
Address for correspondence: Gülten Tarhan, Eskişehir Yunus Emre Devlet Hastanesi Eğitim Birimi, Eskişehir, Türkiye
Phone: +90 222 211 95 95 E-mail: gertugrul@gmail.com ORCID: 0000-0002-3828-3849

Submitted Date: August 01, 2021 Revised Date: July 27, 2022 Accepted Date: August 21, 2022 Available Online Date: April 27, 2023
©Copyright 2023 by Journal of Psychiatric Nursing - Available online at www.phdergi.org

DOI: 10.14744/phd.2022.00378
J Psychiatric Nurs 2023;14(1):59-69

JOURNAL OF 

PSYCHIATRIC NURSING

Original Article
P

SİK
İYA

T
R

İ H
E

M
ŞİR

ELİĞ
İ D

ER
G

İSİ  •  JO
U

R
N

A
L of P

SY
C

H
IA

T
R

IC
 N

U
R

SIN
G

C
İLT

/V
O

LU
M

E 5  •  SA
Y

I/ISSU
E 3  •  Y

IL/Y
E

A
R

  2014

PSİKİYATRİ HEMŞİRELERİ DERNEĞİNİN 
YAYIN ORGANIDIR

ISSUED BY THE PSYCIATRIC
NURSES ASSOCIATION

JOURNAL of 
PSYCHIATRIC 
NURSING
PSİKİYATRİ HEMŞİRELİĞİ DERGİSİ

IS
SN

 1
30

9-
35

68

Indexed in Web of Science,
Emerging Sources Citation Index,
Turkish Psychiatry Index, 
Turkish Citation Index,  
Index Copernicus,
Gale/Cengage Learning and
TUBITAK TR Index.

KARE

http://www.phdergi.org

The effect of telehealth interventions on anxiety 
management in the COVID-19 pandemic: a systematic 
review

With the World Health Organization’s declaration of
COVID-19 as a pandemic on 11th March 2019, combat-

ing COVID-19 began in line with the emergency action plans, 
published guides, algorithms, and flowcharts. To control the 
pandemic and prevent its spread, measures have been tak-
en in many administrative, social, and economic areas, such 
as prohibiting being in public and crowded areas and being 
in close contact, introducing masks, distance, hygiene rules, 
restricting public transportation and intercity travel, starting 
flexible or working from home practices, full or partial lock-
down, social isolation, quarantine for contacted and sick in-
dividuals.[1,2] These rules, precautions, and restrictions that 
had to be faced necessitated profound changes in interper-
sonal relations, daily life, and usual social lifestyle.[3] The strict 

measures implemented during the pandemic process played 
a role in the development of fear, depression, and anxiety, 
or the increase in psychopathological measurement scores 
in children, elderly people defined as the vulnerable group 
against infection, and people who faced increased hostility 
due to their high infection rate and had a previous psychiat-
ric diagnosis.[4,5] Studies conducted on people who have had 
COVID-19 show that psychiatric sequelae such as post-illness 
trauma, stress disorder, insomnia, depression, and anxiety 
have been observed.[5,6] In a study conducted on individuals 
living in Türkiye, it was seen that one out of every four par-
ticipants showed symptoms of anxiety, and one out of every 
three participants showed symptoms of hopelessness.[7]

The pandemic had some adverse effects not only in the field 

Objectives: This systematic review aimed to evaluate the effectiveness of telehealth interventions used in anxiety 
management during the COVID-19 pandemic.
Methods: PubMed, Cochrane, Science Direct, Web of Science, ProQuest Central, and Google Scholar databases were 
searched. A total of 7 studies were included, 3 of which were randomized controlled trials and 4 of which were quasi-ex-
perimental designs, published between January 2020 and May 2021.
Results: For telehealth interventions in anxiety management, although mixed methods were also used, it was ob-
served that online video conferencing (WeChat, SpinChat), telephone calls providing telenursing and tele-education, 
internet-based integrated intervention, and voice recording were effective. The time allocated for interventions and 
training included 5 sessions, including sessions of at least 15-20 minutes, and a total of 24 sessions, including sessions 
of 45-60 minutes at most.
Conclusion: According to the studies, telehealth interventions during the pandemic were effective in reducing the 
anxiety levels of systemic sclerosis patients, patients diagnosed with COVID-19, pregnant women, and vulnerable indi-
viduals, like mothers with preschool children with autism and people supported by charities.
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of health but also in many social, psychological, cultural, eco-
nomic, technological, military, and political areas.[3] In the first 
days of the pandemic, the excessive demand for masks and 
antiseptic products,[8] and pre-closure food products revealed 
the negative behaviors of society regarding the anxiety ex-
perienced due to COVID-19, and it was seen that the anxiety 
level of society was at the highest level at the first stage and 
peak of the pandemic.[9] People had to develop survival skills 
and defense mechanisms in the face of a chaotic situation and 
panic due to these negativities caused by the pandemic and 
the uncertainty of the process.[3,4]

