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THE BIG RESET: 
Why COVID- 19 

p resents a  b lue m oon 
m om ent  for 

m enta l hea lth  technology .
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In a  m atter of days, telecare 
connected  providers with pa tients 
in Europe and the United  Sta tes.   
In order to continue this 
telem ed ic ine revolution into the 
new norm al, crit ica l new thinking  
is required  to ensure the right 
technolog ies are adopted .

In this posit ion paper we have 
ga thered views from  som e of the 
m ost respected  leaders and 
thinkers in hea lthcare, behaviora l 
hea lth and teletherapy, and share 
their perspectives on the crit ica l 
issues -  the cha llenges ahead, 
and the opportunit ies em erg ing  in 
the new m enta l hea lthcare 
landscape.

 BARNABY PERKS
CO- FOUNDING CEO 

OXFORD VR

THE COVID- 19 MENTAL HEALTH EMERGENCY 
DEMANDS A BRAVE RESPONSE.

 COVID- 19 has put  fu ture m enta l 
hea lthcare p rov ision  firm ly  in  the 
spot ligh t . Hea lthcare system s 
across the w orld  a re experiencing  
huge surges in  dem and.

There are the obvious acute 
m enta l- hea lth issues: anxiety from  
job  losses, business c losures; 
stress from  hea lth concerns and 
traum atic  experiences of 
bereavem ent, and depression, 
fuelled  by isola tion, loneliness, 
panic, and fear. But what about 
the im pact on m enta l hea lthcare 
in the a fterm ath and, in the long 
term ? It?s reasonab le to antic ipa te 
a  ripp ling  effect on future capacity 
in m enta l hea lthcare system s 
around the world .

SECTION 1 INTRODUCTION
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the kids who are 
going  through this 
now? high school 
and young college 
students especia lly. 
Younger kids tend to 
be m ore resilient, but 
we?re going  to see 
skyrocketing  ra tes of 
PTSD, of depression, 
anxiety, and those 
are going  to, in m any 
cases, linger.?

d ifficult ies.

The pandem ic has 
esca la ted  a  g loba l 
m enta l hea lth crisis. 
Matt Vog l, Executive 
Director of the US 
Nationa l Menta l 
Hea lth Innovation 
Center, says, "We?re a t 
the beg inning  of what 
will absolutely be the 
b iggest m enta l hea lth 
crisis of our lifet im es, 
possib ly in m odern 
history, in term s of 
peop le a ffected  both 
short and long- term . 
When you add in  
unem ploym ent , you 
sta rt to have a  rec ipe 
for high suic ide ra tes 
am ong working- age 
m en. You?re a lso 
going  to have a  huge 
im pact long- term  on 

a lone.  Rela tives of 
these groups, workers 
who have lost their 
jobs and seen their 
businesses and even 
entire industries 
collapse, and those 
peop le with 
p re- existing  anxiety 
d isorders, depressive 
d isorders, and 
substance use 
d isorders will a lso 
suffer. Anyone 
experiencing  one or 
m ore of a  whole host 
of hea lthcare issues 
tha t were being  
trea ted  prior to 
COVID- 19 tha t a re not 
being  trea ted  in the 
sam e way today 
because of the focus 
on COVID- 19 m ay 
a lso experience 

    Tw o of the g roups 
tha t  a re likely  to be 
m ost  a ffected  by  the 
pandem ic in  the 
short  t erm  inc lude 
hea lthcare w orkers 
and  surv ivors of 
COVID- 19. 

As hea lthcare 
workers return hom e 
a fter weeks or 
m onths of long , 
stressful hours risking  
their lives due to the 
shortage of PPE, and 
as pa tients strugg le 
to return to a  norm al 
life a fter sta ring  
death in the face, 
they will need help . 
Many will suffer from  
post- traum atic  
stress d isorder 
(PTSD) . Many a lready 
are.  They won?t be 

REPORT

PROGRESS
of

COVID- 19 HAS ESCALATED THE GLOBAL 
MENTAL HEALTH CRISIS.

SECTION 2
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HOME INSURANCE

going  to p roduce "a  tsunam i of m enta l hea lth 

needs? tha t will cause "tra ffic  jam s in the 

system ? once the virus is under control. 

"There?s going  to be a  rush of dem and to not 

only ca tch up  with the new needs arising  out 

of the pandem ic, part icula rly for m enta l 

hea lth, but the rush of dem and to ca tch up  

with care tha t's been deferred  too".

