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Abstract 
There has been an increasing demand for psychiatric care in recent decades, and “telepsychiatry” was developed to meet 
these demands. It is a type of telemedicine in which they provide many medical services virtually, such as therapy, counseling, 
and medication management. Telepsychiatry has numerous advantages, including lower costs, reduced stigma, and improved 
continuity of care. To the best of our knowledge, no previous studies in the western region of Saudi Arabia addressed patients 
satisfaction with telepsychiatry. This cross-sectional study aims to assess patient satisfaction in telepsychiatry in terms of 
accessibility and timeliness, appropriateness, effectiveness, and safety, and to see whether patient satisfaction affects their 
decision to use the service again in the future. A cross-sectional study was conducted using a prestructured survey on the basis of 
the Client Satisfaction Questionnaire-18, which is a validated questionnaire used to assess patients’ satisfaction with the services 
provided to them. From January 2021 to July 2021, all male and female psychiatric patients over the age of 18 years who had 
psychiatric virtual appointments were included in this study. This study included 182 patients, of whom 106 were female. Patients 
were generally satisfied with the telepsychiatry services; 56.6%, 81.9%, 86.8%, and 91.2% of the participants were satisfied 
with the access and timeliness, appropriateness, effectiveness, and safety, respectively, and a total of 58.3% either strongly 
agree or agree of the overall satisfaction level. Depression and anxiety disorders were the most common psychiatric diseases. 
The statistical analysis revealed no significant relationships between patients’ satisfaction and demographic characteristics. 
Telepsychiatry has been evaluated to meet the growing demand for psychiatric care; it also has significant advantages. Patients 
had an overall positive satisfaction level toward telepsychiatry service, and so the results of this study support the continuity of 
using telepsychiatry in the future. Further research area could include a comparison between patients’ and providers’ satisfaction 
levels with telepsychiatry.

Abbreviations: COVID-19 = coronavirus disease 2019, CSQ-18 = Client Satisfaction Questionnaire-18, CSQ-8 = Client 
Satisfaction Questionnaire-8, n = sample size, P value = probability value, SPSS = statistical package for social sciences.

Keywords: CSQ-18, mental health, patient’s satisfaction, psychiatry, survey, telepsychiatry

1. Introduction

The highly contagious coronavirus disease 2019 (COVID-19) 
first appeared in China at the end of 2019, and it quickly became 
a pandemic at the start of 2020.[1] Consequently, the population 

was forced to live in isolation, and health care providers had 
to become creative to continue providing high-quality patient 
care.[1] The COVID-19 pandemic has had a significant impact 
on telepsychiatry, which is a type of telemedicine in which 
they provide many medical services virtually, such as therapy, 
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counseling, and medication management.[2] Telepsychiatry has 
numerous advantages, including lower costs, reduced stigma, 
and improved continuity of care.[2]

For health care employees, patient satisfaction feedback offers 
priceless information that is used to improve the quality of ser-
vices.[3,4] A study on the level of satisfaction for psychiatric patients 
was conducted in the United States, with 22 patients participating 
for 12 weeks.[3] The assessment was carried at 3 separate sessions 
using the Client Satisfaction Questionnaire-8 (CSQ-8), which is one 
of the standardized satisfaction measures that have been used across 
mental health services; they reported high levels of satisfaction.[3,4] In 
a cross-sectional study that was conducted in Australia (n = 1378), 
the results concluded that 86% of patients were satisfied.[4]

Another study that used telephone surveys included 156 
patients over a 6-month period, with 121 patients (78%) com-
pleting the questionnaire.[5] The study found that 80% of patients 
were satisfied, and 63% said they would use telemedicine again. 
More than half of the participants believed that telemedicine 
had a positive impact in terms of medical care improvement.[5] 
Also, in a 2-year study conducted across 17 medical centers, 
they used a 21-question survey based on the Client Satisfaction 
Questionnaire-18 (CSQ-18), which assesses factors such as 
access and timeliness, appropriateness, effectiveness, and safety, 
by using the 5-point Likert scale.[6] They had 274 patients, who 
had an overall satisfaction of 91%.[6]

In Australia, telemedicine is used in many mental health centers 
when dealing with patients from rural areas.[7] A prospective study 
comparing a group of patients who had face-to-face appointments 
(n = 92) and a group who had online appointments (n = 32) for 2 
years found that there was no significant difference between the 2 
groups in effectiveness.[7] This suggests that telepsychiatry has a sig-
nificant role in the delivery of mental health services.