Telehealth is a field where digital information and communi-
cation technologies such as computers and mobile devices 
(two-way video, e-mail, smartphones, wireless devices, and 
other telecommunications technology) are used to access 
and manage health care remotely. Telehealth has been used 
effectively during the pandemic as it provides health services 
to people who are physically distant from healthcare provid-
ers.[10] Telehealth can assist the protection process in cases of 
COVID-19 and other infectious diseases by limiting exposure 
to infection for vulnerable populations and healthcare pro-
fessionals.[11] During the COVID-19 pandemic, with reduced 
opportunities for routine clinical visits, patients with chronic 
illnesses particularly have rapidly adopted a variety of tele-
health services due to its advantage in reducing hospital 
visits and facilitating triage and its role in supporting home 
isolation patients with mild symptoms.[12,13] Various examples 
of telehealth interventions, such as mental health services 
(e.g. WeChat, SpinChat), psychological self-help intervention 
systems, and online cognitive behavioral therapy to combat 
insomnia, depression, and anxiety, were also seen in this pro-
cess.[14-17]

This study is valuable because of the contributions of health-
care providers to the planning process of telehealth services 
in the management of anxiety, in the evaluation of the anxiety 
states of people, and in their follow-up and treatment during 
the pandemic. This systematic review aimed to evaluate the 

effectiveness of telehealth interventions used in anxiety man-
agement during the COVID-19 pandemic.

Research Questions
1. What are the telehealth interventions used in anxiety man-
agement during the pandemic process?
2. What is the effect of telehealth interventions used during 
the pandemic on the healthcare outcomes of individuals ex-
periencing anxiety?
3. What is the effectiveness of telehealth interventions used in 
pandemic conditions?

Materials and Method
The PRISMA-P (Preferred Reporting Items for Systematic Re-
view and Meta-Analysis Protocols) checklist was used to de-
sign the systematic review protocol and write this article.[18]

Literature Review Strategy
An electronic database search was conducted between 1 
March 2021 and 1 May 2021 using PubMed, Cochrane, Sci-
ence Direct, Web of Science, ProQuest Central, and Google 
Scholar. The review was limited to research articles published 
in Turkish and English between January 2020 and May 2021. 
Turkish and English combinations of the keywords “tele-
health / tele-sağlık”, “telemedicine / teletıp”, “telenursing / 
tele-hemşirelik”, “ehealth / e-sağlık”, “mobile health / mobil 
sağlık”, “telephone / telefon”, “phone / telefon”, “WeChat / kısa 
mesaj”, “telegram / anlık mesaj”, “mobile applications / mobil 
uygulamalar”, “mobile apps / mobil uygulamalar”, “mhealth / 
mobil sağlık”, “tele-education/ tele eğitim”, tele-counselling / 
tele-danışmanlık”, “anxiety disorders / anksiyete bozuklukları”, 
“anxiety / anksiyete”, “generalized anxiety disorder / genel 
anksiyete bozuklukları”, “COVID-19 “coronavirus / koronavirüs”, 
“2019-nCoV/Sars-CoV-2 / CoV-19” were used while reviewing. 
A detailed review strategy is presented in Table 1.

Inclusion Criteria
The inclusion and exclusion criteria of the study were deter-
mined per PICOS. Only studies published in peer-reviewed 
journals with the full text available free of charge were includ-
ed in the systematic review. In this context, the criteria for in-
clusion in the study were:
P (Patient): All individuals over the age of 18 who have anxiety 
problems, regardless of socio-demographic discrimination 
such as gender or occupation
I (Intervention): Telehealth interventions used in anxiety man-
agement
C (Control group): Routine maintenance
O (Outcome): Prevention of anxiety
S (Study design): Randomized controlled trials, quasi-experi-
mental studies, case-control, cohort studies
Exclusion criteria from the study: Studies that did not meet 
the inclusion criteria and repetitive studies were excluded.

What is presently known on this subject?
•	 Various examples of telehealth interventions such as mental health ser-

vices and psychological self-help intervention systems have been seen 
during the COVID-19 pandemic, including online cognitive behavioral 
therapy to combat insomnia, depression, and anxiety.

What does this article add to the existing knowledge?
•	 During the pandemic, online video conferencing programs like WeChat 

and SpinChat, telephone calls providing telenursing and tele-education, 
and telehealth interventions offered that use voice recording, text mes-
saging, and video have been found to be effective in reducing the anx-
iety levels of patients with systemic sclerosis, patients diagnosed with 
COVID-19, pregnant women, and fragile individuals, like mothers with 
preschool children with autism and people who are supported by char-
ities.

What are the implications for practice?
•	 This systematic review study is valuable because it evaluates the anxiety 

states of people during the pandemic process and provides follow-up 
and treatment, in short, for the contribution of healthcare providers and 
researchers to the planning process of telehealth services in the man-
agement of anxiety.
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Study selection
There were 3732 articles in the study, which were gathered 
from the included databases and added to the Endnote library. 
Later, these articles were sorted through, and relevant ones 
were selected. After removing 534 articles that were found to 
be duplicates, the titles and abstracts of the remaining 3198 
articles were examined, and 3139 articles were eliminated. A 
full-text review of 59 articles considered to be potentially rel-
evant was conducted, and 52 more articles that did not meet 
the inclusion criteria were excluded from the study. As a re-
sult, it was decided to include seven full-text studies evaluat-
ed for suitability in the synthesis. Studies that met the inclu-
sion criteria were evaluated by one researcher (GT), controlled 
by another researcher (PD), and a consensus was reached by 
consulting the third researcher (OO) in case of differences of 
opinion. The research selection process for the systematic re-
view is given in the PRISMA-P flow  diagram in Figure 1. 