Walter Greenlea f, Behaviora l Neuroscientist 

and Med ica l Technology Developer a t Stanford  

University, agrees tha t this is an 

unprecedented  t im e in term s of m enta l hea lth 

needs. ?It would  be easier to list those tha t 

don?t need help  right now,? he says. "Even 

pre- COVID, there were delays in gett ing  

m enta l hea lthcare in the United  Sta tes. Often, 

pa tients with add ictions, depression and 

anxiety d isorders, were forced to delay care for 

m onths while wa it ing  for appointm ents." 

"Telem edic ine", says Greenlea f, "m ay 

eventua lly be ab le to p rovide the tools to 

address this backup."

Sam uel Nordberg , Chief of Behaviora l Hea lth 

a t Reliant Med ica l Group, has a lready seen "a  

short- term  uptick" in m enta l hea lth issues. 

"Peop le with anxiety a re experiencing  m ore 

sym ptom s, peop le with substance use 

d isorders a re engag ing  in m ore of the 

substance use, and peop le with depressive 

d isorders a re sta rt ing  to experience the 

im pact of isola tion from  quarantine. It?s so 

hard  to p red ic t whether this is a  sea change or 

whether this is going  to be a  b lip  tha t?ll be 

la rgely resolved a  year from  now.?

Skip  Rizzo, Director of Med ica l Virtua l Rea lity 

a t the University of Southern Ca lifornia?s 

Institute for Creative Technolog ies, pointed  out 

a  survey in March of m ore than 700 COVID- 19 

survivors in Wuhan, as part of the first study to 

exam ine the preva lence of post- traum atic  

stress sym ptom s in COVID- 19 pa tients. Based 

on a  questionna ire, the researchers found tha t 

96.2% of the pa tients showed ?significant 

post- traum atic  stress sym ptom s.?

Another expert p red ic ts tha t COVID- 19 is 



6

organiza tions and 
ind ividua ls in 
hea lthcare have been 
putt ing  off for years, 
accord ing  to Sam uel 
Nordberg . "All of a  
sudden, the entire 
industry is on video,? he 
says. "We shifted  m y 
entire departm ent of 
70 c linic ians onto video 

in 48 hours and I don?t 
think tha t we will go 
back to a  full b ricks 
and m orta r m odel 
a fter this.? Som e of 
the b iggest 
naysayers and 
skeptics of telehea lth 
in the m ed ica l field  
a re now being  forced 
to try it , or else lose a ll 

or nearly a ll of their 
pa tients. 

Anecdota lly, the 
feedback from  
patients and providers 
has been posit ive, 
says Brett Atwood, 
Vice President of 
Ventures a t United  
Hea lth Group R&D. 
One la rge provider he 
works with converted  
a ll their appointm ents 
to telephone or virtua l 
visits in just two days. 
No- show ra tes a t the 
sam e provider have 
dropped by ha lf, a t 
least part ia lly due to 
the ease of opening  up  
a  lap top  or p icking  up  
a  phone versus driving  
to an office.

LIFE INSURANCE

Alm ost  overn igh t , 
t elem ed ic ine has 
surged  in  im portance 
for pa t ien ts unab le, 
to m eet  p rov iders a t  
off ices, c lin ics, or 
hosp ita ls, due to 
quarant in ing , fear or 
c losures.

Accord ing  to 
CNBC.com , "there 
could  be nearly 1 BN 
coronavirus- rela ted  
virtua l visits? in 2020 
a lone. The sam e 
report c ited  research 
from  March showing 
how telehea lth visits 
had increased by 50 
percent.

Coronavirus has 
a lready ca ta lyzed 
what m any 

TELEMEDICINE ACCELERATION AND ADOPTION.
SECTION 3
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Transporta tion and childcare are rea l 

barriers to hea lthcare for m any pa tients, and 

telem ed ic ine can help  with tha t. It  can be, as 

one expert put it , "a  g rea t leveler in term s of 

addressing  som e of the socia l determ inants 

and factors tha t contribute to therapy in an 

office not reaching  lower socioeconom ic 

sta tus pa tients.? Atwood m entioned the case 

of a  pa tient who suffers from  depression and 

chronic pa in. She sa id  she would  have m issed 

her appointm ent had it been a t the c linic , but 

since she could  do it  without leaving  her bed, 

she was ab le to be seen by a  doctor.

With telem ed ic ine, doctors and nurses are 

a lso ab le see a  pa tient?s hom e, and observe if 

it?s a  hea lthy environm ent. They can ask to see 

a  pa tient?s m ed ic ine cab inets, which m akes it  

easier to tell the pa tient what to keep and 

what to throw out. ?It?s a  very powerful m ed ium  

and we?re still just learning  what a re the things 

about it  tha t a re the m ost help ful for 

trea tm ent,? says Nordberg . "One of the rea l 

cha llenges will be figuring  out how we tune the 

m odel so tha t we?re g iving  pa tients the right 

m oda lity of trea tm ent based on what it  is tha t 

they need. That?ll take us t im e to figure out.?
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will require a  shift in 
behavior for 
therap ists.

