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A growing body of literature now suggests that use of
telepsychiatry to provide mental health services has the
potential to solve the workforce shortage problem that
directly affects access to care, especially in remote and
underserved areas. Live interactive two-way audio-video
communication—videoconferencing—is the modality most
applicable to psychiatry and has become synonymous
with telepsychiatry involving patient care, distance edu-
cation, and administration. This article reviews empirical
evidence on the use and effectiveness of videoconferencing
in providing diagnostic and treatment services in mental
health settings that serve child, adolescent, and adult popu-
lations. Descriptive reports, case studies, research articles,
and randomized controlled trials related to clinical outcomes
were identified and reviewed independently by two authors.
Articles related to cost-effectiveness, technological issues,
or legal or ethical aspects of telepsychiatry were excluded.
The review of the evidence broadly covers mental health
service provision in all settings, including forensic settings.
Given the sparse literature on telepsychiatry in forensic
settings, we discuss implications for mental health care
across settings and populations and comment on future
directions and potential uses in forensic or correctional
psychiatry. Copyright © 2008 John Wiley & Sons, Ltd.
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Many states have extreme disparities in population density and resource
distribution, with substantial health and human service resources in urban centers
and relative scarcity of services in rural areas. Such disparities are particularly evident
in the area of mental health services (New Freedom Commission on Mental Health,
Subcommittee on Rural Issues: Background paper, 2004). Many states have employed
telepsychiatry to improve mental health services’ cost, quality, and availability.
Indeed, a growing body of literature now suggests that use of telepsychiatry to
provide mental health services has the potential to mitigate the workforce shortage
that directly affects access to care, especially in remote and underserved areas.

Telepsychiatry has been variously defined. The National Library of Medicine
defines telemedicine as it applies to psychiatry [telepsychiatry] as the use of
electronic communication and information technologies to provide or support
clinical psychiatric care at a distance. This definition includes many communication
modalities such as phone, Fax, e-mail, the Internet, still imaging, and live interactive
two-way audio-video communication (American Psychiatric Association resource
document on telepsychiatry via videoconferencing, 1998). Live interactive two-way
audio—video communication—videoconferencing—is the modality most applicable
to psychiatry and has become synonymous with telepsychiatry involving patient care,
distance education, and administration. Regardless of how these applications are
defined, telepsychiatry and e-mental health comprise one of the largest uses of
telehealth nationwide (Grigsby et al., 2002; Krupinski et al., 2002). Videoconfer-
encing primarily involves interactive audiovisual conferencing systems over
high-capacity (high-bandwidth) networks. Historically, interactive telepsychiatry
applications have used point-to-point network connections, usually as full or
fractional T-1 or integrated services digital network (ISDN) circuits. However, the
rapid diffusion of Internet and Ethernet networks has led to the development of
videoconferencing systems that can work over these types of network, i.e. Internet
Protocol (IP) networks. If a telepsychiatry application uses IP networks, then
security must be ensured—this can be accomplished by using encrypted codecs or by
setting up a virtual private network (VPN) and/or virtual local area networks
(VLANSs).

This article reviews empirical evidence on the use and effectiveness of
videoconferencing in providing diagnostic and treatment services in the area of
mental health. Based on our review of the literature, we draw conclusions regarding
telepsychiatry in general mental health populations and comment specifically on
implications for forensic or correctional psychiatry.

REVIEW OF THE LITERATURE

We searched the literature for reports about telepsychiatry programs and services.
The search focused on the English language literature and identified journal articles
and reports. The electronic databases MEDLINE via Ovid, PsycINFO and the
Telemedicine Information Exchange were searched from 1950 to June 2007.
Approximately 385 citations were identified by using the search terms telemedicine,
telepsychiatry, telepsychology, or videoconferencing, along with psychiatry, child
and adolescent psychiatry and forensic psychiatry. Abstracts were reviewed for
relevance by two authors (D.A. and Y.Y.), who identified all citations pertaining to
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telepsychiatry demonstration projects, program descriptions, empirical evaluations,
satisfaction and acceptance, clinical outcome and cost-effectiveness. The initial
review identified 121 articles. Articles related to cost-effectiveness, technological
issues, and legal or ethical aspects of telepsychiatry were excluded. Descriptive
reports, case studies, research reports, and randomized controlled trials related to
clinical outcomes were identified and reviewed independently. Forty-five articles
fulfilled these criteria.

In our literature review, 34 of 45 articles were related to clinical efficacy of tele-
psychiatry in general adult psychiatry (Table 1). Most of them were case-studies
(Deitsch, Frueh, & Santos, 2000), case-series (Bose, McLaren, Riley, & Mohammedali,
2001; Bouchard et al., 2000; Himle et al., 2006; Cluver et al., 2005; Shepherd et al.,
2006; Shore & Manson, 2004; Thomas, Miller, Hartshorn, Speck, & Walker, 2005), or
studies of patient or clinician satisfaction (Bishop, O’Reilly, Maddox, & Hutchinson,
2002; Dongier, Tempier, Lalinec-Michaud, & Meunier, 1986; Frueh, Henderson, &
Myrick, 2005; Greenwood, Chamberlain, & Parker, 2004; Griffiths, Blignault, &
Yellowlees, 2006; Morland, Pierce, & Wong, 2004).

Only five articles could be considered randomized clinical trials (De Las Cuevas,
Arredondo, Cabrera, Sulzenbacher, & Meise, 2006; Fortney et al., 2007; O’Reilly
et al., 2007; Poon, Hui, Dai, Kwok, & Woo, 2005, Ruskin et al., 2004) related to
treatment outcome. In addition to being recognized as markedly few in number
(Frueh, Monnier, Elhai, Grubaugh, & Knapp, 2004; O’Reilly et al., 2007), these
studies used mixed diagnostic groups, mixed medication and psychotherapy
interventions, and a variety of outcome assessment measures to conclude that
telepsychiatric intervention outcomes were equivalent to face-to-face outcomes (De
Las Cuevas et al., 2006; O’Reilly et al., 2007; Ruskin et al., 2004). Lack of control
comparisons and use of superiority designs rather than equivalence designs
(McAlister & Sackett, 2001) were additional problems.

Articles without random assignment (Bouchard et al., 2004; Griffiths et al., 2006;
Jones, Johnston, Reboussin, & McCall, 2001; Kennedy & Yellowlees, 2000, 2003;
Marcin et al., 2005; Modai et al., 2006; Shepherd et al., 2006; Shore, Savin, Orton,
Beals, & Manson, 2007; Urness, Wass, Gordon, Tian, & Bulger, 2006) included a
single study in a forensic setting (Zaylor, Nelson, & Cook, 2001). All had similar
methodological problems, with an even higher risk of bias.

