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well on a video call. They would want to 
see their doctor clearly, and the feeling of 
remoteness exists and has been expressed 
by many patients when a teleconsult hap-
pens. It is also important to mention that 
doctors are also new to telepsychiatry 
and telepsychotherapy as a treatment 
modality and would need time to adapt 
to the same. They also need to start using 
these modalities regularly to understand 
what it entails and offer better services 
to their patients. There is a need for psy-
chiatrists to be trained in telepsychiatry 
while, more importantly, patients need 
to be trained in using the right media 
and right devices to get the most of the 
telepsychiatry consultation and more so 
because they are actually paying for the 
service. More awareness in the general 
public needs to be created with regard 
to telepsychiatry as a modality to enable 
more users to accept and utilize it as a 
treatment method.6 There is a need for 
the establishment of full-time telepsy-
chiatry units in the current scenario in 
various medical colleges and hospitals to 
cater to the needs of varied populations.

Challenge 2: Prescription 
of Various Drugs via 
Telepsychiatry
One of the major challenges for psychi-
atrists is the prudent and judicious pre-
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Telepsychiatry and telepsychother-
apy are by no means new treat-
ment modalities as even from the 

1960s consultations and therapy by us-
ing the telephone have happened.1 

Even as these modalities came into 
more common use in other parts of the 
world, in India; however, it became 
more widespread in the last few years 
only. With the onset of the coronavirus 
disease (COVID-19) pandemic, there has 
been a surge in telepsychiatry services, 
online and telepsychotherapy services 
with patients and psychiatrists alike be-
ing compelled to resort to these media of 
services due to the restrictions imposed.2 

There have also been the development of 
clear guidelines for telepsychiatry3 and 
telepsychotherapy4 from an Indian per-
spective. While these guidelines are truly 
comprehensive, some lacunae and gray 
areas remain in clinical practice that need 
to be addressed. The current article is 
based on the clinical experience of the au-
thors and discusses the advantages and 
key issues faced by patients and psychia-
trists in the rendering of these services in 
a private practice single standalone clinic 
scenario from an outpatient standpoint.

Challenge 1: The 
Acceptability of 
Telepsychiatry and 
Telepsychotherapy as a 
Mode of Treatment
Many Indian patients have always been 
used to physically seeing their doctor, 
and in Indian society, with a patriarchal 
pedestal given to doctors, the concept of 
having visited the doctor and being ex-
amined by the doctor is vital to patient 
satisfaction.5 Many patients may not 
accept telepsychiatry and telepsycho-
therapy as does not substitute the real 
experience of a clinic and a consultation. 
Patients often are not adept at using digi-
tal media and may not be able to connect 
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scription of medication via telepsychia-
try. Although most psychiatric drugs are 
safe and can be prescribed via telepsychi-
atry, there is a need to be able to monitor 
various parameters while the patient is 
put on certain medications. The pre-
scription of injectables like depot anti-
psychotics via telepsychiatry can only 
be affected through a registered medical 
practitioner or a trained health worker. 

There is a confounding area on wheth-
er drugs like disulfiram could be pre-
scribed via telepsychiatry in view of 
treatment-emergent side effects and pos-
sibilities of disulfiram ethanol reactions 
that can occur. Prescribing drugs like la-
motrigine or clozapine will require mon-
itoring for drug reactions or drug levels. 
Patients may not follow-up regularly in 
telepsychiatry. Thus, life-threatening 
side effects may occur, and the prescrib-
ing doctor may not be in a position to fol-
low-up and monitor the same in patients. 
The telepsychiatry guidelines list these 
drugs under list B, and hence doctors 
must exert utmost caution while prescrib-
ing the same. The issue of prescribing 
these drugs also arises when the patient 
is already maintained on the same rath-
er than starting a new prescription. It is 
also prudent to mention that sometimes 
these drugs may be the drug of choice for 
the condition the patient presents with, 
like treatment-resistant schizophrenia in 
the case of Clozapine. The decision is best 
rested with the treating doctor.7

Challenge 3: When Patients 
May Misuse Telepsychiatry
There may be instances when patients 
may turn to telepsychiatry for want of a 
prescription of the drug that they want to 
abuse. This happens when patients that 
have been misusing and escalating the 
dose of the drug on their own may visit 
a psychiatrist and suggest that certain 
drugs suit them better just to procure a 
prescription of the same. These patients 
may escalate dose on their own and not 
adhere to the prescription. They may 
also visit different helplines and telep-
sychiatry portals and take the same pre-
scription from different doctors to have a 
greater stock of their drug of abuse, and 
this may result in them gaining further 
impetus in their abuse patterns. 

