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Abstract

Background: Telepsychology is increasingly being incorporated in clinical practice, being offered in many psychotherapy
centers, especially after the impact of the pandemic. However, there seems to be a remarkabl e discrepancy between the offer, or
interest in, and real-world uptake of e-mental health interventions among the population. A critical precondition is clients
willingness to accept and use telepsychology, although this issue has thus far been overlooked in research.

Objective: Theaim of this study was to examine people’s acceptance and use of tel epsychol ogy by adopting an extended model
of the unified theory of acceptance and use of technology (UTAUT) that integrates perceived telepsychology advantages and
barriers, usefulness perceptions, behaviora intention, and telepsychology use.

Methods: An online survey was conducted with a convenience sample of 514 participants. Structural equation models were
computed to test a mediation model.

Results: Results supported the UTAUT model to explain participants' acceptance and use of telepsychology. They showed a
causal chain in which perceived tel epsychol ogy advantages and barriers were related to tel epsychology use through the perceived
usefulness of and intention to use telepsychol ogy.

Conclusions: Telepsychology use may be explained according to the UTAUT model when coupled with participants’ perceptions
of telepsychology advantages and barriers. Mental health stakeholders could consider these factors in order to increase the
acceptance and use of telepsychology.

(IMIR Ment Health 2021;8(10):€22199) doi: 10.2196/22199
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: definition given to mental health care. For example, a
Introduction representative European sample evidenced that while 6.5% of
Background people had aneed for mental health care, more than 3% of them

did not receive the appropriate treatment [2]. The negative
consequences of failing to treat these problems are well
documented in the literature and include poor health outcomes,
suicide, divorce, substance abuse, child neglect and abuse, and

Every year, ahigh percentage of the population requires mental
health services [1]. However, not al people have adequate
access to the specialized mental health care they need. Figures
illustrating this vary widely between studies and depend on the
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youth delinquency [3-5]. Thus, finding solutions that spread
accessto mental health carethroughout the populationiscritical.

Information and communication technologies (ICT) have great
potential to facilitate access to interventions. In this regard,
telepsychol ogy, which the American Psychological Association
(APA) definesas*the provision of psychological servicesusing
telecommunication technologies,” has appeared in recent years
asan alternative to traditional face-to-faceinterventions, at least
for a significant proportion of the population. Telepsychology
involves the use of different electronic tools to deliver health
care, which may range from telephones and fiber optics to
interactive satellite video [6]. This work focuses on
videoconferencing technol ogy, which synchronously overcomes
geographical barriers, thereby enabling people to see and talk
to each other as if they were in the same room despite being

apart.

Literature on telepsychology use (especially on the use of
videoconferencing technology) has increased exponentially in
recent years [7]. In thisline, institutions such as the APA have
created guidelinesfor the use of telepsychology [8]. Systematic
reviews showing the positive effects of telepsychology have
also appeared. For example, Varker et al [9] reviewed published
research about the use of synchronous telepsychology to treat
anxiety, post-traumatic stress disorder, and adjustment disorder.
They found strong evidence pointing to the high-quality nature
of this option, aswell asto the equivalence between telephone-
or videoconference-delivered interventions and face-to-face
interventions. Although more research is needed, in general
terms, available results suggest that telepsychology could
produce equal resultswhen compared to traditional interventions
and that therapeutic alliance can be as successfully established
in videoconference psychotherapy as in face-to-face
interventions[10-12]. In addition, telepsychology isalso gaining
representativeness in routine clinical practice, especially after
the pandemic. For instance, Pierce et al [13] surveyed anational
sample of 2619 licensed psychologistsin the United States and
found that those practicing in outpatient facilities reported a
26-fold increase in telepsychology in response to the pandemic.
Moreover, participants stated that 34.96% of their clinical work
would be conducted via telepsychology after the pandemic
ceases, reflecting an important shift in attitudes toward the use
of telepsychology.

