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Advances in technology are paving a new way forward for human relationships. These 

changes have also influenced how health is provided, in many cases replacing traditional clinical 

practice with the emerging capacity to offer long distance, real-time medical care. These practices 

are referred to as telemedicine, telehealth or telecare. 

Telemedicine has become increasingly common, not only for imaging (probably the most 

frequent use), but also for evaluation in areas such as neurology, neurosurgery, dermatology, and 

psychiatry (Cornford & Klecun-Dabrowska, 2001). On the same note, the importance of mental 

health has increased worldwide in recent years. Mental and neurological disorders linked to 

substance abuse and suicide represent a major cause of impairment and mortality, constituting one 

third of all the years lost to disability (YLD) and one fifth of the disability-adjusted life years 

(DALY) in the Americas (PAHO, 2018). 

The World Health Organization (WHO) has raised the alarm about the high number of 

people suffering from mental disorders not receiving competent care, if any (WHO, 2004). A 

review by García-Lizana and Muñoz-Mayorga (2010) emphasizes the importance of developing 

more effective mental healthcare service systems to reinforce access and quality of patient care. 

Advances in technology are radically improving mental healthcare, for example with the 

development of atypical antipsychotics (Guzman & Pignatiello, 2008). 
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Telepsychiatry has been used as a substitute for much of what was previously only 

applicable with traditional care methods. It can be applied as a supplement to face-to-face care, or 

as a standalone form of contact between patient and care provider. It can be used to perform 

evaluation for diagnostics or follow-ups, determine clinical treatments or therapeutic supports, 

assist the patient with emergencies in any given time and place, perform pre- and post-op 

evaluations, and supervise hospital admission (Koivunen et al., 2007).  

Psychiatric emergencies can also be assessed by telepsychiatry, allowing a fast response 

and timely treatment of patients in crisis. In cases with a risk of harm towards oneself or others, 

telepsychiatry can also be used to provide recommendations to health professionals or those in 

contact with the patient (Grantham, 2010). It is also useful tool to reach people living in rural zones 

where hospitals or other health facilities are out of reach (Pignatiello et al., 2011), those with 

mobility or transport limitations, or incarcerated individuals. Telepsychiatry can work as a 

complementary instrument for the psychiatrist in order to control and supervise adherence to 

treatment and possible side effects (Norman, 2006). Consequently, telepsychiatry can be regarded 

as a proper tool to assess specific topics or cases among specialists, as well as to give training in 

psychiatry to other health professionals who deal with mentally ill patients (Moffatt & Eley, 2010).  

Telemedicine has been reported to be viable for the evaluation and diagnosis for a number 

of patients with mental disorders in different environments (Baigent et al., 1997; Frueh et al., 2000; 

Hilty et al., 2013, 2018). Likewise, relevant research has pointed to benefits for a great variety of 

mental pathologies (Chakrabarti, 2015; Naslund et al., 2015), showing clinical results of virtual 

care equal to those of face-to-face practice, and at a lower cost (Backhaus et al., 2012).  

Telemedicine has been promoted since the early days of modern computers and the internet 

in the 1970s as a way to surmount geographical barriers and improve access to health care in 
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remote areas (WHO, 2010), with the United States, Europe and Oceania leading the way (Castaño 

et al., 2016). But in Latin America there is a significant gap between public spending on mental 

healthcare and its associated disease burden (Vigo et al., 2019), causing inadequate treatment of 

mental disorders (PAHO, 2018). This is especially a problem among people of lower 

socioeconomic status, with barriers to care including stigma, insufficient public funding of health 

systems, and centralization of such services in and healthcare workers in large cities leading to a 

lack of availability elsewhere (Acosta & Trillas, 2010).  

The implementation of telemedicine in healthcare aims to break geographical barriers, 

make access easier for patients, and optimize mental health-specialized human resources. The 

discipline is defined by the American Psychiatry Association (APA) as “the provision of 

behavioural and/or mental health care services using technological modalities in lieu of, or in 

addition to, traditional face-to-face methods (e.g., provision of therapy using the phone, diagnostic 

interviewing via video teleconferencing).” Telepsychiatry as a branch of telemedicine provides 

services including psychiatric evaluation, psychotherapy, patient education and drug management 

(García-Lizana & Muñoz-Mayorga, 2010), which presents an opportunity to provide mental 

healthcare more widely and at a lower cost (Fairburn & Patel, 2017). Patients are thereby able to 

access proven clinical care, anytime and anywhere, saving time and transportation costs. But 

despite these advantages, there has been a limited use of telemedicine in countries of low and 

medium wealth (Andersson & Titov, 2014). This includes Latin America, where technology-based 

solutions are not widely available (Naslund et al., 2017). 

