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Target/priority population(s) in synthesis:  
● Trauma Affected Populations (TAPs) including Military Members, Veterans and Public Safety Personnel (e.g., 

border services, communications officials, correctional workers, firefighters, paramedics, police);  
● Mental health clinicians (e.g., social workers, psychologists, psychiatrists, counselling therapists) 
● Policy-Makers (e.g., Canadian Armed Forces, Veteran’s Affairs Canada, Royal Canadian Mounted Police). 
What is the issue?  
Physical distancing arising from COVID-19 has rapidly forced a paradigm shift toward remote mental health (MH) 
service delivery and a surge in the use of digital health (DH) (e.g., teletherapy/medicine, eHealth, mHealth). 
Though limited in use prior to COVID-19, DH has since become essential for system access, assessment, and 
treatment. Legal, clinical, cultural, practical, and security issues associated with delivering MH services to 
trauma-affected populations (TAPs) using DH, however, require further consideration. TAPs include public safety 
personnel, military members, and Veterans struggling with Post-Traumatic Stress Injuries (PTSIs) and other MH 
concerns may be particularly affected by changes from in-person to digital delivery of MH services. An 
understanding is needed of DH use regarding: (1) clinical effectiveness with PTSIs; (2) perspectives of TAPs, MH 
clinicians, senior leaders and policymakers; (3) the current context, needs, and considerations; and (4) realistic 
solutions for effectively delivering DH to TAPs. 
 
Key messages:  
● Perceptions and acceptance of the use of DH influence uptake. This is influenced by cultural norms, 

experience, skill level and comfort with technology. 
● Delivery of trauma therapy over DH can be challenging due to reliance on verbal and non-verbal cues. 
● Clinician training & resourcing is needed to effectively deliver psychotherapy using DH.  

mailto:suzette2@ualberta.ca


 
 Report completed: November 23, 2020 

Page: 2 of 3 

● Organizational policies do not always match patient-ends. Policies can impede the ability of clinicians to 
engage with their patients in a timely, responsive and effective manner.  

● Organizational infrastructure is yet needed. Connectivity in rural/remote areas is a significant barrier.    
 
How was the synthesis conducted? 
Further to a systematic scoping review published in JMIR synthesizing the current evidence related to the digital 
delivery of trauma-focused therapy to military members, veterans, and public safety personnel with post-
traumatic stress injuries, the team conducted online meetings with key stakeholders. Five focus groups (FGs) 
and one individual interview were conducted between August and October 2020 with key stakeholders (i.e., 
service provider, policy and decision makers, persons with lived experience, and researchers) (n= 32) over Zoom 
video-conferencing. The aim of the meetings was to capture real-world experiences and perspectives. 
Discussions included pre-COVID-19 and current-state use of DH to deliver MH services to TAPs, and associated 
barriers, facilitators, recommendations. FGs/interviews were recorded, transcribed and thematically-analyzed 
by the research team. Thematic analysis is frequently used to understand a topic in detail and determine 
appropriate avenues of action to support policy-makers. Data underwent two rounds of collective analysis, 
before being finalized and substantiated with supporting quotes. Manuscripts and knowledge translation media 
are currently in preparation.  
 
What did the synthesis find?  
Clinician experience using DH with TAPs: Three overarching topic areas were identified by participating 
clinicians: (1) delivering trauma therapy to TAPs using DH, (2) clinician acceptance and perceptions, and (3) 
workflow and job demands associated with DH delivery.  

● Participants noted that there were pros and cons to delivering trauma-therapy to TAPs using DH. Loss of 
nonverbal cues and body language, difficulties assessing/managing risk, and intimacy/privacy in sessions 
made service provision more challenging. In cases where the clinician had a pre-existing therapeutic 
relationship, the transition to DH was reportedly easier.  

● Participants discussed cultural norms, experience, skill/comfort level with technology, and the 
appropriateness of DH for a client as potential barriers to the acceptance of DH use. In the face of 
pandemic-related changes, however, clinicians equally noted that DH can help overcome barriers to 
accessing MH service.  

● Participants noted increased administrative responsibility associated with DH, screen fatigue, loss of 
team support, challenges with remuneration, and lack of organizational resources. Clinicians offered 
practical recommendations of eliminating distractions, having dedicated administrative support, 
focusing on clinician well-being, and building clinical capacity and competencies to deliver DH. 

Organizational consideration of using DH with TAPs. Participants noted that policies were lagging behind the 
shift to DH delivery, a paucity of available resources (e.g., insufficient hardware and internet access), and 
challenges with infrastructure procurement (e.g., finding an appropriate DH platform). Factors that facilitated 
the use of DH with TAPs included the existence of technologies/infrastructure, familiarity with DH, and 
supportive organizational culture and leadership. Participants recommended that organizational best practice 
guidelines be established, training for clinicians be offered, and technical and administrative support be 
provided. They also encouraged recognition of the demands of performing work in a virtual environment and 
improving infrastructure to support and promote connectivity and useability, especially in remote communities.  
 
 

https://mhealth.jmir.org/2020/9/e22079/


 
 Report completed: November 23, 2020 

Page: 3 of 3 

What are the implications of this synthesis? 
● This synthesis, based on a review of the literature and engagement with key stakeholders, offers insights 

into the current use of DH for TAPs with PTSIs.  
● DH appears to be a viable component of an overall hybrid model of care for TAPS that is inclusive of in-

person and virtual modes of trauma-focused service delivery. It is estimated that it could be appropriate for 
use with up to 80% of clients, with the remainder requiring in person supports and services.  

● Considerations have been identified regarding for whom and at what point in treatment DH is appropriate 
for an end-user. Further determination is yet needed regarding for whom delivery of trauma-therapy using 
DH is best suited, type of treatments most amenable to DH, and at what point in the continuum of care. 

● Clinicians require training, support, resources and guidelines to effectively deliver trauma-therapy using 
DH 

● Gaps/barriers to the effective delivery of MH services using DH means have been identified and need to be 
overcome. Highlighted is the need for larger scale infrastructure including secure and equitable connectivity 
to rural/remote areas of the country to ensure TAPs working in those areas have timely support. This is an 
opportunity to address a longstanding problem. Access to hardware/software, administrative support, 
competency development, and capacity-building also need to be addressed.  

● Necessity is the mother of invention. Facilitators can be built upon (e.g., available technologies, 
acceptability and usability of technology, cultural shifts, generational factors, and leadership champions). 
Recommendations provided by key stakeholders offer a way forward. 

 
List up to 10 keywords specific to this synthesis to facilitate website search filters and sorting:  
● mental health, trauma, posttraumatic stress injuries, PTSD, military, veteran, public safety personnel, first 

responders, digital health, psychotherapy, clinicians. 
 

 


