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Abstract

Context: The demand for remote psychologist services increased during the COVID-19 outbreak due to the emergence of multiple
mental health problems. Many countries have applied telemental health approaches to managing and treating mental disorders.
This review study aimed to investigate the role of information technology, especially telemental health, in managing psychological
problems during the COVID-19 pandemic.
Evidence Acquisition: This study was conducted in four phases: Identification, screening, eligibility, and inclusion. Keywords were
selected from MeSH to search the principal medical databases. Finally, important information was extracted from nine selected
papers, including the author names, study setting, purpose, technology, method, intervention, and results.
Results: Some studies provided telepsychiatry to people whose mental problems developed during COVID-19. Another study ex-
plained the telepsychological service for patients with mental illness before the epidemic. Most articles signified the influential
role of telehealth in screening and reducing social contacts. Besides, this technology played a significant role in providing mental
health services.
Conclusions: The study showed that telemental health and telepsychiatry approaches effectively promote the mental health and
well-being of participants with various mental problems. In implementing these approaches, some items such as allocating suffi-
cient funds, preparing appropriate infrastructure, providing training for users, defining suitable evaluation methods, and consid-
ering confidentiality and privacy need to be considered.
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1. Context

In December 2019, several pneumonia cases of un-
known origin were identified in Wuhan, China, and this
highly contagious disease quickly became a pandemic (1-
4). The World Health Organization (WHO) and other pub-
lic health officials have taken steps to prevent the spread
of COVID-19, but the disease has caused a great deal of
stress throughout the world (5). The COVID-19 outbreak
has caused many problems worldwide, including mental
health problems in most people. Many people and health
care providers have experienced psychological problems
such as anxiety, depression, stress, alcoholism, and other
disorders (6, 7). At first, the outbreak caused mental
health problems in public in China and medical workers
in Wuhan (8). Countries such as China, Singapore, and Aus-
tralia emphasized the psychological effects of COVID-19, ac-
knowledging that the fear of COVID-19 could harm society

more than the disease itself (9). For this reason, the de-
mand for remote psychologist services increased (10).

In addition to the newly emerged mental patients, pre-
vious patients receiving psychological services before the
outbreak also need to receive such services in new ways in
this period (11). Also, during the outbreak, providing face-
to-face psychotherapy services increases the risk of disease
transmission (12). Therefore, health services should be pro-
vided with approaches that minimize the need for face-
to-face visits and physical presence. This issue led to the
increased use of digital health alternatives such as smart-
phone apps and other online assistance tools (13).

In the medical field, new technologies can help treat
and control diseases (14). Experiences of health care
providers during the COVID-19 crisis prove that disease
management is not feasible by relying on traditional meth-
ods, and new approaches are required for optimal manage-
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ment (15). Therefore, it is imperative to benefit from health
information technologies to improve the quality of care
and reduce costs, especially during the COVID-19 outbreak
(16, 17). Digital technologies can be used to reduce face-to-
face visits and the observance of social distance (18, 19). The
experiences with similar diseases, such as MERS and SARS,
confirm these benefits (20).

Telemedicine is the most successful technique to man-
age and handle COVID-19 emergency cases (21). Re-
search shows that telephone support and telecommuni-
cation programs in this situation seem promising for pa-
tients with mental disorders (22). Remote, online, and
virtual health counseling services exemplify the use of
telemedicine to solve mental problems (7, 9, 23). In gen-
eral, telemental health can be defined as the use of infor-
mation and communication technology, like videoconfer-
encing, to deliver mental health care remotely, including
evaluation, medication management, and psychotherapy
(24).

Psychiatric services should not be disrupted due to
the COVID-19 quarantine, limitation, and lockdown. Tele-
mental health reduces the risk of infection for health care
providers and helps continue treatment. This technology
is also beneficial when there is a shortage of specialists or
long distances (24, 25). There is a need for new approaches
for effective remote care with physician-patient solid inter-
action. In this regard, a review study can provide complete
and clear insights into the role of telepsychiatry in provid-
ing psychiatric services. This study tried to provide com-
plete and precise insights into the critical perspectives of
selected articles and different aspects of previous research
in this area. The purpose of this study was to review the role
of information technology, especially telemental health,
in the management of psychological problems during the
COVID-19 pandemic.

2. Evidence Acquisition

2.1. Study Design

This rapid review used the preferred reporting items
for review methodology according to the principles of
PRISMA proposed by Moher et al. (26). It provides an effec-
tive method for creating a significant synthesis of current
evidence.

2.2. Research Questions

The present review responds to the following research
questions:

RQ 1: Which countries have designed the telepsychol-
ogy approaches during the COVID-19 pandemic?

RQ 2: What techniques have been used to develop this
technology?

RQ 3: What are the primary purposes of using telepsy-
chology during the COVID-19 pandemic?

RQ 4: What methods have been used for developing
telepsychology?

RQ 5: What results have been achieved after applying
this technology?

