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Abstract

Background: Although video consultations (VCs) are permitted in German outpatient care and have seen a notable rise
during the COVID-19 pandemic, their use still does not seem to have become established in Germany.

Objective: This survey aims to evaluate the attitudes of physicians and psychotherapists with regard to the use of VC after the
COVID-19 pandemic, in particular in the context of types of treatment and suitable medical fields.

Methods: A standardized questionnaire was sent out to all 34,095 physicians and psychotherapists in 4 German regions. The
analysis consisted of both descriptive and inferential statistics. Subgroup analysis included gender, age groups, community size
of practice location, VC experience, type and ownership of practice, and area of medical care. Binary logistic regression was
conducted to determine whether physicians’ and psychotherapists’ individual factors, organizational factors, or area of medical
care were associated with at least monthly VC provision or interest in VC provision.

Results: The response rate was 17.9%, including a total of 5930 participants in the analysis. About 40% (2216/5863) of the
physicians and psychotherapists surveyed stated that they offer VC at least once a month. In the area of medical care, the odds
ratio (OR) of at least monthly VC provision in psychotherapeutic care was about 8.2 (95% CI 7.4-1.64; P<.001) compared to
primary care, whereas in specialist care, the odds for monthly VC provision were approximately 50% lower than in primary
care (OR 0.5, 95% CI 0.43-0.59; P<.001). Further, female participants have higher odds to provide VC at least once a month
(OR 1.163,95% CI 1.01-1.34; P=.03). The odds for monthly VC provision in older age groups are approximately 60% higher
than in the <40 years old age group (OR 0.41, 95% CI 0.32-0.52; P<.001). Around 80% (4347/5442) of the participants
expressed interest in VC use. The most common occasions for which treatment by VC was reported to be suitable were
discussing test results (1422/1896, 75.0%), taking the patient’s medical history (1195/2147, 55.7%), issuing prescriptions for
drugs and remedies (793/1204, 65.9%), and the issuing of incapacity certificates for work (677/1042, 65.0%).

Conclusions: There has been an increase in the self-reported uptake of VC among physicians and psychotherapists compared
to prepandemic levels, although this remains at a relatively low level in primary and specialist care. A significant proportion of
doctors and psychotherapists have expressed an interest in using VC after the pandemic period. However, this self-reported use
is not yet reflected in actual usage data, suggesting the need for further investigation into the underlying factors influencing the
gap and identifying potential enablers. Further, these self-assessments by service providers on suitable types of treatment and
suitable medical fields can inform political decision-making.
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Introduction

The utilization of telemedicine, in particular the implemen-
tation of video consultation (VC), has become increasingly
popular since the onset of the global COVID-19 pandemic
in 2020 [1-3]. In Germany, VC could be billed for cer-
tain diagnoses or check-ups in outpatient care since 2017.
In 2019, the legislative initiative of the Digital Healthcare
Act was implemented with the objective of accelerating the
digital transformation of the nation’s health care infrastruc-
ture. Thereafter, VCs have been eligible for billing in almost
all medical specialties, as physicians and psychotherapists
have been granted permission to use them at their discretion,
without the prior restrictions [4].

However, uptake in its use was only reported during the
COVID-19 pandemic as it was a relevant option for prevent-
ing infections [4-6]. Toward the end of the pandemic, its
use has declined again and does still not appear to have
become established into everyday medical practice [7]. A
representative survey of 2800 medical practices in Germany
by Albrecht et al [8] revealed that in 2021, 20% of prac-
tices offered VC, compared to 25% during the beginning
of the COVID-19 pandemic in 2020. Among psychotherapy
practices, VCs are used more frequently, with about three
quarters of practices offering the service in 2020 and 2021
[8]. Claims data analysis by the statutory health insurance
fund BARMER reported that in 2021 around 80% of the VCs
have been provided by psychiatrists and psychotherapists,
followed by general practitioners (GPs) who provided 14% of
all VCs. Less prevalent are the medical specialties gynecolo-
gists (1.8%) and pediatricians (1.5%) [7]. According to the
latest figures reported by the Zentralinstitut kassenérztliche
Versorgung, the use of VC in Germany did not demonstrate
an upward trend from 2022 to 2024, with approximately 2.7
million VCs recorded in both years [9].

For the period before and during the COVID-19 pan-
demic, there are study results that have identified a num-
ber of factors that influence the provision of VC services.
Besides medical specialty, these include the age of the service
provider, the community size of practice location, and the
size of the service provider’s practice. A greater uptake in
VC use during the COVID-19 pandemic was observed among
younger physicians and psychotherapists [6,8] and among
providers in an urban practice [6,10]. In terms of practice
type, Kane et al [11] and Albrecht et al [8] reported higher
use in larger practices, multispecialty practices, or practi-
ces with a nonphysician ownership structure. Conversely,
Knorr et al [10] found no associations for use but did
find associations for perceived benefit with group practices
rather than solo practices. At that time, VCs were most
frequently employed for the purposes of discussing examina-
tion results and taking a patient’s medical history. VCs have
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previously been reported as being inadequate for the purposes
of diagnosis and determining medical indication [8].

Moreover, VCs have been most commonly used as an
adjunct to in-person treatment. However, in rural regions
with a lower density of physicians, VCs have been increas-
ingly provided without additional personal contact in a billing
quarter, that is, in 3 months [6]. This indicates that VC
can also be a suitable method in the context of a short-
age of medical care. Internationally, service providers have
reported positive experiences with chronic disease manage-
ment, mental health support, and medication management
during the pandemic [12]. Despite the fact that experiences
with VC during the pandemic have frequently been charac-
terized as positive overall [13], health care providers appear
to be rather hesitant about implementing them into routine
practice [14].

The sudden and unanticipated need for VC adoption
during the course of the pandemic was widely regarded as
an opportunity for their long-term integration into routine
treatment. At the same time, it accelerated ongoing political
initiatives in Northern Europe to digitize health care [15-17].
However, in Germany, measures to promote the use of VC
do not seem to have been effectively implemented, which
has created uncertainty about the sustainability of VC. This
underscores the need for research on how VC use evolved.
Although there is plenty of research on providers’ experi-
ences with VC during the pandemic, given the potential
shifts in attitudes toward such services resulting thereof, it
is crucial to examine the subject from a provider’s perspec-
tive and their attitudes toward telemedicine services in a
postpandemic context [14]. Hence, the objective of this study
is to examine the attitudes of physicians and psychothera-
pists with regard to the use of VC after the COVID-19
pandemic in German outpatient care. Specifically, the study
examines factors associated with VC provision and interest
in VC provision. Further, the study investigates which types
of treatments and medical fields are deemed suitable by the
medical and psychotherapeutic service providers in nonpan-
demic conditions. This survey of service providers’ perspec-
tives can assist in ascertaining how VC can be used sensibly.
For many, their familiarity with VC was built in the context
of the pandemic, when it was quickly implemented. There is
now a need for evaluation to establish an evidence base for its
optimal use [16,18].

Methods
Study Design

This survey was conducted as part of the German study
“Preference-based use of video consultations in urban and
rural regions,” which was funded by the Innovation Fund
of the German Federal Joint Committee (funding no.
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01VSF20011). A study protocol was published previously
[19]. Based on groundwork research within the study—a
literature review and focus group discussions—a standardized
questionnaire was developed.

The questionnaire was divided into three segments:
(1) attitudes and experiences regarding VC provision, (2)
preference survey using discrete choice experiments, and (3)
sociodemographic information as well as information about
the medical profession.

First, the survey asked whether VC was offered and, if so,
how frequently. A follow-up question enquired how long VC
had been part of their medical treatment. The first section also
asked about suitable types of treatment and medical fields
for which VC could be (at least partially) suitable. There
were also questions about the exclusive use of VC (eg, no
additional face-to-face contact in a quarter for the treatment
case), the use of VC in treating children and adolescents, and
potential future VC provision. All questions had catego-
rical responses except the questions about suitable types
of treatment and suitable medical fields for treatment via
VC, which were 5-scale Likert questions (highly unsuitable,
unsuitable, to some extent, suitable, and very suitable). All
Likert scales had an “I don’t know” option, which was coded
as missing during the analysis. Likert scales also included
open-text response options to allow for further explanation of
the participants’ experiences.

The attitude of inhibiting and promoting factors for the
provision of VC and the results of the second part of the
survey (preference elicitation) are published separately. Thus,
no further details are given here.

The third section included sociodemographic questions
and information about the participants’ medical profession.
These included membership at one of the four participat-
ing regional Associations of Statutory Health Insurance
Physicians (ASHIPs), community size of practice location,
employment status, area of medical care, and medical
specialty or psychotherapy practice.

Prior to conducting the survey, a pretest with think-aloud
and probing methods was done [20]. The pretest included 6
physicians with different medical specialties.