One issue that we have observed due 
to teleconsultation is the rise in fake calls 
with the aim to seek prescriptions for ben-
zodiazepines and other drugs of abuse, 
including cough syrups. Many patients 
who want to abuse drugs may manage 
to get multiple prescriptions by calling 
numerous doctors. There are no robust 
mechanisms to check these tendencies, 
and in the situation of a drug overdose, 
the prescribing doctor can be blamed.8 
The current telepsychiatry guidelines 
are clear about which drugs must be pre-
scribed, where caution is to be exerted 
and which drugs must not be prescribed.3 

Challenge 4: Telepsychiatry 
in Special Populations
One of the major challenges of telepsy-
chiatry is the use of the same in special 
groups like older adults and children 
and adolescents. Older people may not, 
at times, have the digital know-how to 
be part of video sessions and thus may be 
crippled while using telepsychiatry. They 
may, at times, have to use an audio call 
and may also have problems in accessing 
documents that are emailed and pre-
scriptions that may be sent. Even after 
receiving medication and treatment on-
line, most elderly are alone and may not 
have access to medications and thus may 
not be able to procure medication that 
has been prescribed.9 

At our center, we observed that many 
children and adolescents suffering from 
attention deficit hyperactivity disorder 
had to stop methylphenidate as it was 
not available on an e-prescription. Many 
of these children were prescribed ato-
moxetine, which did not have the same 
effect. Parents may want to be around 
children and adolescents during telep-
sychiatry counseling sessions and may 
thus not allow the privacy that is other-
wise possible in a clinic setting.10

Challenge 5: The Issue of 
Fees in Telepsychiatry and 
Telepsychotherapy
There are many clinical, legal, and eth-
ical dilemmas that confound fees in 
telepsychiatry and telepsychotherapy. 
One of the first dilemmas is whether 
fees must be collected in advance before 
the session in order to confirm the ap-

pointment and whether fees would be 
refunded in the event of cancellation of 
sessions. This would all have to be men-
tioned in the proforma and consent form 
that patients may fill. The issue of col-
lecting fees in advance is a vexing one, 
as normally doctors usually collect their 
fees after a consultation. Furthermore, 
doctors may have to run after patients 
who do not pay fees even after having 
received a full consultation. Another 
issue is whether the fees charged for a 
telepsychiatry consultation must be the 
same or must be less than a face-to-face 
consultation. This is so as most people 
believe that the face-to-face consultation 
has far more value than a video consul-
tation. Another important facet is that in 
India, many doctors offer advice on the 
phone and usually do not charge for the 
same. Even as many nongovernmental 
organizations and voluntary agencies 
offer telepsychiatry services free of cost, 
the private practitioners is in a dilemma 
whether they must charge for the ser-
vices. Many doctors who never charged 
for telephonic advice may have to charge 
now as their telephone consultations are 
the only source of income for them.11

Challenge 6: Handling of 
Psychiatric emergencies in 
Telepsychiatry Settings
Another concern with telepsychiatry is 
the handling of psychiatric emergencies. 
The key question is how does one handle 
a patient that may be suicidal and who 
refuses to give details of family mem-
bers, and the only details we have are his 
address and personal details with no de-
tails of family members. It is important 
that when a patient calls a psychiatrist 
for a telephonic consultation and ex-
presses suicidal ideation, and may leave 
the consultation suddenly, or switches 
off his phone, the psychiatrist must in-
form the local police about the same. The 
psychiatrist must keep details and the 
name and number of a relative who can 
be informed in such emergencies. One 
can keep the number of anyone the pa-
tient deems fit as many patients may be 
feeling some oppression by their family 
members itself. 

