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Abstract

Background: Children and adolescents living under child protection services (CPS) have complex mental health care needs. The
scarcity and geographical centralization of specialized mental health teams in Chile may limit the provision and quality of care
for this vulnerable population. Telepsychiatry can address such health inequities.

Objective: The objective of this study was to evaluate the feasibility of a telepsychiatry consultation program (TCP) for the
primary health care (PHC) treatment of children and adolescents living under CPS.

Methods: We developed a TCP for two rural PHC clinics located in central Chile (Valparaíso Region) and evaluated the
implementation using a mixed methods study design. The TCP consisted of videoconferencing mental health consultation
(MHC) sessions scheduled twice per month (90 minutes), over a six-month period, delivered by child and adolescent
psychiatrists based in Santiago, Chile. We analyzed the number of MHC sessions, participant characteristics, perceived
usefulness and acceptability, and experiences with the TCP.

Results: During the six-month study period fifteen videoconferencing MHC sessions were held. The TCP assisted PHC
clinicians in assigning the most adequate diagnoses and making treatment decisions on pharmacotherapy, psychotherapy of 11
minors with complex care needs. The intervention was perceived to be useful by primary care clinicians for improving the
resolution capacity in the treatments of this patient population. Connectivity issues were limitations that could be resolved in
most sessions.

Conclusions: TCP was feasible and potentially useful to support PHC clinicians in the management of institutionalized children
and adolescents with complex psychosocial care needs living in a resource poor setting. A larger scale trial should assess clinical
outcomes in the patient population. Regulations and resources for this service model are needed to facilitate sustainability over
time.

(JMIR Preprints 19/11/2020:25836)
DOI: https://doi.org/10.2196/preprints.25836
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Telepsychiatry consultation for primary care treatment of children and adolescents in child

protection services: a feasibility study from Chile

Abstract

Background:  Children and adolescents  living under  the supervision of  child  protection  services

(CPS) have complex mental health care needs. The scarcity and uneven distribution of specialized

mental  health  teams  in  Chile  may  limit  the  provision  and  quality  of  care  for  this  vulnerable

population. Telepsychiatry can address such health inequities.

Objectives: The objective of this study was to evaluate the feasibility of a telepsychiatry consultation

program (TCP) for the primary health care (PHC) treatment of children and adolescents living under

the supervision of CPS.

Methods:  We developed  a  TCP for  two  rural  PHC clinics  located  in  central  Chile  (Valparaíso

Region) and evaluated its implementation using a mixed methods study design. The TCP consisted

of videoconferencing mental health consultation (MHC) sessions scheduled twice per month (90

minutes), over a six-month period, delivered by child and adolescent psychiatrists based in Santiago,

Chile. We described the number of MHC sessions, participant characteristics, perceived usefulness

and acceptability, and experiences with the TCP.

Results: During the six-month study period fifteen videoconferencing MHC sessions were held. The

TCP assisted  PHC  clinicians  in  assigning  the  most  adequate  diagnoses  and  making  treatment

decisions on pharmacotherapy and/or psychotherapy of 11 minors with complex care needs. The

intervention was perceived to be useful by PHC clinicians for improving the resolution capacity in

https://preprints.jmir.org/preprint/25836 [unpublished, peer-reviewed preprint]
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the treatments of this patient population. Connectivity issues were limitations that were resolved in

most sessions.

Conclusions:  The  TCP was  feasible  and  potentially  useful  to  support  PHC  clinicians  in  the

management  of  institutionalized children and adolescents  with complex psychosocial  care needs

living in a poorly resourced setting. A larger scale trial should assess clinical outcomes in the patient

population. Regulations and resources for this service model are needed to facilitate sustainability

and larger scale implementation.

Keywords: Telemedicine; Psychiatry; Primary Health Care; Child Protective Services.
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Introduction

About half of the children and adolescents living under the supervision of child protection services

(CPS) in high-income countries have mental disorders (1). In Chile – a Latin American, developing

country – 69% of the population in CPS has mental disorders and complex psychosocial care needs,

but the availability and uneven distribution of specialized mental health care (SMHC) in Chile limit

the provision and quality of mental health care for this vulnerable population (2-4). This prompted

the implementation of an inter-sectoral mental health care plan aimed to improve the collaboration

between CPS, primary health care (PHC), and SMHC (5). 