A scoping review about internet-based interventions for prevention and treatment of mental 

disorders (Jiménez-Molina et al., 2019) analyzed 22 articles from 1,673 studies after applying the 

inclusion and exclusion criteria, most of which found in Brazil (n = 6), Mexico (n = 5), Chile (n = 
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4), and other countries of Central and South America. These articles mainly focused on depression 

(n = 11), substance abuse (n = 6), anxiety (n = 3) and mental health education for healthcare and 

education workers (n = 2), in relation to telepsychiatry/psychology, guided and non-guided internet 

self-help programs, and internet-based programs for education and training.  

Regarding legislation related to telemedicine, the advances of countries in the Americas 

are diverse. While 61% already have a national strategy in place to reach more people with 

telehealth, many of them are yet to implement policies and strategies to achieve it. Until 2015, the 

available data for WHO members in the region (through its regional office, the Pan American 

Health Organization [PAHO]), showed a mixed landscape of telehealth practices with great 

disparities in the rates of adoption. Moreover, this report showed that Telemedicine is in its early 

stage of implementation, since only 36.8% of the countries reported policies or strategies to further 

develop this field (Mariscal et al., 2018). 

This chapter will cover the development of telemedicine/telepsychiatry for mental 

healthcare in Latin America, reviewing the following topics in six sections: (1) An approach to 

definitions and concepts; (2) Experience in telemedicine in Latin America; (3) Advances in 

legislation over telemedicine in Latin America; (4) Code of good practices in telemedicine; (5) 

What is there to learn from the countries leading in the field; and (6) Conclusions about the 

challenges and opportunities of its implementation in Latin America. 

 

DEFINITIONS AND CONCEPTS RELATED TO TELEMEDICINE 

The WHO defines telemedicine as the “the delivery of health care services, where distance 

is a critical factor, by all health care professionals using information and communication 

technologies for the exchange of valid information for diagnosis, treatment and prevention of 
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disease and injuries, research and evaluation, and for the continuing education of health care 

providers, all in the interests of advancing the health of individuals and their communities.” 

(Rabanales Sotos et al., 2011; WHO, 2010).  

Telemedicine and telehealth (also known as tele-health or e-health) are often used as 

synonyms, but while they are closely related concepts, they are not equivalent. Per the WHO 

(2010), telehealth is “the cost-effective and secure use of information and communications 

technologies in support of health and health related fields, including health-care services, health 

surveillance, health literature, and health education, knowledge and research”. According to this 

definition telemedicine is a subgroup of telehealth. 

In this section, Telemedicine will be acknowledged when a patient and one or more care 

providers communicate in different geographical locations throughout information and 

communication technology (ICT). It is possible for healthcare professionals available in the same 

location as the patient to offer telemedical assistance in conjunction with the provider who is not 

physically present (CENS, 2020). These encounters between two or more healthcare professionals 

are known as teleconsultations or telecommittees. With telepsychiatry in particular, remote 

psychiatric care is provided most often through videoconference and videocall platforms (Hariman 

et al., 2019).  

While telehealth and other web-based communication technologies have become vastly 

more popular in America since the onset of the COVID-19 pandemic, psychiatry has been leading 

the use of ICT to provide telepsychiatry services since long before then. Research from before 

2020 had already indicated telepsychiatry could be considered equal to face-to-face attention and 

was already preferred by some people (Parish et al., 2017; Shore, 2019). Nevertheless, despite the 
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great advances in telepsychiatry, more than 80% of the population in underdeveloped countries 

still cannot access mental health treatment (United Nations, 2020).  

Lack of proper access to professional healthcare in remote areas has historically been a 

primary reason for the implementation of telemedicine programs. But changing to this method has 

proven to be difficult or uncomfortable to some, especially care providers, many of which have 

had difficulties adopting the new technologies (Simpson et al., 2020). The covid-19 pandemic may 

have increased the discomfort of these people by forcing them to interact only by telematic means. 

Regarding the implementation of telemedicine programs, a ground-breaking study showed 

that psychologists often assessed the quality of therapy sessions they conducted through 

videoconference as worse than face-to-face therapy, even when it was identical in terms of content 

(Rees & Stone, 2005). It is understandable that care providers were reluctant to practice this non-

traditional approach, especially if they were not used to the technology. Nevertheless, the physical 

distancing resulting from the pandemic has forced patients and mental health professionals to jump 

into the wagon of remote assistance, however reluctantly, in order to continue treatments when 

face-to-face meetings were not possible.  