In conclusion, telepsychiatry has been evaluated to meet the 
growing demand for psychiatric care. It also has significant 
advantages, such as the ability to reach more people including 
those living in rural communities. The utility of telepsychiatry 
is relevant now more than ever because of the COVID-19 pan-
demic because it could mean a change in clinic practice could be 
considered, and using a validated client satisfaction question-
naire, which is used in many studies worldwide, had provided 
essential information for advancement in the medical health 
care field. Thus, this study aims to measure the level of satis-
faction in psychiatric patients, who had virtual appointments 
during the COVID-19 crisis to Investigate whether satisfaction 
affects patients’ well-being.

2. Materials and Methods
A cross-sectional, observational study from January to July 
of 2021 was conducted to measure the level of satisfaction in 
psychiatric patients who had virtual appointments during the 
COVID-19 pandemic and assess their satisfaction in terms of 
access and timeliness, appropriateness, effectiveness, and safety 
at the National Guard Hospital in King Abdelaziz Medical 
City, Jeddah, a tertiary health care center. The hospital presents 
the western region population with different medical services. 
Ethical approval was obtained from the Institutional Review 
Board at King Abdullah International Medical Research Center, 
project number NRJ21J/273/11. For quantitative data collec-
tion, a structured telephone interview with a questioner will be 
used. From January 2021 to July 2021, we included all male 
and female psychiatric patients over the age of 18 years, who 
had psychiatric virtual appointments. Patients who never had 
an on-site appointment, those who had no contact information 
in the databases, those who refused to answer the survey, those 
who provided the incorrect telephone number, or those who did 
not respond after 2 attempts were excluded.

Previous studies on this subject showed a response rate range 
of 80% to 91% and by taking the average, it would be 85.5%; 

with that, we used the Raosoft sample size calculator to calcu-
late a sample with a margin error of 5%, the confidence level 
of 95%, and estimated population size of 400 patients per 
month. For a 6-month period, the calculated sample size was 
177 patients. We chose our sample from the above group using 
a nonprobability convenient sampling technique, with subjects 
chosen based on their accessibility and criteria requirements.

After Institutional Review Board approval was obtained, the 
study was conducted by medical students from the National 
Guard Hospital, Jeddah, Saudi Arabia. After reviewing the lit-
erature to identify a validated questionnaire, the CSQ-18 was 
chosen, the validity and reliability of which were tested and ver-
ified in literature by Serhal et al.[6] The reliability was calculated 
using the method outlined by RayKov, which can be interpreted 
similarly as “the coefficient alpha: the closer to 1 its value is, the 
higher the reliability, with values >0.7 being considered accept-
ably reliable,”[8,9] and permission from creators was taken by 
official email. The CSQ-18 questionnaire is an 18-item scale that 
is divided into assessing 4 factors, namely “access and timeli-
ness” with lower but still acceptable reliability of 0.72, “appro-
priateness,” “effectiveness,” and “safety” with good reliability of 
0.81, 0.83, and 0.86, respectively. The participants were asked 
to rate these items on a Likert scale of 1 (strongly disagree) to 5 
(strongly agree), where the maximum score will be 90 points. A 

Table 1

Demographic data and telepsychiatry exposure.

 Participants, n = 182 (100%) 

Gender  

  Female 106 (58.2%)

Age (mean) 43.7 yr

  Age (standard deviation) 14.4 yr

Residing city  

  Jeddah 120 (56.9%)

  Makkah 29 (15.9%)

  Taif 15 (8.2%)

  Other 19 (9.9%)

Marital status  

  Married 112 (61.5%)

  Single 34 (18.7%)

  Divorced 23 (12.6%)

  Widowed 13 (7.1%)

Educational level  

  Less than high school 80 (44%)

  High school 58 (31.9%)

  College undergraduate 19 (10.4%)

  College degree 25 (13.7%)

 Psychiatric diagnosis  

  Major depressive disorder 56 (30.8%)

  Generalized anxiety disorder 39 (21.4%)

  Bipolar disorder 21 (11.5%)

  Mixed anxiety and depression 17 (9.3%)

  Schizophrenia 13 (7.1%)

  Other 36 (19.9%)

Telepsychiatry exposure  

  1 42 (23.1%)

  2–4 84 (46.2%)

   5 56 (30.8%)

Psychiatric admissions (2020–2021) 58 (31.9%)

n = sample size.
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total score equal to 18 or less was considered “very Low,” from 
19 to 36 was “low,” from 37 to 54 was “moderate,” from 55 to 
72 was considered “high,” and from 73 to 90 was considered 
“very high.”