Providers will have 
to determ ine which 
pa tients should  be 
trea ted  rem otely and 
which will benefit 
m ore from  in- person 
trea tm ent . 

transcrip ts,? he says. 
"There are ways of 
doing  it  tha t a re 
secure, but these are 
system s tha t need to 
be put in p lace.?

Other p ractica l 
issues tha t could  
com e up inc lude 
what m ost peop le a re 
experiencing  right 
now. Therap ists 
working  from  hom e 
have to dea l with 
child ren and pets 
running  around in the 
background of a  
Zoom  appointm ent. 
With m any pa tients 
no longer bound by 
regula r 9- 5 working  
hours, they m ay 
com e to p refer 
appointm ents outside 
of those hours, which 

financia l resources to 
ob ta in com puters or 
good broadband 
service. Patients in 
m ore rura l a reas m ay 
lack access to fast 
internet as well. It  
could  fac ilita te a  
two- tier system  
where higher 
functioning  or 
wea lthier pa tients get 
better service.? 

There will a lso be 
issues with da ta  
governance and 
privacy, accord ing  to 
Barnaby Perks, 
Co- founder & CEO of 
Oxford  VR. "When 
you?re practising  in 
the hom e, you still 
have to collect 
outcom es da ta  and 
process record ings of 

    If t elem ed ic ine is 
going  to cont inue to 
expand and  becom e 
a  m ore everyday  
part  of hea lthcare in  
genera l, t here w ill be 
a  range of 
cha llenges for 
p rov iders.

David  Kessler, 
Professor of Prim ary 
Care a t Bristol 
University and a  GP 
a lso tra ined in 
psychia try, says tha t 
"one m ajor cha llenge 
is going  to be the 
capacity of peop le 
with m enta l hea lth 
p rob lem s to use 
online technology. 
Many pa tients do not 
have the ab ility to 
use newer 
technology, nor the 

REPORT

PROGRESS
of

THE CHALLENGES AND OPPORTUNITIES FOR 
DIGITAL MENTAL HEALTH CARE PROVIDERS.

SECTION 4
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That will require learning  how to d ist inguish 

between those pa tients, "ra ther than sim p ly 

having  it  be a  m atter of p reference or 

convenience,? says Nordberg . "That could  take 

years of honing  before a  p roper p rocess, and 

ba lance, is found.? And while hea lthcare 

providers a re seeing  the benefits of 

telem ed ic ine; m ore independence, not having  

to pay for office space, they m ay lose out on 

what m akes a  group practice va luab le, such 

as professiona l developm ent, and having  

colleagues nearby when stress is high.   Says 

Matt Vog l, "We?re going  to have to figure out 

how to build  support networks and learning  

m echanism s so tha t m enta l hea lth p roviders 

continue to g row in their p rofession and their 

knowledge of the field  of m enta l hea lth.?
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outside world . Virtua l 
rea lity therapy can 
help  with tha t, though it 
too, com es with new 
cha llenges for 
p roviders and pa tients.

?One of the things 
tha t?s m ost com pelling  
about VR therapy is its 
ab ility to help  a  pa tient 
escape, or im m erse 

them selves in a  
d ifferent environm ent, 
if their environm ent is 
part of what?s 
contributing  to their 
sym ptom s,? says 
Sam uel Nordberg . 
"Think about a  pa tient 
who?s cooped up  in a  
sm all apartm ent and 
they haven?t left tha t 

sm all apartm ent in 
three weeks, except to 
get som e groceries.?

VR therapy can help  
take the pa tient away 
from  their hom e for a  
period  of t im e, and 
bring  them  to a  beach 
or garden, a ll while 
potentia lly tra ining  
them  in the skills tha t 
they need in order to 
cope with their current 
situa tion? whether it  
be dea ling  with 
c laustrophob ia , fear of 
heights, or other 
a ilm ents. When the 
world  is chaotic , as it  
is now m ore than ever, 
or even in lockdown, 
VR therapy can be an 
escape.

LIFE INSURANCE

Aside from  the 
innum erab le im pacts 
this is having  on our 
rela tionships, 
parenting , schooling , 
and the econom y, 
quarantining  is a lso 
a ffecting  our 
hea lthcare op tions. 
But quarantine 
doesn?t m ean 
pa tients can?t 
experience the 

VR THERAPY'S ROLE IN THE NEW DIGITAL 
HEALTHCARE ECOSYSTEM.

