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Doctor On Demand shows  
a significant reduction in 
symptoms of depression with 
virtual mental health care 
Executive Summary
One in five Americans experience a mental illness each year. Effective behavioral 
health treatment can help people overcome mental illness, improving health and 
changing lives. To measure the efficacy of Doctor On Demand behavioral health 
treatment, the company analyzed patient PHQ-9 scores, reflecting the severity 
of depression symptoms, in a subset of patients with diagnosed depression. 
Preliminary results found significant improvements in PHQ-9 scores for patients 
over a course of treatment with a psychologist or psychiatrist, exceeding industry 
benchmark outcomes for in-person treatment. For patients with four psychiatry 
visits, over 60% were able to improve PHQ-9 by at least 50% and reduce PHQ-9 
below 10. For patients with eight behavioral therapy treatments, 44% of patients 
were able to improve PHQ-9 by at least 50%, and 55% of patients achieved a PHQ-9 
below 10. These findings demonstrate that virtual mental health care is an effective 
clinical approach to reduce the symptoms of depression.
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Background
An estimated 17 million Americans—7% of the population—had a major 
depressive episode in the past year. More than 20% of American adults 
experience mental illness each year. Yet, less than half of those suffering 
receive treatment.1 The cost of untreated mental illness is detrimental 
for patients, employers, and the healthcare system. Individuals with 
mental illness have significantly higher medical costs and a greater risk of 
developing chronic disease. Without treatment, patients experience lower 
levels of productivity, performance at work, and overall quality of life.

It is vital that patients who experience mental illness receive effective 
treatment. However, there are vast barriers to access for many Americans. 
On average, it takes 25 days for a new patient to see a psychiatrist in 
some of the largest U.S. cities.2 Many geographic areas have little to no 
access to psychiatrists at all. More than 60% of U.S. counties do not have 
a psychiatrist, and rural counties only have 590 total psychiatrists to serve 
more than 27 million Americans.3 

Availability and ease of access is not only an initial barrier to treatment, 
but also a factor in treatment outcomes. The odds of response and 
remission to psychiatric care decrease by 9% for every week in between 
the first consultation and follow-up.4 High costs of care and stigma related 
to seeking care add additional obstacles to treatment. 

As a virtual care provider, Doctor On Demand connects patients to 
licensed therapists and psychiatrists via video to overcome barriers 
and improve patient mental health. Its nationwide practice of providers 
supports patients with a range of services including behavioral therapy 
and medication management. Through its secure, HIPAA-compliant 
technology platform, patients receive care at any time, from any location, 
across all 50 states, 7 days a week. On average, Doctor On Demand patients 
only wait 1-5 days to see their mental health provider, and less than 10 
minutes to see a physician for immediate behavioral health intervention. 
The rapid availability of initial consultation appointments is significant for 
those with acute concerns or those in crisis, and follow-up appointment 
availability ensures consistent treatment. Insurance is not required to 
access Doctor On Demand, but appointment costs are covered in full or 
part for millions of Americans through their health plan or employer.

Adults experience 
mental illness a year

By the Numbers

Medical costs for 
individuals with 

mental illness are

 In-person psychiatrist

Wait Times

Doctor On Demand 
psychiatrist

1 in 5

2-3x higher5

25 days

1-5 days

Mental Illness  
in the U.S.

1. National Institute of Mental Health. “Prevalence of AMI.” 2020.
2. Malowney, M. et al. “Availability of Outpatient Care From Psychiatrists: A Simulated-Patient Study in Three U.S. Cities.”   
    Psychiatric Services 2015; 66:94–96; doi: 10.1176/appi.ps.201400051.
3. The Silent Shortage: How Immigration Can Help Address the Large and Growing Psychiatrist Shortage in the United States. 
    New American Economy Research Fund. Published October 23, 2017. Accessed April 23, 2020.



Doctor On Demand  |  4

To measure the efficacy of its virtual behavioral health 
program, Doctor On Demand analyzed outcomes for 
patients with a clinical depression diagnosis. The study 
focused on patients with depression due to the prevalence of 
the condition in the general population and the established 
data from symptom severity assessments. 

The Patient Health Questionnaire (PHQ-9) measures 
severity of depression and can be administered repeatedly. 
The efficacy and reliability of the PHQ-9 score to measure 
depression is widely established, and the assessment has 
been broadly adopted by mental health professionals.6 
Doctor On Demand uses the PHQ-9 both as a screening 
tool and during the course of behavioral health treatment to 
diagnose, guide treatment, and measure patient progress. 
PHQ-9 scores range from 0 to 27; scores under 5 are normal; 
scores of 5 to 9 indicate mild depression; scores of 10 to 14 
indicate depression of moderate severity; and scores of 15 
and higher indicate depression that is moderately severe to 
severe. 