Following the selection of participants who met the inclu-
sion and exclusion criteria, their voluntary informed consent 
was obtained at the start of the interview. They were then 
interviewed over the phone. The “Bestcare” database, which 
is the hospital electronic database, was used to obtain contact 
and sociodemographic information for all patients. The inter-
viewers were in charge of making phone calls and record-
ing data for the analysis. Before administering the survey, 
the questionnaire was translated into Arabic and validated 
by giving the Arabic version to an associate who translated 
it into English, which was then compared with the original 
questionnaire.

Our methodology for making the calls was that if the 
first phone call went unanswered, another call would be 
made at a different time of day, where the following occur-
rences were marked as a “NO ANSWER”: no answer for 
all of the 2 calls, the dialed number did not match the 
patient, and there was no contact information recorded in 
the databases.

Only data relevant to this study as outlined in this proto-
col were collected by the research team. All the information 
collected during the research project remained confidential to 
the extent required and provided by law. Patient data were 
anonymized. No code linking patient identifiers to patient 
data was kept, and it will not be possible to identify partic-
ipants. Collected data were documented using the hospital’s 
computers that are secured with a password with only access 
to authorized personnel. Lastly, their data were transferred 
onto a data collection sheet. The variables that were mea-
sured were demographic data that included age, gender, mar-
ital status, education degree, place of residence (rural or in 
the city), psychiatric admissions in the last year, and informa-
tion regarding the teleconsultations (diagnosis and number 
of sessions).

Microsoft Office Excel software was used for data entry, 
and the analysis was done by using IBM Statistical Package 
for Social Sciences (SPSS) version 24 program (IBM; SPSS 
Statistics for Windows. Version 24.0. Armonk, NY: IBM Crop; 
2017). Qualitative and demographic data will be described as 
mean and standard deviation or median and range as appro-
priate and would be represented as frequencies and percent-
ages. For comparative analysis, chi-square and Fisher exact 

Table 2

Survey questions.

 Strongly disagree Disagree Neutral Agree Strongly agree 

Q 1: “I am satisfied with the length of time I had to wait 
between my referral and the telepsychiatry appointment.”

35 (19.2%) 42 (23.1%) 18 (9.9%) 44 (24.2%) 43 (23.6%)

Q 2: “It was easy to book my telepsychiatry appointment.” 15 (8.2%) 29 (15.9%) 73 (40.1%) 35 (19.2%) 30 (16.5%)

Q 3: “I was able to get an appointment through 
Telepsychiatry sooner than an in-person psychiatry 
appointment.”

19 (10.4%) 31 (17%) 72 (39.6%) 28 (15.4%) 32 (17.6%)

Q 4: “The physical location of my telepsychiatry appointment 
was convenient for me to get to.”

14 (7.7%) 30 (16.5%) 31 (17%) 42 (23.1%) 65 (35.7%)

Q 5: “I believe Telepsychiatry is just as effective as an 
in-person psychiatry appointment.”

20 (11%) 29 (15.9%) 26 (14.3%) 42 (23.1) 65 (35.7%)

Q 6: “The psychiatrist understood my concerns during the 
virtual Mental health appointment”.

9 (4.9%) 16 (8.8%) 26 (14.3%) 38 (20.9%) 93 (51.1%)

Q 7: “The psychiatrist involved me in decisions about my 
treatment plan.”

5 (2.7%) 21 (11.5%) 17 (9.3%) 34 (18.7%) 105 (57.7%)

Q 8: “I am confident that I will be able to follow the 
psychiatrist’s recommendations.”

9 (4.9%) 19 (10.4%) 19 (10.4%) 32 (17.6%) 103 (56.6%)

Q 9: “During my telepsychiatry appointment, I was able to 
hear the psychiatrist clearly.”

3 (1.6%) 16 (8.8%) 12 (6.6%) 22 (12.1%) 129 (70.9%)

Q 10: “I am confident that the psychiatrist and my health 
care providers are working as a team.”

