
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Ethics, Medicine and Public Health (2021) 16,  100612

Available  online  at

ScienceDirect
www.sciencedirect.com

ORIGINAL ARTICLE

Toward  establishing  telepsychology
guideline.  Turning  the  challenges  of
COVID-19  into  opportunity
Vers  l’établissement  d’une  ligne  directrice  en  matière  de  télépsychologie.
Transformer  les  défis  de  la  COVID-19  en  opportunités

M.M.J.  Alqahtani  (Ph.D)a,∗,  H.A.  Alkhamees  (Ph.D)b,
A.M.  Alkhalaf  (Ph.D)c,  S.S.  Alarjan  (Ph.D)d,
H.S.  Alzahrani  (Ph.D)e,  G.F.  AlSaad  (Ph.D) f,
F.H.  Alhrbi  (Ph.D)g,  S.H.  Wahass  (Ph.D)h,
A.H.  Khayat  (Ph.D) i,  K.M.M.  Alqahtani  (B.Sc.) j

a Psychology  department,  King  Khalid  university,  Saudi  Arabia
b Clinical  psychology  unit,  Prince  Mohammed  Bin  Salman  centre  for  autism  and
developmental  disorders,  Prince  Sultan  Military  Medical  City,  Riyadh,  Saudi  Arabia
c Clinical  psychology  and  community  counselling  unit,  psychiatry  &  mental  health  services
division, Neuroscience  Institute,  Johns  Hopkins  Aramco  Healthcare,  Dhahran,  Saudi  Arabia
d Department  of  adult  mental  health,  King  Abdulaziz  Medical  City,  Riyadh,  Saudi  Arabia
e Mental  health  department,  National  Neuroscience  Institute,  King  Fahad  Medical  City,
Riyadh, Saudi  Arabia
f Department  of  psychiatry,  King  Saud  university  Medical  City,  Riyadh,  Saudi  Arabia
g Ministry  of  Education,  Unayzah  colleges,  Al-Qassim,  Alqassim,  Saudi  Arabia
h Department  of  psychiatry,  College  of  medicine,  Imam  Abudulrahman  Bin  Faisal  university,
Dammam,  Saudi  Arabia
i Psychology  department,  King  Abdulaziz  university,  Jeddah,  Saudi  Arabia
j Ministry  of  Health,  Health  Cluster,  Riyadh,  Saudi  Arabia

Received  12  September  2020;  accepted  10  November  2020
Available  online  29  November  2020
∗ Corresponding author.
E-mail addresses: mmjbhhal@gmail.com (M.M.J. Alqahtani), Alkhameeshalkhamees@gmail.com (H.A. Alkhamees),

Ahmed.alkhalaf@jhah.com (A.M. Alkhalaf), alarjaansa@ngha.med.sa (S.S. Alarjan), Hsalzahrani@kfmc.med.sa (H.S. Alzahrani),
Galsaad@ksu.edu.sa (G.F. AlSaad), dr.faten1211@gmail.com (F.H. Alhrbi), Swahass@gmail.com (S.H. Wahass), khayat@marshall.edu
(A.H. Khayat), kotharmq@gmail.com (K.M.M. Alqahtani).

https://doi.org/10.1016/j.jemep.2020.100612
2352-5525/© 2020 Elsevier Masson SAS. All rights reserved.

https://doi.org/10.1016/j.jemep.2020.100612
http://www.sciencedirect.com/science/journal/00000000
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jemep.2020.100612&domain=pdf
mailto:mmjbhhal@gmail.com
mailto:Alkhameeshalkhamees@gmail.com
mailto:Ahmed.alkhalaf@jhah.com
mailto:alarjaansa@ngha.med.sa
mailto:Hsalzahrani@kfmc.med.sa
mailto:Galsaad@ksu.edu.sa
mailto:dr.faten1211@gmail.com
mailto:Swahass@gmail.com
mailto:khayat@marshall.edu
mailto:kotharmq@gmail.com
https://doi.org/10.1016/j.jemep.2020.100612


2  M.M.J.  Alqahtani  et  al.

KEYWORDS
Community  mental
health;
Cultural  competence
e-Health;
Ethics;
Telemedicine

Summary
Introduction.  —  The  COVID-19  pandemic  has  obstructed  the  classical  practices  of  psychological
assessment  and  intervention  via  face-to-face  interaction.  Patients  and  all  health  profession-
als have  been  forced  to  isolate  and  become  innovative  to  continue  receiving  and  providing
exceptional  healthcare  services  while  minimizing  the  risk  of  exposure  to,  or  transmission  of,
COVID-19.
Aim. —  This  document  is  proposed  initially  as  a  guide  to  the  extraordinary  implementation  of
telepsychology  in  the  context  of  the  COVID-19  pandemic  and  to  extend  its  implementation  to
use fundamentally  as  the  main  guideline  for  telepsychology  services  in  Saudi  Arabia  and  other
Arabic communities.
Method.  —  A  professional  task  force  representing  different  areas  of  professional  psychology
reviewed,  summarized,  and  documented  methods,  policies,  procedures,  and  other  resources
to ensure  that  the  recommendations  and  evidence  reviews  were  valid  and  consistent  with  best
practices.
Results. —  The  practice  of  telepsychology  involves  the  consideration  of  legal  and  professional
requirements.  This  paper  provides  a  guideline  and  recommendations  for  procedural  changes
that are  necessary  to  address  psychological  services  as  we  transition  to  telepsychology,  as  well
as elucidates  and  demonstrates  practical  telepsychology  frameworks,  procedures,  and  proper
recommendations  for  the  provision  of  services  during  COVID-19.  It  adds  a  focused  examina-
tion and  discussion  related  to  factors  that  could  influence  the  telemedicine  guideline,  such  as
culture, religion,  legal  matters,  and  how  clinical  psychologists  could  expand  their  telepsychol-
ogy practice  during  COVID-19  and  after,  seeking  to  produce  broadly  applicable  guidelines  for
the practice  of  telepsychology.  Professional  steps  in  practical  telemedicine  were  illustrated  in
tables and  examples.
Conclusion.  —  Telepsychology  is  not  a  luxury  or  a  temporary  response.  Rather,  it  should  be
considered part  of  a  proactive  governance  model  to  secure  a  continuity  of  mental  health  care
services.  Arabic  communities  could  benefit  from  this  guideline  to  telepsychology  as  an  essential
protocol for  providing  mental  health  services  during  and  after  the  COVID-19  pandemic.
© 2020  Elsevier  Masson  SAS.  All  rights  reserved.
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Résumé
Introduction.  —  La  pandémie  COVID-19  fait  obstacle  aux  pratiques  classiques  d’évaluation  et
d’intervention  psychologiques  par  le  biais  d’une  interaction  en  face  à  face.  Les  patients  et  tous
les professionnels  de  la  santé  ont  été  contraints  de  s’isoler  et  d’innover  pour  continuer  à  recevoir
et à  fournir  des  services  de  santé  exceptionnels  tout  en  minimisant  le  risque  d’exposition  à  la
COVID-19  ou  de  transmission  de  cette  maladie.
Objectif.  —  Ce  document  se  propose  dans  un  premier  temps  comme  un  guide  pour  la  mise
en œuvre  extraordinaire  de  la  télépsychologie  dans  le  contexte  de  la  pandémie  COVID-19  et
ensuite pour  étendre  sa  mise  en  œuvre  afin  de  l’utiliser  comme  principale  ligne  directrice  pour
les services  de  télépsychologie  en  Arabie  Saoudite  et  dans  d’autres  communautés  arabes.
Méthode.  —  Un  groupe  de  travail  professionnel  représentant  différents  domaines  de  la  psycholo-
gie professionnelle  a  examiné,  résumé  et  documenté  les  méthodes,  politiques,  procédures  et
autres ressources  afin  de  s’assurer  que  les  recommandations  et  les  examens  des  preuves  étaient
valides et  conformes  aux  meilleures  pratiques.
Résultats.  —  La  pratique  de  la  télépsychologie  implique  la  prise  en  compte  des  exigences  légales
et professionnelles.  Ce  document  fournit  une  ligne  directrice  et  des  recommandations  pour  les
changements  de  procédure  qui  sont  nécessaires  pour  traiter  les  services  psychologiques  lors  de
la transition  vers  la  télépsychologie,  ainsi  qu’il  élucide  et  démontre  les  cadres  pratiques  de
la télépsychologie,  les  procédures  et  les  recommandations  appropriées  pour  la  fourniture  de
services pendant  la  COVID-19.  Il  ajoute  un  examen  et  une  discussion  ciblés  liés  aux  facteurs
qui pourraient  influencer  la  directive  sur  la  télémédecine,  tels  que  la  culture,  la  religion,  les
questions  juridiques,  et  la  façon  dont  les  psychologues  cliniques  pourraient  étendre  leur  pra-
tique de  la  télépsychologie  pendant  COVID-19  et  après,  en  cherchant  à  produire  des  directives
largement  applicables  pour  la  pratique  de  la  télépsychologie.  Les  étapes  professionnelles  de  la
télémédecine  pratique  ont  été  illustrées  dans  des  tableaux  et  des  exemples.
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Conclusion.  —  La  télépsychologie  n’est  pas  un  luxe  ni  une  réponse  temporaire.  Elle  doit  plutôt
être considérée  comme  faisant  partie  d’un  modèle  de  gouvernance  proactive  visant  à  assurer
la continuité  des  services  de  soins  de  santé  mentale.  Les  communautés  arabes  pourraient  tirer
profit de  cette  directive  sur  la  télépsychologie  en  tant  que  protocole  essentiel  pour  la  fourniture
de services  de  santé  mentale  pendant  et  après  la  pandémie  COVID-19.
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and/or  consultation  using  telecommunication  technologies,
© 2020  Elsevier  Masson  SAS.