A recent randomized, controlled study by Fortney et al. (2007) compared the
usual primary care treatment of depression with primary care treatment plus
collaborative psychiatric medication monitoring in 395 patients and demonstrated a
strong positive effect of telepsychiatry on measures of treatment compliance,
symptom improvement, remission, and satisfaction. This superiority trial shows
that, whether or not telepsychiatric care is equivalent to in-person care, it is more
effective than a common alternative care, and meets the criterion for an
evidence-based treatment for depression. Because a single disorder was treated
with a specified treatment via telepsychiatry, it is possible for providers to replicate
this process, to recognize patients who are likely to benefit from it, and to compare
their outcomes to those reported in the literature. This study suggests that
collaborative telepsychiatric care is better than usual non-psychiatric care for
depression. Although the Fortney study (Fortney et al., 2007) was conducted in a
VA primary care setting, the results should apply to collaborative depression care in
other settings as well. Extrapolating from this study, one could infer that
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telepsychiatric management of antidepressant medications should produce similar
benefits over usual medical care in forensic settings and correctional facilities.

Several articles addressed diagnosis or assessment studies with adult patients,
including a meta-analysis (Hyler, Gangure, & Batchelder, 2005). There were four
studies in forensic settings (LLeonard, 2004; Lexcen, Hawk, Herrick, & Blank, 2006;
Nelson, Zaylor, & Cook, 2004; Zaylor, Nelson, & Cook, 2001) (see Table 2). Like
studies on treatment outcome, the assessment articles focused on patient or clinician
satisfaction (Matsuura et al., 2000) and equivalence of telepsychiatric assessment
to in-person assessment (Baer et al., 1995; Cullum, Weiner, Gehrmann, & Hynan,
2006; Hersh et al., 2002; Marcin et al., 2005; Shore et al., 2007; Zarate et al., 1997).
The forensic assessment studies compared prisoner self-ratings with telepsychiatric
ratings (Nelson et al., 2004; Zayloretal., 2001) or in-person ratings to telepsychiatric
ratings (Leonard, 2004; Lexcen et al., 2006). The presumption is that in-person
assessments are the gold standard to be matched by telepsychiatric assessments.
This was the assumption underlying the meta-analysis on telepsychiatric
assessment (Hyler et al., 2005). Patient selection factors, small study size, variable
assessment instruments, varied patient problems, and lack of connection with
treatment initiation and outcome are common study problems. However, there is no
indication that telepsychiatric assessment, including forensic assessments and
assessments in correctional facilities, induces systematic biases.

Application of telepsychiatry to child and adolescent patients has also been tested
(see Table 3). In addition to case studies demonstrating feasibility (Alessi, 2003;
Savin, Garry, Zuccaro, & Novins, 2006), telepsychiatry programs targeting children
and adolescents have been described (Myers, Sulzbacher, & Melzer, 2004; Neufeld,
Yellowlees, Hilty, Cobb, & Bourgeois, 2007; Starling, Rosina, Nunn, & Dossetor,
2003). In much the same way as in the adult literature, patient and clinician
acceptance is relatively high.

There are only two randomized controlled trials with children, one on treatment
efficacy and one on assessment reliability and satisfaction. The efficacy study
compared eight weeks of in-person to telepsychiatry CBT treatment for depression
(Nelson, Barnard, & Cain, 2003). Both telepsychiatry and in-person treatment
produced significant reductions in depression scale scores, although the tele-
psychiatry condition produced faster reductions.

The assessment study (Elford et al., 2000) compared telepsychiatric assessments
with in-person assessments to see whether they produce the same diagnoses and are
acceptable to patients, clinicians, and parents. There was a high degree of agreement
between telepsychiatric and in-person diagnoses and general satisfaction with
telepsychiatric care.

While not the focus of the current review, it should be noted that there are
comparisons of successful telephone-based interventions that show better effects
than usual care (Rollman et al., 2005; Simon, Ludman, Tutty, Operskalski, & Von
Korff, 2004). There is even a non-inferiority trial of telephone-delivered
cognitive—behavior therapy for obsessive—compulsive disorder comparing eight
30 minute telephone sessions with nine 60 minute in-person sessions (Lovell et al.,
2006) that suggests that the same outcomes can be achieved with half the therapist
time using telephone-delivered care. Some telepsychiatry studies hint at comparable
advantages in time savings (Nelson et al., 2003; Zaylor, 1999) or treatment
adherence (Modai et al., 2006).

Copyright © 2008 John Wiley & Sons, Ltd. Behav. Sci. Law 26: 253-269 (2008)
DOI: 10.1002/bsl



257

Empirical evidence on the use and effectiveness of telepsychiatry via videoconferencing

(sonunuoy))

*s[Irys Surdoo apraoid 01 pasn aq uBd DA

'sdnois y1oq ur Ie[IwIs ‘OJUI JO UONUIIIY "SUBIOIUID 10 siuaned ur
UOTIOBJSTIES JO S[OAD] UT SIOUIIJIP ON *(JUBOYIUSIS 10U) SUOISSIS
€°9 DA PUB SUOISSIS 6°F papUelle 2 "OA Ul Y3] 8 PUB A

UL YI[ § SYM § JO PUS 1Y "A.Ld 8 PUB DA 01 6 "MIPYIM ¢ 0T =N
“JUBOYIUSIS 10U SBM JOUIIIP Y3

2] JO JOAE] UI PUSIL B SEM I9U1 YSNOyI[y "Id9)e syluow
passassy "Suneidwod £ YuM g =N IUSWUSISSE WOopUBY
sdnoI8 U2aMISq PIAIISQO IIM SIDUIIIPIP OU Ing pasoxduur
sdnoiS ylog ‘uoneInsuod g, ¢gS ‘SUOneInsuoddal F¢g
‘paordwrod ¢ pasn arom 1.gD snjd SUONEIIPITN ‘SYooMm g JOAO
soInuIw (¢ Surse] SUOMEBIMSUOD § sem XT, "JO 0% 1 JO ILDY
QAISURdXD $S3] 94,0 ISBI[ 1B Sem [YOASdao T,

“TR[IUIIS 9I0M S[9AJ] UOTOBJSIES 1uaneJ 'sdnoid g a1 usamiaq
1USTBAINDD 319M 1BY1 $9W00INO [BIIUID paonpoid dn-mo[[oy

pue uonelnsuoy) ‘YoAsdod1 [z pue Jg $<¢ ‘siuaned col
‘uonoeysnes JYSIY pue oIy Jo Aenb paleaI-yIredy

pasoxdur ‘sniels Yi[eay [eluaw ur sureS 1a31e] parrodar AoyJ,
‘STIUOW Z [ 1B MW PUB SIUOW ¢ 1B puodsar 01 A1 a10w
s1udrIed UONUSAIDIUT “STIUOW 7] PUB 9 1B JUSIdYPE 9q 01 A[dYI]
d1ow syudned UonUIAINU] "Z1 < 6QH Yt U0 $2100s uoissaxdaq
*soIuI[O Ajrunuod YA ur syuaned axed Arewind ¢6¢ =N