Doctor On Demand administers the PHQ-9 prior to each 
mental health visit throughout the course of a patient’s 
treatment. The company’s data team analyzed the change 
in PHQ-9 scores for a subset of patients who received 
virtual behavioral health care between July 2019 and 
February 2020. Patients were included in the study if their initial PHQ-9 score was 
greater than or equal to 10, they had at least two PHQ-9 scores, and they registered 
and received treatment within the study date range. In total, 2,320 patients were 
included in the study. The initial and most recent PHQ-9 score for each patient was 
compared and results were evaluated in sub-groups based on length of course of 
treatment and modality of treatment.

About the Study

4. Katzelnick DJ, Duffy FF, Chung H, Regier DA, Rae DS, Trivedi MH. Depression Outcomes in Psychiatric Clinical Practice: 
    Using Self-Rated Measure of Depression Severity. Psychiatric Services. 2011;62(8):929-935. doi:10.1176/ps.62.8.pss6208_0929.
5. Melek, S., et al. “Potential economic impact of integrated medical-behavioral healthcare: Updated projections for 2017,” 
    Milliman. January 2018. 
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Treatment Outcomes
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6. Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depression severity measure. Journal of general internal 
    medicine. Published September 2001. Accessed April 23, 2020.
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Psychiatry  
For psychiatry, Doctor On Demand outcomes were evaluated 
for a 4-visit course of treatment. Over 40% of patients 
achieved full remission (PHQ-9 < 5) in four visits. The average 
PHQ-9 score improved by 53%, moving from 17.1 to 8.0, a score 
in the mild range. More than 60% of patients were able to 
improve PHQ-9 by at least 50% and reduce PHQ-9 below 10. 
Patients with a PHQ-9 score of less than 10 would experience 
either mild or no symptoms. They would be expected to 
experience less daily distress, see increased productivity, 
improved relationships, and a significantly improved quality  
of life as compared to patients in the moderate to severe 
clinical ranges. 

The American Psychiatric Association’s (APA) industry 
benchmark for in-person depression treatment is a remission 
rate of 18% over a 24-week period. In the APA study, 36% of 
patients’ PHQ-9 scores improved by at least 50% compared 
to 63% of Doctor On Demand patients. Additionally, in the 
APA study, 45% of patients’ PHQ-9 scores were lowered to 
less than 10 compared to 66% of Doctor On Demand patients.
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Behavioral Therapy
For behavioral therapy, the standard course of treatment is 
longer than psychiatry, generally 6-8 visits. With eight Doctor 
On Demand appointments, 42% of patients achieved full 
remission (PHQ-9 < 5). The average PHQ-9 score improved 
by almost 40%, from 16.1 to 9.7, representing a final score in 
the mild symptom range. Average final score was driven by 
symptom improvements across the patients in the study; 44% 
of patients were able to improve PHQ-9 by at least 50%, and 
55% of patients achieved a PHQ-9 below 10, experiencing 
mild or no symptoms.

65% of Doctor On Demand patients showed an improvement 
of at least 25% in PHQ-9 score in eight visits. For comparison, 
American Psychology Association benchmarks predict 
only 50% of patients achieve a measurable improvement in 
symptoms after eight visits.7

Treatment Outcomes

Improvement in  
PHQ-9 over 8 visits

Patient remission rate

40%

Reduction in Symptoms

of patients achieved 
subclinical symptom 
level, PHQ-9 < 10 

55%

42%

Impact of Doctor On Demand 
Behavioral Therapy on  
PHQ-9 Scores

Av
g 

Pa
tie

nt
 P

H
Q

-9
 S

co
re

Before Treatment After 8 Visits

15

5

0

20

10

16.1

9.7

Subclinical level

40%
Reduction in 
Symptoms



Doctor On Demand  |  7

Virtual behavioral health care that puts patients face-to-face with a mental health 
provider in a video visit is highly effective for treating depression, exceeding 
APA benchmarks for in-person treatment. In this study, Doctor On Demand 
demonstrated positive outcomes for patients by measuring PHQ-9 scores in both 
psychiatric and psychological treatment settings.

These results come as consumers report a growing interest in receiving more types 
of health care virtually. Delivering care virtually removes traditional barriers and can 
exponentially increase the number of Americans who can access and benefit from 
mental health services. Doctor On Demand expands nationwide patient access 
to high-quality behavioral health care with licensed therapists and psychiatrists. 
Providers are consistently available and accessible for talk therapy, medication 
management, and frequent follow-ups.

The Value of Virtual 
Behavioral Health 


