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Abstract

Purpose

This study aims to enhance understanding of Telepsychiatry in India and assess the potential of the
Tele-MANAS Platform in facilitating accessible mental health services throughout the country also to
highlight the opportunities that exist for the successful implementation of the Tele-MANAS Platform.

The purpose of this study is to identify the factors influencing the adoption and implementation process.

Design/Methodology/Approach

For this study, A literature review of various journals, research studies have been done regarding the
factors influencing the adoption and implementation of Telepsychiatry services. Consideration and

understanding of the factors were done via reviewing various articles.

Findings

This study provides the insights into the opportunities for successful implementation of telemental
health services in India. Addressing technological, socio-cultural, and regulatory factors is essential for
maximizing potential Tele-MANAS platform presents in improving access to mental healthcare

throughout the country.

Limitation

Limitation of this study was that the generalizability of the findings may be limited to the specific
context of India. Furthermore, the rapidly evolving nature of Telepsychiatry and potential

methodological limitations introduce further constraints.



Practical implication

This study will have practical utilization through improved understanding, capacity building and
tailored interventions in tele mental healthcare. Therefore, it will be practically effective for the

stakeholders.

Value

This article presents a comprehensive overview, identifying key factors and opportunities, and
synthesizing knowledge. It contributes to the existing literature on Telepsychiatry adoption and
implementation, guiding stakeholders towards effective strategies and approaches in the field of

telemental health services in India.

Keywords

Telemental health, Telepsychiatry, E-mental health, Remote mental health care, barriers,

facilitators, factors, challenges, implementation, adoption, Opportunities, India, Global.

Research Type

Narrative Literature Review



Introduction

Telemental health, also known as telepsychology, is the delivery of mental health services through
electronic communication technologies, such as videoconferencing, messaging, or phone. This
form of healthcare has been gaining popularity in recent years due to its ability to overcome
barriers to traditional in-person care, including distance, mobility, and stigma. Telemental health
has been found to be effective in treating a range of mental health conditions, including
depression, anxiety, and post-traumatic stress disorder (1). Telemental health services have
emerged as a promising approach to bridge the gap between mental health care providers and
individuals in need, particularly in regions where access to mental health services is limited. In
recent years, India has witnessed a growing interest in telemental health services to address the
burden of mental health disorders. TELE-MANAS is a program that was introduced by the Indian
government on World Mental Health Day on October 10th, 2022. The program is designed to
offer tele-mental health services throughout India and is a joint effort between the National
Institute of Mental Health and Neurosciences (NIMHANS) located in Bangalore and the
Department of Health and Family Welfare in different states of India. The program's primary
objective is to create a network of mental health professionals across the country and provide tele-

consultation services with mental health professionals.

To comprehend the factors influencing the adoption and implementation of telemental health
services in India, it is essential to consider various aspects. The first factor revolves around
accessibility and equity(4). Given the vast diversity and uneven distribution of mental health
resources in India, telemental health services have the potential to extend the reach of mental
health care to underserved populations. However, barriers such as limited internet connectivity,

technological literacy, and language barriers might impede its adoption.



Another crucial factor is the regulatory landscape and policy frameworks surrounding telemental
health services. The review explores the existing legal and regulatory frameworks in India,

including

issues related to licensing, privacy, data protection, and reimbursement models. A comprehensive
understanding of these factors is essential for the successful implementation and scalability of the

Tele-MANAS Platform.

Furthermore, socio-cultural factors and societal attitudes towards mental health play a pivotal role
in shaping the adoption of telemental health services. This review examines cultural stigmas,
misconceptions, and traditional beliefs that may influence individuals' willingness to seek mental
health support through digital platforms. Addressing these socio-cultural barriers is crucial for

enhancing the acceptance and utilization of telemental health services in India.

Considering the above factors, this narrative review article also identifies the opportunities for
successful implementation of the Tele-MANAS platform. It explores potential strategies for
increasing accessibility, improving infrastructure, enhancing digital literacy, fostering
collaborations, and integrating telemental health services within existing healthcare systems. By
capitalizing on these opportunities, the Tele-MANAS platform has the potential to significantly
impact mental health care delivery, reaching marginalized communities and addressing the unmet
mental health needs across India.In comparison to Telepsychiatry programs found in other nations
such as the United States, Canada, and Australia, there are both similarities and marked
distinctions in the infrastructure, technology, and policy frameworks of Telepsychiatry programs

in India (2).

The National Mental Health Survey of India, carried out between 2015 and 2016, was a
comprehensive investigation aimed at evaluating the prevalence, characteristics, and

consequences of mental health issues in India. According to the study, mental health concerns



were prevalent among the population, impacting an estimated 150 million individuals. Common
mental health conditions included depression, anxiety disorders, substance use disorders, and

psychosis.

The research also found that mental health care in India was inadequate, with many individuals
not receiving the necessary assistance. Factors hindering access to mental health care included
insufficient awareness and stigma concerning mental health, scarcity of mental health
professionals, and inadequate financial resources for mental health services (3). Telepsychiatry
can be an effective way to provide mental health care to people in remote or underserved areas,
and to improve access to care for vulnerable populations such as children, the elderly, and those
with disabilities(4). Telepsychiatry has the potential to address the unique mental health
challenges facing India, such as the high prevalence of depression, suicide, and substance use
disorders. The implementation of e-health interventions is affected by various factors such as
infrastructure and technology, attitudes and beliefs, regulatory and legal matters, and workforce

capability.