Ethical Considerations

At the beginning of the survey, all participants received
information about the objective of the study and how their
data would be dealt with. Participation was anonymous
and voluntary, and participants could opt out at anytime.
Entries could be made on paper or online using a QR
code using QuestionPro online survey software (Question-
Pro, Inc). The incentive to participate in the survey was
amplified by the prospect of winning a tablet in a raffle.
The local ethics committee of the Medical Faculty of the
University of Duisburg-Essen approved the study (reference:
21-10283-B0O). Completion time of the survey was around 20
minutes. An excerpt of the survey can be found in Multimedia
Appendix 1.
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Recruitment

The 4 participating ASHIPs in the regions Berlin, Westpha-
lia-Lippe, Mecklenburg-Western Pomerania, and Schleswig-
Holstein sent the survey via postal delivery to all their
members (physicians and psychotherapists) who met the
inclusion criterion. Inclusion criterion was being eligible to
provide VC. In Germany, outpatient medical care in the
field of psychotherapeutic/psychiatric disorders is provided
by medical care providers (eg, medical psychotherapists,
psychiatrists, neurologists, family physicians) and nonphysi-
cian care providers called psychological psychotherapists. As
both groups are allowed to provide VC and are reimbursed
under the same remuneration system, psychological psycho-
therapists were also included in the study. The ASHIPs cover
rural as well as urban regions.

In order to gain insight into the postpandemic perspec-
tive, the survey was conducted between November 2022 and
March 2023. No reminder was sent out, as the target of 10%
response rate was reached early.

Statistical Analysis

Descriptive data are presented as frequencies (n) and
percentages (%). All 49 medical specialty categories were
aggregated to 12 final medical specialist groups to simplify
the evaluation. For the gender, participants who answered
“diverse” were coded as missing in the gender variable for
the purposes of subgroup analysis. This decision was taken
to safeguard the privacy of those involved because of the
relatively limited number of participants with this response.
As not all questions were mandatory, missing answers were
possible, and no further conclusions can be drawn about the
number of “diverse” cases.

Subgroup analyses included gender (male or female), age
groups (<40 y, 40-50 y, 51-60 y, and >60 y), community
size in reference to the classification “Stadt-und Gemeinde-
typ” as rural or urban by the Federal Institute for Research
on Building, Urban Affairs, and Spatial Development (rural
community, small town, middle town, or large city) [21], VC
experience (yes or no), type of practice (individual practice,
joint practice, group practice, or medical care unit), owner-
ship of practice (self-employed and employed), and area of
medical care (primary care, specialist care, or psychother-
apeutic care). Physicians and psychotherapists were catego-
rized as having VC experience if they stated they offered VC
at least once a month. In Germany, the distinction between
joint practice and group practice is primarily evident in the
manner of billing. In joint practice, a joint billing system is
employed, whereas in group practice, the physicians share the
facilities but operate independently of one another. Medi-
cal care units are outpatient facilities in which physicians
are employed exclusively and which can be operated by
physicians, hospitals, or other licensed providers. With regard
to the variable type of practice, multiple responses were
permitted in the questionnaire; however, cases with multiple
answers were excluded for the subgroup analysis. Regarding
areas of medical care, in primary care, all family physi-
cians, including GPs, general internists, and pediatricians,
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are displayed. Specialist care, on the other hand, comprised
physicians who have indicated that they work in specialist
care but not in the areas of family medicine and psychiatry
or psychotherapy. With regard to psychotherapeutic care, all
physicians or nonphysician service providers (psychological
psychotherapists) who have reported working in this field
were included. All participants working in psychotherapy,
psychiatry, or neurology care were referred to in the study as
“psychotherapists,” unless otherwise stated.

First, a descriptive analysis was conducted, followed by
an association analysis as a second step and binary logis-
tic regression as a third step. Correlation and association
coefficients were calculated using the Stuart-Kendall Tau-c
for ordinal variables and Pearson %> categorical variables.
Effect sizes were indicated by Stuart-Kendall Tau-c for
ordinal variables and Cramer V for categorical variables [22,
23]. In accordance with the criteria established by Cohen (d),
effect sizes that fall below the threshold of O are considered
inconsequential and thus excluded from the reporting. Effect
sizes greater than 0.1 and up to 0.3 are considered weak,
while those greater than 0.3 are considered moderate, and
those greater than 0.5 are considered strong [24].

Binary logistic regression was conducted to determine
whether physicians’ and psychotherapists’ individual factors
(gender, age, and region), organizational factors (ownership
or type of practice), or area of medical care are associated
with at least monthly VC provision (yes or no). Similarly,
it was then examined whether these factors are related to
the general interest in VC provision (yes or no). The aim
is to test whether the predictors influence the probability of
VC provision or interest in VC and to determine their odds.
Multicollinearity diagnostics indicated no concerns for the
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predictor variables (all tolerance values >0.20; all variance
inflation factor values <5). All independent variables were
included in the analysis simultaneously in order to examine
their contribution to predicting each dependent variable. The
level of statistical significance was set at a=.05, with a P
value of <.05 deemed significant. Statistical analyses were
performed using the statistical software IBM SPSS Statistics
version 28 (IBM Corp).

Results

Response Rate and Participants’
Characteristics

The study questionnaire was sent to 34,095 physicians and
psychotherapists, of whom 33,994 participants could be
contacted. The remaining 101 questionnaires could not be
delivered. The total number of returned questionnaires was
6112, resulting in a response rate of 17.9%. About 60.5%
(3700/6112) of participants responded online and 39.5%
(2412) responded by paper. Following the exclusion of 182
questionnaires that were either implausible or blank, a total
of 5930 respondents were included in the analysis. They
represent around 17.4% (5930/34,095) of physicians and
psychotherapists in the four regions surveyed.

The study sample comprised a slight overrepresentation
of women (3140 to 2378; 56.9% to 32.1%) and a slight
underrepresentation of medical service providers in the older
age groups (>60 y: 1359/5539, 24.5% to 10,261/34,095,
30.1%) compared to the basic population. Table 1 summari-
zes the sociodemographic characteristics and information on
the medical profession.

Table 1. Characteristics and medical profession of survey participants and basic population.

Participants, n (%)

Physicians and psychotherapists in selected regions, n (%)*

Total 5930 (100) 34,095 (100)
Gender (n=5518)
Female 3140 (56.9) 17,452 (51.2)
Male 2378 (43.1) 16,643 (48.8)
Age groups (aggregated) (n=5539)
<40 years 749 (13.5) 3538 (104)
40-50 years 1478 (26.7) 8317 (24.4)
51-60 years 1952 (35.2) 11,979 (35.1)
>60 years 1359 (24.5) 10,261 (30.1)
Community size of practice location (n=5525) —b
Rural community 372 (6.7)
Small town 965 (17.5)
Middle town 1411 (25.5)
Large city 2777 (50.3)
Employment status® (n=5542) —
Self-employed 4421 (79.8)
Employed 1161 (20.9)

Type of practice® (n=5542)
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Participants, n (%)

Physicians and psychotherapists in selected regions, n (%)*

Total 5930 (100) 34,095 (100)
Individual practice 2864 (50.1),
Joint practiced 1526 (26.7)
Group practiced 807 (14.1)
Medical care unitd 521 (9.1)
Area of medical care (n=5531) —
Primary care 1591 (28.8)
Specialist care 1747 (31.6)
Psychotherapeutic care 2193 (39.6)

#Data of all 34,095 physicians and psychotherapists from the Associations of Statutory Health Insurance Physicians (ASHIPs) in the regions Berlin,
Westphalia-Lippe, Mecklenburg-Western Pomerania, and Schleswig-Holstein. All specialist groups that are theoretically authorized to provide video
consultation in Q4 2023 are included. Source: Data provided by the participating ASHIPs.

bNot available.
“Multiple answers possible.

dGerman terms: joint practice: Berufsausiibungsgemeinschaft; group practice: Praxisgemeinschaft; medical care unit: Medizinisches

Versorgungszentrum.

About half (2777/5525) of the participants have their practice
location in a large city, 25.5% (1411/5525) run their practice
in a medium-sized town, 17.5% (965/5525) in a small
town, and 6.7% (372/5525) in the countryside. Most of the
participants (4549/5542, 82.1%) are self-employed. Around
half of the participants (2873/5542, 51.8%) run an individ-
ual practice, 27.6% (1530/5542) a joint practice, and 14.6%
(811/5542) a group practice. Only 9.5% (529/5542) of the
participants state that they are employed in a medical care
unit. The participants also were asked to indicate their area
of medical care. About 28.8% (1591/5531) of the partici-
pants practice in primary care, while a comparable propor-
tion (1747/5531, 31.6%) works in specialist care. A larger
proportion of participants (2193/5531, 39.6%) is engaged in
psychotherapeutic/psychiatric care.

Table 2. Medical specialty (aggregated).

Most common medical care areas are primary care
(1438/5484, 26.1%), nonphysician care providers in
psychological psychotherapy (1293/5484, 23.6%), physicians
in the field of psychotherapy, psychiatry, or neurology
(464/5484, 8.5%), and psychotherapists for children and
adolescents (458/5484, 8.4%). Other, less frequent areas
of medical care in which the participants are trained
in include gynecology, gynecological endocrinology, and
reproductive medicine (315/5484, 5.7%), orthopedics and
trauma surgery (182/5484, 3.3%), pediatrics and adolescent
medicine in primary care (153/5484, 2.8%), otorhinolaryng-
ology (130/5484, 2.4%), and venereal diseases and dermatol-
ogy (113/5484, 2.1%). Table 2 presents a summary of the
(aggregated) medical specialties displayed in this survey in
comparison to the basic population.

