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Preface

As the American, and indeed worldwide, population continues to age,
innovative methods of addressing healthcare needs are critical. From a
practical perspective, older adults with mental illness and/or substance use
disorders often present in primary care settings, which are under-resourced.
In such settings, managing healthcare needs of individuals with complicated
age-related medical and mental health conditions are challenged by limited
time and limited provider training. Stigma, lack of information about
services, and limited transportation to services remain major barriers to
mental healthcare access and utilization among older adults. However, the
volume of the current geriatric psychiatry workforce is insufficient to meet
the mental healthcare needs of the aging population. The growing older adult
demographic and the concomitant increase in older adults with mental illness
highlight the critical need for expanding access to mental healthcare in this
population. One way to meet this growing need is geriatric telepsychiatry.

Telepsychiatry has the potential to not only increase access to mental
healthcare for underserved older adults but also decrease cost of providing
care. Furthermore, outcomes are equivalent to in-person care with regard to
symptom improvement and treatment adherence. Patient and provider
satisfaction is generally high even in geriatric populations. Through their own
clinical experience and research, the editors and chapter authors have
reviewed the body of extant literature showing that clinical care, education,
and research through telepsychiatry have the potential to improve access to
care and train future workforce in geriatric psychiatry. This is certainly timely
given the increase in our aging population, prevalence of Alzheimer’s
disease, and dearth of geriatric psychiatry providers.

This book is divided into three parts (background, clinical applications,
and practical considerations) encompassing eight chapters:

Chapter 1 Introduction : A Primer and Overview of the Telepsychiatry
Consultative Process

Chapter 2 Overview of Telepsychiatry in Geriatrics : Application of
Telepsychiatry in Geriatric Mental Healthcare

Chapter 3 The Economics of Geriatric Telepsychiatry: Focus on Costs
and Benefits of a Geriatric Telepsychiatry Service



Chapter 4 Geriatric Telepsychiatry in Academic Settings: Academic
Implications of Geriatric Telepsychiatry Within Graduate Medical
Education Programs

Chapter 5 Administration of New Telepsychiatry Programs in Public
Psychiatry: Highlights Exemplar State Programs Utilizing
Telepsychiatry in Rural Healthcare Settings

Chapter 6 Telemental Health in VA Systems: Summarizes VHA
Telepsychiatry Contributions to Veterans Mental Health

Chapter 7 Scope of Telepsychiatry in Clinical Settings: Comprehensive
Review of Reliability and Cost-Effectiveness of Telepsychiatry in
Geriatrics

Chapter 8 Technology Applications and Implications for
Implementation: Technical Overview to Successfully Implement a
Geriatric Telepsychiatry Program

Geriatric Telepsychiatry: A Clinician’s Guide endeavors to provide
healthcare providers with an overview of telepsychiatry and its application
and cost-effectiveness in the field of geriatric psychiatry. Public and federal
programs using telepsychiatry are presented, and technological implications
are highlighted. Recognizing the impact of training the clinical workforce to
meet the mental healthcare needs of the older adult population, this book also
includes application of geriatric telepsychiatry in academic training
programs. The editors hope that readers will be able to utilize this book as a
resource either to develop telepsychiatry programs within their
institutions/practice settings or bolster existing services through learning
about applications across diverse settings showcased by chapter authors.The
editors are sincerely grateful to all our chapter authors who provide mental
healthcare to older adults across diverse and interdisciplinary clinical settings.
Most importantly, this book is dedicated to our patients and their families,
who inspire and motivate us daily.

Shilpa Srinivasan
Juliet Glover

James G. Bouknight
Columbia, SC, USA
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1.1 Introduction

Technology is ever present in today’s society. It penetrates multiple aspects
of daily life. There has been a rise in technological applications to the
practice of medicine, and telepsychiatry represents one aspect of this growth.
It carries the possibility of increasing access to mental healthcare for the
underserved. It holds the potential to erase geographic barriers while allowing
for greater time efficiency. This chapter will provide background information
on telepsychiatry, its history, and the telepsychiatry consultative process.
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1.2 Defining Telepsychiatry

In order to understand the origin and application of telepsychiatry, it is
important to become familiar with the following nomenclature:

— Telemedicine
— Telehealth
— Telemental health /Telepsychiatry.

