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Objective: In response to new developments and interest in the area of
telepsychiatry, literature on this topic has greatly increased over the
past three years. Because of this increase, the authors conducted a lit-
erature review of telepsychiatry to update a previously published review
that covered the years 1970 to 2000. Methods: A search was conducted
on the MEDLINE, PsycINFO, and Telemedicine Information Exchange
(TIE) databases for literature published from March 2000 to March
2003 on telepsychiatry applications, using the following terms: telepsy-
chiatry, telepsychology, telemental health, videoconferencing, and
video conferencing. Results: Sixty-eight publications were identified
over this three-year period, exceeding the 63 publications identified in
the previous literature review. The authors summarize the results of
findings in six areas: novel clinical demonstrations and current program
descriptions; the reliability of clinical assessments; clinical outcomes;
satisfaction of patients and clinicians; cost and cost-effectiveness; and le-
gal, regulatory, and ethical issues. Studies describing existing programs
and novel clinical applications support the belief that the use of telepsy-
chiatry is expanding. Overall, studies continued to support the notion
that telepsychiatry assessments can produce reliable results, telepsychi-
atric services can lead to improved clinical status, and patients and cli-
nicians are satisfied with treatment delivered via telepsychiatry. Evi-
dence supported the notion that telepsychiatry is a cost-effective means
of delivering mental health services; however, this conclusion was based
on limited studies of economic models of telepsychiatry programs. Also
limited were papers on the topics of legal, regulatory, and ethical issues.
Conclusions: Despite the rapid increase in information on telepsychia-
try, methodologically sound studies in the area of telepsychiatry are still
infrequent. (Psychiatric Services 54:1604-1609, 2003)

conducted a literature review to

identify articles on telepsychia-
try—the use of videoconferencing
technology to provide mental health
and psychiatric services. Findings
from this review highlighted strengths
and weaknesses in the area of telepsy-

In 2000 Frueh and colleagues (1)

chiatry. For example, the literature
supported telepsychiatry as a reliable
means of gathering interview data
and demonstrated that patients and
clinicians generally experienced high
levels of satisfaction with telepsychia-
try. However, two key limitations in
the literature were noted: the paucity
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of published reports on the use of
telepsychiatry and the lack of rigorous
empirical studies of telepsychiatry ap-
plications, including efficacy of clini-
cal outcomes.

As technology has advanced in this
area of service delivery, interest in the
use of telepsychiatry has grown. As a
result, literature on this topic has
greatly increased since 2000. In the
original review by Frueh and col-
leagues, 63 articles from January 1970
to February 2000 were cited. In the
review reported here, 68 articles from
March 2000 to March 2003 were
identified.

Method

We reviewed the MEDLINE, Psyc-
INFO, and Telemedicine Informa-
tion Exchange (TIE) databases for lit-
erature on telepsychiatry applica-
tions. The following terms were inde-
pendently used in this search:
telepsychiatry, telepsychology, tele-
mental health, videoconferencing,
and video conferencing. Articles re-
sulting from the search of videocon-
ferencing and video conferencing
that were unrelated to psychiatry
were not reviewed. Only articles pub-
lished in peer-reviewed journals were
examined.

Results

We identified 68 articles from peer-
reviewed journals. Findings from
these reports are presented in six sec-
tions below: novel clinical demonstra-
tions and current program descrip-
tions; the reliability of clinical assess-
ments; clinical outcomes; satisfaction
of patients and clinicians; cost and
cost-effectiveness; and legal, regula-
tory, and ethical issues. The bulk of
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the recent literature in the area of
telepsychiatry appears to be presenta-
tions of novel uses for telepsychiatry
and descriptions of telepsychiatry
programs. Similar to what was found
in the original review by Frueh and
colleagues, only a limited number of
empirical studies have been reported
over the past three years and still few-
er papers on legal, regulatory, and
ethical issues have been published in
this same time frame.

