5







  Literature Review	
Rebekah Lee
Clinical Mental Health Counseling, Grand Canyon University
CNL: 540
Dr. Audra Tousaint
Running head: ASSIGNMENT TITLE HERE     						
1

1

July 30, 2025
				Current Literature
Since COVID-19 Telehealth has become an important care model for providers. During the pandemic, it was a tool to keep clients and providers safe from exposure, but since continues to be used to provide accessible care in the counseling world. Now that many of the US and outside countries have settled through the pandemic, telehealth is a common avenue to receive counseling for depression and anxiety. This review will show how telehealth has affected diverse populations and if there is enough evidence to show that it does not have disparities in access, especially for those of marginalized groups who make up a large part of the current Medicaid insurance users. 
Some of the history of telehealth The original concept of telehealth was providing basic care to rural and underserved patients. Incorporation of telelhealth has now become widely accpted for many factors. Firstly, these factors is the transition of health care from fee-for-service models to models in which reimbursement is linked to patient and quality outcomes (Gajarawala & Pelkowski, 2021). With increasing emphasis and pressure for hospitals and providers to provide quality patient care and cut costs, telehealth has been used successfully in multiple medical specialties and settings (Gajarawala & Pelkowski, 2021). However, the success does not come with out barriers especially as we look at serving diverse populations. 
			Current Methods of Research
There have been qualitative and quantitative research to study the question of barriers for multicultural groups. Some of the studied barriers include limitations with performing comprehensive physical examinations, possibilities for technical difficulties, security breaches, and regulatory barriers. This is especially impactful to diverse populations as physical examinations, assessments and interventions already contunue the need for cultural competencies and sensitivity. In a quantitative research report of twenty percent of 2019-2020 Medicare beneficiaries samples, across the nation, telehealth was less likely to mong non-Hispanic Black/African-American beneficiaries, relative to non-Hispanic White beneficiaries in both 2019 and 2020, with larger disparities in 2020 (Bogulski et al, 2025). In both years, both eligible Medicare/Medicaid beneficiaries were more likely than both eligible beneficiaries to utilize telehealth (Bogulaski et al, 2025).However, the effects of dual eligibility and rurality changed in both models as the number of chronic conditions increased. Further showing that telehealth may just be a adjunct tool with in- person interventions. 
Other research further shows a need for more accessability for rural clients, however there is limited qualitative evidence for the client’s experience in telehealth, which may play a large role in how to reduce barriers. In the next study of rural clients ecpereinces of video telehealth. According to Rowe and Chapman (2024), five databases for articles published from 2016 through 2022 were gathered. Primary research reports assessing rural adult patient experiences with synchronous video telehealth in the United States in any clinical area were included. Data collected pertained to study characteristics and patient experience assessment characteristics and outcomes. Quality of included studies was assessed using the Quality Assessment with Diverse Studies tool. (Rowe & Chapman, 2024). This article showed, that there are some positive reviews of telehealth with rurality, but the study have kimited generalizability of findings.
The published article on immigrants and their barriers to telehealth leave further answers of mixed methods of snowball sampling. mmigrants in the United States face a complex system of barriers to accessing quality healthcare that stems from systemic inequities, legal restrictions, and cultural differences (Garcia-Casteneda, 2025). Current research is showing the need for telehealth for immigrants, however addressing the gaps of  emerging issues like that of shifting to telehealth remain underexplored. This study used a mixed method of mostlu qualittative approach, of Mexican- Americans in Califronia. The stregnth of the study centered around validated tools like DHCLS (Garcia- Casteneda, 2025).
In other research done, a qualittative study of parents of pediatric patients of primary care in diverse communities, surveys from these parents found some of the existing conclusions. Surveys showed that language, situation preferences of in person visits, and technical difficulties in more of the parents of spanish speaking homes. Still, study showed 48% having used telehealth for their first primary care visit that further addressment of barriers for Spanish- speaking should be addressed through video tutorials of how to connect to telehealth and potentially giving families technical devices.Whereas the 52% of English speaking parents did not have these barriers or needs as widely as the parents who spoke Spanish (Samuels, Kalow et al., 2024).
In another mixed method study, Barwise et al (2023) found that although the benefits of telehealth for these clioents across Midwest, Arizona and Florida, was well reciveed particpants were still worried about fully being able to express themselves via telehealth. Methods used were a mix of quantitative data using SAS software and standard statistical approaches. The study examined the effect of region, age, ethnicity/race, and education on the use and perceptions of telehealth. 90% of the focused groups had internet and 94% used telehealth. These sentimentd were edpeciallu prominent in the Indigenous populations (Barwise et al, 2023).
Lastly, the published study showed some of the same results as the other articles with varying methods. This research analyzed trends and disparities in Medicare reimbursed telehealth usage and claims from 2020 through 2022 using data from the Centers for Medicare & Medicaid Services. The results showed enormous racial differences observed in 2020–2022, with lower telehealth usage among African Americans, Hispanics, American Indians/Alaska Natives and Asian Pacific Americans versus Non-Hispanic Whites (Bhagavathula & Aldhaleei, 2023).
				Strengths and Limitations
The strengths of these studies varies through mixed methods, however each study conclusions had the same sentiment of needing to address further gaps and barriers. The studies were limited in showing results of more positive inpacts for diverse groups, but remained minimally barrierd for those of Non- Hsipanic Whites, especially if they already had access to internet and had used telehealth services. While the studies guve insight to the research gaps of barriers, there is still limited studies done that have adressed a solution. For rural areas of diverse groups, telehealth only worked well if there was accessability and many of the diverse groups still wanted to have an in-person visit due to cultural norms of expression and being able to get a physcial exam as well. For the counseling world, this shows that research is still needed in how to make utlization higher and also remains that utiliation maybe lower in some groups as culturally these populations prefer an in- person session. They did not cover if symptoms were decreased or overwell being, however discussed the benefits of telehealth were useful, but still to be determined fully. 
Overall, these published studies only hit the service of what is needed for barriers and gaps of counseling for diverse groups. Telehealth is an adjunct option for many participants , but it is not consistent for all groups. Finding a gap resolution will take increased research potentially for each group, age, sex, and location which may make interventions complex.
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