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Introduction: Previous experiences have shown that mental health is one 
of the areas that is quickly affected during an epidemic. Students, in 
particular, require guidance and consultation with psychologists in various 
aspects of their lives. This study aimed to investigate the satisfaction and 
effectiveness of tele-psychotherapy among students at Mashhad university 
of medical sciences during the COVID-19 pandemic. 

Material and Methods: This cross-sectional study was conducted from 
September 2022 to March 2023. A standard questionnaire developed by 
Ghalibaf et al. was used. Three experts in related fields confirmed the content 
validity of the questionnaire, and its internal consistency was assessed using 
Cronbach's alpha coefficient. Questionnaires were distributed to all students 
from affiliated faculties at Mashhad university of medical sciences who had 
utilized tele-psychotherapy during the COVID-19 pandemic. Descriptive 
statistics were used to summarize and analyze the data, while analytical 
statistics provided a basis for inference and interpretation. 

Results: The majority of students reported engaging in informal counseling 
through virtual communication methods such as chat and voice (47.7%), 
while video communication methods like video conferences were less 
commonly used (0.05%). Overall, most students (50%) expressed moderate 
overall satisfaction with tele-psychotherapy. However, only a small 
percentage (16.7%) agreed or strongly agreed that they would continue 
with this style of counseling in the future. Gender was found to have a 
significant relationship with satisfaction in tele-psychotherapy (p<0.001), 
with female students reporting higher levels of satisfaction. Additionally, 
confidence in the confidentiality of conversations on the Internet also had a 
significant relationship with satisfaction in tele-psychotherapy (p<0.001). 

Conclusion: The COVID-19 pandemic necessitated a sudden shift from face-
to-face psychotherapy consultations to tele-psychotherapy for students, 
presenting them with unique challenges. The results of our study 
demonstrate that tele-psychotherapy can be a satisfactory option for 
ensuring continuity during crises. Furthermore, tele-psychotherapy offers 
flexibility in terms of time and location, allowing for quicker appointments 
if more frequent sessions are required or during emergencies.   
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INTRODUCTION 

On March 11, 2020, the world health organization 
(WHO) declared COVID-19 a pandemic. On February 
16, 2021, Iran reported the first confirmed cases of 

COVID-19 in Qom. This disease rapidly spread to all 
31 provinces of the country. The COVID-19 pandemic 
has resulted in the complete shutdown of many 
countries due to the highly contagious nature of the 
virus and a lack of sufficient care [1].  
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Shortly after the initial spread of COVID-19, public 
health strategies such as social distancing and 
quarantine were implemented in many countries. 
Consequently, there has been a rapid transition from 
traditional care to telehealth services. Most recently, 
this shift has brought about significant changes in 
healthcare and psychiatry, with an increased reliance 
on telehealth technologies [2, 3].  

Previous experiences with similar outbreaks have 
shown that mental health is one of the areas most 
affected by a pandemic. Healthcare providers have 
reported a higher prevalence of psychological and 
psychiatric symptoms during the COVID-19 outbreak 
compared to previous outbreaks like SARS and MERS, 
particularly for depression and anxiety disorders. 
Various factors such as family dynamics, 
occupational factors, and community-level indicators 
can influence mental health during a pandemic. Since 
the beginning of this epidemic, most countries have 
experienced disruptions in their usual provision of 
mental health services, leading to significant impacts 
on mental health programs [3, 4]. 

Students are among the populations most affected by 
psychological issues and problems. Even before the 
pandemic, they were vulnerable to mental health 
problems due to academic challenges and various 
personal, psychological, and social stresses [5]. 
Mental healthcare providers have responded to these 
challenges in different ways. With increased 
recommendations for social distancing and 
quarantine during the COVID-19 pandemic, there has 
been a rise in telehealth solutions including 
telemental health services as an alternative to face-
to-face consultations [4].  

