TelePsychiatry, Out-patient psychiatry, Mental Health, Psychology and Unscheduled care.

	Title:
	The integration of a telemental health service into rural primary medical care.

	Authors:
	Davis GL. Boulger JG. Hovland JC. Hoven NT.

	Journal:
	Journal of Agricultural Safety & Health. 13(3):237-46, 2007 Jul.

	Abstract:
	Mental health care shortages in rural areas have resulted in the majority of services being offered through primary medical care settings. The authors argue that a paradigm shift must occur so that those in need of mental health care have reasonable, timely access to these services. Changes proposed include integrating mental health services into primary medical care settings, moving away from the traditional view of mental health care services (one therapist, one hour, and one client), and increasing the consultative role of psychologists and other mental health care providers in primary medical care. Characteristics of mental health providers that facilitate effective integration into primary medical care are presented. The results of a needs assessment survey and an example of a telemental health project are described. This project involved brief consultations with patients and their physicians from a shared care model using a broadband internet telecommunications link between a rural clinic and mental health service providers in an urban area.

	Comment:
	Referenced. No full text.  Use of a broadband televideo link between the primary care centre and regional centre for tele-mental health service in traditional ill-served rural areas. 

Unfortunately full text not available, but abstract describes the use of VC from physician and patients’ views.

	Full Text Link
	

	Full Reference:
	Davis GL, Boulger JG, Hovland JC, Hoven NT. The integration of a telemental health service into rural primary medical care. J.Agric.Saf.Health 2007 Jul;13(3):237-246.


	Title:
	Use of video conferencing for psychiatric and forensic evaluations.

	Authors:
	Lexcen FJ. Hawk GL. Herrick S. Blank MB.

	Journal:
	Psychiatric Services. 57(5):713-5, 2006 May.

	Abstract:
	OBJECTIVE: This study investigated whether the quality of results from video interviews is comparable with that of in-person interviews. METHODS: Interrater reliabilities for two video conference interview conditions were compared with those for in-person interviews with the Brief Psychiatric Rating Scale-Anchored Version and the MacArthur Competence Assessment Tool-Criminal Adjudication, given to 72 forensic inpatients. The video conditions included in-person and remote interviewers. In the first condition, an in-person interviewer administered the instruments, with remote observation and scoring. The second condition entailed remote administration and an in-person observer. The third condition used an in-person interviewer and observer. RESULTS: Good to excellent reliabilities resulted from all conditions with intraclass correlations of .69 to .82. CONCLUSIONS: Results suggest that providers can expect remote interviews to provide clinical information similar to that obtained by in-person interviews.

	Comment:
	Referenced.  Full text.  Remote interviews over good-quality video link provides no-difference in quality of assessment (forensic psychiatry) as compared to in-person assessments.

	Full Text Link
	ProQuest Weblink

	Full Reference:
	Lexcen FJ, Hawk GL, Herrick S, Blank MB. Use of video conferencing for psychiatric and forensic evaluations. Psychiatr.Serv. 2006 May;57(5):713-715.


	Title:
	The e-Mental Health Consultation Service: providing enhanced primary-care mental health services through telemedicine.

	Authors:
	Neufeld JD. Yellowlees PM. Hilty DM. Cobb H. Bourgeois JA.

	Journal:
	Psychosomatics. 48(2):135-41, 2007 Mar-Apr.

	Abstract:
	This article describes the University of California, Davis Medical Center eMental Health Consultation Service, a program designed to integrate tele-mental health clinical services, provider-to-provider consultation, and provider distance education. During the first year of operation, consultations were provided for 289 cases. The most common diagnoses among children were for attention-deficit hyperactivity disorder-spectrum problems. Among the adult patients, mood disorders were most common. A convenience sample of 33 adult patients who completed the SF-12 health status measure showed significant improvements in mental health status at 3-6 months of follow-up. This model of comprehensive rural outpatient primary mental health care delivered at a distance shows promise for wider application and deserves further study.

	Comment:
	Referenced. Full Text. Tele-eMental Helath service from the Univ. of California to primary care showed significant improvements in mental health of adult patients at 3-6 months. 

	Full Text Link
	ProQuest Weblink

	Full Reference:
	Neufeld JD, Yellowlees PM, Hilty DM, Cobb H, Bourgeois JA. The e-Mental Health Consultation Service: providing enhanced primary-care mental health services through telemedicine. Psychosomatics 2007 Mar-Apr;48(2):135-141.