Telepsychiatry – videoconferencing to deliver mental health care – might address the shortage of

SMHC by facilitating remote and timely access to quality care for underserved populations (e.g.,

rural populations)  (6-8). Technology-based solutions increase the access to care, are acceptable by

culturally diverse populations, and provide mental health outcomes comparable to in-person care (8,

9). These characteristics have also contributed to the role of telepsychiatry in emergency response to

the current COVID-19 pandemic (10, 11). In Chile (12) and in other countries (13-15), child and

adolescent telepsychiatry services have shown promising results for the treatment of mental disorders

in  PHC.  These  initiatives  received  positive  feedback  from  healthcare  providers  serving  CPS

populations and reported increased use of outpatient resources for children with complex mental

health care needs (16, 17). Since PHC professionals usually lack training in the treatment of complex

mental health problems of CPS populations and CPS populations lack funds for traveling to receive

SMHC far  from their  residencies,  telepsychiatry  solutions  are  promising  to  improve access  and

quality of care. 

To our knowledge, no previous study has examined the partnership between SMHC and PHC to

specifically treat CPS populations. The objective of this study was to evaluate the feasibility of a

telepsychiatry consultation program (TCP) for the PHC treatment of children and adolescents living

under the supervision of CPS.

https://preprints.jmir.org/preprint/25836 [unpublished, peer-reviewed preprint]
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Methods

Study participants and procedures

A feasibility study combining descriptive quantitative and qualitative methods was conducted in two

rural PHC clinics located in the Valparaíso Region of Chile. PHC clinics were conveniently selected

as local health services and staff were open to engage with this pilot project. Four psychologists and

one physician  working in  the  PHC clinics  were  recruited.  These  clinicians  treated  children  and

adolescents living under the supervision of CPS as part of their usual case load. We provided the

technical infrastructure, security, and protocols needed to connect the rural PHC clinicians with the

SMHC team – three child and adolescent  psychiatrists  who were working at  the Department  of

Psychiatry and Mental Health of the Hospital Clínico Universidad de Chile, the Faculty of Medicine

of the Universidad de Chile, and the Department of Psychiatry in the Hospital El Pino, Santiago. The

following measures were taken to implement the intervention: 1) securing institutional permissions

to move and install technological equipment; 2) installing computers and teleconferencing devices in

the intervention sites;  3) ensuring that the PHC clinicians and the SMHC teams had compatible

schedules;  4)  training  the  PHC clinicians  and  the  SMHC teams in  the  technical  aspects  of  the

interventions; and 5) running connectivity tests between the study sites to pilot the intervention. This

study was approved by the IRB at the Hospital Clínico Universidad de Chile. PHC clinicians gave

written informed consent and participated voluntarily at any time. Patients – children and adolescents

living under the supervision of CPS – were not directly involved in the feasibility testing due to

complicated consent procedures preceding their participation.

Intervention

The  TCP used  a  computer-based  teleconferencing  service  that  met  communication  and  security

standards for voice over Transmission Control Protocol/Internet Protocol. Videoconferencing mental

https://preprints.jmir.org/preprint/25836 [unpublished, peer-reviewed preprint]
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health consultation (MHC) sessions were held between PHC clinicians and the SMHC team through

a  secure  online  treatment  platform  –  i.e.,  closed  network,  personalized  access  passwords,  and

disabled recording function – using a desktop video-conferencing program (Vidyo).

Videoconferencing  MHC  sessions  were  scheduled  twice  per  month  over  a  six-month  period,

reserving time slots of 90 minutes. Electronic health records (EHRs) were implemented to share

patient information (e.g., medical records, tests, professional reports) between PHC clinicians and

the SMHC team. EHRs were updated after each videoconferencing MHC session. Neither in-person

visits nor emergency treatments were included in the study, as PHC clinicians referred such cases to

local SMHC consultants. The TCP was not provided to other populations.

The  TCP followed  the  protocol  of  the  Chilean  Ministry  of  Health  for  MHC  (18),  providing

diagnostic  assistance,  management  recommendations  for  treatment-resistant  cases,  and  SMHC

referral  assessment.  A protocol of the Chilean Ministry of Health defines MHC as the joint and

interactive activity between SMHC and PHC teams, occurring at least once per month, to facilitate

the  shared  continuity  of  care  (18).  The  MHC should  include  supervision,  support  and  training

regarding clinical cases, and the clinical and administrative coordination to guarantee care continuity

(18). Before the implementation of videoconferencing MHC sessions, the established clinical routine

was the in-person MHC.