Physicians and psychotherapists in

Participants, n (%) selected regions, n (%)*

Total
Primary care (excluding pediatrics in primary care)
Psychological psychotherapy

Psychotherapy/psychiatry/neurology (excluding psychological
psychotherapists and psychotherapists for children/adolescents)

Psychotherapists for children and adolescents

Gynecology, gynecological endocrinology, and reproductive medicine
Orthopedics and trauma surgery

Pediatrics (in primary care)

Otorhinolaryngology

Surgery (excluding orthopedics and trauma surgery)

Venereal diseases and dermatology

Pediatrics (specialist care)
Other

5484 (100) 34,104 (100)
1438 (26.1) 10,736 (31.5)
1293 (23.6) 5446 (16.0)
464 (8.5) 2389 (7.0)
458 (8.4) 1590 (4.7)
315 (5.7) 2394 (7.0)
182 (3.3) 1702 (5.0)
153 (2.8) 1350 (4.0)
130 (2.4) 898 (2.6)

128 (2.3) 863 (2.6)

113 (2.0) 793 (2.3)

44 (0.8) 144 (0.4)

766 (13.2) 5799 (17.0)

#Data of all 34,095 physicians and psychotherapists from the Associations of Statutory Health Insurance Physicians (ASHIPs) in the regions Berlin,
Westphalia-Lippe, Mecklenburg-Western Pomerania, and Schleswig-Holstein. All specialist groups that are theoretically authorized to provide video
consultation in Q4 2023 are included. Source: Data provided by the participating ASHIPs.
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®Since in a few cases more than one specialist group was assigned to a physician or psychotherapist in an ASHIP, the number in this table (34,104)

differs slightly from the total number of respondents (34,095).

Provision of Video Consultations

Provision of VC

Among the physicians and psychotherapists who have already
used VC, 78.3% (1722/2199) have offered them since the
beginning of the COVID-19 pandemic; 11.2% (246/2199)
started using VC later on during the pandemic (from 2021
onwards). However, only 10.2% (231/2199) have been
providing VC since before the COVID-19 pandemic.

Of the physicians and psychotherapists, 37.8%
(2216/5863) reported using VC at least once a month, with
36.6% using VC several times a week, 33.6% at least once
a week, and 29.5% at least once a month. Meanwhile,
62.2% of participants (3647/5863) report that they have
rarely or never offered VC. Significant associations with
gender, age, community size of practice location, type of
practice, ownership of practice, and area of medical care were
identified with VC provision (see Multimedia Appendix 2).

The findings of the logistic regression analysis demon-
strate that at least monthly VC provision is associated with
each included predictor except community size of practice
location. For the area of medical care, the odds ratio
(OR) of at least monthly VC provision in psychotherapeu-
tic care was about 8.2 compared to primary care (95% CI
7.4-1.64; P<.001), whereas in specialist care, the odds for
monthly VC provision were approximately 50% lower than in
primary care (OR 0.5, 95% CI 0.43-0.59; P<.001). Regard-
ing medical specialty, within psychotherapeutic care, medical
professionals who offer VC most frequently are psycholog-
ical psychotherapists (985/1282, 76.8%), psychotherapists
for children and adolescents (333/456, 73%), and psycho-
therapists, psychiatrists, and neurologists (245/457, 53.6%).
At a considerable distance from the frequency observed in
psychotherapeutic care, 22.7% (10/44) of pediatric specialists,
20% (285/1422) of physicians in primary care, and 19.6%
(22/112) of specialists for venereal diseases and dermatology
have stated to have VC experience.

Individual factors such as gender and age were also
significant predictors for monthly VC provision. Female
participants have higher odds to provide VC at least once
a month (OR 1.163, 95% CI 1.01-1.34; P=.03). The odds
for monthly VC provision in older age groups are approxi-
mately 60% higher than in the <40 years old age group (OR

041, 95% CI 0.32-0.52; P<.001). With regard to organi-
zational factors, self-employed participants had about 50%
higher odds of providing VC than employed participants (OR
0.480, 95% CI 0.39-0.59; P<.001). Regarding the type of
practice, participants working in group practice (OR 1.33;
95% CI 1.07-1.66; P=.01) and medical care units (OR
1.39, 95% CI 1.04-1.85; P=.03) had significantly higher
odds to provide VC at least once a month compared to
those in individual practice. The model was statistically
significant, ¥2;3=1937.52, P<.001, and explained approxi-
mately 41% according to Nagelkerke pseudo-R?. Further,
the Hosmer—Lemeshow test was nonsignificant, y2g=12.32,
P=.14, indicating good model fit.

Interest in VC Provision

The majority of the physicians and psychotherapists
(4347/5442, 79.9%) express interest in potentially providing
VC. There appears to be a significant association between
interest in use by gender, age group, VC experience, and area
of medical care (see Multimedia Appendix 3).

The patterns evident in current at least monthly VC
provision are also reflected in the results of the logistic
regression analysis of general interest in VC provision.
Interest in providing VC is significantly associated with
gender, age group, practice location, type of practice, and area
of medical care. For instance, logistic regression indicated
a significant association between age group and the likeli-
hood of interest in VC provision (P<.001). Compared to
the reference group of physicians and psychotherapists under
40 years, those aged 40-50 years had 51% lower odds of
the outcome (OR 049, 95% CI 0.34-0.69; P<.001). The
50-60 years age group also exhibited lower odds compared
to the reference group (OR 0.3, 95% CI 0.21-0.42; P<.001).
The strongest effect was observed among individuals aged
over 60 years, who had approximately 80% lower likelihood
of interest in VC provision (OR 0.2, 95% CI 0.15-0.28;
P<.001). The overall model for interest in VC provision was
statistically significant, y213=574.23, P<.001, indicating that
the set of predictors reliably distinguished interest in use
of VC provision. The model explained approximately 17%
according to Nagelkerke pseudo-R?. The Hosmer-Lemeshow
goodness-of-fit test was nonsignificant, y?s=13.77, P=.09,
suggesting acceptable model fit. Table 3 presents details on
the results of the logistic regression models.

Table 3. Binary logistic regression for at least monthly VC? provision and interest in VC provision.

At least monthly VC provision

b

Predictor (n=5232) Interest in VC provision ¢ (n=5173)
P value OR (95% CI) P value OR (95% CI)
Gender (reference: male)
Female 03 1.163 (1.01-1.34) 03 1.315 (1.13-1.53)
Age group (reference: <40 y)
40-50 y <.005 0.711 (0.56-0.90) <.001 0.486 (0.34-0.69)
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At least monthly VC provision

b

Predictor (n=5232) Interest in VC provision ¢ (n=5173)
P value OR (95% CI) P value OR (95% CI)
51-60 y <.008 0.729 (0.58-0.9) <.001 0.300 (0.21-0.42)
>60 y <.001 0.409 (0.32-0.52) <.001 0.204 (0.15-0.28)
Community size of practice location (reference: rural
community)
Small town .10 0.783 (0.59-1.05) 79 0.958 (0.7-1.31)
Middle town 20 0.833 (0.63-1.10) 96 0.993 (0.73-1.35)
Large city 38 1.128 (0.864-1.47) 21 1.210 (0.9-1.63)
Ownership of practice (reference: self-employed)
Employed <.001 0.480 (0.39-0.59) 30 0.893 (0.72-1.11)
Type of practice (reference: individual practice)
Joint practice 05 1.175 (0.999-1.38) <.001 1.560 (1.31-1.85)
Group practice 01 1.331 (1.067-1.66) <.001 1.385 (1.08-1.78)
Medical care unit 03 1.387 (1.039-1.85) 01 2.713 (1.96-3.76)
Area of medical care (reference: primary care)
Specialist care <.001 0.503 (0.425-0.59) 01 0.807 (0.68-0.96)
Psychotherapeutic care <.001 8.917 (7.472-10.64) <.001 3.850 (3.11-4.77)
Constant 033 0.845 <.001 5.606

AV C: video consultation.
bAt least monthly VC provision: pseudo-R?>=0.41.
“Interest in VC provision: pseudo-R?>=0.17.

Exclusive Use of VC

Almost half (2702/5651, 47.8%) of the physicians and
psychotherapists surveyed can imagine treating patients
exclusively via VC without further face-to-face appointments
for the treatment case in the same quarter. There are differing
attitudes toward the exclusive use of VC, depending on
whether the participants have VC experience (¥21=320.997,
P<.001; Cramer V=0.239), their age group (¥*3=126.589,
P<.001; Cramer V=0.152), or their medical specialty
(¢?11=146.092, P<.001; Cramer V=0.164). Physicians and
psychotherapists with VC experience (1345/2676, 63%) are
more likely to imagine treating patients in a treatment
case exclusively via VC than participants who have not
or rarely provided VC before. Further, medical specialists
with specialist training in venereal diseases and dermatology
(80/113, 70.8%), GPs (720/1423, 50.6%), nonphysician care
providers in psychological psychotherapy (721/1285, 56.1%),
and physicians who specialized in psychotherapy, psychiatry,
and neurology (232/459, 50.5%) are more likely to consider
treating patients in a treatment case exclusively via VC.