This may also happen when someone 
on the phone may disclose domestic vi-
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of treatment when online. There must 
be a clinic like atmosphere, not the 
background of the house, one must be 
dressed appropriately, and the same goes 
for patients as the seriousness of a ther-
apeutic environment needs to be main-
tained. There is also a need for adherence 
to time and conduction of the therapy in 
a professional manner. No distractions 
and interruptions from family mem-
bers must happen even if the therapist 
operates from home. There is a need for 
psychotherapy courses to have specific 
modules and training in online or telep-
sychotherapy in the view that very little 
about the same is taught in postgraduate 
psychology programs. Even a diploma 
course in the same is warranted consid-
ering the current situation.16

Challenge 11: Institutional 
and Private Practice 
Telepsychiatry/
Telepsychotherapy 
There is also a huge difference between 
telepsychiatry practice in a government 
or medical college set up versus in private 
practice. Although there have been guide-
lines that have been set, many a time, pri-
vate practitioners, particularly in stand-
alone single doctor private clinics, may 
have their own styles of delivering tele-
psychiatry care. Many times, in cases of 
emergencies, there may be a need to issue 
prescriptions to old patients who have 
been under the care of the doctor at the 
behest of relatives. This is more so when 
the patient may refuse to come on the 
video call, maybe aggressive or noncom-
pliant with medication prescribed earli-
er. Sometimes patients may be referred 
to the doctor via known sources, and he 
may have to see them and prescribe med-
ications in emergency situations, and 
this is more so in places where medical 
colleges or government hospital help 
may not be possible. This may also be 
the case where the patient is staying far 
away from the doctor’s clinic and cannot 
travel for a consultation physically. Thus, 
all the guidelines may not always be ad-
hered to correctly, and some laxity may be 
exerted. In a private practice set up, when 
the referral is through known sources, it 
may appear rude if the doctor asks for the 
identification of the patient on telepsy-

olence and child sexual abuse, and when 
under the law, we are supposed to report 
such matters to local authorities. Do we 
refer such patients to specific helplines 
for these causes or do we take it on our-
selves to report such matters and there 
is also a need for specific telepsychia-
try units that cater to specific cases and 
probably have trained personnel to man-
age such cases when they arise.12

Challenge 7: The Medium 
to Conduct Telepsychiatry 
Services
There is a debate about whether tele-
psychiatry would be conducted on a 
special application devised for the same 
or whether social media platforms like 
WhatsApp and Skype would suffice for 
counseling sessions. Many doctors use 
WhatsApp or Skype as a medium for 
communication using their personal 
phone numbers. Even if the service is 
free, would using their personal num-
ber be a viable approach or whether 
one must have a dedicated phone line 
for the same. There is a chance for lack 
of encryption, privacy, and chances of 
these accounts being hacked, which is 
an issue as many times personal chats 
here are intertwined with personal chats 
and groups. Guidelines on the storage of 
records of teleconsultations, chats, and 
legal aspects of these services is another 
dilemma for the telepsychiatry move-
ment. There will also be an additional in-
vestment in this infrastructure if security 
and storage had to be maintained.13 

Challenge 8: Research 
in Telepsychiatry and 
Telepsychotherapy
Telepsychiatry and telepsychotherapy 
hold enormous potential and needs to be 
permanently available rather than just 
in times of emergencies and pandem-
ics. Indian studies on reliability, efficacy, 
and cost-effectiveness of telepsychiatry 
also need to be carried out in the future 
in both rural and urban settings. Post-
graduate students must be encouraged 
to take up research in these areas. Psy-
chiatrists and psychologists in training 
must be prompted to work in helplines 
and telepsychiatry units so that they get 

a first-hand idea of how these services 
function. Unlike the west, we need large, 
robust studies on telepsychiatry opera-
tions across rural and urban landscapes, 
and the data gathered shall help us es-
tablish the efficacy of the system while 
also fill lacunae that exist. These studies 
need to be planned well to assess both 
the operational and the interventional 
dimensions of telepsychiatry.14 