In Latin America, this forced implementation has been possible in some urban regions due 

to their high level of internet connectivity, but not so for rural areas where internet access is very 

limited or non-existent. A recent report from the Economic Commission for Latin America and 

the Caribbean (ECLAC) showed significant differences in connectivity between urban (67%) and 

rural areas (23%). The proportion of rural households with internet access varies by country, with 

less than 10% in El Salvador, Paraguay, Peru and Bolivia, but closer to half in wealthier countries 

such as Chile, Costa Rica and Uruguay (ECLAC, 2020).  
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This makes it clear that access to telepsychiatry is unequal in the region. Indeed, merely 

having an internet connection is not enough to enable telecare access, since low-speed connections 

cause poor-quality and unstable video calls. Fortunately, synchronous telepsychiatry does not only 

rely on an internet connection, but can be done through other mediums like telephone or radio. 

There is also asynchronous telepsychiatry through tools like e-mail and instant messaging, which 

can be done with even a low and unreliable internet connection. 

 

EXPERIENCE WITH TELECARE IN LATIN AMERICA  

The political will required to introduce and expand the use of ICT for health systems in 

Latin America has been pushed forward in order to achieve the goals set by international 

organizations. Since 1997, the WHO has planned the integration of ICTs necessary to overcome 

barriers to access and increase the reach of health systems. And in 2011, through PAHO, it 

establishes the strategy for eHealth to constantly improve public healthcare in the Americas with 

technology over the following years (PAHO, 2014).  

Mexico was the first country in the region to introduce telehealth resources into the 

healthcare system. This early adoption was derived from experience gained by participating in 

NASA projects as a part of the team that received the first electrocardiogram transmitted from 

space, and launching the first national telehealth project in Latin America focused on remote care 

in 1995 (Gertrudiz, 2011). In the same way, in 1996 Costa Rica similarly launched its telehealth 

project in a context of great healthcare development in 1996, becoming a highly visible 

international leader from then onwards, such project would slowly develop (Dos Santos Luis et 

al., 2014).  
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On another front, Argentina has since 1986 connected 2000 hospital units within a 

computational medicine development process, supported initially by Canada and then by PAHO 

(Oliveri, 2010). By the turn of the millennium, Argentina’s accumulated experience implementing 

ICT in healthcare culminated in the launch of its national telehealth program in 2000. Nevertheless, 

such project was not feasible, delaying the telehealth proposal development in Latin America (Dos 

Santos Luis et al., 2014).  

Around the same time, telehealth development in Latin America and the Caribbean was 

also being greatly influenced by the projects developed in the context of the @LIS project 

(Alliance for the Information Society), a partnership between the European Union and Latin 

American countries. This strategy came with the creation of networks like RedCLARA (Latin 

American Advanced Networks Cooperation, in English), which links the research networks of 

Latin America to Europe, resulting in real cumulative experiences for all members (Dos Santos et 

al., 2013).  

Two years later in 2002, Panama was the first country in Latin America or the Caribbean 

to launch a national telehealth project for radiology and pathology, which was later expanded to 

rural zones and the correctional population. This process was pushed forward by inter-agency 

relations between the Panamanian Ministry of Health and the Arizona Telemedicine Program of 

the United States (Vega, 2010).  

The UN-associated EUROsociAL project, was also later conceived as a frequent trade 

centre for experiences in the field. This led to a number of countries taking their first steps towards 

national telehealth projects: Ecuador launched its national project in 2006, Brazil and Colombia in 

2007.  These programs particularly explored applications of telemedicine to primary care in remote 
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places (Hoyos & Correa, 2010; Mijares et al., 2010) and protocols to provide diagnostic and 

intervention services for patients with mental illness (Fernandes et al., 2010; Jaramillo et al., 2009).  

Since then, the Brazilian and Mexican telehealth projects have cemented themselves as 

landmarks in the development of telehealth in Latin America due to their size (they cover 

approximately 900 interconnected municipalities inhabited by 11 million people), providing a 

template for similar programs that includes development of innovation, knowledge transference 

and experiences from universities (Dos Santos et al., 2013).  

National telehealth projects have rapidly risen, especially in the aforementioned examples 

of Brazil and Mexico, as well as Chile and Colombia. This motivation has been possible thanks in 

part to actions by ECLAC, PAHO and the Inter-American Development Bank (IDB). Several 

publications on telehealth development in Latin America and the Caribbean have been done by 

ECLAC and PAHO; international seminaries, forums and debates have been organized by 

ECLAC, PAHO and IDB; and training processes for specialists have been implemented in Latin 

American universities with the support of PAHO and IDP. The creation of the Latin American 

Committee for Better Practices in eHealth in 2012 also constituted an important milestone for the 

development of telehealth in Latin America (Dos Santos et al., 2013).  

