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Telepsychiatry

Provision of psychiatric treatment via live, interactive videoconferencing
Shore 2013



“Closed-circuit television has been introduced into the 

field of mental hygiene as a medium for the 

administration of therapy to a mass audience. The 

present evidence indicates that that the use of this type 

of television may promote the development of new and 

more effective methods for the treatment of the mentally 

ill.”

Tucker, H, Lewis, RB, Martin, GL. Television therapy: effectiveness of closed-circuit television

as a medium for therapy in the mentally ill. AMA Arch Neurol Psychiatry. 1957;77(1):57–69.



Telepsychiatry / Telemental Health

• Employed since the 1950s

• Past decade 

• Extension of telepsychiatry services from institutional settings 

to private offices and homes

• Initial scientific literature 

• Feasable?  Yes

• Cost saving? Yes

• Now, exploration of strengths and weaknesses  

Shore 2013



Goldbloom, D, Grazer D.  Telepsychiatry 2.0. CJP Volume: 62 issue: 10, page(s): 

688-689 October 2017



Homebound Seniors

“If leaving the home requires substantial effort or 

assistance and if this limitation is due to an illness or 

injury.  The individuals who meet this definition leave 

home briefly and infrequently or leave only when in 

need of medical care.”

~ Medicare Definition 

Qiu et al 2010



Homebound Seniors

Unable to attend office visits

Increased utilization of ED

Increased hospitalization 



Ontario Telemedicine Network

• One of the largest telemedicine networks in the world

• Two-way videoconferencing

• Secure 

• Telehealth nurse goes to the patient’s homes, 

physician calls in from  office  

• Patients can also link directly with physician, with no 

intermediary*

OTNresults.ca



Practical Recommendations

• Back up number in case of technological failure

• Know your patients address and key contact person 

prior to proceeding

• Have a plan for managing safety issues

SI

HI

• Safety concerns secondary to cognitive impairment



Resources

• Telemental Health Guide 

• www.tmhguide.org

• American Telemedicine Association’s “Practice 
Guidelines for Videoconferencing-Based Telemental 
Health” 

• www.americantelemed.org

• https://www.cpso.on.ca/Physicians/Policies-
Guidance/Policies/Telemedicine/Advice-to-the-
Profession-Telemedicine

• https://www.cmpa-acpm.ca/en/covid19#section-virtual-
care

Roadtojustice.org

http://www.americantelemed.org/
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Telemedicine/Advice-to-the-Profession-Telemedicine


The Virtual Geriatric Cognitive 

Assessment: Tools & Strategies

Angela Golas MD, FRCPC

Geriatric Psychiatrist, Centre for Addiction and 

Mental Health

Assistant Professor, Department of Psychiatry, 

University of Toronto



Immediate Imperative: Risks of Age & Diagnosis

“…in adjusted models, COVID-19 patients 
were more likely than other participants to 
have pre-existing dementia (OR=3.07 95% 
CI 1.71 to 5.50), COPD (OR= 1.82 CI 1.33 to 
2.49), depression (OR=1.81 CI 1.36 to 2.40), 
type 2 diabetes (OR=1.70 CI 1.30 to 2.21), 
chronic kidney disease and atrial 
fibrillation.” 



- Detailed clinical history – pt & 

informant

- Cognitive testing

- Affective history

- Functional status

- Behavioural history

- Medical history

- General neurological exam

- Investigations

Cognitive Assessment



Logistics 

Lighting, colours, muting

- HIPPA-compliance

Clinician preparedness:

- Lighting, colours

- Time lags

- back-up tel #’s (pt, 

collateral, translator)

- Avoiding echo/feedback

Pt preparedness: 

- reminder calls, “dry-run” of 

video platform prior to 

appointment

Reduce frustration from connectivity issues & 

optimize exam findings

Internet speed test 

(384 Kbps down/uplink) 

