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Background 

The onset of the COVID-19 public health emergency (PHE) reduced 
health care availability,1-4 especially among those with underlying 
mental health conditions and substance use disorders (SUDs), a 
population already at greater risk for inadequate access to care and 
health disparities. To overcome this challenge, telehealth was rapidly 
integrated into healthcare to reduce disease transmission and 
address patient and provider safety. In 2023, we conducted a 
systematic review to understand how telehealth use contributed to 
health equity during the COVID-19 PHE for patients with mental 
health conditions and SUDs.5 This brief updates our prior systematic 
review with new data.  

 

Methods 

We used the search strategy and methods previously reported for 
our prior systematic review (PROSPERO CRD42022383956),6 and all 
citations in this update were abstracted by a single reviewer. We 
conducted a search update in PubMed,7 Embase,8 Cochrane 
CENTRAL Register of Controlled Trials,9 CINAHL,10 
telehealth.hhs.gov,11 and the Rural Health Research Gateway12 on June 30, 2023, to find references published since 
the original search on November 9, 2022, using the concepts of telehealth, COVID-19, health equity, and clinical 
conditions of mental health and SUDs.  

 

Findings 

Of the 581 references in our updated search, 20 met final inclusion criteria for the study, and most (n = 12) included 
quasi-experimental studies (before-and-after, difference-in-difference, or comparisons of longitudinal data in pre-
COVID-19 vs. COVID-19 eras). Dimensions of equity that were captured included rural designations (n = 8), age (n = 
17), gender (n = 17), race/ethnicity (n = 18), sexual orientation/identity (n = 1), insurance (n = 5), social vulnerability (n 
= 4). Trends identified in telehealth utilization were similar to those reported in our initial publication. Characteristics 
of mental health studies are presented in Table 1, while SUD-specific studies are presented in Table 2.  

Key Findings  

• The number of studies 
evaluating the use of telehealth 
in patients with substance use 
disorder and alcohol use 
disorders has increased.  

• Newer studies are examining 
clinical effectiveness of 
telehealth, though sub-group 
analyses are often not reported. 

• Socially disadvantaged groups 
(e.g., gender and sexual 
minorities, economically 
disadvantaged groups) remain 
understudied. 
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Capobianco, 

202313
UK (Manchester City); 

Community

Quasi-

experimental | 

Before-and-after

Remote therapy 

vs face-to-face 

treatment, 

Demographics

Remote vs In-person

--- --- --- --- --- ---

Jones, 202214 US (Medicare)

Quasi-

experimental | 

Longitudinal 

Cohorts

Demographics

Telehealth utilization

--- --- ---

National: Telehealth 

utilization observed vs 

expected rates

--- --- --- --- --- --- ---

Puget Sound: 

Telehealth utilization 

observed vs expected 

rates

--- --- --- --- --- --- ---

Kris, 202316
US (Michigan); 

Community mental health 

center  

Quasi-

experimental | 

Before-and-after

Telehealth 

Implementation
Attendance rates --- --- --- --- --- --- --- --- --- ---

Lin, 202317
US (General); Population-

based representative 

sample

Cross-sectional Demographics
Telemedicine 

utilization
--- ---

O'Shea, 

202318 US (VHA); National

Quasi-

experimental | 

Before-and-after

Broadband 

speed level, 

Demographics

Broadband quality --- --- --- --- --- ---

Perez, 202319
US (California); 

University Outpatient 

Program

Retrospective 

observational 

cohort

Demographics

Number of Sessions 

(telehealth vs in-

person)

--- --- --- --- --- --- ---

Riley, 202220 US (Idaho); Department 

of Behavioral Services

Quasi-

experimental | 

Before-and-after

Pre–COVID-

19/COVID-19 

pandemic 

cohort 

demographics

Comparison of COVID-

19 telehelath cohort 

with pre-COVID-19 in-

person 

--- --- --- --- ---

Stone, 202321

US (Massachusetts); 

University hospital 

outpatient, group-based 

treatment program

Quasi-

experimental | 

Before-and-after

Demographics, 

Clinical Care 

Type

Differences between in 

person and telehealth 

groups 

--- --- --- ---

Toulany, 

202322
Canada (Ontario); 

Population-based

Retrospective 

observational 

cohort

Demographics 

Number of physician-

based outpatient 

mental health-related 

visits

--- --- --- --- --- --- --- --- --- ---

Walker, 

202323

Canada (General); 

Veterans in the 

community

Cross-sectional Demographics
Telemental health care 

use 
--- --- --- --- --- --- --- ---

Mental Health

Kim, 202315 US (VHA); Single Site

Quasi-

experimental | 

Before-and-after

Demographics

Table 1. Characteristics of Mental Health Studies and Findings by Sub-group 

Author, Year
Geographical and 

Clinical Settings
Study Design Exposures Outcome

Demographic Groups Assessed
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Decreased telehealth outcome in sub-group No differences observed in sub-group comparisons

