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Abstract

Mental health problems are becoming more prevalent globally. Therefore, innovative patient care delivery
approaches are considered due to the rising need for primary mental health care services and an increase in the
usage of digital communication tools online. For this reason, this systematic review was conducted to analyze
relevant articles about telehealth in primary mental health care services in rural and remote areas. The Preferred
Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) checklist was provided as guidance. The
Joanna Briggs Institute (JBI) list was also used to evaluate the quality assessment. The databases are Scopus, Web
of Sciences, and PubMed databases. Most telehealth in primary mental health care used in rural and remote areas
is videoconferencing and application. Telehealth in primary mental health care services delivered to difficult-to-
reach populations, like those in rural and remote areas, has significantly improved community mental health
services in terms of results and satisfaction. Tele-mental health can be considered a safe and long-term solution but
has several challenges that must be addressed.
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Introduction

Globally, there is an increase in mental health issues (Ahmed et al., 2019). In the past ten years, there has been a 13%
increase in mental health illnesses, primarily due to demographic shifts. Currently, 1 in 5 people lives with a disability
due to mental health issues. All aspects of life, including school or work performance, relationships with family and
friends, and participation in society, can be significantly impacted by mental health issues. The world economy suffers
from the two most prevalent mental health problems, anxiety, and depression (World Health Organization, 2022). As
evidenced by the inclusion of mental health in the Sustainable Development Goals, there has been growing recognition
of mental health's crucial role in achieving global development goals in recent years (United Nations General Assembly,
2020). Budget issues, and limited and expensive land and sea transportation, which make it challenging to provide
medications and therapy that are occasionally not provided, are constraints on mental health programs administered
in primary services in distant locations. As a result, primary mental health care in isolated places is not at its best
(Tasijawa et al., 2022). Primary service providers, the backbone of the community's services, have been unable to
reach isolated regions, borders, and islands. The population is small and dispersed into small groups spread out over
a large working area for primary services, some of which are geographically challenging to reach. There aren't many
affordable transportation options, whether by land, sea, or air (Cosgrave et al.,, 2015).

Health professionals may have trouble getting to resources in outlying areas. Telehealth is the application of
telecommunication techniques to provide telemedicine, medical education, and health education across a distance,
according to the International Organization for Standardization (Calleja et al., 2022). Telehealth behavioral treatments
are essential in overcoming the barriers to care in underserved and rural locations. There is mounting evidence for
various presenting problems and treatment modalities that such therapies are just as successful as in-person
evaluation and treatment (Pradhan et al,, 2019). Telehealth can expand provider networks during public health
catastrophes, such as pandemics, infectious disease epidemics, wildfires, flooding, tornadoes, and hurricanes (e.g.,
tapping into out-of-state providers to increase capacity). When in-person, face-to-face interactions are not possible
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because of geographic restrictions or a dearth of clinicians or therapies in a particular location, they can also increase
the capacity to provide direct client care. Telehealth can be included in an organization's routine procedures, offering
low-barrier connections for patients and healthcare professionals to connect, assess their requirements for
maintenance, develop treatment plans, start treatments, and provide long-term continuity of care (SAMHSA, 2021).

Implementation and maintenance expenses, reimbursement issues, the need for organizational structure and
workflow integration, labor scarcity, particularly for behavioral health professionals, and the requirement for
education and training are all barriers to implementing tele mental health. This demonstrates how crucial it is to
implement telemental health interventions in a planned manner (Alghamdi et al., 2022). The required infrastructure
must be created and supported, sufficient staff resources and training must be made available through initiatives to
improve staff comprehension of Telehealth laws, rules, and best practices, and patient resources must be created and
widely disseminated to guarantee that this happens (Schaffer et al., 2020). Telehealth refers to technology-enabled
contact between the patient (caregiver) and provider that enables people to work as if they were physically together.
Employing telehealth for mental health treatment, symptom assessment, and intervention is possible. Several primary
care clinics described the change from in-person to virtual service. The number of visits increased or remained the
same when telehealth was implemented. The most frequent presenting complaints were mental health issues, and it
was determined that integrating behavioral health care through telehealth was practical. Also successfully
implemented were some mental health services, such as programs for overcoming addiction and eating disorders
(Cunningham et al., 2021). The use of digital communication tools online is growing. New patient care delivery
methods are being considered due to the growing demand for primary mental care services (Donaghy et al., 2019).

