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Learning Objectives

1. Explain at least two clinical factors relevant to determining the 
appropriateness of video for clinical services.

2. Identify at least two technical or logistic factors relevant to 
determining the appropriateness of video for clinical services.

3. Discuss at least one equity-related consideration when evaluating 
why someone may be unable to utilize video for clinical services.



Outline

• (Very brief) Review mental health-focused research outcomes.

• Outline considerations for appropriateness for video-based telehealth.

• Resources.

• Q&A.



Question for Consideration…

• Who practiced telehealth prior 
to COVID-19?



Question for Consideration…

• How many of your have spoken 
on a phone to a patient?



Telehealth Goes WAYYYYYY Back



Telehealth Goes WAYYYYYY Back
• Nebraska Psychiatric Institute – 

1950/1960s
• Memorial University of 

Newfoundland’s Tele-Health and 
Educational Resource Agency 
(TETRA) - 1977



Defining Telehealth



Defining Telehealth1



A (Very Brief) Overview of the Current State of 
Mental Health-Focused Video-Based Telehealth



Summary2-18

• Grew from technological advancement and clinical need.

• Patients want it!

• It’s used and it works! (under certain circumstances)

• Generally high rates of satisfaction for patients/families and clinicians.

• Therapeutic rapport can generally be equal to in-person.

• Creates new practice, ethical, and legal considerations.

• Creates a need for additional education and training.



Summary19-22

• International, including (but not limited to):
• United States.
• Canada.
• Australia.
• Brazil.
• England.
• Italy.
• Africa.
• India.
• Israel.
• China.



Evaluating the Appropriateness of Technology



Evaluating Appropriatness1-2

• Considered an ethical imperative to adhere to APA Ethical Code.

• Considered a legal imperative to adhere to licensure standards.

• To determine appropriateness, clinicians should apply:
• Available research.

• Guiding organization documentation. 

• Ethical codes.

• Legal statutes.



APA’s 2024 Guidelines for the Practice of 
Telepsychology

Standard Topic Description

1 Psychologist competence Telepsychology is a series of competencies and, therefore, psychologists take reasonable steps to ensure awareness of evolving 
competencies as based upon up-to-date research and literature – content, technical, population, lifelong learning.

2 Ethical, legal, and administrative 
considerations

Psychologists are knowledgeable of ethics/legal of their practices, and strive to obtain and document informed consent, recognizing 
the distinct considerations associated with telepsychology provision.

3 Data security, management, and 
transmission

Psychologists ensure reasonable steps for security to protect from unauthorized access, disclosure, loss, or corruption.

4 Data disposal Psychologists make reasonable efforts to dispose of PHI and related technologies used to create, store, and transmit such data.

5 Documentation Psychologists create and maintain clinical records that identify and incorporate the specific administrative and clinical elements of 
telepsychology in accordance with ethics/legal requirements.

6 Interjurisdictional practice Psychologists seek to be well-versed and comply with all laws, mandates, and regulations where patients are and across 
jurisdictional boundaries, both domestic and international.

7 Clinical best practices Psychologists incorporate best practices to ensure quality that aligns with in-person standards.

8 Testing and assessment Psychologists consider specific issues that may arise when conducting testing via telepsychology.

9 Emergencies Psychologists take reasonable steps to ensure safety and establish plans for potential emergencies or dangerous situations at the 
patient’s location.

10 Education, training, and 
supervision

Psychologists providing supervision of telepsychology usage, or using technology for general supervision ensure competency in 
services they supervise, technology used, and interactions.

11 Emerging technologies Psychologists apply same ethical, legal, and empirical considerations/rigor to any new technology used.
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Evaluating Appropriatness1-2,41

• Commonly cited considerations:*
• Logistic.

• Clinical.

• Technical.

• Past experiences. 

• Health literacy.

Logistic

Past 
Experiences

Clinical

Technical

Health Literacy

*Not all may apply to all situations. 
*Topics are not mutually exclusive. 
*Each consideration can apply to both the patient and clinician.
*Some may be obvious, while others less obvious.
*Each item could be a reason to or against video, varying by situation.



Important Logistic Considerations1-2,41

• Patient/clinician has room appropriate for video.