Suitable Medical Fields

Regarding suitable medical fields, the participants were asked
if parts of their treatment could be carried out via VC for
the enquired medical fields. Results only include participants
with previous VC experience, as it is assumed that a more
precise assessment can be made. The participants indicated a
potential for using VC, in particular, in the area of men-
tal and behavioral disorders. In the field of mental disor-
ders, nonorganic sleep disorders (very suitable or suitable:
1296/1995, 65.0%), affective disorders (very suitable or

https://www jmir.org/2026/1/e73757

suitable: 1123/1991, 56.4%), anxiety disorders (very suitable
or suitable: 1110/2014, 55.1%), sexual dysfunctions (very
suitable or suitable: 952/1836, 51.3%), or obsessive-compul-
sive disorders (very suitable or suitable: 952/1974, 48.2%)
are considered to be very suitable or suitable most often.
An exception is cases of schizophrenia (highly unsuitable
or unsuitable: 1047/1764, 59.4%) as well as schizotypal
and delusional disorders caused by psychotropic substances
(highly unsuitable or unsuitable: 824/1837, 44.9%), which are
rather reported as highly unsuitable or suitable for VC.

Among chronic illnesses, the treatment of chronic pain
(very suitable or suitable: 936/1517, 61.7%), metabolic
disorders (very suitable or suitable: 464/1009, 46.0%), and
allergies (very suitable or suitable: 413/1020, 40.5%) as
well as dermatological diseases (very suitable or suitable:
368/989, 37.2%) are considered very suitable or suitable for
VC treatment.

Acute illnesses are rather considered highly unsuitable
or unsuitable, with the exception of acute headaches (to
some extent suitable: 481/1238, 38.9%) or dermatoses (to
some extent suitable: 337/922, 36.6%), which are considered
suitable to some extent. Further details on the attitude of
suitable medical fields from the perspective of physicians and
psychiatrists with VC experience can be found in Multimedia
Appendix 4.

Types of Treatment

To assess potential suitable types of treatment, only find-
ings of participants with VC experience are displayed as a
better understanding is assumed. Significant associations have
been identified by participants who have experience in VC
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provision for all queried types of treatment. They are more
likely to consider the types of treatment as suitable for VC
provision than participants with little or no experience; for
details on their associations and effect sizes, see Multimedia
Appendix 5.

According to over 60% of these physicians and psycho-
therapists, discussing test results (1422/1896, 75%), issuing
of prescriptions for drugs and remedies (793/1204, 65.9%),
and issuing of incapacity certificates (677/1042, 65.0%) and

Kleinschmidt et al

treatment planning (1379/2131, 64.7%) are very suitable or
suitable types of treatment via VC (see Table 4). Follow-
up appointments (771/1350, 57.1%) and taking a patient’s
medical history (1195/2147, 55.7%) are considered very
suitable or suitable by over half of the participants. Diagnostic
procedures appear to be the least suitable form of treatment
for VC, with only 24.6% of participants (very suitable or
suitable: 523/2126), indicating agreement with these types of
treatment.

Table 4. Attitudes of physicians and psychotherapists with VC? experience towards the suitability of types of treatment for VC.

Highly

unsuitable, n Unsuitable,n To some Suitable, n Very suitable, n

(%) (%) extent,n (%) (%) (%)
Discussion of test results (n=1896) 29 (1.5) 101 (5.3) 344 (18.1) 706 (37.2) 716 (37.8)
Medical history (n=2147) 85 (4.0) 343 (16.0) 524 (24 .4) 633 (29.5) 562 (26.2)
Issuing prescriptions for drugs and remedies (n=1204) 49 (4.1) 136 (11.3) 226 (18.8) 429 (35.6) 364 (30.2)
Issuing incapacity certificate (n=1042) 44 (4.2) 100 (9.6) 221 (21.2) 366 (35.1) 311 (29.8)
Therapy treatment planning (n=2131) 35(1.6) 172 (8.1) 545 (25.6) 919 (43.1) 460 (21.6)
Individual psychiatric/psychotherapeutic consultations 27 (1.3) 122 (6.0) 546 (27.1) 743 (36.8) 579 (28.7)
(n=2017)
Follow-up checks (eg, wound healing, medication) (n=1350) 34 (2.5) 130 (9.6) 415 (30.7) 485 (35.9) 286 (21.2)
Group sessions (eg, in psychotherapy) (n=977) 178 (18.2) 381 (39.0) 256 (26.2) 105 (10.7) 57 (5.8)
(Further) diagnostic work-up (n=2126) 151 (7.1) 669 (31.5) 783 (36.8) 375 (17.6) 148 (7.0)

aVC: video consultation.

Regarding area of medical care of participants with VC
experience, significant associations have been identified for
taking a patient’s medical history (y2g=21.266, P<.001;
Cramer V=0.229), further diagnostic work-up (y?s=85.333,
P<.001; Cramer V=0.145), issuing an incapacity certificate
(2=36.051, P<.001; Cramer V=0.135), the discussion of
test results (y2g=164.154, P<.001; Cramer V=0.213), follow-
up checks (y%g=71.743, P<.001; Cramer V=0.167), and
individual psychiatric or psychotherapeutic consultations
(?8=127.499, P<.001; Cramer V=0.182). Taking a patient’s
medical history via VC is deemed very suitable or suitable
rather by providers in primary care (very suitable or suitable:
259/308, 84.1%) and specialist care (very suitable or suitable:
141/198, 71.2%), less than by providers in psychotherapeu-
tic care (very suitable or suitable: 739/1544, 47.9%). It is
similar in the case of discussing test results, 91.2% (281/308)
of GPs and 90.2% (175/194) of specialists report them to
be a very suitable or suitable option via VC, while 68.6%
(895/1305) of psychotherapists consider them very suitable
or suitable. Conversely, the attitudes of the suitability of
(further) diagnostics are the opposite. Although (further)
diagnostics are deemed highly unsuitable or suitable, health
care professionals engaged in the delivery of psychothera-
peutic care (very suitable or suitable: 441/1526, 28.9%) are
more likely to view them as suitable than GPs (very suita-
ble or suitable: 37/303, 12.2%) and specialists (very suitable
or suitable: 19/201, 9.5%). For follow-up checks, 64.5%
(517/802) of psychotherapists and about half of specialists
(98/184, 53.3%) consider these very suitable or suitable for
VC, whereas only 38.3% (116/303) of GPs agree on their
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suitability. In particular, in the context of individual psycho-
therapeutic consultations, psychotherapists (very suitable or
suitable: 1079/1569, 68.8%) consider these to be suitable for
VC, and also approximately 50% of GPs (very suitable or
suitable: 122/241, 50.6%) and specialist care (very suita-
ble or suitable: 55/111, 49.5%) hold this view. For further
associations or correlations and effect sizes, see Multimedia
Appendix 6.

Discussion

Principal Findings

This study examined the attitude toward the use of VC
in German outpatient care after the COVID-19 pandemic
from a provider perspective. For the majority of the sur-
veyed physicians and psychotherapists, the advent of the
COVID-19 pandemic served as a catalyst, with approxi-
mately 80% commencing VC use during the initial phase
of the pandemic since 2020, particularly within the area
of psychotherapeutic care. VC provision is reported more
often in psychotherapeutic care (73%) and still less often
in primary (20%) and specialist care (12%). Despite over
half of service providers reporting little or no VC provision,
with approximately 40% stating otherwise, this represents
a notable increase in providers who have used VC so far
compared to the prepandemic period. However, the survey
results do not reveal whether they have incorporated VC
into their daily routine or whether it is merely a sporadic
occurrence necessitated by the circumstances during the
pandemic. Current claims data analyses indicate that VC
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provision is not regular, as use has experienced a decline once
again following the conclusion of the COVID-19 pandemic

[7].

According to our findings, the odds of VC provision
are higher among female physicians and psychotherapists,
younger age groups, and those living in urban areas. These
results are coherent with previously published research on
German claims data done earlier in the study by Hiier et al
[6] covering the time period during the COVID-19 pandemic.
Therefore, there seem to be no changes in the analyzed
factors associated with VC provision during and after the
COVID-19 pandemic. In terms of organizational factors,
practice types with shared facilities demonstrated higher odds
for VC provision than participants in an individual practice
setting. During the pandemic, Hiier et al [6] and Kndrr et
al [10] did not observe a higher frequency of use by group
practices. However, Knorr et al [10] noted that the per-
ceived benefit is greater in group practices. Recent systematic
reviews emphasized the importance of perceived usefulness
and ease of use in the adoption of telemedicine [25,26]. The
findings of this study suggest that shared facilities may result
in a reduction of organizational barriers to VC use and offer
enhanced practical benefits or ease of use.

Conversely, self-employed physicians also demonstrated
higher odds for VC provision. The current literature suggests
that the barriers are particularly related to the expected
usefulness within their professional environment, making the
indications inconclusive.

