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A B S T R A C T   

COVID-19’s long-term consequences on people’s mental health include social isolation, job insecurity, illness and 
sorrow, physical separation, and disrupted access to normal health and mental treatment. Until recently, tele-
psychiatry has become increasingly mainstream in the delivery of mental health services under COVID-19 and 
have grown significantly in Western nations. However, telepsychiatry is not generally provided in Asian coun-
tries, particularly that of SouthEast countries. In this study, the reviewer made an integrative review of the 
available literature, in examining the benefits and challenges of telepsychiatry services of SouthEast Asian 
countries during the COVID-19 pandemic. This review utilized electronic resources such as PubMED, Google 
Scholar, Taylor and Francis, SAGE, IEEE, Springer, ScienceDirect, Wiley, and ACM. The review covered publi-
cations published from December 1, 2019, to December 1, 2021, as well as articles published in English and 
translated into English. Two (2) articles were included in this review. All the papers studied are classified as 
having a level of evidence VI. Both publications were based on research done in the Philippines. The total sample 
size for all papers analyzed was 149 respondents. The telepsychiatry platforms or systems employed in in-
vestigations vary. There was no continuous usage of a single telepsychiatry platform. Each research employed a 
different telepsychiatry service or system, depending on the technology available in the nation where the study 
was done. Findings in this review show that the concept or notion of telepsychiatry services within SouthEast 
Asian countries is exceptionally novel and needs further research in the medical and allied health discipline. For 
countries that are part of the SouthEast Asia, the critical issue today is how to sustain progress and how to in-
crease and maintain care standards, at the same time utilizing telepsychiatry services in this aspect.   

1. Background 

The coronavirus (COVID-19) pandemic has had enormous and severe 
repercussions across the world. COVID-19 and associated limitations are 
having a significant mental health impact, and the need for increased 
and targeted mental health treatment has been highlighted as critical 
since the epidemic began in late 2019 (Tandon, 2020). The longer-term 
effects of social isolation, employment and economic uncertainty, sick-
ness and grief, physical separation, and interrupted access to regular 
health and mental healthcare will resonate throughout people, and the 
mental health effects of COVID-19 will become more obvious (Cullen 
et al., 2020; Pfefferbaum and North, 2020; Talevi et al., 2020). While the 
impacts of COVID-19 are felt worldwide, subpopulations may be at an 
increased risk of harmful mental health consequences and may face 
hurdles to treatment (Moreno et al., 2020; Usher et al., 2020; Kumar and 

Nayar, 2021). Understanding the needs of these groups and developing 
initiatives to increase equal access to mental health treatments is 
critical. 

Many healthcare professionals have resorted to telehealth as an 
effective tool to overcome the physical barrier between patients and 
healthcare providers to give mental healthcare to those who need it most 
while also limiting COVID-19 exposure (Wosik et al., 2020; Zhou et al., 
2020). Telehealth is described as the use of technology through audio 
and video telecommunications to offer healthcare across long distances, 
to enable information sharing between healthcare practitioners, or to 
provide healthcare when face-to-face contact is not feasible (Monaghesh 
and Hajizadeh, 2020). Telepsychiatry, which encompasses tele-
consultation, teletherapy, telepsychology, telepsychotherapy, or tele-
mental health through videoconferencing, phone discussions, and 
real-time chat (Beidas and Wiltsey Stirman, 2021; Di Carlo et al., 
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2021), is the name given to these modalities when applied to mental 
health. 

Telepsychiatry is not a novel idea, but it was a little-known technique 
prior to the pandemic. According to a population study in the United 
States, telemedicine visits increased from 0.02 per 1000 in 2005–6.57 
per 1000 in 2017, with a 38% increase in primary health care and a 56% 
increase in telemental health, with the highest rate increases in areas 
without psychiatrists (Fisk et al., 2020). Prior to COVID-19, several or-
ganizations and governments throughout the globe had recognized the 
promise of virtual health’s ability to alter healthcare delivery, particu-
larly boosting accessibility (O’Brien and McNicholas, 2020; Ramalho 
et al., 2020). Many patients and health-care practitioners have been 
obliged to quickly embrace telepsychiatry as a reaction to these unusual 
challenges because of COVID-19’s social distance and stay-at-home 
order as tactics to limit the virus’s transmission (Di Carlo et al., 2021). 