The electronic medium presents a significant advantage in that patients can be seen by clinicians
promptly, regardless of geographical barriers and time constraints. Additionally, it reduces costs
associated with maintaining a physical office space, eliminates patient embarrassment stemming
from unfamiliarity with clinicians in their community, enables patients to be evaluated by
clinicians speaking their language without requiring an interpreter, allows for coverage of usual
psychiatric providers who may be on leave, and permits screening of patients for drug and alcohol
abuse without concerns about their travel methods due to disabilities (5). The collaboration
between mental health professionals, policymakers, and technology experts is necessary to
develop effective and sustainable Telepsychiatry programs. In conclusion, this narrative review
article provides a comprehensive overview of the Tele-MANAS platform, its functioning, and the
factors influencing the adoption and implementation of telemental health services in India. By

understanding the challenges and opportunities associated with telemental health services,



stakeholders can work towards maximizing the benefits of the Tele-MANAS platform, ultimately

advancing mental healthcare accessibility, equity, and quality throughout India.

Objective

To identify the potential factors influencing adoption and implementation of Tele-MANAS

platform and opportunities associated with Telepsychiatry.

Rationale

The demand for telemental health services, with an emphasis on the Tele-MANAS platform, to
address the mental healthcare needs in India is what led to the creation of this narrative review
article. As the nation struggles with a heavy load of mental health illnesses and constrained access
to resources for mental healthcare. This review will highlight the difficulties and impediments
encountered while incorporating telemental health services into the Indian healthcare system, such
as issues with accessibility, statutory requirements, and sociocultural considerations.
Policymakers, healthcare workers, and other stakeholders will learn from this review's
conclusions regarding the potential effects of telemental health services in India and be guided in

their efforts to maximize those advantages.

Methodology

Study design: Narrative Literature Review

Data type: Secondary data

Inclusion Criteria: English only articles, full —text articles, published, peer-review, review

articles
Exclusion Criteria: Newspaper reports, news, blogs, websites

Sample size: 28



Sampling method: A total of 52 articles, records, journals, documents were studied from various
sources such as PubMed central, National Library of Medicine, Government websites, WHO, etc.
Among these, 28 articles were relevant to the study and matched with the keywords; therefore, these
articles have been included in the study. As per exclusion of records is concerned, a total of 24 articles
/ records / journals / documents were excluded. The exclusion was based on mismatching of title,

irrelevance of the context, keyword mismatching, absence of required parameters for the study.

Data Analysis: A modified PRISMA methodology is used to select & extract relevant articles

Expected outcomes

The expected outcomes of this research will contribute to the existing knowledge base and inform future
initiatives in telemental health implementation, with the aim of positively impacting mental healthcare
outcomes in India.

e Identification of Key Factors:

The goal of the study is to pinpoint and clarify the major elements that affect how the Tele-
MANAS platform is adopted and used. These elements could consist of difficulties with
accessibility, legislative frameworks, technological issues, sociocultural hurdles, and other
pertinent elements.

e Insight into Adoption Challenges:

The study, which will especially focus on the Tele-MANAS platform, will offer insights into
the difficulties encountered in the implementation of telemental health services. This can entail
being aware of challenges with internet connectivity, digital literacy, telehealth acceptance, and

cultural obstacles that might affect the use of such services.



e Opportunities for Improvement:

In order to improve the adoption and implementation of telemental health services, the research
will pinpoint opportunities and solutions for resolving the problems that have been discovered.
Enhancing accessibility, filling regulatory loopholes, fostering awareness and education, and
creating customized initiatives for certain populations or regions are a few examples of these

potential.

e Policy and Practice Recommendations:

The study will offer actionable advice for decision-makers, healthcare providers, and other
stakeholders involved in the provision of mental healthcare services based on its findings. To
promote the successful integration of telemental health services, these ideas may concentrate on
implementing supporting legislation, training programs, encouraging collaborations, and

effectively utilizing technology.

e Enhanced Mental Healthcare Delivery:

The research's ultimate goal is to advance the provision of mental healthcare in India. The
research aims to help efforts to improve accessibility, equity, and quality of mental healthcare
services across the nation by comprehending the factors impacting the acceptance and

implementation of telemental health services and by offering practical recommendations.

Key Findings / Results

"A state of well-being in which an individual realizes his or her own abilities, can cope with the normal
stresses of life, can work productively, and is able to make a contribution to his or her community," is

how the World Health Organization defines mental health. A significant public health issue is the global



mental health epidemic. It's a significant social and economic problem. Suicide, among other grave
mental health conditions, is the main cause of death in young people. Every year, 800,000 people take
their own lives. Additionally, the World Health Organization estimates that 20% of people worldwide
today suffer from a mental health issue. This indicates that one in four persons will eventually develop
a mental health issue. The fact that barely one in five individuals with mental health disorders receives

treatment is remarkable.

The estimated cumulative cost of mental illnesses on the world economy from 2011 to 2030 is startling
$16.3 trillion. This large number represents the overall decline in economic production brought on by
mental health issues. The Gross Domestic Product (GDP) of a nation might be affected by mental

diseases to the tune of 5% when both direct and indirect costs are taken into account.

