
Indian Journal of Psychological Medicine | Volume 42 | Supplement Issue | October 2020Indian Journal of Psychological Medicine | Volume 42 | Supplement Issue | October 2020 41S

Viewpoints

Palanimuthu Thangaraju Sivakumar1,Shiva Shanker Reddy Mukku1, Nilamadhab Kar2, Narayana 
Manjunatha3, Vivek Haridas Phutane4, Preeti Sinha1, Channaveerachari Naveen Kumar3, Suresh 
Bada Math3

services are still limited to urban metros 
and cities. Low awareness and priority 
for mental health, scarcity of trained hu-
man resources, lack of age-friendly trans-
port and health systems, stigma, finan-
cial constraints, and declining support 
from the family caregivers are important 
challenges related to geriatric mental 
health care.7–9

Need for Geriatric 
Telepsychiatry
Specialized human resources for geriatric 
mental health care are inadequate, even 
in developed countries. India has a wider 
gap in the availability of general as well 
as geriatric mental health professionals 
that is difficult to be filled soon.10,11 Public 
mental health initiatives like the District 
Mental Health Program and an increase 
in the number of medical college hospi-
tals12,13 are helpful to address this treat-
ment gap. Still, they are inadequate to 
meet the need for specialized geriatric 
mental health services.14 Geriatric tele-
psychiatry provides the opportunity for 
extending the geriatric mental health 
services to those who are difficult to 
reach in-person as well as for improving 
the continuity of care in general. 

Geriatric Telepsychiatry in 
the Global Context
General and geriatric telepsychiatry is 
relatively well established in developed 
countries. Several studies have looked at 
the feasibility, acceptability, effectiveness, 
and comparability of geriatric telepsy-
chiatry to traditional in-person service. 
A retrospective study on 100 telepsychi-
atry consultations between 2002 and 
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An increase in the older adult pop-
ulation is a global phenomenon 
occurring more rapidly in low- 

and middle-income countries like India. 
The proportion of older adults (age 60 
years and above) in India has increased 
from 5.2% in 1950 to 11.6% (103 million) 
in 2011.1 It is expected to grow to 19% 
(340 million) in 2050.2 An increase in 
the prevalence and care requirements 
of geriatric mental health problems 
needs urgent attention. Trained human 

resources available for geriatric mental 
health care are grossly inadequate in 
India. Implementation of innovations 
such as geriatric telepsychiatry can help 
to address this challenge. This article at-
tempts to summarize the issues related 
to geriatric telepsychiatry in the Indian 
and global context.

Public Health Importance of 
Mental Health Problems in 
Older Adults
There is high prevalence of mental 
health problems such as depression, 
anxiety, dementia, substance abuse, and 
suicidal risk, with significant morbidity 
and risk for mortality in older adults. 
Several epidemiological studies,3,4 Na-
tional Mental Health Survey (NMHS), 
2016,5 and Dementia India Report, 2010,6 
have reported the prevalence, treatment 
gap, and burden of geriatric mental 
health disorders. Of older adults, 10% 
to 15% have mental disorders (including 
dementia), and an additional 5% to 10% 
have sub-syndromal symptoms, with an 
estimated treatment gap of nearly 90%. 
This has adverse consequences on the 
physical health, life expectancy, quality 
of life, family, and finances with signifi-
cant public health implications.

Challenges in Geriatric 
Mental Health Care Services
Statutory provisions from the “Mental 
Health Care Act (MHCA), 2017” and “The 
Maintenance and Welfare of Parents and 
Senior Citizens Act, 2007” mandate pro-
vision of geriatric mental health services. 
However, the majority of older adults re-
side in rural areas (70%), and psychiatry 
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2009 from Canada reported a high level 
of satisfaction and usefulness among 
specialists and patients.15 Another retro-
spective study on 134 community-based 
telepsychiatry consultations from Aus-
tralia reported its use as an adjunct to an 
in-person consultation.16 A recent system-
atic review of studies on geriatric telep-
sychiatry for diagnostic and cognitive as-
sessments reported its applicability and 
acceptance despite barriers.17