Increased telehealth outcome in sub-group 

compared to majority

Only conducted within one sub-group (e.g., only within 

children, only among Medicare beneficiaries)

Findings unclear --- Sub-group analysis not performed
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Palzes, 2022
24

US (California); Kaiser 

Permanente Network

Quasi-

experimental | 

Before-and-after

Pre–COVID-

19/COVID-19 

pandemic 

cohort 

demographics

Telehealth treatment 

initiation
--- --- --- ---

Bailey, 202325

US (Oregon); Two study 

clinics (Rural Health 

Clinic; Urban Federally 

Qualified Health Center)

Retrospective 

observational 

cohort

Demographics

Majority of OUD-

related visits via 

telehealth versus in-

person

--- --- --- --- ---

Hser, 202326 US (Maine, Washington, 

Idaho); Rural clinics

Intervention | 

Single arm, 

feasibility

Demographics
Telehealth referral at 

Baseline
--- --- --- --- ---

Jones, 202214 US (Medicare)

Quasi-

experimental | 

Longitudinal 

Cohorts

Demographics Telehealth utilization --- --- --- ---

Livingston, 

202227 US (VHA); National

Quasi-

experimental | 

Longitudinal 

Cohorts

Pre–COVID-

19/COVID-19 

pandemic 

cohort 

demographics

Telehealth utilization --- --- --- ---

Treatment retention - 

180 days
--- --- --- --- ---

Treatment retention - 

365 days
--- --- --- --- ---

Deng, 202229 US (California); 

University Clinic 

Quasi-

experimental | 

Before-and-after

Pre–COVID-

19/COVID-19 

pandemic 

cohort 

demographics

Differences in patient 

characteristics in pre-

pandemic and 

pandemic eras

--- --- --- ---

Gujral, 202330 US (VHA); National

Quasi-

experimental | 

DID

Tablet 

implementation

Differences in patient 

characteristics 

between those who 

received tablets vs not 

--- --- --- ---

Kennedy, 

202231

US (California); 

Vulnerable, low income 

setting in LA County

Cross-sectional Demographics 

Characteristics of 

patients receiving 

telemedicine consults

--- --- --- ---

Treatment modality --- --- --- --- --- ---

Treatment initiation --- --- --- --- --- --- ---

Decreased telehealth outcome in sub-group No differences observed in sub-group comparisons

Increased telehealth outcome in sub-group 

compared to majority

Only conducted within one sub-group (e.g., only within 

children, only among Medicare beneficiaries)

Findings unclear --- Sub-group analysis not performed

Sistad, 202332
US (VHA); Outpatient 

alcohol and drug 

treatment clinic 

Quasi-

experimental | 

Before-and-after

Remote therapy 

vs face-to-face 

treatment

Alcohol Use Disorder

Opioid Use Disorder

Williams, 

202328

US (New York, 

Pennsylvania); Online 

recruitment

Retrospective 

observational 

cohort

Demographics

Substance Use Disorder

Table 2. Characteristics of Substance Use Disorder Studies and Findings by Sub-group 

Author, Year
Geographical and 

Clinical Settings
Study Design Exposures Outcome

Demographic Groups Assessed
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Discussion  
Most results in this update of our systematic review were similar to our initial findings. Telehealth utilization was 
lower among disadvantaged groups, such as rural, older, and Black/African American populations. Social vulnerability 
dimensions, such as sexual orientation, regions with high area deprivation index, or economically disadvantaged 
groups, remained understudied across both search periods.  
 
There were two key differences with our updated search. First, telehealth utilization was still the predominant 
outcome assessed in the updated search; however, more recent studies have examined short-term clinical secondary 
outcomes (e.g., anxiety scores,13, 14 treatment retention,15-18 readmission rates).19 While telehealth utilization was 
commonly measured across by demographics and social determinants of health, sub-group-specific secondary clinical 
outcomes were seldom reported. Therefore, our understanding of clinical outcomes across disadvantaged 
populations remains incomplete. Second, our updated search included more studies investigating the role of 
telehealth in alcohol-use disorder and SUD broadly. Future work should examine findings of telehealth-related 
outcomes by providing both overall estimates that adjust for sociodemographic characteristics and independent 
associations between these factors and clinical outcomes.  
 
In conclusion, our updated search demonstrated that social vulnerability remains a risk factor for low telehealth 
utilization. To further understand whether a digital divide is widening within disadvantaged groups, future research 
should incorporate dimensions of social health determinants and include more clinically relevant outcomes.   
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