The American Telemedicine Association (ATA ) defines telemedicine as
“..the use of medical information exchanged from one site to another via
electronic communications to improve a patient’s clinical health status.”
Services provided via telemedicine range from primary care, specialist
referral services, and remote patient monitoring to consumer medical and
health information and continuing medical/health professional education.
Benefits of telemedicine include improved access to care, cost efficiency,
improved quality of care and, as a rapidly growing modality, is driven by
patient demand [1].

While sometimes used interchangeably, telehealth is the broader
application of technology to deliver virtual health, medical, and education
services. Definitions of telehealth vary from state and federal perspectives.
As defined by the federal Health Resources and Services Administration
(HRSA), telehealth is “The use of electronic information and
telecommunications technologies to support long-distance clinical health
care, patient and professional health-related education, public health and
health administration” [2].

Telehealth has four areas of application :

1. Live video (synchronous):

Also referred to as “real-time,” this modality involves live, two-way
interaction between a patient and a healthcare provider using audiovisual
telecommunications technology and may serve as a substitute for an in-
person encounter when the latter is not feasible.

2. Asynchronous (Store-and-forward):

Recorded patient health history (for example, pre-recorded videos and
digital images such as X-rays and photos) is relayed through a secure
electronic communications system to a healthcare practitioner, usually a
specialist, who uses the information to evaluate the case or render a service
asynchronously, or outside of a real-time/live encounter. In contrast to a real-



time interaction, this service provides access to data after it has been
collected, and involves communication tools such as secure email. Store-and-
forward technologies are commonly used in certain medical specialties
including radiology, pathology, dermatology, and ophthalmology. Medicare
and Medicaid reimbursement for telehealth services using asynchronous
technologies are restricted to certain states [3].

3. Remote patient monitoring (RPM) :

Personal health and medical data is collected in one location via
electronic communication technologies and transmitted to a healthcare
provider in a different location. Healthcare data for a patient can be
longitudinally tracked once care is transferred (e.g., upon discharge or
placement) with the potential to reduce readmission rates.

4. Mobile health (mHealth) :

Mobile health includes healthcare, public health practices, and education
supported by mobile communication devices such as cell phones, tablet
computers, and other mobile devices. Applications can include messaging
that promotes healthy behavior, for example, wide-scale alerts about disease
outbreaks.

As illustrated in Fig. 1.1, telemedicine falls under the overarching
umbrella of telehealth . Similarly, within telemedicine, telemental health
refers to the use of telemedicine to provide mental health and substance abuse
services remotely [4]. By specifically applying telemedicine to the field of
psychiatry, telepsychiatry utilizes live interactive videoconferencing
technology to provide psychiatric assessment and treatment at a distance [5].

Telemedicine
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Fig. 1.1 This figure gives a pictorial representation of the relationship between telepsychiatry,
telemedicine, and telehealth. Telepsychiatry represents the application of telemedicine to psychiatric
care while telemedicine sits under the umbrella term of telehealth

1.3 Brief History of Telepsychiatry

The application of two-way interactive videoconferencing to psychiatry dates
back to the 1950s. In 1956, Wittson and Dutton described their experience at
the Nebraska Psychiatric Institute where closed-circuit television was utilized
primarily as a teaching tool. The equipment employed included an
audiovisual system consisting of three cameras, three 17-inch monitor-
receivers in a control room, a receiver-projector in an auditorium, and a six-
by-seven foot projection screen also in an auditorium. The entire system costs
approximately $18,000 and in order to function, required a full-time
electronics technician, a part-time television programming coordinator, and a
part-time medical electronics consultant. The equipment was used mainly to
provide demonstrations to trainees in psychiatry but also served other
purposes including allowing nursing staff to monitor patients remotely [6].

In 1961, this same system was applied to providing group psychotherapy
at the Nebraska Psychiatric Institute. Patients were gathered in a group room
and arranged in a V formation to allow unencumbered view of the television
by all patients. A camera was mounted atop the television providing the
therapist a fixed view of the group. The authors report that participants
appeared interested and voiced no major concerns. They demonstrated
successful use of this medium to provide group psychotherapy with one
exception; one group containing three individuals with anti-social behavior
resorted to whispering in an attempt to exclude the therapist from group
discussions [7].

