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Abstract 

Telepsychiatry is the use of telecommunications in remote assessing and treating psychiatric 

patients. This paper introduces the applications and progress of telepsychiatry in clinics, hospital 

emergency rooms, home-based assessment and treatment, and medical services for students. The 

applications of computer game and virtual reality in telepsychiatry is also presented. New 

initiatives of implementing telepsychiatry in the Mississippi Delta, USA is proposed and 

discussed. The new initiatives cover telepsychiatry services in mental health clinics, hospital 

emergency departments, tele-monitoring at home, and junior/senior high schools. 

Keywords: telepsychiatry, telemedicine, mental health, clinical practices, emergency department, 
computer game, virtual reality, network, telecommunications 
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Introduction 
 

Telemedicine can be in the following areas [1]: general telemedicine, telemedicine 

consulting, telehome home health care, tele-radiology, tele-cardiology, tele-dermatology, and 

tele-psychiatry. Although education and gender have no impact on employees’ mental health and 

job performance; there is a significant relationship between employees’ job performance and 

mental health [2].  

 

Telemental health (TMH) is feasible, acceptable, and effective service to improve the 

mental healthcare and outcomes for individuals who cannot access traditional mental health 

services. Video-teleconferencing is one of TMH approaches. Asynchronous tools include online 

therapies that offer an efficient first step to treatment for selected disorders such as depression 

and anxiety. Patients activate themselves in their care through portals that provide access to their 

healthcare information and Web sites that offer on-demand information and communication with 

a healthcare team [3]. The integrated care service delivery approach is popular presently to 

address medical and MH disorders/illnesses in the primary care setting (e.g., schizophrenia, 

bipolar disorder, recurrent major depression) [4]. TMH approaches will become more 

personalized. Home monitoring of physiologic functions through digital devices, such as cardiac 

monitoring, has contributed to greater safety and effectiveness of medical care. One intriguing 

development is ‘‘smart clothing’’ with embedded biosensors that are connected through mobile 

devices to a database that assesses emotional state. It can monitor vital signs and other 

physiological indicators (respirations, cardiac rhythm, galvanic skin responses) [3]. 

 

Telepsychiatry is a promising strategy to address distance barriers and improve access to 

care for patients living outside of an urban. Telehealth may be used to assess patient symptoms 

remotely and provide psychoeducation through existing open source technology that may reach a 

wider community (e.g., smartphones and Web-based applications) [5]. Telepsychiatry includes  

videoconferencing, land and cellular telephone lines, computer-based internet tools, and in-home 
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telehealth communication systems that can combine the phone with additional devices. This 

helps increase access of services to patients in remote areas, to at-risk populations, and provides 

opportunities to augment mental health services [6]. Telepsychiatry has increased access to care 

in urban, suburban and rural settings – with satisfaction very high for a wide variety of services. 

It is effective for assessment, diagnosis, and treatment across many populations (e.g., adult, 

child, geriatric and ethnic), with participant experience apparently comparable to in-person care 

for participants (e.g., patient-doctor communication; cognitive behavioral therapy) [4]. 

 

Although empirical evidence on the effectiveness of telepsychiatry has some 

methodological limitations, telepsychiatric services are comparable to those delivered face to 

face, and there are no data to suggest that these services are harmful to psychiatric patients, 

whether they are children or adults. Telepsychiatry appears to be a viable option for providing 

psychiatric care to groups that are currently underserved [7]. The use of telepsychiatry in 

partnership with an academic health center and a rural community mental health center may 

serve as a model for addressing huge mental health shortages in rural areas of unnecessary 

emergency department visits, as well as hospitalizations. Additionally, use and evaluation of 

telepsychiatry in other non-traditional health care settings, such as schools, churches, or fire 

stations, would be logical steps [8]. 