Cost, availability, and stigma are a few of the factors that contribute to the lack of access to mental
health care. These issues could potentially be resolved and access to mental health care could be
facilitated by digital technologies. The study intends to shed light on the transformative role that
technology plays in enhancing mental health outcomes in light of the expanding impact of technology
on mental health. The use and deployment of the Tele-MANAS platform is emphasized as a means of
addressing the growing demand for accessible, cheap, and tailored solutions in the field of mental

healthcare.

A total of 450 records were found at identification stage from bibliographic search. Of these (n=175)
duplicates records were removed at Screening stage. Now (n=275) records were screened and additional

(n=223) were excluded based on relevance. At eligibility stage (n=52) Full-text records were assessed.



Finally, of the 52 records, 28 articles were selected for inclusion in the narrative synthesis.
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Two core themes were identified based on the study of the records which consist of sub-parameters
each: Factors influencing, and opportunities associated. A perspective section about advancements in

Telepsychiatry was also added, to inform about newest possibilities offered by the digital era.

1. Factors Influencing

The following are the main determinants of telepsychiatry uptake and implementation in India.

e Technological barriers



Telepsychiatry relies on a reliable internet connection. It could be challenging to get Telepsychiatry
services in areas with poor infrastructure or patchy internet access. Connectivity issues including
constrained bandwidth, poor internet connections, or frequent interruptions may affect the effectiveness
and quality of Telepsychiatry sessions. lack of equal access to digital technologies and the internet.
People may be unable to use Telepsychiatry services due to lack of technological knowledge and
unequal access to computers, smartphones, or other devices. This divide typically affects disadvantaged
people, such as those who reside in low-income communities and rural or isolated areas. Both patients
and mental health providers need to be confident and competent when using the Telepsychiatry
platform. People's degrees of technology literacy can vary, thus some could find it challenging to use
video conferencing equipment, navigate the website, or fix technical issues. Lack of technology literacy
could aggravate users and hinder Telepsychiatry's adoption. The same level of secrecy that is necessary
for mental health services must be ensured in telepsychiatry. Concerns regarding the confidentiality of
virtual sessions and the preservation of private patient information may hinder adoption. It is crucial to
build trustworthy encryption methods, secure platforms, and adherence to privacy rules in order to
resolve these problems. As technology, clinical applications, and care delivery paradigms develop,
telepsychiatry will alter. Telepsychiatry can be promoted further by giving rewards. With this

development, telepsychiatry will have completed its role in transforming healthcare.

e Socio-culture factors

People may be less likely to use telepsychiatry to receive care because of the stigma associated with
mental health disorders. The cultural attitudes, ideas, and misconceptions about mental health that exist

may explain why people are reluctant to use virtual mental health services. If stigma is reduced by



education, public awareness campaigns, and messaging that is sensitive to cultural differences,
telepsychiatry can be accepted more readily. Adoption of telepsychiatry may be affected by cultural
standards and viewpoints on mental health and recovery. Some cultures may favor conventional medical
procedures or have preconceived notions regarding the role of mental health practitioners. By including
cultural sensitivity into Telepsychiatry services, such as understanding and respecting cultural norms
and introducing traditional therapeutic practices where appropriate, acceptance and participation can be
boosted. In particular, if the services are not provided in the language that the individuals in need of
care prefer, language barriers may prohibit people from using telepsychiatry. By assuring sympathetic
communication, attentive listening, and rapport-building during Telepsychiatry sessions, these
problems can be resolved. The opinions and support of family members and the greater community
may have a significant impact on the decision to employ telepsychiatry. Depending on the culture,
family members or local authorities may be involved in the choice to seek mental health care. Involving
families and community stakeholders, hearing their concerns, and involving them in the Telepsychiatry
process can help to foster acceptance and support. A study revealed that the attitudes of mental health
professionals concerning telepsychiatry are varied and dichotomized. These professionals are worried
about a number of things, including how it will impact their jobs, communication, how patients will
behave more unfavorably, and other things. There was a consensus that telemedicine might not deliver
on its promise to be the answer to every problem facing modern public health. Moreover, how
organizational leadership and culture influence whether cutting-edge medical technologies and services
are adopted and widely used. The leadership and culture of the organization may promote the adoption

and use of innovative medical services and technologies.

e Regulatory and policy factors



An important governmental organization that makes a substantial contribution to the fields of
Telepsychiatry and mental health is India's National Institute of Mental Health and Neurosciences
(NIMHANS). Regulatory frameworks specify the licensing and credentialing requirements for mental
health professionals providing Telepsychiatry services. These rules ensure that practitioners follow
stringent requirements for education, skill, and moral conduct. It's probable that the Indian regulatory
agency NIMHANS would have a say in establishing the standards for specialists' credentials as well as
the practices' rules and procedures. These standards cover the use of technology, patient consent,
documentation, prescription processes, and remote consultations. Regulation-related groups like
NIMHANS frequently do research on Telepsychiatry and advocate for public policy. They may
undertake research to evaluate the efficacy and outcomes of Telepsychiatry programs in addition to

supporting evidence-based practices and influencing governmental decisions on their deployment.