Challenge 9: Training 
in Telepsychiatry and 
Telepsychotherapy 
Many voluntary agencies have started 
offering free mental health services tele-
phonically during the COVID-19 lock-
down. While these services are available, 
there is no stringent body, guidelines, 
or regulations that would monitor the 
quality of these services and whether 
ethical standards are adhered to. Doctors 
and professionals offering telepsychiatry 
services must be qualified and trained 
in this regard to some extent. Different 
clinicians may have different telepsy-
chiatry approaches, which may result in 
nonuniformity of telepsychiatry services 
across the country. Mental health profes-
sionals handling calls in a helpline need 
training on the various types of calls that 
may come and how they have to respond 
in various situations. There must be help 
and access to legal authorities and police 
where needed in emergency situations. 
It is also vital that all procedures be laid 
down on writing as a standard operating 
procedure for the organization so that 
no deviation from what has been stated 
happens.15

Challenge 10: Critical Issues 
in Telepsychotherapy 
Telepsychotherapy may either happen in 
an audio or video format. It is very im-
portant to have sound internet connec-
tivity so that no interruptions in sessions 
happen when video calls are being used 
in therapy. There have been arguments 
that telepsychotherapy aided with vid-
eo calls may dehumanize the therapeu-
tic environment and remove the basic 
essence of psychotherapy, which was 
supposed to be a face-to-face treatment. 
There is a need for therapists to also be 
aware of issues like setting and place 
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chiatry platforms, especially when a pa-
tient known to the doctor introduces the 
new patient as a close relative. These are 
practical difficulties that are encountered 
in a private practice set up.17

Challenge 12: Telepsychiatry, 
Telepsychotherapy, and 
Advertising    
The challenge of letting people know 
that telepsychiatry services exist is one 
that is fraught with an ethical dilemma. 
If the doctor puts up posters of his telep-
sychiatry services along with pictures of 
himself, it may attract censure as a form 
of advertisement. There is also a chance 
that patients may feel that this is a mon-
ey-making gimmick. There need to be 
guidelines with regards to the poster, per-
missible content, and how one may not 
be pulled up by medical councils when 
using social and print media to advertise 
telepsychiatry services.18 The current tele-
psychotherapy guidelines laid out speak 
clearly about misconduct in this regard.4

Challenge 13: Certain 
Issues That Are Specific to 
Telepsychotherapy
Telepsychotherapy poses its own unique 
challenges for practitioners and patients 
alike. It is worthwhile to think whether 
45 minutes to an hour of online or tele-
phonic counseling could be at par with 
face-to-face counseling. This may be mu-
tually decided. There may be difficulties 
in developing rapport and establishing 
a sound therapist-patient relationship 
solely over an online video consult. 
There are many facets of emotional and 
body language observations that may 
not be possible over the video as would 
be in a clinic setting. Both therapists and 
patients are not used to speaking into a 
screen for long times, and even therapy 
dynamics may not evolve as robustly as 
in a face-to-face consult. Many aspects of 
psychotherapy that involve focused con-
versations between therapist and patient 
may not be as effective in telepsycho-
therapy as would be in a regular clinic 
setting. Rules may also have to be set for 
missing appointments online, late arriv-
als and exceeding time limits as would 
be in regular psychotherapy.19 

There are other issues that also remain 
at large. Consent may be obtained via on-
line means or as physically signed to be 
scanned and emailed. There may be times 
where an in-person consult may be essen-
tial to ascertain facial expression and also 
to conduct a proper mental status exam-
ination.4 Robust and practical guidelines 
for telepsychotherapy in the Indian set-
ting are available, and the same is true for 
family therapy in case of social work via 
teleconsultation are available.20

effectiveness of Telepsy-
chotherapy Services
There have been multiple studies and sys-
tematic reviews that have been done with 
regard to both computer-assisted psycho-
therapy and telepsychotherapy services 
for various psychiatric disorders, while 
the literature base from India is scarce. 
The computer-assisted therapies serve as 
useful means of therapy when there is a 
scarcity of professionals, and the case-
load is high, and when the demand and 
supply needs are not met with therapists 
and clinicians in person.21 These forms 
of therapy have been useful for the pa-
tient who is unable to travel while they 
can avail therapy at their homes linking 
many people to systems of care in an af-
fordable manner. Mild cases that may 
not need direct clinical interventions may 
also benefit from such services.22

