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Abstract
Purpose of Review The purpose of this paper is to review the application of telehealth in the assessment and treatment of
psychotic illnesses. We present the contextual factors which make this approach to clinical care compelling, and review existing
evidence about feasibility, acceptability, and effectiveness.
Recent Findings The use of telehealth with individuals that suffer from serious mental illness and psychosis has been demon-
strated to be feasible and acceptable, with effectiveness that is comparable to in-person clinical care. Telehealth holds the
additional promises of expanding access, connecting patients, families, and the general public to behavioral health resources,
and reducing overall health care costs.
Summary We provide two case examples which demonstrate the successful use of technology for the delivery and coordination
of effective patient care for individuals with psychotic illnesses.
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Introduction

It is estimated that 1 in 5 adults in the USA, nearly 45 mil-
lion people, lives with mental illness. Psychotic disorders
alone have a lifetime prevalence of 3% [1]. Illness burden of
such magnitude leads to profound human suffering and sig-
nificant financial burden. The World Health Organization
estimates that neuropsychiatric disorders lead to 33% of the
global burden of total years lived with disability and an
economic cost equivalent to approximately 2.5% of the

US gross national product [2–4]. Individuals with severe
mental disorders, including schizophrenia and bipolar dis-
order, have also been shown to die 10 to 20 years earlier than
the general population, and those with psychosis have the
highest relative risk for increased mortality [5, 6]. Longer
duration of untreated psychosis is associated with cognitive
deficits, reduced brain connectivity, more severe illness
course, worse response to treatment, and decreased quality
of life [7–12]. These poor outcomes make a patient linkage
with specialty care providers essential to alter health out-
come trajectories.

Unfortunately, it is estimated that nearly half of all adults in
need of behavioral health care do not receive the needed treat-
ment. There are numerous barriers to treatment for those suf-
fering from mental illness. For those individuals with psycho-
sis, when early symptoms may be subtle and difficult to de-
tect, the nature of the illness can lead to a lack of insight and
awareness about the need for treatment. In addition, mental
health workforce shortages throughout the country have been
well documented. According to a 2016 SAMSA report on
rural behavioral health, it is estimated that more than 75% of
all US counties are mental health workforce shortage areas
and half of all US counties have no mental health profes-
sionals at all. Rurality and per capita income have been shown
to be predictors of this shortfall [13, 14]. The use of telehealth
has emerged as one solution to improving access to behavioral
health care [15].
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Telehealth as a Solution

According to the American Telemedicine Association,
telehealth can be defined as “technology-enabled health and
care management and delivery systems that extend capacity
and access” [16]. Services can be provided using an array of
different formats and delivery systems, which allow for pro-
vider consultation, patient assessment and monitoring, ongo-
ing treatment, and psychoeducation (Fig. 1).

Technology has been used in community and home-based
care for centuries [17]. The US Department of Health and
Human Services estimates that nearly half of all health care
institutions and hospitals currently use some form of telehealth,
and according to the American Medical Association, physician
utilization of digital health has increased in recent years, partic-
ularly when it is viewed as a tool to improve efficiency and
patient safety [18, 19]. Reimbursement and parity laws also
significantly influence the use the telehealth, which in the era
of COVID-19 have improved under legislative changes and the
emergency declaration status [20, 21]. In 2018, The American
Psychiatric Association and the American Telemedicine
Association released an updated practice guideline to inform
best practice standards for videoconferencing-based telemental
health [22••]. The document provides important guidance for
the development and implementation of a telemental health
program, with recommendations drawn from the evidence base
which supports the safety and efficacy of this approach to clin-
ical care. Recent reviews have demonstrated the feasibility,
acceptability, and effectiveness of telepsychiatry; however,
many do not specifically focus on the potential benefits for
individuals with psychosis [23, 24]. While psychotic illness
tends to be less common than mental health conditions like
depression and anxiety, the associated elevated risk of morbid-
ity and mortality makes the application of telehealth in this
population a worthwhile focus of study.

Telehealth and Psychotic Illness

There has been an international effort to systematically review
the evidence base for the application of telehealth for

individuals with severe mental illness and psychosis. While
differing study methods and definitions of telehealth modali-
ties at times make interpretation of the evidence challenging,
there are clear efforts underway to broaden our understanding
of the potential benefits of telehealth for the assessment and
treatment of patients with psychosis [25, 26, 27••, 28]. One
particularly useful review was published in 2016 by the
European Psychiatric Association, which offered a set of 5
graded recommendations for telehealth interventions, based
on the quality of the evidence to date [29•].