In 1971, Solow et al. described their experience with two-way closed
circuit television at Dartmouth Medical School in Hanover, New Hampshire.
Here, psychiatrists at the academic medical center provided psychiatric
consultations to residents of Claremont, New Hampshire, a town of
approximately 13,000 residents located in a rural county 26 miles from the
academic center. This program was designed to provide access to psychiatric
care as there were no psychiatrists and only 21 family physicians in the entire
county. Almost 200 remote consultations were successfully completed, each
lasting about 50 min [8].

Despite application of two-way television to psychiatric care as far back



as the 1950s, the term telepsychiatry was not coined until 1973. At this time,
Dwyer employed this term to describe the use of interactive television at
Massachusetts General Hospital to provide psychiatric consultations to Logan
International Airport Medical Station. One of the benefits of this assessment
and treatment modality was elimination of travel time, allowing increased
access to a greater number of patients. Patients from a variety of settings were
assessed including consultations with probation officers charged with care of
troubled youth, junior high school students, and inmates in correctional
settings. The system also facilitated staff meetings between the two locations
[9].

From the 1980s onward, technological advancements allowed for
continued growth of telepsychiatry. These advancements included
improvements in image and sound quality. Communication lag time between
the provider and patient diminished and allowed for greater ease in rapport
development. Freestanding encrypted videoconferencing units and software
were developed, with continued decrease in cost over time. Advancements
were made in high speed telecommunication and internet connections [10].
The American Telemedicine Association, an international organization
dedicated to promoting the use of telemedicine services , was established in
1993 and continues to advocate for the integration of telemedicine in the
modern healthcare system [1]. By 1999, Medicare began to reimburse for
telemedicine services, albeit with some limitations [11]. Moving into the
twenty-first century, telepsychiatry and telemedicine in general continue to
grow. Current data on the exact number of telepsychiatry programs in the
USA is limited. A 2005 survey identified 116 telemedicine programs while a
1995 survey identified 50 programs specifically offering telepsychiatry
services [12].

Telepsychiatry is currently being used to successfully provide care to
patients in a variety of settings. This treatment modality can be applied to the
care of children and adolescents, geriatric patients, veterans, and prisoners. It
has been employed in various settings to include outpatient primary care
offices, emergency departments, nursing homes, schools, and forensic
institutions. It can facilitate and help coordinate patient care when used for
treatment team meetings, involuntary commitment hearings , and other staff
meetings. Beyond patient care, it can also serve educational purposes
including allowing for supervision of trainees, patient/family education, and
education of other mental health and primary care providers [13, 14].



1.4 Conclusion

Telepsychiatry holds a specific niche within the broader field of telemedicine.
Its use dates back almost 60 years and has continued to grow. Various aspects
must be considered in implementing a telepsychiatry program including
equipment choice, assessment setting, and overall consultative process.
Irrespective of these details, this treatment modality can be applied to the care
of various types of patients in a multitude of settings. The remainder of this
text will focus primarily on the application of telepsychiatry to the care of
geriatric patients.
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2.1 Introduction

Telepsychiatry, the application of two-way interactive videoconferencing to
patient care, is a burgeoning aspect of the practice of modern medicine. The
manner in which healthcare is delivered in the twenty-first century continues
to evolve. Similarly, the demographics of the USA is changing and nowhere
are these changes more evident than in the continued increase in the aging
population. In order to meet the growing healthcare needs of the geriatric
population, novel healthcare delivery modalities need to be explored and
implemented. Telepsychiatry is a unique service delivery method that can be
employed to meet the mental health care needs of older adults.

2.2 Demographic Changes and Telepsychiatry
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The American population is aging. In 2014, there were over 46 million
Americans age 65 and over, representing 14.5% of the US population. This
number is projected to increase to 88 million by the year 2050, increasing the
proportion of older Americans to 22% [1] (Fig. 2.1). In addition, not only is
the geriatric population as whole increasing, but the proportion of individuals
classified as the oldest old, age 85 years and over, is also growing. By the
year 2050, 4.8% of the US population will be over the age of 85, more than
double the population in 2014 [1].

