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Telehealth, the use of digital communication 
technologies to deliver mental health services 
remotely, has become increasingly vital, especially in 
contexts where access to in-person care is limited. 
Despite its growing relevance, little is known about 
how Filipino mental health professionals experience 
this mode of service delivery. This study explored 
Filipino mental health professionals’ experiences 
with telehealth, addressing a notable gap in existing 
literature. Using a qualitative design, semi-
structured interviews were conducted with four 
purposively selected Filipino psychologists over a 
month. Data were analyzed through Interpretative 
Phenomenological Analysis (IPA). Findings revealed a 
unified narrative of adaptation, professional identity, 
and perspectives on telehealth, captured in three 
interconnected themes: “All for my Clients,” “Me as a 
Telehealth Psychologist,” and “Perspectives on 
Telehealth.” Participants described navigating new 
technologies, balancing professional and personal 
roles, and reassessing therapeutic boundaries in the 
digital space. While telehealth enhanced accessibility 
and continuity of care, challenges such as limited 
government support, confidentiality concerns, and 
client resistance emerged, threatening service quality 
and ethical standards. The study highlights the need 
for strengthened legal and institutional support, as 
well as ongoing training for telehealth providers. Its 
insights offer actionable implications for improving 
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mental health service delivery, professional training, 
and policymaking in the Philippine context. 
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Introduction 

 Telehealth, defined as the delivery of healthcare services via electronic and 
telecommunication technologies, has emerged as a vital alternative to traditional face-
to-face consultations—particularly during crisis periods such as the COVID-19 

pandemic. Before the pandemic, healthcare in the Philippines and globally was 
predominantly conducted through in-person visits (Bardiago et al., 2023). However, 
the outbreak disrupted healthcare practices and systems worldwide (Hettiarachchi et 
al., 2020; Mehrotra et al., 2020), with healthcare professionals facing immense 
pressure amid limited resources (Delgado & Cabilles, 2024; El Bcheraoui et al., 2020). 
Government-imposed lockdowns and mobility restrictions further hindered access to 
healthcare (Barret et al., 2021). 

The mental health sector was especially affected as these restrictions coincided 
with a sharp rise in psychological distress. The World Health Organization (2020) noted 
a significant increase in mental health needs. Factors such as job loss, financial 
instability, and social isolation contributed to heightened emotional distress and the 
adoption of maladaptive coping behaviors, including increased substance use (Usher 
et al., 2020; WHO, 2020). People with pre-existing mental health conditions faced even 
greater challenges as disruptions to services made treatment less accessible (Campion, 
2020). 

To address limited access to mental healthcare, professionals worldwide, 
including those in the Philippines, rapidly adopted telehealth platforms to continue 
delivering services remotely. Numerous studies confirm that telehealth increases 
healthcare access, ensures continuity of care, and allows remote monitoring 
(Chatterton et al., 2022). In the field of mental health, telehealth has been shown to be 
just as effective as traditional services in managing conditions such as depression, 
anxiety, obsessive-compulsive disorder, insomnia, and alcohol use disorders (Eze et 
al., 2020). The global acceleration of telehealth implementation has underscored the 
need to examine how healthcare professionals adapt to this modality, especially in 
under-resourced settings like the Philippines. 

Although telehealth is not a new concept—it has existed since the early 
twentieth century—its widespread implementation expanded dramatically during the 
COVID-19 pandemic (Mahtta et al., 2021). In Southeast Asia, the use of telehealth is 
still developing. In the Philippines, studies have primarily focused on terminological 
clarity and implementation logistics, rather than the lived experiences of mental health 
professionals (Lu & Marcelo, 2021). Other research shows that Filipino parents of 
children with developmental disorders were more satisfied with telehealth services than 
the therapists themselves, suggesting the need for better equipment access and 
professional development (Eguia & Capio, 2021). Telehealth also supported family-
centered care but required additional time and energy, which negatively affected 
providers’ well-being. Studies have also explored its use in elderly care (Buenaventura 
et al., 2020). 
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In Canada, mental health workers reported increased exhaustion, isolation, and 
burnout due to the shift to virtual care (Ashcroft et al., 2021). However, similar 
experiential studies are scarce in the Philippine context, underscoring the need for 
localized research on Filipino psychologists’ adaptation to telehealth. 

Telehealth was introduced in the Philippines to improve healthcare accessibility 
in remote and underserved areas. Early efforts included projects such as Buddy Works 
by the National Telehealth Center and the National Telehealth Service Program initiated 
by the Department of Science and Technology – Philippine Council for Health Research 
and Development (Lontoc, 2017). Oversight from the National eHealth Steering 
Committee, along with data privacy legislation, sought to ensure safe and effective 

delivery (DOH, DOST, & DICT, 2017). Programs such as CHITS (Community Health 
and Information Tracking System) and the National Telehealth System (NTS) also 
contributed to improving access (Dela Cruz, 2022). Nevertheless, gaps remain between 
policy and practice, especially due to infrastructure limitations, poor internet 
connectivity, and low prioritization of mental health. 

Geographic and financial barriers continue to affect healthcare access in the 
country (Lasco et al., 2022). Mismanagement of healthcare funds has also led to 
shortages in basic services (Naher et al., 2020; PSA, 2021). Telehealth has primarily 
focused on general and primary care services, often excluding mental health (Ku, 
2020). Although the Philippine Mental Health Law mandates accessible mental health 
services, availability remains limited due to high costs and inadequate resources. Thus, 
a comprehensive integration of mental health into telehealth systems is necessary to 
address inequities in service delivery. 

Instead of detailing specific pricing breakdowns, it is more relevant to highlight 
that telehealth reduces financial and logistical burdens for both patients and providers. 
For example, Mindcare Club was one of the first organizations in the Philippines to 
offer telemental health services (Yang, 2020). Session fees vary by institution but are 
generally more affordable than in-person consultations. On average, a teletherapy 
session may cost around PHP 1,000 to PHP 2,500 (approximately USD 18 to USD 45), 
which is often lower than the cost of traditional face-to-face therapy due to reduced 
transportation and facility fees (Finder, 2022). 