Clinical demonstrations
and program descriptions
Specific forms of treatments and as-
sessments delivered via telepsychia-
try have been reported since 2000,
such as cognitive-behavioral therapy
(CBT) delivered via telepsychiatry.
For example, a patient was treated
with CBT for panic disorder with ago-
raphobia and major depression, and
in 12 sessions the patient reported a
significant decrease in symptoms of
anxiety and depression and a signifi-
cant improvement in functioning (2).
Another study examined eight pa-
tients who had panic disorder with
agoraphobia; all patients experienced
a reduction in anxiety symptoms and
an improvement in overall function-
ing following CBT delivered via
telepsychiatry (3). The effectiveness
of telepsychiatry was further demon-
strated in a case study of an adolescent
with major depressive disorder, oppo-
sitional defiant disorder, and attention
deficit disorder when successful treat-
ment was reported after several inter-
ventions of medication management,
individual supportive therapy, and
family therapy, all of which were de-
livered by telepsychiatry (4). Another
case study of a patient awaiting a liver
transplant found that six months of
monthly telepsychiatry treatment ses-
sions led to the patient’s recovery from
depression and psychological adjust-
ment to the illness (5).
Neuropsychological assessments
also have been conducted via telepsy-
chiatry, although with mixed results.
For example, Schopp and colleagues
(6) found that patients reported no
differences between completing neu-
ropsychological  assessments via
telepsychiatry or in person; however,
psychologists were less satisfied with
conducting these assessments via

telepsychiatry. Telepsychiatry has
been used to successfully conduct
hypnosis as well, with ten of the 11
participating patients reporting satis-
faction with the experience (7). This
technology has also been used to pro-
vide assessments and psychotherapy
to persons with brain injury; however,
these patients were more likely to pre-
fer assessments delivered via telepsy-
chiatry than psychotherapy (8).

The use of telepsychiatry with
geriatric patients is growing. Find-
ings from several studies suggest that
videoconferencing is a highly feasi-
ble means of conducting psychiatric
assessments in this population and
that this approach was acceptable to
stafl and patients and was less ex-

-
Past
studies have
supported telepsychiatry
as a reliable means of
gathering
interview

data.

pensive than on-site visits (8-10).
The elderly rural population, a par-
ticularly isolated group, also has
been targeted for the use of telepsy-
chiatry, and the assessment of feasi-
bility is under way (11). It should be
noted, however, that some character-
istics shared by elderly persons, such
as sensory impairments and discom-
fort with telepsychiatry equipment,
are of concern given the recent in-
crease in use of new technology with
this population (12).

Telepsychiatry projects that focus
on prison populations (13,14) and
veteran populations (15) also have
been described recently. In these
studies, telepsychiatry was shown to
offer greater access to care and led to
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patient satisfaction. For the prison
population, telepsychiatry had the
added benefit of reducing risk to the
general public, because the need to
transport prisoners for therapy was
eliminated. Further, although rural
populations have typically been the
focus of study in telepsychiatry appli-
cations, urban populations were re-
cently shown to benefit from the use
of telepsychiatric services, which in-
creased patients’ access to medical
staff and mental health services (16).

Videoconferencing has been exam-
ined as an educational and consulta-
tive tool for mental health treatment
providers and other health care
providers (12,17). Such an approach
appears to be beneficial. For exam-
ple, the delivery of training on sexual
abuse via videoconferencing in-
creased the number of sexual abuse
cases identified and evaluated in a ru-
ral state (18). Videoconferencing also
increased the number of practitioners
who live and work in rural, remote ar-
eas who are trained to deliver CBT
and produced satisfied providers who
had improved ability to deliver the
treatment (19).

