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Abstract
Background: Social distancing restrictions imposed due to

the Novel Coronavirus 2019 (COVID-19) pandemic resulted

in a rapid shift in the delivery of psychological interventions

from in-person to telehealth. Much of the research on this

transition has been conducted with English-speaking mental

health providers, leaving a gap in understanding related to

how this shift has impacted Spanish-speaking treatment

providers.

Methods: Fifty non-U.S. Spanish-speaking therapists com-

pleted a survey related to their use of telecommunication

modalities; client population characteristics; professional,

ethical, and legal/regulatory issues; and telehealth training

and practice. Participants completed the survey at one time

point and retrospectively described their use of telehealth both

pre-pandemic and during the pandemic.

Results: Most of the 50 Spanish-speaking therapists surveyed

reported using telepsychology 58% before COVID-19 versus

84% during the COVID-19 pandemic (v2 = 5.76, p < 0.05).

Compared with pre-pandemic, the number of hours therapists

spent using telepsychology per week increased significantly for

early adopter therapists (those who began using telehealth be-

fore the pandemic began) (Z = -3.18, p = 0.001) and also for late

adopter therapists who only began using telehealth during the

pandemic (Z = -3.74, p < 0.001). Many therapists reported eq-

uity issues. Most participants also reported ethical and regu-

latory concerns regarding security/confidentiality or Health

Insurance Porability and Accountability Act.

Conclusions: The rapid adoption of technology to deliver

therapy during COVID-19 has spurred growing pains for

Spanish-speaking therapists and their underserved clients,

and more research is needed to better understand and improve

the therapists’ adoption of these technologies with diverse

patient populations.

Keywords: telehealth, telepsychology, COVID-19, virtual re-

ality, underserved, Spanish-speaking therapists

Introduction

T
he Novel Coronavirus 2019 (COVID-19) pandemic

prompted mental health providers to shift treatment

delivery from face-to-face to remote telehealth. The

impacts of this rapid shift have been well docu-

mented in the United States1–4 (e.g., treatment for chronic

pain and psychological problems). However, much less is

known about how COVID-19 has impacted the use of tele-

psychology in underserved Spanish-speaking countries,5

leaving a gap in our understanding of how COVID-19

impacted Spanish-speaking treatment providers use of

telepsychology.
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While traditional face-to-face therapeutic services may

have been impacted by COVID-19, the implementation of new

technologies may mitigate disruptions in treatment delivery.

For example, immersive virtual reality (VR) is a powerful new

computer technology that therapists can use to help treat their

patients by being able to meet as avatars, potentially in-

creasing acceptance/dissemination of teletherapy, increasing

compliance with homework assignments, improving thera-

peutic outcomes, and reducing costs.6–12

During VR mindfulness, participants wear a VR helmet that

blocks their view of the real world, reducing distractions, and

helps draw participant’s attention into the mindfulness prac-

tice session. For example, in Mindfulness RiverWorld, patients

float slowly above a three-dimensional computer-generated

river, while observing sights and sounds and bringing their

attention back to the river when their mind wanders (with

audio instructions helping train them how to practice mind-

fulness). Our early case studies have shown that practicing

mindfulness while in immersive VR resulted in large reduc-

tions in negative emotions and a large increase in positive

emotions of patients with borderline personality disorder,13

severe burn injuries,14 and a severe spinal injury patient coping

with recently being paralyzed after falling several stories out

of a building.15 Preliminary results from controlled studies

have also shown significant reductions in anxiety in patients

with generalized anxiety disorder16 after treatment with a

mindfulness-based treatment including VR mindfulness.

The current survey of non-U.S. Spanish-speaking therapists

compares therapists’ use, training with, and perceived benefits

of online therapy before versus during COVID-19. We hy-

pothesized that there would be a significant increase in the use

of telepsychology during social isolation, and we predicted that

the results would also indicate areas in need of improvement in

terms of therapists’ knowledge about rules and regulations of

using telehealth. Regarding the impact of the COVID-19 pan-

demic on the therapists, we predicted that Spanish-speaking

therapists would report feeling significantly more burned out

during the pandemic than they felt before COVID-19.

Methods
PARTICIPANTS

A sample of 50 Spanish-speaking mental health profes-

sionals (e.g., licensed clinical psychologists, social workers,

mental health counselors) were recruited to complete an on-

line survey study on their use and experience with technology.

Respondents were included if they were: (a) Spanish-speaking

mental health professionals in Spain and/or Latin America

and (b) provided mental health care (e.g., clinical therapy

or clinical counseling services, or clinical social workers).