 

Limitations on access to care among patients with schizophrenia can lead to treatment 

nonadherence. This often increases the risk for inpatient hospitalization [6]. In addition, services 

for patients with schizophrenia are often only available during business hours; many patients 

need help outside of working hours. Telehealth communication services may improve adherence 

and enhance stability of treatment response [6]. Schizophrenia is a chronic mental illness which 

is associated with considerable morbidity and mortality. The promise of telepsychiatry for 

reducing barriers to care may be especially important for chronic mental illnesses such as 

schizophrenia. High satisfaction with the telepsychiatric approach to care has been noted in 

patients with schizophrenia. The use of modalities involving the telephone, internet and 

videoconferencing appears to be feasible in patients with schizophrenia. These modalities appear  
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to improve patient outcomes [6]. The successful use of telepsychiatric consultation by 

secure video chat to remotely assess a mariner expressing suicidal ideation. Telepsychiatry is a 

validated method of establishing a psychiatric diagnosis and disposition as well as assessing risk 

of suicidality and the potential for violent decompensation [9]. 

 

One area of study related to telemedicine, and particularly telepsychiatry, has been 

culturally diverse populations and implications for care. Rural sites face many challenges in 

terms of specific needs of Hispanics/Latinos and Asians, Native American, Eastern European 

and other populations (e.g., sign language). Language is a key factor and a common practice is to 

use ‘interpreters’ on-site. It is known that use of relatives or untrained interpreters 

miscommunicate medical complaints or de-emphasize information, leading to calls for 

credentialing. One remedy is adding interpreters by telephone from an academic center or private 

interpreter service; this is not the same as in-person service [4]. 

 

The implementation of HIPAA-compliant electronic communications between providers 

and families and the use of telepsychiatry for psychiatric assessment, treatment, and provider 

collaboration are also expected examples of expanded healthcare IT [10]. Telepsychiatry is 

complex. Barriers to implementation of recommendations included lack of cooperation or 

willingness by family members and/or youth, the one time nature of the consultation, and the 

lack of community resources. In addition, sceptics of telepsychiatry have pointed that 

technological difficulties are also a barrier to successful telepsychiatric consultations [11]. A 

physician conducting a telemedicine session with a patient in another state of USA must be 

licensed in both his or her state and the patient’s state. Nurses and other allied health 

professionals have similar state licensing constraints. Establishing a national licensing system is 

suggested. Barriers such as cost and clinician resistance need to be overcome to increase 

telepsychiatry use. Technological solutions such as encryption can help maintain patient privacy 

during telepsychiatry [12]. 
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Telepsychiatry in Clinics 

The feasibility and acceptability of telepsychiatry for low-income Hispanic patients with 

major depression were assessed. Some adult Hispanic patients with major depression were 

randomly assigned to receive psychiatry services through a video Webcam (WEB) or to 

treatment as usual (TAU). WEB patients did not differ in the proportion of completed primary 

care versus telepsychiatry appointments and rated their working alliance with the psychiatrist and 

their visit satisfaction significantly higher than the TAU patients with their provider. 

Significantly more WEB than TAU patients used antidepressants. Although depression severity 

decreased faster among WEB than TAU patients, no differences were found in the overall 

depression score. Research results showed that telepsychiatry service for depression is 

acceptable. One of the findings is the impact of the patients’ experiences with a psychiatrist 

and/or telepsychiatry. WEB patients were more willing to pay for telepsychiatry services than 

TAU patients, indicating a positive disposition toward the telepsychiatry modality [13]. 

  

Practice in four areas (patient characteristics, clinical care, symptom severity, and 

diagnostic outcomes) was examined to describe the care provided and the population seen in the 

telepsychiatry clinic. It was shown that telepsychiatry evaluations can be valuable for patients 

with developmental disabilities. Telepsychiatry can provide diagnostic clarity and specific 

recommendations that can be implemented by the primary care physician [14]. The diagnoses 

and the ratings of expressive communication level at the initial telepsychiatry appointment are 

summarized in TABLE -1 [14]. 

 

Psychoeducation in the inpatient clinic and telepsychiatric follow-up via telephone after 

discharge induced decrease in family burden, emotional expression and depressive symptoms for 

their caregivers and was a support for the family in the patient care [15]. The Internet-delivered 

parent–child interaction therapy (PCIT) treatment program (I-PCIT) that was being evaluated 

across multiple randomized clinical trials relative to waitlist comparison, and to traditional in-

office PCIT was detailed. Embedded video clips of children treated with I-PCIT were used to 

illustrate novel aspects of the treatment [16]. 