‘uondwnsuod 90IN0SAT 318D I[BIY ISBIIOUL 10U PIp

AneryoAsda[a ], "UI paI01dB] dI9M [9ARI1 ISIIRIYIASd JO $1s00 [nun
QAISUSdXd 210w sem ANBIYoAsdard ], sa1el 1nodoip I0 UONORJSIIES Ul
$90URIIP dnoid uaam1aq ON ‘1UudIdype A[[enbs a1om sdnoisd yiog
‘porrad [IUOW 9 B IOAO [OBD SAINUIW () JO SUOISSIS § ‘61 =N

*SUOIIBDO] 910WIAI UI JAI] oyM (JS.Ld
qum s1d uera19a 10§ dnois spiys Surdoo spraoid
01 DA Sursn Jo AN[IqQIsed] Y1 PaieSusaAu]

‘DA BIA U335 250Ul pue g, uads siuaned
U2M19q S[oAQ] uonodejsnes Surreduwrod 1011

Juaumneanl g, Sunredwod AQ SIOPIOSIP [BIUSW

Jo xa oy ur 'yoAsdo[al Jo Aoed1jjo palenjeaq

*J2 10 "YoAsdaral 01 1UAWUSISSE WOPUBI 1M JIUID
Aneryohsd B 01 pa1rjalr JO 10§ dn-mof[oj Jouq
‘papadu d19YM ‘pUB UONEBINSUOD dLeIyoAsd

191JB SOWIOOINO [BIIUI JO A1911BA B patedwo))

*s1SLIBIYdAsd 911S UO INOYIIM

SOIUI[D [[BWS 10J paidepe [9pOW 318D JANBIOQE[[OD
Paseq JUIDIPAWA[] B PIIBN[BAD APNIS SIY T,

*$1800 a1edwod 01 pue

1uaWI BRI U0sIad-ur (aIm paseduwod se 910WI IIm
Y31y se 91oMm JUSUIIBAI) (IIM UOLDRJSIIBS PUB 01
J0UdIYPE JO sABI s1uaned IOYIaYM SUIWIAILP O,
*A[210WI PI1BAI ISOYL M uosidd ur paleann
siuaned passardop JO SaWOdINO JUdUNEBAIN pasedwo))

(¥002) 'Te 3° PUe[IOW

(2002) ‘Te 12 doysig

(9002) 1B 32
seAdn)) se 9

(L002) 'Te 32 A[IIY.O

(L002) 'Te 32 AomIog

(7002) 'Te 12 unysmy

SOWIO0INO APNIS UIBA

2An02(qo Apnig

Ioyny

uvonendod 1mpe [e1oUS Y3 UT SSOUAATIOID 10 AJBOYJD ‘Uomndeysnes ‘AIIQISeaj JUSUNEBIT) UO sAIpnis ANeryoAsdo[o ], 'T 9[qe],

Behav. Sci. Law 26: 253-269 (2008)

Copyright © 2008 John Wiley & Sons, Ltd.

DOI: 10.1002/bsl



D. J. Antonacci et al.

258

“UONBINSUOD dwin 181y J[3uls B sem sIy ], *dnoid

2 U3 10J 93UBYD OU SBM 131 AIyMm §1s31 1sod pue a1d uo
sjuawaAoIdwr JuedyIusis pajensuowap sid ], "I91e] Jiuow
JUO 1] I0J J[QB[IBAR 31oM sIdpuU0dsal [enrur (9L /.) 29 31 JO 8%
908 01 J0BJ Sk

9A1OJYYD sk sem AneiyoAsdaral pue pasoidur axom sdnoid
pog ‘sdnoid AneryoAsda[al pue 908J-01-908] I U9MIq
QOURIYIp JuBdYIuSIs ou Inq sdnois yroq ur dn-mof[oy pue
TUSWISSISSE [BIIIUL UDIMIDQ JOUIIJJIP IUBOYIUSIS B SBM JI3 ],
*dnoi8 uvostredwod

93 se YSI SB 901M1 9I9M INq IB[IWIS dIoMm [oAsdofal

Sunmp pue 910J9q $91BI UIIYPY *J] PISLIIOUL PIBMOL
pUSI B SBM 2I9U1 pue JAISUIdXD dI0W SeM ANeIyoAsdara T,
'9Jes SBM JUSUNBAI] PUB PIYSHBS dIom SUBIOISAYd PUB SIUANEBJ
‘(2% =N) dnoid uostredwod payolews pue (Jg.) 184 snoraaid
01 paredwod (6¢ =) JudunBan AneryoAsdoral Jo 18a4 |
*(fIPIM PUBQ MO] Pasn) SUIdII [BUOLBAIISQO dYI 10

ueyl 1OYSIY AQIUISISUOD SBM SWAII dA1D(qNs SYJd JO
ANIQRIY "Pasn SBM SYYJd "SIUSWSSISSE DA 0¢ =N

“UOISSIS 18I 91 SB A[18d s dIysuonegxr J( IUd[[90Xd

Jo 1uswdorPadp parrodar siuedonied HA pasordurr

sdnois yiog ‘DA SB 2ANOJD sk Isnl sem Jz.J 19D '1¢=N
*SUWLIE UOIUDAIDIUL 7 Y1 UMD SIUI00INO

UL 90UDISHIP OU [IIM UONUAINIUI JANTUS0D SUIMO[[OF
PAAISSQO dI9m sBIIR dFenIue] PUB ‘AIOWAW ‘UOMUIIE JO
SBaIe 91 Ul JudwdAoldwr 1uedyIusdig ‘JJeis pue sid Suowe
PINSBOW SEM UONOBISHES ‘[[BIDAO 9, G6 SBM dduerdwo))
‘sdnois8 ssoroe d[qeredwod pue JUBOYIUIIS sem JuduLredur
2AIIUS0D) "DA 10 ] BlA PI1ONPUOD SUOISSIS ¢ "ZT =N

‘pasn sem
£oAIms ZT-JS UL, "¢ PHm paredurod JJ, 10§ sWI0dINO
HW JIUuoW SU0 pue UOHIEJSIIES JUIO Palen[eaq

*191B] JBIA B PI10J[[00 219M BIBP dn-mo[[o]
AneryoAsdoral Sursn axom zg¢ SN} JO pue [endsoy
Surpuaiie syuaned g WO PIIdS[[0d dI9M BIB(]

uaunean g

puB DA U2am19q A19JBS JUSUNEBII] PUB ‘UONDBISTIBS
uerdrsAyd pue jusned 9OUISYPE JUSUIBII]

‘51500 [e1rdsoy pue Arolg[nquie [guonminsul paredwoy)
‘swoldwiAs Jo sirodar [eqroa siuaned uo paseq s3uner
18U J[QBI[aI SSI] 9q PINOM JOIABYI] JO SUONBAIISO
[ensia uo paseq sSunel DA 1Byl sisaiodAy oyl 159 T,

DA £q 10 T PIIAALAP UIYM
Jopiosip doued 10} 1.gD JO SSAUANIIYS paiedwo)

‘dcd sA WL

Suisn BRUSWLP piwd pue jusuLedwl 9ANIUS0d
prrw yam syuaned 1op[o 103 weiSord uonudAIIuL
2ANIUS0D B JO SWI0DINO [BDIUI pue ‘Ariqeidodsoe
‘AIqIsed) a1 paredwod pue paurwexad 199(oxd sy,

(9002) 'Te 30 ssauIn)

(£00T) $29MO[[2X

pue Apauudy]

(19002) 'Te 39 repoy

(1002) 'Te 32 sauof

(#002) T8 33 preyonog

(€002) ‘Te 32 oo

SOUIOOINO APNIS UIBA

9A193(qo Apmig

Ioyiny

(ponunuoD) T dqeL

Behav. Sci. Law 26: 253-269 (2008)

© 2008 John Wiley & Sons, Ltd.

