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Abstract    
 
Background 
 
While telepsychiatry - the use of telecommunication technologies to deliver 

mental health services from a distance - ought to have a particular 

applicability in forensic work, little is known about its effectiveness in such 

settings.  We reviewed the literature on the forensic applications of 

telepsychiatry aiming to provide a summary and determine its effectiveness.  

 
Methods  
 
We searched several relevant databases between 1998 and 2006 on the 

forensic applications of telepsychiatry.  

 

Results  

Existing literature provides some preliminary evidence for the effectiveness of 

telepsychiatry in the forensic arena.  However, as there are some serious 

methodological limitations such as lack of control groups, small sample sizes 

and limited outcome evaluation, its utility can only be regarded as preliminary.    

 

Summary  

Telepsychiatry is a feasible mode of health care delivery in areas relevant to 

the practice of forensic psychiatry.  Further research is needed to determine 

its effectiveness and identify barriers to its use among forensic psychiatrists.   
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Introduction 

Telepsychiatry is the use of telecommunication technologies to deliver mental 

health services from a distance.  Video conferencing - a live two way 

interactive video and audio communication system - is the most widely used 

technology.  It offers opportunities for clinical consultations, treatment, 

education and other activities in the context of mental health care (Janca, 

2000).  There currently exists some evidence for the effectiveness (Hilty et al., 

2003) cost effectiveness (Hayler & Gangure, 2003) and acceptability of 

telepsychiatry both among service users and providers (Monnier et al., 2003), 

in a variety of psychiatric settings including general adult, old age, 

psychotherapy, child and adolescent psychiatry.   

 

However, Leonard (2004a) argues that there remain a number of unresolved 

issues in relation to the practice of telepsychiatry. For instance, lack of 

guidelines regulating the practice of telepsychiatry and some practical 

considerations in relation to privacy, confidentiality and uncertainty about how 

the use of videolink may affect the therapeutic relationship.  Critiques of 

telepsychiatry may argue that video link interviews are less empathetic (as 

compared with face to face interviews) and have a negative effect on the 

rapport gained.  

 

Although it is recognised that using telepsychiatry is appropriate in forensic 

settings (American Psychiatric Association, 1998), its use in here is still in its 

infancy.  As there is a relatively small forensic work force (for example, there 
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are less than 300 consultant forensic psychiatrists in England, Wales and 

Northern Ireland (The Royal College of Psychiatrists, 2005)) covering a large 

geographical area, telepsychiatry may have an especial utility.  For instance, it 

may save time, money and reduce the need to travel.  Furthermore, its use 

may enable other agencies such as courts, prisons and probation to have 

access to forensic psychiatrists’ expertise in a timely and efficient manner 

(Merideth, 1999).  There may also be a strong case for using telepsychiatry in 

prisons, as mental disorder is common among prison inmates (Reed & Lyne, 

2000); where it is often undetected and untreated (Birmingham, 2003).  The 

use of telepsychiatry in the prison setting may help to improve the quality of 

care provided and overcome some barriers to achieving the goal of 

equivalence with NHS (Leonard, 2004), which is set out by UK government 

(Prison service & NHS Executive working group, 1999).    

 

Despite its theoretical attractiveness, little is known about the effectiveness of 

telepsychiatry in the forensic setting.  We aimed to provide a narrative review 

of the literature on the use of video conferencing facilities in areas relevant to 

the practice of forensic psychiatry.  Our objective was to summarise this 

literature and determine the effectiveness of video conferencing in the forensic 

setting.  

 

Method 

The electronic search covered Medline, Embase, PsychInfo, The Association 

of Telehealth Service Providers (ATSP online) and Telemedicine information 

exchange (TIE) databases.  The lists of references of relevant articles were 
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hand searched for additional papers that were not picked up by the electronic 

search.  

 

We reviewed the literature published between 1998 and 2006 on the use of 

video conferencing facilities in the forensic settings using the following search 

terms; telepsychiatry, telemedicine, telehealth, telepsychology, forensic 

telepsychiatry, videoconferencing, video link, satisfaction, effectiveness, court, 

prison and secure units.  Throughout this review, the terms video link, video 

conferencing, telepsychiatry and forensic telepsychiatry will be used 

synonymously.  

 

Results 

Our search identified 24 articles that specifically addressed the use of video 

conferencing in areas relevant to forensic psychiatry.   Relevant articles are 

described under the headings of (a) clinical and forensic applications (b) use 

of video conferencing in courts (c) legal and ethical issues.   

 

Clinical and forensic applications  

As with any other technology it is important to determine its feasibility and 

effectiveness (see table 1).   

