, Clarke V. Conceptual and design thinking for thematic analysis. Qual Psychol. 2022;9(1):3-26. [doi:
10.1037/qup0000196]

69. BraunV, Clarke V. Using thematic analysisin psychology. Qual Res Psychol. 2008;3(2):77-101. [doi:
10.1191/14780887060p0630a]

70. Tseng WS. Culture and psychotherapy: review and practical guidelines. Transcult Psychiatry. 1999;36(2):131-179. [doi:
10.1177/136346159903600201]

71. Docherty JP, Colbert BM. The evolution of psychotherapy: from Freud to prescription digital therapeutics. Front Psychiatry.
2024;15:1477543. [FREE Full text] [doi: 10.3389/fpsyt.2024.1477543] [Medline: 39507283]

72. Berardi C, Antonini M, Jordan Z, Wechtler H, Paolucci F, Hinwood M. Barriers and facilitators to the implementation of
digital technologiesin mental health systems: a qualitative systematic review to inform a policy framework. BMC Health
Serv Res. 2024;24(1):243. [FREE Full text] [doi: 10.1186/s12913-023-10536-1] [Medline: 38408938]

73. Atkinson JM. Protecting or empowering the vulnerable? mental illness, communication and the research process. Res
Ethics. 2007;3(4):134-138. [doi: 10.1177/174701610700300410]

74. Sullivan G, Mittal D, Reaves CM, Haynes TF, Han X, Mukherjee S, et al. Influence of schizophreniadiagnosison providers
practice decisions. J Clin Psychiatry. 2015;76(8):1068-74; quiz 1074. [doi: 10.4088/JCP.14m09465] [Medline: 26335084]

75. WangK, Link BG, Corrigan PW, Davidson L, Flanagan E. Perceived provider stigmaasa predictor of mental health service
users internalized stigma and disempowerment. Psychiatry Res. 2018;259:526-531. [FREE Full text] [doi:
10.1016/j.psychres.2017.11.036] [Medline: 29156425]

76. Feijt MA, de Kort YA, BongersIM, I Jsselsteijn WA. Perceived drivers and barriers to the adoption of emental health by
psychologists: the construction of the levels of adoption of eMental health model. J Med Internet Res. 2018;20(4):€153.
[FREE Full text] [doi: 10.2196/jmir.9485] [Medline: 29691215]

Abbreviations

EMDR: eye movement desensitization and reprocessing therapy
TSD: Servicesfor Sensitive Data
VC: video consultations

Edited by A Kushniruk; submitted 17.Jul.2025; peer-reviewed by M Pulier, J Muschol; comments to author 04.Dec.2025; revised
version received 11.Dec.2025; accepted 02.Jan.2026; published 26.Jan.2026

Please cite as:

Skoge M, Aminoff SR, Thler HM, Kvaarner KJ, Sgme LN, Romm KL

Exploring Video Consultations Across the Public and Private Sectorsin Norway: Semistructured Interview Study
JMIR Hum Factors 2026; 13:e80812

URL: https://humanfactors.jmir.org/2026/1/e80812

doi: 10.2196/80812

PMID:

©Mari Skoge, Sofie Ragnhild Aminoff, Henrik Myhre Ihler, Kari Jorunn Kvagner, Linn Nathalie Steme, Kristin Lie Romm.
Originaly published in IMIR Human Factors (https.//humanfactors.jmir.org), 26.Jan.2026. Thisis an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in IMIR Human Factors,
is properly cited. The complete bibliographic information, alink to the original publication on https://humanfactors.jmir.org, as
well asthis copyright and license information must be included.

https://humanfactors,jmir.org/2026/1/e80812 JMIR Hum Factors 2026 | vol. 13 | e80812 | p. 16
(page number not for citation purposes)

RenderX


https://www.regjeringen.no/en/topics/health-and-care/innsikt/the-basic-structure-of-the-norwegian-health-service/id227440/
https://www.regjeringen.no/en/topics/health-and-care/innsikt/the-basic-structure-of-the-norwegian-health-service/id227440/
http://dx.doi.org/10.7748/nr2000.01.7.2.79.c6113
https://humanfactors.jmir.org/2025//e68813/
http://dx.doi.org/10.2196/68813
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40644621&dopt=Abstract
http://dx.doi.org/10.1037/qup0000196
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1177/136346159903600201
https://doi.org/10.3389/fpsyt.2024.1477543
http://dx.doi.org/10.3389/fpsyt.2024.1477543
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39507283&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-10536-1
http://dx.doi.org/10.1186/s12913-023-10536-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38408938&dopt=Abstract
http://dx.doi.org/10.1177/174701610700300410
http://dx.doi.org/10.4088/JCP.14m09465
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26335084&dopt=Abstract
https://europepmc.org/abstract/MED/29156425
http://dx.doi.org/10.1016/j.psychres.2017.11.036
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29156425&dopt=Abstract
https://www.jmir.org/2018/4/e153/
http://dx.doi.org/10.2196/jmir.9485
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29691215&dopt=Abstract
https://humanfactors.jmir.org/2026/1/e80812
http://dx.doi.org/10.2196/80812
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