experience of Geriatric 
Telepsychiatry in the United 
Kingdom and Australia
Most of the initial assessments are done 
through in-person consultations at the 
clinic or home, with many later interac-
tions happening over the phone. Recent 
times have seen an increase in the usage 
of videoconference-based consultation. 
Although the use of newer technologies 
by older people is comparatively lesser 
than the younger generation, most of 
them are able to use mobile phones. The 
older adults who live in care and nursing 
homes receive help from the staff to use 
modern gadgets to communicate with 
their family and clinicians. The use of 
telepsychiatry has gone up in the con-
text of COVID-19-related restrictions in 
personal meetings for older adults. It has 
been observed that geriatric telepsychia-
try is feasible and reliable. Common ex-
amples include remote ward reviews and 
nursing home consultation, which can 
be adequately interactive. Telepsychiatry 
is also used for assessments, interven-
tions, and monitoring. Assessments for 
depression, cognitive testing, especially 
memory assessments, dementia diagno-
sis through telephone and video confer-
ence have been feasible and comparable 
to face-to-face assessment and interven-
tion.18,19 Interventions can include coun-
seling, psychoeducation, cognitive-be-
havioral and other psychotherapies, 
group therapy, and occupational thera-
py. Extending the use of telepsychiatry 
is seen in research for data collection and 
follow-ups. There are many safe, interac-
tive video-calling options through the 
National Health Service in the UK, which 
is being used by the general practitioners 
(GPs), consultants, and nurses. There are 
many positive points of practice of tele-

psychiatry for older adults. It connects 
clinicians and patients straight away, 
without necessitating the travel, which 
avoids unnecessary risks for the elderly 
with mobility or frailty issues. Multidis-
ciplinary professionals and family can 
collaborate to overcome physical barri-
ers. Telepsychiatry encourages clinician–
patient relationships through the use of  
“virtual space” in the consultation.20 Po-
tential for reduction of health care costs 
in telepsychiatry requires further evalua-
tion.17 However, there are many concerns 
as well with telepsychiatry practice. Pri-
marily, the limitations in physical exam-
ination and compromise in the “being 
there” element, and the ability of older 
adults to use modern technologies and 
ensuring privacy during the consulta-
tion are essential concerns.21 There are 
also medical insurance and medicolegal 
issues. Considering recent experiences, 
health care for the elderly may go toward 
a hybrid model. Traditional in-person 
consultation and telepsychiatry (phone/
online) combination (a hybrid model) 
will be more frequently practiced reap-
ing the benefit from both models of care. 
This will be especially beneficial for older 
frail persons.20

Geriatric telepsychiatry has been uti-
lized for many years for service provi-
sion to older people in rural and regional 
Australia, given the large area managed 
by the publically funded Older Persons 
Mental Health Services. The systematic 
review about telepsychiatry concluded 
that it could be an effective and reason-
able alternative in achieving similar 
health outcomes as compared to face-
to-face consultations, especially when 
face-to-face consultations were not possi-
ble.22,23 The Federal Government of Aus-
tralia provided a rebate for the Medicare 
Benefits Schedule for geriatric telepsy-
chiatry to encourage its use.

Telepsychiatry is used effectively to 
conduct family meetings where fami-
ly members live in distant places. Also, 
it is utilized to hold multidisciplinary 
meetings with GPs, specialists (neurol-
ogists, cardiologists, endocrinologists, 
geriatricians, etc.), and mental health 
professionals (e.g., psychologists, social 
workers, occupational therapists, etc.). 
Geriatric telepsychiatry helps in provid-
ing the coordinated, practical, and best 

possible management to older people in 
the current COVID-19 scenario. 

It is essential to understand the local 
and cultural factors in considering tele-
psychiatry in older people. In Australia, 
whenever possible, it is encouraged to 
have a locally-based health care profes-
sional present during the telepsychiatry 
session. This helps in the psychiatric as-
sessment as well as the immediate provi-
sion of a management plan.24 It is helpful 
to provide training to locally-based health 
care professionals regarding the use of 
telehealth technology. The Royal Aus-
tralasian College of Physicians (RACP) 
developed the “The RACP Introduction 
to Telehealth” online training module for 
health care professionals to obtain skills 
required to use telehealth effectively.