For really potentiating the use of tel epsychology, afundamental
precondition, as with the implementation of any other new
technology or application[14,15], isto study users' willingness
to accept and useit. In genera, there seemsto be aremarkable
discrepancy between the interest in and real-world uptake of
e-mental health interventions among the population [16,17].
Studies have shed light on the fact that willingnessto participate
in e-mental health interventions is limited, either because of a
low uptake rate among patients or low acceptance by the
population in general [18-21].

Unfortunately, research has overlooked thisissue. Only 3% of
studies on eHealth, in general, focus on people's acceptance,
making this an understudied domain [22,23]. Consequently,
there is limited knowledge about people’s genuine attitudes
towards e-mental health and the reasons behind their intention
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to useit [14]. A comprehensive understanding of determinant
factors for acceptance and use of e-mental health, in general,
and telepsychology, in particular, represents an essential first
step towards creating successful telepsychology services. This
is a pressing issue in the current context of social distancing
and the telepsychology revolution [13].

Acceptanceand Useof Telepsychology: Unified Theory
of Acceptanceand Useof Technology (UTAUT) Model

Technology acceptance is arelatively mature area of research,
and thereisasignificant amount of literature on the matter [24].
It presents several models, based mainly on social psychology,
to explain people's acceptance and use of new technologies.
Some more widely accepted theories on the use behavior of
new technologies are the technol ogy acceptance model (TAM)
[25], theory of planned behavior (TPB) [26], theory of reasoned
action (TRA) [27], motivational model (MM) [28], combined
TAM and TPB (C-TAM-TPB) [29], modéel of personal computer
use, theory of innovation diffusion (TID) [30], and social
cognitive theory (SCT) [31]. These theories and models have
since been fused to create a more complex framework: the
unified theory of acceptance and use of technology (UTAUT)
[24]. This model was proposed in order to combine the
contributions of the mature yet fragmented literature on
technology acceptance and to establish a unified theory to
explain individuals' use and acceptance of technology. The
UTAUT contemplates 4 core determinants of use and intention:
(1) performance expectancy, (2) effort expectancy, (3) social
influence, and (4) facilitating conditions. In this respect,
Koivumaki et a [22] summarized their definitions as follows.
Performance expectancy reflects the degree to which using a
technology will facilitate the achievement of some goal (ie,
technology will enhance quality of life performance). It involves
determinants such as perceived usefulness, extrinsic motivation,
job fit, relative advantages, and outcome expectations from
technol ogy acceptance studies. Effort expectancy representsthe
degree of ease associated with the use of atechnology, such as
ease of use and its determinants and complexity. Social influence
is defined as the extent to which it is perceived that significant
others (eg, family or friends) believe that they should use a
technology. It reflects the determinants of social factors,
subjective norms, and image from the technology acceptance
literature. Facilitating conditions represent perceptions of the
external resources and infrastructure that support the use of an
information and technology system (eg, perceived behavioral
control and compatibility). Finally, behaviora intention was
defined as a measure of the strength of one's intention to
perform a specific behavior [26]. It reflects the acceptance to
use eHealth tools. More specifically, the UTAUT model [24]
proposes that performance expectancy, effort expectancy, and
socia influence are direct predictors of the intention to use an
innovative technology and that facilitating conditions and
behavioral intention are direct determinants of actual use.

Thismodel has been applied and tested in multiple contexts to
provideinsight into the forcesthat motivate individual sto adopt
technology. In the case of eHealth, most empirical research
singles out performance expectancy (eg, perceived usefulness)
as the strongest predictor of technology acceptance [32-37].
Perceived usefulnessis defined as the extent to which a person
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believesthat using asystem will help him or her to achieve their
objectives [25]. It essentially captures people’'s cognitive
expectations about the performance of the system, which
determines the intention of technology use. In other words, if
people believe that the new technology, in our case
telepsychology, can help them, they will present higher intention
to use it compared to those who do not perceive any benefit. In
this line, several meta-analyses in the eHealth field show that
perceived usefulness has the largest effects on behavioral
intention (eg, [38,39]). Likewise, behavioral intention is the
main predictor of use behavior (eg, [32,40]). Unfortunately, as
mentioned previously, we are not aware of any study that has
specifically examined telepsychology; accordingly, people's
acceptance and use of psychotherapy through videoconferencing
— that is, telepsychology — are still unknown.