Population Growth by Age

100,000,000.00
20,000,000.00

80,000,000.00 == Age G5
=il Age 75
Age 85

70,000,000.00
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50,000,000,00
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Fig. 2.1 Graph depicting geriatric population growth by age group. Source: www.census.gov

As the population continues to age, more healthcare professionals will be
required. Mental illness is prevalent in this population. Depression symptoms
are present in up to 25% [2] and anxiety in over 50% [3] of individuals age
60 and over. An estimated 5.2 million Americans suffer from major
neurocognitive disorder due to Alzheimer Disease [4] with up to 60%
exhibiting associated psychiatric and behavioral symptoms [5]. These mental
health disorders often require the expertise of geriatric psychiatrists. In 2010,
there were approximately 1700 geriatric psychiatrists in the USA, roughly 1
per 10,000 adults age 75 and older (www.americangeriatrics.org). Geriatric
telepsychiatry represents one avenue to increasing access to specialized
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geriatric psychiatry care.

Access to care can be a significant barrier to obtaining mental healthcare
for many Americans. Access can be further limited for those individuals
residing in less populated or rural areas. The United States Office of
Management and Budget defines a metropolitan area as an area with a
population of 50,000 or more residents. A micropolitan area consists of
10,000-50,000 residents [1]. The 2010 US Census Brief on older Americans
found 3.4 million individuals age 65 and over reside in non-metropolitan or
micropolitan areas, representing 17.2% of the total rural population. In
comparison, older adults make up 12.8% of the metropolitan and
micropolitan population [6]. Although a majority of the geriatric population
resides in more populated areas, a significant number are in geographical
areas that are often plagued with limited resources, and lack of access to
specialized health care. This geographic distribution further highlights the
need for innovative methods to improve access to care for the elderly.

Another potential barrier to mental healthcare access can be residence in a
long term care facility. Of the 40.3 million individuals comprising the
geriatric population in 2010, 1.3 million or 3.1% resided in skilled nursing
facilities. The proportion of nursing home residents increases with age from
0.9% for individuals age 65-74 years to 10.4% for those age 85-94 [7]. As
the proportion of the oldest-old continues to increase, the nursing home
population is predicted to increase as well. This increase is likely to lead to
increased demand for mental health care. Current estimates of the prevalence
of mental health disorders in nursing home settings vary with diagnosis
(Table 2.1). Data from the National Nursing Home Survey (NNHS) estimates
approximately 50% of nursing home residents have a chronic mental illness
or dementia [7]. Furthermore, it is estimated that up to 80% of nursing home
residents with mental illness do not receive necessary mental health care
compared to 58% of community dwelling older adults [7]. Geriatric
telepsychiatry is one way to address this unmet healthcare need of the nursing
home population.

Table 2.1 Prevalence estimates of psychiatric disorders in nursing homes

Diagnosis Prevalence (%)
Behavioral and psychological symptoms of dementia|78

Neurocognitive disorder 58

Anxiety symptoms 30




Depressive symptoms 29

Schizophrenia® 17
Major depressive disorder 10
Posttraumatic stress disorder® 10
Alcohol use disorder? 10
Drug use disorder? 6

b 6

Anxiety disorders

This table summarizes the prevalence of psychiatric disorders in nursing
home residents

42006 prevalence estimates from Department of Veterans Affairs nursing
home residents (N =11,150)

bAnxiety disorders include generalized anxiety disorder, panic disorder, and
phobic disorders

Sources:

1. Seitz D, Purandare N, Conn D. Prevalence of psychiatric disorders among
older adults in long-term care homes: a systematic review. Int Pscyhogeriatr.
2010 Nov; 22(7):1025-39

2. Smalbrugge M, Pot AM, Jongenelis K, Beekman ATF, Eefsting JA.
Prevalence and correlates of anxiety among nursing home patient. J Affect
Disorder. 2005 Oct; 88(2):145-53

3. Lemke SP, Schaefer JA. Recent changes in the prevalence of psychiatric
disorders among VA nursing home residents. Psychiatr Serv. 2010 April;
61(4):356-63

2.3 Cost Considerations

The need for increased access to mental health care for the aging population
is evident. In attempting to meet this need, potential solutions must be cost
effective in order to be sustainable. There are several factors that affect the
cost of providing care by telepsychiatry. While economic considerations will
be examined in greater detail in later chapters, a brief overview is provided
here.