Table one here  

 

A number of studies demonstrate the feasibility of video conferencing in 

providing psychiatric services to populations often described as being under-

served or difficult to reach, including incarcerated youth (Myers et al., 2006), 
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victims of domestic violence in rural areas (Thomas et al., 2005), and 

prisoners (Zaylor et al., 2000; Zaylor et al., 2001; Leonard, 2004 a; Manfredi 

et al., 2005).  Harley et al (2002) used videolink to provide specialist mental 

health services (including forensic) to the Island of Jersey Health and Social 

Services. During the six-month pilot phase a number of consultations, 

psychiatric assessments, educational seminars and case reviews were 

conducted via video link. The overall results of feasibility studies suggest that 

videoconferencing is a feasible and acceptable mode of health care delivery. 

Perceived benefits of telepsychiatry include improving access to specialised 

care, reducing the need to travel or keeping prison inmates on suicide watch 

(Zaylor et al., 2000).  Perceived barriers to establishing a prison telepsychiatry 

service include costs of the technology, resistance from medical staff, 

difficulties coordinating services (Larsen et al., 2004) and  the prison culture 

where security issues take priority over health care provision (Leonard, 2004 

a). 

   

With regards to reliability of assessments, video link can provide information 

similar to that obtained during in-person assessments, particularly when 

assessing competence to stand trial and psychopathology (Lexecen et al., 

2006; Nelson et al., 2004; Leonard, 2004 b).  For example, Lexecen et al. 

(2006) compared inter-rater reliability for video link assessments with those for 

in-person interviews using the Brief Psychiatric Rating Scale-Anchored 

version (Overall & Gorham, 1962) and the MacArthur Competence 

Assessment Tool-Criminal Adjudication (Poythress et al., 1999). Results 
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showed good to excellent reliabilities with interclass correlations of 0.69 to 

0.82.  

 

The use of telepsychiatry has been associated with costs savings. For 

example, Trott and Blignault (1998) evaluated the costs of a rural 

telepsychiatry service in Australia which provided a range of psychiatric 

services including forensic, general adult and child and adolescent. The study 

demonstrated annual cost savings of more than $ 100.000 (£40.000) to the 

health authority. In addition, a 40% reduction in patients’ transfer due to the 

introduction of telepsychiatry produced annual savings of more $ 96.000 

(£38.000). 

 

As satisfaction is an important parameter for the effectiveness of 

telepsychiatry (Hilty et al., 2003), most studies measure satisfaction levels 

both from users and providers’ perspectives.  These demonstrate that, users 

and providers are satisfied with telepsychiatry (Brodey et al., 2000; Leonard, 

2004 b; Thomas et al., 2005). Some prison inmates prefer telepsychiatry 

consultations over in-person consultations to discuss sexual abuse issues 

(Tucker et al., 2006). However, some patients raised concerns over privacy. 

For instance concerns about being overheard by others particularly non-

clinical staff (Myers et al., 2006) and unauthorised access to confidential 

information. To an extent such concerns can be allayed by using secure 

networks and encryption programmes (Miller et al, 2005).  
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In addition to treatment and consultation, video conferencing has been used 

to provide educational seminars on child and adolescent forensic psychiatry 

matters (Miller et al., 2005), detection of child sexual abuse cases (Burton, et 

al., 2002) and supervision of mental health professionals (Thomas et al., 

2005). It has also been used for forensic examination in cases where physical 

or sexual abuse is alleged particularly in children (ATSP, 1998). This allowed 

clinicians to share images and discuss results with forensic experts with a 

potential to improve the evidence gathering process.  

Therapeutic relationship with clients during telepsychiatry consultations is 

thought to be reasonable (Myers et al., 2006; Thomas et al., 2005).  A number 

of limitations of video conferencing assessments have been reported.  For 

example, some physical features like ‘smell and restless legs hidden beneath 

desk’ are lost (Brett & Blumberg, 2006).  Others include equipment failure, 

maintenance issues, sustainability of services, breach of security and risk 

issues which may arise when no plans are in place to manage self harm 

during or after consultations (Miller et al., 2006).   

 

The use of video link in courts  

Video conferencing has been used to provide forensic opinions on mentally 

disordered offenders appearing before courts (Brett & Blumberg, 2006).  It has 

also been used by psychiatrists for conducting gate keeping assessments, 

preparing psychiatric court reports (Saleem & Stankard, 2006) and court room 

testimony in criminal and civil courts (Miller et al., 2006; Merideth, 1999).  In a 

retrospective study of cases of child sexual abuse in Singapore, Yiming and 
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Fung (2003) recommended obtaining child testimony via video link, as seeing 

the defendant during open court testimony is thought to be stressful for the 

child witness.  Avoiding encounter between child witness and the accused 

through the use of video link is thought to improve the quality of evidence 

given by the child during court proceedings (Williams, 1998). 

 

Reviewing studies on the views of Judges, Barristers, police officers and 

courts Clerks shows that, these professionals are positive about video link 

testimony, despite some perceived limitations, including reduced impact on 

the Jury, “being artificial” and poor rapport between Barristers and child 

witness (Williams, 1998).   