	Title:
	Economic evaluation of a tertiary telepsychiatry service to an island.

	Authors:
	Harley J.

	Journal:
	Journal of Telemedicine & Telecare. 12(7):354-7, 2006.

	Abstract:
	The island of Jersey is located 160 km south of Britain and 23 km from northwest France. The island has well-established primary and secondary mental health services, but tertiary services have to be purchased from UK mainland service providers. A pilot study of telepsychiatry was conducted, using videoconferencing to access tertiary mental health services from the UK. During a six-month study period, five patient consultations and six specialist presentations were carried out. The total cost of using videoconferencing to deliver tertiary mental health services not ordinarily available in Jersey was 3483.06 pounds. The costs of using the traditional model instead would have been 12,975.00 pounds. The threshold at which videoconferencing became cheaper than travel was between five and six telemedicine episodes per year; the actual workload during the pilot study was 22 episodes per year. The study suggests that telemedicine is cost-effective for providing tertiary mental health services not ordinarily available in Jersey.

	Comment:
	Referenced. Full text.  Tertiary mental health services not available on Jersey island, but in a pilot videoconferencing program to access specialist care from mainland UK it was found to offer significant savings over conventional travel, with a break-even of 6-8 sessions per year.

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Harley J. Economic evaluation of a tertiary telepsychiatry service to an island. J.Telemed.Telecare 2006;12(7):354-357.


	Title:
	Telepsychiatry and e-mental health services: potential for improving access to mental health care.

	Authors:
	McGinty KL. Saeed SA. Simmons SC. Yildirim Y.

	Journal:
	Psychiatric Quarterly. 77(4):335-42, 2006.

	Abstract:
	Reforming mental health care is a focus of many ongoing initiatives in the United States, both at the national and state levels. Access to adequate mental health care services is one of the identified problems. Telepsychiatry and e-mental health services could improve access to mental health care in rural, remote and underserved areas. The authors discuss the required technology, common applications and barriers associated with the implementation of telepsychiatry and e-mental health services.

	Comment:
	Referenced. Full text. Telephsychiatry has the potential to improve access to mental health care in the rural  remote areas.  Common barriers, applications and technology are discussed. 

	Full Text Link
	Proquest Weblink

	Full Reference:
	McGinty KL, Saeed SA, Simmons SC, Yildirim Y. Telepsychiatry and e-mental health services: potential for improving access to mental health care. Psychiatr.Q. 2006;77(4):335-342.


	Title:
	Telepsychiatry improves paediatric behavioural health care in rural communities.

	Authors:
	Sulzbacher S. Vallin T. Waetzig EZ.

	Journal:
	Journal of Telemedicine & Telecare. 12(6):285-8, 2006.

	Abstract:
	In the US, children with special health care needs are underserved by both the medical and educational systems. This problem is especially serious in rural states. Telemedicine is a technique that can reduce these gaps in service and help connect the two systems. The technology required has become cheaper and more accessible. Progress on reimbursement for such services has also been made. For some years, we have provided telepsychiatry for children in Washington State using videoconferencing. Interviews with families and service providers were conducted in Washington and Missouri. Some parents reported that their child actually preferred telepsychiatry to conventional consultation. The telepsychiatry service model was built on the existing system of outreach clinics, thus involving specialists who were familiar with the community and who were known and trusted by the community. Before starting, we ensured that all relevant service delivery agencies and providers were comfortable about using videoconferencing as a method of service delivery. In the 18-month period ending in March 2003, three providers in Seattle saw 159 patients by telepsychiatry and 210 patients face-to-face at the hospital clinic. The main barrier to further growth of the telepsychiatry service is the absence of reimbursement for telepsychiatry.

	Comment:
	Referenced. Full Text.  Telepsychiatry provides a means to bridge the gap of care for children with mental health needs in rural communities. Works well but biggest barriers were lack of system for reimbursement, but overall worked well, especially when health professionals were already well known in the community. The children often preferred the videoconference format. 

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Sulzbacher S, Vallin T, Waetzig EZ. Telepsychiatry improves paediatric behavioural health care in rural communities. J.Telemed.Telecare 2006;12(6):285-288.


	Title:
	Diagnosis, access and outcomes: Update of a systematic review of telemedicine services.