4 (2.2%) 19 (10.4%) 17 (9.3%) 31 (17%) 111 (61%)

Q 11: “I feel that there was an adequate amount of time 
allotted for the telepsychiatry appointment.”

4 (2.2%) 20 (11%) 10 (5.5%) 36 (19.8%) 112 (61.5%)

Q 12: “I felt comfortable during my telepsychiatry 
appointment.”

15 (8.2%) 28 (15.4%) 25 (13.7%) 42 (23.1) 72 (39.6)

Q 13: “I felt that my confidentiality was protected throughout 
my telepsychiatry appointment.”

1 (0.5%) 13 (7.1%) 27 (14.8%) 34 (18.7%) 107 (58.8%)

Q 14: “The psychiatrist treated me with courtesy and 
respect.”

2 (1.1%) 16 (8.8%) 11 (6%) 29 (15.9%) 124 (68.1%)

Q 15: “The psychiatrist explained my diagnosis in a way that 
I could understand.”

2 (1.1%) 20 (11%) 15 (8.2%) 33 (18.1%) 112 (61.5%)

Q 16: “The psychiatrist explained the benefits and risks of 
any medications he/she recommended.”

8 (4.4%) 36 (19.8%) 37 (20.3%) 27 (14.8%) 74 (40.7%)

Q 17: “I understand what to do if I have a mental health 
emergency following this appointment.”

24 (13.2%) 35 (19.2%) 31 (17%) 33 (18.1%) 59 (32.4%)

Q 18: “Overall, I’m satisfied with my virtual mental health 
appointment.”

16 (8.8%) 31 (17%) 29 (15.9%) 52 (27.4%) 54 (30.9%)
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test will be used, with a P value of <.05 to indicate the statis-
tical significance.

3. Results
For this study, which had a response rate of 90.54%, 182 patients 
were included, of whom 58.2% were female. The mean age of the 
participants was 43 years old, with a standard deviation of 14.4. 
Out of those, 61.5% were married, 18.7% were single, and 12.6% 
were divorced. The majority lived in Jeddah 56.9%. The educa-
tional level of the subjects was divided into “less than high school 
level” 44%, “high school degree” 31.9%, “college undergraduate” 
10.4%, and “college degree” 13.7% (Table 1).

The patients’ psychiatric diagnoses recorded were major 
depressive disorder 30.8%, generalized anxiety disorder 21.4%, 
bipolar disorder 11.5%, mixed anxiety and depression 9.3%, 
and schizophrenia 7.1%, and the rest were classified under 
other 19.9% (Table 1).

The patients’ telepsychiatry exposure was divided into 3 cat-
egories: patients who had 1 telepsychiatry session 23.1%, those 
who had 2 to 4 sessions 46.2%, and those who had 5 or more 
sessions, 30.8%. Also, psychiatric admission between the years 
2020 and 2021 was documented; 31.9% of the patients had 
been admitted to a psychiatric hospital (Table 1).

Generally, patients reported a positive response with telep-
sychiatry appointments; 30.9% of the patients strongly agree 
with the overall satisfaction as well as 27.4% of the patients 
agree with the overall satisfaction, which makes 58.3% of 
total patients either satisfied or strongly satisfied overall. 
Whereas 15.9% of the participant reported a neutral response. 
The complete results for all survey questions are mentioned in 
Table 2.

Overall, the client satisfaction survey demonstrated high 
rating from patients across the 4 domains. For the access and 
timeliness category, 56.6% of participants were highly satis-
fied. For safety, 91.2% were highly satisfied with telepsychiatry. 

Table 3

Level of satisfaction for each category.

 

n = 182 (100%)

Very low Low Moderate High Very high 

Factor 1: Access and timeliness 0 (0.0%) 15 (8.2%) 64 (35.2%) 77 (42.3%) 26 (14.3%)

Q 1: “I am satisfied with the length of time I had to wait 
between my referral and the Telepsychiatry appointment.”

 

Q 2: “It was easy to book my Telepsychiatry appointment.”  

Q 3: “I was able to get an appointment through 
Telepsychiatry sooner than an in-person psychiatry 
appointment.”

 

Q 4: “The physical location of my Telepsychiatry appointment 
was convenient for me to get to.”

 

Factor 2: Appropriateness 1 (0.5%) 7 (3.8%) 25 (13.7%) 58 (31.9%) 91 (50.0%)

 Q 5: “I believe Telepsychiatry is just as effective as an 
in-person psychiatry appointment.”