 

Legal and ethical issues 

 

Hayler and Gangure (2004) outline the main legal and ethical challenges in 

Telepsychiatry. These are related to licensure, privacy, security, 

confidentiality, consent and professional liability. The former is particularly 

relevant in the United States, where different states have different regulations 

concerning licence to practice medicine. This is less of an issue in the United 

Kingdom where doctors’ practise throughout the country is regulated by a 

single body, the General Medical Council (GMC). The authors argue that 

concerns over privacy, security and confidentiality may arise in relation to the 

presence of non-clinical staff during consultations and transmission of 

patient’s records electronically.  Further, they emphasise the importance of 

obtaining consent from patients and informing them of risks and benefits of 
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telepsychiatry.  Theoretically, risks may arise when no emergency procedure 

is in place to manage patient’s self harm during telepsychiatry consultations 

(Miller et al., 2006).   

 

Koocher and Morray (2000) conducted a survey of state attorneys general 

about legal and regulatory issues related to delivery of behavioural health 

service in the United States by electronic means.  Only 70% of the responding 

states had regulations in place that specifically addressed ‘tele-health’ issues 

involved in the practice of psychotherapy or counselling.  More than 90% 

reported that licensing authorities had not adopted rules regulating the 

practice of psychotherapy by electronic means.  Only 17% received 

complaints about behavioural tele-health practice.   

 

 

Discussion  

The literature on forensic applications of telepsychiatry is growing.  Our review 

suggests that telepsychiatry is a feasible mode of health care delivery in 

forensic settings, particularly prisons and remote areas.   Its use can improve 

access to specialised services and reduce the need to travel both for service 

users and providers.  Within the criminal justice system, it can be used to 

provide expert opinions to courts on mental health issues.  For example, court 

room testimony and advice on medical disposals.   

 

The most commonly cited barrier to provision of telepsychiatry is 

unwillingness of professionals to use it.  The literature on the use of forensic 
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telepsychiatry in the UK is limited.  This probably indicates that telepsychiatry 

is under-used in the UK, despite the fact that secure video conferencing 

facilities are readily accessible from most UK courts and prisons (Saleem & 

Stankard, 2006).  The literature is dominated by North American and 

Australian papers, where the vast geographical nature of these countries 

makes the use of telepsychiatry particularly attractive.  

 

Regarding the effectiveness of forensic telepsychiatry, our review provides 

some evidence for the reliability, cost effectiveness and acceptability of 

telepsychiatric evaluations.  However, there are some serious limitations 

including lack of control groups, small sample sizes and limited evaluation of 

clinical outcomes which are often non-blind.  Randomized controlled trials are 

lacking.   

 

It is important here to acknowledge that there is a broader literature on the 

effectiveness, cost effectiveness and acceptability of telepsychiatry in non-

forensic settings as we mentioned earlier. Arguably, since forensic psychiatry 

is primarily a branch of psychiatry, some of this literature is relevant to the 

practice of forensic telepsychiatry. Perhaps what is unique about forensic 

psychiatry is its overlap with the criminal justice system. While the use of 

videolink in areas where psychiatry and the law overlap has been to some 

extent addressed in the literature we reviewed, there remain some unresolved 

questions. For example, which cases in prison should be assessed through 

videolink? How do various professionals in courts respond to psychiatric 

reports prepared through videolink interviews? Will judges accept medical 
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recommendations for hospital orders made via videolink? The authors have 

made recommendations for hospital orders and prison transfer orders based 

on videolink interviews and these have been accepted by local courts and the 

Ministry of Justice. However, it remains unclear whether this will be binding for 

other courts in the UK. 

 

Cost analysis of forensic telepsychiatry is anther important area of future 

research if a case were to be made for promoting forensic telepsychiatry.  

Since traditional forensic care is expensive (as forensic patients often have 

complex treatment needs, in addition to their security needs), demonstrating 

cost effectiveness may make forensic telepsychiatry an attractive option for 

health care providers.  

 

Health care professionals should be mindful of some ethical considerations 

when using video link. These include security, confidentiality and diagnostic 

inaccuracy.  In England and Wales, it is accepted that in using telepsychiatry 

“the accountability and ethical duties of doctors and their ethical duties remain 

the same” (The British Medical Association, personal communications, 2006). 

But, the standards of care and extent of professional liability have yet to be 

tested in courts (Jones et al., 2006).  For more practical considerations, see 

information box.  For further reading on setting up a telepsychiatry service, 

refer to the paper by Jones et al. (2006).  Despite its current issues, we 

believe that telepsychiatry has a potential to deliver forensic mental health 

services.   
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Information box here 

 

 

Conclusions 

 

Telepsychiatry is a feasible mode of health care delivery in areas relevant to 

the practice of forensic psychiatry.  Although there is some preliminary 

evidence for the effectiveness of forensic telepsychiatry, future research is 

needed to determine effectiveness and identify barriers to its use among 

forensic psychiatrists.   
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