As previously reported (1), telepsy-
chiatry programs have often been im-
plemented on a large-scale basis. The
Rural and Remote Mental Health
Service, which is the South Aus-
tralian telepsychiatry network, is a
large and thoroughly described pro-
gram. A recent report discussed the
system as it exists now and how the
system had to change to maximize its
use and its usefulness (20). Other
similar programs from Australia that
focus on specific populations, such as
children and adolescents, have been
described (21-24). New efforts in
Finland to create an effective
telepsychiatry program were recently
reported as well (25). Additionally,
the U.S. military, at the National
Naval Medical Center, recently de-
veloped an extensive system (Tele-
Mental Healthcare), which allows for
the delivery of telepsychiatric servic-
es from a military treatment facility
to a remote military medical clinic
(26). The University of California,
Davis, developed and reported on
the UC Davis Health System, a pro-
gram that reaches those in urban, ru-
ral, and suburban primary care facili-
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ties and hospitals with telepsychiatric
services (27). The Medical College of
Georgia developed a telepsychiatry
program to serve persons in rural ar-
eas in an effort to provide a more eq-
uitable distribution of resources to
those in Georgia with mental health
needs (28).

Several papers discussed the mech-
anisms behind starting and maintain-
ing a telepsychiatry program. For ex-
ample, Darkins (29) outlined the re-
quirements for establishing a viable
telemental health service based on
clinical need, practitioner accept-
ance, technical reliability, and rev-
enue generation. However, not all
programs follow Darkins’ example. In
a study that examined telepsychiatry
programs from an organizational per-
spective, data from 16 of the most ac-
tive programs in the world indicated a
lack of strategic business plans for the
provision of telepsychiatry services
(30). Organizational and human fac-
tors also appear to be important in
maintaining such systems (31,32).
For example, some studies have
found that a lack of organizational co-
operation can lead to the failure of
telepsychiatric programs, despite re-
ported benefits by patients (33). Oth-
er studies have found that telepsychi-
atric connections can improve coop-
eration and support for telepsychi-
atric services between and within or-
ganizations (34).

Reliability of clinical assessments

Recent studies highlighted strengths
and weaknesses of the use of telepsy-
chiatry for clinical assessments. For
example, in studies involving the use
of videoconferencing systems to con-
duct either child psychiatry assess-
ments (35) or psychiatric assessments
of depression and cognitive status
among elderly medically ill veterans
(36), telepsychiatry was found to be
an adequate alternative to in-person
assessments and did not interfere
with diagnosis. The literature sug-
gested, however, that to determine
the reliability of telepsychiatry for
specific populations, additional re-
search may be needed, such as stud-
ies employing standardized struc-
tured interviews, using trained inter-
viewers, and studying interrater relia-
bility (37). Results from cognitive as-
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sessments of individuals with a histo-
ry of alcohol abuse indicated that
teleconsultations were significantly
longer than the in-person sessions,
but both produced similar results
(38). Reliability analyses of the assess-
ment of geriatric patients, using the
Brief Psychiatric Rating Scale, indi-
cated that the accuracy of telemedi-
cine ratings that require visual obser-
vation of behavior were consistently
lower than ratings that require only
self-report (39). The use of videocon-
ferencing to conduct psychiatric inter-
views with patients who have schizo-
phrenia has been studied as well (40).
This study found that intraclass corre-
lation coefficients were lower for in-
terviews that were conducted by using

-
Both
patients
and clinicians
report bigh satisfaction with
and acceptance of
telepsychiatry

services.

low-bandwidth equipment than for
interviews that were conducted with
broad-bandwidth equipment or in
person. Because most psychiatn'c set-
tings currently have low-bandwidth
equipment, this study suggests that
such interviews cannot be reliably
conducted (40).

Clinical outcomes

Clinical outcome studies appear in
the literature less often than studies
describing new programs or studies
examining levels of satisfaction with
such programs. Results of these out-
come studies provide preliminary
support for the idea that patients can
improve with services delivered via
videoconferencing (13,41). Zaylor

and colleagues (42) evaluated clinical
outcomes in a prison telepsychiatly
clinic for inmates seeking treatment
for general psychiatric problems.
They found that patients” self-reports
of psychiatric distress, using the
Symptom Rating Checklist-90-Re-
vised, decreased over time. They also
found that the treating psychiatrist,
using the Clinical Global Impression
Scale-Severity Index, reported that
patients improved over time. Another
study found that although there were
no significant improvements in well-
being or quality of life of patients who
were seen via videoconferencing,
both the patients and the practition-
ers said that the patients were no
worse off because of telepsychiatry
treatment (43). Further, in studies in
which telepsychiatry was compared
with in-person services, no differ-
ences were found in clinical status, at-
tendance, or improvement (44,45). A
different study examined the effect of
case management on the use of sub-
stance abuse, medical, and mental
health services by substance abuse
treatment clients after their residen-
tial treatment (46). Results of this
study indicated that case managers
who worked via telepsychiatry were
less effective in influencing patients’
use of the above-mentioned services.