55 



SMU Medical Journal, Volume – 3, No. – 1, January, 2016 
 

 

Table (1): Diagnoses of developmental disorders and ratings  
of expressive communication level 

___________________________________________________________ 

                                                                                          Number         % 

______________________________________________________________________________ 

  

 Intellectual disorder 

  None                                                                                   7            16 

  Mild                                                                                  14            30 

  Moderate                                                                          10            23 

  Severe                                                                                9             21 

  Profound                                                                            5             11 

  Pervasive developmental disorder 

  Asperger’s                                                                          2              4 

  Autism                                                                              21            47 

  Childhood disintegrative disorder                                             1              2 

  Pervasive developmental disorder, not otherwise specified     1              2 

  Expressive communication level 

  Non verbal                                                                         5             11 

  Vocabulary less than 50 words                                       27             60   

  Vocabulary between 50 and 250 words                            9             20 

  Vocabulary greater than 250 words                                  4               9 

______________________________________________________________________________ 

 

A medical center-based forensic clinic that provides the necessary comprehensive 

consultation, continuing education, court testimony, and clinical services through an applied 

model of teleconferencing applications was addressed. Telemedicine technology and services 

have gained the attention of both legal and clinical practitioners. A model that has been applied  
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to a clinical forensic program that employs telepsychiatry services, and the ethical and 

malpractice liability issues confronted in using teleconferencing services was examined through 

a child and adolescent forensic evaluation clinic [17]. Videoconferencing is in common use in 

Australian forensic mental health services. It provides opportunities to link remote prisons, 

courts, and psychiatric clinics with distant specialist services, and enables a range of activities 

including assessment, treatment and feedback, expert testimony, education, and inter-service 

planning. In reality, videoconferencing should be approached at a government level to provide 

infrastructure sufficient to expand specialist service provision to those who are usually isolated 

from effective intervention [18]. 

 

The types and nature of distant interventions for patients with schizophrenia was 

assessed. In a preliminary analysis of patients with psychosis, there was a significant decrease in 

hospitalizations one year after enrollment in telephone-based interventions. For the Internet-

based telepsychiatric patients with schizophrenia, there was significantly less perceived stress 

and significantly improved perceptions of social support. The assessment results also showed 

that hospitalized patients with schizophrenia were willing and able to participate in clinical trials 

via remote interviews conducted via videoconference [6]. 

 

Several key administrative lessons have been learned from some clinics and are 

summarized in TABLE-2 [19]. Although these clinics are based on a model of a single 

psychiatric provider, examinations of different models of mental health treatment delivery should 

be explored, including mental health team-based approaches and collaborative/consultative 

treatment in primary care settings [19].  

 

Telepsychiatry in Hospital Emergency Rooms 

Psychiatrists’ evaluations of Emergency Department (ED) mental health patients made 

face-to-face or by telemedicine were compared. Patients were interviewed by a psychiatrist 

either face-to-face in the ED or remotely by video. There were no significant differences for 

disposition recommendation, strength of recommendation, and diagnosis. There was no 
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Table (2): Lessons learned from American Indian Veteran Telemental Health Clinics 

 

Administrative 

• Multi-organization collaborations are essential, possible, and desirable. 

• The right configuration of organizational partners is critical with clear roles, 

responsibilities, and processes of communication. 

• Overall administration structure needs to be consistent but with enough flexibility to 

meet the needs of individual patient sites. 

• Importance of having local facilitator between the tribal-based organizations and 

federal and university systems. 

 

Clinical 

• Importance of formal and informal care coordination within and between medical 

systems of care for patients. 

• Electronic medical record serves as important communication tool for care 

coordination. 

• Attention to cultural impact on clinical process and cultural adaptation of patient site. 

• Importance of one to two primary treatment relationships to build long-term treatment 

rapport, engagement, and trust. 

 

    

 

significant difference for the intraclass correlation coefficients for the suicide scale. These 

provide support for the safe use of telepsychiatry in the ED to determine the need for admission 

to inpatient care, thereby adding to the confidence of psychiatrists performing remote emergency 

assessments that they are not missing essential information [20]. 