Screen size



Environmental Considerations

 Quiet, private testing 

environment 

 Silence other devices

 No orientation prompts

 Minimize assistance from 

family members

 Screenshare copies of 

testing materials

Perceptual difficulties and slower 

internet speeds are correlated to lower 

test scores in videoconferenced

environments
(Gentry, Lapid & Rummans et al. 2019;27(2):109-127)



Patient Considerations

 Age

 Education

 Visual acuity

 Hearing acuity

 Motor function

 Linguistic and cultural 

factors

 Strategies to foster 

alliance

Ethical adoption of technology

- Limits of confidentiality

- Two-factor verification

- Safety concerns (“DISH”, elder 

abuse)

- Alternate modes of contact

- Ensure patient autonomy

- Assessment structure, number
Robillard JM et al. Alzheimers Dement.

2018;14(9):1104-1113.



Cutoff <19, for MCI sensitivity = 63%, specificity 98%

Telephone-based Cognitive Assessment

Salib E, McCarthy J. Int J Geriatr Psych 

2002;17(12):1157-1161.

Animal names (semantic fluency, 

executive function, processing 

speed 

- Adv: Minimal language, 

culture, education bias



Orientation: time & place

Attention

Short-term memory

Sentence repetition

Immediate recall

Naming to verbal description

Word opposites

Praxis

Score: 0-41, cut-off: 28

(~ cut-off of 25 on MMSE)

Sensitivity: 94%

Specificity: 100% AD vs. Nml

Telephone-based Cognitive Assessment



Cut-off: 23/30

Interpret scores 

<22 with caution in 

test takers with a 

physical disability

• Memory

• Visuospatial orientation

• Praxis

• Visuoconstructional

drawing (cube copy)

• Judgment

• Language (animal 

fluency)

Video-based Cognitive Assessment



Video-based Cognitive Assessment



Use of Interpreters

- Professional interpreters

- Explain facilitator role to test taker

- Ensure correct dialect

- Familiarize interpreter with assessment 

- Importance of concurrent and precise interpreting

- Debrief: clarify potential areas of cultural bias



Take-home Messages

Prioritize clinical interview data over 

videoconferenced assessment data 

Research: Need more evidence-based 

guidance on utility, validity, efficacy, 

tolerability, safety of virtual cognitive 

assessments

Ethics: potential harm to patient in 

interpreting results from remote assessments

Geddes et al. https://alz-

journals.onlinelibrary.wiley.com/doi/epdf/1

0.1002/dad2.12111



Resources

American Psychological Association. Office and technology checklist for telepsychological

services. https://www.apa.org/practice/programs/dmhi/research-information/telepsychological-

services-checklist.

Daffner, et al. Improving clinical cognitive testing: Report of the AAN Behavioral Neurology 

Section Workgroup Neurology: 2015; 85(10) DOI: 

https://doi.org/10.1212/WNL.0000000000001763

Clark, St. John. Virtual approaches to cognitive screening during pandemics.  CGS Journal of 

CME 2020:10(1). www.geriatricsjournal.ca

Geddes et al. Remote cognitive and behavioral assessment: report of the Alzheimer Society of 

Canada Task Force on dementia care best practices for COVID-19. 

(https://alz-journals.onlinelibrary.wiley.com/doi/epdf/10.1002/dad2.12111)

https://www.apa.org/practice/programs/dmhi/research-information/telepsychological-services-checklist
http://www.geriatricsjournal.ca/
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LOOKING FOR MORE LEARNING 
OPPORTUNITIES?

REGISTER NOW FOR THE:

Toronto Geriatrics Virtual Update Course
Providing Excellent Geriatric Care During the COVID-19 Pandemic

Date: Friday October 30th, 2020 (8:30 AM – 3:00 PM)

Topics include: Expert Management of COVID-19 in Older Adults, How to 

Manage BPSD During a Pandemic, among more!

Please visit our website to view our full program agenda and to 

register for the day. Spots are limited!

https://sinaigeriatrics.ca/event/2020-geriatrics-update-3-3/

https://sinaigeriatrics.ca/event/2020-geriatrics-update-3-3/