-
A\

Copyright

DOI: 10.1002/bsl



259

Empirical evidence on the use and effectiveness of telepsychiatry via videoconferencing

(sanuauoy))

asideroyy

910wl 31 01 SUNOBIISIP SBM SIsU0dsaI Ul AB[9(T "pooS A194A 01
poOS3 Se PaleI SBM UOMOBJSIIES JUANEJ ‘[BQIdA PUR aIreUUONSIND
AQ sBM YOBQPII,] "UOISSIS INUIW G JUO SBM I T,

(9014138 [BOO] YIIM UOLBUIQUIOD UL

‘pawd[Rl paxrdjaid 9486) ‘NJA[RY A[1BAIS 10 A[d1RIOpOW PUNO]
ISO *9J1] Jo Aufenb 1o Sureqam ur syuswaAoxdwr 1uBdYIuSIs

ON] "Pawd[a1 pasn {g1/z¢ “dedonied 01 pasnjal [BUOLIPPE

QuIN s109(qns 1udnied FZT YIM SIBIA 7 I9A0 PIIdJ[[0d BIR(
Juawdmba s

1SISSE pUB A19IXUE 95B3I109p 01 Joulted & pey dnoid DA 347,
'sdnoi8 om1 91 I0J PAUIBIQO dI9M SII0DS 1831 Ie[ruuls A[YSIH
*A[[eonsne1s DA Woi IAJIP 10U PIp JAI] (JIDS [[BISAQ ‘SIIPIOSIP
Surzieuraiur ueyl eddey I19YSIy B PIIOI[ SIOPIOSIP SUIZI[BUINX
"(%99) QAW WAL pue (9%gL) dSNQe 20ULISqNS SWII]
°(9%9/,) 9snqe Snip swmnaj| 10J 1dooxd 9,08< Sem sInIepour

M/q JUWISE JU2DIdJ ‘sonsnels eddey oyl pue 1591 IBWRNDO Y3
‘soouareadrd Im spewr suosueduwo)) ‘paudisse A[OPURI ‘¢ = N
2 01 9[qeredwod are W, Aq

pap1aoid SUOISIOOP X1 pue Xp I8yl san[eIoads moJ B AJUO UI 90UIPIAD
Suoqs s1 219yl ‘osn peaxdsapim 1dsa(q ‘ASojowreyiydo Jo seaie
UIBLIdD puB ASO[OIPIBD Ul JOUIPIAD JWIOS ST 1Y ], ‘Swuexa [BoIsAyd
pue AI0ISIY [BOIPIUW [BIOUIS I0J 90UIPIAD J[QBUOSEBII SBM I,
‘A30j018WIop pue AnBIYoAsd WOIJ SWEd J0UIPIAD 1s98U0IS YT,
*SIUQUISSISSE PIZIPIBPUBIS

Sursn A[10211p JI YIm .1, 21eduwod 01 paiduralie aAey

S9IpNIS JO [MJpUBY B A[UO ‘SI1BIA +(F 1sB[ 9Y1 1040 paysiqnd
2IM1BIAN J., 9818[ B JO 1IN "$103(qNs JO UONBAIISJO PI[IBISP
Suwnbar syuswssasse 10§ Jorradns ANYSIs sem gH “9OUIRPIP

ou Sunsagsns [[BWS 9I0M SIZIS 1097 "SIUSWISSISSB JA1I(QO
Sursn g 01 Ie[ruuis sem J.J, ‘siudned Qg UAIM SAIpnIs §
*SIUSWINIISUT UOTIORJSIIBS JO SIUSWNIISUI JUSWISSISSE JAII09(qo Sursn
dI s 1, paredwod 0T <N Y FT 08¢ =N "C00T 01 9561

0UBPUANIE J[QBLIBA IIM SUNdaW Udq pey dnoid oy,
‘syuaned § yam uorssas Aderoyl dnoid e jo 1xodar ase)

*QUIDIPIW[A1 YInoIyl

s1ouonnoeid orqnd/aieanid [8o0] pug s1stierydAsd
Sunisia pairoddns 1eya 109(01d 1011d © palenjeay

‘dV Yyum 61 pue juswrreduwir

2AnTuS0o prrur Ym syuaned f1 01 g PUB DA BIA 1S3
"JoAsdoIndau uowwod Jo A19118q JALIQ B PAIAISIUIWIPY

"2 sA DA Aq syuowussasse ‘yoAsd jo
UONBLSIUIUPE Y1 Ul (JIDS JO AN[IQRI[DT dY1 PIUTWIBXH

"Paseq WOy pUB ‘PIBMIOJ PUB 21018 ‘PIseq
[eadsoy/aoyjo :uonedrdde JO SISSB[O ¢ Ul SUOISIOIP
1USWRSBUBW PUB XP SURBW I0J SUIDIPAW[A] JO

£2BOUJS 9Y1 1BN[BAS 01 JINIBII] 31 JO MIIAII ONBUWIAISAS

‘sjuduuISsasse OmeryoAsd uosiod-ur yum
d.I Surredwod 2In1BISI] S JO SISA[BUB-BIOW PUB MIIAI

(0002) 'Te 32 YosIRQ

(0002)
SOIMO[[OX PuB Apauuad]

(9002) ‘Te 32 wnymy

(L002) ‘Te 32 210Ug

(2002) T8 32 ys1oH

(€002) 'Te 32 W[AH

Behav. Sci. Law 26: 253-269 (2008)

Copyright © 2008 John Wiley & Sons, Ltd.

