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Telehealth Pyramid

Administrative Centre
Research Unit
Training Centre

T eleconsultation
Telenursing/ Telehome care

Tele-education

Internet Health Information and Education
Medical Data and Telemetry Call Centre

1-800 Health Call Centre (telephone triage)
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Assessment and Diagnosis
treatment-consultation-

- Preschool



Pharmacologic Care. Pharmacotherapy is one of the most
frequently requested telepsychiatry services, although the
evidence base supporting its effectiveness is limited.

A psychiatrist might provide pharmacotherapy through various
models of care including direct service, consultation to a PCP,
collaboration with midlevel mental health providers, or some
combination of these.

Procedures for prescribing noncontrolled medications include
e-prescribing, calling prescriptions to the pharmacy, or sending
hard copies to the family or pharmacy. Some programs prefer
that prescriptions be sent to the patient site for their
distribution to the family. As noted earlier, controlled
medications, including Schedule Il stimulan



Monitoring the effects of psychotropic medications and
managing their side effects require procedures at the
psychiatrist’s and patient’s sites to obtain vital signs, order
laboratory tests, or conduct other assessments. Ideally, these
tasks would be managed at the patient site, but some
nonmedical sites might collaborate with a local medical clinic to
assist with monitoring. Psychiatrists can assess abnormal
movements through ITV with some minimal assistance from
staff at the patient site. O

Planning for unanticipated issues is a necessary component of
pharmacotherapy. Psychiatrists and staff at the patient site
should develop procedures for medication refills and reports of
adverse medication effects.



Psychotherapeutic Care. Requests for psychotherapy services
through ITV (teletherapy) for children and adolescents are
increasing. Standard practice guidelines for adult

psychotherapy should direct teletherapy while awaiting formal
guidelines with youth.

Cognitive-behavioral approaches appear most common and
relevant given their structure and skills-building focus.

In home-based settings, it is important to acknowledge the
parent’s role in managing the session

Behavioral interventions require coaching of parents in
behavior training such as reinforcement or timeout strategies.
Information regarding the effectiveness of teletherapy i



Nelson et al20 found comparable decreases for childhood
depressive symptoms treated with 8 sessions of cognitive-
behavioral therapy delivered through ITV versus in person.
Storch et al. found superior outcomes for youth diagnosed with
obsessivecompulsive disorder who were treated through
teletherapy compared with youth treated in person. Outcomes
of the behavioral treatment of tics through ITV also appear
comparable to in-person treatment. Two pre- to
postintervention outcome studies have suggested the benefit
of treatment delivered through ITV including behavior
management training and consultation to PCPs in the
psychiatric care of young patients. Five small randomized trials
have demonstrated potential effectiveness of providing family
or parenting interventions through ITV. Consultation and
Psychosomatic Care.



Consultation and Psychosomatic Care. Teleconsultation to PCPs
concerning mental health care of patients with medical iliness
is well established for adults. Teleconsultation regarding the
behavioral and mental health care of children with medical
conditions developmental disorders and special needs is
emerging. The preliminary evidence supports the feasibility and
acceptability of providing behavioral interventions through ITV
for conditions such as feeding disorders diabetes, and obesity.
Given the paucity of child mental health specialists and the
development of the pediatric medical hometeleconsultation for
psychosomatic medicine appears promising



Adaptation to Nonclinical Settings

Schools and correctional settings are the most common
community settings in which services are provided, and
services in the home are increasing. Psychiatrists should
establish their model of care appropriate to the community

setting and clarify their role to those involved in the child’s care.

In community settings, it is important that an emergency
intervention protocol be established before initiating care and
that all persons involved in the patient’s care be informed. All
documentation should be maintained at the psychiatrist site,
and the psychiatrist should determine whether specific
documentation also should be maintained at the patient site.



School-Based Telepsychiatry. School-based mental health clinics
provide services to more youth than outpatient clinics, with
minimal disruption to classroom time or demands on the
parent’s workday.

school-based telepsychiatry can provide an array of services
and allows the psychiatrist to be efficiently involved in student
evaluation and multidisciplinary planning with school personel.
School-based telepsychiatry services have demonstrated
benefit for students and staff.

Telepsychiatry in Juvenile Corrections. Youth involved in the
juvenile justice system experience psychiatric disorders at a
rate far exceeding general population rates. Correctional
programs that lack access to psychiatric services are
increasingly obtaining services through ITV.
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Home-Based Telepsychiatry. Home-based telemental health has
been safely and successfully implemented with adults with
serious psychiatric disorders. Preliminary work suggests that
home-based teletherapy with youth and families is feasible,
acceptable, and effective and might be especially relevant for
children who do not tolerate traveling outside the home or to
provide continuity of care for families who relocate, such as
military families. Using laptop computers and mobile devices in
the home offers the potential to observe children’s behaviors in
their naturalistic setting and to develop interventions in the
setting where they will be used.

There are some relative contraindications for home-based
telepsychiatry, including child custody assessments, forensic
evaluations, investigating allegations of abuse or neglect, family
therapy with a history of interpersonal violence in the family,
and/or a volatile parent. The child might not feel free
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