	Authors:
	Hersh WR. Hickam DH. Severance SM. Dana TL. Pyle Krages K. Helfand M.

	Journal:
	Journal of Telemedicine & Telecare. 12 Suppl 2:S3-31, 2006.

	Abstract:
	Telemedicine services are being increasingly used. Although insurers and other payers are covering some services in the USA, the rationale for these coverage decisions is not always evidence-based. We reviewed the literature for telemedicine services that substitute for face-to-face medical diagnosis and treatment. We focused on three types of telemedicine services: store-and-forward, home-based and office/hospital-based services. Studies were included if they were relevant to at least one of the three study areas, addressed at least one key question and contained reported results. We excluded articles that did not study a service requiring face-to-face encounters (i.e. teleradiology was excluded). Our search initially identified 4083 citations. After review, 597 were judged to be potentially relevant at the title/abstract level. Following a full-text review, 106 studies were included. Store-and-forward services have been studied in many specialties, the most common being dermatology, wound care and ophthalmology. The evidence for their efficacy is mixed. Several limited studies showed the benefits of home-based telemedicine interventions in chronic diseases. Studies of office/hospital-based telemedicine suggest that telemedicine is most effective for verbal interactions, e.g. videoconferencing for diagnosis and treatment in specialties like neurology and psychiatry. There are still significant gaps in the evidence base between where telemedicine is used and where its use is supported by high-quality evidence. Further well-designed research is necessary to understand how best to deploy telemedicine services in health care.

	Comment:
	Referenced. Full Text.  Systematic review of telemedicine services.  Analysis of store & forward, home based and hospital / office based.  Evidence for use is mixed. VC is best for verbal – neurology & psychiatry.  Gaps in evidence between what is used and what has been shown to be effective.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Hersh WR, Hickam DH, Severance SM, Dana TL, Pyle Krages K, Helfand M. Diagnosis, access and outcomes: Update of a systematic review of telemedicine services. J.Telemed.Telecare 2006;12(Suppl 2):S3-31.


	Title:
	The use of telemedicine in psychiatry.

	Authors:
	Norman S.

	Journal:
	Journal of Psychiatric & Mental Health Nursing. 13(6):771-7, 2006 Dec.

	Abstract:
	This paper examines the potential effects of using video-conferencing within the field of mental health in the UK. In order to assess the usefulness of telepsychiatric services, an electronic search was conducted for articles published between August 1998 and July 2006 using the MEDLINE, EMBASE, PsychINFO and Telemedicine and Information Exchange (TIE) databases. The search was carried out using the following terms: telepsychiatry, videoconferencing and telepsychology. A total of 178 articles were identified and based on review of the abstracts 72 were identified as being specific to efficacy, cost-effectiveness and satisfaction with psychiatric services delivered via videoconferencing. This paper concludes that the use of video conferencing can enhance psychiatric services within the UK especially for those patients who live in rural areas. Current advances in technology make this an increasingly more reliable and cost-effective method for assessing patients. The limitations of telemedicine are discussed and it is clear that this type of care is not suitable for all patients. Further research is required to assess the types of patients that telepsychiatry is most suitable for.

	Comment:
	Referenced. Full Text.  A review of videoconferencing for psychiatry and psychology in the UK. Telepsychiatry & videoconferencing can enhance the provision of psychiatric services in the UK especially in relation to those living in rural areas.  It is however not suitable for all patients.  

	Full Text Link
	OVID Weblink

	Full Reference:
	Norman S. The use of telemedicine in psychiatry. J.Psychiatr.Ment.Health Nurs. 2006 Dec;13(6):771-777.


	Title:
	Psychiatrists' satisfaction with telepsychiatry.

	Authors:
	Wagnild G. Leenknecht C. Zauher J.

	Journal:
	Telemedicine Journal & E-Health. 12(5):546-51, 2006 Oct.

	Abstract:
	The purpose of this evaluation study was to learn more about psychiatrists' satisfaction with telepsychiatry. Telepsychiatry will succeed only if psychiatrists are satisfied with this service delivery method and offer it to their patients. While telepsychiatry appears to be effective and most patients report that they are satisfied with it, less information is available about factors that lead to psychiatrists' satisfaction. We interviewed psychiatrists who treat rural/frontier patients and asked them to describe factors that encouraged or discouraged their use of telepsychiatry. Only 4 were mostly satisfied with telepsychiatry and all offered suggestions for improving this delivery method. Most agreed that it was a hardship for many of their patients to travel 100 to 750 roundtrip miles over a 1-3 day period for a 20-minute consultation and that telepsychiatry could be a lifeline to many of them. Nevertheless, they identified significant technical and interpersonal barriers that discouraged their use of telepsychiatry.