During the pandemic, mental health professionals experienced disrupted work 

routines. Worldwide, psychiatrists reported disorganization and psychological strain 
(Sibeoni et al., 2021). Still, many recognized telehealth’s potential. In the U.S., studies 
reported that telehealth effectively reached patients in rural and underserved areas 
(Howland et al., 2020). In New York City, telemental health was valued for its 
convenience, accessibility, and affordability (Benudis et al., 2022). In the Philippines, 
however, minimal research explored the lived experiences of those delivering these 
services. As the need for mental health care rose during the pandemic (Tee et al., 2020), 
organizations such as the Philippine Mental Health Association noted a spike in calls 
related to anxiety and depression (Manila Bulletin, 2020). While online counseling 
showed promise in easing depressive symptoms, systemic barriers such as poor 
infrastructure remain (Langarizadeh et al., 2017). These gaps further justify the need 
to explore how Filipino psychologists perceive and experience telehealth delivery during 
and beyond pandemic conditions. 
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Theoretical Framework 
This study adopts Interpretative Phenomenological Analysis (IPA), a qualitative 

approach focused on understanding how individuals make meaning of significant 
personal experiences. Developed by Smith (2004), IPA combines phenomenology, 
hermeneutics, and idiography to provide an in-depth, distinct analysis of participants’ 
lived realities. The approach centers on how people interpret events and experiences 
in their lives, while acknowledging the role of the researcher in making sense of those 
interpretations through double hermeneutics. Its idiographic nature supports detailed 
individual case analyses before making broader generalizations. Given the novelty and 
complexity of telehealth delivery for mental health in the Philippines, IPA is a suitable 

methodology for uncovering context-rich insights into psychologists’ adaptive 
processes, emotional responses, and perceived effectiveness of this service mode. 

 
The Current Study 

This study sought to address the current gap in the literature by documenting 
Filipino psychologists’ lived experiences in delivering telehealth services. While global 
research abounds, local perspectives remain underrepresented. Understanding these 
experiences will not only improve clinical practice and training but also contribute to 
more responsive telehealth policies and systems. By generating insights from 
practitioners themselves, this research aims to enhance telehealth implementation in 
the Philippines and advocate for its broader, regulated integration into the national 
mental health care agenda—supporting the vision of Universal Health Care and mental 
health equity. 
 

Methods 
Research Design 

This study employed Interpretative Phenomenological Analysis (IPA), a 
qualitative method aimed at understanding how individuals make sense of significant 
life experiences (Smith & Osborn, 2014). IPA was deemed most appropriate as it allows 
an idiographic, in-depth exploration of Filipino psychologists’ personal and 
professional experiences with using Telehealth, a complex and contextually grounded 
phenomenon. This approach provided the flexibility to interpret how participants 

assign meaning to their therapeutic roles in a relatively new service delivery model in 
mental health. The core research question— “How do Filipino psychologists make 
sense of their professional experiences in providing mental health services via 
Telehealth?”—was framed to align with the phenomenological and interpretative 
objectives of IPA. 

 
Participants and Sampling 

Participants were selected using purposive homogeneous sampling, consistent 
with IPA methodology. This approach enabled the recruitment of individuals with 
shared characteristics relevant to the research focus—licensed Filipino clinical 
psychologists with direct experience providing mental health services through 
Telehealth. The study targeted participants who had at least three years of clinical 
practice using digital or virtual modalities for therapy. 

In total, four clinical psychologists participated (three females, one male). All 
were licensed practitioners in the Philippines with training in psychological assessment 
and psychotherapy. Two participants were employed in private university counseling 



 
Volume 2, Issue 1   Isabela State University Linker: 

Journal of Education, Social Sciences, and Allied Health 
 

80 
 

centers, one was affiliated with a private hospital-based mental health service, and one 
operated an independent online practice. One participant was on academic leave from 
clinical work while completing a Ph.D., while the others maintained active client loads 
ranging from 5 to 15 clients per week. These participants were selected for their rich 
and diverse experiences, ensuring relevance and depth of insight. 
  
Table 1. Participants of the Study 
 

Participant 
Code 

Age Gender Profession Years of 
Experience/Utilization 

Clients per 
day 

Participant 1 29 Male Clinical 
Psychologist 

Under Legal and Private 
Practice 

4 per day 

Participant 2 54 Female Clinical 
Psychologist 

Under Private Practice 4 per day 

Participant 3 29 Female Clinical 
Psychologist 

Under Private Practice 3 per day 

Participant 4 32 Female Clinical 
Psychologist 

Under the Malaysian 
Telehealth Company 

# of clients 
depends on 
the app 

 

Procedure 
The research procedure followed four sequential stages: recruitment, informed 

consent, interview conduct, and debriefing. First, upon securing ethical clearance from 
the Central Luzon State University Ethics Review Committee, the researchers recruited 
participants via email and professional networks. Invitation letters and detailed study 
information, including consent forms, were provided. 

Then, upon acceptance, participants submitted signed consent forms indicating 
their voluntary participation and were reminded of their rights, including the freedom 
to withdraw at any point without penalty. Subsequently, interviews were scheduled at 
the participants’ convenience. One interview was conducted via Zoom, while three were 
conducted in person—two in university-based clinics and one in a private therapy 
office. Prior to each interview, participants were briefed again about the study’s aims 
and procedures. Each session lasted approximately 45 to 50 minutes. Semi-structured 
interviews were conducted using a guide developed based on a review of literature on 
Telehealth practice and preliminary themes relevant to psychologists’ roles, challenges, 
and ethical concerns. 