Geriatric Telepsychiatry in 
the Indian Context
Telemedicine and telepsychiatry have 
been tried in India for many decades, 
however, with limited impact. The past 
decade has witnessed a rapid growth of 
digital and telecommunication services, 
which has given a flip to telemedicine. 
Telepsychiatry services, including geri-
atric telepsychiatry, are increasingly 
being used in institutions like the Na-
tional Institute of Mental Health and 
Neurosciences (NIMHANS). Telepsychi-
atry services were provided directly to 
patients and caregivers, outpatients at 
district hospitals, and inmates of institu-
tional care such as prisons and destitute 
homes. The feasibility, utility, and ac-
ceptability of telepsychiatry services has 
been demonstrated in recent studies.25–27 
Psychiatry, neurology, and neurosurgery 
specialists provided tele-neuropsychia-
try consultation through Specialist-Doc-
tor-Patient model as part of the state-run 
program for the two central prisons from 
July 1, 2014, to June 30, 2016. A retrospec-
tive file review was done of the tele-neu-
ropsychiatry case records at Tele-Medi-
cine Centre, Located at Tertiary Neuro 
Psychiatric centre of South India. A total 
of 53 patients were provided tele-neuro-
psychiatric consultation over 2-year pe-
riod. Of these, 48 (90.6%) Telepsychiatry 
services have been used to provide col-
laborative care with primary care physi-
cians for the care of persons with mental 
illness, including older adults.28,29
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with the National Institute for Trans-
forming India (NITI) Aayog on March 25, 
2020.33 This has given the much-awaited 
regulatory approval and framework for 
the telemedicine practice in India. 

The recently released Operational Guide-
lines on Telepsychiatry by the NIMHANS, 
Bengaluru, India, in association with the 
Indian Psychiatric Society and Telemedi-
cine Society of India, has contributed to 
a paradigm shift in the practice of telep-
sychiatry.

The guidelines have classified telecon-
sultation based on the mode of commu-
nication as video-based, audio-based, 
and text-based. The consultations can 
have synchronous (direct interaction) or 
asynchronous (e.g., E-mail) components. 
Depending on the purpose of consul-
tation, it is classified as the first contact 
consultation and follow-up consulta-
tion. Teleconsultation is categorized de-
pending on the individuals involved as 
a patient to specialist/registered medical 
practitioner (RMP), caregiver to special-
ist/RMP, specialist to RMP, and health 
worker to specialist/RMP.33 

The context of the COVID-19 pandem-
ic has necessitated a rapid expansion of 
the general and geriatric telepsychiatry 
services, including the urgent release of 
practice guidelines. 

In view of excess risk for complications 
related to COVID-19 in older adults, rou-
tine in-person visits for health care were 
avoided by many patients and family 
members themselves. Mental health 
professionals also discouraged in-person 
visits for these patients and initiated the 
active use of telepsychiatry services to 
provide mental health care.

Special Issues in Geriatric 
Telepsychiatry
Many issues of geriatric telepsychia-
try are common to that of telepsychia-
try for general adults. These issues are 
highlighted in the relevant articles pub-
lished as part of this supplement. In this 
section, we discuss a few issues that are 
more commonly associated with geriat-
ric telepsychiatry services.

Sensory Impairment
Visual and hearing impairment are 
more commonly seen in older adults. 