Additional Deter minantsof Telepsychology Acceptance
and Use: Advantagesand Barriers

The UTAUT model [24] underpins the determinants of
technology acceptance and use, making it the most complete
model for predicting technology acceptance and use. However,
given the complex nature of eHeath acceptance and its
determinants, it necessary to extend this model and adapt it to
different contexts [14].

A relevant line of research has expanded the UTAUT model by
including successfactors (eg, advantages) and resistance factors
(eg, barriers) that drive people to adopt and use a certain
technology (eg, [14,36,41,42]). At theinitia stage of adoption
of anew ICT, people have limited knowledge and thus struggle
to decide whether to useit. There are likely opportunity factors
that motivate them to use the new technology, aswell asbarrier
or risk factors (understood as perceptionsand not only as actual
obstacles) that cause them to hesitate using it. Hence, perceived
advantages and barriers represent reasons for or against the use
of atechnology [43].

Literature on eHealth suggests that the inclusion of ICT in
mental health care services may pose several advantages and
barriersfor patientsthat conventional face-to-faceinterventions
donot. Ebert et a [41] summarized them asfollows. Advantages
include the fact that (1) e-mental health interventions are more
easily accessible at any time and place, (2) emental health
interventionsfacilitate theintegration of acquired skillsin daily
life because of the patients' active roles, (3) participants can
work at their own pace and go through materials as often as
they want, (4) travel time and costs are removed, and (5)
e-mental health interventions may attract people who do not
make use of traditional mental health services. The following
barriers have been pointed out: (1) low expectancies regarding
its effectiveness, (2) reservations regarding data security, (3)
low comfort using such programs, (4) influence by important
social contacts (eg, family and health professionals), (5) negative
attitudes towards seeking psychological helpin general, (6) low
internet experience, and (7) highinternet anxiety. Further studies
added low internet orientation in heath problems and
insufficient knowledge of eHealth interventions [21] aswell as
worries about impersonal interaction [44].
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In sum, research has paid special attention to advantages and
barriers that may determine e-mental health care services.
However, authors such as Henneman et al [14] call for further
research, as knowledge about eHealth adoption barriers and
advantages remains limited. For example, only a handful of
empirical studies have simultaneously examined advantages
and barriers[42], indicating that, to facilitate the use of eHealth
applications, they need to integrate ease of use and usefulness
with a certain level of reiability. Finaly, in terms of
telepsychology, we are not aware of any study that has
specifically  focused  on psychotherapy  through
videoconferencing technology. Thus, the advantages of and
barriers to adopting tel epsychology remain to be studied.

Resear ch Purpose and Hypotheses

This study aimed to obtain a deeper understanding of people’s
acceptance and use of telepsychology by examining the
determinant factors according to an extended UTAUT model
that includes perceived tel epsychol ogy advantages and barriers.
It represents a first step in the study of telepsychology
acceptance and use. Thus, our goal wasto examinethe strongest
predictors of technology use in the UTAUT model following
eHeadlth literature (ie, usefulness perceptions and behavioral
intention). Our conceptual model is displayed in Figure 1 and
integratestel epsychol ogy advantages and barriers as antecedents
of usefulness perceptions and behaviora intention. It aso
considers usefulness perceptions and behavioral intention as
key mediating mechanisms for telepsychology use. So, first,
this model proposed that perceived telepsychology advantages
and barriers may determine telepsychology usefulness. The
more advantages and fewer barriersthat are perceived, the more
useful telepsychology will be perceived. Second, tel epsychol ogy
usefulnessisrelated to telepsychol ogy use because, when people
believe that telepsychology can help them, that is, it is useful,
then they will have a higher intention to useit. Third, intention
to useisrelated to use. Intention to useisanatural predictor of
technology use. Finaly, note that in the UTAUT model, sex
and age play a moderator role in the relationship between
usefulness and behavioral intention. They have significant
effects in the model, so we included them as control variables
to take into account their effects on tel epsychol ogy acceptance
and use. Accordingly, we had the following hypotheses:

« Hypothesis 1 stated that perceived tel epsychology barriers
are negatively related with telepsychology usefulness.