Today, telehealth has established itself as a workable addition to an already overburdened healthcare system,
where both patients and healthcare professionals are looking for rapid, efficient, and reliable tools for early
identification, primary care, and long-term evaluation (Lee et al., 2020). Promising outcomes for self-care, promoting
adherence, improving compliance, and reducing healthcare visits have been seen with telehealth in mental health care.
Empirically and from the perspectives of the patients, telehealth's efficacy has been proven. However, virtual features
are limited by socioeconomic considerations, such as internet access and data usage, much like with other forms of
telemental health (Schaffer et al., 2020). There has never been a comprehensive study on telehealth, especially in the
context of primary mental health care. Therefore, this systematic review aims to analyze the use of telehealth in direct
mental health care services in rural and remote areas.

Method

A systematic review was conducted to analyze relevant studies about telehealth in primary mental health care services
in rural and remote areas. The checklist from the PRISMA (Preferred Reporting Items for Systematic Review and Meta-
Analysis) was utilized as a guide. The quality assessment used the Joanna Briggs Institute (JBI) checklist. A systematic
review was conducted in July-August 2022 using Scopus, Web of Sciences, and PubMed. Mesh terms like ((technology)
OR (telehealth)) AND (primarily mental health services) AND ((rural area) OR (remote location)) were being used as
keywords. The articles were written in English and released within the previous five years (2018-2022). The inclusion
criteria used Population, Intervention, Comparison, Outcome, and Study Design (PICOS) framework (Table 1).

We established standard exclusion criteria during the article screening process, including the irrelevant
intervention and result of telehealth in primary mental health care services. Two researchers reviewed all the
titles/abstracts and prospective eligible full texts (MNB and YY). A decision was reached regarding inclusion after all
researchers discussed all potential issues. Two researchers (AY and RFPK) verified quality assessment and data
analysis. The remaining 12 articles will be used once the 25 papers found through the article search are adjusted for
eligibility and inclusion criteria (Figure 1). For each piece gathered for this study, the Joanna Briggs Institute (JBI)
Critical Appraisal Checklist was utilized to assess the danger of bias and prevent it. The study will be included if met
the inclusion criteria. The information of the citations, including author and publication year, country, research design,
sample characteristics, and interventions, are collected with the data extraction in a form. A summary table was
created using the data we extracted. From the search approach and study selection, we filter out the articles. Any
argument is handled through dialogue. This systematic review used a descriptive method with a narrative approach
as its analytical approach.
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Table 1. PICOS criteria

PICOS framework Inclusion Criteria Exclusion Criteria

Population Population related to mental health in a rural Not associated with mental health in a rural
and remote area and remote area

Intervention Consisted of telehealth Not consist of telehealth

Comparison No comparison

Outcome Showing telehealth in primary mental health Not offering telehealth in primary mental
care services health care services

Study design Original research articles Review articles

Articles identified through
database Scopus, Web of Sciences,
and Pubmed (n=378)

Duplication (n=291)

Excluded (n=13)

Title and abstract screening (n=128) Population
e Not related to mental health
(n=2)
Intervention
Full text screening (n=25) . I(\Ino_ts)conswted of telehealth
Outcome

e Not showing the telehealth in
primary mental health care
services (n=5)

Study design

e Review article (n=1)

Eligible article (n=12)

Figure 1. Article selection process

Results

The results found 12 articles meeting the critical appraisal criteria. Primary mental health care telehealth in rural and
remote areas is applied in the United States, Germany, Australia, Hong Kong, India, Chile, and Zambia. The majority of
telehealth takes the form of videoconferencing (Table 2).