Tele-psychotherapy can be an innovative strategic 
tool for patients facing healthcare challenges while 
ensuring access to quality care [6]. Several studies 
conducted before and during the pandemic have 
provided evidence on the effectiveness of tele-
psychotherapy in reducing treatment gaps and 
improving access to care for various service users. 
These studies have shown that methods such as video 
conferencing are generally comparable to face-to-
face counseling in terms of quality clinical 
assessments and treatment outcomes. Users of tele-
psychotherapy services have also reported high 
levels of acceptance and satisfaction. Successful 
adoption of tele-psychotherapy has been observed 
across diverse individuals and settings. In recent 
years, publications addressing technological, 
administrative, clinical challenges, health guidelines, 
and tele-psychotherapy have been released which 
several countries have taken into consideration [2].  

The attitude of therapists who have provided 
psychotherapy counseling using both methods is 
generally positive, and experts consider it effective 
and acceptable. Additionally, it is believed that 
distance psychotherapy counseling has the potential 

to enhance communication within and between 
mental health teams. Moreover, there is positive 
economic evidence suggesting that tele-
psychotherapy is more cost-effective compared to 
face-to-face counseling. It is important to highlight 
the positive and potential effects of technological 
solutions in tele-psychotherapy from the perspective 
of patients [6].  

However, there are several obstacles to the 
widespread adoption of tele-psychotherapy. These 
include the risk of digital deprivation for certain 
users, difficulties in establishing and maintaining 
therapeutic relationships, and conducting high-
quality assessments. Another challenge is the lack of 
private space for users to receive uninterrupted 
advice. Various barriers related to ethics, regulations, 
technology, culture, and organizational aspects have 
been identified before and during the pandemic, 
necessitating review and change [4].  

Nevertheless, evidence suggests that telemental 
health services have been effective for diverse 
populations and ethnicities in different settings. In 
terms of quality, telecare is comparable to face-to-
face care. Several studies have compared factors such 
as cost, service quality, and patient satisfaction 
between face-to-face and teletherapy, finding them to 
be equal in quality [6]. However, there is limited 
research on service recipient satisfaction specifically 
in the context of tele-psychotherapy during the 
COVID-19 pandemic [7–10]. Therefore, this study 
aims to examine the effectiveness and satisfaction 
levels of tele-psychotherapy among students at 
Mashhad University of Medical Sciences during this 
challenging period. 

MATERIAL AND METHODS 

Study design  

This cross-sectional descriptive study was conducted 
from September 2022 to March 2023. All ethical 
principles in research, as stated by Helinsky, were 
observed in this study. After explaining the research, 
informed consent was obtained from the 
participants. All participant information was treated 
confidentially and names were not disclosed. 

Sample size 

The population of this study included students from 
all affiliated faculties of Mashhad University of 
Medical Sciences who utilized tele-psychotherapy 
during the COVID-19 epidemic crisis (from December 
29, 2019) until the time of the current research 
(March 27, 2023). The inclusion criteria for this study 
were all students currently enrolled at the time of the 
study. Exclusion criteria included transfer and guest 
students from other universities, students on 
academic leave during the study period, and foreign 
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students. 

Data collection 

A standard questionnaire developed by Kamel 
Ghalibaf et al. was used to assess participants' 
awareness and attitudes [11]. The content validity of 
this tool was confirmed through expert opinions from 
three professionals in relevant fields. Internal 
consistency was assessed using Cronbach's alpha 
coefficient, resulting in values of 72%, 73%, and 90% 
for patient-therapist interaction, counseling tool 
efficiency, and satisfaction respectively. The 
questionnaire consisted of two parts: the first part 
included demographic information (4 questions), 
information regarding previous counseling sessions 
(6 questions), and opinions on tele-psychotherapy (4 
questions). The second part included information on 
the patient-therapist relationship (9 questions), 
counseling tool efficiency (8 questions), and patient 
satisfaction with tele-psychotherapy (4 questions). 

Statistical analysis 

Data analysis was performed using R software. 
Frequency and percentage were used to analyze 
categorical variables, while mean and standard 
deviation were used to describe continuous 
variables. The Chi-Square test was employed to 
assess independence between qualitative variables. 