While IPA allows emergent themes to surface during analysis, the interview 
guide was designed to explore areas likely to yield meaningful insights. These included 
expectations in virtual settings, therapeutic alliance formation, and ethical 
adaptations—thus, themes were both informed by prior understanding and refined 
through participant narratives. 

Finally, after each session, a debriefing was conducted to clarify any concerns 
and express gratitude. Audio recordings were transcribed verbatim for analysis. 
 
Data Analysis 

Data analysis followed the six-step IPA framework outlined by Smith and 
Osborn (2007). Initially, researchers immersed themselves in the data through 
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repeated reading and audio review. Exploratory notes were taken, focusing on 
descriptive, linguistic, and conceptual elements. Emerging patterns were then 
transformed into preliminary codes. Although certain areas of interest were present at 
the outset, the coding process remained flexible and reflexive, allowing unanticipated 
meanings to emerge. 

Themes were grouped through iterative conceptual ordering and validated 
against the transcripts for consistency. A table of subordinate and superordinate 
themes, supported by verbatim quotes, was developed to guide interpretation. 

To ensure trustworthiness, the researchers employed peer debriefing, conducted 
member checks by soliciting participant feedback on thematic summaries, and 

maintained an audit trail documenting analytic decisions. NVivo 12 software was used 
to assist with data organization and retrieval. 
 
Ethical Considerations 

Ethical integrity was ensured by adhering to both institutional and international 
standards, including the Declaration of Helsinki and protocols set by the CLSU Ethics 
Review Committee. Informed consent emphasized voluntary participation, data 
confidentiality, and the right to withdraw without consequences. 

All interview data were anonymized and securely stored. Digital audio files were 
encrypted, and only the research team had access to transcripts. Personal information 
was withheld from dissemination unless explicit consent was provided. 

 
Results and Discussion 

This study explored the lived experiences of Filipino psychologists in utilizing 
Telehealth for mental health service delivery during the COVID-19 pandemic. Thematic 
analysis yielded three superordinate themes: (1) All for My Clients, (2) Me as a 
Telehealth Psychologist, and (3) Perspectives on Telehealth. These themes encapsulate 
how psychologists negotiated their professional identities, responded to systemic gaps, 
and redefined their practice in a virtual space. The following discussion weaves 
participants’ narratives with existing literature to critically examine these transitions 
and their broader implications. 

  

Theme 1: All for My Clients 
This theme highlights psychologists’ unwavering commitment to client welfare, 

which served as the primary catalyst for adopting Telehealth, even in the absence of 
preparation or institutional support. Participants described a moral obligation to 
ensure continuity of care, echoing the “ethic of care” perspective (Lauretta, 2022), 
where care is grounded not just in competence but in attentiveness, responsibility, and 
responsiveness. “We can’t prevent their access to mental health services, so we offer 
anything we have” (P3). This excerpt reflects a values-based decision-making 
framework consistent with Isaacs’ (2019) proposition that ethical imperatives often 
override operational constraints in healthcare settings. This moral driver contrasts 
with more utilitarian models of Telehealth adoption seen in high-income countries, 
where institutional readiness often precedes implementation (Manalo, 2022). 

Moreover, the subordinate theme Adjusting to Clients’ Preferences supports 
findings from Wosik et al. (2020), who asserted that therapeutic alliance can remain 
strong in virtual modalities when providers adopt a flexible, client-centered approach. 
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In this context, client autonomy in choosing the mode of interaction becomes a 
therapeutic intervention in itself—promoting engagement and empowerment. 

“It is not just as an alternative, it largely depends on my client, their preference” 
(P1). Despite significant technological barriers—especially unreliable internet—
participants continued to offer services. This perseverance parallels what Willcox-Lee 
(2022) described as “adaptive fidelity,” where fidelity to therapeutic principles is 
preserved despite changes in delivery mechanisms. This theme underscores how 
relational ethics, not institutional policy, served as the organizing principle behind 
Telehealth practice during the crisis. 

 

Table 2. Superordinate Theme 1: ‘All for My Clients’ 
 

Subordinate Themes Excerpt 

A Leap in Fulfilling 
Responsibilities  

Participant 3: “[…] we can’t prevent their access to 
mental health services, so we offer anything we 
have.” 

Adjusting to Clients’ 
Preferences 

Participant 1: “[…] So I’m saying it’s just not an 
alternative but it largely depends on my client, 
their preference.” 

Striving Despite Adversities Participant 2: “[…], it is indeed distracting when 
the signal is not consistent, but I have to adjust 
and wait  [….]” 
Participant 3: “[…]. There’s this time our client 
called and suddenly it gets cut off. That’s very 
distressing for the client as well as for me, but I 
need to be flexible[….]” 
 

  

Theme 2: Me as a Telehealth Psychologist 
This theme delves into how psychologists managed their professional roles amid 

a regulatory vacuum and internal disorientation. Participants bore the responsibility 
of self-teaching, adjusting clinical boundaries, and resolving ethical uncertainties—

experiences resonant with what Houtsma et al. (2022) termed “role redefinition under 
duress.” 

“That’s not in the Code of Ethics either. So, I am quite uncertain how to do it” (P4). 
This quote reflects a structural gap that leaves practitioners vulnerable to both ethical 
risks and professional burnout. The absence of legal frameworks for Telehealth in the 
Philippines, as noted by Salac and Kim (2016), compounds these challenges, fostering 
a climate of ambiguity rather than innovation. The findings echo Adobor’s (2022) 
assertion that the digital turn in healthcare must be met with corresponding 
institutional reforms to ensure professional accountability and client protection. 

Subordinate themes such as Professional Challenges and Routines for Coping 
reflect both strain and adaptation. Ethical concerns about confidentiality and 
boundary setting align with Howland et al.’s (2020) findings, which emphasized that 
online modalities require heightened vigilance and new competencies to uphold 
traditional ethical standards. 