A telepsychiatric after care (TAC) clinic at 
Telemedicine Centre of NIMHANS, Ben-
galuru, India, has been successfully con-
ducting video consultations for follow-ups 
of psychiatric patients, including the geri-
atric population from the year 2017. A file 
review of 669 video consultations provided 
to 213 patients in the first three years (2017–
2019) from telemedicine center of a tertiary 
care academic hospital reported the socio-
demography, clinical profile, tele aftercare 
consultations details and outcome. This 
first large-scale study reports TAC as a 
useful alternative method that can supple-
ment in-person follow-up.30

In view of limitations of physical ex-
amination in teleconsultations, Telemed-
icine Centre, NIMHANS, Bengaluru, In-
dia, designed a clinician-centric concept 
of “virtual physical examination” (VPE) 
exclusively for video consultations where 
a physician can conduct inspection sec-
tion of systemic physical examination rea-
sonably well.31,32 The validation exercise of 
this VPE is undergoing at this center. This 
validation could be planned exclusively 
for geriatric psychiatry in future studies.  

experience of Geriatric 
Telepsychiatry at NIMHANS
Geriatric clinic and services at NIMHANS 
have used telemedicine to promote fol-
low-up and continuity of care for persons 
with dementia and other psychiatric dis-
orders in older adults. This has enabled 
periodic review and management of 
patients from long distances across the 
country. The experience of conducting 
videoconference-based follow-up consul-
tations for 30 older adults demonstrates 
the feasibility of this model in the Indian 
setting (Mukku et al., 2020 under review). 
The presence of family caregivers facili-
tated the effective implementation of te-
lepsychiatry services, even for those with 
cognitive impairment. These consulta-
tions were implemented using videocon-
ference platforms after written informed 
consent from the patient or caregivers 
(if the patient did not have the capacity 
to consent). The telemedicine unit coor-
dinated the administrative aspects and 
training or orientation of users for the 
videoconference platform. However, geri-
atric telepsychiatry services were used 
only for the follow-up consultations after 
detailed in-person evaluation.

The prescriptions were sent to the pa-
tients or their family caregivers by email or 
smartphone applications like WhatsApp. 
However, this service was used selectively 
in a limited number of patients in view of 
the lack of systematic guidelines and regu-
latory approval until recently.

In addition to this, geriatric telepsy-
chiatry consultations were done between 
psychiatrists and social workers who did 
home or institutional visits.

The development of a dedicated elec-
tronic record system (GERISOFT) facili-
tated telepsychiatry consultations with-
out dependence on the physical medical 
records. Integrating secure asynchro-
nous transfer of clinical details and in-
vestigation results to electronic records 
will be helpful in geriatric telepsychiatry.

Geriatric telepsychiatry consultations 
were also provided for collaborative care 
management of patients with Alzheimer’s 
dementia by primary care physicians as 
part of a structured online training pro-
gram. After initial training for evaluation 
and management of Alzheimer’s demen-
tia, primary care physicians presented the 
clinical details of patients with dementia 
to an expert geriatric psychiatrist. The pri-
mary care physicians continued the eval-
uation and management of the patient 
based on the guidance from the expert.

Group intervention for caregivers of 
persons with dementia play a vital role 
in the management of dementia for pro-
moting the understanding of the diag-
nosis and the management of behavior-
al and psychological symptoms. In view 
of the difficulty in the physical participa-
tion of many caregivers due to logistic 
constraints, online group intervention 
through video conference was initiat ed. 
This received an excellent response from 
the caregivers. Systematic development 
of the module for online support group 
intervention for caregivers of persons 
with dementia has been undertaken 
as part of an ongoing doctoral research 
program. 

Telemedicine and Telepsychi-
atry Guidelines—a Paradigm 
Shift 
The Board of Governors of Medical Coun-
cil of India released the telemedicine prac-
tice guidelines prepared in partnership 
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Geriatric telepsychiatry services require 
consideration of these special needs and 
enable inclusive services as much as pos-
sible. Support from a health worker or 
family caregiver and adaptation of the 
communication strategies and acoustic 
settings of the teleconsultation room to 
accommodate the unique needs of this 
population would be helpful. Given the 
hearing and visual challenges in the geri-
atric population, it is essential to utilize 
strategies to enhance the audio and vid-
eo quality of telepsychiatry.34