Discussion

Our finding documented that clinical video telehealth is used to give primary care to patients who lack on-site mental
health care workers or don't have the resources to address the clinical demand. For patients assigned to the care
management condition compared to those receiving usual care, video telehealth care management led to significant
improvements in medication adherence, treatment response, and remission of depression. The telehealth video will
be implemented six months apart in three waves or phases. Each stage will consist of 6 months of implementation
planning, six months of active implementation, and then stepped-down facilitation of the performance (Owen et al.,
2019). Over time, telepsychiatry consultation improved the competence of many clinical team members, including
those not directly involved. The talks increased their ability to recognize and handle psychological illnesses (Al Achkar
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etal,, 2020). In rural and remote areas, primary health centers offer telepsychiatry services using video conferencing
equipment connected to the video conferencing equipment through a secure broadband network at a speed of 768
kbps. It is part of a mental health program that includes mental health nurses and psychiatrists in the subspecialty of
geriatric psychiatry.

Table 2. Study findings

No  Author, Year, Study design Sample Type of Findings
Country telehealth
1 Owen et al.,, Randomized Clinicians Tele-PCMHI Tele-PCMHI is effective for telehealth
2019; United controlled program
States trial
2 Al Achkar et al,, Qualitative Clinical Telepsychiatry Telepsychiatry improved the
2020;  United support and competence
States administrativ
e staff
3 Howland et al,, Qualitative Psychiatrists  Video Improve patients' satisfaction
2021;  United and conferencing
States psychologists
4 Halletal,2022; Randomized Patients and  Telepsychiatry Telepsychiatry increases the quality of
United States controlled clinicians (SPIRIT) care
trial
5 Figge et al, Randomized Cadres, T-CETA via T-CETA is an effective method for
2022; Zambia controlled adolescents  telephone call telehealth
trial
6 Dham et al, Retrospective Cliniciansand Telepsychiatry Telepsychiatry is a helpful strategy for
2018; Australia study patients improving the quality of care
7 Cheng et al, Case study Patients Teleconsultation = Teleconsultation is reliable
2018; Hong
Kong
8 Haun et al, Randomized Patients Video-based Video-based consultation reduces
2021; Germany controlled consultation barriers to care
trial
9 Bleyel et al, Qualitative Patients Video Video consultations are a well-
2020; Germany consultation received method
10 Mundt et al.,, Mixed Patients Video Video consultation is effective in
2021; Chile method consultations consultations
11  Muke et al, Randomized Non- Smartphone The smartphone enables improved
2020; India controlled specialist applications quality.
trial health
workers
12  Hoffmann et al,, Qualitative Mental health Video Video consultations improve mental
2020; Germany specialist consultations health care

A combination of community visits by psychiatrists every four to six weeks and telepsychiatry is used to give
psychiatrist support for assessment and treatment. The evaluation aimed to outline the telepsychiatry program's
usage trends over two years (Dham et al,, 2018). Through videoconferencing, the telepsychiatrist evaluated the
patient in person for an initial session that included a diagnostic evaluation. Patients could have direct appointments
with telepsychiatrists for follow-up consultations about confirming the diagnosis or therapy every two weeks. The
telepsychiatrist schedules and reminds the patient to attend visits, monitors treatment response, provide
psychoeducation, promotes treatment adherence, and delivers evidence-based behavioral interventions through
teleconference meetings (Howland et al., 2021).
This telehealth program included an optional referral for psychotherapy based on patient interest, readiness,
and need for initial diagnosis and treatment plan through interactive video and medication maintenance televideo
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sessions as needed. Before each interactive video session, the telepsychiatrist treated patients directly and kept track
of their symptoms (Hall et al., 2022). This telehealth program combines components of the collaborative care and
consultation models to provide targeted primary care-based mental health services. The elements include specialized
diagnostics and a predetermined dose of five 50-minute video consultations for each patient spread out over eight
weeks, primarily focusing on affect expression and regulation (Haun et al, 2021). Primary mental health care
clinicians conducted videoconferencing mental health consultation sessions utilizing a secure web-based treatment
platform, which included a closed network, customized access passwords, and a disabled recording capability. Over
the course of six months, two videoconferencing mental health consultation sessions were arranged per month, with
90 minutes reserved for each session (Mundt et al., 2021).