e Unskilled Workforce

The use of Telepsychiatry platforms and technologies by mental health practitioners and support staff
requires extensive training programs. Training should cover all of the technical elements, platform
navigation, effective communication, and ensuring patient privacy and security. Any technological
issues that may arise during Telepsychiatry sessions can be handled by putting in place a strong
technical support system. The ethical and legal concerns that emerge with providing mental health care
remotely are covered in telepsychiatry training programs. Providers uphold patient confidentiality,
acquire informed permission, manage virtual setting restrictions, and adhere to applicable privacy
regulations. By being aware of these factors, mental health professionals can assure ethical practice and
defend the rights and privacy of their patients. Providers are better able to respect different cultural

customs, negotiate cultural disparities, and deliver care that is culturally responsive thanks to virtual



platforms. Culturally competent telepsychiatry has the potential to improve the therapeutic alliance,
raise treatment effectiveness, and promote diversity in mental health treatments. Self-care strategies and
burnout prevention are widely emphasized in training programs for telepsychiatric practitioners.
Providers learn how to manage the unique challenges and responsibilities that come with practicing
remotely, in addition to learning how to establish boundaries between work and home life and access
support networks. By putting self-care first, mental health professionals may preserve their wellbeing

and continue offering their patients high-quality care.

2. Opportunities associated

The advantages of telepsychiatry adoption and application in India include the following.

e Patient Satisfaction

The provision of mental health care via remote communication technology, or telepsychiatry, has
emerged as a paradigm-shifting strategy that greatly improves patient satisfaction in a number of ways.
First of all, telepsychiatry improves patient accessibility and convenience by removing geographic
restrictions and enabling people to obtain psychiatric care wherever they may be. By giving people
access to expert mental health professionals who may not be available locally, this accessibility
empowers patients, especially those living in distant or underserved locations. The stress and hassle of
traveling to in-person appointments is lessened by patients' ability to obtain care from the convenience
of their own homes. Additionally, telepsychiatry promotes a sense of confidentiality and seclusion, both
of which are essential components of mental health treatment. Patients who participate in virtual
sessions have more control over their surroundings and can pick a quiet, cozy setting for their therapy.

In order to facilitate deeper therapeutic exploration and a stronger therapeutic bond between the patient



and psychiatrist, this feeling of seclusion enables patients to be more forthright and honest throughout
their sessions. Telepsychiatry's comfort and privacy benefits might help patients become more engaged

in their care, which can improve treatment outcomes and general satisfaction.

Telepsychiatry also has the capacity to provide flexible scheduling options, which is a huge benefit.
Due to work obligations, transportation problems, or other personal commitments, many people find it
difficult to keep their regular in-person visits. With the increased scheduling flexibility provided by
telepsychiatry, patients' various demands can be met, and their overall happiness with their care is

increased.

Telepsychiatry also offers the potential to lessen the stigma attached to receiving mental health care.
Due to worries about being observed by others or the fear of being classified as mentally ill, some
people may feel uneasy seeking psychiatric treatment at a medical clinic. Telepsychiatry offers a degree
of anonymity that can lessen these worries and enable people to get the care they need without worrying
about being judged by others by offering psychiatric services remotely. Through the creation of a more
welcoming and inclusive environment for mental health care, this stigma reduction may have a good

impact on patient satisfaction.

e Accessibility

Telepsychiatry has dramatically improved accessibility for people in need of psychiatric services,
revolutionizing mental healthcare. Telepsychiatry removes geographic restrictions and makes it

possible for individuals to receive mental health care wherever they are by utilizing remote



communication technologies. People who live in distant or underserved locations, where access to
specialized psychiatric doctors may be limited or nonexistent, can particularly benefit from this. By
bridging the gap between patient requirements and available resources, telepsychiatry makes ensuring

that these people can get timely and effective therapy.

Telepsychiatry also improves accessibility by resolving numerous logistical issues. Many patients have
trouble making it to in-person appointments because of things like transportation issues, physical
limitations, or time restraints. Telepsychiatry minimizes the need for patients to visit to a physical clinic
by providing virtual sessions, saving them time and lowering the cost of transportation. This ease makes
it simpler for people to seek and participate in treatment since it enables them to get mental health

treatments while relaxing in their homes or other appropriate settings.

The discrepancies in access to mental healthcare among marginalized groups, such as those living in
rural or low-income areas, are also addressed through telepsychiatry. Due to scarce resources and a lack
of mental health professionals in their communities, these people frequently face major obstacles when
trying to get mental health care. By connecting patients in underserved areas with psychiatric specialists
in other locations, telepsychiatry helps level the playing field. This virtual connection ensures that those
in rural or underserved areas receive the same level of care as those in metropolitan or wealthy areas,

fostering fairness in access to mental healthcare.

Telepsychiatry also promotes greater accessibility by offering services on a variety of platforms and
devices. Patients can easily communicate with mental health specialists via widely accessible

communication tools or secure teleconferencing platforms thanks to the widespread use of smartphones,



tablets, and PCs. This adaptability enables patients to participate in telepsychiatry sessions using tools

they are already accustomed to, lowering technological hurdles and boosting accessibility in general.

e Affordability

The delivery of mental health services can now be more affordably and efficiently thanks to
telepsychiatry. One of the main ways telepsychiatry accomplishes this is by saving patients money on
traveling. Traditional in-person appointments frequently entail patients covering the costs of getting to
and from the clinic, such as gas, parking, or public transit expenditures. Telepsychiatry greatly lowers
these costs by removing the need for travel through virtual sessions, making mental health care more

accessible and cheaper for people who may have limited financial resources.