DOI: 10.1002/bsl



D. J. Antonacci et al.

260

"A[Y31y palel 219Mm 1I0JWIOD puB

UOMORJSIES JUdNEJ IWSW "pawr pue X1 [enprarpur ‘x1 dnois
Su103U0 JO PIISISUOY) “SYIUOW /, UL SUONDBINUL JIUID (G =N
‘10Q UI JUS[[A0Xd Sem AIIqeray]

"$3100s 2eds SUNEI U0 JUIWIAAISE I1BIINUI 109J19d TBIN

's1d pue WD 01 9]qe1dado. 919M SUONEBINSUOD J T,

*$2INSBIW [[B Ul JudwaAoxdwr 1uedyIusig ‘WD £q 9[BdS dwodIn)
uoneN 21 Jo B pue sid Aq A101U9AUT YI[BOH [BIUSIN

dI0M SAINSBIW dW02INQ “Id9pIosip omued ‘QQW ‘AVD Jo Xd
‘(WD) s1o8eurw 2580 pue) siuaned 01 PAIdAIPP 1D 'SI=N
*sSUMI9S [BINI UT 9OUIOIA DNISIWOP JO SWITIIIA 01 SIJIAIIS

3I[BIY [BIUSW JANDJYD PUB UONUIAIIUL SISLO prdex spraoxd ued

"yoAsdora ], "SIOPIOSIP asn 2oueIsqNs £q PIMOJ[O] SIOPIOSIP PIYNUIPI

A[UOTIIOD 1SOUI Y] AIIM SIOPIOSIP JANIJYJE IO(BW puB AIDIXUY
JUSWIIBAI] PAIdIUD [¢ PUB UONEBN[BAD UB pAd[dWod ¢¢ ‘8¢ =N
"UOISSIS 1ST 3l

AJuo 19138 I[Iq sem dduel[e dnnadeidyl poos A1dA y ‘Suruonouny
[8QO[3 JO sainsedw pue swoldwAs 198181 JO S2INSBIW U0 dpBWl
d1om siuawdAoIdW] ‘g =N ‘DA AQ PIIGAIPP gD JO SUOISSIs 7T
JUdWDA0IAWI [BOIUI[D YIIM

P91BIOOSSE 9 01 PUNOJ X1 10 Xp Ul sa8uey)) “,JZ.J YIMm 318D JO
$s9001d ur saSueyd JurpIeSaI 2INIBISII] IM 1UISISUOD) 9% 1°09
Ul UMOUS sem 1UdwaA0IdwI [BOIUID PUB 9,9 [§ Ul PaSueyd X1
€04,8% Ul PASuBYD SISOUSRI(] '¢7Z =N "MIIAI UIBYD 2A1102dsondy
Jusunean

U1 PUSWIWIODAT P[NOM A3 PIIBIIPUL 9,78 X1 [BUOLIUIAUOD

01 9[qeIedwWOd UONLIIE PUB DUBPUIIIB UOISSIS PoOS pey

pue 9[qQIPaId 9q 01 UONUIAINUI PUNOJ “UOLIOLJSIIES JO S[OAJ] Y31y
pa110odar s1udneJ ‘SUOIssds § 1SBI[ 18 SUIpualle [ JIM g1 =N
*9pOW AISAIOP JO ssa[paedal ‘suorssas AdeIdtl [[B 1sow[e Io3je
aanisod arom suondsoiad pue 2oue1daddy '90BJ 01 90B] ¢¢ PUB
dlowal 17 ‘suolssas Adeioyl ¢¢ paro[dwod syusned ¢ 908} 01
90BJ M SUNBUISIE 210WAI [PIM T.gD JO SUOISSIS 9 0] =N

*SUBIDIOA URIPU] UBDLIQUIY

ur JS.Ld Sunean omurd JI, AR9M B SIQLIDSIP J[O1IE SIYT,
*dDO Yim siuaned 01 09pIA I2A0 pue

wos1od UT PaIISIUTWIPE SA[BdS SUNEI JO AIQRIAI SSISSY

‘A191xUE J0/pue uolssardop yim siuaned o1 J T, BlA 1.9D
Suwraarep jo Aprqerdaooe pue AIIqised) a1 210[dx2 0,

*I21UD SISLID S USUIOM [BINI B JO SIUID 01 I
SuroSuo 10J [B1I9Jo1 PUE JUSUNEII) ‘UOTIEN[BAD ‘SUIUIIOS
ownerydAsd sopraoxd 1eyy weiSoxd ‘pawdfal & Jo uondruosaq

‘erqoyderode yam 1oprosip ored 103 Anenyossdafal jo
SSOUQATIOVNIR Y1 U0 APNIsS JUIODINO UB JO SI[NSAT ATBUTUIIOIJ

‘SowIooINo pue JuowageuewW X1
xp 1d Ul $98UBYD Ul PII[NSIT SUBIOIUI[D I8
Arewid 01 UONEBIMSUOD IS[[BI0AdS "PIWdRl JO JI dUILLINID

‘pourad Yoom § ©
1940 Ade1dl dnoid Jo SUOISSIS § *SIIPIOSIP SN [OYOJ[B YIIM
$102[(qns 10J suo1ssas uado Ur pasn sem SUIOUIIJUODI0IPIA

‘uorssaxdop
Jofew IO J9PIOSIP JUdWISNIPE JO Xp M siuaned 190ued [[I
Aqreurunial yum Adersypoyodsd sjowral Jo Apnis AIqIses,y

(#002) ‘Te 32 2104yg

(S661) 'Te 12 Ioeg

(9002) 'Te 32 sqIILID

(5002) T8 32 sewoy,

(0002) ‘TB 32 paeyonog

(5002) T8 10 uRIBY

(5002) T8 32 yanig

(S002) 'Te 32 12aN]D

SOWIO0INO APMIS UIBA

2A102(qo Apnig

Ioyny

(ponunuoD) T JqeL,

Behav. Sci. Law 26: 253-269 (2008)

© 2008 John Wiley & Sons, Ltd.

-
A\

Copyright

DOI: 10.1002/bsl



261

Empirical evidence on the use and effectiveness of telepsychiatry via videoconferencing

(sanuruoy))

*sdnoi3 oY1 SuowWE PIISIXd SIOUIIP IUBOYIUSIS

oN ‘dnoi3 yoes ur ¢1 ‘eruaaydoziyos Jo Xp Yum ¢ =N

‘ureSe J.J, asn pnom Aoyl

PR1BDIPUL 94,08 "BISWIED UO I[RIIOJWOD JUISIJ 10U DANBWIOFUL
uonelmsuod Jurpuy 10u ‘swa[qoid SuIssnosIp AINOYJIp

QI9M J.1, PUB JZ M/q SIOUII( "] YIM UOIIOBISIIES

UStH *(%02) op LQ91xue (9,08) Op poow d1om X(J "pawrojrad
SBM MIIAIOIUI DA B PIBMIOYE A[OIRIPIWWII PUB UOISSIWIPE

UO QUOP SBM MIIAIIUI PAIMIONISIWDS 7] V "Paiojdwod og
*3un19s [BINI B UI OIUID poow A1[B10ads B 01 palrfal [¢ =N
'Pa1doooe [[om sem UOMEBIMSU0D [T, INg ¢ paireyeid

ApySis 991nsuod pue ‘usned JuBINSUO)) “JJBlS UO SIUBINSUOD
omeryoAsd ¢ aya 01 Sunuasaid Afjewniou dsoyl Suowe WoIy
paredwod sUONBINSUOD 7, G¢ PUB SUONBIMSU0D "YoAsda[al g
‘Addey a1om siuaned [[BISAQ "IBIY P[NOD AUl pIes