RESULTS 

A total of 222 participants completed the 
questionnaire, (response rate of 95%). According to 
Table 1, the average age of the students was 22.70 ± 
4.60. The majority of participants were single, with 
186 (83.8%) being single and 192 (86.5%) being 
female. 

Regarding education level, the majority of students 
(53.2%) were pursuing a continuous BSc degree, 
while only 7 (3.2%) were enrolled in a PhD. The 
participants were affiliated with seven faculties at 
Mashhad University of Medical Sciences: Faculty of 
Paramedical and Rehabilitation Sciences (38.7%), 
Faculty of Medicine (24.3%), Faculty of Pharmacy 
(12.6%), Faculty of Nursing and Midwifery (9.9%), 
Faculty of Health (9.9%), and Faculty of Traditional 
Medicine (0.5%). 

Furthermore, the participants represented various 
fields of study, with the highest number in medicine 
(47 or 21.2%) and the lowest number in medical 
education (1 or 0.5%). The majority of students 
stated that their tele-psychotherapy was in the 
context of virtual communication (such as chat and 
voice), 106 (47.7%) and the least was 1 (0.05%) in 
the context of video communication (such as video 
conference). 

 

Table 1. Demographic information 

Variable Number (%) 

Gender 
 

Male 30 (13.5) 

Female 192 (86.5) 

Marital status 
Single 186 (83.8) 

Married    36 (16.2) 

Field of Study 
 

Physical therapy 23 (10.4) 

Speech Therapy 8 (3.6) 

Optometry 7 (3.2) 

Health information 
technology 

24 (10.8) 

Medical Laboratory 
sciences 

4 (1.8) 

Radiology 
technology 

15 (6.8) 

Medicine 47 (21.2) 
Pharmacology 18 (8.1) 
Dentistry 16 (7.2) 
Health  21 (9.5) 
Nursing 10 (4.5) 
Midwifery 9 (4.1) 
Traditional 
medicine 

3 (1.4) 

Occupational 
therapy 

4 (1.8) 

Surgical 
technologist 

3 (1.4) 

Toxicology 3 (1.4) 
Nutrition science 3 (1.4) 
Medical 
Informatics 

2  (0.9) 

Health services 
management 

1 (0.5) 

Medical education 1 (0.5) 

Grade 
 

Discontinuous BSc 9 (4.1) 
Continuous BSc 118(53.2) 
MSc 18 (8.1) 
General medicine 70 (31.5) 
Ph.D. 7 (3.2) 

Type of tele-
psychotherapy  

Telephone call 72 (32.4) 
Chat 106 (47.7) 
Video call 14 (6.3) 

Faculty 
 

Medicine 54 (24.3) 
Paramedical and 
rehabilitation 
sciences 

86 (38.7) 

Pharmacology 28 (12.6) 
Dentistry 9 (4.1) 
Health sciences 22 (9.9) 
Nursing and 
Midwifery 

22 (9.9) 

Traditional 
medicine 

1(.5) 

According to Table 2, the majority of students 121 
(54.5%) agreed or completely agreed that they feel 
that the therapist listens to them carefully. 
Additionally, 42.8 percent of the students stated that 
they have no opinion about trusting Internet 
communication with therapists. One hundred and 
forty-six (65.7%) of the students said that they feel 
comfortable if the therapist asks them private 
questions on the Internet. Furthermore, 47.7% of the 
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students had an average opinion about the influence 
of the therapist's consultations on the Internet. A 
total of 161 students (72.5%) also expressed little 
confidence in the confidentiality of conversations on 
the Internet. In terms of technology, while 47.7% of 
students reported having access to a device for video 
calls in psychotherapy counseling, a significant 
portion of the students 195 (87.8%) noted that the 
therapist's speaking speed was appropriate. 
Additionally, 72.6% of respondents stated that they 
were satisfied with the amount of eye contact with 

their therapist, and 77.8% felt understood by their 
therapist. Moreover, 65.3% of participants stated 
that they could recognize their therapist's moods and 
emotions through the camera, while a majority found 
both sound (80.2%) and image (73.9%) quality to be 
clear during video counseling sessions. Furthermore, 
65.3% believed that video counseling was equivalent 
in quality to face-to-face care. However, technical 
issues such as power outages, computer problems, or 
internet interruptions led to session disruptions for 
74.8% of students. 