« Hypothesis 2 stated that perceived telepsychology
advantages are positively related with telepsychology
usefulness.

« Hypothesis 3 stated that telepsychology usefulness is
positively related with the intention to use telepsychol ogy.

«  Hypothesis4 stated that the intention to use telepsychol ogy
is positively related to telepsychology use.

«  Hypothesis5 stated that tel epsychol ogy usefulness mediates
the relationship between perceived telepsychology barriers
(H5a) and advantages (H5b) and the intention to use
telepsychology.

«  Hypothesis 6 stated that the intention to use telepsychol ogy
mediatesthe relationship between telepsychol ogy usefulness
and telepsychology use.
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Figure 1. Results of the structured equation model (SEM) for the hypothesized unified theory of acceptance and use of technology (UTAUT) model
applied to telepsychology. All parameters are standardized; results are controlled for sex and age; telepsychology use is a dummy variable: (1) no and

(2) yes. *P<.05, **P<.0L.
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Telepsychology
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Methods

Procedure and Sample

As we wanted to study the general population perspective, we
recruited aconvenience sample through an online advertisement
published on our university’'s website. The ad explained the
research project, explained its main objective, and asked for
volunteers who might be willing to participate in our research
by taking an open online survey. The ad also provided the link
to the survey, which was implemented using the Qualtrics
platform. In order to increase response rates, the researchers
sent thislink along with abrief summary of the research project
to their contacts viaemail.

All of the surveys implemented in the host institution for
research purposes areimplemented using the Qualtrics platform,
sinceit guarantees data protection. Qualtricsallows downloading
responses in different formats. Once the survey closed, we
downloaded datain Excel format and moved it to SPSS.

The survey was responsive to different devices, but we
recommended that potential participants complete it using a
computer since it was perceived by the research team and users
who tested it in advance to be easier. The survey assessed the
dimensions (presented in the order used for the survey) that are
presented in the following sections. Questions had to be
completed to progressin the survey and moveto the next screen
(if a question was not answered, the system provided an error
message). There was a maximum of 10 screens (some of them
did not appear if they were not applicable for the specific
participant by taking into account hisor her previous responses).
There was not a specific number of items per screen since it
depended on the type of item, but we always tried to avoid
excessive scrolling.

The user's IP was not registered to guarantee anonymity;
however, the Qualtrics system maintains an opened survey and
savesaparticipant’s progressfor aweek. So, during this period,
if participants stopped and restarted the survey, they were

https://mental.jmir.org/2021/10/€22199
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directed to the exact place they were when they left the survey
(if they used the same computer and browser). At the bottom
of the screen, there was a progress bar.

The only inclusion criterion for participation was being older
than 18 years. In the data collection process, anonymity and
confidentiality were guaranteed, and participants provided their
consent to participate by accessing the survey and accepting the
conditions (ie, all responses were anonymous, no personal data
were gathered, and participants could stop participating at any
time). No incentive was offered to participants. The protocol
was previously approved by the university’s ethics committee.
The final sample was composed of 514 participants. A total of
568 persons entered the system; of these, 54 did not complete
the survey and were excluded.

M easures

The current literature did not offer measures for the specific
variables in this study. Accordingly, a specific online survey
was created following similar studies and taking into account
the available literature. The survey was created and reviewed
in an iterative manner by the authors. In addition, before making
the survey availableto participants, it wastested by 4 volunteers
who suggested changes that were implemented. They could
judge both the format and functionality of the online survey and
the content of the items. Regarding the content of items, they
could assess if they were appropriate for the targeted construct
and easily understandable. The measures of this study were
perceived telepsychol ogy advantages, perceived telepsychology
barriers, telepsychology usefulness, intention to use
telepsychology, and telepsychology use.