SECTION 5

   The coronav irus 
pandem ic has 
caused a  un ique 
w orldw ide react ion ; 
b ill ions of peop le 
have been forced  to 
stay  a t  hom e, or a re 
w ill ing ly  
self- quarant in ing , 
ra rely  ventur ing  
outside.
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VR therapy a lso m akes it  easier for pa tients 

to p ractise what they?ve learned with their 

therap ists in- between sessions, by entering  

into sim ula ted  rea l- life situa tions in sa fe, 

im m ersive virtua l environm ents, a ll while still in 

the com fort of their hom es. 

Barriers to widespread VR therapy adoption

But if VR therapy is going  to expand during  a  

t im e when m ost pa tients cannot leave their 

hom es, or in the future when an increasing  

num ber of pa tients will p refer not to, there is 

st ill work to do for p roviders to m ake VR 

therapy widely ava ilab le.

Skip  Rizzo says tha t "a fter 25 years of VR 

research, it  has only recently becom e 

technolog ica lly feasib le to deliver VR rem otely 

to pa tients."  He believes there will soon be a  

m assive boost in standa lone, a ll- in- one VR 

headsets. But socioeconom ics, aga in, a re a  

substantia l barrier.

Right now, VR therapy is genera lly p ractised  

in the office, guided by hea lthcare experts. 

Patients will need headsets in the hom e if 

therapy is going  to be practised  there. And 

though devices are gett ing  less expensive 

every year, perhaps those in the m idd le and 

upper c lasses can a fford  to own their own VR 

headset, but the sam e m ay not be sa id  for 

those pa tients who are worse off financia lly. 

And there is no guarantee tha t insurance will 

cover a  potentia lly expensive device.

VR therapy can a lso require g rea t am ounts 

of bandwid th, and there is no guarantee tha t 

pa tients in rem ote reg ions, or pa tients with 

lower incom es, will have fast enough internet 

service to run the highest qua lity VR program s. 

Oxford  VR, for one exam ple, has focused on 

high- end headsets tha t a re tethered to a  

gam ing com puter with a  powerful g raphics 

card . Since the onset of the crisis, the business, 

which is a  sp in- out from  Oxford  University, has 

a lso been gearing  up  to deliver VR therapy 

trea tm ents and program s in pa tients' hom es.
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Even if there is a  way to d istribute headsets 

to pa tients using  a  loan- based system , during  

a  pandem ic where virus can spread by touch, 

peop le m ay not want to share gear tha t has 

touched the face of other pa tients. "Headset 

m anufacturers d idn?t build  headsets with a  

vira l pandem ic in m ind , so they?re not easy to 

sterilize", says Matt Vog l.  "We in the field  have 

been saying  for awhile tha t for hosp ita l sett ings 

you need these tools to be ab le to be rap id ly 

sterilized  without destroying  them . But there 

hasn?t been m uch m ovem ent on the part of the 

headset m anufacturers,? he says. ?So there?s 

going  to have to be som e pretty b ig  changes 

m ade on the part of the industry.?
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collabora tion.

For exam ple, if you 
look a t the app store 
on your phone, you will 
find  end less num bers 
of apps tha t you can 
download for free, or 
for a  few dolla rs, tha t 
c la im  to be useful for 
addressing  your fears 
or trea ting  your 
psychosis. "A lot of 
them  are just packed 

together by peop le 
whose background is 
in gam ing or app 
developm ent,? says 
Walter Greenlea f. "But 
they don?t understand 
m ed ic ine.?

"Consum ers by and 
la rge don?t have the 
savvy to look a t three 
stud ies and say, ?Yes, 
this one sucks and 
these two were well 

conducted ,?? says 
Matt Vog l. "As 
consum ers, we rely on 
federa l regula tory 
agencies like the FDA 
or the FCC to ensure 
tha t the m essages 
tha t these com panies 
are g iving  us are in 
fact accura te and the 
things tha t we?re 
buying , do what they 
c la im  to do.  There?s 
definitely a  need to 
educate the pub lic  
and to rea lly 
understand what 
evidence- based 
m eans because it can 
m ean a  lot of d ifferent  
things.?

LIFE INSURANCE

But eventua lly, the 
research world  will 
need to study these 
program s and do 
m ore trad it iona l 
random ized 
controlled  tria ls in 
order to form ally 
estab lish 
effectiveness. That 
kind  of work takes 
t im e and research 

ENSURING ADOPTION OF EVIDENCE- BASED 
SOLUTIONS.