Introduction

In  response  to  the  coronavirus  disease  (COVID-19)  pandemic,
several  health  settings  in  Saudi  Arabia  have  enhanced  their
telemedicine  services,  offering  desirable  and  appropriate
virtual  face-to-face  interventions.  These  health  services
became  convenient  at  a  time  when  all  were  fighting  COVID-
19,  and  social  distancing  was  the  model  to  break  the  virus’s
spread.

The  psychological  impact  of  the  COVID-19  epidemic  on
the  general  public,  patients,  health  practitioners,  children,
and  older  adults  has  been  reported  in  several  studies.  With
such  a  crisis  projected  to  last  months,  coping  with  the
psychological  impact  on  the  self  or  family  while  manag-
ing  social  distancing,  quarantining,  or  home-based  isolation
will  be  psychologically  harmful  and  stress-provoking  [1]. Psy-
chosocial  services,  therefore,  must  be  accessible  during  the
COVID-19  pandemic,  i.e.,  delivered  remotely  [2].

Social  distancing  is  the  cornerstone  of  COVID-19  pre-
vention  responses.  During  COVID-19,  we  engage  in  ‘‘social
distancing’’  and  reduce,  for  example,  most  visits  to  older
adults  and  other  high-risk  groups.  At  the  same  time,  we
must  mitigate  older  adults’  social  isolation  and  loneliness.
To  use  more  professional  language,  they  could  experience
‘‘physical  distancing’’  rather  than  ‘‘social  distancing’’  [3].
In  fact,  the  effect  of  social  distancing  due  to  COVID-19  is  not
limited  to  old  people  or  high-risk  groups;  rather,  everyone,
including  children  and  adolescents,  could  be  affected  by  this
new  psychosocial  experience.  Understanding  the  connection
among  social  distancing,  mental  health,  and  social  health
may  be  especially  important  for  adolescents,  who  are  possi-
bly  at  high-risk  of  psychological  effects  from  COVID-19  social
distancing  [4,5].  Providing  telepsychology  intervention  and
support  may  reduce  the  burden  of  comorbid  mental  health
conditions  and  ensure  the  well-being  of  all  those  groups  of
people.

As  stated  by  the  British  Psychological  Society  [6],  the
best  model  of  delivering  psychological  services  must  include
a  consideration  of  the  risks  of  COVID-19.  This  means
that,  at  times,  psychological  services  that  previously  would
have  been  provided  face-to-face  will  need  to  be  trans-
ferred  to  telepsychology.  For  example,  in  China,  integrated
telepsychology  service  systems,  including  online  cognitive
behavioural  therapy  for  depression  and  anxiety,  have  been
developed  as  interventions  for  psychological  crises  during
the  COVID-19  pandemic  [7].

However,  several  countries  suffer  from  a  lack  of  offi-
cial  regulations  and  frameworks  to  authorize  and  integrate
telepsychology  services  in  their  healthcare  systems,  mainly
in  emergency  and  crisis  situations  [8].  To  be  effective  as

parts  of  an  emergency  response,  telemedicine  in  general,
and  telepsychology  in  particular,  must  be  routinely  used  in
everyday  health  services.

a
p
a

s  droits  réservés.

In  the  meantime,  psychologists  are  facing  new  practi-
al  challenges  that  require  the  adaptation  of  their  clinical
ractices  and  the  use  of  telepsychology  services.  They  have
ound  themselves  altering  the  way  they  deliver  necessary
herapies,  and  they  wish  to  ensure  that  telepsychology  is
afe,  that  they  are  ready  for  clinical  practice,  and  that  they
ave  the  competencies  needed  in  their  communities.

Telepsychology  has  the  potential  to  bridge  the  gap
etween  health  settings  and  the  home  by  using  all  telecom-
unication  technologies  to  support  clinical  and  nonclinical

ervices.  Bridging  the  gap  between  telepsychology  and
ractice  has  been  documented  as  an  area  in  need  of
mprovement.  Access  to  telepsychology  services  should  be
ccompanied  by  guidelines  on  ethical  issues  and  transparent
elepsychological  information  about  privacy  and  security.

Psychologists  in  Saudi  Arabia  always  provide  clinical  ser-
ices  in  accordance  with  codes  of  ethics  and  professionalism
n  light  of  cultural  competency  [9]. However,  the  existing
audi  ethical  code  of  conduct  and  related  guidelines  and
olicies  does  not  explicitly  address  telepsychology  in  details
Table  1).  Furthermore,  telepsychology  during  the  COVID-
9  pandemic  might  raise  unique  ethical  challenges  and  new
linical  and  professional  issues  that  had  not  been  introduced
o  psychologists  in  the  Saudi  mental  health  field.  Litera-
ure  has  revealed  that  professional  guidelines  commonly  lag
ehind  developments  in  clinical  practices  [10,11].

Telepsychology  could  mean  that  we  have  a  new  sub-
pecialty  that  requires  psychologists  to  develop  technical
ompetencies  in  order  to  adapt  traditional  psychological
ervices  and  to  serve  remote  patients  through  telecom-
unication  technologies  [12]. Many  psychologists  in  Saudi
rabia  and  other  Arab  countries  are  cautious  about  providing
elepsychology  services  in  light  of  the  limitations  of  having
he  proper  professional  protocols,  policies,  and  guidelines
ecessary  to  provide  legal  and  professional  health  services
uring  a  pandemic  like  that  of  COVID-19  and  during  the  daily
outine  of  providing  health  services.

im

he  COVID-19  pandemic  highlights  the  need  to  urgently
ncrease  readiness  in  telepsychology  services  for  mental
ealth.  The  need  for  telepsychology  services  increased
apidly,  for  both  community  and  frontline  workers.  No
fficial  forms  document  telepsychology,  nor  was  e-mental
ealth  available  in  Saudi  Arabia  or  other  Arabic  countries.

This  guideline  will  be  developed  to  assist  clinical  psychol-
gists  in  providing  assessment,  psychological  intervention,
nd  to  enhance  clinical  practice,  quality  outcomes,  and
atient-centred  care  during  the  COVID-19  pandemic  and
fter,  in  Saudi  Arabia  and  other  Arabic  communities.
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Table  1  A  General  notes  for  telepsychology  services.