In order to be sustainable, the cost of providing telepsychiatric care must
be offset by savings. Direct costs include cost of audiovisual conferencing
hardware and software technologies, installation/setup fess, and other supply



costs. (Technological requirements will be reviewed in a later chapter.) Fixed
costs factor in staff salaries and wages as well as other administrative
expenses. There are also variable expenses to include data transmission fees
and costs associated with equipment maintenance [8]. Due to these expenses,
earlier studies found telepsychiatry to be cost ineffective. In 1998, Werner et
al. compared the cost of a face-to-face community mental health medication
management Vvisit to remote care. Two remote care options were examined—
(1) university based telepsychiatry consultation to a rural community mental
health clinic and (2) other rural site based telepsychiatry consultation to rural
community mental health clinic. Results revealed two to three fold higher
costs per visit for telepsychiatric care ($244/visit for other rural site based
telepsychiatry visit, $179 for university based telepsychiatry visit, and $78.50
for in-person community mental health center visit) [9].

In contrast to these earlier findings, more recent studies have found that
care by telepsychiatry leads to overall decrease in total costs due mainly to
savings in travel costs. Compared to telepsychiatry, face-to-face psychiatric
evaluations to remote sites require not only travel and accommodation
expenses for the physician, but often times, higher compensation due to travel
requirements. In 2007, O’Reilly et al. found that the average cost of
telepsychiatric care was 10% less per patient and 16% less per visit compared
to in-person care [10]. In 2010, Rabinowitz et al. examined the cost
associated with 278 nursing home telepsychiatry consultations and found
personnel cost savings of over $30,000 and physician savings of over
$80,000 when compared to face-to-face care [11]. One potential explanation
for the differences between earlier and recent findings with regard to cost is
an overall decrease in cost of technology and remote communication. In fact,
in 2011 Doolittle et al. found that since 1995, there has been a 70% decrease
in cost per patient in providing telemedicine care. This decrease was
attributed to both decreased technology costs and increased number of patient
visits [12]. These figures support the notion of telepsychiatry as cost effective
method of meeting the increasing mental health care demands of the growing
geriatric population.

2.4 Clinical Applications of Telepsychiatry to
Geriatric Mental Health Care

Telepsychiatry has the potential to increase access to specialized mental



health care while decreasing costs. Equally important are its accuracy and
effectiveness in providing a means by which patients can be evaluated and
treated. Telepsychiatry has been applied to patients in multiple different
settings to include outpatient general medical clinics, hospital emergency
departments, nursing and group homes, hospice facilities, rural facilities, and
forensics/correctional settings. Several models of consultative services can be
employed and may vary based on the clinical setting .

1. In the traditional or replacement model, the psychiatrist serves as the
primary provider of mental health care with limited communication with
the referring primary care provider.

2. In the consultation care model, the primary care provider retains the
primary role even as it pertains to mental health care but seeks
consultations from the psychiatrist.

3. The third model, the collaborative care model, consists of joint provision
of mental health care by the primary care physician and the psychiatrist
with frequent communication between both providers [13].

Furthermore, the telepsychiatry interaction can be either synchronous or
asynchronous. Synchronous evaluations involve communication between the
patient and the psychiatrist that occurs at the same time, typically via two-
way videoconferencing , chat, or telephone. Asynchronous encounters, also
known as store-and-forward, consist of the psychiatrist reviewing pre-
recorded interactions between the patient and primary care provider. The
psychiatrist then formulates a diagnosis, treatment plan, and provides the
primary care provider with treatment recommendations. Irrespective of the
clinical setting or the consultation model employed, telepsychiatry has been
demonstrated to be feasible, reliable, and equivalent to face-to-face care [8].