Measurements and analysis

The  number  of  videoconferencing  MHC  sessions  held  during  the  six-month  study  period  was

registered and compared to in-person standard MHC sessions – provided by local SMHC consultants

–  in  the  six  months  prior  to  TCP implementation.  The  following  data  were  collected  for  each

videoconferencing MHC session: 1) number and types of healthcare providers participating, duration

(in minutes) of the session, and network connection technology used; 2) clinician-rated usefulness

and  acceptability  (assessed  with  six  closed  Likert-type  items,  two  questions  with  three  answer

https://preprints.jmir.org/preprint/25836 [unpublished, peer-reviewed preprint]
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choices, and an open-ended box for comments); and, 3) clinical patient information and actions taken

or  agreed  for  patient  management  (retrieved  through  inspection  of  the  shared  EHRs).  The

aforementioned information was analyzed using descriptive statistics.

After the six-month study period, an open-ended, e-mail questionnaire explored the experiences of

PHC clinicians  and  SMHC teams  with  the  TCP (i.e.,  satisfaction,  facilitators  and  barriers,  and

recommendations).  Following  a  grounded  theory  approach  (19),  two  researchers  independently

coded the data using open coding. Consensus was reached through discussion and the involvement of

a third researcher to ensure intersubjective consensus. 

Results

In the six months prior to the implementation of TCP, four MHC sessions (out of eight planned,

50%) were held.  In  contrast,  during the six-month study period fifteen videoconferencing MHC

sessions (out of twenty-four planned, 63%) were held. Nine videoconferencing MHC sessions were

cancelled due to a strike of the healthcare workers, incompatible schedules, and low clinical demand.

On average, videoconferencing MHC sessions were conducted every 3.7 weeks, lasted 66 minutes

(range 30-100), covered 1.1 cases, and included the participation of 2.1 PHC clinicians. The SMHC

team mostly used wireless connections (73%), while PHC clinicians used wired connections (73%).

On two occasions, participants communicated over the telephone due to important and unresolved

internet connectivity problems. Connectivity issues caused the shortening and/or interruption of 12

videoconferencing MHC sessions.

Most cases of minors included in the TCP were girls who lived in CPS (i.e., not with relatives) due to

parental  neglect  (Table  1).  The  most  frequent  diagnostic  hypothesis  was  mixed  behavioral  and

emotional disorder (n = 5). Psychiatric comorbidity was reported in 64% (n = 7) of the individuals.

The  SMHC  team  mostly  made  recommendations  about  pharmacological  schemes  (n  =  8),

psychotherapies (n = 4), and psychopathological assessments (n = 4).

https://preprints.jmir.org/preprint/25836 [unpublished, peer-reviewed preprint]
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Data collected on each videoconferencing MHC session showed that these were clinically useful to

PHC clinicians (Table 2), its duration was deemed adequate in 92% of occasions, and that, after each

session, interest in participating in an additional session did not decrease.

Qualitative data analysis (Table 3) revealed that PHC clinicians and the SMHC team perceived the

TCP as useful and that it helped to improve the quality of mental health care for minors living under

the supervision of CPS. PHC clinicians expressed the need to maintain the TCP over time and stated

that  the  intervention  met  their  expectations  regarding  the  methodology  used  and  guidance  on

pharmacological treatments. The SMHC team emphasized that the TCP allowed them to train PHC

clinicians in general aspects of mental health care, and to increase the resolution capacity of PHC

clinicians. Key facilitators of the implementation were positive attitudes of the authorities of PHC,

clinicians, and the SMHC team towards TCP. Incomplete patient information in EHRs was one of the

main barriers to implementation, followed by technological and logistic difficulties. The availability

of a support technician and more guidance on psychotherapy were recommendations made for future

TCP implementations.

Discussion

Main findings

The implementation of TCP was feasible and supported PHC clinicians in diagnosing and/or treating

children and adolescents with complex psychosocial care needs living under the supervision of CPS.