Per ceived Telepsychol ogy Advantages

The perceived telepsychology advantages were assessed by
computing the participants answers to the statement: “Please
indicate the different advantages that might motivate you to use
telepsychology.” According to the literature (eg, [41]), the
possible answer options were: (1) lower economic cost, (2) the
possibility of receiving treatment from home, (3) access to
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specialized treatment, (4) greater anonymity, (5) as a
complement to face-to-face psychotherapy, and (6) none of the
above. All “yes’ responses were given avalue of 1, except for
the last option (none of the above), which was given a value of
0. The sum of the marked (“yes’) options was the index that
represented perceived telepsychol ogy advantages.

Perceived Telepsychology Barriers

The perceived telepsychol ogy barrierswere measured by means
of a self-developed scale. It included a general statement:
“Please indicate to what extent the following elements would
present a barrier to doing online psychotherapy,” with 9 items
that reflected the main barriers identified in the literature (eg,
[19,41,43]). These items were: (1) it would prevent me from
having close or warm contact with my therapist, (2) it would
prevent me from expressing my emotionsor feglings, (3) | would
not be able to pick up on the therapist's nonverbal language
well, (4) the therapist would not understand my nonverbal
language well, (5) there would be online confidentiality risks,
(6) I would not have enough connection speed or the connection
would cut out, (7) there is scarce scientific evidence for the
efficacy of telepsychology, (8) there is scarce legal regulation,
and (9) | lack the knowledge or resources required to
videoconference. The response options varied from 1 (not at
all) to 5 (very much so). The mean of the items was the index
that represented perceived telepsychology barriers.

Telepsychology Usefulness

Telepsychology usefulness was also measured using a
self-developed, 5-point Likert scale. It included the general
statement: “Please indicate to what extent you think
telepsychology can be effective for the following issues,” with
8 items reflecting the most common presenting problems in
psychotherapy. More specifically, the items were: (1)
improvement of mood disorders (eg, depression, anxiety), (2)
improvement of relational problems (eg, couple or family
problems), (3) improvement of work-related stress problems,
(4) health problems (eg, chronic pain, diet, fibromyalgia), (5)
personal growth issues, (6) mild psychological problems
(interfering little with daily life), (7) moderate psychological
problems (interfering moderately with daily life), and (8) severe
psychological problems (interfering seriously with daily life).
The response optionsranged from 1 (not at all) to 5 (very much
S0).

I ntention to Use Telepsychology

I ntention to use tel epsychol ogy was assessed with amono-item
scale asking: “If you had a problem today, how likely would
you be to use telepsychology?’ The response options ranged
from 1 (very unlikely) to 5 (very likely).

Telepsychology Use

Telepsychology use was measured as a dummy variable with
the following question: “Have you ever attended any kind of
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online psychological therapy? Two answer options were
provided: (1) no and (2) yes.

Analysis

Thefollowing preliminary analyseswere computed: mean, SD,
and correlation. In addition, given that the measures of
telepsychology barriers and usefulness were self-devel oped, we
examined their validity and reliability through confirmatory
factor analysis (CFA) and Cronbach apha. Later, structural
equation models (SEM) were performed to test our hypotheses
on mediation effects. Two models were computed: (1) a full
model that included the direct and indirect relationships among
all our variables and (2) a hypothesized UTAUT model. Mplus
software [43] was used. Maximum likelihood was employed to
estimate the parameters of the model. Model adjustment was
assessed through chi-squared statistics and fit indices, such as
the Tucker-Lewis index (TLI), root mean square error of
approximation (RMSEA), and weighted root mean square
residual (WRMR). A good fit was defined as values higher than
.90for TLI, valueslower than .08 for RMSEA, and values|ower
than 1 for WRMR [45,46].