Furthermore, by eliminating the need for childcare or lost work that in-person sessions frequently entail,
telepsychiatry can save indirect expenses. To attend a psychiatric appointment, patients may need to
take time off work or make childcare arrangements, which can result in missed pay or increased costs.
By scheduling appointments using telepsychiatry, patients can minimize disruptions to their regular
routines and the financial burden of missed work or childcare arrangements. Patients can schedule

appointments at more convenient times, such as during their lunch breaks or after work hours.

Additionally, telepsychiatry can assist people in avoiding potential expenses associated with
hospitalization or ER visits. Telepsychiatry can intervene early in the development of mental health
issues by offering timely and accessible psychiatric care, avoiding crises and the need for more intense
and expensive interventions. This preventive strategy not only enhances patient outcomes but also

lowers total healthcare costs related to hospital stays or emergency services.



Additionally, the use of telepsychiatry can promote economically advantageous cooperation and
consultations among medical specialists. Teleconferencing allows psychiatrists to communicate with
other specialists, general practitioners, or therapists, facilitating multidisciplinary consultations and care
coordination. This collaborative method streamlines the treatment process and lowers healthcare costs

by doing away with the need for additional appointments or referrals.

Last but not least, telepsychiatry creates possibilities for affordable home-based care. In some
circumstances, patients may need ongoing observation or follow-up visits, which can be successfully
carried out by telepsychiatry. Telepsychiatry can save travel and related expenses while still providing
patients with the required care and support in their homes by decreasing the need for frequent in-person

visits.

e QOutcomes

The field of mental health treatment has seen evidence that telepsychiatry has the ability to considerably
improve clinical outcomes. The first benefit of telepsychiatry is improved patient treatment compliance.
Telepsychiatry lowers barriers to consistent participation in therapy by removing the need for travel and
providing flexible schedule alternatives. Virtual sessions have higher attendance and participation rates
from patients, which improves treatment adherence and continuity of care. As patients receive the
required assistance and interventions consistently over time, this enhanced adherence translates into

better clinical outcomes.

Second, telepsychiatry encourages prompt access to care and early action. Patients can receive mental
health care quickly through virtual sessions, avoiding the delays frequently seen with in-person

meetings. With timely access, mental health disorders can be identified and treated earlier, which lowers



the likelihood of relapse and stops them from getting worse. Early intervention is essential for managing
mental health illnesses and can result in better results, such as symptom reduction, increased functional

capacity, and improved quality of life overall.

Telepsychiatry also makes it easier to continue monitoring and provide follow-up care. The use of
remote communication technology allows mental health specialists to stay in constant contact with their
patients, track their progress, and make necessary adjustments to treatment regimens. Continuous
monitoring and assistance encourage better symptom control, deliver prompt interventions, and aid in
averting crises or setbacks. Patients are more likely to seek out help and advice when they need it when
they can conveniently access care remotely, which promotes a pro-active approach to managing mental

health.

Telepsychiatry also makes it possible for interdisciplinary consultations and collaborative care.
Teleconferencing allows psychiatrists to easily communicate with other medical professionals like
primary care doctors, therapists, or social workers. With the help of various professionals sharing
knowledge, exchanging data, and working together for the patient's best interests, comprehensive and
integrated treatment regimens are made feasible by this collaborative approach. This multidisciplinary
collaboration guarantees that patients receive complete care that covers all facets of their mental health,

which is especially advantageous for challenging cases.

Telepsychiatry also provides a more individualized and patient-centered approach. Patients can interact
with mental health specialists virtually from the convenience of their own homes or other chosen
settings. As a result of their comfort and sense of control, patients are more engaged and eager to be
open during therapy. For effective treatment outcomes, a strong therapeutic relationship and deeper

therapeutic inquiry are made possible by the customized nature of telepsychiatry sessions.



Advancements in Telepsychiatry

Many nations experience severe shortages of mental health specialists, particularly in low- and middle-
income areas. The WHO estimates that there are less than one psychiatrists per 100,000 persons on
average. This paucity of resources emphasizes the need for cutting-edge approaches, such telemental
health, to close the gap in therapy. By improving diagnosis, therapy, and general well-being,
technological advancements have changed the field of psychological health. With tools for better sleep,
stress reduction, meditation, and tracking, wearables and mobile apps make it possible for people to
monitor and manage their mental health. By enhancing accessibility, anonymity, education, and
awareness, technological improvements in the psychological health sector can help to reduce and lessen
the stigma associated with mental health difficulties. Additionally, through encouraging a sense of

belonging, peer support, and personal empowerment.

Discussion and Conclusion

For several reasons, Telepsychiatry is crucial to the field of mental health care. First off, it improves
accessibility by enabling people to obtain mental health services without being constrained by
geographic boundaries, especially those who live in distant places. Second, it makes scheduling visits
easier and saves time and resources for both patients and psychiatrists by providing convenience and
flexibility(7). Thirdly, by allowing regular communication and treatment, Telepsychiatry improves

continuity of care, especially for people with chronic diseases. Additionally, it lowers stigma, promotes



better mental health results, and is economical. Additionally, it makes emergency interventions possible
and offers prompt assistance in times of need. In general, Telepsychiatry is essential for increasing
access, enhancing outcomes, and addressing issues with the provision of mental health care. For low-
and middle-income countries (LMICs), Telepsychiatry offers numerous advantages. By overcoming
geographical hurdles and a lack of resources, it helps close the mental health gap by linking
disadvantaged areas with psychiatrists from all over the world(6). With the use of Telepsychiatry,
mental health services can be provided more affordably and widely. Ethical standards, best practices,
and guidelines must be developed to optimize and harmonize telemental health care for all patients.
Enlisting all interested parties, legislators, and business representatives should promote and technically

enhance the adoption of remote consultation through telepsychiatry(19).