 

Q 6: “The psychiatrist understood my concerns during the 
virtual Mental health appointment.”

 

Q 7: “The psychiatrist involved me in decisions about my 
treatment plan.”

 

Q 8: “I am confident that I will be able to follow the 
psychiatrist’s recommendations.”

 

Factor 3: Effectiveness 0 (0.0%) 3 (1.6%) 21 (11.5%) 41 (22.5%) 117 (64.3%)

Q 9: “During my Telepsychiatry appointment, I was able to 
hear the psychiatrist clearly.”

 

Q 10: “I am confident that the psychiatrist and my health 
care providers are working as a team.”

 

Q 11: “I feel that there was an adequate amount of time 
allotted for the telepsychiatry appointment.”

 

Factor 4: Safety 0 (0.0%) 1 (0.5%) 15 (8.2%) 85 (46.7%) 81 (44.5%)

Q 12: “I felt comfortable during my Telepsychiatry 
appointment.”

 

Q 13: “I felt that my confidentiality was protected throughout 
my Telepsychiatry appointment.”

 

Q 14: “The psychiatrist treated me with courtesy and 
respect.”

 

Q 15: “The psychiatrist explained my diagnosis in a way that 
I could understand.”

 

Q 16: “The psychiatrist explained the benefits and risks of 
any medications he/she recommended.”

 

Q 17: “I understand what to do if I have a mental health 
emergency following this appointment.”

 

n = sample size.
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Regarding to effectiveness and appropriateness, participants 
showed a very high level of satisfaction, 86.8% and 81.9%, 
respectively. Thus, the highest overall satisfaction was for effec-
tiveness. The total factor score was calculated for each factor 
by summing the scores for each item. We observed that for all 
factors, total scores were concentrated on the higher end of the 
scale, as shown in Table 3.

The statistical analysis revealed no significant relationships 
between patients’ satisfaction and demographic characteristics 
(Table 4).

4. Discussion
This study used a validated and reliable questionnaire to assess 
patients’ overall satisfaction and experience with telepsychiatry 
across 4 domains: access and timeliness, appropriateness, effec-
tiveness, and safety. This survey has universal importance in telep-
sychiatry as well as the other areas of telemedicine.[6] In this study, 
the most prevalent psychiatric diseases were depression and 
anxiety disorders, 30.8% and 21.4%, respectively. It is follow-
ing what is reported worldwide, where the mental illnesses with 
the highest prevalence in the general population are anxiety and 
mood disorders.[10] A descriptive, cross-sectional observational 
study that was conducted in Colombia for presenting the level 
of satisfaction of 111 patients who participated in telepsychiatry 
found that the most prevalent diseases were depression and anx-
iety disorders, among which was panic disorder.[11] In Australia, 

cross-sectional research was collected from across 14 Australian 
long-term alcohol and other drug treatment facilities (n = 1378); 
the most prevalent psychiatric disorders were depressive disor-
ders at 38.5% and anxiety disorders at 14.9%.[4]

Previous research has found that telepsychiatry services are 
well liked by patients.[4,7,12–15] Patients’ satisfaction was high in 
all 4 domains examined in this study, with the highest score 
recorded for effectiveness, followed by appropriateness, safety, 
and finally access and timeliness. This is consistent with the 
findings of a study conducted in Canada on 274 patients who 
received consultations through the Centre for Addiction and 
Mental Health’s TeleMental Health Program.[6]

The overall satisfaction level with telepsychiatry in this study 
was 58.3% of patients, which is consistent with other stud-
ies’ results. For example, a study in Canada that included 110 
patients to assess their satisfaction and accessibility level reported 
that almost all patients were satisfied with the telepsychiatry 
session overall (96.3%). Also, patients largely agreed that telep-
sychiatry afforded them better access to care compared with face-
to-face appointments.[12] In 2018, a study done in Australia had 
1378 participants from different healthcare facilities. Data from 
1378 subjects were collected and the overall satisfaction level was 
86%.[4] In 2020, a Canadian study, which included 274 subjects, 
has concluded that 58% of the patients strongly agree with the 
overall satisfaction question.[7] Lastly, in Saudi Arabia, a study 
was conducted on 141 patients, and they reported that 94.3% of 
the patients had a sense of overall satisfaction.[16]

Table 4

Level of total satisfaction and significance levels.