2.3. Data Sources

In the first phase, a search was conducted in titles and
abstracts of related studies published in major online med-
ical databases, including PubMed, EMBASE, Scopus, Web
of Science, and ScienceDirect. The initial search showed
a wide range of available evidence on the role of health
information technology in the psychological problems
during the COVID-19 outbreak. In addition to keywords,
Medical Subject Headings (MeSH) were used to select the
correct search terms. Those containing COVID-19, coro-
navirus, novel coronavirus, 2019-nCoV coronavirus, SARS-
CoV-2, SARS2, physiological disorders Tele *, and Boolean
operators (AND, OR, and NOT) were used to combine the
terms. Shortly before writing the present article, an addi-
tional search was done to update the previous results.

2.4. Search Strategy

The search was conducted between June and July. The
time limitation for article searching was 2019 onward. We
used two search strategies to come to better conclusions
and gain correct results. For example, the first search strat-
egy in the PubMed database was executed as follows:

(COVID-19 [title/abstract] OR COVID-19 [title/abstract]
OR Coronavirus[title/abstract] OR Novel coron-
avirus[title/abstract] OR 2019-nCoV[title/abstract]
OR SARS-CoV- 2[title/abstract] OR SARS2 [ti-
tle/abstract]) AND (Telemedicine[title/abstract] OR Tele-
medicine[title/abstract] OR Telehealth[title/abstract] OR
Tele-health[title/abstract] OR Telecare[title/abstract] OR
Mobile health[title/abstract] OR mHealth[title/abstract]
OR Electronic health[title/abstract] OR
eHealth[title/abstract]) OR Information Technol-
ogy[title/abstract]) AND (Psychiatric Disease[title/abstract]
OR Behavioral disorder[title/abstract] OR Mental Disor-
der[title/abstract] OR Psychiatric Illness[title/abstract] OR
Psychiatric Diagnosis[title/abstract], OR Psychotherapy
[title/abstract]).

The second search strategy in the PubMed database
was executed as follows:

(COVID-19[title/abstract] OR COVID-19[title/abstract]
OR Coronavirus[title/abstract] OR Novel coron-
avirus[title/abstract] OR 2019-nCoV[title/abstract] OR SARS-
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CoV- 2[title/abstract] OR SARS2[title/abstract]) AND (Tele-
mental[title/abstract] OR Telebehavioral[title/abstract]
OR Telepsychology[title/abstract] OR Telepsychi-
atric[title/abstract] OR Telepsychiatry[title/abstract] OR
Telepsychotherapy[title/abstract])

In addition to completing the search and finding the
papers and reports not found in the initial search, re-
sources related to selected articles were reviewed. Further-
more, Google databases, Google Scholar, and significant
health websites were examined carefully and manually.
These websites were the World Health Organization (WHO,
https://www.who.int), Centers for Disease Control and Pre-
vention (https://www.cdc.gov), and National Institutes of
Health and Clinical Excellence (https://www.nice.org.uk).

2.5. Inclusion Criteria

The criterion for the inclusion of articles in the present
study included studies explicitly examining health infor-
mation technology tools practically and interventionally
to prevent, diagnose, treat, control, and manage mental
disorders caused by the COVID-19 outbreak. This study
also included patients receiving psychiatric services before
COVID-19, as these patients also need to continue such ser-
vices through information technology tools. All the se-
lected documents were written in English and published
in peer-reviewed journals. All the studies applying any in-
formation technology tools as an intervention in each as-
pect of health care (such as diagnosis, treatment, train-
ing, and counseling services for patients with mental dis-
orders) were included in this study.

2.6. Exclusion Criteria

Studies with incomplete information, unavailable full
texts, not well-defined performance methods, one-page
studies, review studies, letters, editorials, commentaries,
short communications, correspondences, opinion papers,
and articles not reporting original data were excluded.

2.7. Study Selection and Data Extraction

In the first step of the search, the results were entered
in Excel software, and all duplicate articles were removed.
Then, all the three authors separately screened the studies
in the first stage based on inclusion and exclusion criteria
in the title and abstract. Afterward, to ensure the correct-
ness of the included documents and complete the items
of the data extraction form, we carefully examined the full
texts of the selected studies. The required data were ex-
tracted from all selected articles with eligibility criteria at
this stage. Extracted data included the first author’s name,
care setting, purpose, applicable technology, method, in-
tervention, and results. Finally, nine articles were selected

for data extraction. A summary of the search strategy is
provided in Figure 1.

During the numerous meetings held by the authors,
the composition and expression of the study results
were performed by the narrative synthesis method. This
method had three stages, including developing a prelim-
inary synthesis, exploring the relationships within and be-
tween studies, and determining the robustness of the syn-
thesis. Lastly, the data of the selected studies were qualita-
tively described and presented. We extracted the following
characteristics of studies during narrative synthesis:

- The purpose of the intervention, e.g., developing
a telepsychotherapy program for patients, families, chil-
dren, and service providers and implementing home-
based telemental services during the COVID-19 pandemic

- The type of intervention, e.g., videoconferencing, web-
based educational modules, or mobile applications

- Study methods and intervention duration

- The result of the intervention, e.g., behavior improve-
ment and mitigation of emotional side effects of COVID-19

3. Results

The details of the research are available in Figure 1. Af-
ter removing duplicate items and screening titles and ab-
stracts, full-text articles were studied. Finally, the necessary
information was extracted from nine articles. The seven
variables of the selected papers are presented in Table 1.
The results showed that seven studies were conducted in
the United States, and only one study was conducted in
each of the countries Iran, France, and Spain.