	Comment:
	Referenced. Full Text. While patient satisfaction with telepsychiatry is often good, less is knows about the psychiatrists’ views.  This report shows that while many psychiatrists see the benefit to patients especially in relation to travel savings, there are many technical and interpersonal barriers that discourage the use of telepsychiatry.

	Full Text Link
	LiebertOnline Weblink

	Full Reference:
	Wagnild G, Leenknecht C, Zauher J. Psychiatrists' satisfaction with telepsychiatry. Telemed.J.E.Health. 2006 Oct;12(5):546-551.


	Title:
	Use of secure e-mail and telephone: psychiatric consultations to accelerate rural health service delivery.

	Authors:
	Hilty DM. Yellowlees PM. Cobb HC. Neufeld JD. Bourgeois JA.

	Journal:
	Telemedicine Journal & E-Health. 12(4):490-5, 2006 Aug.

	Abstract:
	Telemedicine is one strategy to improve the accessibility and quality of specialty healthcare to rural settings. After nearly 10 years of video evaluation of patients in rural primary care, telephone and e-mail physician-to-physician consultations were initiated to supplement video and hasten treatment initiation. This paper proposes a model of using telephone and e-mail consultations before or in place of video consultations, because the latter are not always available or timely. Two cases are presented in depth to delineate clinical, consultation, and health services issues. Early use of telephone appears to accelerate the telepsychiatric consultation and resulted in clinical improvement for patients. Primary care providers (PCPs) appeared satisfied with the process of these consultations. The average duration of consultation was about 10 minutes for each party. Telephone and e-mail consultation appear satisfactory to providers and inexpensive, but need to be further evaluated in terms of clinical, health service, and cost outcomes.

	Comment:
	Referenced. Full Text.  Use of [secure] email & telephone ‘triage’ [physician-physician] prior to video conferencing in order to hasten treatment initiation.  Cheap, useful and effective.  

	Full Text Link
	RSM Press: Weblink.

	Full Reference:
	Hilty DM, Yellowlees PM, Cobb HC, Neufeld JD, Bourgeois JA. Use of secure e-mail and telephone: psychiatric consultations to accelerate rural health service delivery. Telemed.J.E.Health. 2006 Aug;12(4):490-495.


	Title:
	Randomized clinical trial of telepsychiatry through videoconference versus face-to-face conventional psychiatric treatment.

	Authors:
	De Las Cuevas C. Arredondo MT. Cabrera MF. Sulzenbacher H. Meise U.

	Journal:
	Telemedicine Journal & E-Health. 12(3):341-50, 2006 Jun.

	Abstract:
	Although telepsychiatry in the form of videoconferencing has been well received in terms of increasing access to care and user satisfaction, few data on treatment outcomes and efficacy from telepsychiatry applications are available at the present time. This paper evaluates the efficacy of telepsychiatry through videoconference in the treatment of mental disorders by comparing to face-to-face conventional (F2FC) treatment. We carried out a randomized clinical trial where 140 psychiatric outpatients were randomized to either F2FC treatment or videoconference telepsychiatry (VCTP) treatment. Patients were diagnosed according to International Classification of Diseases, 10th edition (ICD-10) criteria using the Composite International Diagnostic Interview. Treatment involves eight consultations lasting 30 minutes over the 24-week study period. Patients received pertinent psychotropic medication plus cognitive- behavioral therapy during sessions. The same psychiatrist diagnosed and treated all the patients that were recruited from the Community Mental Health Centre of San Sebastian de la Gomera, in the Canary Islands. Change in psychiatric test scores served as the primary efficacy criterion. Efficacy was determined by comparing baseline (visit 1) Clinical Global Impressions-Severity of Illness (CGI-S) and -Improvement (CGI-I) scales as well as Global Indexes (GSI, PSDI, and PST) from SCL-90R with scores obtained at the end of the study period (week 24). Response was defined as a CGI-I score of 1 or 2. Reliable Change Indexes were computed in SCL-90R Global Indexes scores. Of 140 patients randomized, 130 completed 24 weeks of treatment. Only 4 patients dropped out prematurely from the study in VCTP and 6 in F2FC. The study involves 534 teleconsultations, 522 F2FC consultations, and more than 500 hours of clinical practice. Significant improvements were found on the CGI and SCL-90- R Global Indexes scores of both treatment groups, showing clear clinical state improvement. No statistically significant differences were observed when the efficacy of VCTP treatment was compared to F2FC psychiatric treatment efficacy. This study demonstrated that telepsychiatry treatment through videoconference has equivalent efficacy to F2FC psychiatric treatment. Telepsychiatry showed to be an effective mean of delivering mental health services to psychiatric outpatients living in remote areas with limited resources.