Apply  all  legal  requirements  for  psychologists:  all  legal  requirements  or  protocols  that  are  applied  to  a psychologist  in
face-to-face  clinics  apply  equally  to  the  practice  of  telepsychology

Apply  all  legal  requirements  for  facilities:  all  legal  requirements  and  protocols  applied  to  healthcare  facilities  apply
equally  to  entities  providing  telepsychology  services

Telepsychology  must  include  visual  consultation:  according  to  the  Saudi  regulations,  telepsychology  cannot  be  solely
audio.  It  must  involve  a  video  consultation.  However,  it  is  not  obligatory  to  be  synchronous

Telepsychology  could  be  chargeable:  telepsychology  services  can  be  chargeable,  and  private  healthcare  insurers  must
provide  coverage  for  COVID-19-related  psychological  symptoms  within  their  insurance  provision

Telepsychology  and  data  security:  the  practice  of  telepsychology  must  be  compliant  with  the  health  information
exchange  policy  in  Saudi  Arabia,  including  all  appropriate  data  security  and  patient  privacy  requirements

Trained  in  telepsychology:  according  to  the  current  regulations,  all  psychologists  must  be  trained  in  telepsychology
before  practicing  telemedicine.  Such  training  must  be  accredited  by  the  Saudi  Commission  for  Health  Specialties

Sign  a  consent  form:  all  patients  seeking  telepsychology  must  sign  a  consent  form  in  relation  to  the  consultation.  It  is
recommended  that  this  be  done  prior  to  undertaking  a  consultation

Identify  the  patient  for  telepsychology:  psychologists  should  have  sufficient  evidence  to  identify  the  patient  who  is
seeking  and  eligible  for  telepsychology  and  should  have  access  to  all  the  relevant  patient  health  and  medical
information  where  available

Documentation  telepsychology:  all  telepsychology  procedures  and  activities  should  be  formally  recorded  within  the
patient’s  medical  records  and  should  include  information  relating  to  the  telepsychology  service  provider,  the
location  of  the  consultation,  the  activities  undertaken,  the  date  and  time  of  the  consultation,  and  details  of  all  the
psychological  procedures  and  services  provided  together  with  all  observations  made  during  the  consultation

Other  general  notes  for  telepsychology  services  (based  on  literature  in  telemedicine)

Telepsychology  for  someone  outside  KSA:  policies  and  location  of  care,  for  example,  arise  as  major  concerns  for
psychologists  involved  in  providing  telepsychology  services.  Licensed  Saudi  psychologists  are  officially  legalised  to
provide  telepsychology  services  anywhere  within  KSA.  However,  a  clinical  psychologist  who  aims  to  provide  care  for
a  patient  located  outside  of  the  country  was  recommended  to  consider  the  circumstances  of  each  incident  of  service

Appropriate  for  telepsychology:  not  all  psychological  consultations  are  appropriate  for  telepsychology.  Psychologists
must  use  their  best  clinical  judgment  to  determine  whether  or  not  the  telepsychology  services  are  safe,  effective,
and  manageable  for  every  patient

Provide  plan  B:  there  should  be  appropriate  emergency  plans  or  alternative  tracks  in  the  event  of  equipment  failure
[27].  Training  for  preparing  such  alternative  tracks  is  essential,  mainly  for  critical  psychological  cases

Telepsychology  is  not  for  serious  cases:  there  are  potential  limitations  of  treatment  with  high-risk  patients  (such  as
suicide  risk  or  violence).  For  example,  it  is  not  commonly  recommended  to  provide  telepsychology  services  for
serious  cases  such  as  suicidal  or  seriously  demented  people,  unless  no  alternative  face-to-face  services  are
available.  Consequently,  the  management  of  suicide  risk  and  patient  safety  during  telepsychology  requires
additional  considerations  and  training  (see  table)

Adaptation based on telemedicine regulation: by SHC, 2018.
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 professional  task  force  was  created  to  enlist  others  in  the
rocess  of  transforming  and  adapting  the  existing  general
uidelines  and  protocols  in  telepsychology  for  psychologists
n  Saudi  Arabia.  The  task  force  members  represented  differ-
nt  areas  of  interest  and  expertise  that  are  characteristic  of
he  profession  of  psychology.

The  current  document  maintains  the  major  parts  of  the
ethodological  approach  of  the  general  guideline  [9], and

he  following  methodological  steps  were  applied.

tep 1
he  first  step  of  this  document  involved  the  review  of
xisting  ethics  guidelines  to  develop  a  new  set  of  draft
thics  guidelines  that  specifically  address  the  procedural

e
w
p
o

hanges  necessary  to  providing  telepsychology  services  dur-
ng  COVID-19.  Several  documents  containing  telepsychology
uidelines  were  comprehensively  reviewed.  The  interna-
ional  guidelines  and  protocols  during  the  COVID  crisis
ere  also  reviewed  and  categorized  using  a  ‘‘top-down’’
pproach.  The  initial  draft  of  this  document  was  outlined,
dopted,  modified,  or  subject  to  inculturation.

tep 2

n  initial  draft  was  sent  for  review  to  experts  in  profes-
ional  psychology:  licensed  consultant  psychologists,  both
ale  and  female,  holding  a  PhD  degree,  with  many  years  of
xperience.  Issues  of  ethics,  professionalism,  and  protocols
ere  discussed,  and  opinions  were  solicited  about  the  pro-
osed  telepsychology  guidelines  developed  in  the  first  part
f  this  study.
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The  main  comments  were  about  using  the  term
‘‘telepsychology’’  alone  (and  not  ‘‘telemedicine’’  because
it  is  more  general)  and  applying  it  throughout  the  document.
Another  point  here  was  that  all  of  the  terminologies  and
principles  of  the  psychology  guidelines  in  Saudi  Arabia  should
be  preserved  and  that  this  guideline  should  be  considered  an
additional  protocol  for  solitary  telepsychology  only  during  a
crisis.  The  document  was  revised  by  the  authors  accordingly.

Step 3

The  draft  underwent  an  internal  review  by  the  experts
who  had  specific  expertise  in  telemedicine  in  general  and
telepsychology  in  particular.  The  final  copy  of  this  proposed
guideline  was  revised  by  the  authors  accordingly.

Results

‘‘Telemedicine’’  and  ‘‘telehealth’’  are  the  comprehensive
umbrella  terminologies  that  cover  all  health  services  pro-
vided  remotely  [13].  ‘‘Telemedicine’’  is  the  official  term
that  has  been  used  in  Saudi  Arabia.  The  most  relevant  term
in  this  document  is  ‘‘telepsychology’’,  which  is  defined  as
‘‘the  provision  of  psychological  services  using  telecommu-
nication  technologies’’  [14]  and  which  provides  access  to
psychological  assessments,  diagnosis,  interventions,  psycho-
logical  consultations,  and  supervision  by  telecommunication
technologies  or  across  distances  [15].  Telecommunications
is  the  preparation,  transmission,  communication,  or  related
processing  of  information  by  electrical,  electromagnetic,
electromechanical,  electro-optical,  or  electronic  means
[16].  Several  technologies  may  be  used  for  different  pur-
poses  in  telepsychology  services,  including,  but  not  limited
to,  mobiles,  mobile  apps,  videoconferencing,  telephone,
email,  text,  blogs,  websites,  and  social  media.  So,  the  use
of  telepsychology  extends  from  the  utilization  of  email  or
telephone  to  real-time  video  around  the  globe  [17].

Telemedicine  is  a  relatively  new  concept  in  Saudi  Arabia.
In  2011,  the  Ministry  of  Health  established  the  first  national
project  for  telemedicine  [18].  The  Saudi  Health  Council
(SHC)  has  the  official  role  of  legislating  all  the  related
health  regulations  to  ensure  coordination  and  integration
among  health  stakeholders  and  to  improve  and  enhance
health  care.  One  of  the  main  departments  of  the  SHC  is
the  National  Health  Information  Centre  (NHIC),  which  has
been  designed  to  be  linked  organizationally  to  health  ser-
vices  and  to  be  connected  to  an  electronic  network  of  health
information  with  the  Ministry  of  Health  and  other  relevant
government  agencies.  Recently,  NHIC  published  the  general
telemedicine  regulations  and  set  out  the  specifications  and
requirements  for  telemedicine  practices  within  Saudi  Ara-
bia.  The  regulations  state  that  telemedicine  is  available  for
screening,  triage,  consultation,  diagnostics,  treatment  sup-
port,  and  the  monitoring  of  medical  conditions  (Table  2).  All
of  these  regulations  were  designed  to  improve  the  quality
and  actability  of  health  care  services  among  patients  and
healthcare  providers  [19].
The  guideline,  endorsed  by  the  telepsychology  task  force,
emphasised  that  redeployment  of  the  psychologists  during
COVID-19,  as  it  was  applied  in  other  countries  [6],  should  not
be  premature,  and  must  be  managed  in  a  way  that  minimises
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isruption  to  psychological  interventions  and  treatments
hat  are  already  underway,  such  as  telepsychology  services,
nd  follow  the  following  professional  values.

eeping psychological services open through
OVID-19

o  take  steps  to  reduce  the  spread  of  COVID-19,  psychol-
gists  could  refuse  to  see  patients  face-to-face.  While
OVID-19  has  transformed  the  way  in  which  many  psycholog-

cal  services  are  delivered,  the  services  must  remain  open  —
t  least  telepsychology  services.  Psychological  services  are
ital  services  that  can  save  lives  [6].