There has been one meta-analysis of in-
ternet-based cognitive-behavioral therapy 
(CBT) for depression (four studies) and 
anxiety disorders (seven studies). The effect 
sizes reported for interventions targeting 
anxiety was greater (d = 0.96) than for de-
pression (d = 0.4). Significant variability 
in the studies existed, and they concluded 
that studies that had clinician-based sup-
port did better than those with comput-
er-assisted intervention alone.23

A review on internet-based CBT found 
just two papers on the same with good 
effect, but the study size was too small 
to give robust evidence, and further evi-
dence for the same remains to be ascer-
tained.24 Also, many internet-based CBT 
interventions have been developed by 
multiple individual researchers from a 
monetary aspect rather than a rigorous 
focus on quality. There is a need for good 
methodological rigor when it comes to 
developing these online therapies so that 

the quality and essence of the interven-
tion are retained rather than focusing on 
financial aspects.25

A good amount of literature is avail-
able on the internet and web-based in-
terventions for smoking and tobacco 
cessation, as well as other substance use 
disorders. Most of these studies have 
huge heterogeneity in inclusion and ex-
clusion criteria, diagnostic criteria for 
substance use disorders, and methods 
used in the web-based and computer-as-
sisted interventions.26 Some authors 
have dismissed it as a descriptive feast 
but an evaluative failure while carrying 
out meta-analyses of the same. Despite 
positive effects, many of the studies on 
smoking cessation and alcohol use had a 
website that did not cover the key com-
ponents of cessation treatment as recom-
mended in the national guidelines with 
huge inadequacies in the accuracy of the 
information presented and variability in 
the level of interactive features.27 Recent 
better studies have been appearing, albe-
it with small sample sizes and method-
ological issues that remain abundant.28,29

A systematic review and meta-analysis 
involving 21 studies and 810 participants 
found guided self-help to be as efficacious 
as face-to-face psychotherapy for depres-
sion and anxiety and mentioned that 
we must look at using guided self-help 
in routine care.30 A review that looked 
at 44 studies, 27 of which were random-
ized controlled trials (RCTs) found that 
compared with standalone face-to-face 
therapy, blended therapy is superior. It 
saves clinician time, leads to lower drop-
out rates and greater abstinence rates of 
patients with substance abuse, and help 
maintain changes got via psychothera-
py.  However, there is a lack of compar-
ative outcome studies when one looks 
at the superiority of the outcomes of 
blended treatments in comparison with 
traditional face-to-face or internet-based 
treatments in substance abuse disor-
ders.31 A recent small review of 15 studies 
that compared interactional aspects of 
telephone and face-to-face psychological 
therapy found little difference between 
them concerning therapeutic alliance, 
disclosure, empathy, attentiveness, or 
participation. However, telephone ther-
apy sessions were significantly shorter 
than those conducted face to face.32
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A Cochrane review for internet-based 
CBT in anxiety disorders in adults re-
viewed 38 studies (3214 participants) 
with the use of internet-based CBT for 
social phobia (11 trials), panic disorder 
with or without agoraphobia (8 trials), 
generalized anxiety disorder (5 trials), 
post-traumatic stress disorder (2 trials), 
obsessive–compulsive disorder (2 trials), 
and specific phobia (2 trials), and mixed 
anxiety disorders (8 studies). The review 
showed that therapist-supported inter-
net CBT is an efficacious treatment for 
anxiety in adults. There was also no sig-
nificant difference in outcome between 
unguided CBT and therapist-supported 
internet CBT, and therapist-supported 
internet CBT may not be significantly dif-
ferent from face-to-face CBT in reducing 
anxiety in adult patients.33