Obtaining Study Data
Two independent reviewers (GT and PD) were involved in 
each phase of the review (reviewing, eligibility, and inclusion). 
The third reviewer (OO) checked the accuracy of the stages. 
The review strategy was documented at each step by record-
ing the date of searches in each database, the search terms 
used in each database, and the total number of publications 
found, and a PRISMA-P flow diagram was created (Fig. 1). All 
articles found in searches were exported to create an Endnote 
database. The reference part included author, year, journal ti-
tle, and page numbers to enable duplication screening. After 
duplications were removed, author and journal details were 
removed, so only article titles and/or abstracts were displayed 
during the study selection process. Studies were included 
and excluded by one researcher (GT) based on inclusion cri-
teria. Afterward, another researcher examined the titles and 
abstracts in the exclusion category. Articles that the second 
researcher (PD) thought should be included were transferred 
to the inclusion category. A full-text review was performed 
for all articles in the inclusion category. The full text was in-
dependently evaluated for relevance by two researchers (GT, 
PD). Any disagreements were resolved by mutual agreement 

and completed with the opinion of a third researcher (OO). 
From this point forward, the reason for exclusion for all ex-
cluded studies was noted and documented in the database 
and PRISMA-P flow diagram. A data extraction tool in Excel 
was created based on the data collection form developed by 
the researchers. The tool was approved by team members be-
fore the scan started. A researcher (GT) completed the data 
extraction database by extracting the included articles. Oth-
er researchers independently checked the accuracy of the 
data extraction database. Any inconsistencies were resolved 
through discussion. If disagreements could not be resolved, 
a third person (OO) from the study team was asked to partici-
pate in the discussions.

Evaluation of Methodological Quality and Risk of 
Bias in Studies
Studies included in the systematic review were evaluated for 
quality using the checklist for randomized controlled trials and 
quasi-experimental studies created by the Joanna Briggs Insti-
tute.[19] Each item in the checklists is scored as yes=1, no=0, 
uncertain=0, or not valid=0, and a maximum of 13 points can 
be obtained for randomized controlled studies and 9 points 
for quasi-experimental studies. 
In the bias evaluation of the studies, the “revised Cochrane 
risk-of-bias tool for randomized trials (RoB2)”[20] and the “risk 
of bias in non-randomized studies - of interventions (ROB-
INS-1)”[21] designed by the Cochrane group were used. It can 
be said that the risk of bias is uncertain if there is insufficient 
information to make a “low-risk” or “high-risk” decision in the 
evaluation of the bias risk criteria. Studies with a quasi-ex-
perimental design included in the systematic review scored 
an average of 8 (min. 7; max. 9), while randomized controlled 
studies scored an average of 9.66 (min. 9; max. 10) (Table 2). 
The risk of biased assessments of the studies is presented in 
Table 3.

Synthesis of Data
Descriptive statistics for continuous variables include means 
and standard deviations. Categorical variables were summa-
rized using frequencies and ratios. Because the studies were 

First group

Telehealth, Telemedicine, Telenursing, 
eHealth, Mobile health, Telephone, Phone, 

WeChat, SpinChat, Telegram, Mobile 
applications, Mobile apps, mHealth, Tele-

education, Tele-counselling

Second group

Anxiety disorders, anxiety, 
generalize d anxiety disorderKeywords

Table 1. Reviewing strategy 

Reviewing 
sample

(anxiety disorders [Title] OR anxiety [Title] OR generalized anxiety disorder [Title]) AND (COVID-19 [Title] OR 
coronavirus [Title] OR 2019-ncov [Title] OR Sars-CoV-2 [Title] OR CoV-19 [Title])) AND (telephone [Title] OR phone 
[Title] OR tele-nursing [Title] OR telehealth [Title] OR telemedicine [Title] OR telemonitoring [Title] OR telepractice 
[Title] OR telenursing [Title] OR telecare [Title] OR SpinChat [title] OR WeChat [title])

Third group

COVID-19, Coronavirus,
2019-ncov,
Sars-Cov-2,

Cov-19
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heterogeneous, a narrative review process was used to dis-
cuss the similarities and differences in the findings of these 
different studies.

Ethical Considerations
Ethics committee approval is not required as the research data 
are obtained from publications scanned from the literature. 
There is no risk of material or moral harm to the researchers 
in the literature review. All articles included in the study are 
shown in the bibliography. The research protocol was regis-
tered in the “PROSPERO” database, allowing systematic re-
views and meta-analysis studies to be registered, with the 
registration number CRD42021251138.

Results

A total of 7 studies published between January 2020 and May 
2021 which met the inclusion criteria were reviewed. Three of 
them were randomized controlled trials, and four were qua-
si-experimental designs. Four were conducted in Italy,[14] Tür-
kiye,[22] Iran,[23] and the United States,[24] two in China,[15,17] and 
one in the United States, Australia, Canada, France, Mexico, 

Spain, and the United Kingdom[16] (Table 4).