What appears to be consistently demonstrated in systematic
reviews is the feasibility of delivering care via telehealth in its
various forms, including the utilization of videoconferencing
technology, internet-based programs, and mobile health appli-
cations [30, 31]. A finding of additional promise is the general
acceptability of telehealth by both service users and providers.
As it can be the nature of psychosis for individuals to have
ideas of reference, it is an understandable concern that the use
of videoconferencing could trigger an exacerbation of symp-
toms. Fortunately, with rare exception, this experience has not
been borne out in the literature [27••, 28]. In fact, many service
users have expressed preferring this type of delivery system
due to the convenience. One could also speculate that the
physical separation that is provided by telehealth can lead to
a sense of security and control that could decrease anxiety for
psychotic patients, as demonstrated in some other reports in
telehealth treatments of anxiety [32].

Patient assessments that are conducted using videoconfer-
encing have been found to be equivalent to face-to-face as-
sessments in controlled studies, which speaks to the reliability
of this approach. Reliability appears to be additionally en-
hanced when providers use a higher speed internet connec-
tion. The poorer quality of lower bandwidth has been shown
to potentially impair the ability to assess the more subtle neg-
ative symptoms of schizophrenia, although this association
has not been consistently demonstrated [26, 28].

Finally, the use of telehealth has been shown to lead to
improvements in patient outcomes. The use of mobile health
technology and telephonic interventions have been shown to
lead to improved medication compliance and increased

Fig. 1 Examples of telehealth
service
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attendance at medication management appointments [25, 30].
A controlled study has demonstrated the reliability of admin-
istering the Abnormal Involuntary Movement Scale (AIMS)
over videoconferencing, although in-person exams may be
required to monitor other movement disorder symptoms not
addressed in the AIMS (e.g., cogwheeling). Mobile health
applications additionally show promise for symptom tracking,
relapse prevention, and illness self-management [30–34].
Innovative programs have also been developed and have been
shown to improve cognitive and social functioning for indi-
viduals with serious mental illness, including the application
of virtual reality technology for social skills training and en-
hancement of work performance [25]. Patients have also re-
ported a reduction in symptom severity when receiving care
through telehealth, as measured by standardized assessment
tools including the Brief Psychiatric Rating Scale (BPRS) and
the Positive and Negative Syndrome Scale (PANSS).
Improvements were found to be comparable to reported im-
provements when a patient received in-person care [28, 29•].

Below, we present two clinical cases from our work
intended to illustrate common themes and issues that can arise
when working with patients dealing with psychotic illness.

Case Example 1

“Jacob” is a 23-year-old male whowas referred for psychiatric
consultation following a hospital admission for treatment of
an acute psychotic episode. At the time of his initial outpatient
assessment, Jacob was residing in a small remote rural
community.

Jacob’s mother brought him to the appointment, and she
provided background information. Jacob met with the psychi-
atrist via videoconferencing, and while he presented with
grandiose delusional beliefs, he denied hallucinations and
was able to provide basic information about his medication
regimen. He was started on an oral antipsychotic medication
in the hospital and due to his ongoing symptoms, the dose was
increased and converted to a long-acting injectable
formulation.

Jacob’s psychiatrist and family worked with his primary
care provider to coordinate needed laboratory monitoring
and medication injections. Ancillary staff at the primary care
provider’s office were also able to call Jacob and his mother to
remind them of appointments and facilitated linkage to a local
mental health clinician to assist Jacob in meeting his goals of
completing a GED and finding employment.

Throughout the course of his treatment, Jacob was consis-
tent with follow-up appointments, was compliant with nursing
visits and medication administration, presented clinically with
a reduction in psychotic symptoms, and was able to sustain
housing and regular employment.

This case helps to demonstrate the ability of telehealth to
provide critical access to psychiatric services for patients

dealing with psychosis in remote and rural communities. It
also shows the criticality, and need of this case, to involve
both family members and team members at the patient side
to support compliance and case management functions to ad-
dress both logistical treatment concerns (eg. labs and injec-
tions) and social determinants of health (eg. education and
employment).

Case Example 2

“Paul” is a 17-year-old male who was referred for psychiatric
consultation following a visit with his primary care provider,
where he presented with auditory hallucination after reported-
ly smoking LSD-laced marijuana. His appointment was
scheduled through his primary care provider, who had a rela-
tionship with a behavioral health clinician to provide diagnos-
tic assessments and treatment via videoconferencing.

Paul was brought to the appointment by his paternal aunt,
uncle, and older brother, with whom he was residing. They
provided transportation and background information for the
completion of the assessment. Paul’s aunt reported that within
the past week they had taken him to the emergency room
because of his symptoms. They were told he should be better
in a week or two and sent the family home. Paul then called
the police twice during the past week due to auditory halluci-
nations, became increasingly paranoid, and locked himself in
his room and at one point, jumped out the second-floor apart-
ment window, and ran down the street. When his family
caught up with him, he became physically aggressive toward
his uncle. Paul’s family reported concern for his safety and
due to his increasing psychosis, they did not think they could
continue to safely care for him.