A systematic review of internet-deliv-
ered transdiagnostic and tailored CBT 
for anxiety and depression evaluated 19 
randomized trials with a total of 2952 
participants. It was concluded that when 
compared to disorder-specific treat-
ments, there were no differences on anx-
iety and quality of life outcomes, while 
there were differences in depression 
outcomes. Transdiagnostic and tailored 
internet CBT are effective interventions 
for anxiety disorders and depression and 
must be integrated into regular care.34

A Cochrane for internet-based psy-
chological therapies in chronic pain 
evaluated 15 studies and 2012 partici-
pants. The therapies reduced pain and 
disability post-treatment; however, no 
clear evidence of benefit was found for 
depression and anxiety. Headache pa-
tients benefited the most from such 
treatments.35 Another review on the effi-
cacy of therapist-guided and self-guided 
internet-delivered treatment for young 
adults with symptoms of anxiety and 
depression found no significant differ-
ences between the two forms of thera-
pies on various aspects of psychological 
treatment, but overall therapist guided 
methods had a slight edge over self-guid-
ed internet-based treatments.36 Research 
in this domain is yet nascent in India, 
and we need systematically conducted 
research studies in India that efficiently 
work across different centers and negoti-
ate cultural barriers and yield evidence to 
support the need to integrate telepsycho-
therapy into routine mental health care.

Certain Other Critical 
Aspects 
1. There are guidelines that have been 

developed for telepsychiatry though 
we do not have an adequate research 
base or clinical experience, unlike the 
west. There is a need for modification 
of these guidelines as this would be 
useful information as we go along 
and encounter newer problems along 
the way, and multiple revisions in the 
existing guidelines will be needed as 
telepsychiatry progresses.

2. There is a need for doctors who prac-
tice telepsychiatry to be culturally 
aware as India is a land of multiple 
religions and cultures. The patient 
using the telepsychiatry service may 
not be from the state or background, 
and cultural beliefs about mental ill-
ness and treatments present in that 
state must be known to the doctor 
treating such patients.

3. There will be a need for specialized 
telepsychiatry services to be devel-
oped for geriatric psychiatry, demen-
tia, developmental disabilities, chil-
dren and adolescents, and women so 
that patients with specific problems 
may access specialists to get a proper 
solution to their problems.

4. Telepsychiatry aided by a local doc-
tor or nurse may be needed when 
a clinical examination is needed or 
when some facts and symptoms 
may not be ascertained over a tele-
consult or video call.

5. We need to be digitally sound and 
aware, digitally literate, and make 
ourselves equipped to understand 
all gadgets and equipment we use 
well before we look at telepsychiatry 
as a good platform for regular use. A 
dedicated space for the same, prop-
er background, and other logistics 
must also be in place.

6. There is a need for therapists and 
psychiatrists to keep adequate au-
dio and video recording as per the 
guidelines of the Mental Healthcare 
Act 2017.37 There is also a need to ex-
plore established online options like 
online CBT.38 The role of using virtu-
al reality and other forms of virtual 
reality interventions using psycho-
therapy must be explored in the cur-

rent online therapy paradigm and 
must be used to the maximum to 
facilitate a better psychotherapy ex-
perience.39 Couples may also engage 
in marital therapy online together 
and separately, and the scope to ex-
pand the services for sex therapy to 
married couples must be explored 
via online programs and treatment 
paradigms.40  

Conclusions
India is a vast country with diverse soci-
eties, cities, and communities, and there 
cannot be a single model of telepsychia-
try services. One should not hesitate to 
develop as may model as necessary, and 
it would be unfortunate to push for a 
uniformity concept. The financial and ad-
ministrative limitations of telepsychiatry 
in smaller settings should not jeopardize 
the best possible interest of the patients. 
Telepsychiatry services need to be based 
upon a team approach to provide fol-
low-up care. We need to be sure about 
what can be provided, what cannot be 
provided, and what should be optional 
depending upon the confidence of the cli-
nician and his comfort. We may certainly 
feel confident about doing everything in 
psychiatry, all treatments, and working 
with all subgroups, but there must al-
ways be a need to set standards and ex-
plore newer options and necessities. The 
risk of litigation, allegations of neglect, 
the poor risk assessment needs to be kept 
in mind, along with adherence to rules 
and regulations. The subject of telepsy-
chiatry is not yet incorporated in post-
graduate and undergraduate training, 
and there is no well evaluated, peer-re-
viewed program to support it as a service 
where we can improve efficacy in terms 
of outcome deliverables. Telepsychiatry 
is here to stay, and we need to make it a 
very viable model for the country just as 
it has stuck for the west. We must also 
keep ourselves abreast of the advantages 
of virtual reality and the need to incorpo-
rate the same in telepsychiatry and tele-
psychotherapy as the future of this field 
shall be immensely technology-driven. 
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describe the process involved in prescrib-
ing medication, that is, psychotropics 
from a psychiatrist’s perspective follow-
ing a psychiatry teleconsultation. 