In 2013, Conn et al. described a 7-year experience of utilizing a
university based telepsychiatry program to provide consultations to six rural
communities in Canada. Almost 300 patients were evaluated and treated with
the most common conditions encountered being dementia, depression, and
mild cognitive impairment [14]. In 2001, Johnston and Jones reported on
successful utilization of telepsychiatry to provide 71 consultations to 40 rural
nursing home patients age 60—95. Again, the most frequently encountered



diagnoses were dementia related behavioral disturbances and depressive
disorders. The authors cited increased contact with patients and staff at the
rural nursing facility, improved follow through of recommendations, and
elimination of psychiatrist’s travel as the major advantages of the program
[15].

Geriatric telepsychiatry is not only feasible, but also diagnostically
reliable . Telepsychiatry can be used to reliably diagnose various mental
health disorders including mood disorders, panic disorder, and alcohol
dependence [16]. Grob et al. conducted a study with residents of a Veterans
Affairs nursing home examining in-person versus remote administration of
three screening tools—the Mini Mental State Examination (MMSE) ,
Geriatric Depression Scale (GDS), and the Brief Psychiatric Rating Scale
(BPRS) . Results showed no significant differences between groups [17]. In
2004, Shores et al. found 100% agreement in initial diagnosis of dementia in
residential care veterans who were assessed in-person versus by
telepsychiatry [18]. Cullum et al. demonstrated that a battery of
neuropsychological tests can be successfully administered to patients with
cognitive impairment via videoconferencing [19]. These findings
demonstrate telepsychiatry as an effective modality by which patients can be
accurately assessed and diagnosed.

Furthermore, telepsychiatric care produces outcomes equivalent to in-
person care. O’Reilly et al. examined reduction in Brief Symptom Inventory
scores in a general adult population assessed in-person versus remotely.
Outcomes were equivalent for both groups [10]. Similar results were found
when comparing treatment of depressed veterans in-person versus remotely,
with comparable reductions in scores on the Hamilton Depression Rating
Scale and Beck Depression Inventory. In addition, there is equivalent
compliance in keeping appointments and adhering to medications [20].

Another outcome of interest when telepsychiatry is employed is its
potential impact on overall resource utilization. The application of
telemedicine to the care of geriatric nursing home patients can allow for more
patients to be served with shorter follow-up intervals [21]. This can lead to
downstream effects on the healthcare system as a whole including up to 10%
decrease in emergency department visits and acute hospitalizations [21]. This
benefit to the healthcare system holds true for telepsychiatry as well.
Lyketsos et al. found approximately 50% decrease in acute hospitalizations
with overall fewer days in the hospital when geriatric nursing home patients



with dementia had access to telepsychiatric assessment and treatment [22].
As the aging population continues to grow, efficient use of limited resources
must remain a priority.

2.5 Telepsychiatry and Patient/Provider Satisfaction

Patient satisfaction with medical care is often examined as one marker of
quality care. Equally important is the satisfaction level of clinical staff to
include the referring clinician and the psychiatrist providing telepsychiatric
care. Careful attention to factors affecting satisfaction levels can reveal
potential areas for future growth and improvement.

2.5.1 Patient Satisfaction

Patient satisfaction with telemedicine in general and specifically with
telepsychiatry has been examined in the literature. A systematic review of 32
studies found teleconsultations to be generally acceptable to patients [23]. In
comparing telepsychiatric consultations to telemedicine consultations in other
specialties, Callahan et al. examined four aspects of patient satisfaction:
ability to speak freely, probability of utilizing telemedicine in the future,
perceived experience of telemedicine staff, and preference for telemedicine
visit versus in-person visit. Results showed no significant differences in
patient satisfaction for mental health compared to non-mental health
telemedicine care. More importantly, a majority of patients rated
telemedicine care superior to in-person care [24]. Other studies focusing on
telepsychiatry have found similar results with high patient satisfaction as well
as appointment adherence [13, 25].

The acceptability of telepsychiatry by geriatric patients warrants special
attention. One may expect older patients who may be less familiar with
audiovisual technology to be apprehensive about utilizing this technology to
receive psychiatric care. In 2000, Rohland et al. examined the acceptability of
telepsychiatry to a rural population and found older adults and those enrolled
in Medicare to be less willing to endorse telepsychiatric care [26]. Rowe et al.
examined this further and found patients age 50 and over had higher
preference for in-person visits comp