Paul had difficulty engaging in the assessment with the
telehealth clinician via videoconferencing. He appeared
guarded and reported paranoid delusions that the telehealth
clinician was recording the session. Paul also reported visual
and command auditory hallucinations, seeing “shadows” and
hearing the television telling him “don’t go, run.”

Paul’s telehealth clinician, family, and primary care team
worked together to transfer Paul to the hospital for additional
assessment. Paul was admitted to an inpatient behavioral
health unit where he was diagnosed with schizophrenia. He
was started on effective treatment and his family was educated
about his diagnosis, which enabled safe discharge to home
with coordinated aftercare.

This second case differs from the first in the ability of the
patient to cooperate and engage in the assessment as well as
having the videoconference interplay with his psychotic
symptoms. Despite this, telehealth played an important role
in the necessary assessment, triage, and connection to care that
led to a positive outcome during this episode. The telehealth
behavioral health clinician had to assess the extent of Paul to
engage in his assessment vs. working with the wider support
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of his family and team on the ground to manage the situation.
The fundamental principles of engaging wider collaterals and
on-site team members would not defer for the clinician had
they been physically present with Paul. This counters the con-
cerns of videoconferencing exacerbating or not being appro-
priate for use in psychosis especially if it gets incorporated
into the psychotic processes.

Discussion

We proffer the following key considerations for clinicians and
services working through telehealth with psychotic illnesses.

1. Create detailed clinical workflows, procedure, and proto-
cols that account for the needs of this patient population.
This includes having good safety protocols, knowing lo-
cal commitment processes, connection to local resources
and emergency services, and procedures for obtaining
working with collateral contacts, and ordering and
obtaining results of necessary testing (e.g., labs).

2. Assess and develop awareness of the patient’s current
mental status with attention to psychotic symptoms and
whether these are involving the technology being used.
Assess the patient’s level of reality testing if they are
experiencing psychotic symptoms involving technology,
whether these are general or specific to the telehealth be-
ing used, and the patient’s ability to distinguish these. If
the patient is demonstrating difficulty with reality testing
around technology, be sure to immediately engage local
staff support and family members where clinically
appropriate.

3. Leverage technology for gathering of collateral information
and in-between patient session contacts. For the patient
with chronic severe mental illness (SMI), consider using
virtual home visits to assess function and care needs.

While technology has been used for centuries in the deliv-
ery of health care, it has not been until more recently that its
application in the treatment of psychotic illnesses has been
explored. Due to the increased risk for morbidity andmortality
in individuals with SMI, it is worthwhile to explore potential
opportunities to engage people with the needed resources and
care. Associated increased rates of homeless and lower SES in
individuals with SMI compound existing barriers to accessing
mental health care and the current logistical challenges pre-
sented by COVID restrictions further threaten to widen the
health disparity gap [35–37]. Findings suggest that the devel-
opment and implementation of telehealth for the treatment of
psychotic illnesses is feasible and acceptable and leads to out-
comes which are aligned with best practices and standards of
care for psychotic illnesses [38]. The use of telehealth and
mobile devices has shown promise to meet the unique needs

of patients with SMI, including mobile health programs that
have delivered care to homeless youth, monitored suicidal
ideation in patients with schizophrenia post-hospital dis-
charge, and provided clozapine monitoring in the era of dis-
tance clinical care [39–41].

Not only can telehealth be used to improve access to be-
havioral health providers and quality care but has the potential
to provide patients, families, and the general public with in-
formation that can be used to promote mental health aware-
ness and early detection, assist with system navigation, and
decrease the stigma surrounding mental illness [42•]. The use
of telehealth also has the potential to decrease healthcare costs.
Studies of health care utilization found decreased emergency
room visits and inpatient days when psychotic patients re-
ceived remote telemonitoring of medication compliance and
symptoms when compared to care as usual [25]. Utilizing
telehealth to integrate behavioral health care into the primary
care setting, as reflected in the case examples, is an additional
novel approachworth considering. The cost-saving benefits of
integrated care have been well established through extensive
actuarial analysis of the health care marketplace [43].
Integrated care provides benefits of improving linkage of pa-
tients with SMI, in lieu of the well-known findings that pa-
tients with SMI have shorter life spans due to excess mortality
due to physical illness and are less likely to receive the same
standard and quality of care [44].

It is important to balance the myriad potential benefits of
telehealth with possible barriers to implementation. Practice
transformation can be challenging, and successful implemen-
tation of telehealth programs requires buy in from key stake-
holders including providers, health care systems, and users.
Engagement can be facilitated by creating user-friendly sys-
tems and providing education about the value of technology
and system integration for improving health outcomes.

Conclusions

The use of telehealth to provide care to individuals with psy-
chotic illnesses is an important and worthwhile focus of study.
While opportunities remain to build our evidence base, partic-
ularly separating out the application and efficacy of the various
telehealth modalities for differing facets of care, there appear to
be potential benefits for this approach to clinical care.
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