Participant Features
The total number of participants in the studies reviewed was 
789. The participants consisted of patients with cystic fibro-
sis (n=16) and their caregivers or parents (n=14),[14] patients 
with systemic sclerosis (n=172),[16] patients diagnosed with 
COVID-19 (n=126),[17,23] pregnant women (n=96),[22] mothers 
with preschool children with autism (n=125),[15] and vulnera-
ble individuals supported by a charity (n=240).[24] There were a 
total of 24 male and 765 female participants, with an average 
age of 45.93.

Evaluation Criteria
Anxiety evaluation scales were used in 7 studies included in 
the systematic review. Generalized Anxiety Disorder Assess-
ment (GAD-7) was preferred in two studies,[14,24] while the 
Pregnancy-Related Anxiety Questionnaire (PRAQ-R2),[22] the 
Spielberger State-Trait Anxiety Inventory,[23] the Self-Assess-
ment Anxiety Questionnaire (SAS),[15] the Hamilton Anxiety 
Rating Scale,[17] and the PROMIS Short Form Anxiety 4a version 
1.0[16,25] were preferred in the measurement of anxiety. Apart 

Figure 1. PRISMA-P flow diagram
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from anxiety, which is the primary outcome measure, patient 
health, perceived stress, prenatal distress, parenting stress in-
dex, depression, hope, fear of COVID-19, boredom, physical 
activity, frequency of social interaction, loneliness, feasibility, 
and satisfaction were evaluated as secondary outcome mea-
sures (Table 5).

Telehealth Interventions Used in Anxiety 
Management
Although there are studies in which mixed methods were used 
in anxiety management in the studies we examined, it was 
observed that online video conferencing (WeChat, SpinChat) 
methods were used in 4 studies,[14-16,24] telephone interviews 
in which telenursing and tele-education were presented in 3 

studies,[22-24] and internet-based integrated intervention and 
voice recording in one study[17] (Table 4). 

In the studies carried out, cognitive-behavioral therapies for 
patients with chronic diseases (cystic fibrosis and systemic 
sclerosis) as interventions, self-care, and coping skills, exercises 
to improve mood, education about individual and emotional 
difficulties,[14] mental health coping strategies, and reduce iso-
lation social support programs were carried out.[16] In studies 
conducted on patients diagnosed with COVID-19, it has been 
observed that individuals were provided with prevention 
training for COVID-19 with telenursing counseling,[23] and anx-
iety management was provided with techniques such as self-
help intervention, breathing relaxation training, awareness 

Risk of bias arising from the randomization process

Risk of bias due to deviations from the intended 
interventions (effect of assignment to intervention)

Risk of bias due to deviations from the intended 
interventions (effect of adhering to intervention)

Risk of bias due to missing outcome data

Risk of bias in measurement of the outcome

Risk of bias in selection of the reported result
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20
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20

20
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21

?Low risk of bias           Some concerns         High risk of bias

Bias due to confounding

Bias in selection of participants into the study

Bias in classification of interventions

Bias due to deviations from intended 
interventions

Bias due to missing data

Bias in measurement of outcomes

Bias in selection of the reported result ? ?? ?
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Table 3. Evaluation of the risk of bias in studies with experimental and quasi-experimental designs

Graziano et al., 2021
Aksoy-Derya et al., 2021
Chakeri et al., 2020
Liu et al. 2021
Kahlon et al., 2021
Wei et al. 2020
Thombs et al, 2021

Note. Y = Yes; N = No; U = Uncertain; NA = Not applicable; 1-9: Items from the checklist for quasi-experimental studies created by the JoannaBriggs 
Institute; 1-13: Items from the checklist for randomized controlled trials created by the JoannaBriggs Institute.

Study ID Criterion

Total %
1

Y
Y
Y
Y
Y
Y
Y

2

Y
Y
Y
Y
U
U
Y

3

Y
Y
Y
Y
Y
Y
Y

4

N
Y
Y
Y
N
U
N

5

Y
N
N
Y
Y
U
N

6

Y
Y
Y
Y
U
U
N

7

N
Y
Y
Y
Y
Y
Y

8

Y
Y
Y
Y
Y
Y
Y

9

Y
Y
Y
Y
Y
Y
Y

10

Y
Y
Y

11

Y
Y
Y

12

Y
Y
Y

13

Y
Y
Y

7/9 (%78)
8/9 (%89)
8/9 (%89)

9/9 (%100)
10/13(%77)
9/13 (%69)

10/13 (%77)

Table 2. Methodological quality assessments of studies
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(body scan), shelter skills, and butterfly hug method.[17] Piec-
es of training including various strategies (home protection, 
external protection, diet, coping strategies for common prob-
lems, medical guidance and parent-child games, cartoons, 
and sports) to overcome pandemic psychology at home, 
question-answer sessions and online parental psychological 
intervention courses were organized for mothers with pre-
school children with autism.[15] Moreover, an empathy-orient-
ed telephone support program was conducted for vulnerable 
individuals who were supported by a charity organization.[24] 
For pregnant women, it has been seen that pieces of training 
were given on pregnancy and birth planning, ways to protect 
against coronavirus, methods of protection from coronavirus 
in pregnancy, postpartum period, precautions to be taken in 
the coronavirus pandemic and breastfeeding, coping with 
stress, anxiety, and depression.[22] The time allocated for prac-
tices and training includes five sessions, including sessions of 
15-20 minutes at least, and 24 sessions, including sessions of 
45-60 minutes at the most (Table 4).

