An Introductory Curriculum
on Telepsychiatry for
Psychiatric Residents

TO THE EDITOR: There has been
interest in the potential efficiencies
of remote psychiatric consultation
through two-way interactive audi-
ovisual linkages since the first use
of a microwave link to provide con-
sultations between Omaha’s Ne-
braska Psychiatric Institute and a
state psychiatric hospital 112 miles
away in 1961 (1). Recent advances
in technology have made telepsy-
chiatry a reality. This technology is
particularly valuable in making
specialty consultation available in
remote rural areas without the in-
efficiencies, costs, and inconven-
iences of travel to both consultant
and patients (2, 4). The psychiatric
disorders of childhood are amena-
ble to telemedicine evaluation (5),
and children may be particularly
comfortable with interactive audi-
ovisual transmissions (6). To pre-
pare psychiatric residents to func-
tion effectively as practicing
psychiatrists in this new medium,
an introductory three-module cur-
riculum has been developed at the
University of South Dakota School
of Medicine and McKennan Hos-
pital in Sioux Falls, South Dakota.

LEARNING OBJECTIVES

The learning objectives are as
follows: 1) Residents will be able to
identify the technical components
of a bidirectional voice/video/data
telemedicine system, including
hardware, software, and infrastruc-
ture. 2) Residents will be able to de-
scribe clinical applications of telep-
sychiatry that have been published
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in the literature. 3) Residents will be
able to compare distance and on-
site consultation methods: cost,
scope of services, clinician skills,
and appropriate physical settings.
4) Given a mock patient, residents
will be able to identify potential dif-
ficulties and suggest adaptations
for effective long-distance inter-
viewing via interactive television.

MODULE ONE: PRINCIPLES,
TECHNOLOGY, AND UTILIZATION:
OUTLINE

I. The Infrastructure Voice/Data/
Video Communication

A. POTS (plain old telephone ser-
vice):

1) the organization of a telephone
exchange,

2) limitations,

3) bandwidth.

B. Other Services:

1) switch 56,

2) ISDN,

3) frame relay,

4) T1, T3, fiber optics, etc.

C. Intra-institutional Networks:
1) Ethernet,

2) ATM.

D. The Internet.

E. Communication Standards:
1) HL-7,

2) H320,

3) DICOM.

II. Telemedicine Technology

A. Basic Hardware:

1) Codec,

2) Monitors,

3) Cameras,

4) Microphones,

5) Controls,

6) Peripherals (e.g., videotape).
B. Far-end room design.

C. Near-end room design.

III. Utilization of Telepsychiatry

A. Review of National Experience

(e.g., psychiatrist to physician con-

sultation, long-distance peer super-

vision or mentoring, teleconferenc-

ing).

B. Review of local experience.

Required Reading

Baer L, Elford DR, Cukor P: Telep-
sychiatry at forty: what have
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Mayo Clin Proceed 1994;
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Obade CC: Telemedicine and the
health lawyer: legal aspects of
medical care in cyberspace, or
“virtual reality medicine.” Na-
tional Health Lawyers Associ-
ation Managed Care Law In-
stitute, December 11-13, 1996

Perednia DA, Allen A: Telemedi-
cine technology and clinical
applications. JAMA 1995;
273:483-488
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Williams ME, Remmes WD,
Thompson BG: Nine reasons
why healthcare delivery using
advanced communications
technology should be reim-
bursed. ] Am Geriatr Soc 1996:
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MODULE TWO: PRACTICAL
DEMONSTRATION

Residents will have a hands-on
experience operating the “Picture-
Tel” equipment at McKennan Hos-
pital.

MODULE THREE: PROBLEM-BASED
LEARNING CASES IN
TELEPSYCHIATRY

Residents will be presented
with up to three vignettes and
asked to identify potential com-
munication difficulties in a telep-
sychiatry setting and to develop
strategies to overcome these prob-
lems. In all cases, issues such as the
best hardware, including band-
width, near and distant site setup
(including who will be present),
record keeping, and confidentiality
can be discussed.

Vignette 1

Vignette 1 is an evaluation of a
41-year-old man with possible ob-
sessive compulsive disorder in a
family doctor’s office. Special Is-
sues: is there adequate bandwidth
to diagnose tics; clarification of the
nature of the consultative relation-
ship with the family doctor, and
who will prescribe medication and
maintain records?

Vignette 2

Vignette 2 is an evaluation of
an 8-year-old Native-American boy
with possible attention-deficit hy-
peractivity disorder in an Indian
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Health Service Clinic. Special Is-
sues: at what developmental ages
does a child cognitively understand
that the physician can see him as
well as he being able to see the phy-
sician; importance of cultural sen-
sitivity around telemedicine issues;
modification of interviewing style
for children; protecting the equip-
ment from “curious fingers,” using
document camera or fax to have in-
stant review of information from
other domains, including parent
and school forms.
Vignette 3

Vignette 3 is a medication fol-
low-up of a 28-year-old woman
with chronic schizophrenia on ris-
peridone in a rural medical clinic.
Special Issues: how to establish a
working alliance with a psychotic
patient on interactive television,
how to tactfully explore issues of
hallucinations and delusions in a
medium that may be the “origina-
tor” of the hallucinations or delu-
sions, how to handle the fact that
there may be insufficient resolution
to  “see”  neuroleptic-induced
movement disorders or negative
symptoms.

OVERVIEW OF TELEPSYCHIATRY

Although telepsychiatry is 40
years old, it remains in a formative
phase of development. There are
many unknowns about telepsy-
chiatry that can provide future re-
search opportunities. What are the
qualitative differences in interview-
ing in person and in “virtual” in-
terviewing? Are patients and pro-
viders  satisfied  with these
interventions? What kinds of pa-
tients do well with interactive in-
terviewing? What kind of interven-
tion is effective via this media?
Many complex legal, regulatory,

and financial issues about telepsy-

chiatry also remain (e.g., are these

interventions cost-effective, who

will pay for them, what state or fed-

eral regulations will be required for

instrumentation or credentialing of

telepsychiatrists and others?).
Required Reading

American Psychiatric Association:
APA resource document on te-
lepsychiatry via videoconfer-
encing from 1995. Web site url:
http:/ /www.psych.org/pract-
of-psych/tp-parer.html

Baer L, Cukor P, Jenike MA, et al:
Pilot studies of telemedicine
for patients with obsessive-
compulsive disorder. Am J
Psychiatry 1995; 152:1383-1385

Ball CJ, McLaren PM, Summer-
field AB, et al: A comparison
of communication modes in
adult psychiatry. Journal of Te-
lemedicine Telecare 1995: 1:
22-26

Ball CJ, Scott N, McLaren PM, et
al: Preliminary evaluation of a
low-cost video conferencing
(LCVCQ) system for remote
cognitive testing of adult psy-
chiatric patients. Br ] Clin Psy-
chol 1993; 32:303-307

Cukor P, Baer L: Human factors is-
sues in telemedicine: a practi-
cal guide with particular at-
tention to psychiatry.
Telemedicine Today 1994;
29:16-18

Perednia DA: Evaluating the use
of telemedicine for mental
health applications. Telemedi-
cine Today 1994; 2:10

Preston J, Brown FW, Hartley B:
Using telemedicine to improve
health care in distant areas.
Hosp Community Psychiatry
1992; 43:25-32
It is hoped that this introduc-

tory course will provide the basic
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know-how about telepsychiatry, to
inform a new generation of cyper-
space clinicians.

The development of this curric-
ulum was supported, in part, by a
grant from the Telecommunication
and Information Infrastructure As-
sistance Program (Grant No. 46—
60-9704) to the authors.
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