 

When patients present to the ED in crisis, there is often no specialist available for rapid  
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assessment and treatment because of the paucity of psychiatric services in many rural areas. The 

result can be unnecessary hospitalizations, inappropriate discharges or other inadequate 

treatment that is disruptive to people’s lives and expensive for the healthcare system [20]. There 

appear to be very few Emergency Department (ED) telepsychiatry programs in the U.S. The 

most common diagnoses for ED telepsychiatry were: (1) major depression; (2) Bipolar disorder; 

(3) schizophrenia or schizoaffective [21]. 

 

Home-based telepsychiatry 

The rationale and key considerations for a promising innovation in the treatment of early-

onset disruptive behavior disorders was presented. That was about the development of an 

Internet-based format for the delivery of parent–child interaction therapy (PCIT) directly to 

families in their own homes. Specifically, traditional barriers to effective care were considered; 

how technological innovations can overcome problems of treatment availability, accessibility, 

and acceptability was also discussed [16]. 

 

Demographic aging of the world population leads to an increase in the number of persons 

diagnosed with dementia (PWD). Advanced technologies are being developed to support family 

caregivers of PWD in different ways including provision of information and support resources 

online, monitoring systems to alert caregivers to changes in the PWD and their environment, and 

telemedicine and e-health (e.g. telepsychiatry) services linking caregivers and PWD with health 

care providers, etc. Online or Internet-based technology can support PWD themselves, especially 

at early stages. Cognitive stimulation has been shown to have positive effects in PWD at early 

and mid stages. Another type of in-home caregiver support links caregivers with expert guidance 

for managing challenging care situations using video monitoring. Caregivers are trained to 

capture behaviors that are problems via computer video recording. The captured information is 

then wirelessly uploaded for a team of experts to review and provide feedback. Support for 

caregivers can also be provided via web-based video-conferencing and/or text-based chat forums 

[31]. 
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Family factors play a major role in treatment outcomes; the practice of child and 

adolescent psychiatrist (CAPs) will increasingly emphasize family-focused care. In family-

focused care, the strengths and needs of the entire family were systematically assessed and 

subsequently addressed through dyadic and family therapies, parent management training, 

referral of family members for their own mental health assessment and treatment as indicated, 

and referral of the family to supportive social services. CAP training programs must begin to 

look at their current training methods and curriculum and update them to reflect future practice 

settings. Establishing collaborative training with pediatric and family residency programs within 

training programs is one way to begin to mirror future practice [10]. 

 

Telepsychiatry for students      

Risk situations encountered by youth in schools include negative relations with families 

and/or school personnel (e.g. negative teacher-student relations), inflexible or unsupportive 

school structures, school-home link, curriculum settings, passive instruction, and disregard for 

learning styles, etc. [22]. Clinics have provided various non-physician mental health services. 

However, child psychiatric services were limited [8]. The scarcity of child and adolescent 

psychiatry resources will persist as a critical issue in the context of the expanded demand for 

youth mental health services [10]. 

 

Cooperation of both child and parent, clear communication of recommendations, 

involvement of school personnel and local health providers, stability of the agencies and 

availability of services were key components in the successful implementation of 

recommendations. Having school personnel present meant that they are able to share information 

with the consulting psychiatrist and participate in the treatment planning process. Consequently, 

treatment recommendations were more likely to be applied consistently across relevant settings, 

particularly at home and at school [11]. Child telepsychiatry research is now beyond feasibility, 

acceptability, and sustainability to special populations (e.g., autismspectrum patients) and initial 

qualitative analysis of young people's perspectives [4].     
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Telepsychiatry can successfully deliver services to incarcerated adolescents with a wide 

range of psychiatric needs. A patient-centered approach that directly assesses adolescents’ 

satisfaction is recommended to ensure youths’ optimal involvement in needed services [23]. The 

following TABLE-3 [23] shows the telepsychiatry satisfaction of a total of 115 youth (13-19 

years old) who were treated. 