Research in these countries has shown telepsychiatry to be effective in the treatment of 

patients in special circumstances, like those in prison, where the asynchronous model turns out to 

be more cost-effective than the synchronous model (Barrera-Valencia et al., 2017), with reports of 

high rates of acceptance and satisfaction from both patients and professionals taking part (Martínez 

Pérez et al., 2020). Tele-healthcare interventions have also shown to be effective (Martínez et al., 

2019; Signor et al., 2013).  
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All of this was before the COVID-19 pandemic and the confinement measures taken in 

response, which has caused an unprecedented crisis in mental healthcare—especially in Latin 

America where healthcare systems were not sufficiently prepared for widespread use of telehealth 

and related technologies. This has worsened the prevalence of pathologies like depression, anxiety, 

and substance abuse disorders, as well as the inequality in access to healthcare due to technological 

limitations of public health institutions (González-Rodríguez & Labad, 2020; Rodríguez-Quiroga 

et al., 2020).  

A number of countries in Latin America have issued regulations for the use of ICTs in 

healthcare, education and work (Agudelo et al., 2020), and particularly in the field of telehealth. 

This was partly to assist COVID patients, but also to assist and follow-up for those with chronic 

diseases, emphasizing the mental health of the professionals working on the front lines and patients 

suffering from mental disorders caused by confinement, uncertainty and fear of the disease 

(Brooks et al., 2020). But in reality, most of the efforts were focused on aiding health professionals 

with their mental health, and assistance to the rest of the population has been scarce. The measures 

introduced were also too hasty, poorly structured and with no little enforcement of rules like 

protection of patient data and privacy when using various technologies that weren’t part of a real 

telehealth program. Nevertheless, it is worth mentioning a brief self-administered online 

intervention proposal for teenagers based on positive psychology techniques to lower 

psychological impact during the different phases of the COVID-19 pandemic (De la Rosa Gómez, 

Jiménez & De la Rosa Montealvo, 2020). 
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ADVANCES IN LEGISLATION FOR TELEHEALTH IN LATIN AMERICA 

The second global poll about eHealth by the WHO (2010) contains information about 11 

member states of the Latin America region that had developed and implemented telehealth. Nine 

of the countries declared having an electronic government policy, while five also had a strategy 

for eHealth and four reported a specific policy about telehealth (Dos Santos et al., 2013). Regarding 

spend, nine declared investments in hardware and software, eight also invested in pilot eHealth 

projects, and seven in digital training in the use of these technologies. In terms of privacy issues, 

nine had existing regulations guaranteeing personal data confidentiality, and six had rules 

protecting personal identification in the electronic clinical records. And while ten claimed to have 

undertaken projects for management of mobile health data or mobile device sanitary practice, but 

only two claimed formal evaluation and publications about these policies (Dos Santos et al., 2013). 

According to ECLAC, the digital ecosystem of Latin America and the Caribbean has been 

at an intermediate level of development as of 2020 (Agudelo et al., 2020). With a rating of 49.925 

on a scale from 0 to 100, it ranks higher than Africa (35.05) and Pacific Asia (49.16). However, 

despite important advances in in digital ecosystem development in the last 15 years, Latin America 

and the Caribbean are still behind Western Europe (71.06), North America (80.85), Eastern Europe 

(52.90) and the Middle East-North Africa (MENA) region (55.54; Agudelo et al., 2020).  

Generally speaking, the Latin American countries that have, with support from WHO, 

moved forward in telehealth are Brazil, Chile, Colombia, Costa Rica, El Salvador, Guatemala, 

Jamaica, Panama, Peru, the Dominican Republic and Cuba. Many of these remain in the phases of 

development, implementation and practice of national strategies (Novillo-Ortiz et al., 2016). Table 

1 shows the telehealth policies of Latin American countries, many of which are not formally 
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recognized as legal norms. It is important to note that these regulations are about telehealth in 

general and do not refer precisely to telepsychiatry. 

 

Table  1  

Telehealth Policies of Latin American Countries 

Country Policies 
Mexico National Digital Strategy “México Digital” (Digital Mexico) and National E-Mexico 

System. ISSSTE. National Telehealth Program (United States of Mexico, 2013). 

Costa Rica Costa Rican Social Security Bank. Telehealth manual – 2017. In 2020 came a new 
plan to promote telemedicine through clinics (Costa Rican Social Security Bank, 
2017). 

El 
Salvador 

National Health Policy 2015-2019. Axis 7: Strategic information about health 
(Ministry of Health of El Salvador, 2016).  

Panama eHealth Strategy 2016-2025, based on the group of tools for an eHealth national 
WHO/ITU strategy created with technical cooperation from PAHO/WHO; 
Executive Decree no. 599 of the Ministry of Health in 2016 created the National 
eHealth Strategy Commission (Ministry of Health of Panama, 2016).  
 