Results

Sample Characteristics

Of the 514 participants, 79.8% (410/514) were women, and
20.2% (104/514) were men. Themean agewas 36.27 (SD 10.35)
years. Only 0.4% (2/514) of the participants had not completed
any level of education, while 2.7% (14/514) had studied at
elementary school, 27.0% (139/514) had studied at secondary
school, 43.2% (222/514) had studied at college, and 26.7%
(137/514) had studied a postgraduate course. Up to 61.9%
(318/514) of participantsreported having undergone face-to-face
psychotherapy, and 6.4% (33/514) had experienced
telepsychology formats. Finally, 17.1% (88/514) had amonthly
salary lower than €600 (US $708.54), 16.7% (86/514) had a
salary between €600 and €999 (US $1179.71), 26.7% (137/514)
earned between €1000 (US $1180.86) and €1499 (US $1770.14),
20.6% (106/514) earned between €1500 (US $1771.32) and
€1,999 (US $2360.58), 10.7% (55/514) had an annual income
between €2000 (US $2361.72) and €3000 (US $3542.63), 3.5%
(18/514) earned more than €3000, and finaly 24 participants
did not disclose their salary range.

Preliminary Analysis

Table 1 shows our descriptive results. Most of the variables
were significantly correlated with the others. Noteworthy isthe
high correlation between telepsychology usefulness and
intention to use telepsychology (r=0.50). Table 2 presents our
confirmatory factor analysis. Goodness-adjustment indexes
pointed out an appropriate adjustment of data to model for
telepsychology barriers and useful ness measures (see[46-48]).
Cronbach alphas were .83 for telepsychology barriers and .92
for telepsychology usefulness. Thus, it is possible to conclude
that the validity and reliability of these scaleswere appropriate.

JMIR Ment Health 2021 | vol. 8 | iss. 10 | €22199 | p. 5
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Soraet d

Table 1. Descriptive analysis and correlations.

Variable Sex Age? Perceivedtelepsy-  Percelvedtelepsy-  Telepsychology useful-  Intention to use Telepsychology use'
chology advantages® chology barriers®  ness? telepsychology®
Sex
r 1 -0.03 0.03 0.09 0.01 0.05 -0.03
Pvaue _g .55 .54 .06 .76 .26 45
Age
r -003 1 -0.10 -0.02 -0.22 -0.03 0.01
Pvaue .55 — .02 71 <.001 A48 .87
Per ceived telepsychology advantages
r 003 010 1 -0.08 0.37 0.32 -0.04
Pvaue .54 .02 — .09 <.001 <.001 .36
Perceived telepsychology barriers
r 0.09 -0.02 -0.08 1 -0.38 -0.25 011
Pvaue .06 71 .09 — <.001 <.001 .01
Telepsychology usefulness
r 0.01 -022 037 -0.38 1 0.50 -0.11
Pvdue .76 .00 <.001 <.001 — <.001 .01
Intention to use telepsychology
r 0.05 -0.03 032 -0.25 0.50 1 -0.18
Pvaue .26 48 <.001 <.001 <.001 — <.001
Telepsychology use
r -0.03 001 -0.04 0.11 -0.11 -0.18 1
Pvaue .45 .87 .36 .01 .01 <.001 —
#Mean (SD): 36.27 (10.35) years.
BMean (SD): 2.61 (1.28).
“Mean (SD): 3.04 (1.23).
dMean (SD): 3.14 (1.14).
®Mean (SD): 2.69 (1.28).
Dummy variable: (1) yesand (2) no.
INot applicable.
Table 2. Fitindices for the structural equation model.
Variables X2 df P value X 2/df TLI® RMSEAP  WRMR®
CFA%: perceived telepsychology barriers 75.16 18 <.001 417 93 .08 N/A®
CFA: telepsychology usefulness 72.20 16 <.001 451 .96 .08 N/A
Full model: direct and indirect effects 291.95 10 <.001 29.19 .89 .08 91
UTAUT' mode 291.95 10 <.001 2919 90 .08 95
3TLI: Tucker-Lewis index.
BPRMSEA: root mean square error of approximation.
“WRMR: weighted root mean square residual.
dcFA: confi rmatory factor analysis.
EN/A: not applicable.
FUTAUT: unified theory of acceptance and use of technology.
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Hypothesis Testing

Table 2 presents the SEM results. Both the full and UTAUT
models indicated an acceptable fit because the adjustment
indexes were very similar. However, taking into account the
theoretical framework and the fact that the UTAUT model
presented a dlightly better adjustment compared to the full
model, we adopted the UTAUT model results.

