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Information Technology has grown in leaps and bounds 
in the last two decades transforming human lives. 
Medical field is no exception to this revolution since it 

has seen significant innovations in research; however, there 
has been some resistance to applying newer information 
technology in clinical practice to provide services in the 
past. However, this pandemic, the subsequent lockdown 
and social distancing, has coerced the policymakers to inno-
vate and devise various methods to reach out to a larger 
population (1). This technological upheaval is important 
to psychiatry as it can be a necessary vehicle to bridge the 
prevalent mental health treatment gap. In the ongoing coro-
navirus disease (COVID-19) pandemic, travel restrictions, 
inaccessibility to healthcare facilities and reduced in-per-
son interactions has forced clinicians and service users to 
depend on telepsychiatry services heavily (2, 3).

India is the second most populated country in the 
world. India’s population is equivalent to 17.7% (1.38 
billion) of  the total world population. The Indian Na-
tional Mental Health Survey of  2015–2016 has identified 
that the overall lifetime prevalence of  mental disorder 
was 13.7% and cross-sectional prevalence was 10.6%. 
The same study also highlighted that a treatment gap 
existed for mental disorders, ranging from 70 to 92% for 
different disorders (4). Also, World Health Organization 
(WHO) data shows that in India, there are only 0.29 psy-
chiatrists per 1 lakh population, as opposed to 11.9 in 
high-income countries (5). With a majority of  the psy-
chiatrists in India being concentrated in urban centers, 
tertiary care hospitals and medical colleges in major cit-
ies, telepsychiatry will be an essential medium to reach 
the unreached (6, 7).
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Abstract

Introduction: Recent advancements in information technology and access to smartphone have expanded the 
scope of healthcare delivery services across the globe. Telemedicine is making healthcare affordable and more 
accessible to the needy in situations like the present pandemic. Although telepsychiatry services were underuti-
lised initially in India due to various barriers, its role in delivering healthcare services, has gained pace since the 
last few years. During the coronavirus disease (COVID-19) pandemic, India introduced telemedicine practice 
guidelines (March, 2020), and telepsychiatry operational guidelines (May, 2020), to remove barriers and pro-
mote equitable access. In the wake of COVID-19 pandemic various mental health institutes across India relied 
heavily upon telepsychiatry services to provide care. National Institute of Mental Health and Neuro Sciences, 
Bangalore being an Institute of National Importance has introduced different modules to provide clinical care 
to the mentally ill.
Objectives: In this article, the authors provide an experiential account of various clinical services provided by 
our institute through telepsychiatry means across India during the COVID-19 pandemic.
Conclusion: These clinical service modules have tremendous potential to increase the use of technology in pro-
viding quality care to the unreached population, bridging the treatment gap for psychiatric disorders globally 
and developing countries in particular.
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Telemedicine in India
WHO defined telemedicine as 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 diseases, treat-
ing injuries, research and for the continuing education 
of health-care providers, all in the interests of advancing 
the health of individuals and their communities (8). Te-
lepsychiatry can be considered as a sub-speciality under 
telemedicine, which can be used to provide specialised psy-
chiatric services (9). Telepsychiatry can enrich access to 
mental health services, quality of care, community-based 
care and integration of psychiatric services into primary 
care while reducing the costs and logistic difficulties for 
service users (3, 10, 11).

Indian Space Research Organization (ISRO) initiated 
a Telemedicine Pilot Project in the year 2001 which was 
implemented in several States across India with the ob-
jectives of bridging the health-care gap. However, due to 
inadequate human resources and technical support the in-
tended objectives could not be met during that period (7), 
although the importance and benefits of telepsychiatry 
was understood across India. Recent literature highlighted 
that patient acceptance, clinical outcome, safety and sat-
isfaction has been found to be similar to the conventional 
face-to-face consultation and care (10, 12). In the face 
of the ongoing COVID -19, the Board of Governors in 
supersession to the Medical Council of India, released 
‘Telemedicine Practice Guidelines-2020’ on 25 March 2020 
to enable telemedicine practice further and to provide an 
ethical and legal framework (13). Thus law, medicine and 
technology have finally caught up with the reality and the 
necessities of modern and challenging-pandemic times.

National Institute of Mental Health and Neuro Sci-
ences (NIMHANS), Bengaluru being the centre for excel-
lence in mental healthcare has identified the importance 
of telepsychiatry in the Indian set up and has designed 
various models to deliver clinical care. Following this, 
the Tele-psychiatry Operational Guidelines were framed 
by Indian Psychiatric Society, Telemedicine Society of 
India (TSI) and NIMHANS, Bengaluru empowering the 
psychiatrists to provide telepsychiatry services (9). In this 
article, the authors will be discussing about the various 
telemedicine services that are undertaken by the telepsy-
chiatry center in NIMHANS.

