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Abstract

Objective: To assess the extent to
which articles examining telepsychiatry
after the start of the COVID-19
pandemic provided racial and
sociodemographic characteristics for
people receiving audiovisual (video)
versus audio-only telepsychiatry.

Data Sources, Study Selection, and
Data Extraction: We employed the
keyword telepsychiatry and screened
all peer-reviewed articles in PubMed
published from March 1, 2020, until
November 23, 2022, prior to the federal
government’s announcement of the
impending end to the COVID-19 public

health emergency. We retrieved and
reviewed the full-text articles of 553
results for potential inclusion, of which
266 were original research articles.

Results: We found that 106 of 553 articles
had any mention of differences between
audio-only and audiovisual telepsychiatry.
Twenty-nine of 553 articles described
potential socioeconomic differences in
the distribution of people receiving audio-
only versus audiovisual telepsychiatry,
and 20 of 553 described potential
racial/ethnic differences. Among

research articles, most (213/266) did not
differentiate between videoconferencing
and audio-only/telephone-based
telehealth services. A total of 4

research articles provided racial and

sociodemographic characteristics of
individuals who received audio-only
versus audiovisual telepsychiatry services
during the COVID-19 pandemic, all of
which were conducted in relatively

small regional samples that could not

be generalized to the US as a whole.

Conclusions: Overall, this analysis
underscores that empirical data are
lacking on racial and sociodemographic
distribution of audio-only versus
audiovisual telepsychiatry services
since the COVID-19 pandemic.
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elepsychiatry use has surged in the United

States (US) during the coronavirus disease 2019

(COVID-19) public health emergency.!> Although
telemedicine was initially intended to include video and
audio access nationwide, it has been observed that many
patients from racially oppressed communities did not
have access to video technology.? While many medical
specialties have successfully used telemedicine during
the COVID-19 pandemic, there are unique challenges
facing the application of telemedicine in psychiatry, a
specialty that relies heavily on types of communication
such as those related to signs and symptoms obtained
from history, including from collateral sources and
visual observations of nonverbal cues. In non-psychiatric
specialties, in California, for example, a high proportion
of telehealth appointments among minoritized patients
have been audio-only visits during the pandemic,?
but we continue to lack summative data on whether
psychiatry can be practiced effectively via telephone.

To address this gap in research, we conducted a rapid
review of all articles examining telepsychiatry since the start
of the COVID-19 pandemic. We sought to identify articles
with primary data on the racial and sociodemographic
distribution of people receiving audiovisual versus audio-
only telepsychiatry from March 2020 to November 2022,
prior to the federal government’s announcement of the
impending end to the COVID-19 public health emergency.

METHODS

Rapid reviews can be defined as a type of
knowledge synthesis in which the steps of a systematic
review are streamlined to produce evidence in a
shortened time frame.* They are well suited for time-
sensitive and dynamic topics, such as the evolution
of telehealth during the COVID-19 pandemic.

Our search employed the keyword telepsychiatry
and screened all peer-reviewed articles in PubMed and
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Clinical Points MEDLINE, including case reports, case series, qualitative

studies, systematic reviews, meta-analyses, position

. Very little research has evaluated potential racial and papers, observational studies, and randomized controlled
sociodemographic disparities in the use of audio-only trials, published from March 1, 2020, until November 23,
VR iEE el GmE Ty 2022. Because our rapid review was focused on patient—

+ When reading literature on the effectiveness of mental health clinician interactions via telehealth during

telepsychiatry, clinicians should be mindful of
potentially limited generalizability to marginalized
patient populations.

the COVID-19 pandemic, we excluded studies of telehealth
services such as remote monitoring, mobile application
development, and mHealth (mobile health) interventions.
One reviewer (K.Y.X.) conducted the literature search,

Figure 1.
Rapid Review Overview

553
Peer-Reviewed Articles in PubMed
(keyword telepsychiatry)
Published 3/1/2020-11/23/2022

Reason for Exclusion

Literature review, 74 (13.4%)
Perspectives, 145 (26.2%)

Letter to the editor, 17 (3.1%)
Panel/executive summary, 2 (0.4%)
Notice of correction/erratum, 3 (0.5%)
Protocol, 11 (2.0%)

Not in English, 20 (3.6%)
Meta-analysis, 5 (0.9%)

Case series/case report, 8 (1.4%)
Retraction notice, 2 (0.4%)

v

266
Original Research Articles

Reason for Exclusion
Did not differentiate between
audio-only and audiovisual
telepsychiatry, 213 (80.1%)

v

v

53
Original Research Articles
Differentiating Between Audio-Only
and Audiovisual Telepsychiatry

Reason for Exclusion
No primary data differentiating
between audio-only and
audiovisual telepsychiatry use,
49 (92.5%)

v

4 Original Research Articles
With Primary Data on Racial
and SES Differences in Audio-Only
and Audiovisual Telepsychiatry
Use Post COVID-19 Pandemic

- Severe et al, 20216

- Yue et al, 20227

« Michaels et al, 20228

- Cheung et al, 2021°

Abbreviation: SES=socioeconomic status.
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Table 1.