The staff brought two portable video conferencing systems on the consultation day. To schedule a follow-up
face-to-face appointment within seven days of the consultation, a maximum of four consecutive telepsychiatry
consultations was set (Cheng et al.,, 2018). The Common Elements Treatment Approach for Telehealth (T-CETA)
comprises ten days of trainers-in-training, expert T-CETA trainers live-modeling training components through video
chat and observing live and pre-recorded video observations of role-plays (Figge et al., 2022). Telehealth is restricted
to five consultations and includes clinical diagnostics, care planning, crisis management, or brief psychotherapy.
Patients with depression and anxiety will specifically receive video consultations from mental health professionals
(Bleyel et al., 2020; Hoffmann et al., 2020).

The readiness of the family support is the primary consideration for receiving dialysis (Muscat et al., 2018).
The family's enthusiasm to help the patient is also one of the primary considerations for receiving dialysis (Tone
Andersen-Hollekim et al., 2020; Balogun et al., 2019; Pancras et al., 2018). Cases of patients whose family members
have abandoned and even their partners have been explored. It could be due to family problems or financial
difficulties (Pancras et al.,, 2018). Travel and medical expenses for hemodialysis and other supportive care are
described as challenging (Tadesse et al., 2021) because not all patients can get subsidies from medical social welfare
or seek reimbursement from the Social Security Organization (SOCSO) (Sharma et al., 2019). The psychological
trauma of being diagnosed with life-threatening ESRD is exacerbated by thinking about how to raise money to pay for
treatment (Boateng et al., 2018). The lack of respect and empathy shown by some dialysis staff has offended some
patients (Hughes et al., 2019). The lack of time given beyond substantial clinical issues creates a strong feeling. If staff
members are well-trained in providing dialysis care and responding to medical problems, they are usually less able
to cope with the emotional side of the patients experiencing ESRD (Sein et al., 2020). They may be relatively lacking
in recognizing signs of suffering in their patients, especially when patients try to normalize their feelings or try hard
to 'retain the burden of suffering'(Damery et al., 2019).

The Healthy Activity Program (HAP), a smartphone application for treating depression, is a component of
digital training. The 16 modules that comprised the training program's content included PowerPoint presentations,
reading materials, interactive quizzes built into the modules, and assessment questions at the end of each. Role-play
videos depicting clinical scenarios were also included. The digital training material was roughly 48 hours, with the
time needed to see the content, read the supporting materials, and finish the interactive quizzes and assessment tasks.
Patients received a smartphone with which to access the training program, and they were required to attend a brief
orientation to learn how to use the smartphone app (Muke et al., 2020). Rural mental health specialists frequently
perform the challenging task alone in their community with little access to other professionals (Hoeft et al., 2018).
Finding specialty mental health providers in rural and remote, community-based settings has generally been difficult.
Then, the way things are set up now, mental health care for people living in rural areas is sometimes inferior to that
offered in larger health center clinics (Dham et al,, 2018; Edelman et al., 2020). By using telehealth technologies to
deliver these services, barriers usually faced by providers are reduced (Dham et al., 2018). Through either direct
communication from a mental health professional with the patient and their care team or via consultation with these
providers, telehealth can benefit non-mental health physicians in primary care (Hoeft et al., 2018).