In the telehealth program in which online videos are used, 

the anxiety levels of patients with cystic fibrosis were found 
to be 1.1 units lower than their parents, but statistically signif-
icant results were not found.[14] It has been determined that 
tele-education offered to pregnant women on pregnancy and 
birth planning during COVID-19 reduced prenatal distress 
and anxiety levels by 5 units.[22] In the WeChat-based parent-
ing education research conducted with the parents of chil-
dren with autism, it was observed that the anxiety levels of 
the mothers who received the education were 3 units lower 
than the control group.[15] In the study measuring the effect of 
telenursing on the anxiety levels of COVID-19 patients, it was 
seen that COVID-19 increased anxiety in most patients, and 
the education offered through telenursing had a 37-unit effect 
on reducing anxiety.[23] Another study of patients diagnosed 
with COVID-19 showed a pleasing effect of the internet-based 
integrated intervention on mild to moderate depression and 
anxiety symptoms.[17] Furthermore, empathic phone calls on 
the loneliness, depression, and anxiety levels of vulnerable in-
dividuals supported by a charity gave positive results of 1.8 
units.[24] While the telehealth intervention offered to systemic 

Graziano et al., 
2021
Italy; quasi-
experimental

1. Patient Health 
Questionnaire 
(PHQ-8) 
2. Generalized 
Anxiety Disorder 
(GAD-7) 
3. Perceived 
Stress Ratings 
4. Feasibility 
and Satisfaction 
Rating

Aksoy-Derya et al., 
2021
Turkey; quasi-
experimental

1. Revised 
Prenatal Distress 
Questionnaire 
(NuPDQ)
2. Pregnancy-
Related Anxiety 
Questionnaire-
Revised (PRAQ-R2)

Chakeri et al., 
2020
Iranian; quasi-
experimental

1. Spielberger 
Anxiety 
Inventory

Liu et al., 2021
Chinese;
quasi-
experimental

1. Parenting 
Stress Index-Short 
Form (PSI-SF)
2. Self-rating 
Anxiety Scale 
(SAS)
3. Self-rating 
Depression Scale 
(SDS)
4. Herth Hope 
Index (HHI)

Kahlon et al., 
2021
USA; 
Randomized 
controlled

1. UCLA 
Loneliness 
Scale
2. De Jong 
Giervald 
Loneliness 
Scale
3. Personal 
Health 
Questionnaire 
for Depression 
(PHQ-8)
4. Generalized 
Anxiety 
Disorder (GAD-
7)
5. Short Form 
Health Survey 
Questionnaire 
(SF-12)

Wei et al., 2020
Chinese;
Randomized 
controlled

1. Hamilton 
Depression 
Scale
2. Hamilton 
Anxiety Scale

Thombs et al., 2021
(Australia, Canada, 
France, Mexico, 
Spain, UK, and 
USA);
Randomized 
controlled

1. PROMIS 
Anxiety4a version 
1.0
2. Patient Health 
Questionnaire-8 
(PHQ-8)
3. UCLA Loneliness 
Scale (ULS-6)
4. COVID-19 Fears 
Questionnaire for 
Chronic Medical 
Conditions
5. 
Multidimensional 
Situational 
Boredom Scale 
(MSBS-8)
6. International 
Physical Activity 
Questionnaire – 
Modified for the 
Elderly (IPAQ-E)
7. Symptoms of 
Depression (PHQ-
8)
8. Stress
9. Frequency of 
Social Interaction
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Table 5. Measurement tools used in studies included in the systematic review
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sclerosis patients through SpinChat did not influence anxiety 
symptoms immediately after the intervention, it was found to 
have a positive effect on anxiety and depression symptoms 6 
weeks after the intervention (Table 6).[16]

In the secondary results obtained from the studies included in 
the study; in the telehealth program applied to cystic fibrosis 
patients and their parents, in which online videos were used, 
it was seen that the levels of stress and depression decreased, 
and the feasibility and satisfaction were positive.[14] On the 
other hand, it was determined that tele-education offered to 
pregnant women during COVID-19 reduced their anxiety, fear 
of giving birth, and having a physically or mentally disabled 
child and did not cause any change in their concerns about 
their appearance.[22] Besides, in the WeChat-based parenting 
education research conducted with parents of children with 
autism, it was seen that stress and depression levels decreased, 
and feasibility and satisfaction were positive.[15] In the study of 
patients diagnosed with COVID-19, it was observed that the 
empathy-focused phone call program reduced loneliness, de-
pression, and anxiety compared to the control group; more-
over, while there was no change in social isolation and phys-
ical health perceptions, there was an increase in satisfaction 
and mental health perception.[24] In another study in which 
internet-based integrated intervention and voice recording 
was applied, it was seen that depression levels decreased.[17] 
Furthermore, it has been determined that the telehealth inter-
vention offered to systemic sclerosis patients with the Spin-
Chat videoconferencing method significantly reduced the de-
pression levels, the feasibility and satisfaction were positive, 
and there was no change in the perceptions of distress, fear of 
COVID-19, and loneliness (Table 6).[16]

