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Old tech but not low tech:
telephone-based treatment
provision for substance use
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The future of telemedicine for substance use treatment hangs by a thread, as the

United States awaits approval of proposed regulations and laws to increase care

access in light of the 2022 Centers for Medicare and Medicaid Services revisions

allowing for audio-only care. Telemedicine improves patient care access and

outcomes. Audio-only telemedicine can be an effective and viable modality for

individuals without technology resources (devices, internet services, and literacy),

those with reduced telehealth service utilization (Black individuals or those with

unstable housing, who are older, with low income, or with low education), and

those living in rural locations. Studies suggest that telephone visits for

buprenorphine treatment are well-accepted by patients and providers, making

telephone visits essential in care access to reduce disparities. Telephone counseling

for patients in substance use treatment is convenient, flexible, and empowering and

can augment therapeutic alliances and treatment goals. Both providers and patients

advocate for patient-centered hybrid care to include telephone-only treatment,

which enhances service productivity and care access; reduces no-show rates,

costs, and stigma; and is sustainable. Numerous solutions can expand technology

access, proficiency, assimilation, and trust. Despite being “old” technology, the

telephone remains an essential resource for substance use treatment.
KEYWORDS

substance use disorder treatment, opioid treatment, telemedicine, audio-only,
telephone, hybrid approach
Introduction

The future of telemedicine for substance use disorder (SUD) treatment is at a

crossroads, as 2023 heralded proposed regulations, law changes, and service revisions

that seek to increase care access. Some of these changes amend the Ryan Haight Act to

authorize schedule III or IV controlled substances to be prescribed without initial in-

person evaluation:
frontiersin.org01

https://www.frontiersin.org/articles/10.3389/fpsyt.2024.1351816/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2024.1351816/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2024.1351816/full
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2024.1351816&domain=pdf&date_stamp=2024-03-19
mailto:m.walton@northeastern.edu
https://doi.org/10.3389/fpsyt.2024.1351816
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2024.1351816
https://www.frontiersin.org/journals/psychiatry


Walton et al. 10.3389/fpsyt.2024.1351816

Fron
▪ The General Telemedicine Rule: Proposed Drug

Enforcement Administration (DEA) regulation allowing

telemedicine prescribing of non-narcotic schedule III–V

controlled substances without a prior in-person medical

evaluation; evaluation can include audio-only technology

when the patient cannot or will not use audio-video

technology (1); extended until December 31, 2024.

▪ The Buprenorphine Rule: Proposed regulation amendment

by the DEA and the Department of Health and Human

Services to expand telemedicine maintenance or withdrawal

management prescribing of schedule III–V narcotic drugs

(buprenorphine) to include audio-only telemedicine (2).

▪ Pending Telehealth Response for E-prescribing Addiction

Therapy Services (TREATS) Act: Permanently expands

SUD treatment by permitting induction of buprenorphine

treatment via audio-visual telehealth (3); reintroduced on

November 1, 2023.

▪ Pending Creating Opportunities Now for Necessary and

Effective Care Technologies for Health (CONNECT 2023)

Act of 2023: Primarily proposes to expand coverage of

telehealth services under Medicare, such as types of

technology that may be used, removing originating

geographic sites, allowing more eligible healthcare

professionals to use telehealth, and removing in-person

requirements for some services (4); reintroduced June

15, 2023.

▪ US Centers for Medicare and Medicaid Services permitted

in 2022 audio-video communications technology to include

initiating buprenorphine treatment or audio-only

technology when audio-video technology is unavailable and

continuing audio-only therapy, counseling, and periodic

assessments when the patient cannot or will not use audio-

video technology (5).
Two days before the COVID-19 State of Emergency ended in

May 2023, the DEA and the Substance Abuse and Mental Health

Services Administration (SAMHSA) issued a temporary extension

of COVID telemedicine flexibilities for the General Telemedicine

and Buprenorphine Rules due to needing further review of the

38,000+ public comments (6). The DEA held two listening sessions

in September 2023 for the General Telemedicine Rule to receive

feedback on telemedicine practices and protections for detecting

and preventing controlled substance diversion if passed. Making

telemedicine a permanent fixture to include audio-only services can

increase entry to care in the opioid epidemic and address persistent

COVID-19 transmission and a lack of technology access among

populations at risk for health disparities who comprise a large

portion of individuals with SUDs.
Discussion

Before COVID-19 in 2019, SUD services using telemedicine

modalities were only at 17% (7). Increasing the uptake of

telemedicine modalities in SUD treatment is critical due to
tiers in Psychiatry 02
documented improvements in patient care access and outcomes

(8, 9), adherence (10), and decreased transportation time and travel

anxiety and costs (11, 12). Telemedicine used in SUD had

comparable efficacy with in-person care in substance use

reduction, retention in treatment services, and treatment

satisfaction (8, 10, 11).