The  intervention  was  perceived  to  be  clinically  useful  for  the  patient  population,  increased  the

resolution capacity of PHC clinicians and their willingness to receive a future TCP. 

Strengths and limitations

This is the first study to report a TCP connecting SMHC teams with PHC clinicians to improve

mental  health  care  of  minors  living  under  the  supervision  of  CPS.  A  protocol  for  future
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implementations  was  developed.  To improve the  generalizability  of  the  study results  larger  and

geographically more varied samples are needed to reflect the heterogeneous scenario of PHC and

CPS in resource poor Latin American contexts. A limitation of the study was that it did not directly

assess  mental  health  outcomes  in  the  minors  living  under  the  supervision  CPS.  The  common

connectivity issues experienced during the study period were a further limitation, although they were

timely  fixed  and  usually  did  not  affect  the  workflow of  the  MHC.  Nevertheless,  they  may  be

important barriers to the adoption of TCPs in resource-constrained rural areas. The lack of patient

information  and history  in  the  EHRs were  important  limitations  of  the  implementation  process,

reflecting problems of sharing essential information between CPS, PHC, and SMHC.

Comparison with literature

In Chile, the use of technology-based solutions for the mental health care of remote and underserved

populations has been important due to the geography and has become increasingly relevant during

the COVID-19 pandemic – with a rapid shift to this mode of mental health service delivery to ensure

access and continuity of care (11). For instance, partnerships between centralized SMHC teams and

PHC clinicians  through the  implementation  of  call  centers  and EHRs have been reported  to  be

acceptable and satisfactory for PHC clinicians and depressed adults and adolescents (12, 20). The

present study is in line with these experiences and provides initial evidence for the feasibility of

telepsychiatry – in the form of videoconferencing MHC and EHRs – to support PHC clinicians in the

mental health care of children and adolescents with complex psychosocial care needs.

Evidence from the United States has provided strong foundations for the feasibility and potential

efficacy  of  community-based  child  and  adolescent  telepsychiatry  (13-15).  Digital  health

interventions – including videoconferencing MHC – have also been found to be satisfactory and

acceptable  for  healthcare  providers,  caregivers,  and  youths  in  juvenile  community-based  justice

settings (21-23). Many of these youths came from CPS and have important behavioral health needs,
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yet telepsychiatry interventions specifically aimed at addressing the needs of CPS population and

their providers in community settings are lacking.

Experiences reported from the United States resemble the present study in that they have applied

technology-based solutions to build partnerships between SMHC and community or PHC providers,

having included data from CPS population in their analyses (16, 17). These statewide initiatives in

Washington  (16)  and  Wyoming  (17)  considered  centralized  child  psychiatric  telephone  and

videoconferencing MHCs for healthcare providers of Medicaid population. In these studies, MHC

were  initiated  by  community  or  PHC  providers  in  need  of  guidance  (16,  17).  These  studies

demonstrated  higher  satisfaction  among  those  providers  treating  institutionalized  children  and

adolescents, significant declines in high-dose pediatric psychotropic prescribing, as well as increase

in the use of outpatient and community-based treatments among this population.

Although our findings are in the same line as these experiences (16, 17), the present feasibility study

was specifically aimed at supporting the PHC treatment of children and adolescents living under the

supervision of CPS. The TCP provided a fixed schedule for the linkage between SMHC teams and

PHC clinicians within the context of a specific inter-sectoral mental health care plan including CPS,

PHC, and SMHC. These intersectoral alliances create an opportunity for further implementation,

evaluation, and refinement of telepsychiatry.

Concluding remarks

Implementing a TCP was feasible and potentially useful for addressing mental health challenges in

PHC of children and adolescents living under the supervision of CPS. Future programs may consider

incorporating  a  child  and  adolescent  psychologist  to  the  SMHC  team.  To  demonstrate  the

effectiveness  of  these interventions,  a  future clinical  trial  should assess clinical  outcomes in the

children and adolescents living under the supervision of CPS. Furthermore, future research should

consider scaling the TCP to more PHC clinics, including a larger patient population. Health care
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policies should be developed to provide regulation and resources for this model of mental health

care, to be sustainable over time.
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Table 1. Characteristics of eleven children and adolescents living under supervision of child
protection services in rural Chile who were treated in a Telepsychiatry Consultation Program.  