The results illustrated that Telehealth approaches are
practical to increase participants’ mental health and well-
being with various mental problems. Telemental health
and telepsychiatry have been implemented successfully in
various mental health conditions and clinical settings.

This review showed that in some cases, existing infras-
tructure was upgraded and used to provide mental health
services (30). New systems and protocols were developed
to deliver these services in other cases. In Zarghami’s study,
telepsychiatry was used to assess the mental health of
COVID-19 patients. The findings of this study confirmed the
effectiveness of telepsychiatry in the early stages of mental
problems in the psychological assessment of patients and
stressed the importance of continued treatment (32).

Some studies provided telepsychiatry to people whose
mental problems developed during COVID-19 (32). Another
study showed the telepsychological service provided to pa-
tients with mental illness and problems before the epi-
demic (34). Most articles signified the influential role of
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Figure 1. The process of searching and selecting articles
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telehealth in screening and reducing social contacts. Be-
sides, this technology played a significant role in providing
services related to mental health.

4. Discussion

This review surveyed the role of telemental services in
the prevention, treatment, and control of mental and be-
havioral disorders during the COVID-19 outbreak. The re-
sults and implications of several telemental tools for the
management of COVID-19 were described.

Since the outbreak of the COVID-19 epidemic, various
solutions have been proposed to control it, but the best
solution is to keep social distance (36). The COVID-19 pan-
demic has caused significant changes in information tech-
nology (IT). During this epidemic, the role of telemedicine
in disease management became more prominent (37).

Telehealth manages a wide range of diseases during
the COVID-19 epidemic. Studies indicated that technolo-
gies such as videoconferencing for clinical counseling have
been highly satisfactory for providers and patients. While
maintaining the quality of services, these technologies re-
duce the costs (38). Telemedicine has also been used to
follow-up patients such as patients with diabetes, liver dis-
ease, and MS during COVID-19 (39, 40). This technology has
been implemented to provide care for patients with liver
disease who could not receive direct services in the COVID-
19 era (41). Moreover, during this epidemic, telemedicine
provides an excellent opportunity for providing care to pa-
tients with diabetes (42).

Along with the COVID-19 outbreak and the increasing
number of deaths and physical problems in the patients,
many people in the community, as well as health care
providers, experienced psychological problems like anxi-
ety, depression, and stress (7). The providers, physicians,
and patients experience fear of disease or transmission to
others, social isolation, negative news, feeling lonely, and
uncertainty (43). These conditions harm their quality of
life, social relationships, and job performance (44). The re-
sults of many studies have confirmed psychological prob-
lems in people and the need to provide psychotherapy ser-
vices (45). Along with the outbreak of COVID-19 in China,
one of the most critical issues was reducing psychologi-
cal crises among medical workers, patients, and other af-
fected people. One solution was creating an online plat-
form for psychotherapy services (46). It seems that in the
early stages of mental problems during COVID-19, telepsy-
chiatry is efficient for providing psychotherapeutic inter-
ventions (32).

The National Health Commission of China has pub-
lished multiple instructions, guidelines, and educational
articles/videos by expert teams for delivering mental

health services (16). During the COVID-19 epidemic, online
psychological counseling services (e.g., WeChat-based re-
sources) and psychological self-help intervention systems
are widely implemented in China, which provides free 24-
hour services seven days a week (7).

The effectiveness of telehealth has been proven in pro-
viding psychological services in disasters (47). Telehealth
technologies are ideal for managing infectious diseases,
maintaining social distance, reducing individual contact,
and ultimately decreasing virus transmission (48). Tele-
health allows remote care or evaluation (triage) for in-
fected or suspected COVID-19 patients. With this technol-
ogy, it is also possible to provide the necessary care for
other patients with physical and mental problems (49).

4.1. Conclusions

COVID-19 has many psychological impacts on individ-
uals. Therefore, there is a need to provide psychologi-
cal services for the community. Such services can be pro-
vided through telemental health care by health profession-
als. Telepsychiatry has increased significantly during the
COVID-19 epidemic. This study approves the usability of
telepsychiatry in improving health care provider practices
during the current pandemic.

There are some limitations to using this technology;
for instance, some people do not access the Internet or
smartphones. Some factors to be considered in imple-
menting this technology are as follows:

- Allocating sufficient funds and resources to the imple-
mentation of telemental systems

-Preparing the necessary technical, human, and cul-
tural infrastructure for system implementation

- Providing the necessary training to users at different
levels

- Verifying the clinician readiness and competency for
the use of the system

- Determining the reimbursement process in these
systems and providing solutions or reimbursement chal-
lenges and restrictions

- Evaluating information quality continuously
- Respecting information confidentiality, patient pri-

vacy, and legal issues
- Observing social justice and providing public access

to services
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