The emergence of informal coping routines—like jogging, peer check-ins, or 
mindful decompression—suggests that while organizational systems were lacking, 
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practitioners developed grassroots resilience strategies. These strategies reflect what 
Halem et al. (2021) termed “micro-recoveries”—personal rituals that help professionals 
recalibrate both emotionally and cognitively. 

 
Table 3. Superordinate Theme 2: ‘Me as A Telehealth Psychologist’ 
 

Subordinate Themes Excerpt 

Left to Do it All Participant 1: “[…] But, when it comes to online 
therapy, at that time, there were no clear guidelines 
[….]” 
Participant 2: “Nothing, I don’t have leads. The 
pandemic forced me to just shift to online”[….] 
Participant 4: “[…] That’s not in the Code of Ethics 
either. So, I am quite uncertain how to do it.” 

Professional Challenges Participant 2: “[…] It’s easy for clients to cancel 
anytime. We have no control for that.  It annoyed 
me.” 
Participant 3: “[…] when it comes to confidentiality, 
that’s my struggle.” 

Routines for Coping  Participant 1: “[…] during noon, I would do jogging… 
I have a lot of friends who I talked with.” 
Participant 2: “[…] when the session has ended, you 
also have to remove it from your system [….]” 
 

 
The COVID-19 pandemic placed immense pressure on mental healthcare 

providers, who faced similar challenges as their patients. Despite this, they had to 
swiftly adapt to the evolving practice environment to meet the increasing demand for 
mental healthcare services. However, in the Philippines, where Telehealth was still 
emerging, providers encountered hardships due to the absence of regulatory laws, 
limited training opportunities, and hierarchical resource distribution affecting service 
quality. 

This lack of infrastructure and sudden transition to Telehealth left providers 
grappling with uncertainties, forcing them to navigate the situation independently. 
Some sought resources abroad due to local limitations, revealing the need for systemic 
improvements. Consequently, researchers identified a theme concerning ethical and 
legal concerns arising from Telehealth practice, particularly regarding confidentiality 
and data security. While Participant 4 felt confident in their company’s technology, 
concerns about data protection persisted, highlighting vulnerabilities in Telehealth 
systems. Additionally, participants noted the challenges of maintaining client 
engagement and control during online sessions, impacting service quality and personal 
schedules. 
 

Theme 3: Perspectives on Telehealth 
This theme captures participants’ evolving perceptions of Telehealth—from 

initial skepticism to measured acceptance. Their trajectories reflect what Greenhalgh 
et al. (2020) describe as “normalized resistance”—initial reluctance followed by 
pragmatic accommodation when change is unavoidable. 
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“I seemed biased because of the face-to-face. It is difficult to adjust and shift to 
online” (P2). Initial doubts stemmed largely from unfamiliarity and the perception that 
certain therapeutic nuances, particularly body language and energy-based modalities, 
are compromised in virtual settings. This skepticism aligns with Eze et al. (2020), who 
noted that therapeutic depth and spontaneity are often difficult to replicate digitally. 
However, participants also recognized the democratizing potential of Telehealth—its 
ability to reach clients in remote or marginalized contexts and reduce stigma, 
particularly among younger populations. 

“They can develop together” (P2). This acknowledgment signals a shift from rigid 
dichotomies (online vs. in-person) toward an integrative view of therapeutic delivery. 

The proposal of a hybrid model reflects emerging global consensus that Telehealth 
should be seen not as a temporary workaround, but as a parallel system that 
complements traditional modes. 
 
Table 4. Superordinate Theme 3: Perspective on Telehealth  
 

Subordinate Themes Excerpt 

Initial Attitudes on Telehealth Participant 2: “[…] Back then, I seemed biased 
because of the face-to-face, it is difficult to adjust 
and shit to online [….]” 

Healing from a Distance Participant 1: “Accessibility is a major 
advantage[….]” 
Participant 4: “[…] That’s also where I found a lot 
of clients [….]” 

Telehealth as Therapy Setting Participant 1: “[…] Some want face-to-face, while 
others just want it online [….]” 
Participant 2: “[…] it doesn’t have to replace the 
more traditional face-to-face. They can develop 
together [….]” 
Participant 3: “[…] There are things that Telehealth 
cannot do.” 

  

 
The pandemic forced mental healthcare providers to shift from in-person to 

Telehealth services due to infection risks, prompting initial apprehension among 
participants accustomed to traditional practices. Participant 1, whose practice began 
during the pandemic, experienced both in-person and Telehealth sessions, ultimately 
preferring the latter for its familiarity and convenience. Despite varying attitudes, 
participants noted Telehealth’s ability to bridge distance barriers and provide 
accessible care. Some highlighted Telehealth’s comfort and its role in destigmatizing 
mental health, noting increased acceptance and utilization, particularly among 
younger generations. While some participants envisioned Telehealth as the primary 
setting for mental healthcare, others emphasized client preferences and the limitations 
of online therapy, particularly for body-focused interventions. Overall, participants 
viewed Telehealth as a complementary, rather than a substitute, practice environment 
alongside traditional in-person care, recognizing its potential to enhance accessibility 
and convenience while acknowledging its limitations in certain therapeutic contexts. 
 



 
Volume 2, Issue 1   Isabela State University Linker: 

Journal of Education, Social Sciences, and Allied Health 
 

85 
 

Analytical Integration and Theoretical Anchoring 
These findings suggest that Filipino psychologists enacted what Usher et al. 

(2022) term “crisis-responsive professionalism,” navigating the dual demands of ethical 
fidelity and systemic scarcity. Their experiences reveal a profession that adapted out 
of necessity, not opportunity—marked by improvisation, ethical tension, and eventual 
innovation. 

The moral imperative to provide care amid uncertainty, as emphasized in Theme 
1, aligns with virtue ethics frameworks, particularly the emphasis on moral character 
in professional decision-making (Mahtta et al., 2001). This perspective enriches 
existing models of Telehealth adoption that tend to focus on logistical or technical 

facilitators. The findings also call attention to the need for a Telehealth-specific ethical 
code in the Philippines—one that addresses context-specific issues such as internet 
instability, communal living environments (affecting confidentiality), and resource 
disparity. These challenges, often overlooked in Western-centric literature, demand 
culturally responsive policy frameworks. 