Discussion

During the COVID-19 pandemic, telehealth is thought to be a 
rapidly accepted practice by staff and patients, ensuring that 
hospital-based psychiatric services remain open, active, and 
clinically effective while meeting the needs of protecting per-
sonal protective equipment and maximizing social distance.
[11] However, it has been observed that 7 studies used in the 
management of anxiety during the pandemic process and in-
cluded in this systematic review have a heterogeneous struc-
ture, and the studies carried out in this field are few in terms 
of quantity. Although significant increases were observed in 
telehealth use in the United States at the beginning of the 
COVID-19 pandemic, it is stated that there are inequalities in 
the use of telehealth services depending on age, marital sta-
tus, geographical location, and rural-urban divide.[26] More-
over, telehealth was considered poor by users compared to 
face-to-face medical appointments/personal care due to inef-
fective communication, limitations on technology, problems 
with obtaining prescriptions and pathology, reduced trust in 
physicians, the additional burden of complex care, and the 
inability to be physically examined.[27] This explains why the 
number of quantitative studies is limited since health service 

providers do not feel equipped with telehealth methods yet 
and inadequacies in the infrastructure.

In the studies we reviewed, it was seen that the online video 
conferencing method was preferred in the anxiety manage-
ment of cystic fibrosis patients, systemic sclerosis patients, and 
mothers of preschool children with autism,[14-16] while both 
phone calls and online video conferencing methods[24] were 
preferred in the anxiety management of fragile individuals 
supported by charities. In addition, it was observed that tele-
nursing,[23] internet-based integrated intervention, and voice 
recording[17] were preferred in the anxiety management of 
patients with COVID-19, while telephone calls and short mes-
sage applications were preferred in the anxiety management 
of pregnant women.[22] It was determined that the telehealth 
interventions included in the studies effectively reduced the 
participants’ anxiety levels in the entire study population, ex-
cept for cystic fibrosis patients, regardless of the differences in 
the type of intervention, the number of sessions, and the du-
ration of the sessions. Fear of the unknown is expressed as the 
strongest predictor of anxiety.[28] That is, people often experi-
ence anxiety in the face of uncertainty. In the study conducted 
on patients with cystic fibrosis, researchers found that because 
the cause of the disease was known to be hereditary, and be-
cause the anxiety measurement was not focused on cystic fi-
brosis disease but instead used the Generalized Anxiety Disor-
der Assessment (GAD-7), which evaluates generalized anxiety 
disorders, the telehealth intervention did not affect anxiety.

When the studies that reported a decrease in the anxiety lev-
els of the participants were examined, the highest result in the 
studies in which anxiety assessments were made before and 
after the intervention (before the intervention: 68.09±4.47 - 
after the intervention: 31.01±4.23) was achieved in the tele-
nursing, telephone counseling, and training program for in-
dividuals with COVID-19 disease, with a decrease of 37 units. 
A difference of 14 units was found between the intervention 
and control groups of the same study.[23] This finding supports 
the view that telenursing is effective in changing the symp-
toms associated with the health of patients and can be used 
to improve mental health and education in clinical areas and 
to encourage self-care behaviors.[29]

Providing mental health support (especially through tele-
health) is likely to help individuals maintain their psychological 
well-being and cope with acute, and post-acute health needs 
more positively.[30] When studies conducted with individuals 
with chronic diseases are examined, it is seen that the anxiety 
of patients with cystic fibrosis who received 4 sessions of tele-
health intervention was reduced by 1.3 units.[14] The anxiety of 
patients with systemic sclerosis who received 12 sessions of 
telehealth intervention was reduced by 5.9 units.[16] When the 
studies carried out in the groups that take care of individuals 
with chronic diseases are examined, it has been observed that 
the anxiety levels of the parents of the patients with cystic 
fibrosis, in which 4 sessions of telehealth intervention were 
applied, decreased by 0.2 units.[14] In addition, a decrease of 2 
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units in the first 12 weeks and 6 units in total were determined 
in the anxiety levels of parents with autistic children to whom 
24 sessions of telehealth intervention were applied.[15] These 
results obtained from the studies suggest that more effective 
results can be obtained in reducing the level of anxiety by in-
creasing the number of sessions. As a telehealth intervention, 
studies in which internet-based telephone interviews were 
conducted show a decrease in the anxiety levels of patients 
diagnosed with COVID-19, who were called every day for 2 
weeks[17] and called every other day for 3 weeks.[23] At the same 
time, it is seen that the anxiety levels of pregnant women who 
were given tele-education with 5 sessions of phone calls and 
who were in a particular group,[22] and fragile people (individ-
uals with at least one chronic disease sponsored by a charity, 
63% over 65 years old and 79% female) who were made 8 ses-
sions of empathy-focused phone calls decreased.[24] These re-
sults suggest that telephone conversations effectively reduce 
the anxiety levels of individuals regardless of the number and 
frequency of sessions.