Globally, many countries have integrated telehealth into
routine care to some extent, although the degree varies
widely [27]. The 2022 International Health Policy Survey
of General Practitioners, conducted by the Commonwealth
Fund in 10 high-income countries, examined opinions on
the user-friendliness and effectiveness of telemedicine in the
period following the peak of the pandemic. In the majority
of countries, physicians reported a number of advantages,
including financial compensation, improved timeliness of
care, and enhanced ability for mental health care. German
physicians demonstrated the lowest levels of satisfaction
across the majority of stated metrics, while medical profes-
sionals in the United Kingdom, Australia, Canada, and the
United States reported higher levels of satisfaction and ease
of implementation of the telehealth platform. In Germany,
telehealth expanded more slowly postpandemic, with only
about 30%-40% of German primary care doctors stating
telehealth to be easy to implement, citing cost of the platform
as a barrier [28]. This indicates that besides readiness of users
and providers, national policies and technical infrastructure
have an influence on VC adoption [16,28]. Nevertheless, the
results suggest that there is potential to establish use among
medical service providers, as approximately 80% expressed
interest in potentially using VC. With younger providers
in particular using and being interested in using VC, it is
likely that an age-related dip in VC provision will dimin-
ish in the future. In addition, these results can also help
identify subgroups that might perceive more barriers in VC
adoption. Elder and male physicians and psychotherapists
showed less odds of VC adoption. Research suggests that
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those groups show less readiness and might lack familiarity
or trust in new technologies [26,29]. For the time being, it
is recommended that efforts are made to facilitate use [26],
with a particular focus on engaging older age groups, as
even around 70% of physicians and psychotherapists with
little or no VC experience reported interest in using VC.
This objective could be realized through the implementation
of knowledge pertaining to the advantages of VC in the
obligatory Continuing Medical Education administered by the
German Medical Associations.

Although awareness of VC has been heightened by the
COVID-19 pandemic and there is considerable interest in
its use, VC still appears to be used irregularly at present
[7], suggesting that there may currently be inhibiting factors
inhibiting the expansion of VC provision (eg, concerns about
a deterioration in the physician—patient relationship [13] or
factors relating to the health care system [16]). This issue
merits a need for further research to investigate the reasons
for the current reluctance to use VC. In order to explore why
the uptake of VC has not been sustainable and to develop
strategies that can be used to ensure its long-term integration,
a look at hindering factors, particularly in the German health
care system, or qualitative research on sustainable implemen-
tation strategies would also be an appropriate approach.

Globally, many countries have integrated telehealth into
routine care to some extent, although the degree varies
widely [27]. The 2022 International Health Policy Survey
of General Practitioners, conducted by the Commonwealth
Fund in 10 high-income countries, examined opinions on
the user-friendliness and effectiveness of telemedicine in the
period following the peak of the pandemic. In the majority
of countries, physicians reported a number of advantages,
including financial compensation, improved timeliness of
care, and enhanced ability for mental health care. German
physicians demonstrated the lowest levels of satisfaction
across the majority of stated metrics, while medical profes-
sionals in the United Kingdom, Australia, Canada, and the
United States reported higher levels of satisfaction and ease
of implementation of the telehealth platform. In Germany,
telehealth expanded more slowly postpandemic, with only
about 30%-40% of German primary care doctors stating
telehealth to be easy to implement, citing cost of the platform
as a barrier [28]. This indicates that besides readiness of users
and providers, national policies and technical infrastructure
have an influence on VC adoption [16,28]. Nevertheless, the
results suggest that there is potential to establish use among
medical service providers, as approximately 80% expressed
interest in potentially using VC. With younger providers in
particular using and being interested in using VC, it is likely
that an age-related dip in VC provision will diminish in
the future. In addition, these results can also help identify
subgroups that might perceive more barriers in VC adoption.
Elder and male physicians and psychotherapists showed less
odds of VC adoption. Research suggests that those groups
show less readiness and might lack familiarity or trust in
new technologies [26,29]. For the time being, it is recom-
mended that efforts are made to facilitate use [26], with a
particular focus on engaging older age groups, as even around
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70% of physicians and psychotherapists with little or no
VC experience reported interest in using VC. This objective
could be realized through the implementation of knowl-
edge pertaining to the advantages of VC in the obligatory
Continuing Medical Education administered by the German
Medical Associations. In light of the heightened awareness
of VC brought on by the COVID-19 pandemic and given the
great interest in the use of VC, VCs still seem to be used
irregularly [7], which suggests that there might currently be
inhibiting factors that impede the expansion of VC provision
(eg, fear of deterioration in the physician—patient relationship
[13] or health system factors [16]). This issue merits a need
for further research to investigate the reasons for the current
reluctance to use VC. In order to explore why the uptake of
VC has not been sustainable and to develop strategies that can
be used to ensure its long-term integration, a look at hindering
factors, particularly in the German health care system, or
qualitative research on sustainable implementation strategies
would also be an appropriate approach.

Regarding VC as an add-on service or as a service
without face-to-face patient contact in the same quarter for
the treatment case, there is no clear agreement or rejection
in favor of its exclusive use. According to the findings of
the study, a slightly below-average number of respondents
were in favor of exclusive use. However, it should be noted
that in Germany, discounts in honorarium are applied when
VC is used exclusively during a given billing quarter [4].
Hence, the attitude of suitability of exclusive VC use may
be biased due to the German billing regulations. Neverthe-
less, the findings suggest that exclusive use may be more
appropriate for certain medical specialties. Physicians in
venereal diseases and dermatology, as well as nonphysician
care providers in psychological psychotherapy, demonstrated
a greater tendency to consider the exclusive use of VC.

This research suggests that VC may be particularly suited
to the care of patients with mental and behavioral health
problems [30]. However, there are limitations for certain
diagnoses, such as schizophrenia, schizotypal, and delusional
disorders caused by psychotropic substances. This assess-
ment has been widely acknowledged in relevant literature
and is accompanied by an increase in the use of VC and
perceived suitability by providers of psychotherapeutic care
[31,32]. Furthermore, the results suggest that VCs appear to
be suitable for selected chronic illnesses. Current research
also validates this for selected indications, for example, for
diabetes [33], obstructive sleep apnea [34], or dermatological
diseases such as atopic dermatitis [35].

Regarding the findings on types of treatment, there are
indications that physicians and psychotherapists consider VC
to be particularly suitable to those types of treatment which
are mainly based on conversations (eg, discussing test results
or taking the patient’s medical history, therapy treatment
planning) or which require a higher degree of administrative
work (eg, issuing of prescriptions for drugs and remedies and
issuing of incapacity certificates). This may particularly apply
to well-known patients and those with long-term conditions
[12,13]. The results of our study, as well as existing research,
indicate that diagnostics may not be the optimal fit for this
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particular modality of treatment in primary and specialist
care. For psychotherapeutic care, further diagnostic workup
has been rated more positively, which is supported by
another German survey [8]. During the COVID-19 pandemic,
follow-up checks were reported to be a well-accepted type
of treatment [12,36,37]. According to this study, after the
COVID-19 pandemic, this was not fully confirmed, with only
33% finding it suitable and 36% suitable to some extent. The
variability of the suitability of follow-up checks seems to be
dependent on different treatments. In the area of psychothera-
peutic care, follow-up visits are more likely to be considered
appropriate than in primary care or specialist care. More-
over, differences are observed with regard to the presence
or absence of VC experience. This suggests that as a result
of the adoption of VC by physicians and psychotherapists,
attitudes have shifted toward a more positive outlook. It can
be reasonably concluded that training programs may assist
in reducing the current deficit of knowledge and in fostering
greater confidence in the provision of VC.

Limitations

The study achieves a satisfactory response rate of around
18% and thus results in a large sample size of 5930, which
is typically challenging to obtain when studying physicians
or psychotherapists. This was made possible due to the
involvement of ASHIPs in contacting all of the physicians in
their respective regions. However, it is important to note that
the participants do not fully represent the original population.
The sample comprises a slightly higher proportion of female
participants and a slightly higher proportion of individuals
under the age of 40 than is observed in the basic popu-
lation. The mode of data collection did not influence the
variables related to the main findings. However, differences
were observed in demographic characteristics such as the
age subgroup between participants recruited online and those
surveyed via paper-pencil. The option to participate on paper
next to online via a QR code was incorporated with the
objective of mitigating the exclusion of offline participants,
a demographic which is predominantly composed of older
individuals. Moreover, it should be acknowledged that there
is a considerably greater number of physicians and medical
service providers from the psychotherapeutic care area than
represented in the surveyed basic population. This could
potentially introduce a selection bias, as psychotherapists
are more likely to use VC and may therefore have respon-
ded differently from the average due to their vested interest
in VC. Psychotherapists may perceive VC as being congru-
ent with their professional practice, particularly with regard
to continuity of care and emergency situations [1,2,30,38].
Conversely, some medical practitioners, particularly those
specializing in physical disciplines, may regard VC as being
incongruent with the necessity for physical examinations [39].
Subsequently, the results may lead to more positive attitudes
toward VC, which could restrict the generalizability of the
findings to other outpatient providers. Subgroup analysis
differentiated according to the areas of primary care, and
specialist and psychotherapeutic cares was done in order to be
able to make a more precise distinction.
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While the rollout of VCs has been comprehensively
researched in many countries since the start of the pandemic,
there has been limited investigation into this for the German
outpatient sector up to now. This study, therefore, adds value
by taking a closer and more detailed look at the situation in
outpatient care in Germany. Yet, physicians and psychiatrists,
as well as psychotherapists working exclusively in the private
sector, were not included. However, as approximately 90% of
insured persons in Germany have statutory health insurance
and only members of ASHIPs are permitted to bill patients
with statutory health insurance, the relevance of exclusively
private practitioners is negligible. Nevertheless, since only
German physicians and psychotherapists were surveyed, the
transferability of the results to other countries with different
regulatory systems may be limited. Further, studies could
explore the use of VC in the inpatient or care settings where
there may also be potential [40,41]. Additionally, all specific
medical specialties in the field of psychiatric/neurological and
psychotherapeutic care are referred to as “psychotherapists”
in this study. It is important to note that there are differences
in practicing depending on specific medical specialty. Further
research could go into depth according to specific medical
specialties.

