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Telehealth Psychotherapy for Severe Personality Disorder during COVID-19: Experience of Australian Clinicians
Why is this important?
During the COVID-19 pandemic, many psychotherapy sessions moved to telehealth (video or phone appointments). Before the pandemic, many patients and clinicians were unsure about doing therapy via telehealth, but they soon realised its important role in continuing treatment for people with borderline personality disorder (BPD). Researchers wanted to understand the experiences of clinicians who provided psychotherapy through telehealth during COVID-19 lockdowns.
The following key questions were investigated:
What were clinicians’ thoughts about using telehealth to provide psychotherapy for people with personality disorders? What were the benefits and challenges? What are their views on using telehealth for providing psychotherapy in the future? 
How did we investigate this?
Thirty clinicians from a specialist personality disorder service completed a survey. The survey asked questions about their experience using telehealth, the challenges they faced, the benefits and limitations they observed, and whether they would continue using telehealth in the future.
What did we find?
Most clinicians used telehealth in both video and phone formats. None had previously used telehealth for providing psychotherapy. Before COVID-19, up to 80% were hesitant to use telehealth for clinical work and were concerned about security, privacy, service quality, assessment difficulties, and rapport building. After using telehealth, clinicians shared a range of benefits:
· convenience and flexibility, 
· higher attendance rates, 
· comfort of home environment. 
The transition to telehealth was felt to be uncomplicated, but a few challenges were identified:
· clients’ preference for in-person sessions, 
· potential for boundary and confidentiality violations, 
· lack of transition before and after sessions, 
· safety considerations,
·  internet or technical problems, 
· feeling less connected during sessions, 
· higher risk of misunderstandings 
· fatigue and concentration issues. 
Over 60% of clinicians shared drawbacks at a service or employer level. Specifically, these included a lack of support and direction on how to deliver psychotherapy through telehealth, and a lack of technical and software support for clients. Overall, clinicians acknowledged the value of telehealth for aspects of their work and wanted it to remain available in the future.
Why does this matter?
We found that telehealth is a potentially viable format for delivering BPD-specific treatment if both clients and clinicians feel it to be appropriate and effective. Researchers should further investigate the efficacy of telehealth compared with in-person therapy sessions for delivering treatments for people with severe personality disorder.
	
	
	