Past  influenza  pandemics  offer  some  experience  of  how
he  overall  trajectory  of  a  virus  such  as  COVID-19  would
ffect  mental  health.  Common  consequences  of  COVID-
9  could  include  anxiety,  stress,  panic,  depression,  anger,
onfusion,  and  uncertainty,  with  estimates  of  about  30%  of
he  community  experiencing  high  levels  of  worry  and  anxiety
uring  similar  pandemics  [20]. This  means  that  healthcare
ervices  are  more  likely  to  face  higher  rates  of  accessing
sychological  interventions  and  supports.

rovide telepsychological screening and
upport for COVID-19 patients

n  past  influenza  pandemics,  patients  who  experienced  life-
hreatening  illnesses  were  at  risk  of  several  psychological
isorders  such  as  posttraumatic  stress  disorder  or  anxiety,
onths  to  years  following  their  influenza  pandemics  [21].
Appropriate  telepsychology  services  must  be  put  in  place

o  assess  patients  psychometrically,  to  screen  for  common
ental  health  problems,  and  to  provide  early  psychological

upports.  This  type  of  telepsychological  screening  must  be
ocumented  (Table  3) and  connected  to  the  national  data
ollection  to  allow  for  the  official  and  proper  psychological
esponses  over  time  [22]. Such  responses  could  include  pro-
iding  psychological  support  such  as  self-coping  strategies  in

 timely  manner  in  order  to  reinforce  resilience  to  mitigate
nxiety,  stress,  and  other  psychological  disorders.

However,  psychologists  are  encouraged  to  be  knowledge-
ble  and  account  for  the  suitability  for  diverse  populations,
s  well  as  limitations  on  telepsychology  screening  and  its
dministration  or  interpretation  [14].

ompetence and good practice

ompetence  is  the  most  essential  of  all  ethical  standards.
sychologists  practice  within  their  scope  of  practice  and
rofessional  experience.  Competency  in  telepsychology  is
ritical,  and  providing  services  in  a  crisis  such  as  COVID-19
s  another  critical  situation  which  need  further  level  of  train-
ng  and  competency.  Competent  psychologists,  for  example,
n  providing  face-to-face  interventions,  may  find  that  their
ffectiveness  does  not  transfer  to  telepsychology  services
ithout  further  training  [23].

raining for  telepsychology
eeting  face-to-face  with  patients  will  put  things  on  the
ight  way  for  better  patient  care.  This  scenario  would  be
bsent  in  telepsychology  clinics,  even  if  a  real-time  video
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Table  2  Protocol  and  framework  for  telepsychology  during  COVID-19.
Pre-visit

Obtain verbal/written/email/informed consent by any appropriate telecommunication applications from patients or their caregivers
To apply verbal consent, it is preferable to have two health care professionals together at the time when the patient or caregiver provides consent

Offer passable anonymity and privacy to help eliminate barriers to engaging in telepsychology
Pre-visit, confirm COVID-19 in the patient (current or in the past) and whether the patient has been quarantined
Pre-visit, confirm COVID-19 in the patient, his family, or close relatives
Send patient questionnaires, handouts, or other forms to patients via email, or any appropriate telecommunication applications (you could provide the patient with a convenient
resource such as WhatsApp, but this needs official approval from the provider)
Identify local collaborators (e.g., patient support persons, suicide risk management committee, domestic violence line/committee) that can be called upon to support patient
safety during the crisis (COVID-19), and review the suicide risk assessment guide
Discuss technical troubleshooting with the patient. Agree upon a method for re-establishing contact during service disruption (e.g., via telephone)
Assess the quality of the environment (e.g., sound, lighting, privacy, etc.) and equipment (e.g., computers, microphones, cameras, etc.)

Use tele-tools with good quality and recommend that your patient do the same
Ensure that your tech support provider is qualified and trustworthy
Obtain the patient’s local emergency contact information
Consider what will be done if the patient doesn’t ‘‘come’’ to the telepsychology session

Will you make contact in case it is a technical problem, or something else?
Make a decision about when the patient misses the telepsychology session for any reason, and open a flexible channel for the patient to be rescheduled

Review available local and international policies, guidelines, and regulatory rules to support the use of telepsychology in order to ensure that the psychologist is engaged in
appropriate and legal practices
Weekly supervision meetings and multidisciplinary team meetings must still take place but do not need to be in person (it is very important to carry on with regular multidisciplinary
meetings)
Establish a pathway for when and how to refer patients with severe psychological conditions

Setting

Psychologist side Patient side

Professional and well-placed lights in the office. Patients prefer a quiet and private room Have well-placed lights
Be professional and aware of the effect that clothing may have on the patient’s experience Ensure that there will be no background noises
Make sure the background has minimal distractions (no background noises) and that any decor is
professional

If  needed, have a caregiver or family present

Telephone ring tones and subsequent conversations may disturb the patient. Be sure that all
electronic devices are muted

Ring tones may  disrupt the session. Be sure that all electronic
devices are mutes

The position of the camera is important. The ideal position of the camera is directly in front of the
provider’s face, just above eye level

For the patient, the position of the camera is important. The ideal
position of the camera is directly in front of the
patient’s/caregiver’s face, just above eye level. Ask the patient to
position the camera appropriately

Guideline for answering calls. It is recommended that the psychologist develop a complete template
for patients attending telepsychology sessions, including: patients’ information, assessments, and
intervention

Patients/caregivers can be trained via telepsychology to deliver
services

The patient should prepare an explanation of the problem that he
or she is having, a list of questions to ask, and any concerns that
the patient would like the telepsychology session to address
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Table  2  (Continued)
Body of the telepsychology session

Psychologist side Patient side

Check the mic and the camera on each side The patient and parents/caregivers confirm and introduce
everybody on their side

Confirm the patient details on the ID label OR the file number. Confirm that you are talking to the
right person before you start, and especially before giving out any information

The patient answers the questionnaires (if any)

Introduce yourself and your team members, if any: give the patient the opportunity to establish the
true identity of the psychologist and his/her certifications

The patient answers (Qs about COVID-19): have you been
diagnosed with COVID-19? Or has anyone in your family been
diagnosed?; are you waiting for test results?; do you work on the
frontlines? Do any of your families work on the frontlines? and; in
the event of COVID-19, obtain isolation information (isolation
information for patients, including the discontinuation of home
isolation and the effectiveness of quarantining for COVID-19)

If this is the first session, give a brief overview of the sessions and your telepsychology services
Start by welcoming each side one by one
Introduce everybody inside your clinic, including assistants, interns, nurses, and others (must list all
in your documentation)
Confirm the patient location (city, place) and your location as well (hospital, home, other) and
make sure to document that
Obtained verbal consent (if not obtained before)
Protecting patients’ privacy: confirm everybody present on the patient’s side, to promote privacy
and protect confidentiality
Focus on the patient’s psychological history
Focus on current psychological statistics during COVID-19 assessments (see Qs about COVID-19)
Apply an official and proper telepsychology intervention guideline as appropriate; could be PFA to
apply an appropriate psychological intervention such as iCBT, for example
Apply an official and proper telepsychology intervention guideline as appropriate; could be PFA to
apply an appropriate psychological intervention such as iCBT, for example
If indicated by risk level (such as suicide risk or violence): apply a multi-step safety plan and
provide the patient with an e-copy of the plan. Determine how transportation, if necessary, will be
handled and whether to utilize a local collaborator and; try to remain connected to the patient via
telepsychology services or telephone while coordinating the involvement of third parties. Involve
secondary telepsychology staff and notify third parties as warranted

Timing of the telepsychology session (suggestion)

The psychologist should inform all that
The main session will be divided into four parts, plus a five-minute conclusion

Five-minute introduction
Five minutes to view and discuss any video recording (home movies) about the patient, and to read and explain any previous results
Ten minutes to apply a proper telepsychology intervention (i.e., BPS Guidance for COVID-19)
Five minutes to recommend initial home/family psychological management
Five-minute conclusion: summarise outcomes, identify key points, make referrals, and ask for new assessments needed. Thank everyone and ask for evaluation forms to be

filled in and returned
If full psychological intervention is needed, 30 minutes could be added for applying an appropriate psychological intervention such as iCBT
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Table  3  Items  that  must  be  documented  at  telepsychol-
ogy  sessions.