Figure 1 displaysthe model resultsand supportsall hypotheses.
Hypothesis 1 was supported, asthere was asignificant negative
relationship between perceived telepsychology barriers and
telepsychology usefulness. In other words, the higher the
perceived barriers to telepsychology were, the less useful
participants perceived it to be. Hypothesis 2 was al so supported:
Perceived telepsychology advantages were positively related
with telepsychology usefulness. Thismeansthat the greater the
perceived advantages of telepsychology, the more useful
participants perceived it to be and the higher their intention of
use was. Note that the effect of perceived telepsychology
barriers on telepsychology usefulness was stronger than the
association between perceived telepsychology advantages and
telepsychology usefulness.

Hypothesis 3, which suggested a positive relationship between
telepsychology usefulness and the intention to use
telepsychology, was supported as well, with results showing a
significant positive relationship. In other words, participants
that perceived telepsychol ogy as useful tended to show agreater
intention to useiit.

Hypothesis 4 was supported, as there was a significant positive
relationship between the intention to use telepsychology and
actual telepsychology use, indicating that participants with
higher level s of intention to use telepsychol ogy presented higher
telepsychology use than those with low intention.

Finally, all the hypotheses about mediation effects were also
supported. Regarding the mediator role of telepsychology
usefulness (H5), the results showed that it mediated the
relationship between perceived telepsychology advantages
(B=.23, P=.00) and perceived telepsychol ogy barriers (B=—47,
P=.00) and the intention to use telepsychol ogy.

The results presented a significant indirect effect of
telepsychology usefulness on telepsychology use through the
intention to use telepsychology (H6), showing that theintention
to use telepsychology mediates the relationship between
telepsychology usefulness and telepsychology use (B=.27,
P=.00). In sum, perceived advantages and barriers affected
participants telepsychology use through their perception of
telepsychology usefulness and their intention to use

telepsychology.

Discussion

Principal Findings

This study is one of few to examine the acceptance and use of
telepsychology from participants’ perspectives. It draws from
the UTAUT model to explain how people accept and use
telepsychology, taking into account not only UTAUT factors
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(usefulness) but also additional determinants such as perceived
telepsychology advantages and barriers.

Our results supported the viability of the UTAUT model in
assessing telepsychology acceptance and use. It showed that
telepsychology use is predicted by telepsychology usefulness
and the intention to use telepsychology. These results are
congruent with the extensive literature on the acceptance and
use of new technology and on eHealth acceptance and use in
particular [22,35,36,38-40].

Perceived advantages and barriers also played a relevant role
in explaining telepsychol ogy acceptance and use. Thesefactors
determined participants  perceptions of telepsychology
usefulness, which affected their intention to use it and, in turn,
their actual use of it. A positive perception in the balance
between telepsychology advantages and barriers seems to be
critical in determining whether people will accept and use this
treatment option, with barriers having the strongest effect. These
results are also congruent with previous literature on perceived
eHealth advantages and barriers [14,36,41,42]. In this respect,
it is worthy to mention that this literature has pointed out a
discrepancy between low performance expectancy and actual
efficacy of eHealth interventions [14,49]. This discrepancy is
at least partially supported by our study, as it illustrates the
critical role of perceived barriers in explaining tel epsychology
usefulness. Therefore, the need for further and transparent
information and education to clarify misconceptions, especially
those related to telepsychology barriers, was clear.