Additionally, live real-time engagement necessitates the availability of specialized personnel during the
consultation. Adding to the shortage of mental health experts in emerging nations like our own by
requiring more of the workforce to supply these services could backfire. Additionally, there is still no
consensus on how to handle emergency situations and fulfil one's responsibility of care(21). On the
other hand, it may be more beneficial to incorporate mental health services within the current primary
healthcare system without overtaxing the available resources. The National Mental Health Programme

(NMHP)(7) reflects such a goal.

However, there is little research on the application and supporting data, especially in low- and middle-
income nations like India(24). It is essential to carry out carefully planned comparative studies that
assess diagnostic reliability, efficacy, and cost-effectiveness to advance the area of Telepsychiatry in
developing nations. The special needs and resources of the developing world should be taken into
consideration when designing these investigations. By conducting such study, Telepsychiatry's

momentum can be strengthened, resulting in successful integration and impact in various areas.



References

1. Hilty, D. M., Ferrer, D. C., Parish, M. B., Johnston, B., Callahan, E. J., & Yellowlees, P. M. (2013). The

effectiveness of telemental health: a 2013 review.

2. Nashkar S, Victor R. et.al. (2017) Telepsychiatry in India— Where Do We Stand? A Comparative Review

between Global and Indian Telepsychiatry Programs

3. Gururaj G, Varghese M, Benegal V. et al. National Mental Health Survey of India 2015-16 prevalence,

pattern and outcomes. Bengaluru: NIMHANS, 2017.

4. lbrahim, F. A. (2021). The future of Telepsychiatry in India.

5. Kuriakose S (2020) Telepsychiatry: Opportunities and Challenges. J Healthc Commun Vol.5

6. Saraceno B, Caldas de Almeida JM. An outstanding message of hope: the WHO World Mental Health
Report 2022. Epidemiol Psychiatr Sci. 2022 Jul 14;31:e53. doi: 10.1017/S2045796022000373. PMID:

35833232; PMCID: PMC9305727.

7. Malhotra, S., Chakrabarti, S., & Shah, R. (2013). Telepsychiatry: Promise, potential, and
challenges. Indian  Journal of Psychiatry, 55(1), 3. htTelepsychiatrys://doi.org/10.4103/0019-

5545.105499


https://doi.org/10.4103/0019-5545.105499
https://doi.org/10.4103/0019-5545.105499

8.

10.

11.

12.

13.

Anderson, J. (2023). Virtual mental health and Telepsychiatry: Opportunities and challenges with

pediatric patients. Teens, Screens, and Social Connection, 157-166. https://doi.org/10.1007/978-3-031-

24804-7_11

Sousa, A. D., Shrivastava, A., & Shah, B. (2020). Telepsychiatry and Telepsychotherapy: Critical issues
faced by Indian patients and psychiatrists. Indian Journal of Psychological Medicine, 42(5_suppl), 74S-

80S. htTelepsychiatrys://doi.org/10.1177/0253717620960407

Shoib, S., Dass, S., De Filippis, R., & Ullah, I. (2022). Mental status via Telepsychiatry: The potential

pitfalls. L'Encéphale, 48(6), 712-713. htTelepsychiatrys://doi.org/10.1016/j.encep.2021.06.004

Rina, K., Padhy, S. K., & Chadda, R. K. (2021). The Telepsychiatry operational guidelines 2020 in

India: A welcome step. BJPsych International, 18(4). htTelepsychiatrys://doi.org/10.1192/bji.2021.20

Cowan, K. E., McKean, A. J., Gentry, M. T., & Hilty, D. M. (2019). Barriers to use of Telepsychiatry:
Clinicians as gatekeepers. Mayo Clinic Proceedings, 94(12), 2510-

2523. htTelepsychiatrys://doi.org/10.1016/j.mayocp.2019.04.018

McGinty, K. L., Saeed, S. A., Simmons, S. C., & Yildirim, Y. (2006). Telepsychiatry and E-MEntal
health services: Potential for improving access to mental health care. Psychiatric Quarterly, 77(4), 335-

342. htTelepsychiatrys://doi.org/10.1007/s11126-006-9019-6


https://doi.org/10.1007/978-3-031-24804-7_11
https://doi.org/10.1007/978-3-031-24804-7_11
https://doi.org/10.1177/0253717620960407
https://doi.org/10.1016/j.encep.2021.06.004
https://doi.org/10.1192/bji.2021.20
https://doi.org/10.1016/j.mayocp.2019.04.018
https://doi.org/10.1007/s11126-006-9019-6

14.

15.

16.

17.

18.

19.

Di Carlo F, Sociali A, Picutti E, Pettorruso M, Vellante F, Verrastro V, Martinotti G, di Giannantonio
M. Telepsychiatry and other cutting-edge technologies in COVID-19 pandemic: Bridging the distance
in mental health assistance. IntJ Clin Pract. 2021 Jan;75(1):10.1111/ijcp.13716. doi: 10.1111/ijcp.13716.

Epub 2020 Oct 13. PMID: 32946641; PMCID: PMC7536971.