Potential participants were informed about the nature of the

survey, and 50 therapists anonymously clicked ‘‘continue to

survey.’’ To ensure anonymity, participants were not asked to

disclose personal information and were assured that no per-

sonal data would be collected that could potentially identify

them, such as e-mail addresses. The current investigation was

approved by the institutional review board at the University

of Washington, Seattle, and was preregistered at Clinical-

Trials.gov Identifier: NCT04360850.

PROCEDURE
Prospective mental health professionals were recruited by

invitation and were provided with a link to a secure online

survey. These invitations were distributed to an unknown

number of therapists via closed social media professional

groups and electronic mailing lists from different boards,

federations, and institutions associated with the mental health

field, as well as peer-to-peer invitation. The online survey

took *10–15 min to complete. The time frame of data col-

lection was from April 24, 2020, to May 18, 2020. The re-

searchers subsequently downloaded the de-identified data

from www.limesurvey.org to analyze at the University of

Washington, Seattle.

INSTRUMENTS
The survey used in the current study was adapted and

translated into Spanish by Sampaio et al.1 who adapted from a

28-item survey by Glueckauf et al.17 The current survey fo-

cused on evaluating four key domains of using telehealth to

deliver clinical services by Spanish-speaking professional

psychologists before the COVID-19 pandemic: providers’ use

of telecommunication modalities; client population charac-

teristics; professional, ethical, and legal/regulatory issues; and

telehealth training and practice. Some questions were adapted

to assess ‘‘before pandemic’’ versus ‘‘during pandemic’’

changes in clients’ needs and therapists’ attitudes and be-

havior toward using telepsychology to conduct therapy ses-

sions, and five new questions were added regarding the

therapists’ self-ratings of burnout, use of mindfulness and VR

devices, the therapists’ interest in VR mindfulness for self-

treatment to reduce the therapists stress levels, and how much

they are volunteering telehealth support.

In the current study, Spanish-speaking therapists filled out

the survey at one time point and were retrospectively re-

porting on their therapy practices before the pandemic versus

during the pandemic. The survey started with a demographic

section (e.g., age, gender, ethnicity), followed by 29 True

False/multiple-choice questions regarding current profes-

sional status (e.g., primary profession, work setting) and
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previous education (e.g., time since graduation). Respondents

were asked about their: (a) use of telepsychology before versus

during the COVID-19 pandemic (e.g., ‘‘Have you been working

with telehealth/telepsychology before the Novel Coronavirus

pandemic started’’); (b) changes in their recruitment and

retention of patients before and during COVID-19; (c) types of

telecommunication modalities used in clinical practice before

versus during the COVID pandemic, and types of populations

and settings; (d) therapists’ burnout associated with delivering

therapy before versus during COVID-19 (according to Freu-

denberger’s18 definition of burnout); (e) therapists’ ethical and

legal/regulatory concerns related to delivery of tele-

psychology services; (f) therapists’ views on education and

training needed to use telepsychology in clinical practice; and

(g) therapists interest in using immersive VR therapy (VR

mindfulness) for self-treatment to help reduce the therapists

stress in the future. The survey ends with an open answer

section allowing professionals to comment about any other

relevant information regarding the survey topics.

DATA ANALYSIS STRATEGY
Parametric and nonparametric statistics (t-tests, McNemar’s

test, and Wilcoxon signed-rank test) were used for within- and

between-subject paired and independent comparisons. IBM

SPSS19 was used to conduct data analyses.

Results
SAMPLE CHARACTERISTICS

The mean (M) age of the respondents was 39.48 years (stan-

dard deviation [SD]= 12.10 years, range = 22–78 years) from

Spain and Latin America. Participants were 78% female. Ethnic

background was predominantly Hispanic/Latino (60%), as well

as Caucasian (36%) and middle Eastern

(2%). The primary work settings were

private practice (36%), university (24%),

mental health clinic (18%), hospital

(14%), group practice (4%), and public

health (4%). The therapists’ countries of

origin were Spain (28%), Ecuador (20%),

Mexico (20%), Argentina (14%), Co-

lumbia (10%), Chile (8%), Peru (8%),

Uruguay (6%), and Portugal (2%).

Most therapists had worked a num-

ber of years since obtaining their

highest academic degree (M = 13.82

years, SD = 11.25 years, range = 22–78

years) and had worked several years

since licensure (M = 12.32 years,

SD = 11.71 years).