%98 PUE [[2M 23S P[NOD pres 9, G/, ‘ureSe 11 asn 01 I P[Nom % ¢6
*SUOISSIS [B101 7 I0J USWIOM ¢ PUB UdW [] ‘UoneInp

puow §; ‘siuaned onoyoAsd-uou Jo SurEsunod JpPug ‘¢l =N
sjuoned 9Iom § PUB SIODIUNJOA dIdM ¢ L] = N Iudwedide 1091ad
pamoys AIMIQeIRY ‘DA YUM 7 paiedwo)) "IUSOYJI0)) UONEB[AIIOD)
SSB[OIOIU] PUB SYJT YIM PaInseawr AIGeI[ad I91BLIdIU]
-9[qe1dacoe pue [eonoeid SBM JDIAISS YT, "PISBIIOUL

9JI[ Jo Arenb pue pased1ddp AI9IXUY ‘dIrBUUONSIND uonoeysnes
1uoned ‘[erouan) —AdeIay ], 190UBD) JO 1USWISSISSY [BUOLOUN,]
9Ieog uoIssaxda(] pue A1dIXuy [e1dsOl “I91e] (puow | pue isod
€91d Pa109[[00 BIB(J "SUOISSIS 1. gD ¢ JO d8eIdae ‘syudned ¢g
9[BOS DA PUB 90UdsaIdo[d ], puB AI0IUSAU] JOURI[Y

Sunjiop ‘@ WwelH TOD SDOGA SINSEI "YIOMIWOY Se pue
UOISSIS UL PIIJAIPP ‘uonuaAlul Arewnid sem JYH ‘Z1 PUB 9 ‘1
SUOISSIs Ul sIoquuaw Afruue] Surpnjour AdeIoyl PazI[enuew Ym g |

‘ppmpueq ysiy 18 DA Aq (¢) ppmpueq mof 1 DA 4q (2)
‘uoszad ur () SNIVS ‘SAVS ‘S¥dd Jo ANIqer[d1 passassy

‘dcd pue d.L Jo
2oue1dadoe QUIULIDIAP 01 SUOP SEM UONEN[EAD dATNDASOIIdI Y

"S9[E A\ YINOS MIN] [BINI UL IIAIDS [BIIUID JJ, B den[eAq

"d.L Jo Aiqrsedy
JUIWIEXd 01 PUEB J ], 01 SUONOBAI Spels pue siuaned
JO JUSWISSISSE PI[[OIIUOD pue paynuenb e 1no A11ed o,

uonoejysies Jusaned paienjeag

‘DA BIA S[BAD ‘YoAsd JO AI[IQRI[I dY1 $SISSY

‘syuaned 120UBD
[eana ur 9J1] Jo Airfenb pue uoissaidop ‘A1vIXUB SIAIPNIS

‘DA BIA 1D UM Paleanl (DO JO SISeD Iy T,

(L661) T8 10 21eIRZ

(%002) ‘T& 39 POOMUIID

(9861) 'Te 10 1@ISUO

(1002) 'Te 12 asog

(0002) T8 12 BINSIB

(9002) '1e 32 proydayg

(9002) 'Te 32 SquIry

Behav. Sci. Law 26: 253-269 (2008)

Copyright © 2008 John Wiley & Sons, Ltd.

DOI: 10.1002/bsl



D. J. Antonacci et al.

262

*SISOUSRIP = Xp
JUSUN I = X
‘QUIDIPIWS[AN =W,
‘Aneryohsdarel = .1,

908 01 908] = T
*SUIOUAIJUOD 03PIA = DA

2 01 paredwod awn

9 Jiey uey ssd] y0o01susiA dn-mo[[o] pue 21BI dDUBPUIIR
1918313 B PRy J.], AQ UI3S S1UAMBJ ‘S1ISIA 1uanbasqns pue 1Isia
[ENIUT 18 2INSBIW S8 pasn sem Jy¥O "W 10 VZS PIM 6 =N

‘g2 pue J.1 Aq uads siuaned jo

SowIooINo [edrurd Surredwod s1IBYD JO MITARI 2ATI0dsOnNY

(0002) 'Te 32 10]AeZ

SOWIODINO APNIS UIBA

2Ano2(qo Apnig

Ioyny

(panunuo)d) T S[qET,

Behav. Sci. Law 26: 253-269 (2008)

Copyright © 2008 John Wiley & Sons, Ltd.

DOI: 10.1002/bsl



263

Empirical evidence on the use and effectiveness of telepsychiatry via videoconferencing

*SIsougerp = xp
“JUSUIIBAI] = X1
“QUIDIPAWA[Al = AT,
‘AneryohsdoPl = J.1,

*908] 01 908 = A
*SUIDUAIJUOD 0IPIA = DA

‘uoneorddy

[BUIULID) —]00 ], JUSWISSISSY 90ua1odio)) INYIIYORN PUB
UOISIOA PAIOYPUY—SYJd Suisn g, 10J 9soyl 01 paredurod
JIoM SUOTIPUOD MIIAIIUI DA ¢ J0J AIIQRI[AI I91BIIdIUT
‘uonemdod uosud a3 01

SIOIATIS HIA SULIDAI[OP JO SUBIWI JANDYPD UB SI ANeIyoAsdo[a ],
TOD uo dwmn 1240 JudwdAordur pairodar sistneryossd oy T,
WM YIIM PISBIIOIP $9I00s TDS UBN ‘[DHD 271 paro[dwod
IstRIyoAsd Sy ], sawn 331 Y-06-1DS Y pasjdwo) ‘¢ =N
‘uonendod [rel 9y1 10] UONEBN[BAD .1, JO $S9UANOJYe 1roddns
sSurpuy ay.[, "Y-06-"1DS U0 10da1 dewul pue [H)) Uo Junel
ISIRIYOAsd J.J, U99M19q UOME[aII00 YSIY JUBOYIUSIS SBM

1Y T, “[IT A[o1BIopOoW 01 A[P[IWU SB PIIBI 9IoM SIIBWIUI ISOT\
‘TOHD & SUIpnoul W0, UONEBN[BAH ISINEBIYIASJ & paidjdurod
1stergoAsd oyl pue Y-06-TDS 23 paio[dwod sarewuy

‘Trel £1unod [eInI B Ul SUOMEBINSUOD /(] ‘SIBWUI g9 = N\
‘pauIpIno st uSisap Apnis A[UQ ‘Jeis ¢

pue s1ouosuid (g YIIm pIInNseawl Sem UONOBIsHeS “1ouosud
9Yl SB WIOO0J JUIBS 1 UI JIS 910WAI Y1 1B IsLIBIyoAsd

pug e £q A[snoduelnuils pue DA AQ mI1AI1UI Y1 SUIOp

911s [B00] 91 18 IstneIyoAsd | Aq passasse 1J ‘08 =N
*A[910Wa1 Xp 01 AN[IQE SIY YIIM S[qBLIOJUIOD

1197 1stneryoAsd Y 1, 'sdnoid g Ayl U29m1dq OUIIPIP OU YIIm
sdnoi3 yioq ur ySry A[Q1BISpOW SBM UONORISNRS "DA Aq ¢7
pue uosidd Ul ()7 pIMIIAIdIUL ISIIBIYIASd JISUIO) V "¢fF =N