Finally, the distinct shifts in attitudes toward Telehealth suggest that innovation 
in mental health services should not only be technology-driven but relationally 
anchored. Participants’ cautious optimism about hybrid approaches resonates with the 
relational-cultural theory (Jordan, 2010), which emphasizes connection and 
mutuality—even across digital interfaces—as central to psychological growth. 
 
Impact of the Pandemic 

The global pandemic underscored the crucial role of psychologists in addressing 
mental health challenges (Houtsma et al., 2022). The urgency prompted psychologists 
to embrace Telehealth, driven by a sense of moral obligation toward vulnerable clients. 
Pre-existing client relationships and awareness of deteriorating mental health among 
Filipinos, especially millennials and Gen Z (Malolos et al., 2021), motivated 
psychologists to extend services via Telehealth, aligning with both moral and legal 
duties (Adobor, 2022). However, inadequate internet speeds in the Philippines hindered 
effective Telehealth delivery (Salac & Kim, 2016), necessitating resourceful short-term 
adaptations. 

The underdevelopment of local Telehealth contributed to ethical and legal issues 

encountered by participants. Participants reported a lack of awareness of Telehealth 
regulations in the Philippines. When in-person consultations were restricted, 
psychologists applied their in-person approaches to the online setting, seeking ways to 
adjust to the sudden transition. The study revealed the need for systematic initiatives 
to improve Telehealth’s effectiveness and security in the country. Data security 
concerns arose, with participants’ methods to protect client information falling short 
of standards, leading to client hesitancy in using Telehealth. 

Despite challenges, participants maintained boundaries between personal and 
professional lives. They established rules for clients, such as adhering to scheduled 
appointments, and shared coping strategies to prevent burnout. Participants 
emphasized work-life boundaries to ensure service quality and maintain professional 
integrity. 
 
Future of Telehealth 

Participants shared diverse views on the future of Telehealth alongside 
traditional in-person settings. Some saw Telehealth as the primary setup, while others 
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emphasized the need for a balanced approach, integrating both modalities to provide 
comprehensive mental healthcare. Recognizing the strengths and limitations of both 
settings, participants believed that developing them together could enhance mental 
healthcare delivery. 

In conclusion, this study highlights the intricate experiences of Filipino 
psychologists with Telehealth, revealing their dedication to quality care, the impact of 
the pandemic, ethical challenges, and the evolving perspectives on Telehealth’s future 
in mental healthcare. 
 

Conclusion and Future Works 

 This study explored the lived experiences of Filipino psychologists in using 
Telehealth as a medium for delivering mental health services during the COVID-19 
pandemic. In line with the study’s objectives, three key insights emerged: the ethical 
commitment to client care as a driving force for adopting Telehealth; the challenges of 
navigating professional identity amid a lack of regulatory and structural support; and 
the evolving, ambivalent attitudes toward Telehealth as a long-term modality. 

Participants’ narratives revealed that the transition to Telehealth was primarily 
motivated by their responsibility to ensure continuity of care despite infrastructural 
and emotional obstacles. However, this transition also surfaced systemic gaps in 
training, policy, and legal guidance, which left many professionals improvising under 
uncertain conditions. Their coping responses, though adaptive, underscore the need 
for formal mechanisms to support sustainable digital mental healthcare. 

These findings point to the critical need for institutional reforms and capacity-
building efforts to legitimize and standardize Telehealth in the Philippines. 
Policymakers and mental health stakeholders must work collaboratively to create 
ethical, technological, and educational frameworks that support both providers and 
clients. Moving forward, integrating Telehealth into the broader mental healthcare 
system will require not just technological investment but also professional safeguards, 
clearer ethical guidelines, and inclusive policies that consider the diverse needs of 
Filipino psychologists and their clients. 

Moreover, this study is among the first interpretative phenomenological 
analyses (IPA) to examine the lived experiences of Filipino clinical psychologists 

delivering mental health services via Telehealth. The use of semi-structured interviews 
was instrumental in eliciting rich, reflective accounts, allowing researchers to build 
rapport and co-construct meaning with participants in a flexible and dialogic setting. 

However, the study’s small and relatively homogenous sample of four 
participants presents important limitations. All participants were practicing 
professionals with demanding schedules, which constrained their availability and the 
duration of interviews. As a result, while key experiential themes were identified, the 
limited sample size restricted the breadth of perspectives and the potential emergence 
of more distinct or divergent experiences. The findings, though analytically rich, are 
therefore limited in their transferability to the broader population of mental health 
practitioners, particularly those outside of private practice or urban centers. Moreover, 
time constraints during interviews may have limited deeper exploration of emerging 
themes that were only partially developed in some transcripts. 

These limitations underscore the need for caution in generalizing the results, 
while also pointing to the importance of further research with a more diverse and 
expansive sample to validate and extend the current insights.  
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Based on the findings, several actionable steps are recommended to strengthen 
the implementation and sustainability of Telehealth services in the Philippines: 

1. Policy Advocacy. The absence of clear legal and ethical frameworks for 
Telehealth was a recurring concern among participants. National mental health 
and professional organizations may advocate for comprehensive Telehealth 
legislation that clarifies ethical responsibilities, ensures confidentiality, and 
protects both clients and providers. This legal clarity is critical to aligning 
Telehealth practices with the country’s broader Universal Health Care goals. 

2. Professional Training and Capacity Building. The study highlighted gaps in 
practitioner preparedness due to a lack of formal training on Telehealth delivery. 

Institutions and regulatory bodies may invest in targeted, competency-based 
training programs that include ethical guidelines, client engagement strategies, 
and digital literacy. Such initiatives would help standardize practice and reduce 
practitioner uncertainty. 