PREFERENCE AND USE OF TELEPSYCHOLOGY BEFORE
VERSUS DURING COVID-19

According to within-subject paired comparisons, the per-

centage of Spanish-speaking therapists using telepsychology

was 58% before COVID-19 versus 84% during the COVID-19

pandemic, a statistically significant increase during the pan-

demic (v2 = 5.76, p < 0.05). Overall, the Spanish-speaking

therapists surveyed reported no change in specific training

about telehealth, 24% before COVID-19 versus 24% during

COVID-19 (v2 = 0, not significant [NS]). Of the 50 respondents,

29 (58%) were early adopters and 21 respondents (42% of the

Spanish-speaking therapist surveyed) only started using tel-

ehealth during the pandemic (late adopters).

As shown in Figures 1 and 2, descriptive statistics were used

in an exploratory comparison of the characteristics of early

adopters (29/50) versus late adopters (21/50). Early adopters

showed little change in the categories of patients they treated

before versus during COVID-19. As shown in Figure 1, nearly

all (i.e., 95% before COVID-19 and 95% during COVID-19) of

early adopters were treating adults, and many (25% before

COVID-19 and 25% during COVID-19) were treating adoles-

cents. Early adopter therapists (who were using tele-

psychology before COVID-19 began) reported a small decrease

in treating elderly patients during COVID-19 and reported

small increases in treating children, couples, and groups

during COVID-19.

Late adopters showed much greater increases in the use of

telehealth during COVID-19. For the survey questions shown

in Figure 2, the percentage of late adopters treating adult

patients increased from 19% before COVID-19 to 80% during

COVID-19. Similarly, the percentage of late adopters treating

adolescent patients increased from 10% before COVID-19 to

Fig. 1. Percent increase in telepsychology during pandemic (for early adopter therapists).
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48% during COVID-19. Late adopter therapists showed small

increases during COVID-19 in all other patient categories:

children, adolescents, adults, elderly, family therapy, couples,

and groups.

The survey also measured what different types of tele-

psychology technologies therapists were using before versus

during COVID-19, for early and late adopters. As shown in

Figure 3, before COVID-19, early adopter therapists were

primarily using Skype, WhatsApp, personal phone calls,

e-mails, and text messages to communicate with their patients

before COVID-19, but the frequency of use of each of these

technologies dropped during COVID-19. During COVID-19,

for early adopters, the only technology that increased during

COVID-19 was Zoom and Zoom Pro. So early adopters shifted

from Skype, WhatsApp, and phone

calls to predominant use of Zoom and

Zoom Pro. As shown in Figure 4, late

adopters showed a much different pat-

tern of use of telepsychology technol-

ogies than early adopters. Before the

pandemic, most therapists who were

late to use telepsychology (i.e., late

adopters) used phones, e-mails, and

texts to communicate with their pa-

tients (if they used tele-technologies at

all). However, during COVID-19, late

adopters reported large increases in use

of Skype, WhatsApp, Zoom, and

phones during COVID-19. Interest-

ingly, as shown in Table 1, 20% of early

adopters reported using VR to treat

their patients before COVID-19 began, and a large number of

therapists (84%) expressed interest in trying immersive VR

mindfulness to reduce their own stress in the future.

Forty-four percent of the 50 therapists reported a reduc-

tion in requests from current clients and 26% reported an

increase in requests for therapy services from current clients

during COVID-19, and 30% stayed the same before versus

during the pandemic. Similarly, 38% of the 50 therapists

reported a reduction in requests from new clients and 28%

reported an increase in requests for therapy services from

new clients during COVID-19, and 34% stayed the same

before versus during the pandemic. As discussed next, early

and late adopters ended up spending the same number of

hours per week using telehealth during the pandemic.

NUMBER OF HOURS PER WEEK
USING TELEPSYCHOLOGY

On average, overall (i.e., N = 50), the

number of hours per week the therapist

spent using telepsychology increased

from 3.09 h/week (SD = 7.24) to

11.48 h/week (SD = 10.83) during the

pandemic, which was a significant in-

crease (Z = -4.82, p < 0.001). As shown

in Figure 5, compared with pre-

pandemic, the number of hours thera-

pists spent using telepsychology per

week increased significantly for early

adopter therapists (Z = -3.18, p = 0.001)

and also for late adopter therapists

(Z = -3.74, p < 0.001).

Fig. 2. Percent increase in telepsychology during pandemic (for late adopter therapists).