 

Table (3): Telepsychiatry satisfaction of incarcerated youth 

 

Technical aspects or clinical experience Very good or 

*Somewhat agree 

Outstanding or 

Strongly agree 

Overall self-rating of telepsychiatry visits 39.5%  40.3% 

Ability to see psychiatrist on TV screen 37.0%  40.3% 

Ability to understand the psychiatrist’s recommendations 50.4%  34.5% 

Ability to talk freely about your problems 38.7%  30.3% 

Could talk comfortably with the psychiatrist *51.3%  29.4% 

Was not concerned about being overheard by others *35.3%  30.3% 

Telepsychiatry makes it easier to see a specialist *36.1%  40.3% 

Have no preference for seeing psychiatrist in person *16.4%  17.2% 

Would recommend telepsychiatry to friends *47.9%  29.4% 

Feel confident about the psychiatrist’s recommendations 

despite that he/she was not in the same room with me 

*37.5%  40.8% 

 

Cognitive behavioral therapy (CBT) for child anxiety is efficacious. A smartphone app is 

feasible within CBT for child anxiety. An m-health platform entitled SmartCAT (Smartphone-

enhanced Child Anxiety Treatment) was developed. SmartCAT consists of (1) a smartphone 

application (app) that cues youth to use the CBT skills taught in sessions, (2) an online portal that 

allows therapists to monitor skill use, to send cues and treatment-related materials, to engage 

youth in real-time via secure messages, and to manage rewards, and (3) a communication  
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protocol that allows real-time bidirectional exchange between the app and the portal. The  

SmartCAT platform offers better integration, compelling user interface, and visualization of 

information collected in real-time, as well as secure two-way communication between the patient 

and therapist. Users found SmartCAT both acceptable and easy to use [24].  

 

Telepsychiatry has clinical efficacy with children, but questions remain about cost-

effectiveness. State agencies in USA and health systems need to know if a child telepsychiatry 

consult system can address system concerns and improve care quality while lowering costs in 

USA. To assist care in a rural state with few child and adolescent psychiatrists, an academic 

center coordinated a consult system of (1) televideo consults for high-needs children with 

Medicaid and state Multidisciplinary Team (MDT)/foster care involvement, (2) remote 

medication reviews for beyond guidelines prescribing, and (3) elective community provider 

telephonebased consults. This coordinated child telepsychiatry consult system for a state 

Medicaid division reduced outlier pediatric psychiatric medication prescribing, supported local 

community-delivered treatments, and reduced unnecessary hospitalizations in a financially 

advantageous manner that was well received by the practice community [25]. 

 

Computer game and virtual reality in telepsychiatry 

Computer games can serve as an alternative or additional form of treatment in several 

areas (schizophrenia, asthma or motor rehabilitation). Studies have been conducted showing the 

usefulness of serious video games in the treatment of some abnormal behaviors. A serious video 

game that was designed to remediate attitudinal, behavioral and emotional processes of patients 

with impulse-related disorders was developed and evaluated. The video game was created and 

developed within the European research project PlayMancer. PlayMancer is an initiative to 

develop a video game prototype for treating specific mental disorders (namely eating disorders 

and impulse control disorders). New interaction modes were provided by newly developed 

components, such as emotion recognition from speech, face and physiological reactions, while 

specific impulsive reactions were elicited. The video game uses biofeedback for helping patients 

to learn relaxation skills, acquire better self-control strategies and develop new emotional  
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regulation strategies [26].  

 

A lot of research was done in virtual reality systems for anxiety treatments. Virtual 

environments have primarily been used in exposure therapies, where clients with specific 

phobias can be placed in safe. Virtual reality treatments have demonstrated specific 

improvements over traditional methods. The use of virtual reality exposure, in combination with 

physiological monitoring and feedback, can treat a number of panic and anxiety disorders. 

Indications and theoretical foundations of the potential of 3D computer gaming in adolescent 

mental health care was given [27].  