Limitations
From the beginning of the COVID-19 pandemic, including the 
peak periods, the effects of the concepts of fear and anxiety 
about the pandemic on humans and the studies on these ef-
fects took place in a limited time frame. This limitation meant 
that we could not get any results in national publications in 
our searches, and the studies in the international literature 
were quantitatively limited. Moreover, there are no studies 
conducted in psychiatry clinics on patients with an anxiety 
diagnosis. In addition, the limitations of the studies on similar 
sample groups created a constraint in the compilation and in-
terpretation of the findings. 

Conclusion 

In the pandemic process, telehealth interventions offered 
with online video conferencing programs such as WeChat 
and SpinChat, telenursing and tele-education phone calls, 
and internet-based integrated interventions such as voice 
recording, text message, and video are effective in reducing 
the anxiety levels of patients with systemic sclerosis, patients 
diagnosed with COVID-19, pregnant women, and fragile indi-
viduals. In this context, integrating telehealth interventions 
into anxiety management by identifying risky groups can help 
provide supportive interventions effectively. To reveal and ex-
pand the potential of telehealth, it is necessary to increase the 
number of relevant studies, specifically for at-risk groups and 
diagnosed patients.

Conflict of interest: There are no relevant conflicts of interest to 
disclose.

Peer-review: Externally peer-reviewed.

Authorship contributions: Concept – G.T., Ö.Ö., P.D.; Design – 
G.T., Ö.Ö., P.D.; Supervision – Ö.Ö., P.D.; Data collection &/or pro-

cessing – G.T.; Analysis and/or interpretation – G.T., Ö.Ö., P.D.; Lit-
erature search – G.T., P.D.; Writing – G.T., Ö.Ö., P.D.; Critical review 
– G.T., Ö.Ö., P.D.

References
1.	 Sağlık Bakanlığı. COVID-19 salgın yönetimi ve çalışma reh-

beri. Erişim Adresi: https://covid19.saglik.gov.tr/TR-66393/
covid-19-salgin-yonetimi-ve-calisma-rehberi.html. Erişim Tar-
ihi: May 23, 2020.

2.	 Sağlık Bakanlığı. COVID-19 (SARS-CoV-2 enfeksiyonu) te-
maslı takibi, salgın yönetimi, evde hasta izlemi ve filyasyon. 
T.C. Sağlık Bakanlığı, Halk Sağlığı Genel Müdürlüğü, Bilimsel 
Danışma Kurulu Çalışması. Erişim Adresi: https://covid19.sag-
lik.gov.tr/TR-66339/temasli-takibi-salgin-yonetimi-evde-has-
ta-izlemi-ve-filyasyon.html. Erişim Tarihi: Ekim 2, 2021.

3.	 Elçiçeği B. Corona virüs ve olası küresel tehditlere yönelik 
psiko-sosyal bir araştırma. Uluslararası Medeniyet Çalışmaları 
Derg [Article in Turkish] 2019;6:9–32.

4.	 Kontoangelos K, Economou M, Papageorgiou C. Mental 
health effects of COVID-19 pandemia: A review of clinical and 
psychological traits. Psychiatry Investig 2020;17:491–505.

5.	 Mazza MG, De Lorenzo R, Conte C, Poletti S, Vai B, Bollettini 
I, et al. Anxiety and depression in COVID-19 survivors: Role 
of inflammatory and clinical predictors. Brain Behav Immun 
2020;89:594–600.

6.	 Tang F, Liang J, Zhang H, Kelifa MM, He Q, Wang P. COVID-19 
related depression and anxiety among quarantined respon-
dents. Psychol Health 2021;36:164–78.

7.	 Erdoğdu Y, Koçoğlu F, Sevim C. An investigation of the psy-
chosocial and demographic determinants of anxiety and 
hopelessness during COVID-19 pandemic. J Clin Psy [Article in 
Turkish] 2020;23:24–7.

8.	 Shigemura J, Ursano RJ, Morganstein JC, Kurosawa M, Bened-
ek DM. Public responses to the novel 2019 coronavirus (2019-
nCoV) in Japan: Mental health consequences and target pop-
ulations. Psychiatry Clin Neurosci 2020;74:281–2.

9.	 Santabárbara J, Lasheras I, Lipnicki DM, Bueno-Notivol J, 
Pérez-Moreno M, López-Antón R, et al. Prevalence of anxiety 
in the COVID-19 pandemic: An updated meta-analysis of com-
munity-based studies. Prog Neuropsychopharmacol Biol Psy-
chiatry 2021;109:110207.

10.	American Psychiatric Asscociation. APA's Telepsychiatry Tool-
kit. Available at: https://www.psychiatry.org/psychiatrists/
practice/telepsychiatry/toolkit. Accessed Jul 22, 2022. 

11.	Kalin ML, Garlow SJ, Thertus K, Peterson MJ. Rapid Imple-
mentation of telehealth in hospital psychiatry in response to 
COVID-19. Am J Psychiatry 2020;177:636–7.