cognitive Impairment
Older adults have a high prevalence of 
cognitive impairment, including de-
mentia. Those diagnosed with other 
psychiatric illnesses such as depression 
and psychosis have increased risk for 
cognitive impairment. The ability for ac-
tive participation in the teleconsultation 
may be influenced by cognitive status. 
There are potential advantages and dis-
advantages of telepsychiatry in this pop-
ulation. Older adults living alone with 
initial stages of cognitive impairment 
will have more challenges in seeking tra-
ditional in-person consultations. Some 
of them may either require additional 
support or may be unable to learn the 
process for telepsychiatry consultation 
independently. Geriatric telepsychiatry 
may also offer the opportunity to partic-
ipate in cognitive assessment from the 
patient’s natural environment that is 
likely to be less anxiety-provoking than 
traditional consultation rooms. Several 
studies have demonstrated the feasibili-
ty of online cognitive assessment as well 
as interventions for caregivers of persons 
with dementia. 

Older Adults Living in 
Institutions
Older adults living in residential care 
institutions have increased vulnerabili-
ty for mental health issues and have in-
creased need for preventive, promotive 
as well as therapeutic mental health 
services. Despite this, many such institu-
tions may not have provisions for mental 
health care services, and promoting geri-
atric telepsychiatry can be an effective 
strategy to address this need. This can 
also promote the cost-effectiveness of 

these services. The feasibility of telemed-
icine-assisted dementia care residential 
services has also been demonstrated 
globally as well as in India.

Asynchronous technology-
Assisted caregiver 
Intervention for Dementia
The World Health Organization has 
developed an i-support intervention 
for dementia caregivers. The feasibility 
and effectiveness of this intervention 
have been studied in India in collabo-
ration with NIMHANS.35 Video-based 
asynchronous interventions might have 
greater acceptability and utility than 
the text-based interventions in low- and 
middle-income countries like India.

tele-Assisted 
Nonpharmacological 
Interventions
Nonpharmacological interventions such 
as psychotherapy and family therapy; 
dietary and lifestyle interventions such 
as yoga, physical exercise; and noninva-
sive brain stimulation (transcranial di-
rect current stimulation), and long-term 
multi-domain interventions play an im-
portant role in the preventive, promo-
tive, and adjuvant treatment of geriatric 
mental health conditions. Many of these 
interventions can be delivered as tele-as-
sisted interventions for effective utiliza-
tion in older adults having barriers to 
traditional in-person interventions.

Legal Issues
Many older adults with dementia have 
impaired cognitive capacity and high 
vulnerability for being victims of abuse. 
There are important legal issues related 
to dementia. Providers, as well as users, 
might have concerns about ensuring 
confidentiality and privacy in geriatric 
telepsychiatry consultations. The prac-
tice guidelines for telemedicine in India 
are more flexible and facilitate the users 
and providers to have a liberal choice of 
technologies without the restrictions 
for ensuring confidentiality and priva-
cy. This has the advantage of promoting 
the use of telemedicine in the context of 
limited resources in India. But there is a 
need to improve the safety measures in 

the future to ensure the successful imple-
mentation of telemedicine services in the 
long term. The restrictions in prescribing 
anti-dementia drugs in the first consult 
(on telemedicine) is a concern that needs 
to be addressed. However, they are al-
lowed in a telepsychiatry follow-up con-
sultation. The mandatory requirement 
of the presence of the patient during the 
first consult is essential in the practice 
guidelines for telepsychiatry; however, 
during a follow-up consultation patient 
may or may not be present for consulta-
tion. Every such follow-up consultation 
(in absentia of the patient) should be ac-
companied by a recently issued formal 
authorization letter by the patient. How-
ever, a psychiatrist can provide telepsy-
chiatry follow-up consult without an au-
thorization letter also if (a) a psychiatrist 
has documented the diagnosis of demen-
tia, (b) the patient is in the “‘moderate” or 
“severe,” stage (c) patient lacks the capac-
ity to consent, and (d) psychiatrist is able 
to recognize the family member. This is 
left to the professional discretion of the 
psychiatrist. Many caregivers may have 
great difficulty in convincing the patient 
with dementia to cooperate for an initial 
evaluation in the hospital, and they may 
benefit from guidance through telepsy-
chiatry. However, such patients can ben-
efit from health care providers visiting 
the patient’s home and switching to te-
lepsychiatry consult assisted by a health 
care worker. Assessing and issuing med-
ical certificates is another concern; how-
ever, operational guidelines state that 
one should not issue certificates during 
teleconsultation. 