Fig. 3. The most frequent modes of telecommunication used during teletherapy (for early
adopters).
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ATTITUDES TOWARD TELEPSYCHOLOGY BEFORE
VERSUS DURING COVID-19

The following four Wilcoxon signed-rank related samples

comparisons are shown in Figure 6. On a 0 to 10 scale, therapists

reported becoming more comfortable using telepsychology

during the pandemic (before COVID-19: M = 6.24, SD = 2.60 vs.

during COVID-19: M = 7.60, SD = 1.73; Z = -4.26, p < 0.001).

Therapists also became more confident providing tele-

psychology without an initial in-person assessment (before

COVID-19: M = 5.18, SD = 2.46 vs. during COVID-19: M = 6.90,

SD = 2.21; Wilcoxon signed-rank test with Z = -4.19, p < 0.001).

BURNOUT, MINDFULNESS, AND VR MINDFULNESS
On our single item 0–10 graphic rating scale measure,

Spanish-speaking therapists reported a 16% increase in feel-

ing burned out during the COVID-19 pandemic (before the

pandemic: M = 4.94, SD = 1.98 vs. during the pandemic:

M = 5.92, SD = 2.45; Z = -2.71, p = 0.007).

Therapists reported a small increase in their own personal

mindfulness practices during the pandemic (before the pan-

demic: M = 1.36h/week, SD = 1.69h vs. during the pandemic:

2.04h/week, SD = 2.50h; Wilcoxon signed-rank test with

Z = -2.12, p = 0.03). The therapists surveyed reported high

treatment effectiveness using telepsychology. How effective do

you think your telepsychology/telehealth services are? (0 = Not

effective at all, 10 = Extremely effective) (M = 7.54, SD = 1.82).

Most respondents (84%) reported that they would use VR

mindfulness for their own wellness for at least 1 h/week. Of

those 84% responding yes, therapists estimated that they

would practice 3.83 h (SD = 3.83 h) of VR mindfulness per

week (Fig. 7).

PROFESSIONAL, ETHICAL, AND
LEGAL/REGULATOR ISSUES AND
TELEPSYCHOLOGY TRAINING
NEEDS

Therapists’ ethical and regulatory con-

cerns about using telepsychology were

also assessed (Table 1). Most participants

reported concerns regarding security/

confidentiality or Health Insurance Por-

ability and Accountability Act (HIPAA)

Compliance and inability to handle

emergency situations. Respondents iden-

tified a need for increased specialized

training and education in the future.

EQUITY ISSUES
Therapists raised a number of equity

issues in the open-ended questions/

comment section of our survey. Many Spanish-speaking pa-

tients have lost their jobs and insurance benefits during

COVID-19 and cannot continue to pay for therapy sessions,

particularly among underserved lower income patients. Many

patients do not have the required technology (i.e., tablets,

computer) and relied on phone calls. Other inequities thera-

pists mentioned in the comment section include not having

privacy for sessions (living in small houses with other family

members, making it hard to speak freely to the therapist), not

having proper access to technology, noisy neighbors, and dif-

ficulty in treating children. One therapist said that telehealth

gave them a headache; one therapist reported that new patients

were hesitant to sign up in case it was an online scam. Therapists

commented that telehealth is very difficult with children, many

patients suffering from addiction have abandoned their treat-

ment, and emotion activation techniques are difficult online.

Immunosuppressed patients were very grateful to get treatment

without risking exposure to the virus, but some hospitals wanted

in-person treatments to continue despite the dangers. One

therapist said that they are treating patients who live further

away than usual. Another therapist mentioned the lack for a

legal framework for recording online sessions.

Discussion
The current study describes the implementation of tele-

health and its impact on treatment delivery among non-U.S.

Spanish-speaking therapists before and during the COVID-

19 pandemic. There are several noteworthy outcomes from

this study. For one, most Spanish-speaking therapists who

responded to the current Spanish version of the survey were

already using telehealth before the COVID-19 pandemic

Fig. 4. The most frequent modes of telecommunication used during teletherapy (for late
adopters).
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began. Both ‘‘early’’ and ‘‘late’’ adopters reported a large and

statistically significant increase in the number of hours of

telepsychology per week during COVID-19. Therapists re-

ported becoming significantly more comfortable using tel-

epsychology during the pandemic, and they became more

confident providing telepsychology without an initial in-

person assessment, but more burned out. Nearly all (98%)

Spanish-speaking respondents recommended increasing

training for therapists in college and just in time train-

ing. Finally, there was a small but significant increase in

Table 1. Therapists’ Ethical and Regulatory Concerns About Using Telepsychology and Telepsychology Training Needs

YES,
%

UNSURE,
%

NO,
%

OTHER,
%

Survey on professional, ethical, and legal regulatory issues on telehealth training and practice (N = 50)

Does your malpractice carrier cover you for delivering telehealth services? 12 46 42

Do you think it is ethical for licensed mental health professionals to deliver services online or via other telehealth technologies? 92 0 8

Do you believe it is legal to practice over state lines or national borders using telecommunications technology if you call

yourself a ‘‘coach’’?