Documentation

Telepsychology  specialists  must  document  everything
that  had  been  discussed  with  the  patients  and  the
patients’  parents/caregivers,  as  well  as  the  treatment
plan.  It  is  recommended  to  document  these  notes
following  the  subjective-objective-assessment-plan
(SOAP)  format.  Be  sure  to  document  all  the  session
details

The  psychologist  should  document  the  time,  date,
and  total  time  spent  rendering  this  service

Note  the  mode  of  telepsychology  (audio,  video,  or
other),  and  the  remote  site  location  of  both  the
psychologist  and  patient

Document  current  psychological  statistics  during
COVID-19,  assessments  (see  Qs  about  COVID-19)

History  of  present  illness  including  information
related  to  COVID-19

Chief  complaint  or  reason  for  seeking
telepsychology

Referral  source  to  telepsychology
Past  medical,  family,  and  social  histories
Current  psychological  intervention,  including

medications  and  ongoing  intervention
Psychological  status  assessments
Case  conceptualization  (case  formulation)
Psychological  intervention  plan
Follow-up  at  the  telepsychology  clinic
Make  any  referrals  if  needed
Document  in  detail  the  risk  cases,  if  any
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tional  beliefs  were  stated  as  barriers  and  challenges  in
Discharge  the  patient  from  telepsychology

as  provided.  In  telepsychology,  several  psychological  clues
an  be  missed,  such  as  olfactory  clues  (e.g.,  smoking  or  alco-
ol  on  the  breath)  and  physical  clues  (e.g.,  tapping  of  the
oot).  Psychologists  who  are  competent  at  providing  psycho-
ogical  assessments  and  interventions  could  find  that  their
linical  effectiveness  does  not  transfer  to  telepsychology
ractices  without  additional  training.  Training  for  telepsy-
hology  service  is  essential  for  such  clinical  scenarios  and
ainly  for  COVID-19.
While  most  telepsychology  patients  are  highly  satis-

ed  with  their  therapists,  many  psychologists  revealed
iscomfort  regarding  the  limitation  to  establishing  mean-
ngful  clinical  relationships  over  telepsychology.  They  are
oncerned  that  they  could  miss  important  clues  such  as  foot-
apping  and  myriad  other  nuances  that  face-to-face  care  will
apture  [24].

It  has  been  recommended  that  a  special  telepsychology
raining  program  be  provided  for  all  postgraduate  applied
sychology  students  (e.g.  clinical  and  counselling  psychol-
gy)  that  includes  several  forms  of  psychological  assessment
nd  therapy  [25].

Special  telepsychology  training  programs  that  integrate
he  use  of  telecommunication  technologies  are  needed  to

quip  students  for  the  current  needs  and  service  deliv-
ry  in  psychology.  Training  opportunities  in  telepsychology
an  prepare  students  to  improve,  implement,  and  assess

t
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dvanced  modalities  for  psychological  health  care  [26].  This
ocument  highlights  the  need  for  training  with  sufficient
ultural  competency  skills,  which  will  be  paving  the  way
or  trainees  to  obtain  better  telepsychology  skills  in  Saudi
rabia  and  other  Arab  countries  [9].

tandards of telepsychology services

sychologists  must  be  sure  that  the  codes  of  ethical  and
rofessional  standards  of  practice  are  met  during  the
elepsychology  services  they  provide  [14].  Telepsychology
oes  not  entail  new  guidelines  but  needs  awareness  of  fur-
her  issues  and  actions  that  arise  in  the  context  of  providing
edical  care  remotely  [23]. Three-quarters  of  the  telepsy-

hology  guidelines  (APA,  2013)  are  standards  of  the  Ethical
rinciples  of  Psychologists  and  the  Code  of  Conduct  [27].

Therefore,  this  guideline  for  telepsychology  services  dur-
ng  COVID-19  is  considered  an  additional  protocol  based
pon  the  background  of  the  general  psychology  guideline
n  Saudi  Arabia  [9].  Core  values  endorsed  by  the  available
elepsychology  guidelines  are  that  process  and  practical
anagement  should  be  followed  in  the  same  way  as  in  the

linical  face-to-face  consultations  [28].

nformed consent agreement

sychologists  endeavour  to  document  informed  consent
hat  precisely  addresses  the  unique  concerns  related  to
elepsychology  services  (Table  4).  It  is  usually  recommended
hat  informed  consent  be  obtained  from  patients  or  their
aregivers  prior  to  the  start  of  any  kind  of  telepsychol-
gy  services  and  that  it  be  confirmed  that  the  patients
ecognize  the  limitations  of  the  techniques  for  delivering
elepsychology,  as  well  as  the  potential  benefits  [28].  With
elepsychology  services,  it  is  highly  recommended  to  ensure
hat  the  patient  has  a  full  understanding  of  the  increased
isks  of  the  loss  of  security  and  confidentiality  in  the  use  of
his  service  [14].

ultural competency and
atient-centeredness

roviding  a  psychological  intervention  that  offers  culturally
ompetent  services  is  important  to  delivering  responsive
sychological  care  in  telepsychology  [9,29].  Due  to  cultu-
al  norms  and  help-seeking  beliefs,  patients  could  not
ccess  mental  health  services  [30]. Allowing  patients  to
ccess  telepsychology  services  from  their  homes  would  likely
ncrease  access  and  the  acceptance  of  seeking  help  from  a
sychologist  by  reducing  the  stigma  associated  with  appear-
ng  in  mental  health  clinics  [25].

The  emergence  of  cultural  competency  as  central  to
ealthcare  is  not  new,  but  its  essential  factor  in  facilitat-
ng  patient-centeredness  care  could  be  new.  Cultural  and
ocietal  constraints  must  be  included  in  the  telepsychology
olicy  and  guideline  [9]. The  compatibility  of  telepsychology
ith  cultural  ethics  and  rules,  human  culture,  and  tradi-
elepsychology  services  [18].
Establishing  telepsychology  services  to  provide  seam-

ess  models  of  service  could  help  with  the  delivery  of
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Table  4  Informed  consent  protocol  during  COVID-19.

Items  Description

Sample  telepsychology
message  to  (patient,  parents,
caregivers)  to  establish
virtual  visits

Dear  (patient,  caregivers),

Due  to  COVID-19,  for  your  health  and  safety,  we  are  transforming  our
in-person  services  to  telepsychology  services.  We  would  like  to  see  you
virtually  for  your  visit  on  (date).
There  are  several  options  to  meet  virtually  through,  for  example:  FaceTime,
Google  Duo,  Skype,  and  telephone  (for  follow-up  visits  ONLY).
If  you  agree  to  this,  an  informed  consent  form  is  mandatory.

Below  is  the  informed  consent.  Please  review  and  sign  it  prior  to  the  start  of
your  telemedicine.  Please  review  before  you  sign  it.  Below  is  an  alternative
to  telepsychology  services  (if  available).

Informed  consent  Before  initiating  telepsychology  services,  the  psychologist  must  obtain
informed  consent  for  all  psychological  services,  such  as  assessment,
treatment,  consultation,  and  knowledgeable  consent  for  the  gathering,  use,
and  disclosure  of  personal  health  information  (see  Table  3).