3. Supportive Infrastructure and Supervision. Participants described feeling isolated 
and unsupported in navigating Telehealth’s challenges. Peer support groups and 
professional supervision structures may be institutionalized to address 
burnout, ethical dilemmas, and professional growth, especially in the face of 
evolving digital practice norms. 

4. Future Research Directions. To broaden understanding of Telehealth’s 
implementation, future qualitative and mixed-method studies may explore the 
experiences of other mental health professionals (e.g., counselors, psychiatrists, 
social workers) across diverse geographic and institutional contexts. 
Longitudinal designs may also be valuable in capturing the sustained impact of 
Telehealth on professional identity, therapeutic effectiveness, and client 
outcomes. 
Together, these recommendations aim to inform a more ethical, competent, and 

context-sensitive Telehealth practice within the Philippine mental healthcare system. 
 

References 
 

[1] Adobor, H. (2022a). Vulnerability, moral responsibility, and moral obligations: The 
case of industrial action in the medical and allied professions. Medicine, Health 
Care and Philosophy, 25(3), 333–349. https://doi.org/10.1007/s11019-022-
10078-z 
 

[2] Adobor, H. (2022b). Managing institutional voids: A critical review and research 
agenda. International Business Review, 31(1), Article 101911.  

 
[3] Ashcroft, R., Donnelly, C., Dancey, M., Gill, S., Lam, S., Kourgiantakis, T., 

Adamson, K., Verrilli, D., Dolovich, L., Kirvan, A., Mehta, K., Sur, D., & Brown, 
J. B. (2021). Primary care teams’ experiences of delivering mental health care 
during the COVID-19 pandemic: A qualitative study. BMC Family Practice, 22(1), 
Article 142. https://doi.org/10.1186/s12875-021-01496-8 

 
[4] Bardiago, G. V., Santa Monica, J. B. D., & Feliciano, C. G. M. (2023). HealthSentry: 

Design and development of municipal health condition monitoring using spatio-

https://doi.org/10.1007/s11019-022-10078-z
https://doi.org/10.1007/s11019-022-10078-z
https://doi.org/10.1186/s12875-021-01496-8


 
Volume 2, Issue 1   Isabela State University Linker: 

Journal of Education, Social Sciences, and Allied Health 
 

88 
 

temporal analysis and geo-mapping. Journal of Education, Social Sciences, and 
Allied Health, 1(1). 

 
[5] Barrett, A. M., Hogreve, J., & Brüggen, E. C. (2021, January 13). Coping with 

governmental restrictions: The relationship between stay-at-home orders, 
resilience, and functional, social, mental, physical, and financial well-being. 
Frontiers in Psychology, 11, Article 577972. 
https://doi.org/10.3389/fpsyg.2020.577972 

 
[6] Benudis, A., Re’em, Y., Kanellopoulos, D., Moreno, A., & Zonana, J. (2022). 

Patient and provider experiences of telemental health during the COVID-19 
pandemic in a New York City academic medical center. Psychiatry Research, 311, 
Article 114496. https://doi.org/10.1016/j.psychres.2022.114496 

 
[7] Buenaventura, R. D., Ho, J. B., & Lapid, M. I. (2020, April 30). COVID-19 and 

mental health of older adults in the Philippines: A perspective from a developing 
country. International Psychogeriatrics, 32(10), 1129–1133. 
https://doi.org/10.1017/S1041610220000757 

 
[8] Campion, J. (2020). Public mental health briefing on COVID-19 [Briefing]. World 

Psychiatric Association.  
 
[9] Chatterton, M. L., Marangu, E., Clancy, E. M., Mackay, M., Gu, E., Moylan, S., 

Langbein, A., & O’Shea, M. (2022, August 19). Telehealth service delivery in an 
Australian regional mental health service during COVID-19: A mixed methods 
analysis. International Journal of Mental Health Systems, 16(1). 
https://doi.org/10.1186/s13033-022-00553-8 

 
[10] Delgado, D. A., & Cabilles, R. C. (2024). Challenges in the implementation of 

online teaching and learning in Thailand: Insights for educational policy. Journal 
of Education, Social Sciences and Allied Health, 1(2), 54–65.  

 

[11] Dela Cruz, A. D. (2022, January 7). Insured vs uninsured: How much money can 
you save with health insurance? Maria Health.  

 
[12] Department of Health, Department of Science and Technology, & Department of 

Information and Communications Technology. (2017, May 29). Reconstitution of 
the National eHealth Steering Committee [Memorandum]. DOH-DOST-DICT 
Department.  

 
[13] Dorsey, E. R., Okun, M. S., & Bloem, B. R. (2020). Care, convenience, comfort, 

confidentiality, and contagion: The 5 C’s that will shape the future of 
telemedicine. Journal of Parkinson’s Disease, 10(3), 893–897. 
https://doi.org/10.3233/JPD-202109 

 
[14] Eguia, K. F., & Capio, C. M. (2022, January 20). Teletherapy for children with 

developmental disorders during the COVID-19 pandemic in the Philippines: A 
mixed-methods evaluation from the perspectives of parents and therapists. Child: 

https://doi.org/10.3389/fpsyg.2020.577972
https://doi.org/10.1016/j.psychres.2022.114496
https://doi.org/10.1017/S1041610220000757
https://doi.org/10.1186/s13033-022-00553-8
https://doi.org/10.3233/JPD-202109


 
Volume 2, Issue 1   Isabela State University Linker: 

Journal of Education, Social Sciences, and Allied Health 
 

89 
 

Care, Health and Development, 48(6), 963–969. 
https://doi.org/10.1111/cch.12965 

 
[15] El Bcheraoui, C., Weishaar, H., Pozo-Martín, F., & Hanefeld, J. (2020). Assessing 

COVID-19 through the lens of health systems’ preparedness: Time for a change. 
Globalization and Health, 16(1). https://doi.org/10.1186/s12992-020-00645-5 

 
[16] Eze, N. D., Mateus, C., & Cravo Oliveira Hashiguchi, T. (2020, August 13). 