12.	Liu N, Huang R, Baldacchino T, Sud A, Sud K, Khadra M, et al. 
Telehealth for noncritical patients with chronic diseases during 
the COVID-19 pandemic. J Med Internet Res 2020;22:e19493.

13.	Smith AC, Thomas E, Snoswell CL, Haydon H, Mehrotra A, 
Clemensen J, et al. Telehealth for global emergencies: Impli-
cations for coronavirus disease 2019 (COVID-19). J Telemed 
Telecare 2020;26:309–13.

14.	Graziano S, Boldrini F, Righelli D, Milo F, Lucidi V, Quittner A, 



69Gülten Tarhan, The effect of telehealth interventions  / dx.doi.org/10.14744/phd.2020.00000

et al. Psychological interventions during COVID pandemic: 
Telehealth for individuals with cystic fibrosis and caregivers. 
Pediatr Pulmonol 2021;56:1976–84.

15.	Liu G, Wang S, Liao J, Ou P, Huang L, Xie N, et al. The effica-
cy of wechat-based parenting training on the psychological 
well-being of mothers with children with autism during the 
COVID-19 pandemic: Quasi-experimental study. JMIR Ment 
Health 2021;8:e23917.

16.	Thombs BD, Kwakkenbos L, Levis B, Bourgeault A, Henry RS, 
Levis AW, et al. Effects of a multi-faceted education and sup-
port programme on anxiety symptoms among people with 
systemic sclerosis and anxiety during COVID-19 (SPIN-CHAT): 
A two-arm parallel, partially nested, randomised, controlled 
trial. Lancet Rheumatol 2021;3:e427–37.

17.	Wei N, Huang BC, Lu SJ, Hu JB, Zhou XY, Hu CC, et al. Efficacy 
of internet-based integrated intervention on depression and 
anxiety symptoms in patients with COVID-19. J Zhejiang Univ 
Sci B 2020;21:400–4.

18.	Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew 
M, et al. Preferred reporting items for systematic review and 
meta-analysis protocols (PRISMA-P) 2015 statement. Syst Rev 
2015;4:1.

19.	JBI. JBI’s critical appraisal tools for use in JBI systematic re-
views. Joanna Briggs Institue. 2020. Available at: https://jbi.
global/critical-appraisal-tools. Accessed Mar 10, 2023.

20.	Sterne JAC, Savović J, Page MJ, Elbers RG, Blencowe NS, 
Boutron I, et al. RoB 2: A revised tool for assessing risk of bias 
in randomised trials. BMJ 2019;366:l4898.

21.	Sterne JA, Hernán MA, Reeves BC, Savović J, Berkman ND, 
Viswanathan M, et al. ROBINS-I: A tool for assessing risk 
of bias in non-randomised studies of interventions. BMJ 
2016;355:i4919.

22.	Aksoy Derya Y, Altiparmak S, AkÇa E, GÖkbulut N, Yilmaz 
AN. Pregnancy and birth planning during COVID-19: The 
effects of tele-education offered to pregnant women on 

prenatal distress and pregnancy-related anxiety. Midwifery 
2021;92:102877.

23.	Chakeri A, Jalali E, Ghadi MR, Mohamadi M. Evaluating the ef-
fect of nurse-led telephone follow-ups (tele-nursing) on the 
anxiety levels in people with coronavirus. J Family Med Prim 
Care 2020;9:5351–4.

24.	Kahlon MK, Aksan N, Aubrey R, Clark N, Cowley-Morillo M, Ja-
cobs EA, et al. Effect of layperson-delivered, empathy-focused 
program of telephone calls on loneliness, depression, and 
anxiety among adults during the COVID-19 pandemic: A ran-
domized clinical trial. JAMA Psychiatry 2021;78:616–22.

25.	Thombs BD, Kwakkenbos L, Carrier ME, Bourgeault A, Tao L, 
Harb S, et al. Protocol for a partially nested randomised con-
trolled trial to evaluate the effectiveness of the scleroderma 
patient-centered intervention network COVID-19 home-iso-
lation activities together (SPIN-CHAT) program to reduce 
anxiety among at-risk scleroderma patients. J Psychosom Res 
2020;135:110132.

26.	Jaffe DH, Lee L, Huynh S, Haskell TP. Health inequalities in the 
use of telehealth in the United States in the lens of COVID-19.
Popul Health Manag 2020;23:368–77.

27.	Isautier JM, Copp T, Ayre J, Cvejic E, Meyerowitz-Katz G, Batcup 
C, et al. People's experiences and satisfaction with telehealth 
during the COVID-19 pandemic in Australia: Cross-sectional 
survey study. J Med Internet Res 2020;22:e24531.

28.	Papenfuss I, Ostafin BD. A preliminary comparison of funda-
mental fears related to anxiety. J Exp Psychopathol 2021;12:1–
9.

29.	Ghoulami-Shilsari F, Bandboni ME. Tele-nursing in chronic dis-
ease care: A systematic review. Jundishapur J Chronic Dis Care 
2019;8:1–8.

30.	Zhou X, Snoswell CL, Harding LE, Bambling M, Edirippulige S, 
Bai X, et al. The role of telehealth in reducing the mental health 
burden from COVID-19. Telemed J E Health 2020;26:377–9.