Telepsychology  providers  Patients

Consent  guide  Understand  that  the  psychologist  will  not  record  any
of  our  telemedicine  sessions  without  the  patient’s
written  consent

Understand  that  patients  are  not
allowed  to  record  or  photograph
any  telepsychology  sessions  without
written  consent  from  the  provider

The  requirement  for  the  psychologist  to  obtain
patient  consent  is  the  same  as  in  in-person  patient
interactions

Patients  are  not  allowed  to
distribute  any  images  or  recordings
of  the  telepsychology  sessions

The  psychologist  should  clearly  outline  the  nature,
benefits,  risks,  limitations,  and  potential  outcomes
of  the  telepsychology  services

Patients  should  have  the
opportunity  to  ask  questions  and
hear  about  alternative  courses  of
action,  as  appropriate

Psychologists  uphold  professional  standards  of
conduct,  as  they  are  aware  of  other  applicable  laws
of  informed  consent  and  are  subject  to  other
relevant  considerations,  including  contractual
obligations,  ethical  standards,  and  legislation

Patients  have  the  right  to  refuse  or
withdraw  participation  at  any  time

Consent-related
risks

The  psychologist  must  include  information  about  the
risks  related  to  providing  psychology  services  in
formats  other  than  face-to-face  interactions.  For
example,  the  psychologist  may  not  have  the  benefit
of  viewing  some  of  the  patient’s  body  language  and
non-verbal  cues,  which  could  affect  the  professional
opinion

Disclosure  to  the
patients

The  psychologist’s  name,  work  address,  area  of
practice,  and  training/education,  as  applicable
Registration  with  the  regulatory  body  where  the
client  is  located  (Saudi  Commission  for  Health
Specialties)
Registration  with  any  professional  body  such  as  Saudi
professional  psychology  associations  or  any  other
professional  psychology  organizations
Participation  of  other  care  providers
Risks  and  benefits  of  participating  or  not
participating  in  telepsychology  services
Any  potential  conflicts  of  interest



1

p
C
v
c

a
t
S
p
r
c
g
p

T

A
a
t
h
a

b
f
t
b
h
s
[
h
c
d
i

l
T
d
f
t
p
e
o
g
b
s

P

P
n
o
a
K
i
o
b
c
b
a

I
(

A
i
i
F
C
i
i
C
f
t
n
M
a
a
f
i

C

T
g
t
a
t
t
o
t
t
S

w
o
c
s

a
t
d

i
t
o
[

i
d
e
a

t
u
d
v
prevention  and  treatment  to  contain  the  spread  of  COVID-
0  

sychological  services  for  remote  and  rural  clients  during
OVID-19.  Such  telepsychology  will  involve  integrating  ser-
ices  to  provide  high-quality  service  to  all  patients,  in  either
ities  or  rural  areas  [25].

Telepsychology  might  lead  to  an  interesting  discussion
bout  ‘‘How  can  telepsychology  and  patient-centeredness
ransfer  from  the  idea  stage  to  the  practice  stage  in
audi  Arabia?’’  The  establishment  of  telepsychology  and
atient-centeredness  guidelines  might  pave  the  way  to  a
eplication  of  the  theory  about  telepsychology  and  patient-
enteredness  in  the  field  of  practice,  leading  to  a  bridged
ap  between  healthcare  professionals  and  mental  health
atients  [31].

herapeutic approach in telepsychology

 vast  amount  of  literature  has  been  written  about  ethical
nd  logistical  guidelines,  and  the  advantages  and  disadvan-
ages  of  telepsychology  services,  while  little  to  no  attention
as  been  paid  to  subjects  related  to  telepsychological  ther-
peutic  boundaries  [32].

Telepsychology  services  will  probably  encounter  novel
oundary  issues  that  are  unlikely  to  arise  in  traditional
ace-to-face  clinics.  Psychologists  should  consider  which
elepsychology  therapeutic  approach  and  services  could
enefit  from  the  flexibility  that  remote  care  offers,  and
ow  to  maintain  appropriate  boundaries  in  telepsychology
ettings  to  prevent  harm  and  optimize  interventions  gains
24].  Psychological  responses  should  be  based  on  existing
ealth  services,  available  local  support,  and  the  psych-socio-
ultural  environment.  Interventions  during  COVID-19  may  be
elivered  through  several  health  services  (Table  5),  includ-
ng  telepsychology  services  [33].

Crisis  psychology  is  recommended  to  provide  multiple
evels  of  telepsychology  interventions  within  COVID-19.
hese  levels  align  with  a  spectrum  of  psychosocial  con-
itions  that  are  represented  in  gradual  steps,  ranging
rom  embedding  social  and  cultural  considerations  into
elepsychology  services  to  providing  specific  services  for
atients  with  more  severe  psychological  conditions.  For
xample,  for  patients  who  are  experiencing  symptoms
f  anxiety  and  depression  during  COVID-19,  strate-
ies  such  as  psychological  first  aid  and  brief  cognitive
ehavioural  therapy  and  relaxation  training  should  be  con-
idered.

sychological First Aid (PFA)

FA  is  a  simple  method  that  focuses  on  psychological  tech-
iques  that  can  be  used  to  help  reduce  distress  in  a time
f  fear,  anxiety,  and  uncertainty.  PFA  must  be  provided  in

 private  setting  that  facilitates  confidentiality  and  safety.
ey  features  of  PFA  include  being  supportive  but  non-
ntrusive,  recognising  that  people  have  the  right  to  accept
r  reject  help  or  support.  PFA  also  includes  active  listening
ut  without  requiring  patients  to  speak  if  they  do  not  feel
omfortable  doing  so  (Table  6).  It  offers  comfort  and  well-

eing,  as  well  as  supports  calmness  during  crisis  times  such
s  COVID-19  [34,35].

1
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nternet-Based Cognitive Behavioural Therapy
iCBT)

nother  example  here  of  telepsychology  interventions  is
CBT,  with  particular  emphasis  on  its  use  in  light  of  COVID-19.
CBT  was  recommended  as  an  evidence-based  intervention.
or  example,  mental  health  services  in  China  during  the
OVID-19  outbreak  applied  online  psychological  self-help

ntervention  systems,  including  iCBT  [7].  In  fact,  some  stud-
es  propose  that  iCBT  can  be  as  effective  as  face-to-face
BT  [36]. A  psychologist  must  discover  how  to  adapt  iCBT
or  remote  delivery  and  telepsychology  in  order  to  address
he  consequences  of  COVID-19  [37]  and  to  decrease  loneli-
ess  and  improve  mental  well-being  [38].  In  Saudi  Arabia  and
iddle  Eastern  countries,  iCBT  could  be  observed  as  more
ccepted  culturally  and  psychologically  by  those  who  exhibit

 stigma  and  show  a  high  level  of  avoidance  and  withdrawal
rom  social  interaction,  social  phobia,  or  some  other  cultural
ssues  related  to  mental  health  needs  [9].

onclusion and recommendation

here  is  a  clear  need  for  a  telepsychology  multidisciplinary
roup  under  the  umbrella  of  the  NHIC,  which  would  bring
ogether  people  from  clinical  and  IT,  policy  backgrounds,
nd  others  who  are  active  in  telehealth  in  general  and
elepsychology  in  particular.  Such  a  group  could  facilitate
he  development  of  an  online  website  or  mobile  apps  that
ffer  resources  for  those  who  are  interested  in  developing
elepsychology  services,  thereby  raising  the  awareness  of
he  potential  of  telepsychology  across  the  health  service  in
audi  Arabia.

The  development  of  a  telepsychology  policy  that  deals
ith  any  national  emergency  responses  must  be  constructed
n  the  evidence  that  telemedicine  in  general  and  telepsy-
hology  in  particular  is  becoming  a  major  factor  of  our  health
ystem  [39].

Psychological  associations  and  societies  in  Saudi  Arabia
nd  other  Arabic  communities  should  welcome  and  support
he  establishment  of  new  telepsychology  guidelines  for  con-
ucting  ethical  and  professional  services.

COVID-19  has  broadly  transferred  the  focus  of  psycholog-
cal  practicum  sites  for  the  foreseeable  future.  Accordingly,
raining  programs  may  be  moved  to  consider  the  inclusion
f  training  related  to  disasters  and  telepsychology  services
40].

