
643

       T       
  TELEMEDICINE 

 Telemedicine, or telehealth, involves remote video-
conferencing technology for the provision of 
health services. Telemedicine is important 
because, although general medical care is widely 
available in the United States, specialty health 
care is often lacking, such as in geographically 
remote rural locations, and in institutionalized 
settings such as jails and prisons. In particular, 
mental health services are not uniformly widely 
available throughout the United States, espe-
cially lacking in rural settings (New Freedom 
Commission on Mental Health, 2004). Therefore, 
approaches have been developed to deliver medi-
cal or mental health treatment to the recipient ’ s 
home or community, rather than requiring the 
recipients to come to a distant clinic or hospital 
site. Although home visits or community out-
reach are one possible method of bringing treat-
ment to recipients, in many cases, it is not 
feasible or cost - effective to send treatment pro-
viders to the recipient. Telemedicine offers a 
practical alternative in those cases. 

 Little attention in the mental health literature 
has been paid to treating psychological trauma 
survivors or posttraumatic stress  disorder (PTSD) 
patients using telemedicine. For example, two 
case studies of patients without local access to 
mental health care have been published. These 
studies demonstrated telemedicine ’ s effi cacy in 
treating psychological trauma survivors ’  mental 
health symptoms (Shore  &  Manson, 2004; Todder, 
Matar,  &  Kaplan, 2007). Additionally, a rand-
omized controlled trial of 17 military veterans 
with PTSD found equivalent levels of patient sat-
isfaction and session attendance across telehealth 
and in - person PTSD  coping skills groups 
(Morland, Pierce,  &  Wong, 2004). 

 More recently, Frueh, Monnier, Yim, et al. 
(2007) randomized 38 veterans diagnosed with 

PTSD to either telemedicine or in - person 
treatment conditions, receiving Social and 
Emotional Rehabilitation treatment, a stand-
ardized treatment protocol. They found no 
 signifi cant treatment condition effects on clinical 
outcomes over time for depression, PTSD or gen-
eral emotional distress. Furthermore, in a sepa-
rate report from that study, the authors found 
comparable ratings of therapist competence and 
adherence for telemedicine and in - person treat-
ment (Frueh, Monnier, Grubaugh, et al., 2007). 

 Clearly more studies are needed to test tele-
medicine treatments for PTSD, as only three 
reports from randomized trials have been pub-
lished. At this point, it would be important to 
test exposure - based PTSD psychotherapies for 
their effectiveness in a telemedicine delivery 
format, given the consistent empirical support 
for in - person exposure therapy. It is unclear 
whether the emotional processing of psycholog-
ical trauma (as done in exposure treatments) 
can be successfully implemented remotely via 
telemedicine, and thus this question should be 
empirically tested. 

 Several procedural considerations require 
attention when telemedicine is used, in general 
and for PTSD. For adequate picture and sound 
quality, telemedicine requires a personal compu-
ter and broadband Internet connection, and can 
use a sophisticated videoconferencing unit (e.g., 
with zoom and picture - in - picture advanced fea-
tures), or a more economical  “ webcam ”  (a camera 
that is attached to a computer) available in most 
computer stores. Through this technology, a 
health professional in one location (e.g., an urban 
city ’ s hospital) can treat a patient in another 
location (e.g., a rural health clinic or community 
center, or patient ’ s home). Thus, telemedicine 
has been raised as an alternative for individuals 
who lack access to traditional in - person care. 
Despite earlier reports of technical problems 
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with telemedicine, more recent equipment has 
resulted in picture and sound quality that is vir-
tually live, with no audio/video delays (Hilty, 
Marks, Urness, Yellowlees,  &  Nesbitt, 2004). 

 Regarding  telemental  health care, a volume of 
literature has demonstrated that patients tend to 
be quite satisfi ed with this mode of treatment 
(for reviews, see Frueh et al., 2000; Frueh, 
Monnier, Elhai, Grubaugh,  &  Knapp, 2004; Hilty 
et al., 2004; Monnier, Knapp,  &  Frueh, 2003). 
Furthermore, one study found that approximately 
three - quarters of rural primary care patients 
reported that they would use telemental health 
care if it saved them from having to make a 1 to 2 
hour drive to get in - person care (Grubaugh, Cain, 
Elhai, Patrick,  &  Frueh, 2008). 

 Much of the outcome research on telemental 
health care, however, involves case reports and 
program descriptions, with little attention to 
treatment effi cacy. Furthermore, much of this lit-
erature has evaluated psychiatrist - delivered serv-
ices, with little attention to psychotherapy trials. 
Few studies have implemented randomized, con-
trolled clinical trials of telehealth ’ s effi cacy for 
mental health problems, by randomly assigning 
patients to telemental health and in - person treat-
ment conditions. These few studies have generally 
all found that telemental health had comparable 
benefi ts to in - person mental health treatment. 

 Two notable limitations are apparent across 
this body of telemental health randomized clini-
cal trials. First, almost none of these studies 
appeared to use a standardized treatment man-
ual to ensure adherence to a standardized inter-
vention protocol. Because it is impossible for the 
therapist to be unaware of the research condition 
in telehealth studies for obvious reasons, using a 
nonstandardized treatment protocol can infl uence 
how the treatment is delivered across conditions. 
Second, most of these studies included patients 
with a diverse set of mental disorders, resulting 
in limited conclusions about telehealth ’ s effi cacy 
for a particular mental disorder (e.g., PTSD).  
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