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Purpose:
	The topic of this literature review is focused on telehealth counseling with children which will reflect with a variety of findings found through both quantitative and qualitative research. Then they will get into the methods that were used to collect the findings which will include both strengths and weaknesses that are noted. Finally, I will go over the analysis of counseling research and the benefits that makes to improve the development of counseling profession. 
Qualitative and Quantitative Findings:
	After doing some research into what was found in the qualitative findings regarding telehealth counseling with children, it includes having the parent ensure the space their child is doing counseling is equipped with drawing and play materials to help with the engagement and having shorter sessions are found to be more successful (Booth et al., 2021). Children were found to like being in person better due to opening more because they like to see facial expressions and body language and they can’t get the feel for someone they don’t know by just looking at their faces on the screen (Damian & Stinchfield, 2022). Children were leaning more towards preferring in person counseling due to like doing hands on things while talking instead of talking through a screen and not making it fun (Damian & Stinchfield, 2022). The findings in this study were that over half of the participants in the sample preferred telehealth due to how convenient and easy to attend instead of moving things around to get to the appointment (Honey & Hines, 2023).
	In the quantitative research the findings revolving telehealth counseling with children included the following: a drop in counseling session, when children had to do telehealth versus the adult doing telehealth due to lack of activity and interest. The findings were discovered that children struggled during the pandemic time when things were switched from in person straight to telehealth which caused a significant decrease in the number of sessions that the children went too but started to go up more post lockdown (Feignenbaum et al., 2021). Went from 30 to 74 percent of children were discharged due the lack of engagement and sessions made and went from 114 new clients coming into 20 clients during the pandemic phase (Feignenbaum et al., 2021). Some children have shown to prefer telehealth due to the reduced travel time, the comfort in their own home, and the convenience. A study found that 71% of children preferred in person visits over telehealth due to the nature of the health condition (Islam, 2023). Those reported with more severe symptoms benefit less from telehealth versus in person compared to those with less symptoms that prefer telehealth (Islam, 2023).
Methods and Statistical Analysis:
	In the qualitative research, the type of methods used was an interview asking the children and/or parents about the essentials they need from their counselor via telehealth, what type of accommodations to make when counseling children through a screen, and what would help make counseling more appealing when using telehealth (Booth et al., 2021). Interview the kids and they prefer doing hands on and play over talking and answering questions and that’s how they prefer to build a rapport (Damian & Stinchfield, 2022). A study was done with semi structured interviews with 45 participants that focused on their experience with telehealth compared to in person (Honey & Hines, 2023). The limitations include a small number of studies focus only on child behavior outcomes and gender and cultural were not included in the study (Booth et al., 2021). The limitations may include the child to not having a safe space to open about their mental health due to having siblings or family nearby to judge or make comments about, so they feel insecure and keep the truth in (Damian & Stinchfield, 2022).
	In the quantitative research the type of methods used in one of the studies were data found from the start to finish when those were receiving in person than had to switch to telehealth, they got the statistics from who were partaking counseling and separating them in age groups and comparing at each date which was either the pre lock down or lockdown or post lockdown (Feignenbaum et al., 2021). The children rely on relationship and communication and that is found to be hard to receive through a screen. The meta-analysis included a yes and no survey of a range of questions whether they prefer those scenarios in person or telehealth (Barnett & Wade, 2017). The limitations include that the reduction in services is due to the client or the provider having difficulties, and the effectiveness of the delivery (Feignenbaum et al., 2021). Lacking significant differences as evidence of the equivalence in the statistical analysis (Barnett & Wade, 2017).
Analysis of Counseling Research from Lit Review to Clinical Practice: 
	In the research above the strengths were that there is a lot of evidence-based research that will help improve the development of telehealth counseling when working with children and the findings help improve areas that need to be addressed. The children doing telehealth were found to do better in a clean quiet environment where they have a few drawings and activities to do during a shorter session of counseling to help them engage with their counselor. Also, figuring out ways to be effective in the way they communicate with their clients to build that rapport and therapeutic relationship with the children. One of the qualitative research projects shows that some kids prefer telehealth especially those with bad anxiety and fear and being in their own homes makes it more at ease (Damian & Stinchfield, 2022). If doing telehealth send something to that child to where it can be a hands-on approach during the session sense a lot of children are more successful and start opening their trust (Damian & Stinchfield, 2022). Among the research that was found, the most beneficial option is to have both in person and telehealth available because it is preferred differently person to person and depends on their location, type of mental health problem, the technology they have access too, and the comfortability they have with the counselor so hybrid is a good result (Honey & Hines, 2023).
Conclusion:
	As you have read in the literature review among the telehealth with children is that there are some pros and cons when it comes to that when counseling. There were quite a few qualitative and quantitative research studies, and it was interesting to see the numbers and the interview answers. The qualitative and quantitative findings were that creating an environment for kids do to something like drawing while they do telehealth were more engaged than those with nothing or too much in front of them, and it was hard for some to interact and engage due to not being able to understand and view the counselors body language and facial expressions since they reported that they thrive off of that. The methods used to develop these findings consisted of interviews, surveys, meta an analysis, and data with some limitations appearing. Finally, went into the analysis and turning the research findings into improving the counseling profession such as; making telehealth feel more hands on and engaging them to be able to help build that rapport and make it fun for them to open up and get to talking and helping them create a safe area of where they are at to be able to discuss their problems and concerns.
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