Table 2: Results of students' satisfaction with tele-psychotherapy 

Question 
Strongly 
disagree 

Disagree 
Neither agree 
nor disagree 

Agree 
Strongly 

agree 
1. How much the therapist pays attention to your 
emotional changes during the session 

15 (6.8) 61 (27.5) 99 (44.6) 27 (12.2) 20 (9.0) 

2. How carefully you feel the therapist listens to 
you. 

29 (13.1) 92 (41.4) 70 (31.5) 14 (6.3) 17 (7.7) 

3. To what extent do you trust the therapist in 
online communication? 

17 (7.7) 44 (19.8) 95 (42.8) 38 (17.1) 28 (12.6) 

4. How comfortable are you with the therapist 
asking you private questions? 

24 (10.8) 38 (17.1) 84 (37.8) 53 (23.9) 23 (10.4) 

5. How effective and believable are the therapist's 
conversations over the Internet for you? 

16 (7.2) 50 (22.5) 106 (47.7) 35 (15.8) 15 (6.8) 

6. How much do you trust the confidentiality of 
conversations in Internet communication? 

20 (9.0) 41 (18.5) 78 (35.1) 56 (25.2) 27 (12.2) 

7. How often do you have access to a device that 
you can use to make a video call for a consultation? 

106 (47.7) 56 (25.2) 37 (16.7) 10 (4.5) 13 (5.9) 

8. How fast the therapist speaks is appropriate 33 (14.9) 76 (34.2) 86 (38.7) 16 (7.2) 11 (5.0) 
9. How satisfied are you with the therapist's eye 
contact with you? 

27 (12.2) 51 (23.0) 83 (37.4) 33 (14.9) 28 (12.6) 

10. How well you feel understood by the therapist 25 (11.3) 58 (26.1) 90 (40.5) 28 (12.6) 21 (9.5) 
11. How well do you recognize the therapist's 
moods and emotions through the camera? 

8 (3.6) 38 (17.1) 99 (44.6) 45 (20.3) 32 (14.4) 

12. How clear is the therapist's voice to you? 28 (12.6) 61 (27.5) 89 (40.1) 31 (14.0) 13 (5.9) 
13. How much of the therapist's image is clear to 
you? 

16 (7.2) 47 (21.2) 101 (45.5) 41 (18.5) 17 (7.7) 

14. In video counselling, to what extent do you 
think the therapist can provide the same quality of 
care as face-to-face? 

10 (4.5) 36 (16.2) 99 (44.6) 51 (23.0) 26 (11.7) 

15. Is the size of the therapist's image in the 
monitor frame and its distance suitable for you? 

13 (5.9) 52 (23.4) 93 (41.9) 46 (20.7) 18 (8.1) 

16. How often do you face audio and video delay 
during consultation? 

13 (5.9) 48 (21.6) 93 (41.9) 44 (19.8) 24 (10.8) 

17. Have you had the experience of the meeting 
not being completed due to technical reasons such 
as power outages, computer problems, or internet 
outages? 