	Comment:
	Referenced. Full Text.  RCT of videoconference based consultation vs. conventional face-2-face consultation. About 520 patients randomised to F2FC or VCTP. No statistically significant differences were found between the two.  Conclusion: Telepsychiatry treatment was similar in efficacy to face-2-face treatment. 

	Full Text Link
	LiebertOnline Weblink

	Full Reference:
	De Las Cuevas C, Arredondo MT, Cabrera MF, Sulzenbacher H, Meise U. Randomized clinical trial of telepsychiatry through videoconference versus face-to-face conventional psychiatric treatment. Telemed.J.E.Health. 2006 Jun;12(3):341-350.


	Title:
	Telemedicine as a means of delivering cognitive-behavioural therapy to rural and remote mental health clients.

	Authors:
	Griffiths L. Blignault I. Yellowlees P.

	Journal:
	Journal of Telemedicine & Telecare. 12(3):136-40, 2006.

	Abstract:
	We explored the feasibility and acceptability of delivering cognitive-behavioural therapy (CBT) via videoconference to clients with depression and/or anxiety living in rural north Queensland. The study involved 15 mental health clients and their five case managers. First, each case manager was instructed in the use of telemedicine for clinical consultation, and given training in CBT. This was done via videoconference. Then the clients were introduced to telemedicine. Following six to eight intensive weekly sessions of CBT, there was improvement in certain clinical outcome measures (i.e. the Mental Health Inventory and the Health of the Nation Outcome Scale). There was a significant improvement (P<0.05 using a t-test) in the client Mental Health Inventory scores before (mean = 109) and after treatment (mean = 148). However, in the absence of a control condition, it was not possible to conclude that the treatment had a specific effect on the disorders studied. Both clients and case managers found telemedicine consultations acceptable. Clients' ratings ranged from 3 to 4.5, while case mangers' ratings ranged from 3 to 5 ('average' to 'much better than average').

	Comment:
	Referenced. Full Text.  Use of telemedicine for CBT therapy for rural mental health patients with their case manager.  Patient saw a significant improvement in mental health score but with no control to compare to (e.g. CBT in similar patients with face-2-face) it’s difficult to draw any firm conclusions.  However both case managers and patients were highly satisfied with the videoconference.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Griffiths L, Blignault I, Yellowlees P. Telemedicine as a means of delivering cognitive-behavioural therapy to rural and remote mental health clients. J.Telemed.Telecare 2006;12(3):136-140.


	Title:
	Telepsychiatry in emergency consultations: a follow-up study of sixty patients.

	Authors:
	Sorvaniemi M. Ojanen E. Santamaki O.

	Journal:
	Telemedicine Journal & E-Health. 11(4):439-41, 2005 Aug.

	Abstract:
	The objective was to investigate how telepsychiatry works in the assessment of psychiatric emergency patients. Sixty consecutive patients referred to the acute open ward having their first psychiatric contact through the videolink with the psychiatrist on duty. Only minor technical problems occurred. The results suggest both acceptance and satisfaction on the part of patients and staff with new technology, instead of waiting for a consultation or traveling to see a psychiatrist in face-to-face meeting. Telepsychiatry seems to be suitable for the assessment of psychiatric emergency patients, and satisfactory for patients and staff alike.

	Comment:
	Referenced. Full Text.  Telemed link with on-duty psychiatrist was suitable for the emergency assessment of patients and was satisfactory to both patients and staff alike. 

	Full Text Link
	LiebertOnline Weblink

	Full Reference:
	Sorvaniemi M, Ojanen E, Santamaki O. Telepsychiatry in emergency consultations: a follow-up study of sixty patients. Telemed.J.E.Health. 2005 Aug;11(4):439-441.