The usage pattern demonstrates that a community-based telepsychiatry program applies to a broad
spectrum of psychiatric diseases in rural places where psychiatry services may not be readily available. The
recommendations for psychosocial therapies show that telepsychiatry can effectively provide a coordinated
management plan with the psychiatrist's assistance. However, it also permitted review of patients admitted to general
community hospitals and critically sick patients in the community who need immediate intervention, such as
specialist inpatient transfer or additional medical evaluation, as was clear from the recommendations provided
(Dham etal., 2018; Maulik et al., 2020). Telehealth video would enable the implementation of integrated mental health
services in places where it is neither practical nor cost-effective to staff co-located experts, such as additional primary
care clinics serving rural patients (Owen et al,, 2019). For most smaller, solo, rural, or remote primary care in many
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nations worldwide, models with on-site mental health specialists are impractical (Swar et al., 2019). The availability
of specialized mental health care for the growing number of multimorbid patients may be improved by incorporating
videoconferencing in primary care mental health practices. Compared to standard therapy, this videoconferencing is
a clinically effective and affordable method of lowering the intensity of depression and anxiety symptoms (Haun et
al,, 2021; Swar et al,, 2019). Health care could help rural populations have prompt remote access to high-quality care,
addressing the scarcity of mental health care. Technology-based solutions improve access to care, are accepted by
individuals with various cultural backgrounds, and produce mental health results that are on par with in-person
treatment (Mundt et al., 2021).

In difficult-to-reach populations, telemental health delivery approaches eliminate common hurdles to
treatment access and adherence, such as time, financial, and transportation demands, particularly during public
health emergencies (Zhao et al,, 2021). Tele mental health delivery has emerged as a realistic option due to the recent
rapid expansion in access to mobile technologies (Appleton et al., 2021; Figge et al., 2022; Garvin et al.,, 2021). Tele
videoconferencing can help primary care providers deliver collaborative care for depression. In addition to offering
regular specialist-led videoconference consults among rural primary care providers for various conditions, including
mental health and substance abuse consultation, telehealth may also support providers through televideo or
telephone consult lines. These services also provide a community of practice among providers to improve learning
and decrease feelings of isolation (Hoeft et al., 2018). Most mental health specialists deemed the latter inadequate due
to long wait periods and a lack of therapy resources, particularly in rural areas. Fast access to mental health care,
especially for patients with impaired mobility, should not be a barrier but should be primarily advantageous for most
patients to provide more immediate access to mental health care (McNaughton et al., 2020). Video consultations as a
potential mode to deliver mental health care, as a stable therapeutic alliance can be established, particularly suited
for an initial consultation and diagnosis rather than a genuine alternative to face-to-face psychotherapy (Hoffmann et
al,, 2020). This telepsychiatry model should be viewed as a promising strategy for quickly expanding the capacity of
current primary care in rural mental health and establishing a chronic illness to improve care outcomes (Muke et al.,
2020).

Patients were satisfied with the intervention's rural primary care settings and motivated to increase mental
health care access. In particular, physicians were pleasantly surprised by the positive connection with patients over
telehealth for trauma-related care. Particularly tele psychologists discovered that patient exchanges in psychotherapy
were rewarding for both parties (Howland et al., 2021; Zemlak et al., 2021). Teleconsultations were on par with in-
person consultations in terms of quality. The telepsychiatry consultation service was extremely well-received by the
patients (Cheng et al, 2018). Training care managers and consultant psychiatrists could minimize variation in
integrated behavioral health and increase the likelihood of achieving the objective of providing high-quality treatment
to all rural patients (Al Achkar et al., 2020). The various study designs cause limitations in this systematic review,
meaning that the results may not entirely focus on the intervention and its findings. It is possible that we missed
essential articles in this study. The papers also focus on rural and remote areas; therefore, they cannot be generalized.

Conclusion

In conclusion, the telemental health in primary care services delivered to difficult-to-reach populations, like those in a
rural and remote areas, has significantly improved community mental health services in terms of result and
satisfaction. Tele-mental health can be considered a safe and long-term solution but has several challenges. In the
future, addressing the challenges and strengthening the strategy to improve the quality of primary mental health care
services will be essential.
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