• Location of patient/clinician (e.g., transportation, road conditions)?

• Disability?

• Safety net?

• Live in a location of clinician’s license or interjurisdictional compact.



Important Clinical Considerations1-2,41

• Treatment requires in-person strategies?

• Cognitive or sensory deficits?

• Safety concerns (SI, HI, firearms)?

• Substance use/abuse?

• High risk diagnosis?

• High risk for illness (e.g., immunocompromised)?

• Is it clinically-recommended or even helpful (e.g., agoraphobia, social 
anxiety, ADHD, OCD)?



Important Technical Considerations1-2,41

• Have reasonable technology?

• Have reasonable/consistent internet?

• Comfort using and problem-solving technology?

• Possibility of fatigue or physical discomfort from technology?



Important Past Experiences Considerations1-2,41

• Feelings on healthcare in general?

• Is dedicated to their treatment?

• History of good attendance for in-person services?

• Has attempted telehealth before?

• If received online services, how did they like?

• Established patient-clinician relationship?



Important Health Literacy Considerations1-2,41

• Understands the importance of healthcare?

• Understands basics of psychological healthcare?



Helpful Tools

• Peter Shore’s ASH-2523-24 • Perle’s Checklists1



Considerations of Equity



Equity?25-39

• “If video is available to nearly 
everyone, isn’t it the patient’s 
fault for not receiving services?”

• “Everyone has access to 
telehealth at this point, so it’s 
the patient’s fault for not getting 
care.”



Equity?25-39

• “Evidence is scarce regarding disparities in telehealth utilization in the 
United States.” (Zhang et al., 2021).

• Most research is data from COVID-19.

• May not be 100% equitable across races/ethnicities.

• Appropriateness extends beyond factors and also should include 
finances and accessibility of the available options.



Equity?25-39

Use Video/Telehealth More: Less Likely to Use Video/Telehealth:

• Younger (~18-44) • Older

• White • Hispanic, Asian, Black

• Female • Male

• English-speaking • Culturally and linguistically diverse

• Married or living with a partner • Single

• Higher education • Lower education

• Higher income • Lower income

• Urban area • Rural area

• Broadband coverage • Limited coverage and data plans.

• Full home • Mobile home or trailer

• Non-disabled • Disabled

• Health literate • Lower health literacy

• Private health insurance • Commercial insurance or uninsured
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Why Accessibility Disparities?

• Those most benefitting from telehealth have the most access issues.

• Benefits are contingent on one’s ability to access the available resources.



Take Aways

• An assessment is warranted to ensure patient can benefit to a degree 
comparable to in-person care.

• Don’t assume everyone is equally able to benefit from a video-based 
service.

• Don’t assume everyone who has access to video has equal ability to 
utilize it.

• As things change, ensure ongoing continuing education.

• Patients should have input, but not be the driving force.



Clinical Resources

• Helpful Articles:
• McCord, C., Bernhard, P., Walsh, M., Rosner, C., & Console, K. (2020). A 

consolidated model for telepsychology practice. Journal of Clinical 
Psychology, 76(6), 1060-1082. https://doi.org/10.1002/jclp.22954 

• Galpin, K., Sikka, N., King, S. L., Horvath, K. A., Shipman, S. A., & AAMC 
Telehealth Advisory Committee. (2020). Expert consensus: Telehealth skills 
for health care professionals. Telemedicine and e-Health. Advance Online 
Publication. https://doi.org/10.1089/tmj.2020.0420 

• Maheu, M. M., Drude, K. P., Hertlein, K. M., Lipschutz, R., Wall, K., & Hilty. 
D. M. (2018). Correction to: An interprofessional framework for 
telebehavioral health competencies. Journal of Technology in Behavioral 
Science, 3(2), 108-140. https://doi.org/10.1007/s41347-018-0046-6 

https://doi.org/10.1002/jclp.22954
https://doi.org/10.1089/tmj.2020.0420
https://doi.org/10.1007/s41347-018-0046-6


Clinical Resources

• Helpful Books:



Q&A With Dr. Perle

• We will now discuss select 
questions that were submitted 
via the Q&A feature throughout 
the presentation.

• Due to time constraints, we will 
not be able to address every 
question asked.
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