While the logistic regression models provided useful
insights, several limitations should be noted. First, as this
was a cross-sectional study, the associations identified cannot
be interpreted causally. The logistic regression model was
employed for the purpose of exploratory analysis, with the
objective of ascertaining which variables exert a significant
effect when controlling for the other variables. Second,
although the first model showed substantial explanatory
power (Nagelkerke R?>=0.41) and the second model moderate
power (Nagelkerke R?=0.17), a certain proportion of variance
remains unexplained, suggesting that additional factors not
included in the analysis may influence the outcome. These
might include digital maturity, technical infrastructure, and
remuneration terms [42-44].

As this was an exploratory cross-sectional study, a
self-constructed questionnaire was used. Although no full
psychometric validation was conducted, the instrument
was informed by prior qualitative analyses and pretesting
to ensure content relevance and comprehensibility. This
limits the extent to which the results can be general-
ized, and the approach is appropriate for an exploratory
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design and provides valuable initial insights to guide future
research. Furthermore, systematic errors cannot be completely
excluded. In this study, the use of batteries of items (eg,
Likert scales) may have led to a tendency for the questions to
be averaged or not to be differentiated. Concerning measures
of association or correlation, the calculated effect sizes are
according to Cohen value categorized as weak and a few as
moderate.

Conclusion

Although the actual use of VC in general practice and
specialist care is still relatively low, most physicians and
psychotherapists are in favor of their use after the COVID-19
pandemic. A wide range of medical indications is consid-
ered to be suitable, particularly in the area of psychother-
apeutic care and use for chronic illnesses. The findings
indicate that German service providers do not appear to
be averse to the use of VC as they show high interest in
their provision. Potential barriers to the exclusive use of VC
may include factors such as remuneration or the medical
specialty of the practitioner. Furthermore, in the case of
certain medical specialties, treatment, particularly diagnosis,
cannot be provided without a physical examination. It is
advisable to incorporate the providers’ perspectives into the
ongoing refinement of VC policies and practices, as these
insights are important for ensuring the successful implemen-
tation of VC as a therapeutic modality. This research on
physicians’ and psychotherapists’ attitudes adds to a baseline
knowledge of different attitudes by providers and can provide
grounds to create a shared vision, which has shown to be
a driver in the adoption process of digital technology [45].
Besides, the attitude and conduct of medical professionals
play a fundamental role in ensuring that patients experience
a sufficient level of comfort during the course of their
treatment [46]. Given that physicians and psychotherapists
are more likely to endorse video-based treatment modali-
ties when they have prior experience with them, expanding
training programs may help reduce knowledge gaps, alleviate
uncertainty, and foster greater confidence in their use in
outpatient care. The expansion of the digital infrastructure in
the future, which facilitates the dissemination of information,
has the potential to diminish potential barriers. Nevertheless,
the results do not provide insights into the hurdles that exist in
daily use and how exactly their use can be promoted. Further
research is necessary to ascertain the full implications.

Funding

This study was entirely funded by the Innovation Fund of the German Federal Joint Committee (number 01VSF20011). The
funder had no involvement in the study design, data collection, analysis, interpretation, or the writing of the manuscript.

Data Availability

Primary data of the survey are not publicly available due to data protection reasons.

Author’s Contributions

All authors contributed to the study organization and conception of the surveys. LK was responsible for the survey analysis and
was the major contributor in writing this manuscript. The analysis and the manuscript draft were critically revised by TH. All
authors contributed to the manuscript in different stages and also read and approved the final version.

Conflicts of Interest
None declared.

https://www jmir.org/2026/1/e73757

J Med Internet Res 2026 | vol. 28 173757 | p. 11
(page number not for citation purposes)


https://www.jmir.org/2026/1/e73757

JOURNAL OF MEDICAL INTERNET RESEARCH Kleinschmidt et al

Multimedia Appendix 1

Excerpt of the survey.
[DOCX File (Microsoft Word File), 64 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Subgroup analysis for provision of video consultations.
[DOCX File (Microsoft Word File), 17 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Subgroup analysis for interest in video consultation provision.
[DOCX File (Microsoft Word File), 16 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Attitudes on suitable medical fields (only for participants with video consultation experience).
[DOCX File (Microsoft Word File), 23 KB-Multimedia Appendix 4]

Multimedia Appendix 5

Association and effect size of suitable types of treatment for participants with video consultation experience.
[DOCX File (Microsoft Word File), 16 KB-Multimedia Appendix 5]

Multimedia Appendix 6

Association/correlation and effect size of suitable types of treatment (only for participants with video consultation experience).
[DOCX File (Microsoft Word File), 19 KB-Multimedia Appendix 6]

References

1. Zangani C, Ostinelli EG, Smith KA, et al. Impact of the COVID-19 pandemic on the global delivery of mental health
services and telemental health: systematic review. JMIR Ment Health. Aug 22, 2022;9(8):38600. [doi: 10.2196/38600]
[Medline: 35994310]

2. Mann DM, Chen J, Chunara R, Testa PA, Nov O. COVID-19 transforms health care through telemedicine: evidence
from the field. J] Am Med Inform Assoc. Jul 1,2020;27(7):1132-1135. [doi: 10.1093/jamia/ocaa072] [Medline:
32324855]

3. Stein DJ, Naslund JA, Bantjes J. COVID-19 and the global acceleration of digital psychiatry. Lancet Psychiatry. Jan
2022;9(1):8-9. [doi: 10.1016/52215-0366(21)00474-0] [Medline: 34921798]

4.  Bericht des Bewertungsausschusses und des ergiinzenden Bewertungsausschusses zur telemedizinischen
Leistungserbringung im Einheitlichen BewertungsmafBstab [Report in German]. Deutscher Bundestag; 2022. URL: https:
//dserver.bundestag.de/btd/20/049/2004982 .pdf [Accessed 2025-11-28]

5. Smith AC, Thomas E, Snoswell CL, et al. Telehealth for global emergencies: implications for coronavirus disease 2019
(COVID-19). J Telemed Telecare. Jun 2020;26(5):309-313. [doi: 10.1177/1357633X20916567] [Medline: 32196391]

6. Hiier T, Walendzik A, Kleinschmidt L, et al. Use of video consultation between 2017 and 2020 in outpatient medical
care in Germany and characteristics of their user groups: analysis of claims data. JIMIR Form Res. Mar 14,
2025;9:e60170. [doi: 10.2196/60170] [Medline: 40085136]

7.  Mangiapane S. Fiinf jahre videosprechstunde in der vertragsirztlichen versorgung: hat die pandemie zum durchbruch
gefiihrt [Book in German]. In: Repschlédger U, Schulte C, Osterkamp N, editors. Gesundheitswesen Aktuell 2023
Beitridge Und Analysen. Barmer Institut fur Gesundheitssystemforschung; 2023:82-99. URL: https://www .bifg.de/media/
dl/gesundheitswesen-aktuell/2023/gwa-2023 mangiapane.pdf [Accessed 2025-11-28]

8. Albrecht M, Otten M, Bernhard J. PraxisBarometer digitalisierung 2022: befragung von vertragsérztinnen/-érzten und
vertrags [Report in German]. iGES; 2022. URL.: https://www.iges.com/sites/igesgroup/iges.de/myzms/content/e6/e 1621/
e10211/e27603/e27639/e27640/e27642/attr_objs27737/IGES PraxisBaroDigit2021 Kurzbericht ger.pdf [Accessed
2025-11-28]

9.  Mangiapane S, Kretschmann J, Czihal T, Stillfired D v. Zi-trendreport zur vertragsirztlichen versorgung: bundesweiter
tabellarischer report vom 1 [Report in German]. Zentralinstitut kassenarztliche Versorgung; 2025. URL: https://www.zi.
de/fileadmin/Downloads/Service/Publikationen/Zi-Trendreport 2023-Q2.pdf [Accessed 2024-07-22]

10. Knorr V, Dini L, Gunkel S, et al. Use of telemedicine in the outpatient sector during the COVID-19 pandemic: a cross-
sectional survey of German physicians. BMC Prim Care. Apr 23, 2022;23(1):92. [doi: 10.1186/s12875-022-01699-7]
[Medline: 35461212]