Satisfaction

Overall, patients and clinicians report
high satisfaction with and acceptance
of the use of remote technology for
treatment and assessment. Telepsy-
chiatry patients appear to be satisfied
with the service, equipment, and set-
ting. Patients also prefer telepsychia-
try to in-person appointments, be-
cause travel time, time off from work,
and child care is not an issue with
telepsychiatry. Specifically, high lev-
els of satisfaction were reported for
patients in jail populations (14) and in
rural settings (47-50), child and ado-
lescent patients and their families
(51-53), geriatric patients (39),
nonpsychotic patients (54,55), and
patients with limited access to health
care (56,57).

On the basis of current studies,
however, it is difficult to determine
whether patients would prefer the
use of telepsychiatry over in-person
services. For example, Kopel and col-
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leagues (51) found that most patients
rated telepsychiatry as “almost as
good” or “as good” as in-person serv-
ices, but the patients did not express a
definitive preference for either
method of therapy. In addition, Simp-
son and colleagues (48) found that
most patients would rather use
telepsychiatry instead of traveling and
waiting for an inpatient visit, but only
a few patients said that overall they
would rather consult with a psychia-
trist via telepsychiatry.

A telephone survey conducted
among residents of a rural Midwest-
ern state found that two-thirds of re-
spondents were willing to participate
in psychiatric treatment delivered via
videoconferencing equipment (44).
Concerns were expressed, however,
about maintaining confidentiality
and the impersonal nature of telepsy-
chiatry. Additionally, those who were
willing to use telepsychiatry services
were younger than those who were
not (50.1+£17.6 years compared with
59.9x15.4 years), while those who
were not willing were more likely to
be Medicare enrollees (55 percent
compared with 74 percent).

Some evidence suggested a gender
effect, with more female than male
telepsychiatry patients reporting
greater satisfaction with telepsychia-
try than with in-person counseling
(58). In only one study, however, were
patients randomly assigned to treat-
ment groups (59). In this randomized
study, patients were generally satisfied
with both modes of treatment deliv-
ery; however, those in the telepsychia-
try group were shy and nervous about
speaking and expressed concerns
about confidentiality.

Health professionals who delivered
services to rural populations reported
being highly satisfied with telepsychia-
try (41,49,51,52,56). Other studies have
indicated, however, that telepsychiatric
methods are not appealing to those pro-
viding treatment, because these meth-
ods are perceived to make communica-
tion difficult and interfere with the
therapeutic relationship (38,41,60,61).

Cost

The issue of cost and cost-effective-
ness is at the heart of the debate of
whether or not telepsychiatry has a
future. Results of the studies pub-

lished over the past few years have
added some clarity to this issue. Re-
searchers have found preliminary ev-
idence that telepsychiatry programs
can be less expensive for patients, re-
ducing travel time, travel costs, and
time off from work (38,54). Others
have found that meeting the “break-
even point” at which a telepsychiatry
service would be cost-effective is dif-
ficult for some programs because of
low patient demand as well as other
factors (48,62). Similarly, Werner (63)
pointed out that rural populations,
the target of most telepsychiatry pro-
grams, do not generate high-use vol-
umes and therefore may not provide

mn
The
issue
of cost and
cost-effectiveness is
at the beart of the debate
of whether or not
telepsychiatry

bas a future.

enough patients to make telepsychia-
try cost-effective. Finally, certain
forms of telepsychiatry delivery have
been found to be more cost-effective
than others. For example, Dunn and
colleagues (15) reported that estab-
lishing a high-speed wide-area net-
work, which allows for telepsychiatry
along with other telemedicine activi-
ties, could reduce monthly telecom-
munications costs by approximately
67 percent.