 

The attention deficit/hyperactivity disorder (ADHD) is a neuropsychiatric disorder that is 

characterized essentially by lack of attention, agitation, and impulsiveness, which may lead to 

poor school performance as well as emotional and relationship difficulties. People with ADHD 

are influenced by colors. These colors affect the performance of tasks that simulate daily 

activities requiring attention. Studying the influence of colors used in conveying information can 

be an important aid to reduce the impact of this disorder and its implications on individuals 

affected by ADHD. Advances in computing and new display technologies enabled the 

development of virtual environments that provide situations similar to those experienced in “real 

life”, enabling detection or treatment of ADHD. An interactive computer game based on virtual 

reality was developed to evaluate the performance of the players. The game proved to be a user-

friendly tool capable to detect and quantify the influence of color on the performance of people 

executing tasks that require attention and showed to be attractive for people with ADHD. The 

developed computer game presented uses a virtual environment to quantify the effect of color on 

the performance in accomplishing oriented tasks. It was used to evaluate individuals with ADHD 

without using frustrating or repetitive tasks. The virtual environment offers increased immersion 

and interest for people with ADHD [28]. 

 

ADHD symptoms can be difficult to treat. A brain-computer interface (BCI) attention 
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training program that improved ADHD symptoms was developed. In addition, a new more 

intensive BCI-based attention training game system on unmedicated ADHD children with 

significant inattentive symptoms was developed. A computerized 3D graphic game, CogoLand 

was developed specifically as the training game. This new system monitored attention through a 

head band with dry electroencephalogram (EEG) sensors, which was used to drive a feed 

forward game. Following intervention, both parent-rated inattentive and hyperactive-impulsive 

symptoms on the ADHD Rating Scale showed significant improvement. The BCI-based attention 

training game system is a potential new treatment for ADHD. The BCI system consisted of a 

headband with mounted dry EEG sensors that transmitted EEG readings to the computer through 

Bluetooth-enabled protocol. The headband was worn around the forehead, with a grounding 

reference electrode clipped to the earlobe  (see Fig. (1)) [29]. 

 
       

Fig. (1) A model engaged in intervention with the Brain-Computer Interface (BCI) 
attention training game system. 

 
Post Traumatic Stress Disorder (PTSD) is a psychiatric disorder that can result from 

experiencing or viewing a traumatic event involving death, serious injury, or threat to self or  
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others. Flashbacks are the hallmark symptom of Posttraumatic Stress Disorder (PTSD). Although 

there were successful treatments for full-blown PTSD, early interventions were lacking. The 

utility of developing a ‘cognitive vaccine’ to prevent PTSD flashback development following 

exposure to trauma was proposed. Trauma flashbacks are sensory-perceptual, visuospatial mental 

images. Visuospatial cognitive tasks selectively compete for resources required to generate 

mental images. Thus, a visuospatial computer game (e.g. ‘‘Tetris’’) will interfere with 

flashbacks. Visuospatial tasks post-trauma, performed within the time window for memory 

consolidation, will reduce subsequent flashbacks. It was predicted that playing ‘‘Tetris’’ half an 

hour after viewing trauma would reduce flashback frequency over 1-week. Playing ‘‘Tetris’’ 

after viewing traumatic material reduces unwanted, involuntary memory flashbacks to that 

traumatic film, leaving deliberate memory recall of the event intact. Further research is required 

to examine the precise mechanisms of action by which ‘‘Tetris’’ reduces flashbacks to trauma. It 

was predicted that a verbal task would not have comparable effects and may even worsen 

flashbacks. Thus further studies should compare both a visuospatial task (e.g. ‘‘Tetris’’) with a 

verbal task (e.g. a verbal computer game) against a no-task control group [30]. 

New Initiatives in Telepsychiatry 

 

Plan 1: Mental Health Clinics 

Community education and mental health improvement among patients served at mental 

health clinics in the Mississippi Delta is the primary goal for Plan 1. Mental health telepsychiatry 

will be provided based on a number of randomly selected mental health county clinics in the 

Mississippi Delta, a relatively poor region in USA to provide back-up services for psychiatric 

emergencies and to handle overflow. Counselors, social workers, nurses, and National Alliance 

on Mental Illness (NAMI) volunteers will work together to help all mental health patients with 

needs that may be emergent and no physician available, overloads, overbookings, or to increase 

census. Many mental health centers simply cannot handle the number of patients requiring 

services and many of these patients need more frequent services than are provided. It is the hope 

of this VidyoDesktop to improve the access across the board and improve the state of mental 

health care among patients seeking mental healthcare treatment at county or regional mental  
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healthcare treatment centers. 