Beidas RS, Wiltsey Stirman S. Realizing the Promise of Learning Organizations to Transform Mental
Health Care: Telepsychiatry Care As an Exemplar. Psychiatr Serv. 2021 Jan 1;72(1):86-88. doi:

10.1176/appi.ps.202000257. Epub 2020 Aug 12. PMID: 32781927; PMCID: PMC7869972.

Ye J. Advancing Mental Health and Psychological Support for Health Care Workers Using Digital
Technologies and Platforms. JMIR Form Res. 2021 Jun 30;5(6):€22075. doi: 10.2196/22075. PMID:

34106874; PMCID: PMC8274671.

Shore JH, Schneck CD, Mishkind M, Caudill R, Thomas M. Advancing Treatment of Depression and
Other Mood Disorders Through Innovative Models of Telepsychiatry. Focus (Am Psychiatr Publ). 2020
Apr;18(2):169-174. doi: 10.1176/appi.focus.20190039. Epub 2020 Apr 23. PMID: 33162854; PMCID:

PMC7587877.

Diwan MN, Ali Awan H, Aamir A, de Filippis R, Ullah I. Telepsychiatry in Low- and Middle-Income
Countries During COVID-19: Pandemic, Barriers, and Road Model. J Nerv Ment Dis. 2021 Feb

1;209(2):144-146. doi: 10.1097/NMD.0000000000001245. PMID: 33502141; PMCID: PMC7850559.

Parekh A. Reaching the Unreachable: The Promise of Telepsychiatry in India. CSWR [Internet]. 2019
Jun. 21 [cited 2023 Jun. 10];13(2). Available from:

htTelepsychiatrys://journals.library.columbia.edu/index.php/cswr/article/view/1866


https://journals.library.columbia.edu/index.php/cswr/article/view/1866

20.

21.

22.

23.

24,

Brenner R, Madhusoodanan S, Logiudice J, Castell G, MacKenzie T, O'Shaughnessy PM. A comparison
study of the turnaround time for Telepsychiatry versus face-to-face consultations in general hospital

nonpsychiatric emergency rooms. Ann Clin Psychiatry. 2020 Feb;32(1):12-16. PMID: 31990965.

Clarke, G., & Yarborough, B. J. (2013). Evaluating the promise of health IT to enhance/expand the reach
of mental health services. General Hospital Psychiatry, 35(4), 339-

344. htTelepsychiatrys://doi.org/10.1016/j.genhosppsych.2013.03.013

Magal T, Negev M, Kaphzan H. Attitudinal Barriers Hindering Adoption of Telepsychiatry among
Mental Healthcare Professionals: Israel as a Case-Study. Int J Environ Res Public Health. 2021 Nov

28;18(23):12540. doi: 10.3390/ijerph182312540. PMID: 34886266, PMCID: PMC8656860.

Hilty, D. M., Crawford, A., Teshima, J.,, Chan, S., Sunderji, N., Yellowlees, P. M., Kramer, G.,
O'neill, P., Fore, C., Luo, J., & Li, S. (2015). A framework for telepsychiatric training and e-Health:
Competency-based education, evaluation and implications. International Review of Psychiatry, 27(6),

569-592. htTelepsychiatrys://doi.org/10.3109/09540261.2015.1091292

Ghosh A, Verma M, Lal S. A Review of Models and Efficacy of Telepsychiatry for Inpatient Service
Delivery: Proposing a Model for Indian Settings. Indian J Psychol Med. 2020 Sep 24;42(5 Suppl):34S-

40S. doi: 10.1177/0253717620958168. PMID: 33354061; PMCID: PMC7736746.


https://doi.org/10.1016/j.genhosppsych.2013.03.013
https://doi.org/10.3109/09540261.2015.1091292

25.

26.

27.

28.

Hilty, D. M., Chan, S., Hwang, T., Wong, A., & Bauer, A. M. (2017). Advances in mobile mental health:
Opportunities and implications for the spectrum of E-mEntal health services. mHealth, 3, 34-

34. htTelepsychiatrys://doi.org/10.21037/mhealth.2017.06.02

Shayevitz C, Breitinger S, Lerario MP, Mroczkowski M, Osuji M, Fleischut P, Khan M, Murray J,
Wilner P, Sombrotto L. Implementation of a Centralized Telepsychiatry Consult Service in a Multi-
Hospital Metropolitan Health Care System: Challenges and Opportunities. J Acad Consult Liaison
Psychiatry. 2021 Mar-Apr;62(2):193-200. doi: 10.1016/j.psym.2020.08.002. Epub 2020 Sep 11. PMID:

33046267; PMCID: PMC7483289.

Peralta EA, Taveras M. Effectiveness of teleconsultation use in access to mental health services during
the coronavirus disease 2019 pandemic in the Dominican Republic. Indian J Psychiatry. 2020
Sep;62(Suppl 3):5492-S494. doi: 10.4103/psychiatry.IndianJPsychiatry 1047 20. Epub 2020 Sep 28.

PMID: 33227069; PMCID: PMC7659797.