Legal, regulatory,
and ethical issues
Only a limited number of articles
have recently been published that
discuss legal, regulatory, and ethical
issues related to the delivery of be-
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havioral health services or social work
services by electronic means (64-66).
Koocher and colleagues (64) sur-
veyed state attorney generals about
legal and regulatory issues related to
the delivery of behavioral health serv-
ices by electronic means in their
states, and the researchers received
responses from attorney generals
from 41 states and the District of Co-
lumbia. This study found that only
three of the responding states had
statutes in place that specifically ad-
dressed telehealth issues involving
psychotherapy or counseling. This
study also found that two states re-
ported receiving some complaints in-
volving telehealth. Results from this
survey indicated that most states were
developing or were in the process of
approving new regulations and legis-
lation that deal with telehealth.

In another study, McCarty and col-
leagues (65) reported concerns relat-
ed to the effects of modern commu-
nications technologies, such as inter-
active videoconferencing, on social
work practice. These concerns in-
cluded licensing and regulation issues
related to providing care across state
lines; liability and malpractice issues,
such as a lack of legal precedent to
determine the provider’s liability
when delivering services via telepsy-
chiatry; and privacy and consent is-
sues, such as unclear guidelines as to
whether or not separate informed
consent is needed before care is de-
livered by telemedicine.

Capner (66) reported on legal is-
sues and professional licensing and li-
ability issues in psychology. These is-
sues included deciding when a thera-
pist-patient relationship has been es-
tablished and when a telepsychiatry
provider becomes liable for harm to
the patient; resolving whether the
site of treatment delivery is at the
provider’s site or the patients site, as
it relates to licensing concerns; and
determining whether the lack of
clear standards for telepsychiatry
may increase the likelihood of
providers” being charged with mal-
practice because they do not have
any accepted standards of care. Cap-
ner suggests, however, that because
of advances in telemedicine, failure
to obtain a consultation may soon be
deemed a violation of the “standard
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of care” as such a consultation would
be readily available using telemedi-
cine technology (67).

Discussion and conclusions
Telepsychiatry, as suggested by this
review, is a growing field with the po-
tential to deliver high-quality, much
needed assistance in a variety of set-
tings to persons in need of mental
health services. We found that the
prospective, empirical literature pro-
vides evidence that patients and care
providers are satisfied with this mode
of service delivery. Our review also
discovered preliminary evidence sug-
gesting that some disorders, such as
depression, can be effectively treated
via such technology. Additional evi-
dence suggests that various popula-
tions can benefit from treatment de-
livered via telepsychiatry. Although
these studies appear promising, they
are often limited by their lack of
methodologically sound approaches.
Overall, research is still lacking in this
field that includes reliable baseline
data gathered before the implemen-
tation of programs, evaluation of clin-
ical outcomes, randomized experi-
mental design with appropriate con-
trol groups, cost analyses, and deter-
mination of the effectiveness and effi-
cacy of telepsychiatry for specific pa-
tient populations.

The question of cost-effectiveness
remains unanswered. Recent com-
mentary highlights the lack of key in-
formation currently available and
identifies myriad variables that need
to be considered if cost-effectiveness
analyses are to provide satisfactory an-
swers (63,67). Some of these variables
include expenses associated with the
per-use cost of equipment, transmis-
sion lines, and other infrastructure as
well as the cost of technical personnel;
documentation requirements, such as
additional patient consent; space; and
hiring and training staff. Further,
broader social issues, such as the im-
portance of social contact, also need to
be considered when cost-effective-
ness is evaluated (63).

Although legal, regulatory, and ethi-
cal guidelines in the area of telepsychi-
atry remain underdeveloped, recent
advances have been made in setting
standards and establishing guidelines
for treatment providers and techni-
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cians. As technological advances con-
tinue to be made, however, changes to
guidelines and standards must follow.
It remains to be seen how well the
field of telepsychiatry will keep up
with this moving target. ¢
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