Brazil Ministerial Order no. 1412, July 10th 2013, Constitutes the Health System for 
Primary Care; Ministerial Order no. 589, May 20th 2015, Constitutes the National 
Policy of Computerization in Health Computing; National Policy of Information for 
Health (Ministry of Health of Brazil, 2016). 

Colombia In Colombia, implementation of telepsychiatry falls into Law 1419 of 2010, 
according to which the guidelines for development of telehealth are set. Agreement 
029, which regulates the use of telehealth to increase timely access to the services of 
the Mandatory Health Plan (POS in Spanish) and Resolution 2003 of 2014, which 
states the technical procedures for its implementation; Resolution no. 2654/2019. 
Dispositions for Telehealth and Values for the Practice of Telehealth; Resolution 
3100/2019 Mechanisms for the Enabling of Health Services (includes Telehealth 
and requirements for services provided by foreigners).  

Ecuador National Model and Plan for Telemedicine and Telehealth – Ecuador (Lopez, R., 
Vilela, L., & Fernández, G, 2010). 

Peru National Telehealth Plan, Digital Peruvian Agenda 2.0 and Health Information 
“HIS” (National telehealth Commission, 2004); National Arrenged Plan of 
Healthcare 2007-2020; Ministerial Resolution no. 1010/2020. Peruvian National 
Telehealth Plan 2020-2023 (Ministry of Health of Peru, 2020).   

Guatemala National strategy of integrated networks of health services of Guatemala. (Ministry 
of Public Health and Social Assistance of Guatemala, 2019).  
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Country Policies 
Jamaica National Health Information System Strengthening and e-Health Strategic Plan. 

(Ministry of Health of Jamaica, 2013). 

Dominica
n Republic 

Resolution no. 47/2012, which declares the strategic management of knowledge, 
information and technology in the Ministry of Public Health as cross-cutting. 

Cuba Plan of development and use of ICT of the National Healthcare System 2017-2021 
(Ministry of Public Health of Cuba, 2017). 

Argentina Resolution no. 21/2019 of the Secretary of Government of Nation Health made 
official the creation of the National Plan of Telehealth 2018-2024. (Ministry of 
Health of Argentina, 2018). 

Chile Law no. 20584 Rights and Duties of People Related to Actions Linked to their 
Health Assistance 2012-2019. 

Uruguay Law no. 19869 states the general guidelines for the implementation and 
development of Telemedicine, like provision health services. 

 

CODE OF GOOD PRACTICES FOR TELEHEALTH 

As a relatively new field, it is necessary to consider certain standards for the proper use of 

ICTs in psychiatry, regardless of specific context: 

 

Identification, Familiarization, Acceptance of Methodology and Informed Consent 

In order to validate informed consent in eHealth, an option for confirming the identity of 

the patient may be to ask them to show their ID in front of the camera or to give some personal 

information (date of birth, ID number, etc.) and prove that they match the data registered in their 

clinical history. It is also important to record whether a family member or another person is in the 

patient’s company during a session. 

Regarding methodology, patients and care providers must be familiarized with the 

technical method of communication for sessions. It must be made clear what the sessions will 

involve, and what will not be possible due to practical limitations (e.g., a physical exam). Care 
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providers should introduce themselves to the patient with their first and last names and explain 

that they are going to proceed according to the same professionalism and discretion standards that 

govern face-to-face meetings.  

Once all doubts of the patient are answered, it is protocol for them to provide verbal consent 

to continue the session. Some healthcare centres have developed digital informed consent forms 

that are sent to patients beforehand to read and accept. Without such a form, since patients are not 

going to be able to sign a physical document, the care provider must leave a record of the consent 

in the patient’s clinical history. 

Unlike with face-to-face mental healthcare, informed consent in telepsychiatry must 

contain information about the virtual context of the session, including the warning that it includes 

a risk of technology failure causing abrupt interruptions and, in some cases, inability to re-establish 

communication. It is advisable to have a backup option for cases like this, like exchanging phone 

numbers. Informed consent for telepsychiatry must also explain how the information they share 

will be transmitted and stored, and to warn of the potential risks of telecare and how they may 

result in a bad diagnosis. Hyler & Gangure (2004) reports times in which patients tend to minimize 

the risk-benefit ratio of remote assistance; hence it is necessary for providers to explain such 

concepts to patients prior to consultation to clarify their expectations. Three major components 

have to be considered in this regard: disclosure of information, capacity- the ability to use and 

understand information to make a decision, and voluntariness (Hyler & Gangure, 2004). 

Regarding these last components, the ability of each person to act autonomously is variable 

given the cultural, educational and emotional background. Professionals must to respect the 

autonomy of their patients, along with helping them make informed decisions regarding their 

health (Infante, 2017). It is not about a mere administrative formality, but a guided process in 
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which patients (or their healthcare proxy) make personal and voluntary decisions about their 

health. 