  Overall, I’m satisfied with my virtual mental health appointment   

 Strongly disagree Disagree Neutral Agree Strongly agree P

n = 16 % n = 31 % n = 29 % n = 53 % n = 53 % 

Diagnosis           .780

  MDD 6 10.7 6 10.7 7 12.5 18 32.1 19 33.9  

  GAD 3 7.7 10 25.6 4 10.3 10 25.6 12 30.8  

  Mixed anxiety and depression 2 11.8 2 11.8 4 23.5 5 29.4 4 23.5  

  Bipolar disorder 1 4.8 5 23.8 3 14.3 7 33.3 5 23.8  

  Schizophrenia 2 15.4 1 7.7 2 15.4 2 15.4 6 46.2  

  Other 2 5.6 7 19.4 9 25.0 11 30.6 7 19.4  

Residing city           .378

  Jeddah 10 8.3 19 15.8 15 12.5 36 30.0 40 33.3  

  Makkah 2 6.9 7 24.1 5 17.2 10 34.5 5 17.2  

  Taif 3 20.0 2 13.3 3 20.0 2 13.3 5 33.3  

  other 1 5.6 3 16.7 6 33.3 5 27.8 3 16.7  

Educational degree           .536

  Less than high school 10 12.5 11 13.8 13 16.3 20 25.0 26 32.5  

  High school graduate 4 6.9 12 20.7 8 13.8 15 25.9 19 32.8  

  College undergraduate 1 5.3 4 21.1 3 15.8 6 31.6 5 26.3  

  College postgraduate 1 4.0 4 16.0 5 20.0 12 48.0 3 12.0  

Marital Status           .108

  single 4 11.8 3 8.8 4 11.8 15 44.1 8 23.5  

  Married 9 8.0 16 14.3 20 17.9 29 25.9 38 33.9  

  Divorced 3 13.0 9 39.1 3 13.0 5 21.7 3 13.0  

  Widowed 0 0.0 3 23.1 2 15.4 4 30.8 4 30.8  

Telepsychiatry exposure:           .200

  1 1 2.4 6 14.3 6 14.3 15 35.7 14 33.3  

  2–4 8 9.5 18 21.4 10 11.9 27 32.1 21 25.0  

  ≥5 7 12.5 7 12.5 13 23.2 11 19.6 18 32.1  

Fisher exact test, if P value is <.05 then there will be statistical significance.
GAD = generalized anxiety disorder, MDD = major depressive disorder, P = probability value.
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In a systemic review for 44 articles that reported patient sat-
isfaction. It should be noted that over the past 7 years in the 
included literature, the factors listed the most often were effec-
tiveness (20%), accessibility (9%), low cost (8%), and decreased 
travel time (7%).[13]

The statistical analysis in this study revealed no significant 
relationship between patient satisfaction and any of the demo-
graphic characteristics mentioned. This is supported by the 
previously mentioned Australian study, which discovered no 
relationship between patient characteristics (age and gender) 
and satisfaction,[4] as well as no significant relationship between 
satisfaction and educational level.[15] Various reactions to the 
introduction of a new modality of care were mentioned in the 
literature. One study found significant resistance to change, 
whereas others reported an embrace of the change. Generally, 
older patients are resistant to change, but recent studies have 
found that telepsychiatry is becoming more popular.[13]

Finally, one of the limitations of this study is that most of 
the sample size was from an urban area, so it does not include 
patients from rural areas. Moreover, because this is a single-cen-
ter study, the findings may be limited and should be more gener-
alized. Future research could include psychiatrists’ perspectives 
on patient and provider satisfaction levels, as well as assessing 
and comparing them.

5. Conclusion
This research shows that patients in King Abdulaziz Medical 
City, Jeddah expressed high levels of satisfaction with the tele-
psychiatric consultation they received. Patients were satisfied 
with telepsychiatry in all 4 domains, with the highest score 
for effectiveness, followed by appropriateness, then safety, 
and finally access and timeliness. The vast majority of those 
who participated expressed an interest in using it in the future, 
and so the results of this study support the continuity of using 
telepsychiatry in the future. Depressive and anxiety disorders 
are the most common mental disorders. Further research is 
needed to include psychiatrists’ perceptions and a compari-
son between patients’ and providers’ satisfaction levels about 
telepsychiatry.
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