30 36 34

Do you think it is legal for licensed professionals to provide services online to someone who is located in a state

or country in which you are NOT licensed?

28 34 42

Do you think mental health practitioners should undergo any training about: [The technical issues of telehealth] 94 0 6

Do you think mental health practitioners should undergo any training about: [Clinical, legal, and/or ethical issues

in telehealth]

98 2

Do you think the average mental health professional can effectively screen for ‘‘at risk’’ clients (dangerous to self

or others) using telehealth technology?

54 28 18

Are you aware of any state or federal law/s or regulation/s that govern the delivery of counseling services provided

online or via other telehealth technologies?

30 14 56

Are you certified to work with telepsychology/telehealth? (Please remember that this survey is anonymous and that most

places do not require certification in telepsychology/telehealth to practice it)

30 — 70

Did your Undergraduate or Graduate University program offer telepsychology/telehealth specific classes or content? 16 6 78

Do you think that it would be helpful for professionals to have training on telepsychology/telehealth as a part of their

professional Undergraduate university program or Graduate University program?

96 — 4

What are your concerns about telehealth? (select all that apply)

Security/confidentiality or HIPAA compliance 62 — 38

Equipment costs 10 — 90

Licensure issues 42 — 58

Lack of personal training or education in this area 40 — 60

Lack of direction from my professional association 12 — 88

Lack of available education or training programs in this area 34 — 66

Lack of supporting research 26 — 74

Inability to handle emergency situations 36 — 64

Tried online therapy practice and decided it was not for me 0 — 100

Don’t know how to get started with online practice 2 — 98

Don’t understand issues involved with online practice 4 — 96

Don’t have any concerns? 12 — 88

Have you been volunteering your services online to help people through the novel-coronavirus pandemic? 24 — 76

HIPAA, Health Insurance Porability and Accountability Act.
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the number of hours per week the therapists practiced

mindfulness. We describe the implications of these findings

below.

The Spanish-speaking therapists mentioned a number of

inequities in the open-ended comment section. The rapid

adoption of technology to deliver therapy has spurred growing

pains for Spanish-speaking therapists and their clients, and

more research is needed to better understand and improve the

adoption of these technologies with underserved populations.

Therapist respondents identified a nearly unanimous need for

increased specialized training and education in the future.

Based on these and other results, updating/reducing regulatory

restrictions on telehealth is also recommended. The following

Telehealth COVID-19 report provides

policy recommendations for future

expansion of telehealth access to un-

derserved Spanish-speaking Latino

patients (https://latino.ucla.edu/wp-

content/uploads/2020/05/Telehealth-

COVID-19-Report.pdf).

There are disparities in telemedicine

access for Spanish-speaking patients

during the COVID-19 crisis,20 but get-

ting more contact information from

Spanish-speaking patients (e.g., e-mail

and medical portal activation) may in-

crease their access to telemedicine.

Taking that idea one step further, we

recommend showing patients how to

set up their cell phones and/or home

computer and/or VR system and practicing telehealth com-

munications with patients who are currently only ‘‘in person,’’

to make it easier for them to use telehealth. If they have a

laptop or cell phone, they can bring those devices to the clinic

to practice using telepsychology technologies (once pa-

tients and therapists get vaccinated and in-person visits

become safer).

FUTURE DIRECTIONS: IMMERSIVE VR
TELEPSYCHOLOGY

The current results show a large increase in therapists’ use of

computer-augmented clinical therapy in Spanish-speaking

therapists during COVID-19. The current survey suggests that

immersive VR technology is beginning

to be adopted into mainstream clinical

practice in Spain and Latin America. For

example, in the current survey, before

the COVID-19 pandemic, 20% of the

early adopter therapists indicated that

they had used VR technology to help

treat their patients. Furthermore, a large

number of respondents (84%) expressed

interest in trying immersive VR mind-

fulness to reduce their own stress. These

results provide early indications that

Spanish-speaking therapists are begin-

ning to use VR to help their patients, a

trend we predict will increase substan-

tially in the future, as the use of VR

becomes more mainstream and widely

adopted by the general public, for ex-

ample, for entertainment.21

Fig. 5. Number of hours per week the therapist used telepsychology.