Telepsychology  should  not  be  excluded  based  on  disabil-
ty,  age  (children  and  old),  cultural  barriers,  or  any  type  of
ifficulty.  Professional  modification  should  be  established  to
nable  all  to  be  engaged  and  benefit  from  telepsychology,
cknowledging  that  it  will  not  be  possible  for  all  [6].

Finally,  telepsychology  services  are  ideal  for  mitigating
he  overcrowding  of  hospitals  and  preventing  additional
nnecessary  human  exposures,  as  well  as  promoting  the
elivery  of  high-quality  care  during  COVID-19  [41],  This  ser-
ice  is  emerging  as  an  effective  and  sustainable  solution  for
9.  Telepsychology  must  no  longer  be  considered  a  luxury
ption  or  emergency  and  temporary  response.  Rather,  it  is
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Table  5  Telepsychology  sample  of  psychological  responses  based  on  existing  health  services.
Before a day-a-week

Call the patient  2—7  days  in advance
Check the  patient’s  medical  record  for risks  for  psychological  problems  and  current  psychological  statistics  during

COVID-19
Urgent  cases  receive  priority  appointments.  Have  a judgment  of providing  PFA  for those  in  need  with  fast  track
Review  the  telepsychology  process  with  the  patient  and obtain  recorded  consent  or through  email

If  the patient  refuses  to participate  in telepsychology  visits, offer other  services
Provide  the  patient  with this  message  for only  the  first telepsychology  session:  not all  psychological  problems

are  clinically  suitable  for  telepsychology  services.  Your  psychologist  will  first  hear  from you;  then  the
telepsychology  will  be activated,  or the  psychologist  may  recommend  alternative  services  for  specific  issues
Connect

Check  the patient’s  medical  record  for current  psychological  statistics  with  COVID-19  and  pre-existing
psychological  conditions

See the  patient  via  Zoom,  FaceTime,  Skype,  Google  Duo, or telephone  (need  official  approval  from  the
telepsychology  providers)

Call the patient  20—30 minutes  before  the  appointment  and confirm  the  telepsychology  protocols
Confirm  that  you  are talking  to the right  person  before  you  start,  and  especially  before  giving out any  information
Introduce  everyone  who  is present,  including  those  who  may  not be  visible  on camera
Confirm  the patient’s  location  (highly  recommended  that  it be  in-home)
Caregivers  may  be  present,  but it  must  be  known  who  is in  the telepsychology  sessions
See  the  full  details  about  this  step  in  Table  3
Apply  an  appropriate  psychological  intervention  such  as iCBT

Communicate
Check  on  the  need  for  an emergency  protocol.  If  yes:  (Where  are  you?  Is the  space private  and  safe?  Can  anyone

hear  you?  Can  anyone  barge  in?)
Inform  the patient  about  the risks  and  benefits  of telepsychology  sessions,  including  limited  diagnostic

assessment  capabilities
Make a single  visual  impression:  well-appearing,  no  acute distress
Explore  the patient’s  psychological  ideas  and concerns,  the main  question  that  needs  to be  clarified,  and  the  goal

of this  telepsychology  session,  and agree  on a problem  list
Listen  more  and speak  less — active  listening,  convey  respect  for their  concerns  and  beliefs,  build  trust,  ask open

questions,  and  avoid  jargon  and  information  overload
Apply  proper  psychological  assessments,  such  as  those for  anxiety,  depression,  social  concerns,  spiritual

concerns,  loneliness,  etc.
Provide routine  psychological  support  and  services  as appropriate

Conclude
The  reduction  of information,  such  as  the  lack  of non-verbal  cues,  may  lead  to  important  information  being

missed.  Thus,  summarizing  the  most  important  information  and  key  results are  important
Summarise  outcomes  by identifying  the key results
For  running  case:  confirm  that  the  follow-up  will be  through  telepsychology
Inform  the patient  and  parents/caregivers  that  the  next  appointment  will be sent  by patient  services  to their

mobile,  for  example
Ask if the  patient  has  any  further  questions
For  discharged:  discuss  the discharge  plan.  Confirm  that  the telepsychology  is  closed
Thank  everyone  and  ask for  evaluation  forms  to  be  filled  in and  returned  (this is  recommended)
Close  the  telepsychology

Follow-up
A follow-up  message  with a  standardized,  easy-to-read  tip sheet  could  be emailed  to the patient  to reiterate

psychological  instructions  discussed  via telepsychology  services
This time  is an opportunity  for  obtaining  patients’  feedback  about  the  telepsychology  services,  which  will  help  to

improve  the  quality  of psychological  services  provided  through  this approach
Documentation

Prepare documentation  as  usual.  It is recommended  to use  virtual  visit  language
Add  the  following  notes,  mainly  for  telepsychology

Documentation  requirements  specifically  for telepsychology
This  session  was  provided  using  telemedicine  (video  visit,  phone  visit)
Actual location  of client
Location of provider
Names  of people  in  the session  and  their relationship
Informed  consent  specifically  for  telepsychology  was  obtained
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Table  6  Psychological  recommendations  during  COVID-19.

Follow  WHO  and  Saudi  MOH  health  agency
recommendations  (knowledge,  recognition)

Normalizing  your  feeling:  understand  that  stress  and
fear  are  normal  in  unknown  situations
(self-awareness)

Practice  social  distancing  during  COVID-19,  but  stay
in  touch  emotionally  and  online  with  closed-in
people.  This  will  feed  the  human  connection  we  all
need  to  thrive  daily  (practice)

Limit  exposure  to  COVID-19  news,  as  too  much
information  can  trigger  anxiety  disorders  (awareness
and  action)

Avoid  confusing  the  solitude  of  preventive
confinement  with  abandonment,  rejection,  or
helplessness  (self-awareness)

Tell someone  when  you  experience  symptoms  of
sadness  or  anxiety  (connected)

Pay  attention  to  your  own  needs,  feelings,  and
thoughts.  Monitor  psychological  conditions  such  as
irritability,  anger,  and  aggression,  and  ask  yourself
why  (Link)

Stigma:  avoid  discriminating  against  or  blaming
groups  or  individuals  for  the  contamination  process
(Link)

Maintain  adequate  sleep,  nutrition,  and  exercise
patterns  (action:  lifestyle  behaviours)

Practise  positive  psychology  techniques  such  as
gratitude  at  regular  times  throughout  the  day
(practice)

Be  aware  of  the  collective  impact  of  your  behaviour
(awareness)
Be  aware  of  the  impact  of  social  actions  on  stopping
or  decelerating  COVID-19  (awareness)
Avoid  disseminating  information  from  unofficial
sources  (awareness)

Offering  support  or  PFA  during  COVID-19

Things  to  say  and  do Things  to  NOT  say  or  do
Listen  more  than  you  speak  to  identify  concerns Interrupt  someone  who  is  speaking
Ask  gently  probing  questions Judge  what  they  have  or  haven’t  done,  or  how  they

are  feeling
Use  open-ended  questions:  when,  where,  what,  who  Say,  ‘‘You  shouldn’t  feel  that  way,’’  or  ‘‘You  should

feel  lucky  you  survived.’’
Let  them  know  that  you  are  listening;  say,  for
example,  ‘‘hmmmm. .  .’’

Pressure  others  to  speak  if  they  do  not  want  to  speak

Allow  for  silence.  Be  patient  and  calm  Ask  why  this  or  that
Allow  for  the  processing  and  venting  of  emotions  Use  technical  terminology
Acknowledge  feelings  and  understanding  of  events  Talk  about  yourself  or  tell  them  someone  else’s  story

or  experiences
Normalize  emotions  and  reactions  Give  false  promises  or  false  reassurances
Provide  information  about  COVID-19.  Be  truthful
about  what  you  don’t  know.  This  is  a  new  virus  that
we  are  all  learning  about

Act as  if  you  (as  the  psychologist)  must  solve  all  the
patient’s  problems  for  them

Listen  to  individuals’  options  and  help  them  make
choices
Ensure  confidentiality  unless  issues  mentioned  affect
the  safety  of  the  individual  or  others

Normalizing  anxiety  and  other  psychological  symptoms  during  COVID-19:  PFA  phrases  for  empathy  and
some  key  psychosocial  tips
In  this  condition  with  COVID-19,  your  reaction  is  quite  natural.  . .

I  understand  your  concerns,  and  most  people  are  facing  similar  doubts. .  .