Telemedicine is comprised of two primary modalities: audio-

visual and audio-only platforms. Video platforms have clear

benefits over telephone platforms, enabling the ability to visualize

the patient and observe non-verbal cues. However, fewer patients

have access to video telemedicine and are often also at risk for

health disparities. Those in opioid treatment with limited income

and resources found video visits unfeasible (9). Patients want

choices and accept both telemedicine modalities (13).
Audio-only telemedicine

Audio-only telemedicine in SUD can be an effective and viable

telemedicine modality for those with less technology resources

(devices, internet services, and literacy) (9) or less likely to utilize

video telehealth services (Black individuals or those with unstable

housing (8, 9), who are older, with low income, or with low

education (9, 11)) and in rural locations. Moreover, studies have

demonstrated patients’ ability to utilize telephones for SUD

treatment, with telephone services providing greater patient

accessibility, affordability, and sustainability than video

technologies (9, 14). An overlap exists among populations

experiencing homelessness and those with SUD. In addition, 94%

of those experiencing homelessness own a mobile phone (15),

suggesting opportunities to increase audio-only telemedicine for

SUD care in underserved populations.

Audio-only telemedicine medical visits for buprenorphine

treatment can bridge opioid treatment access to diminish the

technological divide in healthcare disparities (8). An early

COVID survey (16) demonstrated that almost half (48%) of

buprenorphine providers performed buprenorphine inductions

via phone. Buprenorphine providers using telemedicine for

medical visits report reduced no-show rates and improved patient

interaction quality, engagement (9), and compliance (17). Frost

et al. in a large (n = 17,182) Veterans Health Administration cross-

sectional study (8) during the COVID-19 pandemic reported

significantly higher retention among telemedicine visits for

buprenorphine compared to in-person-only visits for both new

and continuing patients. Black individuals and people experiencing

homelessness or unstable housing were more likely to access

buprenorphine through telephone visits only. Another prospective

study (9) reported no significant difference in retention 30 days after

telephone vs. video initiation of buprenorphine treatment,

suggesting that audio-only does not necessarily result in lower-

quality care. Similarly, a longitudinal study (18) in low-threshold

care of 150 patients demonstrated an 80% retention rate after 1 year

in audio-only buprenorphine treatment, primarily in Black men.

These studies suggest that telephone visits for buprenorphine

treatment are well-accepted by patients and providers and that

telephone visits are essential in increasing care access to reduce
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disparities, highlighting the importance of passing the proposed

DEA regulations for SUD care, particularly buprenorphine.

Age is a notable consideration in using telehealth as a modality

for SUD treatment. In a 2022 study (9) on over 4,500 buprenorphine

treatment encounters in almost 800 patient records, those older than

50 were significantly more likely to use audio telehealth as a principal

visit mode. In patients less likely to use telephones as a main visit

modality, younger age (<50 years) was not found to be directly

significant; however, this group reported higher rates of having

overdosed in the previous 6 months, which may be ascribed to

younger age. Frost et al. (8) demonstrated that patients at least 65

years old had more frequent telehealth visits and were less likely to

engage in video visits. Those with more frequent video visits were

aged 30 to 44 years. Limitations of both studies were a lack of racial

diversity, reporting a vast majority of White participants. As the Baby

Boomer generation increases in longevity, SUDs among older

persons are an escalating health concern. The prevalence of adults

aged 65 years and older who meet SUD criteria is over 4 million—a

fourfold increase from approximately 1 million in 2018, affecting

both genders and all racial/ethnic groups (19). This surge results in

higher numbers and proportion of SUDs than previous older

populations, necessitating greater treatment demand (20). The

telephone is hence a crucial component in maintaining SUD care,

given the propensity for audio telehealth in older populations facing

retirement and medical comorbidities. Randomized controlled trials

are needed to better understand demographic roles, such as race and

age, in hybrid approaches to SUD care.
Audio-only substance use counseling

Therapeutic alliances are critical for treatment engagement and

retention, can reduce treatment drop-out rates, and can increase the

scope of patient goals and tasks in addiction treatment. A meta-

analysis (21) of 295 studies reported the therapeutic alliance to be

the strongest factor in positive treatment outcomes in

psychotherapy, with the SUD therapeutic alliance having only a

slightly lower effect size. In SUD treatment, stronger therapeutic

alliances led to a greater decline in distress during treatment (22).