Until recently, telepsychiatry has become increasingly mainstream in 
the delivery of mental health services under COVID-19, and have grown 
significantly in Western nations, including England (Hewson et al., 
2021), European nations (Provenzi et al., 2020), and the United States 
(Pierce et al., 2021). However, telepsychiatry is not generally provided 
in Asian nations, particularly that of SouthEast Asian nations. By all 
means necessary, this integrative review was provided to examine cur-
rent evidence on the benefits and challenges of telepsychiatry services of 
SouthEast Asian nations, namely Brunei, Myanmar, Cambodia, 
Timor-Leste, Indonesia, Laos, Malaysia, Philippines, Singapore, 
Thailand and Vietnam. 

2. PICOT question 

The clinical question for this integrative review was, among patients 
and providers (P) in SouthEast Asian nations, what are their benefits and 
challenges (O) of telepsychiatry services (I) during the COVID-19 
pandemic (T)? 

3. Method 

3.1. Design 

This is a comprehensive review of the available literature. During 
this integrative review, the researcher did the following: identifying the 
clinical subject of interest and findings are summarized by classifying 
medical and allied health implications. 

3.2. Search strategy 

This review utilized electronic resources such as PubMED, Google 
Scholar, Taylor and Francis, SAGE, IEEE, Springer, ScienceDirect, Wiley, 
and ACM. The review covered publications published from December 1, 
2019, to December 1, 2021, as well as articles published in English and 
translated into English. Abstracts, protocols, and opinions were elimi-
nated, as were studies that were not centered in an SouthEast Asian 
country. Keywords used in the search were telemedicine in mental health 
AND telemental services AND telepsychiatry; e-health AND e-mental health 
AND digital psychiatry AND digital health interventions; telepsychiatry AND 
telemedicine AND SouthEast Asian; telepsychiatry AND telemedicine AND 
Brunei; telepsychiatry AND telemedicine AND Myanmar; telepsychiatry 
AND telemedicine AND Cambodia; telepsychiatry AND telemedicine AND 
Timor-Leste; telepsychiatry AND telemedicine AND Indonesia; tele-
psychiatry AND telemedicine AND Laos; telepsychiatry AND telemedicine 
AND Malaysia; telepsychiatry AND telemedicine AND Philippines; tele-
psychiatry AND telemedicine AND Singapore; telepsychiatry AND tele-
medicine AND Thailand; telepsychiatry AND telemedicine AND Vietnam. 

3.3. Quality assessment 

The researcher independently and manually assessed each article 

from the abovementioned electronic databases. All articles that fit the 
inclusion criteria were included in this integrative review. Each article 
must be written in basic, comprehensible English and published between 
December 2019 and December 2021. Further, each article must be on 
the telepsychiatry services and must discuss entirely its benefits and 
challenges. For the PICOT question, each paper must present a way in 
discussing the benefits and challenges of telepsychiatry services in 
SouthEast Asian nations amid the COVID-19 pandemic. 

3.4. Data abstraction and data analysis 

To gather data from the included articles, an assessment matrix was 
created. The publications were grouped and scored using an assessment 
matrix that includes the following information: authors and publication 
date, design approach, sample settings, variables and measures, research 
results, and degree of evidence. This review utilized the Melnyk and 
Fineout-Overholt (2015) Rating System for the Hierarchy of Evidence 
for Intervention and Treatment Questions to establish the level of evi-
dence (LOE) for each study. 

4. Results 

4.1. Article/Sample characteristics 

The first search for papers yielded 532 results, of which two (2) met 
the integrative review’s inclusion and exclusion criteria (See Table 1). 
The researcher demonstrated the search approach via manual identifi-
cation and screening (see Fig. 1). All the papers studied are classified as 
having a level of evidence VI. Both publications were based on research 
done in the Philippines. The total sample size for all papers analyzed was 
149 respondents. The telepsychiatry platforms or systems employed in 
investigations vary. Table 2 summarizes the many benefits and chal-
lenges of telepsychiatry services. There was no continuous usage of a 
single telepsychiatry platform. Each research employed a different tel-
epsychiatry service or system, depending on the technology available in 
the nation where the study was done. 