 

Confidentiality and Safety 

The COVID-19 pandemic forced people to stay at home, including to work if possible, 

sharing the physical space and means of communication (cell phones, laptops, tablets) with the 

rest the household. In this context it may be difficult for patients to find privacy in their own homes, 

needing to retreat to spaces like the backyard or their car, which may not be the most comfortable 

for telepsychiatry sessions. On the other hand, having sessions in the house where others are 

present exposes them to the conversation, which may lead to them overhearing private matters, 

and reveals part of their living space and possibly those they live with to the care provider. Patients 

may even gladly display aspects of their lives like cooking, doing the laundry, smoking, etc., during 

a session (Cowan et al., 2019). This must be discouraged, first because they should pay full 

attention to the session, but also because it can result in a misconception of boundaries and lead 

patients to think they can contact their provider at any given moment, blurring the line between 

their daily life and the patient-doctor relationship. Special attention must be focused on avoiding 

unnecessarily frequent contact, or contact that gets less formal and more casual as if it were a 

conversation between friends. Stepping over these boundaries may be detrimental for therapy and 

the professionalism of the therapeutic alliance (Rees & Stone, 2005).  

For confidentiality reasons, tele-sessions must not be recorded unless there is a necessity 

for it and the patient gives verbal authorization. Video or audio recordings must be stored under 

all safety protocols, with no access available to third parties. Only the patient is able to request a 

copy of the recording and the care provider has the obligation to deliver it (CENS, 2020). 
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Physical Setting and Interlocutor Appearance: Video vs. Audio Calls 

As discussed earlier, home confinement can be an impediment for session privacy. All 

parties must make an effort to find a proper time and place for it. An ideal place would be a quiet 

place that is isolated from distractions, with good lighting, which makes conversations are more 

active and less anonymous.  

A simple, clean background that is not distracting with the right positioning of the camera 

will allow for a better flow of information without inhibitions or compromising confidentiality 

(Kumar et al., 2020). On the providers end, it can be good to show certain details of the physical 

setting that convey that they can be trusted, such as ornamental figures, diplomas, recognitions, 

etc. For some patients, this could foster a good rapport in which they connect with their care 

provider both professionally and personally (Mesa & Pérez, 2020). 

Ideally, the camera should be set to capture the face and upper torso of the patient,  which 

is close enough to convey non-verbal body language of patients, but far enough to be comfortable. 

This also allows the hands to be seen, which is important to supplement verbal communication. 

When used correctly and without exaggeration, some voluntary hand movements may help foster 

rapport (Babonea & Munteanu, 2012). For example, raising the hand and showing the palm could 

be unconsciously read as a sign of transparency and honesty (Navarro, 2007). A nod with the head 

may also be a sign of understanding and paying attention to the message.  And in the context of 

the pandemic, is also important that both parties are in a location where it is safe to not wear a 

mask, so that facial expressions can be seen, and lip-reading can assist with audio comprehension. 

Despite video calls approximating face-to-face communication well in these ways, certain 

limitations remain. Mutual eye contact is impossible in a video call, because when one participant 



 

 42 

Mental Health & Addiction: An Integrated Care in Latin America 
Editors: Scoppetta, Pérez, Mejía, Zangeneh 

looks at the camera they must stop looking at the video display of the other person—but without 

looking into the camera your feed will show you looking somewhere else (Parish et al. 2017). Still, 

while it may feel unnatural at first, it is advisable to look into the camera and not at the screen 

when talking, so they can make one-way eye contact while you speak (Matheson et al. 2020), and 

then when they speak you can change to look at their video feed to see their body language.  

The provider should maintain a posture that communicates openness to dialogue, avoiding 

gestures like rising the shoulders, crossing the arms or legs, or putting the hands behind the head. 

Instead of interlacing fingers, steepling could be better to show confidence and safety (Navarro, 

2007). 

Telesessions through audio only, such as a phone call, may present a challenge for 

establishing trust between parties. As earlier discussed, communication includes visual and 

auditory elements. The removal of the visual elements forces the audience to fill in the gaps and 

judge the intonation and inflexion of the voice, which is an imperfect and subjective process that 

can lead to misinterpretation and miscommunication (Kumar et al., 2020). For this reason, phone-

based consulting or audio only online calls are only advisable once there has been a sufficient level 

of previous face-to-face or visual contact between a patient and care provider. 