Variable N (%)1

Sex, female 9 (82)
Mean age in years (±SD) 14.1 (±3.1)
Living situation
Residency without family member 5 (45)
Residency with family member 3 (27)
Family (nuclear or extended) 3 (27)
Reason for living under the child protection system2

Abandonment 1 (6)
Sexual abuse 2 (12)
Maltreatment 2 (12)
Parental neglect 7 (41)
Sexual exploitation 2 (12)
Rape 1 (6)
Family violence 3 (18)

1 Either frequency (percentage) or mean (standard deviation) are shown.
2 May include more than one reason per case.
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Table  2.  Perceived  usefulness  of  a  Telepsychiatry  Consultation  Program,  as  rated  by  N=8
primary health care clinicians (range: 0-3).

Item Mean  score

(SD)1

Range

Improved clinical understanding of the case presented 2.6 (0.5) 2-3
Learning experience applicable to similar cases 2.5 (0.5) 2-3
Guidance about medications and dosage 2.6 (0.5) 2-3
Orientation about psychosocial interventions 2.5 (0.7) 1-3
Benefit for the children and adolescents 2.4 (0.6) 1-3
Benefit of for the primary health clinician 2.8 (0.4) 2-3

1 Scores range from 0 to 3, with higher scores reflecting higher perceived usefulness.
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Table 3. Synthesis of the main categories  found in the qualitative data.

Categories Participants’ insights
Usefulness  of  the  intervention  and  im-

proved quality of care

“[Did  the TCP help?]  Certainly,  all  the  con-

sultations and especially the last one... the per-

son in charge of the team stated how useful the

telepsychiatry  consultations  had  been”,  psy-

chiatrist #1.
Need for continued support “It would be very useful to keep this program

available,  for  more  months”,  primary  health

care psychologist #4.

“…It would be good for it to be a regular pro-

gram,  it  would  greatly  contribute  to  mental

health teams in primary care”,  primary health

care psychologist #3.
Meeting expectations On the methodology used

“There  was  a  clear  methodology  and  a

well-defined way of handling each case”,

primary health care physician #1.

“The clinical advice enabled us to develop

teamwork,  which  added dynamism to  the

care  we  delivered,  …communication  be-

came more effective, and that strengthened

teamwork”, primary health care psycholo-

gist #3.

On guiding pharmacological treatments

“The goal of the consultations was met, es-

pecially  regarding  the  clarification  of
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doubts about the pharmacotherapy”,  psy-

chiatrist #1.
Training primary health  care practitioners

and increased resolution capacity

“It  not  only  enabled  us  to  give  them advice

about  specific  cases;  we  also  trained  them

about  more  general  aspects.  I  sent  them

complementary  material  for  psychotherapy

approaches”, psychiatrist#3. 

“I specifically helped them by increasing their

self-confidence and facilitating their decision-

making processes”, psychiatrist #1.
Facilitators and barriers to implementation Facilitators to implementation

“Openness of the directors, motivation of

staff  members”,  primary  health  care  psy-

chologist #1.

“The  willingness  to  help  of  the  psychia-

trist”, primary health care psychologist #4.

“Punctuality,  willingness  to  participate

and interest in the activity, they were open

to my suggestions and advice as a consul-

tant”, psychiatrist #1.

“I enjoy teamwork and have a personal in-

terest in telepsychiatry”, psychiatrist #2.

Barriers to implementation

“[On electronic health records] They don't

include all the information that we'd need

for  an  adequate  teleconsultation  session,

for example,  the medications that the pa-
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tients were taking”, psychiatrist #3.

“The [residence] does not have full clini-

cal  records…about  the  patient”,  primary

health care physician #1.

“Interruptions  due  to  technical  problems

such as internet access, availability of an

office and/or computer”, psychiatrist #1.

“Sometimes  we had no access  to  a  com-

puter  and  a  suitable  room…,  which  de-

layed  the  process”,  primary  health  care

psychologist #1.

Powered by TCPDF (www.tcpdf.org)

https://preprints.jmir.org/preprint/25836 [unpublished, peer-reviewed preprint]

View publication statsView publication stats

http://www.tcpdf.org
https://www.researchgate.net/publication/347119560

	Table of Contents
	Original Manuscript