Cowan KE, McKean AJ, Gentry MT, Hilty DM. Barriers to Use of Telepsychiatry: Clinicians as
Gatekeepers. Mayo Clin Proc. 2019 Dec;94(12):2510-2523. doi: 10.1016/j.mayocp.2019.04.018. PMID:

31806104.


https://doi.org/10.21037/mhealth.2017.06.02

ITHMR INTERNATIONAL INSTITUTE OF HEALTH MANAGEMENT RESEARCH (IIHMR)

ELHI

Plot No. 3, Sector 18A, Phase- Il, Dwarka, New Delhi- 110075

Ph. +91-11-30418900, www.iihmrdelhi.edu.in

CERTIFICATE ON PLAGIARISM CHECK

Name of Student (in block

Dr/Mr./Ms.: Vaibhav Kumar Singh

one)

letter)
Enrolment/Roll No. PG/21/124 Batch Year 2021-2023
Course Specialization (Choose Healthcare IT

Name of Guide/Supervisor

Dr/ Prof.: Anandhi Ramachandran

Title of the
Dissertation/Summer

Assignment

Analysing opportunities and challenges for successful implementation

of Tele-MANAS: A narrative review.

Plagiarism detects software

used

“TURNITIN”

Similar contents acceptable

Up to 15 Percent as per policy

(DD/MM/YYYY)

(%)

Total words and % of similar 12%
contents Identified

Date of validation 07/07/2023

Guide/Supervisor

Name: Dr. Anandhi Ramachandran

TE/A

Report checked by

Signature:

Institute Librarian

Signature:
Date:
Library Seal

Student

Name: Vaibhav Kumar Singh

/.é”"}; "

Signature:

Dean (Academics and Student Affairs)

Signature:
Date:
(Seal)




Vaibhav Kumar Singh report

ORIGINALITY REPORT

12 9 6% 7

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

Submitted to IIHMR Delhi

Student Paper

5%

]

WWW.Caepv.org

Internet Source

1%

1]

Francesco Di Carlo, Antonella Sociali, Elena
Picutti, Mauro Pettorruso et al.
"Telepsychiatry and other cutting - edge
technologies in COVID - 19 pandemic:
Bridging the distance in mental health
assistance", International Journal of Clinical
Practice, 2020

Publication

1%

=]

essay365.x10.mx

Internet Source

1%

healthcare-communications.imedpub.com <1
Internet Source %
core.ac.uk

E Internet Source <1 %
www.mdpi.com

Internet Sourcep <1 %

E openrepository.aut.ac.nz <1
Internet Source %
worldwidescience.or

n Internet Source g <1 %
www.psychiatry.or

Internet Sgurc):: ry g <1 %

SSubmltted to University College London <1 %
tudent Paper
researchrepository.ucd.ie

Internet Source p ry <1 %
WWW.i-jmr.or

Internet Soarce g <1 %

www.ncbi.nim.nih.gov <1
Internet Source %




Kapanee. "Mental Health Care Services in
Community Settings", Springer Science and
Business Media LLC, 2019

Publication

e 4 e <lw%
www.ncbi.nlm.nih.gov
Internet Source g <1 %
"Career Paths in Telemental Health", Springer <1 "
Science and Business Media LLC, 2017
Publication
Submitted to Aspen Universit
Student Paper p y <1 %
Rebecca A. Schroeder. "Adaptation or <1 %
Revolution: Telemental Health and Advanced
Practice Psychiatric Nursing During COVID-
19", Journal of the American Psychiatric
Nurses Association, 2020
Publication
www.aamh.edu.au
Internet Source <1 %
www.hindustantimes.com
Internet Source <1 %
. Shillah Mwavua, Carol Ngunu, Isaiah Gitonga, <1 "
Alex Royea, David Henia, Chitayi Boniface,
Peter Memiah, Manasi Kumar. "Development
of a digital mental health platform in the era
of COVID-19 pandemic in Kenya: findings and
implications", PAM] - One Health, 2023
Publication
ijpm.info
l‘rl\grnet Source <1 %
journals.lww.com
Jlnternet Source <1 %
www.aidsdatahub.or:
Internet Source g <1 %
www.researchgate.net
Internet Source g <1 %
www.researchprotocols.or.
Internet Source p g <1 %
Gayathri Balagopal, Aruna Rose Mary <1 %




journals.lww.com

Internet Source

<1

www.aidsdatahub.or,
Internet Source g <1 %
www.researchgate.net
Internet Source g <1 %
www.researchprotocols.or,
Internet Source p g <1 %
Gayathri Balagopal, Aruna Rose Ma.ry ' <1 %
Kapanee. "Mental Health Care Services in
Community Settings", Springer Science and
Business Media LLC, 2019
Publication
Suchandra Hari Hara, Aandi Subramaniyam <1 5%
Bhaskaran, Manjunatha Narayana, Naveen
Kumar Chennaveerachari et al. "Suicide
prevention in the context of COVID-19: An
Indian perspective", Asian Journal of
Psychiatry, 2021
Publication
Yang Yang. "Modeling state - and trait - level <1 %
associations between aggression, somatic
symptoms, substance use, and distress
tolerance", Aggressive Behavior, 2023
Publication
"Education about Mental Health and lliness", <1 %
Springer Science and Business Media LLC,
2019
Publication
Merle Schlief, Katherine R K Saunders, <1
%
Rebecca Appleton, Phoebe Barnett et al.
"What works for whom with telemental
health? A rapid realist review", Cold Spring
Harbor Laboratory, 2022
Publication
medica-musc.researchcommons.or,
Internet Source g <1 %

Exclude quotes Off Exclude matches Off

Exclude bibliography On