 

Use of Proper Software and Data Security 

The information shared during telehealth sessions must be managed with the utmost 

professionalism. This is particularly true in psychological and psychiatric care, where patients tend 

to provide personal details they would never reveal in other contexts. Even in an emergency 

situation like the pandemic where protocols had to be cobbled together quickly, the security 

standards for delivery and storage of patient information must remain at the highest level. 
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Although some Latin American countries have regulations regarding the rights and 

responsibilities of patients, there is still much to clarify regarding cyber security as it relates to 

clinical information. In the context of the pandemic, the United States Department of Health and 

Human Services published a list of videoconference platforms that are in compliance with the 

HIPAA privacy law (the Health Insurance Portability Accountability Act), which included Skype 

for enterprises, Updox, VSee, Zoom for Healthcare, Doxy.me and Google  Meet (CENS, 2020). 

 

Limitations of Telepsychiatry 

Because of current legislation on psychiatric drug prescription, in some countries it is not 

possible to prescribe medication without an in-person visit, as prescriptions cannot be written in 

digital format through email. There are psychotropics and narcotics for which the prescription is 

kept by the pharmacy that distributes them, or require a special prescription that prevents 

falsification or willful alteration (prescription pads have features like watermarks, fluorescent 

fibers that glow under UV light, and micro printing). 

Any patients that are unwilling to participate in telehealth, must not be forced to do so even 

in light of the negative outcomes that could arise without it. This becomes problematic when virtual 

contact is the only alternative to in-person healthcare, or the only one offered by the state, which 

threatens the autonomy and agency of patients and influences their perception of the therapeutic 

results. 

It is common in psychiatry to see physically aggressive patients, or those that threaten to 

hurt others or themselves. In situations like this where physical restraints may be necessary, face-

to-face care must be prioritized. The same applies to cases when bad news has to be communicated 

to patients and emotional support is necessary (Mesa Maldonado, 2019). Despite this general 
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recommendation, there are times when decisions made in a setting of remote attention do not differ 

from those made in face-to-face settings. Donahue et al. (2021) reported a case of a patient with 

schizophrenia having a psychotic episode during a video call session, after which the psychiatrist 

contacted the patient’s primary care provider and family to decide on institutionalizing and 

treatment. The authors argue that this case counteracts the concerns about video calls aggravating 

patients or not being effective, especially if they are implemented for patients with psychotic 

disorders (Donahue et al., 2021). 

 

Geographical Settings Lacking Digital Resources 

In order to increase access remote geographic regions with unattended populations, local 

authorities must make an effort to provide digital devices that can enable telehealth, as well as 

training in their use. Psychotherapy services could also be more proactive in providing a number 

of options, like lending devices or giving patients the opportunity to access video therapy from 

their primary care centre or other local clinics. Video calling platforms designed to work with a 

smaller bandwidth should also be considered, especially to connect patients in areas with limited 

internet connectivity (Rees & Stone, 2015). 

 

Self-Care Awareness in the Context of the COVID-19 

According to the recommendations of CENS (2020), every available opportunity to 

educate in prevention and identification of cases of COVID-19 must be seized. Tele-healthcare 

should give emotional support, remind patients about basic hygiene practices to prevent the spread, 

and identify signs or symptoms that can raise suspicion of SARS-CoV2 infection—or other 

pathologies—in order to quickly refer the case to the appropriate healthcare centres (CENS, 2020). 
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Ethics and the Medical Practice 

The ethical aspects of the caregiver-patient relationship are highly important in the digital 

era. It is already known that patients may feel comfortable in their virtual relationship with their 

care provider. Patients with high levels of anxiety may benefit from remote attention in particular, 

by avoiding physical proximity. It is also safer for healthcare professionals when dealing with 

patients that can be physically aggressive. According to Parish et al. (2017), “when technology is 

utilized to connect and engage with patients, rather than simply used as an adjunct to care, patient-

provider communication is enhanced and opportunities to improve care and patient-provider 

rapport emerge” (p.4). 

As the COVID-19 pandemic has forced many patients to migrate from face-to-face 

psychiatric care to virtual, it is probable that a hybrid format that incorporates various 

communication technologies as well as in-person visits will become typical going forward.  

This is particularly useful for psychiatric care that goes beyond the caregiver-patient dyad 

and involves a team of multi-disciplinary professionals in different locations (Shore, 2019).While 

such a team-based approach can benefit from multiple points of view, it also poses a greater 

challenge when establishing the therapeutic alliance and ensuring a successful treatment. Team 

dynamic, communication, and functioning has the potential to either positively or negatively 

impact patient care. This can be further complicated by a team’s background (composition, 

environment, individual backgrounds), and the technologies used to interact with the patient and 

each other. Therefore, it is vital for patients to feel identified to some degree with at least one of 

the members. An example of this are the telehealth services for Native American veterans with 
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PTSD in rural zones of the United States who are assisted by other Native Americans (Shore, 

2019). 