Positive telemedicine experiences in SUD counseling, therapeutic

alliance, and attendance are reported as well (10). Moreover,

telephone-administered psychotherapy improved depression

symptoms to a similar extent to in-person treatment modalities

per a systematic review and meta-analysis (23).

Substance use disorder telephone
counseling experiences

A cross-sectional survey (12) of 237 patients conducted as part of a

risk management project at a multi-site opioid treatment program

during the COVID pandemic reported positive SUD telephone

counseling experiences by patients, such as convenience, flexibility,

time- and cost-effectiveness, empowerment in substance use

management, and reduction in transportation barriers and time-

related family conflicts. Patients felt supported by their counselors

and experienced increased access to counselors and frequency of
Frontiers in Psychiatry 03
sessions, with a higher percentage reporting adequate privacy for

sessions than inadequate privacy; this resulted in a better therapeutic

alliance and greater patient accountability to the counselor. Overall,

satisfaction with phone counseling was high for patients (81%) and

counselors (69%), with only 2% reporting any form of dissatisfaction.

Patients more comfortable with phone vs. face-to-face

counseling sessions were 8.3 times as likely to experience

relationship improvements with counselors in the virtual setting

and were almost five times as likely to feel that phone counseling

sessions were more helpful for addressing substance use. The

patients who self-reported depression and felt more comfortable

with phone counseling sessions were three times as likely to feel that

phone sessions were more helpful for their depression and seven

times as likely to feel phone counseling supported their recovery.

Patients with anxiety who were more comfortable with phone

counseling were eight times as likely to experience patient–

counselor relationship improvements virtually, 5.4 times as likely

to feel phone counseling was more helpful for addressing substance

use, and 7.8 times as likely to support recovery. Approximately 93%

of samples had adequate privacy during counseling sessions, despite

initial concerns surrounding patient phone access, ample data

coverage, or sufficient privacy for remote counseling sessions. The

comfort level with telephone counseling reported in this study is the

same or greater compared with pre-COVID research examining

telephone counseling modality for SUDs (24).
Hybrid approaches to substance
use counseling

Individualized treatment approaches must be employed to

decrease the digital divide and disparities in SUD treatment to

improve care outcomes, such as initiating medications, assessments,

and referrals, as well as tailor counseling and other care approaches.

Both providers and patients demonstrate a preference for hybrid

care models (13), a combination of in-person and virtual

approaches. Hybrid care is patient-centered, enhances service

productivity (13), continues social distancing, reduces no-show

rates (17) and costs for facilities (13) and patients, and eliminates

the stigma associated with being seen attending services (17).

Hybrid medical and counseling telemedicine visits are more

accommodating, convenient, and time- and cost-effective and

reduce transportation needs and other barriers to care, enabling

care access and retention. Espousal of hybrid telemedicine use for

all virtual platforms in medication for opioid use disorder treatment

is prudent in keeping patients in care.

Audio-only telemedicine can be an effective platform in a

hybrid approach to SUD treatment, particularly for marginalized

persons lacking resources and older populations with accumulating

comorbidities. Addressing mental health issues and substance use

through audio-telemedicine can also improve the therapeutic

alliance and recovery support, requiring the need to augment

access to technology and existing SUD treatment. Some solutions

to expanding technology access include increasing geographical

care catchment ranges (13); library loans; increasing affordability of
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telephones, internet devices, and services; technology training for

staff and patients to increase proficiency, trust, and assimilation;

and facilities providing private video or telephone care access for

patient intakes, assessments, medical visits, counseling, and referrals

in areas such as emergency departments, syringe exchange

programs, safe injection sites, and mobile and rural clinics. Future

studies to inform policy could investigate how hybrid in-person and

virtual approaches enhance the patient treatment experience and

address sociodemographic disparities in efforts to decrease

substance use and increase recovery stability. The old-tech but

not low-tech telephone is a critical resource and must find

permanence in SUD treatment.
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