	Title:
	Telemedicine in a child and adolescent mental health service: participants' acceptance and utilization.

	Authors:
	Grealish A. Hunter A. Glaze R. Potter L.

	Journal:
	Journal of Telemedicine & Telecare. 11 Suppl 1:53-5, 2005.

	Abstract:
	Video-conferencing equipment was set up in Scotland in response to the increased pressure faced by the child and adolescent mental health services (CAMHS), and the need for specialist services to be accessible to, and harmonize with, 'mainstream' health services. Three sites were linked to the inpatient service in Edinburgh. Data were collected via questionnaires and diary logs. During a 24-month study, a total of 65 adolescents were admitted for inpatient care, of whom only five had their cases reviewed and monitored in a total of 20 teleconsultations. Adolescents and their carers involved in the study expressed great satisfaction with telemedicine and were keen to use it. Clinicians were resistant to telemedicine, with consequently low levels of utilization. Our results suggest that managers may be unwilling to re-allocate funding away from staffing, even where these costs are small and represent considerable improvements in the process of care for patients. Widespread integration of telemedicine to CAMHS is likely to be hard to achieve.

	Comment:
	Referenced. Full Text.  CAMHS satellite sites linked to Edinburgh inpatient service for adolescent care.  While the adolescents and carers were happy with the system of videoconference, the clinicians were the biggest barrier, being quite resistant to telemedicine, hence there was a low utilisation of the videolink service.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Grealish A, Hunter A, Glaze R, Potter L. Telemedicine in a child and adolescent mental health service: participants' acceptance and utilization. J.Telemed.Telecare 2005;11 Suppl 1:53-55.


	Title:
	Telepsychiatry treatment outcome research methodology: efficacy versus effectiveness.

	Authors:
	Frueh BC. Monnier J. Elhai JD. Grubaugh AL. Knapp RG.

	Journal:
	Telemedicine Journal & E-Health. 10(4):455-8, 2004.

	Abstract:
	The use of videoconferencing technology to provide mental health services (telepsychiatry) offers hope for addressing longstanding problems regarding work force shortages and access to care, especially in remote or rural areas. However, data on treatment outcomes (i.e., based on randomized clinical trials) from telepsychiatry applications are virtually nonexistent, representing an important gap in the literature. An important methodological decision point in developing treatment outcome research is whether to take an efficacy or effectiveness approach. Efficacy approaches offer enhanced internal validity; however, they may have limited generalizability to real-world settings. Effectiveness approaches offer enhanced external validity. But, they are typically less controlled than efficacy studies, thereby limiting the assumptions that can be made about causality. The current state of telepsychiatry research necessitates efficacy studies, the outcomes from which can be used to inform future effectiveness studies.

	Comment:
	Referenced. Full Text.  The argument of whether to use efficacy vs. effectiveness approach to assessing outcomes in telepsychiatry research.  Suggestion is that telepsychiatry research based on efficacy studies are best for now, which would later facilitate effectiveness studies based on the initial efficacy studies.

	Full Text Link
	Liebert Online Weblink

	Full Reference:
	Frueh BC, Monnier J, Elhai JD, Grubaugh AL, Knapp RG. Telepsychiatry treatment outcome research methodology: efficacy versus effectiveness. Telemed.J.E.Health. 2004;10(4):455-458.


	Title:
	Legal and ethical challenges in telepsychiatry.

	Authors:
	Hyler SE. Gangure DP.

	Journal:
	Journal of Psychiatric Practice

	Abstract:
	Telepsychiatry in the 21st century poses a wide range of legal and ethical challenges. The authors review issues related to licensure, credentialing, privacy, security, confidentiality, informed consent, and professional liability in the use of telepsychiatry services and illustrate the discussion with hypothetical clinical vignettes. It is clear that there will be a need in the immediate future to create legal instruments as well as formal professional ethical guidelines for the practice of telepsychiatry.

	Comment:
	Referenced. Full Text.  A review of the ethical and legal implications of telepsychiatry [in the USA]. 

	Full Text Link
	OVID Weblink

	Full Reference:
	Hyler SE, Gangure DP. Legal and ethical challenges in telepsychiatry. J.Psychiatr.Pract. 2004 Jul;10(4):272-276.