Summary of Characteristics of Searched Studies®

Primary Data

Qualitative Qualitative Provided on
Description of Description of Racial/Ethnic or
Differentiated Potential Racial Potential SES SES Differences
Between Differences in Differences in in Audio-Only
Audio-Only and Audio-Only vs Audio-Only vs vs Audiovisual
Audiovisual Audiovisual Audiovisual Telepsychiatry Use
Telepsychiatry Telepsychiatry Use  Telepsychiatry Use ~ During COVID-19
Study Type No Yes No Yes No Yes No Yes
Original research article 213 53 258 8 252 14 262 4
Literature review 54 20 68 6 67 7 74 0
Perspectives 119 26 142 3 139 6 145 0
Letter 15 2 16 1 16 1 17 0
Panel/executive summary 1 1 2 0 1 1 2 0
Protocol 10 1 10 1 " 0 1" 0
Meta-analysis 4 1 5 0 5 0 5 0
Case series/case report 7 1 8 0 8 0 8 0
TOTAL 423 105 509 19 51 29 524 4

?Articles not in English (20) and notices of correction (3)/retraction (2) were excluded.

Abbreviation: SES=socioeconomic status.

reviewing full texts and extracting data on racial/ethnic
demographics and outcomes, which were reviewed
together with a second author (T.R.B.). Disagreements
regarding study eligibility were resolved via discussion,
with the reviewers erring on the side of inclusion. To
capture as many eligible articles as possible, the search
strategy was executed twice, first on November 10, 2022,
when the Biden Administration announced impending
restrictions to telehealth access, and again on November
23, 2022. As a rapid review, our protocol was not
registered on the International Prospective Register of
Systematic Reviews (PROSPERO). Institutional review
board approval was not required for this analysis.

Study eligibility criteria were defined based on the
population, intervention, comparison, and outcome
(PICO) framework.® The population was adults and/
or children receiving telepsychiatry services during the
COVID-19 pandemic. The intervention was treatment
services delivered via either type of live telehealth service
(audiovisual versus audio-only telephone services). We
were interested in comparing distribution of audiovisual
versus audio-only telephone services between people
of different racial/ethnic backgrounds. As shown
in Figure 1, we retrieved and individually reviewed
the full text of 553 articles for potential inclusion.

RESULTS

Our search employed the keyword telepsychiatry
and screened all peer-reviewed articles in published
from March 1, 2020, until November 23, 2022.

We retrieved and reviewed the full-text articles
of all 553 results for potential inclusion.

Overall, only 106 articles (of 553; 19.2%) had
any mention of differences between audio-only and
audiovisual telepsychiatry. Twenty-nine articles (of 553;
5.2%) provided descriptive commentary on potential
socioeconomic differences in the distribution of people
receiving audio-only versus audiovisual telepsychiatry,
whereas 20 (of 553; 3.6%) provided descriptive
commentary on potential racial/ethnic differences.

As shown in Table 1, we subsequently sought to
identify original research articles containing empirical,
primary data from the COVID-19 epidemic illuminating
potential racial/ethnic and sociodemographic differences
in individuals receiving audio-only versus audiovisual
telepsychiatry. We eliminated many publications,
such as perspectives (145 articles), literature reviews
(74 articles), panel/executive summaries (2 articles),
protocols (11 articles), case series (8 articles), and
letters to the editor (17 articles), as they did not include
original, primary data collected during the COVID-19
pandemic. Articles not published in English were excluded
(20 articles). Meta-analyses (5 articles) employing
data preceding COVID-19 were also not included.

Among all research studies, most (213 articles) did
not differentiate between audiovisual and audio-only/
telephone-based services. Of the 53 research articles
that differentiated between audio-only and audiovisual
telepsychiatry, we excluded 49 studies that did not report
demographic and/or racial data for people receiving
audiovisual versus audio-only/telephone-based services.
This resulted in a total of 4 articles,*° summarized in
Figure 1, providing racial and socioeconomic/demographic
characteristics of individuals who received audio-only
versus audiovisual telepsychiatry services during the
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COVID-19 pandemic. All studies were observational,

with 3 based on patient self-report (survey) and 1 based
on review of physician case logs. No studies provided
national data, used administrative claim data, or contained
data after the first wave of the COVID-19 pandemic.