Evaluation: An indepth statistical analysis will be conducted using ANOVA and results will be 

tallied daily, weekly, monthly, or spot checked depending on the needs of the facilities. 

 

Plan 2: Hospital Emergency Rooms 

Community service and improving the service and access to care of psychiatric 

emergency patients across the Mississippi Delta will be priority. In Mississippi, there is a great 

need for VidyoDesktop for emergent telepsychiatric services due to the absence of psychiatrists 

on call in emergency rooms. Telepsychiatry access would allow emergent patients immediate 

access to a psychiatrist for evaluation and potential immediate placement. A number of hospital 

emergency rooms will be chosen from varying counties in the surrounding area who receive 

psychiatric patients, operate an ambulance service, receive ambulance calls, or have a bed size 

greater than 30. Emergent patients include: suicides, homicidal tendencies, drug overdoses, 

psychotic patients, and drug addicts with psychosis, delusional patients who are unstable and 

need a hold. Hospital emergency rooms would be equipped with portable carts and setups 

capable of monitoring a patient anywhere in the hospital. 

 

Evaluation: Data will be collected on an as needed basis related to the number of available cases. 

Daily, weekly, monthly, or spot check monitoring may be necessary. Statistical analysis using 

ANOVA will be used to produce tangible data. 

 

Plan 3: Home-Based Monitoring 

Therapeutic mental health monitoring in the home is a revolutionary idea that can reduce 

sequel associated with mental health diseases such as: depression, bipolar disorder, suicidal 

tendencies, psychosis, schizophrenia, delusional disorders, addiction disorders, and all other 

types of major disorders. Social workers, counselors, psychiatrists, and NAMI volunteers can 

navigate a VidyoDesktop with the mental health patient via a laptop or desktop and conduct  
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personal counseling sessions without the costly necessicty of monthly, daily, or frequent trips to  

the clinic. Equipment will be provided to the patients in the form of laptops or tablets through 

government grants and VidyoDesktop secure access. 

Evaluation: Data will only be collected monthly for home-based monitoring or spot-checked due 

to the nature of the setting. Data will be analyzed using ANOVA. 

 

Plan 4: Junior/Senior High Schools 

Telepsychiatric services will be provided to a number of randomly selected junior/senior 

schools in Mississippi, USA. If the schools cannot be tallied from selected counties, further 

counties will be selected from dangerously underserved areas close to the formerly selected 

areas. Telepsychiatric services will be aimed at treating teens to determine if VidyoDesktop will 

indeed improve academic performance. Conditions associated with teen behaviors are: teen 

bullying, teen suicide, teen addiction, teen oppositional defiant disorder, bipolar disorder, teen 

abuse (sexual, physical, emotional), and other mental illness as defined by the current DSMV II 

standards. Counselors, psychiatrics, social workers, NAMI volunteers, and nurses will be on 

hand to support staff already working with the school to promote teen behavior improvement and 

academic achievement. Telepsychiatry services will be provided by mobile carts provided by 

government grants and other charitable donations. 

Evaluation: An evaluation team will make weekly, daily, monthly, and spot checks on academic 

and project progression. Statistical analysis using an ANOVA test will provide the basis for an 

understanding of the data collected over the course of a 9-month school year. 

 

Conclusions 

Telepsychiatry can be potential practices in rural and other remote environments with 

limited psychiatric care services. Telepsychiatric assessments in mental health emergencies have 

been established practices and improve access to care for patients. Telepsychiatry reduces or 

eliminates distance that is a barrier to traditional care. It also reduces patients’ travel time and 

work time loss, shortens waiting periods for an appointment, and simplifies availability of 

expertise. There have been a lot of telepsychiatric treatments and services in clinics; limited  
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services in hospital emergency rooms, and very few services in schools. There is room to 

improve home-based telepsychiatric services. The new initiatives are expected to achieve quality 

medical services with advanced Internet and telecommunication tools. 
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