‘pasn 219m SUOTIIPUOD
UOMEBAIdSQO PUE UOHEBNSIUIIPE d3IY ], "sluanied OISUIO) 7/, M
A2 SA DA wogy sunsax jo Arenb ay1 paieSnsoaur s1oyIne ayJ,

2Andadsiad 1osn oy woIy
Pa1BN[BAS SBM J01AIS ANBIYIASdo[a1 uosiid B JO SSOUIANIORYD YT,

‘A3oropedoyoAsd Jo 110dax arewur pue 1steryoAsd Surredwod
AQ palen[eAd sem J0IAISS ANBIYIASdI[al (1Bl B JO SSOUIANDIYID T,

‘s1ou0sLId I0J 991AIdS J T, B JO
uonen[eAd pue 1UIWAO[RAIP UO Pasnoo] Apnis YoIedsdl B SaqLIOSIP
U] PUB WISAS 218D [I[BY UOSLId 1USIIND Y1 SMITASI J[O1IR SIYT,

"POUIUIISISPD SM SUONENEAD ], UIIM UONIEJSIIES JO [9Ad]

(9002) T8 32 TR

(1002) 'Te 32 10[4e7Z

(#002) T8 12 UOS[ON

(¥00¢) preuosT

(0002) ‘Te 32 Aspoig

SW02INQ

2A1193(q0O

sioqIny

uonemndod dS1SUSI0J Y1 UL SSOUIANDIJJD IO ADBOYJD “UONORISHIES ‘AIIQISEIJ TUSWIIBII] UO $AIpnis ANeIyoAsdod], "Z d1qe],

Behav. Sci. Law 26: 253-269 (2008)

Copyright © 2008 John Wiley & Sons, Ltd.

DOI: 10.1002/bsl



D. J. Antonacci et al.

264

‘SYIUOW g pUB ¢ 1B SNIB1S

HW Ul stuawaaoxdwl pamoys (2INSBIW sniels YI[eay ¢1-4S)
s1npe ¢¢ Jo 9[dwes dOUSIUIAUOD | "SINPE Ul SI9PIOSIP poowr
‘SpR Ul Xp UOWWOD 1S0W sem (JHAY T84 ISIJ UI S1[NSU0D 687
*A8o1opedoyoAsd 10919p 01

110dde1 1uaned—10100p PUBR UOIN[OSAI [BOIUYIA] dlenbape sapraoid
.1 3812 1s983ns puB JIB[IUIS 919M S9sOUSeI(] "218d ‘[oAsd Sunyass
9s011 JO 2AnLIUasaIdar a8 1Bl YINOA 2AIds 01 sieadde J1, 'yioq
ur 9[qesedwod A[peOoIq dI9M PIIBN[BAD YINOX “SOIUIP 7 ‘69¢ =N
‘doysyIoMm S[[IS [BITUI[D

B PUB SUBIOIUI[D [BINI IO S[BOIIBQQES ‘Sururel) s[[iys [guolssojoid
‘uISINUI1 PIPN[OUL SIANBUIUL IOUYIQ) “J T SB AI0IOBJSIIBS SB dIoM
SUONIBINSUOD Y] 1[3J MIJ Ing UONEBINSUOD Nenbape ue worad
01 J[qe AJ[ensn a19m A3 181 1[9J SISLIIBIYIASJ "Paysnes

1SOW 31 SII[IWEB] PUB SUBIDIUID YIIM YSIY SBM UONORISIEBS
*s1sLneIyoAsd g puB SUBIOIUI[D [BINI () “SII[IWIB] [BINI ¢ |
‘uonemndod sy ur asnge [0yod[e Jo dduelrodur saziseydwg

‘g, 01 Je[IuIis ST 1S07) ‘9ANIdo03I dI9M SII[IWR] PUB SIUINBJ
"PAISIUNOJUD SINSSI AIBIISOI SISBD ¢ "SYIUOW ] Ul SUOHBN[BAD [T
swo1dwAs JO AILIDAIS PIONPAT PIMOYS SRS [y “Pasoiduwir juaned
9U1 puB PINUNUOISIP SUONBIIPIW ‘PISUBYD SBM SISOUSBI(]
*2ouelsIp Suo] B SurpAenl 01

DA paardjaad A3yn pareodrput syudred 1SOWN " 01 U pairdjaad
pue J.1, PYI] UIP[IYd Jo Aurofew dy T, ‘sdnoid ssoroe suwres

U1 sem sjuated pue sjudnied Ul paINSBIW UONOEJSHES "pairdjaid
Sem ,JZ,] Inq 1enbope sem 1USWSSISSE DA PIBS SISLIBIYIASJ
'sdnoi3 y10q SSOIOB JWES AIOM SUONBPUIWIIOIAI X1 PUB XP

(%96) $9sBD 7T U "PIZIWOPURI SEM I9PIQ "DA U0 PUB 7, U0
‘pa1odwod syuduussasse derydoAsd g siuared YIm UIP[IYD ¢Z =N
*2IMINJ 9Y1 Ul S[BLI )Y I0J [9poul B ST SIy ], g, 01 paiedwod se
Jwmn 1940 swoldwAs dA1ssa1dop Ul 3sBAIOIP 19188 B parrodar DA
“PUS J1 1B BLIDILIO 19W JISUO[ OU 9,78 "SPOYIaW AIOAI[OP Y10q
SSOIOB 9ANIIMR sem 1.gD T 1040 DA Pairdjaid pue DA ym
paysnes 919m s1udIed pue SIUSNEJ "OANOIYJD SBM SUONIPUOD ¢ 3L
sso1oe 1. gD 'sdnoil X1 g 01 pIZIWOPUBI dI9M UIP[IYD 8T

‘'UonEONpPd puB UONBI[NSUOD
SOOTAISS [BOTUI[D J0J pas() ‘weiSoxd YD) JO AISIDAIU[) U1 SIQLIOSIT

918D J( [EnsSn Ul IS0yl JO
Jane1uasardar a1e syuaned J 1, IOYIOYM PIUTWIBX

"UOTIBN[BAD [BTIUI 91 I2J8 JDTAISS I 0 dpew
S9SUBYD PUB SI[B/\ JINOS MIN] UI IDIAISS [OBIINO
QuroIpawd[al [edrSojoydAsd 1uddsa[ope pue plIyd
911 JO UONEN[BAD [BIIUT dUI SIQLIOSIP J[OTIE SIYT,

*901A19s YoAsdora1 1U20SI[OPE PUB PIYD AJYAUOW 301M1 Jo uondrosa(

‘Aneryodsdaral Aq pRiean pue paien[eAd Po JBAA G Jo 11odar ase)

AN $11 JO JUSUISSISSE UB PIIONPUOD pUB
UDIP[IYD JIOJ WIAISAS J.], B PIYSI[QeISd SIOYINE dY ],

"DA 10 2] IPYL ‘uorssaxdop pooyplIyd 0¥
UONUIAINUL [ gD Y39M § UB JO UOIEBN[BAD UE SI SIY T,

(L00T) 'Te 32 pleYNaN

(#002) 'Te 32 STA

(£002) 'Te 19 Sureig

(9002) 'Te 32 uiseg

(€0072) 1889y

(0002) 'Te 3° pIoJId

(€002) T8 32 TOSPPN.

sowooInQ

241192[qO

sToyINy

uonemdod 1Ud0S3[OPE PUB PIIYD Y1 UL SSIUIANIIYIS I0 AOBOUJD “UONOBISHIES “AIIQISBIJ 1USWIBIL UO saIpnis ANeryoAsdad ], ¢ d[qe],

Behav. Sci. Law 26: 253-269 (2008)

© 2008 John Wiley & Sons, Ltd.