Overcoming barriers and fostering a positive perception of
telepsychology has become a central issue since the outbreak
of the COVID-19 pandemic. In this new context of social
distancing, online psychotherapy has become more a necessity
than an option. Many European and American mental health
providers and policies relied on using technology to mitigate
COVID-19 risks and to respond to elevated mental health
demands. Our results can help stakeholders to strategically
design ways of facilitating access and readinessto thistreatment
modality by focusing on thetested UTAUT model. Furthermore,
as suggested by Pierce et al [13], telepsychology has come to
stay, beyond the response to the pandemic crisis, and, therefore,
the maturity of thefield needs accel erated devel opment to equal
its expected widespread dissemination in routine practice.

Finally, the focus of this study was on the perception of
synchronous videoconferencing, which isthe most similar form
of internet-delivered treatment to face-to-face psychotherapy.
Other forms of tel epsychology, such asinternet-based treatment
or self-guided, internet-based psychological interventions, could
share some critical aspects with the model presented in our
study. However, further research should be carried out to
understand specific barriers and perceived usefulness when the
intervention involves minimal or nonexistent contact with
professionals.

Limitations

Despite the interesting insight provided by this study, some
limitations must be taken into consideration. First, all the
measures were self-reported by participants, making common
method variance possible. Future research should consider using
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additional measures from other sources. Second, the research
design of this study was cross-sectional. Thus, it was not
possible to infer causal relationships. Further research with
longitudinal designswill be necessary to appropriately examine
the possible causal effectsaswell asthe stability of the UTAUT
model over time.

Third, aconvenience sampling method was used to collect data,
which may limit the extrapolation of our results, especially to
clinical settings. However, as it happens in other studies [50],
it is unlikely to jeopardize the validity of our results, and it
seems more probable that our results would be similar in other
samples. In addition, since more than 60% of participants had
used psychotherapy services in the course of their life,
restrictionsto the generalizability of the resultsto actua patients
arelessened. In any case, further replication studies are needed.
Fourth, 79.8% of the sample were women. This composition
could haveinfluenced our results, and it can make extrapolating
them to a male sample difficult. Nevertheless, psychotherapy
services are also more commonly used by women than men.
Further research is needed to replicate and validate our results.

Future Research

This study represents afirst step towards applying the UTAUT
model to telepsychology. However, we focused on the most
important factorsto explain participants acceptance and use of
telepsychology, thereby overlooking other factors that are also
relevant. In fact, it is congruent with the recent work by
Ammenwerth [51], who concluded that the acceptance of a
technol ogy depends on multiple additional factorsthat has been
overlooked, such as socio-organizational, workflow, cultural,
or emotional aspects as well as differences in user groups
(physicians, nurses, patients). For example, a critical personal
determinant in telepsychology acceptance and use could be a
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previous mental health diagnosis or treatment. Thus, future
research is needed to examine these additional factors to gain
a deeper understanding of telepsychology acceptance and use.
Such factors could be ease of use, facilitators, or moderator
variables. Telepsychology is a new field of study that requires
further research, especially from the users perspectives. A
promising line of patient-focused research consists of involving
usersin the development of tools and platforms used to deliver
interventions in order to meet their needs and minimize
perceived barriers. Optimizing the engagement of participants
in interventions is a key aspect for achieving successful
treatment outcomes. Finally, it is probable that consumers’ and
professionals perceptions about online psychotherapy had
shifted asthey have been impelled to experience the setting due
to the pandemic crisis. Data collection was carried out before
the outbreak, and, therefore, we could not take into account the
social context when developing the UTAUT model for
telepsychology. It is probable that society’s perception about
telepsychology has changed. Hence, additional research is
necessary to better understand telepsychology acceptance by
society.

Practical Implications

This study describes the main factors that must be taken into
account to promote acceptance and use of tel epsychology among
potential clients. Our results provide evidence of the need to
foster a positive perception of telepsychology, with afocus on
itsadvantages, and to come up with waysto overcome perceived
barriers that do not otherwise hinder conventiona face-to-face
psychotherapy. In this respect, mental health care stakeholders
have a critical role, as van Voorhees et a demonstrated [52],
showing that uptake of an e-mental healthintervention increased
when clinicians adopted afocus on client-centered information
aimed at intrinsic motivation.
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TPB: theory of planned behavior

TRA: theory of reasoned action
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