Telemedicine in the OECD: An umbrella review of clinical and cost-effectiveness, 
patient experience and implementation. PLOS ONE, 15(8), e0237585. 

https://doi.org/10.1371/journal.pone.0237585 
 
[17] Finder. (2022, February 15). The real costs of mental health care in the 

Philippines. Finder Philippines.  
 
[18] Haleem, A., Javaid, M., Singh, R. P., & Suman, R. (2021). Telemedicine for 

healthcare: Capabilities, features, barriers, and applications. Sensors 
International, 2, 100117. https://doi.org/10.1016/j.sintl.2021.100117 

 
[19] Hettiarachchi, D., Noordeen, N., Gamakaranage, C., Somarathne, E. A. R. B. D., & 

Jayasinghe, S. (2020, November 3). Ethical responses to the COVID-19 
pandemic—Lessons from Sri Lanka. Asian Bioethics Review, 13(2), 225–233. 
https://doi.org/10.1007/s41649-020-00153-z 

 
[20] Houtsma, C., Boffa, J. W., Raines, A. M., Constans, J. I., Martin-Klinger, C., 

Konur, B. B., Franklin, C. L., & Jones, K. L. (2021). Coping in crisis: The role of 
psychologists in response to a pandemic. Psychological Services, 19(Suppl 2), 28-
32. https://doi.org/10.1037/ser0000527 

 
[21] Houtsma, C., MacIntyre, L., Bhat, A., & Matorin, A. (2022). Lessons learned from 

implementing telehealth in a residency training program during the COVID-19 
pandemic. Academic Psychiatry, 46, 384–390.  

 
[22] Howland, M., Tennant, M., Bowen, D. J., Bauer, A. M., Fortney, J. C., Pyne, J. M., 

Shore, J., & Cerimele, J. M. (2020). Psychiatrist and psychologist experiences 
with telehealth and remote collaborative care in primary care: A qualitative study. 
The Journal of Rural Health, 37(4), 780–787. https://doi.org/10.1111/jrh.12523 

 
[23] Isaacs, D. (2019). The moral imperative for healthcare professionals to respond to 

climate change. Journal of Paediatrics and Child Health, 55(5), 505–507.  
 
[24] Jordan, J. V. (2010). Relational-cultural therapy. American Psychological 

Association.  
 
[25] Ku, R. (2020, October 10). Despite teleconsultations, access to mental health

 services remains limited. Rappler. https://www.rappler.com/moveph/despite-
teleconsultations-access-to-mental-health-services-remains-limited/ 

 

https://doi.org/10.1111/cch.12965
https://doi.org/10.1186/s12992-020-00645-5
https://doi.org/10.1371/journal.pone.0237585
https://doi.org/10.1016/j.sintl.2021.100117
https://doi.org/10.1007/s41649-020-00153-z
https://doi.org/10.1037/ser0000527
https://doi.org/10.1111/jrh.12523
https://www.rappler.com/moveph/despite-teleconsultations-access-to-mental-health-services-remains-limited/
https://www.rappler.com/moveph/despite-teleconsultations-access-to-mental-health-services-remains-limited/


 
Volume 2, Issue 1   Isabela State University Linker: 

Journal of Education, Social Sciences, and Allied Health 
 

90 
 

[26] Langarizadeh, M., Tabatabaei, M., Tavakol, K., Naghipour, M., & Moghbeli, F. 
(2017). Telemental health care, an effective alternative to conventional mental 
care: A systematic review. Acta Informatica Medica, 25(4), 240–246.  

 
[27] Lasco, G., Yu, V. G., & David, C. C. (2022). The lived realities of health financing: 

A qualitative exploration of catastrophic health expenditure in the Philippines. 
Acta Medica Philippina, 56(11). https://doi.org/10.47895/amp.vi0.2389 

 
[28] Lauretta, A. (2022, November 15). How much does therapy cost? (A. Hall, Ed.). 

Forbes Health. https://www.forbes.com/health/mind/how-much-does-therapy-

cost/ 
 
[29] Lontoc, F. J. B. (2021, November 15). Unboxing the RxBox. University of the 

Philippines. https://up.edu.ph/unboxing-the-rxbox/ 
 
[30] Lu, J. L., & Marcelo, P. G. F. (2021). Assessment of the context for eHealth 

development in the Philippines: A work in progress from 1997 to 2020. Acta 
Medica Philippina, 55(6). https://doi.org/10.47895/amp.v55i6.3208 

 
[31] Mahtta, D., Daher, M., Lee, M. T., Sayani, S., Shishehbor, M., & Virani, S. S. 

(2021, July 16). Promise and perils of telehealth in the current era. Current 
Cardiology Reports, 23(9).  

 
[32] Malolos, G. Z. C., Barón, M. C. R., Apat, F. A. J., Sagsagat, H. A. A., Pasco, P. B. M., 

Aportadera, E. T. C., Tan, R. J. D., Gacutno-Evardone, A. J., & Lucero-Prisno, 
D. E. (2021). Mental health and well-being of children in the Philippine setting 
during the COVID-19 pandemic. Health Promotion Perspectives, 11(3), 267–270. 
https://doi.org/10.34172/hpp.2021.34 

 
[33] Manalo, M. (2022, December 11). How much does an online consultation cost? 

Eva Teleconsult. 
 

[34] Manila Bulletin. (2020, May 16). 85 percent of calls seek mental health assistance 
— PMHA. Manila Bulletin.  

 
[35] Mehrotra, A., Chernew, M. E., Linetsky, D., Hatch, H., & Cutler, D. A. (2020). The 

impact of the COVID-19 pandemic on outpatient visits: A rebound emerges. To 
the Point (blog). The Commonwealth Fund.  