Fig. 6. Wilcoxon signed-rank paired comparisons of therapists’ comfort, confidence, burnout,
and use of mindfulness, and percentage of therapists using telepsychology before versus
during the pandemic.
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Most therapeutic immersive VR experiences to date have

been single user, with the patient receiving VR in the thera-

pist’s office while getting therapeutic guidance from the

therapist who was traditionally also in the same room with the

patient. During VR therapy (e.g., exposure therapy for spider

phobia), patients put on a VR helmet and interact with objects

in the virtual world (e.g., a virtual spider), while getting in-

structions and encouragement from their therapist. But, to

date, most VR therapy patients have been alone in the single

player virtual world. The therapist was not wearing a VR

helmet. The therapist could watch what the patient was seeing

and doing, via a two-dimensional computer monitor, but the

therapist was in the real world, the patient was in the virtual

world. In the future, with networked immersive VR becoming

more widely available, secure, and inexpensive, therapists and

patients in different physical locations can in theory ‘‘meet’’

and ‘‘be there together’’ in a shared computer-generated world

designed for multiuser therapy sessions, including one-on-

one sessions and group therapy sessions.22 Future studies may

explore the use of new multimodal clinical telepsychology

therapy treatment approaches that include networked shared

immersive VR technology.

LIMITATIONS
The current study has several limitations to consider when

interpreting these results. For one, this survey asked partic-

ipants to retrospectively assess many items pre- and peri-

COVID. Future studies should integrate multiple time points

to assess change in desired variables. Most survey partici-

pants were identified as female, which

may or may not accurately reflect the

demographics, attitudes, and behav-

iors of Spanish-speaking therapists.

The current study used an original

single-item burnout rating that has

not yet been validated. Although other

studies have shown single-item burn-

out ratings to be valid,23 future studies

should also include traditional mea-

sures of burnout in which the validity

and reliability have already been es-

tablished. Although survey question-

naires are a valuable exploratory

descriptive method, the use of more

refined interviews and self-report mea-

sures as well as randomized controlled

clinical and laboratory follow-up stud-

ies are needed to better understand

the research topics addressed in the

current study, and to test new treatments for reducing the

psychological consequences of the COVID-19 pandemic.

Sampaio et al.1 evaluated for the first time the psychometrics

of the current survey instrument. Based on their exploratory

factor analyses, they recommended that for future studies,

all items and response choices of surveys should use interval

or ratio scales, or at the very least, ordinal, avoiding nom-

inal categories and particularly avoiding multiple choices

questions.24

Conclusions
In conclusion, this online survey provided insight into the

changes in telepsychology adoption and changes in

Spanish-speaking therapists’ attitudes and behavior toward

using telepsychology to conduct therapy sessions in re-

sponse to the COVID-19 pandemic. The current results in-

dicate that there has been a significant increase in the use of

telepsychology to conduct psychotherapy during the

COVID-19 pandemic by mental health professionals in Spain

and Latin American countries and now that they are using

telepsychology regularly, most therapists surveyed now feel

more comfortable using telepsychology with their patients,

even without an initial ‘‘in person’’ assessment. However, a

number of therapists still had ethical, training, and personal

concerns regarding the use of telepsychology, and gaps in

therapists’ knowledge on these topics were evident, indi-

cating a strong need for increased telepsychology training

for therapists in the future. The current study also identified

a significant increase in therapists’ self-ratings of burnout

Fig. 7. Mindfulness RiverWorld, image by bigenvironments.com, copyright Hunter Hoffman,
www.vrpain.com
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during COVID-19, suggesting that Spanish-speaking thera-

pists could benefit from additional training on their own

stress coping skills during a crisis (e.g., practicing mindful-

ness while in a computer-generated virtual world,13–16,25,26

and a number of other coping strategies could also be

valuable). Finally, COVID-19 will likely increase the num-

ber of therapists needed in Spain and Latin American

countries, and worldwide,27 to help mitigate the long-term

psychological and economic consequences of the pandem-

ic.28,29 If there is a growing gap between the number of

patients and the availability of highly trained therapists, and

economic considerations during a damaged economy,

computer-augmented therapy may be a cost-reducing way

to help increase dissemination of effective psychological

stress reduction treatments to underserved patient popula-

tions. Research and development of ‘‘COVID-19 therapy’’ is

needed (e.g., improving the user experience to reduce

dropouts30).
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