27 (12.2) 29 (13.1) 63 (28.4) 47 (21.2) 56 (25.2) 

18. Have you stopped saying what you wanted to 
say because of the poor quality of the internet 
connection? 

25 (11.3) 50 (22.5) 71 (32.0) 39 (17.6) 37 (16.7) 

19. Overall, how do you rate the quality of 
communication and internet speed? 

8 (3.6) 26 (11.7) 101 (45.5) 40 (18.0) 47 (21.2) 

20. In general, how satisfied are you with internet 
counselling? 

7 (3.2) 41 (18.5) 111 (50.0) 39 (17.6) 24 (10.8) 

21. How willing are you to continue this style of 
counselling? 

7 (3.2) 30 (13.5) 85 (38.3) 54 (24.3) 46 (20.7) 

Overall, when evaluating tele-psychotherapy, a 
majority (45.5%) rated communication quality and 
internet speed as average among 101 students 

surveyed. Similarly, half (50%) of the 111 students 
expressed average overall satisfaction with tele-
psychotherapy. Interestingly, only a small percentage 
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(16.7%) agreed or strongly agreed to continue this 
style of counseling when asked directly. 

Regarding other students' opinions on tele-
psychotherapy gathered from open-ended questions, 
Table 3 presents a range of perspectives including 
positive and negative view. 

Table 3: Students' views of tele-psychotherapy 

P
o

si
ti

ve
 v

ie
w

s 

•" tele-psychotherapy offers more flexibility in 
terms of time and place." 
• "I feel that for my private  problems, I can 
communicate more easily than face-to-face, but 
for other issues face-to-face counseling creates 
a better understanding between me and my 
counselor" 
• "I think that during the pandemic, tele-
psychotherapy was very useful, but now that I 
can attend university, I prefer face-to-face 
counseling because firstly, I can express my 
problems better, secondly, I feel mutually 
understood better and given more time, and 
more time is given to me, and finally I am not 
involved in the technical problems of the 
Internet, and most importantly, in face-to-face 
counseling, the therapist and I are in the same 
room, and I am much more confident that a 
third person does not hear my statements than 
in tele-psychotherapy and the unsafe Internet 
platform, where a third person is present next 
to the therapist or not" 
• "One of its advantages, in my opinion, was 
that in tele-psychotherapy, more consultations 
were conducted and sessions were more 
continuous, because it was easier to access than 
face-to-face counseling, which had to take time, 
and sometimes the lack of time and other 
problems reduced the continuity between 
counseling sessions. " 

N
eg

at
iv

e 
vi

ew
s 

• "I feel that when chatting with the therapist, 
my information is told and raised by the people 
next to the therapist" 
• "The internet outage and its bad speed have 
made me tired of teletherapy" 
• "I feel better understood in person than 
virtual!" 
• "Looking at the phone screen or system for a 
long time bothers me even if the internet 
quality is great" 

The study found a significant relationship between 
gender and satisfaction with tele-psychotherapy 
(p<0.001), indicating that female students were more 
satisfied with tele-psychotherapy compared to male 
students. 

Furthermore, there was a significant relationship 
between confidence in confidentiality during internet 
conversations and satisfaction with tele-
psychotherapy (p<0.001). Students who had less 
confidence in confidentiality reported lower levels of 
satisfaction with tele-psychotherapy. 

DISCUSSION  

During the COVID-19 pandemic, mental health was 
significantly impacted, particularly among students. 
Even before the outbreak, students were already 
susceptible to mental health issues due to academic 
pressures and various personal, psychological, and 
social stresses. Therefore, this study aimed to 
investigate the satisfaction and effectiveness of tele-
psychotherapy among students at the University of 
Sciences in Mashhad during the COVID-19 epidemic. 

The findings of this study revealed that 50.0% of the 
students had moderate overall satisfaction with tele-
psychotherapy. This aligns with Cormi et al.'s 
research, which suggests that while tele-
psychotherapy should be part of mental health 
management, it is not suitable as a standalone 
approach and should be combined with regular 
counseling [8]. Similarly, Mazziotti conducted a study 
evaluating patient satisfaction with tele-
psychotherapy. The survey participants (174 Italians 
and 120 internationals) reported a significant shift 
from face-to-face counseling to teleconsultation after 
the start of the COVID-19 outbreak. However, 
respondents expressed skepticism about telemental 
health counseling due to concerns about inadequate 
training and lack of consent [12]. 