11. Kane CK, Gillis K. The use of telemedicine by physicians: still the exception rather than the rule. Health Aff. Dec
2018;37(12):1923-1930. [doi: 10.1377/hlthaff.2018.05077] [Medline: 30633670]

https://www .jmir.org/2026/1/e73757 J Med Internet Res 2026 | vol. 28 173757 | p. 12
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app1.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app1.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app2.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app2.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app3.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app3.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app4.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app4.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app5.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app5.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app6.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e73757_app6.docx
https://doi.org/10.2196/38600
http://www.ncbi.nlm.nih.gov/pubmed/35994310
https://doi.org/10.1093/jamia/ocaa072
http://www.ncbi.nlm.nih.gov/pubmed/32324855
https://doi.org/10.1016/S2215-0366(21)00474-0
http://www.ncbi.nlm.nih.gov/pubmed/34921798
https://dserver.bundestag.de/btd/20/049/2004982.pdf
https://dserver.bundestag.de/btd/20/049/2004982.pdf
https://doi.org/10.1177/1357633X20916567
http://www.ncbi.nlm.nih.gov/pubmed/32196391
https://doi.org/10.2196/60170
http://www.ncbi.nlm.nih.gov/pubmed/40085136
https://www.bifg.de/media/dl/gesundheitswesen-aktuell/2023/gwa-2023_mangiapane.pdf
https://www.bifg.de/media/dl/gesundheitswesen-aktuell/2023/gwa-2023_mangiapane.pdf
https://www.iges.com/sites/igesgroup/iges.de/myzms/content/e6/e1621/e10211/e27603/e27639/e27640/e27642/attr_objs27737/IGES_PraxisBaroDigit2021_Kurzbericht_ger.pdf
https://www.iges.com/sites/igesgroup/iges.de/myzms/content/e6/e1621/e10211/e27603/e27639/e27640/e27642/attr_objs27737/IGES_PraxisBaroDigit2021_Kurzbericht_ger.pdf
https://www.zi.de/fileadmin/Downloads/Service/Publikationen/Zi-Trendreport_2023-Q2.pdf
https://www.zi.de/fileadmin/Downloads/Service/Publikationen/Zi-Trendreport_2023-Q2.pdf
https://doi.org/10.1186/s12875-022-01699-7
http://www.ncbi.nlm.nih.gov/pubmed/35461212
https://doi.org/10.1377/hlthaff.2018.05077
http://www.ncbi.nlm.nih.gov/pubmed/30633670
https://www.jmir.org/2026/1/e73757

JOURNAL OF MEDICAL INTERNET RESEARCH Kleinschmidt et al

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

Ward K, Vagholkar S, Sakur F, Khatri NN, Lau AYS. Visit types in primary care with telehealth use during the
COVID-19 pandemic: systematic review. JMIR Med Inform. Nov 28, 2022;10(11):e40469. [doi: 10.2196/40469]
[Medline: 36265039]

Wanderas MR, Abildsnes E, Thygesen E, Martinez SG. Video consultation in general practice: a scoping review on use,
experiences, and clinical decisions. BMC Health Serv Res. Mar 30, 2023;23(1):316. [doi: 10.1186/s12913-023-09309-7]
[Medline: 36997997]

Saeed S, Singhal M, Kaur KN, et al. Acceptability and satisfaction of patients and providers with telemedicine during the
COVID-19 pandemic: a systematic review. Cureus. Mar 2024;16(3):e56308. [doi: 10.7759/cureus.56308] [Medline:
38628988]

Hoff T, Lee DR. Physician satisfaction with telehealth: a systematic review and agenda for future research. Qual Manag
Health Care. 2022;31(3):160-169. [doi: 10.1097/QMH.0000000000000359] [Medline: 35132008]

Assing Hvidt E, Atherton H, Keuper J, et al. Low adoption of video consultations in post-COVID-19 general practice in
Northern Europe: barriers to use and potential action points. J Med Internet Res. May 22, 2023;25:e47173. [doi: 10.2196/
47173] [Medline: 37213196]

Tyre MJ, Orlikowski WJ. Windows of opportunity: temporal patterns of technological adaptation in organizations. Organ
Sci. Feb 1994;5(1):98-118. [doi: 10.1287/orsc.5.1.98]

Fahy N, Williams GA, Habicht T, et al. Use of Digital Health Tools in Europe: Before, During and After COVID-19.
European Observatory on Health Systems and Policies; 2021. [Medline: 35099866]

Kleinschmidt L, Walendzik A, Wasem J, et al. Preference-based implementation of video consultations in urban and
rural regions in outpatient care in Germany: protocol for a mixed methods study. JMIR Res Protoc. Apr 11,
2024;13:e50932. [doi: 10.2196/50932] [Medline: 38602749]

Hider M. Empirische Sozialforschung [Book in German]. Springer Fachmedien Wiesbaden; 2019. ISBN:
978-3658269852

Milbert A, editor. Raumabgrenzungen und Raumtypen des BBSR [Book in German]. Bonn; 2012:111. ISBN:
978-3-87994-697-6

Stuart A. The estimation and comparison of strengths of association in contingency tables. Biometrika. Jun
1953;40(1/2):105. [doi: 10.2307/2333101]

Cramér H. Mathematical Methods of Statistics (PMS-9). Princeton University Press; 2016:1593. ISBN:
978-1-4008-8386-8

Cohen J. Hillsdale NJ, editor. Statistical Power Analysis for the Behavioral Sciences. 2nd ed. Erlbaum; 1988:567. [doi:
10.4324/9780203771587] ISBN: 978-0805802832

Garavand A, Aslani N, Nadri H, Abedini S, Dehghan S. Acceptance of telemedicine technology among physicians: a
systematic review. Inform Med Unlocked. 2022;30:100943. [doi: 10.1016/j.imu.2022.100943]

Borges do Nascimento 1J, Abdulazeem H, Vasanthan LT, et al. Barriers and facilitators to utilizing digital health
technologies by healthcare professionals. NPJ Digit Med. Sep 18, 2023;6(1):161. [doi: 10.1038/s41746-023-00899-4]
[Medline: 37723240]

Ndwabe H, Basu A, Mohammed J. Post pandemic analysis on comprehensive utilization of telehealth and telemedicine.
Clinical eHealth. Dec 2024;7:5-14. [doi: 10.1016/j.ceh.2023.12.002]

Gunja M, Gumas ED, Williams R. How primary care physicians experience telehealth: an international comparison—
findings from the 2022 international health policy survey of primary care physicians. The Commonwealth Fund; 2023.
URL: https://tinyurl.com/3pxu6chz [Accessed 2025-11-27]

Weik L, Fehring L, Mortsiefer A, Meister S. Understanding inherent influencing factors to digital health adoption in
general practices through a mixed-methods analysis. NPJ Digit Med. Feb 27, 2024;7(1):47. [doi: 10.1038/s41746-024-
01049-0] [Medline: 38413767]

Appleton R, Williams J, Vera San Juan N, et al. Implementation, adoption, and perceptions of telemental health during
the COVID-19 pandemic: systematic review. ] Med Internet Res. Dec 9,2021;23(12):e31746. [doi: 10.2196/31746]
[Medline: 34709179]

Shaker AA, Simonsen E, Tarp K, et al. Capturing patients’ and clinicians’ experiences of using video consultations in
mental health outpatient services: qualitative thematic analysis. JMIR Form Res. Aug 21, 2024;8:¢50580. [doi: 10.2196/
50580] [Medline: 39167796]

Shaker AA, Austin SF, Storebg OJ, et al. Psychiatric treatment conducted via telemedicine versus in-person modality in

posttraumatic stress disorder, mood disorders, and anxiety disorders: systematic review and meta-analysis. JMIR Ment
Health. Jul 5,2023;10:e44790. [doi: 10.2196/44790] [Medline: 37277113]

https://www jmir.org/2026/1/e73757 J Med Internet Res 2026 | vol. 28 173757 | p. 13

(page number not for citation purposes)


https://doi.org/10.2196/40469
http://www.ncbi.nlm.nih.gov/pubmed/36265039
https://doi.org/10.1186/s12913-023-09309-7
http://www.ncbi.nlm.nih.gov/pubmed/36997997
https://doi.org/10.7759/cureus.56308
http://www.ncbi.nlm.nih.gov/pubmed/38628988
https://doi.org/10.1097/QMH.0000000000000359
http://www.ncbi.nlm.nih.gov/pubmed/35132008
https://doi.org/10.2196/47173
https://doi.org/10.2196/47173
http://www.ncbi.nlm.nih.gov/pubmed/37213196
https://doi.org/10.1287/orsc.5.1.98
http://www.ncbi.nlm.nih.gov/pubmed/35099866
https://doi.org/10.2196/50932
http://www.ncbi.nlm.nih.gov/pubmed/38602749
https://doi.org/10.2307/2333101
https://doi.org/10.4324/9780203771587
https://doi.org/10.1016/j.imu.2022.100943
https://doi.org/10.1038/s41746-023-00899-4
http://www.ncbi.nlm.nih.gov/pubmed/37723240
https://doi.org/10.1016/j.ceh.2023.12.002
https://tinyurl.com/3pxu6chz
https://doi.org/10.1038/s41746-024-01049-0
https://doi.org/10.1038/s41746-024-01049-0
http://www.ncbi.nlm.nih.gov/pubmed/38413767
https://doi.org/10.2196/31746
http://www.ncbi.nlm.nih.gov/pubmed/34709179
https://doi.org/10.2196/50580
https://doi.org/10.2196/50580
http://www.ncbi.nlm.nih.gov/pubmed/39167796
https://doi.org/10.2196/44790
http://www.ncbi.nlm.nih.gov/pubmed/37277113
https://www.jmir.org/2026/1/e73757

