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LETTER TO THE EDITOR

The urge to implement and expand
telepsychiatry during the COVID-19
crisis: Early career psychiatrists’
perspective

La urgencia de implementar y  ampliar la
telepsiquiatría durante la crisis de COVID-19:
perspectiva de los jóvenes psiquiatras

Dear  Editor,

If  few  months  ago,  psychiatrists  were  told  that  their  prac-
tice  would  be  transformed  and  mental  health  care  would
be  compelled  to  reinvent  due  to  a  respiratory  syndrome,
few  would  have  believed  it.  However,  an  unforeseen  severe
global  health  crisis  is  leading  to  significant  changes  in  the
field  of  psychiatry.

Currently,  there  are  millions  of  cases  and  hundreds  of
thousands  of  deaths  confirmed  worldwide  with  coronavirus
disease  2019  (COVID-19),  an  illness  classified  by  the  World
Health  Organization  as  a  global  pandemic.  Because  effec-
tive  treatments  or  vaccines  for  the  SARS-CoV-2  are  still
nonexistent,  social  distancing  and  isolation  remain  the  most
successful  strategies  to  prevent  countries  from  humanitarian
disasters  and  collapse  of  their  national  health  systems.1

However,  diseases  other  than  COVID-19  still  exist,  and
their  burden  may  be  worsened  by  the  emergency  situation
and  the  effects  of  quarantine.2 Despite  the  disruptions  in
the  normal  functioning  of  psychiatric  services,  which  have
limited  the  ability  to  provide  regular  care,  especially  in
outpatient  settings,  patients  with  new  and  existing  mental
health  conditions  should  be  followed  up  remotely.  This  is
more  compelling  for  patients  with  previous  severe  mental
disorders  or  new-onset  severe  emotional  distress,  in  which
the  consequences  of  destabilization  or  suicidality  could  be
fatal.  In  these  cases,  telepsychiatry  is  called  to  be  a  game
changer.

Telemedicine  is  defined  by  the  American  Psychiatric  Asso-
ciation  as  ‘‘the  process  of  providing  health  care  from  a
distance  through  technology,  often  using  videoconferenc-
ing’’.  Telepsychiatry,  a  subgroup  of  telemedicine,  involves
providing  psychiatric  care  through  a  range  of  services  includ-
ing  psychiatric  evaluations,  therapy,  patient  education  and
medication  management.3

Early  Career  Psychiatrists  (ECPs)  from  several  regions  of
the  world  are  optimistic  that  this  pandemic  will  provide
the  opportunity  to  implement  and  expand  telepsychiatry  to
urgently  address  the  current  mental  health  care  needs  of
the  population  in  times  of  physical  distancing.4,5 Indeed,
telepsychiatry  has  already  become  a  powerful  tool  in  the
mental  health  with  demonstrated  effectiveness  in  US  and
Australia  for  disorders  like  depression,6 anxiety,7 psychosis8

and  PTSD.9 Therefore,  it  may  be  used  even  for  patients  suf-
fering  from  COVID-19,  people  impacted  by  confinement,  and
frontline  health  workers.

Historically,  times  of  crisis  have  provided  opportunities
for  major  developments  and  breakthroughs.  The  current
one  has  the  potential  to  show  that  technology  can  facili-
tate  access  to  mental  health  care.  Telemedicine  has  been
demonstrated  to  have  good  acceptability  among  patients
and  clinicians,  as  well  as  an  effectiveness  comparable  to
face-to-face  interventions.4 Nevertheless,  traditional  psy-
chiatric  services  have  been  slow  to  take  up  digital  forms  of
care  delivery.

Many  barriers  have  to  be  considered,  from  affordability
to  ethical  concerns  such  as  confidentiality  and  safety.  From
the  service  users  side,  even  the  senior  citizens  technological
gap  could  be  a  limitation  to  telepsychiatry  spread,  especially
concerning  configuration  and  usability  of  digital  devices.
Moreover,  in  order  to  implement  telepsychiatry,  it  is  nec-
essary  to  provide  training  and  protocols.  Nevertheless,  the
present  circumstances  show  the  necessity  to  tackle  them,
for  example  with  secure  channels,  electronic  prescription
systems  to  avoid  patients  to  go  to  the  clinic  to  have  their
prescription  updated,  and  developing  guidelines  adapted
from  those  countries  which  have  been  using  telemedicine  for
years  and  modifying  them  to  different  cultural,  technical,
legal  and  practice  contexts  for  clinical  best  practice.

Availability  of  telepsychiatry  may  vary  from  place  to
place.  In  countries  where  it  is  well  established  and  online
platforms  exist,  a  patient  can  schedule  a  video  confer-
encing  with  their  provider.10 In  low-  and  middle-income
countries  telepsychiatry  is  still  incipient  despite  its  demon-
strated  cost-effectiveness.4 It  is  also  necessary  to  institute
new  legal  regulations  to  encourage  the  use  of  technology
while  ensuring  best  practices.

Our  patients  can  no  longer  wait.  In  these  difficult  times,
we  cannot  stop  providing  psychiatric  care,  and  telepsychia-
try  is  the  tool  that  psychiatrists  should  adopt  to  overcome
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the  obstacles  that  the  coronavirus  outbreak  has  imposed  and
to  help  patients  in  isolation.  We  can  provide  hybrid  forms  of
care,  while  recognizing  the  importance  of  traditional  face-
to-face  care.  Right  now,  we  have  the  necessary  technology
to  improve  access  to  healthcare  with  low  cost  and  high  effi-
ciency.  Our  adoption  of  telepsychiatry  now  will  be  the  basis
of  future  developments  after  the  pandemic.  Furthermore,
technology  might  even  improve  doctor---patient  relationships
by  enhancing  more  communication  opportunities.

ECPs  must  lead  the  change  to  increase  the  use  of
telemedicine  in  psychiatry.  Our  mission  to  alleviate  mental
suffering  should  not  be  overshadowed  by  personal  hesita-
tion  or  resistance  to  the  new.  We  invite  ECPs  from  all  over
the  world  to  participate  in  what  can  be  a  mental  health
revolution  for  the  benefit  of  patients.

We  need  telepsychiatry,  and  we  need  it  now.
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