5. Discussion 

Findings from this integrative review showed little to no evidence of 
telepsychiatry services within SouthEast Asian nations. It would be fair 
to say that the relationship of telepsychiatry services is not new in 
medical and allied health research, but it is relatively just developing in 
SouthEast Asian nations. As Eguia and Capio (2021) highlight, tele-
therapy in the Philippines emphasizes the need of professional growth 
and skill. Indeed, telehealth experts use their current professional 
knowledge and abilities to educate and evaluate patients. Therapists 
who offered teletherapy more regularly were also pleased with their 
communication, highlighting the value of professional expertize. 

Among the benefits from the study of Eguia and Capio (2021), which 
tackled about teletherapy for children during the COVID-19 pandemic. 
Parents, more than therapists, were pleased with the teletherapy service. 
Parents who attended more sessions were more satisfied overall. 
Increasing exposure and engagement in teletherapy may have helped 
parents communicate more effectively. Despite this, therapists recog-
nized unpredictable internet connections as a major teletherapy prob-
lem. The availability of equipment is also a worry since families without 
laptops or tablets may be unable to access telehealth services. These 
results show that present technical restrictions, largely tied to economic 
resources, may prevent greater use of teletherapy in the Philippines. 

In a similar note, Buenaventura et al. (2020), looked at the mental 
health aspect of the older people in the Philippines during the pandemic. 
According to their findings, the elderly population has access to the 
Department of Health’s hotline for free telemedicine consultations on 
any medical problem. Local government units (LGUs) established a 
Barangay Health Emergency Response Team (BHERT) to function as a 
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triage unit prior to referral to a hospital or an authorized COVID-19 
medical facility for elderly Filipinos who are concerned about their 
physical health. These triage units are more accessible for elderly adults 
to use since they are located close to their homes. Additionally, the 
BHERT has the capability of dispatching a service car to help elderly 
patients in need. 

6. Limitations 

The present study included significant limitations. No ‘gray litera-
ture’ or non-English publications were included. Moreover, only peer- 
reviewed papers from the last two (2) years were evaluated. A meta- 

analysis could not be conducted owing to differences in research con-
ditions, sample sizes, and sample types. The studies’ generalizability was 
also restricted. 

7. Conclusion 

This integrative review presented additional support on the benefits 
and challenges of telepsychiatry services in SouthEast Asian nations 
during the COVID-19 pandemic. The current review’s overall results 
provide a hopeful image of telepsychiatry in SouthEast Asian health care 
settings. While research on telepsychiatry applications has proven 
beneficial, there is a dearth of high-quality studies, and generalizability 

Table 1 
Included Articles Characteristics.  

Primary author (yr.) 
Country 

Design Data range 
collection 

Sample, sample size and setting Method/instruments used Level of 
Evidence 
(LOE) 

Eguia and Capio 
(2021) Philippines 

Mixed-methods 
triangulation design- 
convergence 

Not clearly 
specified 

47 parents and 102 therapists of children with 
developmental disorders who were receiving 
teletherapy during the lockdown 

Descriptive and non- 
parametric inferential tests; 
thematic analysis 

LOE VII 

Buenaventura et al. 
(2020) Philippines 

Commentary Not clearly 
specified 

Older Filipinos Narrative and descriptive LOE VII  

Fig. 1. Search strategy and selection of paper in benefits and challenges of telepsychiatry services in SouthEast Asian nations amid the COVID-19 pandemic.  
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is often confined to situations, in this review’s context – only the Phil-
ippine setting was investigated. With this, the concept or notion of tel-
epsychiatry services (e.g. telemedicine in mental health, telemental 
services, e-health, e-mental health, digital psychiatry and digital health 
interventions) within SouthEast Asian nations is exceptionally novel and 
needs further research in the medical and allied health discipline. For 
nations that are part of the SouthEast Asian, the critical issue today is 
how to sustain progress and how to increase and maintain care stan-
dards, at the same time utilizing telepsychiatry services in this aspect. 
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