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Conclusions

Results

• Patients undergoing PHP at St. Luke’s from June 2021- August 
2021 were included in the study. 

• Inclusion criteria were being at least 18 and being fluent and 
literate in English. Exclusion criteria were having a primary 
psychotic disorder- schizophrenia/schizo affective 
disorder/psychotic disorder NOS.

• St. Luke’s has 2 PHP campuses, the Bowmanstown campus 
and the Sacred Heart Campus. Both sites conduct similar 
treatment protocols, however, patients enrolled at 
Bowmanstown meet virtually for their treatment, whereas those 
at Sacred Heart meet in person.

• All participants in the study were asked to engage in pre, post, 
and 1 month follow-up survey evaluations. 

• The outcomes measured were severity of depressive 
symptoms using the PHQ-9 and quality of life (QoL) measure 
using a single-item visual analogue scale (0–100).
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• We used SPSS version 28 to analyze the data (Armonk, NY: IBM 
Corp.). Due to multiple comparisons, Bonferroni corrections 
were used in interpreting the p-values. A p-value of <0.006 was 
considered statistically significant.

• 49 patients underwent PHP. Virtual group (N=24) had median 
age of 39.5 years (min=20, max=85) with 75% females while in-
person group (n=25) was 34 years (min=19, max= 70) with 72% 
females.

• The median PHQ-9 for in-person group decreased from 16(2-
23) before therapy to 5.50(0-14), while in virtual group, median 
PHQ-9 was 18(3-27) before therapy and decreased to 14(2-27).

• QOL scores improved for in-person group from 40(2-87) to 
73.50(50-100) (p=0.004) but no improvement on QOL was seen 
in virtual group.

• Mental illness is a pervasive issue in America, afflicting nearly 
20% of U.S. adults. In cases of serious mental illness (SMI) the 
functional impairments of the disease warrant intensive 
treatment programs. 

• One such program is the partial hospitalization program (PHP) 
in which patients attend outpatient group therapy for 
approximately 30 hours per week for an average of 10 treatment 
days. 

• Due to the COVID-19 pandemic, mental health programs such as 
St. Luke’s PHP had to adapt to the safety needs of our patient 
population and initiated a virtual option to patients. 

• Research comparing the efficacy of virtual vs in-person therapy 
has been mixed.

• The primary aim of our study was to compare the depression 
and quality of life scores of patients who attended therapy at the 
online St. Luke’s PHP campus to those who attended therapy at 
the in-person St. Luke’s PHP campus. 

• Previous research suggests that online therapy can be less 
efficacious than in-person therapy for a variety of reasons 
which we found to be the case at St. Luke’s PHP. 

• However, online therapy has been successful for many 
populations and is often more accessible than in-person 
therapy.

• Future studies could investigate ways to enhance online 
therapy, including education about online therapy for patients 
and reserving online therapy for older and more experienced 
therapists, who tend to be less affected by the drawbacks of 
online therapy.

• Additional studies could also look for enhanced survey delivery 
methods, as we had low responses at the one-month follow up.
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QOL 50.00(2-87) 40.00(2-87) 0.11 50.00(10-85) 73.50(50-
100)

0.004

PHQ-9 18.00(3-27) 16.00(2-23) 0.16 14.00(2-27) 5.50(0-14) <0.001
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Before and After the Intervention

*After Bonferroni correction p values <0.006 are considered significant