Prerequisite before Prescrib-
ing Psychotropics Online
Prerequisite before prescribing psycho-
tropic medication online is that the psy-
chiatrist should arrive at a provisional or 
final diagnosis following a consultation; 
the mode of consultation can be audio/
video/text. During a teleconsultation, if a 
psychiatrist is unable to arrive at a diag-
nosis, then an in-person meeting needs 
to be considered.

Prescribing medication following te-
lepsychiatry consultation depends upon 
the following factors:
•	 Type	 of	 consultation:	 first	 or	 fol-

low-up consultation
•	 Mode	 of	 consultation:	 text/audio	

(telephonic consultation)/videocon-
ferencing 

•	 The	 appropriate	 list	 of	 medicines	
suitable for a prescription will de-
pend on the above two criteria

It is important to note that psychotro-
pic medications should be written in ge-
neric names.4 

Prescribing Psychotropics: Perspective From 
Telepsychiatry Operational Guidelines 2020

AbStrAct
As telemedicine gained both importance and 
momentum following COVID -19 pandemic, 
Telemedicine Practise Guidelines (TPG) March 
2020 was notified by the Central Government 
of India. Following the above, the Indian 
Psychiatrists Society, Telemedicine Society 
of India (TSI) and National Institute of Mental 
Health and Neurosciences (INI), Bangalore 
came together to address the specific needs 
of Psychiatrists practicing tele consultations, 
there by releasing Telepsychiatry Operational 
Guidelines 2020. This article discusses the 
guidelines outlines in the above documents 
with respect to prescribing psychotropics. 
We have discussed the  thought process 
behind formulation of Telepsychiatry 
Operational guidelines, the challenges 
that may arise while following the above 
guidelines with possible solutions.

Keywords: Telepsychiatry Operational 
Guidelines, Telemedicine Practice 
Guidelines, online prescriptions, e-pharmacy

Telemedicine in psychiatric care 
has opened avenues for individu-
als in need of psychiatric services 

ranging from consultation, obtaining 
medications, and obtaining nonphar-
macological interventions. In the recent 
past, the Government of India has noti-
fied guidelines for telemedicine practice, 
The Telemedicine Practice Guidelines—March 

2020 (TPG).1 In lines with the above doc-
ument, Telepsychiatry Operational Guide-
lines—2020 was brought forth to tailor 
the use of Telemedicine in psychiatric 
practice. In this article, we would dis-
cuss the guidelines concerning psycho-
tropic medications. “Psychotropic drug” 
is defined as any drug that can cause a 
change in mood, emotion, or behavior.2 
We will discuss the pros and cons of the 
guidelines, about writing an online pre-
scription, on how to ensure that medi-
cations reach patients following a tele-
psychiatry consultation, and the ethical 
issues involved in all of the above.

During a teleconsultation, the psychia-
trist has the responsibility of prescribing 
appropriate medications to the patient 
wherever required. Although the rules 
of Narcotic and Psychotropic Substanc-
es Act, Drug and Cosmetic Act 1940, and 
Rules 1945 apply while prescribing any 
medication similar to a traditional in-per-
son consultation,3 still some differences 
need to be understood while prescribing 
during a telepsychiatry consultation. Al-
though there are some restrictions as to 
what drugs can be prescribed online and 
in what context, the same clinical prac-
tice guidelines that are applicable for 
in-person consultation also apply here. 
Telepsychiatry Operational Guidelines 
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