	Title:
	Videoconferencing in child and adolescent telepsychiatry: a systematic review of the literature.

	Authors:
	Pesamaa L. Ebeling H. Kuusimaki ML. Winblad I. Isohanni M. Moilanen I.

	Journal:
	Journal of Telemedicine & Telecare. 10(4):187-92, 2004.

	Abstract:
	A systematic review of child and adolescent telepsychiatry was conducted. It was based on a search of the electronic databases MEDLINE and PsycINFO covering the period 1966 to June 2003. Studies were selected for review if they concerned videoconferencing for patient care or consultation, evaluated a clinical service or education, or assessed satisfaction with videoconferences. Twenty-seven articles were identified that fulfilled the selection criteria. These comprised two reports of randomized controlled experiments, 10 of descriptive questionnaire studies or observational surveys, seven case studies and eight other reports. Only three of the studies presented some calculations of cost-effectiveness. When classified by 'Quality of Evidence' criteria, only two studies were in category I (the highest), one was in II-2 and the rest fell into category III (the lowest). Most studies of child and adolescent telepsychiatry examined satisfaction with videoconferencing or described programmes or care regimens. Videoconferencing seemed to improve the accessibility of services and served an educational function. Some papers also mentioned savings in time, costs and travel. Problems with non-verbal communication and the audiovisual quality of the videoconference were mentioned as drawbacks. Telepsychiatry therefore seems to offer several benefits, at least in sparsely populated regions. Well designed and properly controlled trials are required to evaluate the clinical value of this promising method in child psychiatry, where there is a constantly increasing need for services.

	Comment:
	Referenced. Full Text.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Pesamaa L, Ebeling H, Kuusimaki ML, Winblad I, Isohanni M, Moilanen I. Videoconferencing in child and adolescent telepsychiatry: a systematic review of the literature. J.Telemed.Telecare 2004;10(4):187-192.


	Title:
	Design and implementation of the telemedicine-enhanced antidepressant management study.

	Authors:
	Fortney JC, Pyne JM, Edlund MJ, Robinson DE, Mittal D, Henderson KL

	Journal:
	General hospital psychiatry. 28(1):18-26, 2006 Jan-Feb.

	Abstract:
	OBJECTIVE: Evidence-based practices designed for large urban clinics are not necessarily transportable into small rural practices. Implementing collaborative care for depression in small rural primary care clinics presents unique challenges because it is typically not feasible to employ on-site mental health specialists. The purpose of the Telemedicine-Enhanced Antidepressant Management (TEAM) study was to evaluate a collaborative care model adapted for small rural clinics using telemedicine technologies. The purpose of this paper is to describe the TEAM study design. METHOD: The TEAM study was conducted in small rural Veterans Administration community-based outpatient clinics with interactive video equipment available for mental health, but no on-site psychiatrists/psychologists. The study attempted to enroll all patients whose depression could be appropriately treated in primary care. RESULTS: The clinical characteristics of the 395 study participants differed significantly from most previous trials of collaborative care. At baseline, 41% were already receiving primary care depression treatment. Study participants averaged 5.5 chronic physical health illnesses and 56.5% had a comorbid anxiety disorder. Over half (57.2%) reported that pain impaired their functioning extremely or quite a bit. CONCLUSIONS: Despite small patient populations in rural clinics, enough patients with depression can be successfully enrolled to evaluate telemedicine-based collaborative care.

	Comment:
	Referenced. Full Text.  Use of videoconferencing to provide an out-patient based psychiatric service to a rural Veterans Administration clinic thru the Telemedicine Enhanced Antidepressant Management project. Despite small patient populations in rural clinics, it was possible to enrol a good number of patients in order to evaluate the telemedicine linked care.

	Full Text Link
	DOI: 10.1016/j.genhosppsych.2005.07.001  Http://doi.org 



	Full Reference:
	Fortney JC, Pyne JM, Edlund MJ, Robinson DE, Mittal D, Henderson KL. Design and implementation of the telemedicine-enhanced antidepressant management study. Gen.Hosp.Psychiatry 2006 Jan-Feb;28(1):18-26.


	Title:
	Cost effectiveness, safety, and satisfaction with video telepsychiatry versus face-to-face care in ambulatory settings

	Authors:
	Modai I, Jabarin M, Kurs R, Barak P, Hanan I, Kitain L

	Journal:
	Telemedicine Journal & E-Health. 12(5):515-520, 2006.