It  is  very  natural  to  have  some  stress  or  to  be  angry  or  upset
I  completely  understand  that  you  are  feeling  this  way. . .

Perhaps  we  could  discuss  possible  solutions.  .  .

Holistic  approach:  what  has  helped  you  in  the  past  in  such  situations?. .  .  Psycho-socio-spiritual  approach,
have  much  to  contribute  and  help  in  these  times. . . pray  and  read  Quran,  for  example
If  the  patient  needs  more  than  psychological  first  aid:  I  am  concerned  about  you,  and  I would  like  to  refer
you  to  someone  who  can  help  you.  .  .
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Toward  establishing  telepsychology  guideline  

recommended  that  telepsychology  services  should  be  con-
sidered  as  a  part  of  a  proactive  governance  model  to  secure  a
continuity  of  care  for  patients  suffering  from  mental  health,
for  whom  care  cannot  be  postponed  during  national  emer-
gencies  [42].

Discussion: overcomes the barriers and
turning the challenging to opportunity

Health  professional  experts  found  that  telemedicine  played
a  fundamental  role  in  controlling  the  COVID-19  pandemic
in  several  parts  of  the  world  [43].  Telemedicine  for  mental
health  during  the  COVID-19  pandemic  was  documented  as
being  practically  feasible  and  suitable  for  providing  essential
and  professional  services  and  support  for  patients,  family
members,  the  community  in  general,  and  health  profes-
sionals  [44].  For  greater  benefits  in  the  long-term,  it  was
recommended  that  telemedicine  be  implemented  proac-
tively  rather  than  reactively,  as  in  the  case  of  the  COVID-19
pandemic,  to  help  with  everyday  healthcare  services  and  in
emergency  crises  [39].

About  seven  months  have  passed  since  COVID-19  became
known  among  the  Saudi  community.  Since  then,  health  pro-
fessionals  have  learned  much  about  COVID-19  and  have
made  progress  in  combating  the  virus.  Additionally,  a  group
of  researchers  in  Saudi  Arabia  aimed  to  turn  the  threat
and  challenge  of  COVID-19  into  an  opportunity  for  greater
support  for  local  mental  health  services  by  establishing  a
telepsychology  guideline.  For  the  first  time,  telemedicine  in
general,  and  telepsychology  in  particular,  were  in  the  spot-
light  due  to  COVID-19  care  and  its  related  psychological  and
mental  health  services.  However,  health  professionals  faced
a  lack  of  clear  guidelines  and  official  pathways  to  providing
such  services.  During  the  lockdown,  they  had  to  offer  health
services  without  sufficient  training.  Telemedicine  may  be
provided  by  any  accredited  health  professional  in  Saudi
Arabi  within  either  the  public  or  private  sector.

The  existing  telemedicine  literature,  not  only  in  Saudi
Arabia  but  also  in  Arabic  and  Middle  Eastern  countries,
does  not  supply  any  clinical  or  practical  documents  such
as  guidelines,  whether  legal  and  regulatory,  or  privacy-
and  policy-related  [45].  Rather  the  literature  provides  a
form  of  description  and  perspective  related  to  patients’  and
physician’s  knowledge,  attitude,  barriers,  and  challenges  in
adopting  telemedicine.  Some  previous  studies  [18,19,46,47]
highlighted  the  situation  regarding  telemedicine  in  Saudi
Arabia  and  confirmed  that  although  many  healthcare  orga-
nizations  are  using  communication  technologies  to  improve
healthcare  quality,  there  was  no  organized  effort  to  estab-
lish  national  protocols  and  guidelines  to  provide  professional
telemedicine  services.  Such  a  case  could  be  generalized  for
the  telemedicine  situation  in  Arabic  countries  and  most  Mid-
dle  Eastern  countries.

Although  many  telemedicine  programs  in  Arabic  coun-
tries  have  been  launched  since  the  1990s,  the  efforts  that
were  taken  in  their  utilization  have  been  insufficient  [45].

The  task  force  concluded,  after  a  full  discussion,  that
healthcare  professionals,  and  psychologists  in  particular,
could  regard  telepsychology  as  an  essential  element  of
patient-centred  care,  which  will  overcome  several  cultural
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nd  mental  health  barriers  in  terms  of  providing  everyday
ealthcare  services.  The  entire  guideline  was  reviewed  and
hen  updated  with  several  topics  and  mended  again  accord-
ngly.  A  recent  Saudi  study  [45]  recommended  allocating
roper  funding  and  a  sufficient  annual  budget  to  establish
elemedicine  in  Saudi  Arabia,  considering  the  financial  fac-
or  as  one  of  the  main  barriers.  From  the  other  financial  side,
he  study  encouraged  policymakers  to  invest  in  telemedicine
nd  indicated  that  these  services  could  achieve  cost  savings
ithout  compromising  the  quality  of  patient  management

48]. Another  consideration  here  is  related  to  the  legal  and
egulatory  barrier  to  the  use  of  telemedicine  in  Saudi  Arabia.
his  includes  establishing  guidelines  and  formulating  poli-
ies  and  standards  for  the  adoption  of  telemedicine  in  Saudi
rabia  [45,49].

In a  recent  Arabic  study,  the  cultural  element  was  con-
idered  the  greatest  barrier  —  even  more  than  technical
ssues  —  to  the  adoption  of  telemedicine  in  Arabic  countries
50]. In  several  studies  on  the  use  of  telemedicine  in  Arabic
ountries,  religious  and  cultural  issues  were  found  to  affect
ommunities’  willingness  to  accept  telemedicine.  At  times,
o  efforts  were  made  to  bridge  this  essential  gap  [45].

Religious  factors  have  not  been  regarded  as  a  barrier
o  telemedicine  in  previous  Arabic  studies  [50].  However,
estern  mental  health  standards  and  guidelines,  applied

o  services  in  Islamic  cultures,  are  somewhat  limited  in
erms  of  absorbing  the  community  norms  and  values  and
ould  be  irrelevant  and  counter-indicated  [9,51].  One  typi-
al  example  here  regards  the  preference  of  female  patients
n  Arabic  cultures  to  be  diagnosed  in  a  culturally  sensitive
anner  that,  accordingly,  cannot  be  done  when  they  are

lone  behind  a  closed  door  with  a male,  even  in  a  profes-
ional  setting  [9]. Female  patients  also  prefer  to  cover  up
heir  bodies  —  mainly,  the  face  and  hair  —  in  the  company
f  male  doctors  and  to  uncover  only  the  part  that  must  be
xamined  [9,50].

Interestingly,  during  mental  health  clinics,  Saudi  female
atients  may  feel  safer  and  more  secure  talking  about  espe-
ially  embarrassing  issues  when  behind  the  veil,  to  protect
heir  identity,  especially  if  they  are  confident  that  most
ealth  professionals  will  not  ask  them  to  reveal  their  faces  in
dherence  to  Islamic  legislation  [9].  Does  telepsychology,  as

 distance  therapy,  provide  the  same  safe  and  secure  envi-
onment  for  our  patients?  This  is  a  very  good  question  that
ust  be  answered.
As has  been  mentioned  above,  telepsychology  could  pave

he  way  toward  allowing  mental  health  patients  to  access
rofessional  services  from  their  homes,  which  in  turn  could
educe  the  stigma  and  other  cultural  and  religious  issues
inked  to  appearing  in  mental  health  clinics.  These  cultural
nd  religious  issues,  which  could  be  regarded  as  an  advan-
age  for  mental  health  telepsychology  services,  have  not  yet
een  investigated.  This  is  an  area  recommended  for  future
esearch.

imitation
his  is  not  a  therapeutic  protocol  for  telepsychology
ervices.  Rather,  it  is  a  guideline  for  COVID-19  telepsy-
hology  services  that  is  prepared  to  support  psychologists
nd  healthcare  providers  in  decision-making  that  is
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onsistent  with  the  best  scientific  evidence-based  prac-
ice  and  clinical  consensus.  The  ultimate  clinical  judgement
egarding  patient  psychological  services  and  the  therapeutic
pproaches  must  be  made  by  the  professional  psycholo-
ist,  taking  into  consideration  the  assessed  needs,  strengths,
eaknesses,  and  preferences  of  each  patient  as  well  as
vailable  resources.
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