In contrast to our findings, Shore et al. conducted a 
study investigating the acceptance of tele-
psychotherapy among American Indians and its 
influence on cultural differences. Their results 
showed that participants generally had a high level of 
satisfaction with video conferencing-based 
interventions, with over 90% stating that they found 
it easy to use and would be willing to use this method 
again [13]. However, in our study, most students 
communicated with their therapists through chat and 
text communication. This suggests that a video 
conferencing-based platform may be more effective 
than text-based communication for tele-
psychotherapy. 

Furthermore, our study revealed that 74.8% of 
students experienced session interruptions due to 
technical issues such as power outages, computer 
problems, or internet outages. These challenges were 
consistent with previous studies highlighting similar 
difficulties faced by individuals receiving tele-
psychotherapy [14, 15]. In this research, 145 
students (65.3%) believed that video counseling 
provided the same quality of care as face-to-face 
counseling. This is consistent with other studies that 
have shown the effectiveness of online 
psychotherapy compared to in-person therapy [16, 
17]. For example, a study by Bouchard et al. included 
71 patients with panic disorder and found strong 
treatment adherence in videoconferencing, which 
was comparable to face-to-face treatments [18]. In 
fact, dropout rates may even be lower for telephone 
treatments than for face-to-face treatments [19]. A 
narrative review published in 2014 also found no 
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significant differences between psychotherapy via 
video conference and face-to-face settings [20]. Stoll 
and et al. also evaluated online treatment equal or 
better than face-to-face treatments [21]. 

Furthermore, the majority of 146 students (65.7%) 
expressed comfort with therapists asking them 
private questions on the Internet. This allows for 
easier discussion of difficult or embarrassing issues 
in tele-psychotherapy. A study by Stefan et al. 
reported that patients were more comfortable 
discussing embarrassing topics over the phone [22]. 
This effect extends to videoconference settings as 
well, where patients with greater self-confidence and 
less fear tend to openly discuss their emotional state 
and problems [20]. Russell also mentioned the 
inhibiting effect of online situations, which can lead 
to patients opening up more in tele-psychotherapy 
sessions through videoconference or telephone [23]. 

However, only a small percentage of students (37 
people or 16.7%) agreed or strongly agreed that they 
would like to continue tele-psychotherapy. In 
contrast, Lavergne and Kennedy conducted a study in 
2021 on medical students' willingness to use 
electronic and tele-psychotherapy. Their results 
showed that students are willing to use tele-
psychotherapy due to concerns about negative views 
on psychological counseling in college, time and cost 
constraints of traditional counseling services, and its 
perceived value as an effective treatment method 
[24]. Similarly, Hadler et al. conducted a study 
examining the advantages and disadvantages of tele-
psychotherapy and students' willingness to 
participate in telecounseling. Their findings indicated 
that students find telecounseling convenient, useful, 
accessible, and easy to use. tele-psychotherapy also 
helps overcome negative opinions and attitudes 
toward face-to-face mental health counseling [25]. 
Previous studies have also shown the safe, effective, 
and satisfactory provision of health services through 
telecare [26-35]. Additionally, Ghaddaripouri et al.'s 
systematic review demonstrated that virtual reality 
can enhance treatment satisfaction by promoting 
relaxation and reducing anxiety [36]. Tajan et al.'s 
brief review further supports the acceptability of 
telepsychiatry from both patients' and therapists' 
perspectives, suggesting a trend towards combined 
practices in mental health care [37]. 

In addition, 173 (77.8%) of the students in our study 
reported feeling understood by the therapist. 
However, Bayles et al. argued that teleconsultation 
may result in a decrease in the quality of information 
due to the limitations of non-verbal communication 
in remote environments [38]. Roesler also 
emphasized the importance of non-verbal 
information for mutual understanding, stating that 
the loss or distortion of non-verbal elements can 
affect a patient's emotional security [39]. 