	Abstract:
	Videoconference telepsychiatry provides an alternative for the psychiatric treatment of mental health patients who reside in remote communities. The objective of this study was to compare institutional ambulatory and hospitalization costs, treatment adherence, patient and physician satisfaction, and treatment safety between mental healthcare via videoconferencing and care provided in person. Data collected for 1 year of telepsychiatry treatment was compared to that of the preceding year and a matched comparison group. Twenty-nine patients from Or Akiva and 20 patients from Reut Hostel in Hadera who met the inclusion criteria agreed to participate; 24 and 15 patients, respectively, completed the study. Forty-two matched patients, who continued face-to-face interviews, comprised the comparison group. Drop-out patients and those who did not consent to telepsychiatry treatment were not involved. During the year of telepsychiatry treatment, patients and physicians were satisfied and treatment was safe. However, 1 hour of telepsychiatry treatment was more expensive than face-to-face care, and a tendency of increased hospitalizations was noted. Adherence ratios before and during telepsychiatry treatment were similar, but were twice as high versus the comparison group. The limited sample size precludes the drawing of definite conclusions, and further studies involving a larger study population and longer duration of investigation is warranted

	Comment:
	Referenced. Full Text. Comparison of VC vs. face-2-face psychiatric consultations.  Both patients and physicians were happy that treatment was safe, but on a per hourly basis, teleconsultations were more expensive.  
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	Abstract:
	Videoconferencing between patients and their physicians can increase patients' access to healthcare. Unscheduled videoconferencing can benefit patients with acute medical problems but has not been studied extensively. We conducted a clinical trial of unscheduled, nighttime videoconferencing in a nursing home, where on-call physicians usually provide care by telephone from remote locations. Although most calls for medical problems did not lead to videoconferencing, physicians and nursing-home residents were satisfied with videoconferencing when it did occur, and physicians reported that making medical decisions was easier with videoconferencing. Videoconferencing was most often conducted to assess residents with changes in mental status, abnormal laboratory values, or falls. Physicians often lacked immediate access to videoconferencing equipment when medical problems with residents occurred. This application could benefit from improved access and portability of equipment.
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	Abstract:
	The use of telemedicine is becoming routine and accepted in certain limited areas such as electrocardiogram and radiograph/computed tomographic scan telemetry. Tele-education has thus far had limited applications although in emergency medicine it has been shown to be an effective medium for the education of senior house officers and emergency nurse practitioners in remote or peripheral units. Despite apparent clinical and cost benefits and government support, the full potential of two way video conferencing and tele-presence has yet to be realised by the clinician, educator and manager.
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	Abstract:
	Telemedicine may be useful in the delivery of clinical psychology services in the Highlands of Scotland, where geographical size and sociodemographic factors can hinder service delivery. The Highlands have a population of 210,000 at a density of approximately 8 people/km2, one of the lowest in the European Union. Despite a general lack of formal evaluation of telemedicine, especially in mental health, descriptive studies and patient satisfaction reports give grounds for optimism. There are several current applications of telemedicine in the Highlands, including cognitive-behavioural therapy, a comparative evaluation of neuropsychological assessments, and the treatment of children and their families. The projects are being formally evaluated and early results are encouraging.
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	Abstract:
	Telepsychiatry, in the form of videoconferencing and other modalities, brings enormous opportunities for clinical care, education, research and administration to the field of medicine. A comprehensive review of the literature related to telepsychiatry - specifically videoconferencing - was conducted using the MEDLINE, Embase, Science Citation Index, Social Sciences Citation Index and Telemedicine Information Exchange databases (1965 to June 2001). The keywords used were telepsychiatry, telemedicine, videoconferencing, Internet, primary care, education, personal digital assistant and handheld computers. Studies were selected for review if they discussed videoconferencing for patient care, satisfaction, outcomes, education and costs, and provided models of facilitating clinical service delivery. Literature on other technologies was also assessed and compared with telepsychiatry to provide an idea of future applications of technology.

Published data indicate that telepsychiatry is successfully used for a variety of clinical services and educational initiatives. Telepsychiatry is generally feasible, offers a number of models of care and consultation, in general satisfies patients and providers, and has positive and negative effects on interpersonal behaviour. More quantitative and qualitative research is warranted with regard to the use of telepsychiatry in clinical and educational programmes and interventions.
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