 
[36] Naher, N., Hoque, R., Hassan, M. S., Balabanova, D., Adams, A. M., & Ahmed, 

S. M. (2020). The influence of corruption and governance in the delivery of 
frontline health care services in the public sector: A scoping review of current and 
future prospects in low- and middle-income countries of south and south-east 
Asia. BMC Public Health, 20(1). https://doi.org/10.1186/s12889-020-08975-0 

 
[37] Philippine Statistics Authority. (2021, October 14). Health spending registered 

12.6 percent growth, share of health to economy went up to 5.6 percent in 2020. 
[Press release].  

https://doi.org/10.47895/amp.vi0.2389
https://www.forbes.com/health/mind/how-much-does-therapy-cost/
https://www.forbes.com/health/mind/how-much-does-therapy-cost/
https://up.edu.ph/unboxing-the-rxbox/
https://doi.org/10.47895/amp.v55i6.3208
https://doi.org/10.34172/hpp.2021.34
https://doi.org/10.1186/s12889-020-08975-0


 
Volume 2, Issue 1   Isabela State University Linker: 

Journal of Education, Social Sciences, and Allied Health 
 

91 
 

 
[38] Salac, R. A., & Kim, Y. J. (2016). A study on the internet connectivity in the 

Philippines. Asia Pacific Journal of Business Review, 1(1), 67–88.  
 
[39] Sibeoni, J., Manolios, E., Costa-Drolon, E., Meunier, J. P., Verneuil, L., & 

Revah-Levy, A. (2021). Clinical practice during the COVID-19 pandemic: A 
qualitative study among child and adolescent psychiatrists across the world. 
Child and Adolescent Psychiatry and Mental Health, 15(1). 
https://doi.org/10.1186/s13034-021-00417-y 

 

[40] Smith, J. A. (2004). Reflecting on the development of interpretative 
phenomenological analysis and its contribution to qualitative research in 
psychology. Qualitative Research in Psychology, 1(1), 39–54.  

 
[41] Smith, J. A., & Eatough, V. (2006). Interpretative phenomenological analysis. In 

G. M. Breakwell, S. Hammond, C. Fife-Schaw, & J. A. Smith (Eds.), Research 
Methods in Psychology (pp. 322–341). Sage. 

 
[42] Smith, J. A., & Osborn, M. (2014). Interpretative phenomenological analysis as a 

useful methodology for research on the lived experience of pain. British Journal of 
Pain, 9(1), 41–42. https://doi.org/10.1177/2049463714541642 

 
[43] Smith, J., & Osborn, M. (2007). Interpretative phenomenological analysis. In J. A. 

Smith (Ed.), Qualitative Psychology: A Practical Guide to Research Methods 
(pp. 53–80). Sage. 

 
[44] Tee, M. L., Tee, C. A., Anlacan, J. P., Aligam, K. J. G., Reyes, P. W. C., 

Kuruchittham, V., & Ho, R. C. (2020). Psychological impact of COVID-19 
pandemic in the Philippines. Journal of Affective Disorders, 277, 379–391. 
https://doi.org/10.1016/j.jad.2020.08.043 

 
[45] Usher, K., Durkin, J., & Bhullar, N. (2020, April 10). The COVID-19 pandemic 

and mental health impacts. International Journal of Mental Health Nursing, 29(3), 
315–318. https://doi.org/10.1111/inm.12726 

 
[46] Wilcox-Lee, C. (2022, October 25). The true cost of telehealth. HRS Telehealth 

Insights (Blog). https://www.healthrecoverysolutions.com/blog/the-true-cost-of-
telehealth 

 
[47] Wosik, J., Fudim, M., Cameron, B., Gellad, Z. F., Cho, A., Phinney, D., Curtis, S., 

Roman, M., Poon, E. G., Ferranti, J., Katz, J. N., & Tcheng, J. (2020, May 17). 
Telehealth transformation: COVID-19 and the rise of virtual care. Journal of the 
American Medical Informatics Association, 27(6), 957–962. 
https://doi.org/10.1093/jamia/ocaa067 

 
[48] World Health Organization. (2020, October 5). COVID-19 disrupting mental 

health services in most countries, WHO survey. World Health Organization. 
  

https://doi.org/10.1186/s13034-021-00417-y
https://doi.org/10.1177/2049463714541642
https://doi.org/10.1016/j.jad.2020.08.043
https://doi.org/10.1111/inm.12726
https://www.healthrecoverysolutions.com/blog/the-true-cost-of-telehealth
https://www.healthrecoverysolutions.com/blog/the-true-cost-of-telehealth
https://doi.org/10.1093/jamia/ocaa067


 
Volume 2, Issue 1   Isabela State University Linker: 

Journal of Education, Social Sciences, and Allied Health 
 

92 
 

[49] Yang, A. Y. (2020, January 23). Mental health services are now available online in 
the Philippines. GMA News Online. 
https://www.gmanetwork.com/news/lifestyle/healthandwellness/723327/ment
al-health-services-are-now-available-online-in-the-philippines/story/ 

Conflict of Interest 
 The authors declare that there are no conflicts of interest regarding the 
publication of this paper. 
 

AI Declaration Statement 
Artificial Intelligence (AI) tools, specifically OpenAI’s ChatGPT, were used solely 

for language editing and refinement of the manuscript. The authors ensured that all 
content generated by AI was thoroughly reviewed, verified for accuracy, and edited for 
contextual alignment and academic integrity. Final decisions on wording, structure, 
and interpretation were made by the authors to ensure the authenticity and scholarly 
rigor of the work. 

 

https://www.gmanetwork.com/news/lifestyle/healthandwellness/723327/mental-health-services-are-now-available-online-in-the-philippines/story/
https://www.gmanetwork.com/news/lifestyle/healthandwellness/723327/mental-health-services-are-now-available-online-in-the-philippines/story/