 

LESSONS FROM THE LEADING COUNTRIES IN TELEHEALTH 

Developing capacity for digital and virtual healthcare services—and the healthcare system 

in general—is of vital importance in many countries. And with innovations like AI, advanced 

analysis and blockchain technologies recently breaking into the healthcare industry, regulations 

have not yet been updated to match the new situation (Pearce, 2020). Leading countries’ 

experiences with these telehealth systems at a global scale allow drawing the following 

conclusions: 

• Complex technologies are not essential: telephone, SMS messaging and email can suffice. 

• Developing the communication technology infrastructure needed for a telehealth program 

is very expensive and takes a long time. It In addition to time and money, it requires political 

decisions and strategic planning, and to meet the logistical challenge of guaranteeing 

coverage to people across great distances in remote zones of low social-economic income.  

• If government funds do not guarantee universal coverage, the private sector has to co-

finance certain projects. 

• While the barrier of distance is a great challenge to overcome, by providing access to 

primary and specialized care efficiently to urban areas and decongesting hospitals in cities, 

the benefits are significant. 

• By altering the traditional method of in-person healthcare visits, it may weaken the 

caregiver-patient relationship—possibly eliminate it—if the necessary precautions are not 

taken. 
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• It is considered that in order to achieve a diagnosis, 60% of the required information comes 

from personal health histories, while the other 40% comes from the physical exam, 

including through non-verbal language of patients perceived by professionals in face-to-

face settings (the clinical eye). 

• Because telehealth poses a risk of “dehumanizing” medicine, it must be ethically 

implemented in a balanced in controlled manner. Control and management through 

technological resources like big data and AI to interact with patients and the defining of 

clinical conduct through algorithms may be detrimental in the context of mental health, 

where some pathologies can be worsened or even caused by a lack of emotional contact 

with others. 

 

CONCLUSIONS  

Generally, telehealth interventions, particularly in the treatment of mental disorders, are 

still at an early stage of development in Latin America. While evidence thus far shows promising 

results, it also reveals significant challenges not experienced in other parts of the world (Andersson 

& Titov, 2014). 

Despite great advances made in telepsychiatry, it is still necessary to distinguish the type 

of patients that might benefit from it from those that need face-to-face treatment. Telehealth being 

developed in Latin America is generally focused in primary healthcare remote and low-HDI areas, 

but beyond that varies greatly depends on each country. It is difficult to exchange experiences 

because telehealth programs are scattered and less consolidated in Latin America.  

Some countries have made great advances and others have gained significant experience, 

but there is a long way to go. Therefore, it is vital to guarantee safety and effectiveness of the 
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telehealth programs as well as to learn from the leading countries experiences, since the greatest 

and most urgent need is to combine methodologies and evaluation frameworks in order to analyze 

the rising number of emerging interventions in the field (Henson et al., 2019). Large-scale 

effectiveness studies are necessary, as well as cost-efficiency and implementation studies—

especially in primary care services.  

On the other hand, notwithstanding the success and developments achieved so far, it is 

necessary account for challenges particular to the Latin America region. For example, there is a 

deficit of infrastructure and its centralization, and no clear path to implementing 4G and 5G 

technologies in the future. Initiatives are also incipient, lacking specific plans for the necessary 

storage and processing of great amounts of data in most Latin American countries. Nevertheless, 

networks of academic institutions that research this aspect are starting to give glimpses of the 

possibility. There are also challenges with the human factor like the need to break the barriers of 

learning and accept the change to new technology. Overcoming this will require developing 

academic programs that train professionals in healthcare technologies, and ensuring the 

enforcement of the regulations protecting patients’ personal and/or sensitive information. 

There are two main institutional challenges: the formulation of coherent policies in the 

context of administrative fragmentation, and to ensure that national strategies are used in real 

situations. Implementation of strategies often fail mainly because the assigned resources are 

insufficient or not used efficiently. Another problem is the lack of specific strategies to deal with 

fragmentation and lack of coordination, making this a fundamental issue to change this situation. 

Finally, despite all the benefits of telepsychiatry, it should be used as a complement to 

traditional, face-to-face psychiatry ever since the health care provider-patient relationship in 

mental health care requires empathy, and traditional face-to-face treatment generates a deeper and 
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tighter relationship. A special kind of bond in psychiatry is required between people, as is a 

fundamental pillar in the diagnosis and recover process like in no other health problem. 

The new ways to practice medicine and to provide care for patients introduced by these 

technologies also raise ethical and legal challenges. According to the declaration of the World 

Medical Association (WMA) during the 69th General Assembly in October 2018, “face-to-face 

consultation between physician and patient remains the gold standard of clinical care” and “the 

delivery of telemedicine service must be consistent with in-person services and be supported by 

evidence” (WMA, 2020).  
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