Conclusion
Effective utilization of geriatric telep-
sychiatry has significant advantages in 
promoting geriatric mental health care. 
There is a need for adequate training and 
promoting awareness among the multi-
disciplinary mental health professionals 
as well as the potential target users to en-
sure effective implementation of geriat-
ric telepsychiatry. Given the multiple ad-
vantages of geriatric telepsychiatry, it is 
essential to encourage the locally-based 
health care professionals to initiate tele-
psychiatry services. A few concerns and 
challenges related to implementation 
require further evaluation by relevant 
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experts in the field to facilitate further 
adaptation of the guidelines as needed 
for the future. 
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ic use by primary, secondary, and tertiary 
health care systems; and emergency ver-
sus routine outpatient care—achieved 
utilizing either a synchronous (real-time) 
or an asynchronous (store and forward) 
format. Synchronous, two-way, interac-
tive telecommunication format is com-
monly used, often in the form of video 
teleconferencing (VTC).

This article gives a perspective on the 
use of telepsychiatry in child and adoles-
cent mental health care. We discuss the 
need, scope, operationalization issues, 
and challenges in telepsychiatry, as well 
as give an overview of national and inter-
national guidelines and current practice 
of child and adolescent telepsychiatry.

Need for Pediatric 
Telepsychiatry 
Globally increased burden of child psy-
chiatric disorders, shortage of child psy-
chiatrists, inequitable distribution of ex-
isting resources, the “aging-out effect” of 
the workforce, and insufficient funding 
have led to increased use of telepsychi-
atry for children.8,9 Gloff et al.10 listed 
convenience, decreased cost, reduced 
stigma, and better coordination with 
multiple stakeholders as significant fac-

Telepsychiatry for Mental Health Service 
Delivery to Children and Adolescents

AbStrAct
Children constitute 40% of India’s 
population. Large number of children 
with psychiatric disorders and 
neurodevelopmental conditions are 
unable to access mental health services 
due to factors such as unavailability of 
these services in smaller urban and rural 
centres  and lack of training for primary 
care providers. Given the relatively 
easy access to video conferencing 
technology, feasibility and acceptability of 
Telepsychiatry, there is an urgent need to 
invest resources and strengthen the use 
of Telepsychiatry for child and adolescent 
mental health training and serviced 
delivery .  This viewpoint article discusses 
the need,scope,experiences and challenges 
related to use of Telepsychiatry in the area 
of child mental health.

Keywords: Adolescent, child, mental health, 
telemedicine, telepsychiatry

Telecommunications technology in 
the area of health is almost a cen-
tury old, with the famous “Radio 

doctor” influencing people’s health and 
health care way back in America of the 
1920s!1 However, it mostly lay dormant, 
an interesting application at best, with 
use limited to sharing diagnostic test 
and radiological images, for the better 
part of the 20th century. The internet 

boom and rapid expansion of audio-vid-
eo conferencing software triggered tech-
nological advancements in professional 
connectivity.2 Also, shortage of trained 
health workforce and services infrastruc-
ture, especially in rural and remote areas, 
has mandated a need for telemedicine.3 

Telemedicine is, 
Delivery of health care services, where 

distance is a critical factor, by all health 
care professionals using information and 
communications technologies for the ex-
change of valid information for the diag-
nosis, treatment, and prevention of disease 
and injuries, research and evaluation, and 
the continuing education of health care 
workers, with the aim of advancing the 
health of individuals and communities.4

Terms “telepsychiatry” and “telemen-
tal health” refer to psychiatric and broad-
er mental health services, respectively.5 
Telepsychiatry for adults was first used 
at the Nebraska Psychiatry Centre in 1957 
and in 1974 for children by the Mount Si-
nai School of Medicine, United States of 
America (USA).6,7 Telepsychiatry could 
have myriad objectives—direct telecon-
sultations versus training and capacity 
building; individual versus group service 
delivery; use by private practitioners for 
a small group of clients versus systemat-
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