-
A\

Copyright

DOI: 10.1002/bsl



Empirical evidence on the use and effectiveness of telepsychiatry via videoconferencing 265

Comparisons between telepsychiatry via video conferencing and telephone have
not been made. Having shown success with specific populations using telephonic
interventions, it may be more appropriate to conduct equivalence studies with
telepsychiatry via videoconferencing compared with telepsychiatry via telephone
rather than comparing videoconferencing to face to face treatment. Likewise, finding
that telephone interventions may require less time for an equivalent effect (Lovell
et al., 2006) suggests that telepsychiatry interventions should be tested for a similar
effect. The growing literature on both telephone-aided and video-conferencing
treatments makes the determination of which technology is effective with what types
of patient, and the need to match technology with patient values and needs (Ryan,
Kobb, & Hilsen, 2003), a possibility. Telephonic interventions may be more feasible
in settings where videoconferencing equipment is unavailable or impractical,
including forensic and correctional facilities.

This review of the literature covers a time period of over half a century, but
efficacy and effectiveness data are still rather sparse. The limited evidence is from
2000 or later and is relatively weak due to the problems discussed above. The
literature began with descriptive articles looking at feasibility, acceptance,
satisfaction, and cost. There was then movement toward comparing telepsychiatry
to services provided face to face. A few studies that provide the same treatment across
the two modalities and measure clinical outcomes have emerged. However, the
treatment is very limited, usually medication management or a short course of CBT,
and if there is therapy it is often paired with some type of face-to-face contact as well.
Outcomes appear to be the same. Acceptance is good in general. If there are
acceptance problems, it is usually the professional who is reluctant, not the patient or
family. Usage is primarily in rural areas or jails, or with underserved subpopulations
such as children. The state of the literature is generally weak but there is more in
psychiatry than other medical specialty areas, probably because of the greater
reliance on the mental status examination and verbal communication and not on a
physical examination.

IMPLICATIONS FOR FORENSIC OR CORRECTIONAL
PSYCHIATRY

Our review of the literature yielded 12 articles from forensic settings. Five addressed
efficacy and are included in our review. The total number of subjects in these five
articles was 345. One article (Leonard, 2004) only outlined study design, one looked
at symptom improvement (Zaylor et al., 2001), two examined patient satisfaction
(Brodey, Claypoole, Motto, Arias, & Goss, 2000; Myers et al., 2004), one examined
interrater reliability in telepsychiatric assessments based on interviews (LLexcen et al.,
2006) and one focused on the effectiveness of a jail telepsychiatry service (Nelson
et al., 2004). The Myers study (Myers et al., 2004) looked at an adolescent
population while the others focused on adults. All studies had significant
methodological limitations, making confident conclusions difficult.

The overall view that emerges is that, despite methodological problems,
telepsychiatry seems to be an appropriate option to provide services to patients in
correctional facilities in order to improve access to psychiatric services. The Zaylor
study (Zaylor et al., 2001) showed improvement in symptoms per patient and
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psychiatrist report. The Nelson study (Nelson et al., 2004) showed a high correlation
between the telepsychiatrist evaluation and inmate report of symptoms. The Brodey
study (Brodey et al., 2000) notes that the physician felt comfortable making
diagnoses via telepsychiatry and did not find a difference in satisfaction between
those who received care via telepsychiatry and those who received care in person.

Telepsychiatric treatment in correctional facilities may differ from telepsychiatric
treatment in outpatient clinics in important ways. Because the patients are in
correctional facilities, it is most likely they will have at least one staff member present
during their telepsychiatry session. This eliminates the privacy usually available in a
physician/patient relationship. Indeed, the youths in the Myers article expressed
concerns about their lack of privacy. It would be difficult to eliminate this problem
completely, as correctional facilities must maintain safety and security at all costs.
This lack of privacy may be most noticeable to those patients who have had
outpatient experiences with psychiatric providers outside the correctional system.

When initiating a telepsychiatry service within a correctional facility, it will be
important to clearly identify the facility’s expectations of the psychiatrist and
the limits of the physician/patient relationship. It should be understood how the
recommendations made will be carried out by correctional facility staff. In addition,
a plan would be needed for dealing with patient problems when the psychiatrist is not
available. It will also be important to plan ahead and anticipate how potential growth
of a telepsychiatry clinic will be handled in order to ensure adequate time for new
evaluations and follow-up treatment.

OPPORTUNITIES FOR CORRECTIONAL AND
FORENSIC PSYCHIATRY

Despite the methodological cautions, there are no data that demonstrate that
telepsychiatric services are harmful, either to general psychiatric patients, children,
or to prisoners. It appears that telepsychiatric assessments are acceptable to
individuals in forensic and correctional facilities, and that telepsychiatric services can
be used effectively with prisoners with certain psychiatric disorders. More
comparisons on specific psychiatric subgroups, using specific treatment interven-
tions, are needed to optimally match the technological medium of intervention with
particular prisoner or patient problems.

While telepsychiatry seems to be a viable option for providing psychiatric care to
those in correctional facilities, there is still a need for more research in this field.
Comparing telephone and telepsychiatry treatments with each other and with usual
care would be useful, as telephonic consultation may be more feasible than
videoconferencing in some correctional settings. It would also be beneficial to look at
efficacy differences for different disorders and for differences related to demographic
factors such as age, race, and gender.

In terms of the long-term development of telepsychiatry, we offer the following
recommendations for correctional systems.

1. Foster pilot projects in telepsychiatry, particularly utilizing evidence-based
approaches.

2. Aggressively pursue tele-training, leveraging existing resources to the greatest
practical extent. Extensive high-speed networking and videoconferencing
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resources may already be in place. Additional video-conferencing resources may
be available through public and private higher education institutions, Area Health
Education Center (AHEC) offices, and Public Health systems.

3. In situations where teleconferencing cannot be implemented, telephone services
should be considered.

4. The correctional systems should look to professional societies and other states’
telepsychiatry programs to develop guidelines and best practices.

5. The forensic systems should identify technology infrastructure needs, and then
implement a plan to meet these needs. There are many Federal programs that can
assist with infrastructure, including the FCC Universal Services Fund
(communications subsidies) and the U.S. Department of Agriculture/Rural
Urtility Service’s Telemedicine and Distance Learning grant and loan program
(equipment purchases).
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