Furthermore, our study found a significant 

relationship between gender and satisfaction with 
tele-psychotherapy (p<0.001). Specifically, female 
students expressed higher levels of satisfaction with 
tele-psychotherapy. This contradicts the findings of 
Cormi et al., who reported that women, healthcare 
providers, and those involved in caring for COVID-19 
patients were less interested in receiving remote 
support and counseling [8]. 

Additionally, we observed a significant relationship 
between confidence in the confidentiality of online 
conversations and satisfaction with tele-
psychotherapy (p<0.001). Students who had less 
confidence in confidentiality reported lower levels of 
satisfaction with tele-psychotherapy. This finding 
aligns with a study by Schuh et al., which showed that 
students' perceptions and preferences regarding 
confidentiality, time, cost, and effectiveness were 
similar for both telecounseling and face-to-face 
counseling [7]. However, our findings differ from 
those reported by Banbury et al., who found little 
concern about privacy issues but some participants 
preferred face-to-face consultations [9]. These 
discrepancies may be attributed to variations in 
information security policies across different 
countries or insufficient information provided to 
participants regarding privacy protection. 

Previous studies have indicated that countries with 
strict privacy policies, such as the United States, have 
gained public trust and increased acceptance of 
telecare technologies [9]. The evidence obtained 
from our study can inform policymakers, developers 
of tele-psychotherapy infrastructures, and 
psychotherapists on how to improve these platforms 
by addressing gaps and understanding student needs 
and perceptions of efficiency. Ultimately, this will 
contribute to providing more effective and successful 
healthcare services in the future. 

Strengths and limitations 

While our study offers valuable insights into 
satisfaction with various aspects of tele-
psychotherapy, it is not without limitations. Firstly, 
this was a single-center study conducted at Mashhad 
University of Medical Sciences in Iran. Therefore, 
generalizing the findings to other centers should be 
done cautiously. However, Mashhad is the second-
most populous city in Iran after Tehran and houses 
one of the largest universities affiliated with the 
Ministry of Health. 

Secondly, participants voluntarily chose to 
participate in our study, which may introduce 
selection bias. Finally, further research is needed to 
determine if real-world interventions can be 
effectively adapted for tele-psychotherapy. 
Additionally, more studies are required to assess how 
students benefit from tele-psychotherapy. 
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CONCLUSION  

The results of this study demonstrate that the 
majority of students were able to effectively 
communicate with their therapist. Tele-
psychotherapy facilitated easier access for students 
to ask personal questions compared to face-to-face 
sessions. While most students reported satisfactory 
levels of satisfaction with tele-psychotherapy, a small 
percentage expressed a reluctance to continue with 
this style of therapy. One of the main factors 
contributing to student dissatisfaction and reduced 
utilization of telecounseling was a lack of trust in 
online privacy. Technical issues such as power 
outages, computer problems, or internet 
interruptions also contributed to dissatisfaction. To 
address the primary concern of trust in 
confidentiality on the Internet, it is recommended 
that safer infrastructures be implemented and that 
students be informed about measures taken to 
ensure the confidentiality of their information prior 
to counseling sessions.  

By ensuring the confidentiality of student 
information, acceptance can be improved and the 
effectiveness of tele-psychotherapy counseling can 
be enhanced. Additionally, policymakers and 
planners should focus on improving communication 
infrastructure, such as implementing intranet 
systems that are exempt from internet requirements, 
in order to address technical issues leading to student 
dissatisfaction. Furthermore, since teletherapy has 
not yet been fully integrated into professional 
training processes, there is a need for expanded 
education and training for therapists in this area. 
Lastly, the COVID-19 pandemic necessitated an 
abrupt shift from face-to-face psychotherapy 
consultations to tele-psychotherapy.  

This transition presented unique challenges for 

students. Our study highlights tele-psychotherapy as 
a satisfactory option for ensuring continuity during 
crisis situations. Moreover, tele-psychotherapy offers 
flexibility in terms of time and location, allowing for 
quicker appointment scheduling when more frequent 
sessions are required or during emergencies. 
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