JOURNAL OF MEDICAL INTERNET RESEARCH Kleinschmidt et al

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Sotomayor F, Hernandez R, Malek R, Parimi N, Spanakis EK. The effect of telemedicine in glycemic control in adult
patients with diabetes during the COVID-19 era - a systematic review. J Clin Med. Aug 31, 2023;12(17):5673. [doi: 10.
3390/jcm12175673] [Medline: 37685740]

Alsaif SS, Kelly JL, Little S, et al. Virtual consultations for patients with obstructive sleep apnoea: a systematic review
and meta-analysis. Eur Respir Rev. Dec 31,2022;31(166):220180. [doi: 10.1183/16000617.0180-2022] [Medline:
36517048]

Verma L, Turk T, Dennett L, Dytoc M. Teledermatology in atopic dermatitis: a systematic review. J Cutan Med Surg.
2024;28(2):153-157. [doi: 10.1177/12034754231223694] [Medline: 38205736]

Richter JG, Chehab G, Reiter J, et al. Evaluation of the use of video consultation in German rheumatology care before
and during the COVID-19 pandemic. Front Med (Lausanne). 2022;9:1052055. [doi: 10.3389/fmed.2022.1052055]
[Medline: 36507506]

Johnsen TM, Norberg BL, Kristiansen E, et al. Suitability of video consultations during the COVID-19 pandemic
lockdown: cross-sectional survey among Norwegian general practitioners. J Med Internet Res. Feb 8,
2021;23(2):€26433. [doi: 10.2196/26433] [Medline: 33465037]

Galvin E, Desselle S, Gavin B, et al. Stakeholder perspectives and experiences of the implementation of remote mental
health consultations during the COVID-19 pandemic: a qualitative study. BMC Health Serv Res. Jun 13,
2023;23(1):623. [doi: 10.1186/s12913-023-09529-x] [Medline: 37312119]

Kulkarni AJ, Thiagarajan AB, Skolarus TA, Krein SL, Ellimoottil C. Attitudes and barriers toward video visits in
surgical care: insights from a nationwide survey among surgeons. Surgery. Jul 2024;176(1):115-123. [doi: 10.1016/].
surg.2024.03.033] [Medline: 38734503]

Asiri A, AlBishi S, AlMadani W, EIMetwally A, Househ M. The use of telemedicine in surgical care: a systematic
review. Acta Inform Med. Oct 2018;26(3):201-206. [doi: 10.5455/aim.2018.26.201-206] [Medline: 30515013]

May S, Jonas K, Fehler GV, Zahn T, Heinze M, Muehlensiepen F. Challenges in current nursing home care in rural
Germany and how they can be reduced by telehealth - an exploratory qualitative pre-post study. BMC Health Serv Res.
Sep 6,2021;21(1):925. [doi: 10.1186/s12913-021-06950-y] [Medline: 34488746]

Kerr G, Greenfield G, Li E, et al. Factors associated with the availability of virtual consultations in primary care across
20 countries: cross-sectional study. J Med Internet Res. Mar 19, 2025;27:65147. [doi: 10.2196/65147] [Medline:
40105882]

Mold F, Cooke D, Ip A, Roy P, Denton S, Armes J. COVID-19 and beyond: virtual consultations in primary care-
reflecting on the evidence base for implementation and ensuring reach: commentary article. BMJ Health Care Inform.
Jan 2021;28(1):e100256. [doi: 10.1136/bmjhci-2020-100256] [Medline: 33436372]

Donaghy E, Atherton H, Hammersley V, et al. Acceptability, benefits, and challenges of video consulting: a qualitative
study in primary care. Br J Gen Pract. Sep 2019;69(686):e586-e594. [doi: 10.3399/bjgp19X704141] [Medline:
31160368]

Kateb S, Ruehle RC, Kroon DP, van Burg E, Huber M. Innovating under pressure: adopting digital technologies in social
care organizations during the COVID-19 crisis. Technovation. Jul 2022;115:102536. [doi: 10.1016/j.technovation.2022.
102536]

Orrange S, Patel A, Mack WJ, Cassetta J. Patient satisfaction and trust in telemedicine during the COVID-19 pandemic:
retrospective observational study. JMIR Hum Factors. Apr 22, 2021;8(2):¢28589. [doi: 10.2196/28589] [Medline:
33822736]

Abbreviations

ASHIP: Association of Statutory Health Insurance Physicians
GP: general practitioner

OR: odds ratio

VC: video consultation

Edited by Javad Sarvestan; peer-reviewed by Charles Doarn, Emer Galvin; submitted 12.Mar.2025; final revised version
received 15.Nov.2025; accepted 17.Nov.2025; published 06.Jan.2026

Please cite as:

Kleinschmidt L, Wasem J, Blase N, Nauendorf B, Malsch J, Brittner M, Brandenburg P, Aeustergerling A, Hiier T

Attitudes Toward Video Consultations From the Perspective of Physicians and Psychotherapists in German Outpatient Care
After the COVID-19 Pandemic: Survey Study

J Med Internet Res 2026,28:e73757

URL: hitps://www . jmir.org/2026/1/e73757

https://www .jmir.org/2026/1/e73757 J Med Internet Res 2026 | vol. 28 173757 | p. 14

(page number not for citation purposes)


https://doi.org/10.3390/jcm12175673
https://doi.org/10.3390/jcm12175673
http://www.ncbi.nlm.nih.gov/pubmed/37685740
https://doi.org/10.1183/16000617.0180-2022
http://www.ncbi.nlm.nih.gov/pubmed/36517048
https://doi.org/10.1177/12034754231223694
http://www.ncbi.nlm.nih.gov/pubmed/38205736
https://doi.org/10.3389/fmed.2022.1052055
http://www.ncbi.nlm.nih.gov/pubmed/36507506
https://doi.org/10.2196/26433
http://www.ncbi.nlm.nih.gov/pubmed/33465037
https://doi.org/10.1186/s12913-023-09529-x
http://www.ncbi.nlm.nih.gov/pubmed/37312119
https://doi.org/10.1016/j.surg.2024.03.033
https://doi.org/10.1016/j.surg.2024.03.033
http://www.ncbi.nlm.nih.gov/pubmed/38734503
https://doi.org/10.5455/aim.2018.26.201-206
http://www.ncbi.nlm.nih.gov/pubmed/30515013
https://doi.org/10.1186/s12913-021-06950-y
http://www.ncbi.nlm.nih.gov/pubmed/34488746
https://doi.org/10.2196/65147
http://www.ncbi.nlm.nih.gov/pubmed/40105882
https://doi.org/10.1136/bmjhci-2020-100256
http://www.ncbi.nlm.nih.gov/pubmed/33436372
https://doi.org/10.3399/bjgp19X704141
http://www.ncbi.nlm.nih.gov/pubmed/31160368
https://doi.org/10.1016/j.technovation.2022.102536
https://doi.org/10.1016/j.technovation.2022.102536
https://doi.org/10.2196/28589
http://www.ncbi.nlm.nih.gov/pubmed/33822736
https://www.jmir.org/2026/1/e73757
https://www.jmir.org/2026/1/e73757

JOURNAL OF MEDICAL INTERNET RESEARCH Kleinschmidt et al

doi: 10.2196/73757 ‘

© Lara Kleinschmidt, Juergen Wasem, Nikola Blase, Beatrice Nauendorf, Juliane Malsch, Matthias Brittner, Paul Bran-
denburg, André Aeustergerling, Theresa Hiier. Originally published in the Journal of Medical Internet Research (https:/
www.jmir.org), 06.Jan.2026. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in the Journal of Medical Internet Research (ISSN 1438-8871), is properly
cited. The complete bibliographic information, a link to the original publication on https://www .jmir.org/, as well as this
copyright and license information must be included.

https://www.jmir.org/2026/1/e73757 J Med Internet Res 2026 | vol. 28 173757 | p. 15
(page number not for citation purposes)


https://doi.org/10.2196/73757
https://www.jmir.org
https://www.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://www.jmir.org/
https://www.jmir.org/2026/1/e73757

	Attitudes Toward Video Consultations From the Perspective of Physicians and Psychotherapists in German Outpatient Care After the COVID-19 Pandemic: Survey Study
	Introduction
	Methods
	Study Design
	Ethical Considerations
	Recruitment
	Statistical Analysis

	Results
	Response Rate and Participants’ Characteristics
	Provision of Video Consultations
	Exclusive Use of VC
	Suitable Medical Fields
	Types of Treatment

	Discussion
	Principal Findings
	Limitations
	Conclusion