SECTION 6

Because of the 
suddenness of the 
pandem ic, there is 
likely  going  to be an 
in it ia l, despera te 
push to pu t  
teletherapy  
p rogram s in to 
pa t ien t 's hands.
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"There?s a  g rea t danger tha t you just b ring  

things to the hom e tha t rea lly a ren?t based on 

any evidence a t a ll and  not based on any 

sc ientific  p rinc ip les, just because it?s easy to 

do,? says Barnaby Perks, who contrasts tha t 

hastiness with the work being  done a t his 

com pany. ?The focus a t Oxford  VR is to try and 

estab lish where the evidence lies in the 

d ifferent trea tm ents and program s tha t we?re 

dep loying  through VR. And to use VR as a  way 

of delivering  evidence- based therapeutic  

techniques tha t a re a lready used in the 

face- to- face environm ent.?
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insurance 
com panies.

There will have to be 
a  push for na tiona l 
licensing  standards 
for p ractic ing  
m ed ic ine, as opposed 
to just the current 
system  of varying  
standards 

says Matt Vog l. But, he 
adds, "you don?t want it  
to becom e the wild  
west. No rules is just as 
bad as too m any rules. 
The regula tory system  
should  becom e easier 
to naviga te for 
tele- m ed ic ine, and the 
approva l p rocess for 
new devices and 
therap ies should  
becom e less t im e-  and 
resource- intensive. But 
effective sa feguards 
need to rem ain in p lace. 
In order to get there, 
there will need to be 
pressure from  the entire 
m ed ica l ecosystem : 
from  patients, p roviders, 
tech com panies, and 

the services provided 
were identica l to 
those provided in the 
office. Or, a  therap ist 
based in 
Massachusetts m ay 
be prevented  from  
seeing  a  pa tient who 
is a t hom e in Rhode 
Island, just a  few 
m iles away. But now, 
m any ( though fa r 
from  a ll)  of those 
barriers have 
dropped, a t least 
tem porarily.

"Peop le have been 
lobbying  for 
regula tory changes in 
telem ed ic ine for 
years and then it just 
happened overnight" 

     With  telem ed ic ine 
becom ing  an urgent , 
expansive need 
during  the 
coronav irus 
pandem ic, U.S. 
regu la tory  bod ies 
and  insurance 
com panies have 
im m ed ia tely  
changed ru les on 
paym ent  for such 
serv ices, and  som e 
sta tes have eased 
ru les on p ract ic ing  
across sta te 

For exam ple, 
p re- COVID, m any 
insurance 
com panies m ight 
not a llow a  provider 
to b ill for a  therapy 
session conducted  
a t the hom e, even if 

REPORT

PROGRESS
of

REGULATION WILL NEED TO KEEP PACE WITH 
THE NEW NORMAL.

SECTION 7
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Som e sta tes have form ed a lliances during  

the pandem ic, but not a ll, and  there is worry 

tha t sta te licensing  boards will try to reassert 

their guard ianship  of the process if and when 

the pandem ic wanes. One expert believes 

there will be a  push to m a inta in sta te a lliances 

and an eventua l push for na tiona l licensing  

standards. But this could  take years to iron out. 

"Once the novel coronavirus pandem ic ends, 

whenever tha t is, and the governors relax 

these tem porary lift ing  of licensing  

requirem ents, I think we?ll see things snap 

back for a  while,? says Sam uel Nordberg . ?But 

we?ll absolutely a lso see in this the genesis of a  

m ovem ent to change the way we license and 

perm ission peop le to p ractice.?

"Patients have learned they can have a  

conversa tion with their c linic ians and get help  

without having  to d rive and wa it in line and be 

a t a  c linic ,? says Walter Greenlea f. "Som e 

things will a lways need to be done in person, 

but a  la rge part of care, inc lud ing  in the 

m enta l hea lth a rena, could  be done through 

video conferencing . And it?s not just video 

conferencing , we have wearab le sensor 

technology now. We have m achine- learning  

ana lytics. We have very powerful AR and VR 

environm ents tha t can be used as effective 

trea tm ent tools. So, I don?t think we?ll go 

backwards. I think it?s going  to be hard  to put 

the toothpaste back into the tube.?

"Genera lly, the wa ivers tha t you?ve seen 

around telem ed ic ine will have to, in som e 

form , be m ainta ined. We?ve got to get to a  

p lace where evidence- based therap ies can 

be adm inistered  and pa id  for outside of the 

c linic  sett ing ,? says Brett Atwood.The 

regula tory a llowance of, and support of, 

telem ed ic ine and rem ote therap ies like VR are 

going  to be crit ica l to ensuring  tha t these tools 

can be used in a  useful and im pactful way 

post- COVID.?
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