DISCUSSION

Amid the cries of racial unrest coinciding with
the initial COVID-19 outbreak, the year 2020 was
commonly described as “unprecedented” in the US,
meaning “unparalleled; never previously done, known,
or experienced.”’® However, deeply entrenched racial
inequities and harrowing conditions in historically
marginalized communities, in reality, have been known
and experienced long before the US went into lockdown.
Repeatedly throughout history, public health catastrophes
in the US have amplified structural racism,!! which then
too remains unheeded or invisible in the aftermath.
Consider the case of Hurricane Katrina, before which
policymakers failed to maintain levees surrounding
low-income communities in Louisiana, culminating in
levee failures, heavy flooding, and a disproportionate
burden of death in Black, Indigenous, and People of
Color (BIPOC) communities after the storm. Even
though Hurricane Katrina culminated in an overhauling
of the US emergency preparedness infrastructure, the
sordid role of structural racism in shaping tumult in
New Orleans was usually absent from public discourse
in the storm’s wake,!? a lesson seemingly unheard.

As we reviewed, the majority of the recent literature base
has not consistently differentiated between audiovisual and
audio-only telepsychiatry, nor has it examined sufficiently
those very variables that would illuminate the extent of
inequities in receipt of care during the pandemic. While
telehealth presented a potential to mitigate existing
inequities in health care access, there is reason to believe
that the rollout of telepsychiatry may also perpetuate
racist structures in mental health care, and this study
illustrates that empirical data to help policymakers develop
antiracist interventions are largely missing. Previous
studies have found that over 40% of adult Medicare
beneficiaries were found to lack access to a desktop or
laptop computer with high-speed internet, with a similar
percentage lacking access to a smartphone with wireless
data necessary for video telemedicine appointments.'?
Although efforts have been made in recent years to
increase access to affordable broadband, the numbers of
individuals accessing affordable connectivity programs are
low.1*15 In comparison to higher—socioeconomic status
non-Hispanic White patients who have been able to use
video conferencing for medical appointments during the
pandemic, a high proportion of telehealth appointments
among people from socioeconomically and racially
oppressed communities have been audio-only visits.? In
analyses of California’s federal qualified health centers,
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encompassing a population of historically marginalized
patients, audio-only visits were found to constitute more
than 90% of all telemedicine visits from March 2020

to August 2020.2 A recent analysis showed that in the
setting of Veterans Affairs buprenorphine treatment, older
patients who were male, Black, non—service connected, or
experiencing housing instability were less likely to receive
audiovisual compared with telephone-only telehealth.'®
Whether these figures are generalizable to outpatient
telepsychiatry in particular warrants further research.

While telepsychiatry can be conceptualized as a
promising opportunity for improved treatment access,
it simultaneously can come with significant risks for
minoritized patients. For instance, while audio-only
telemedicine has removed visual cues from patient
encounters, implicit bias may still resonate and persist
in the form of linguistic profiling, defined as racial
discrimination based on auditory cues. Research has
shown that those who lack fluency in mainstream standard
American English, such as BIPOC patients, are prone to
unequal access to essential social services when they seek
these resources through telephone encounters,'” which
can exacerbate diagnostic bias and stigma in mental
status examinations. Amid the high burden of medical
comorbidity caused by structural racism,'®1° difficulty
in obtaining physical examination information may also
result in missed diagnoses of treatable disease,* with
several studies revealing that video or in-person visits are
associated with fewer medication errors, higher accuracy
of initial diagnosis, and improved patient satisfaction.?!??
Nevertheless, studies have also revealed that many
patients have preferred audio-only telemental health
over audio/video telemental health, rooted in concerns
about providers viewing their home settings and family
members, amid a lack of trust.?® It also has been noted
that patients with a history of trauma may find the virtual
physical examination—and the greater degree of privacy
and choice over their dress and environments at home—
to be empowering.?* However, the complex reasons for
patients’ preferences for audio-only versus audio/video
telepsychiatry during the COVID-19 pandemic have
not been thoroughly characterized and warrant further
research. Furthermore, it remains unclear the extent
to which audiovisual and audio-only telepsychiatry
differ in terms of long-term health outcomes, and—
amid the current endemic of structural racism—the
distribution of racial and demographic characteristics
between people receiving audiovisual and audio-only
telepsychiatry services is poorly characterized.

To understand how telepsychiatry’s rollout truly exposed
structures that maintain inequitable systems and sustain
differential access to quality care, essential descriptive data
on racial and sociodemographic characteristics of people
receiving telepsychiatry are sorely needed. In addition,
given that the majority of ambulatory mental health
care is provided by primary care, future studies should
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evaluate the racial and sociodemographic characteristics
of people receiving telemental health via telephone
versus video in primary care settings.?>?® Moreover, even
as there has been no shortage of health equity articles

in the last 2 years,?” this rapid review underscores that
empirical scholarship is severely lacking on racial and
sociodemographic distribution of audio-only versus
audiovisual telepsychiatry services since the COVID-19
pandemic. Following the US federal government’s end
of the COVID-19 public health emergency, this rapid
review raises concern that opportunities to study and
gather primary data on the racist structures impacting
telemedicine rollout appear to have been missed.
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