Tele-psychiatric aftercare (TAC) clinic: video based 
consultations
Telemedicine Centre, NIMHANS, Bengaluru has been 
offering TAC services to those patients who have their 
treatment records at NIMHANS from 2016 (12). Pa-
tients are enrolled for this service from both outpatient 
and inpatient departments. Patients are selected by the 

treating team depending upon the convenience of  the 
treating psychiatrist, following which the due procedure 
of  obtaining the consent and fixing an appointment 
would be done. On the appointment day, staff  from Tele-
medicine Centre will contact the patient and arrange for 
live video consultation with the treating psychiatrist. 
Following successful consultation, scanned copy of  pre-
scription will be sent through email or WhatsApp and 
the next appointment date is provided at the end of  con-
sultation. Telepsychiatry services have provided consul-
tations successfully for the following number of  patients: 
April 2018–March 2019: 288; April 2019–March 2020: 
330; April 2020–Dec 2020: 933. There was a phenomenal 
increase in the number of  telepsychiatry consultations 
provided during 2020, which can be directly attributed 
to lockdown restrictions. In addition, during the lock-
down phase in India, our outpatient department services 
were closed for 2 months between March and May 2020. 
During this phase a total of  146 consultations were suc-
cessfully provided, proving that this mode of  service de-
livery was pandemic proof.

Continuum of Care (COC): audio-based 
consultations
The ‘Continuum of Care’ service was started between 
April and June 2020 during the COVID-19 pandemic, 
with the objective of extending healthcare and deliver-
ing medications at the patients’ doorstep (for those who 
could not procure medicines). The Telemedicine Practice 
Guidelines of India recognises various modes (such as 
text, audio, video and combination) of communication 
that can be used by the doctors to provide healthcare ser-
vices to the patients. Taking the advantage of this, a team 
of psychiatrists and psychiatry trainees reviewed files of 
pre-registered patients due for follow-up to collect their 
phone numbers, follow-up details and medication details. 
Telephonic calls were made to check the patient’s status. 
For patients who were keeping well: e-prescriptions were 
sent to their mail address and WhatsApp; for those who 
were acutely ill, the NIMHANS team liaised with med-
ical doctors and mental health professionals (MHPs) in 
Primary Health Centres (PHCs) and district hospitals for 
acute management. Around 15,000 patients were con-
tacted telephonically and e-prescriptions/referral slips 
were sent. Among them our team identified around 1,600 
patients who had difficulty in procuring medicines due 
to financial and conveyance difficulties, for whom free 
medicines were delivered at their doorsteps. Later in the 
feedback collected, most of the patients reported high 
satisfaction and acceptance for this patient-centered, cli-
nician-led, telephonic follow-up. This model was adopted 
by many hospitals, medical colleges and other private 
health establishments to reach their patients during this 
pandemic.
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Samaashraya clinic: national helpline for 
psychosocial support and mental health services
The word ‘Samaashraya’ means ‘seeking protection or 
common shelter’. This was an initiative from Ministry of 
Health and Family Welfare to address the pandemic re-
lated mental health concerns in India. This 24/7 helpline 
was started to combat the psychosocial crisis that people 
in the country were going through with the help of MHPs 
across the country. National Institute of Mental Health 
and Neuro Sciences was the first institute in India to 
start these services on 29th March 2020, which was later 
joined by other central (federal) government sponsored 
institutes. Gradually, these services included 661 MHPs 
from 20 states across India. A total of 333,854 calls were 
received and MHPs provided services to 52,352 callers. 
Services were provided in 13 different vernacular Indian 
languages through dedicated channels for Child, Adult, 
Elderly, Women and Healthcare worker. A preliminary 
feedback from the callers, done after 2 weeks of the ser-
vice initiation revealed that over 90% callers were satisfied 
with the provision of the service (14).

Interactive voice response system (IVRS)
As the Government began to relax the lockdown mea-
sures hospitals, medical colleges, mental hospitals, private 
health establishments, out-patient clinics and NIMHANS 
resumed their OPD services. With the objective of reducing 
overcrowding and maintaining social distance norms many 
health establishments initiated IVRS services. Patients can 
approach the online helpline to book OPD appointments 
and follow-up consultations. Within a month at NIM-
HANS, 2,673 patients had utilised the IVRS services.

Mental health services for quarantined air travellers
Government of India made it mandatory for all interna-
tional air travellers to be in 14 days of quarantine follow-
ing their international travel. It was noted that there was 
lot of anxiety, stigma and fear of getting infected among 
them. Upon the advice of Government of Karnataka, 
NIMHANS formed a team of Psychiatrists to contact the 
quarantined international air travellers and resolve men-
tal health related issues telephonically. A total of 1,600 
people in the quarantine homes were contacted. Major 
issues noted among them were anxiety and adjustment 
disorders. Psychological first aid was done as per disaster 
protocol management provided by WHO (15).

Policymaking
India’s digital health policy advocates the use of digital 
tools for improving the efficiency and outcomes of the 
healthcare systems and lays significant focus on the use 
of tele-services. During the COVID-19 pandemic, NIM-
HANS was extensively involved in the policymaking for 
tele services in collaboration with Government of India. 

On par with western countries like the USA and the UK, 
India also developed various tele related guidelines for 
psychiatry, psychotherapy, psychiatric social work (PSW) 
and nursing.

Tele-medicine practice guidelines
The Indian Government has published Telemedicine 
Practice Guidelines on March 25, 2020. These guide-
lines clarify India’s position on tele-consultation and 
is legal to provide tele-services by registered medical 
practitioners in line with the requirements of  the Tele-
medicine Guidelines (13). The notification of  the Tele-
medicine Practice Guidelines marks the dawn of  a new 
era in the practice of  medicine. This also triggered the 
complementary alternative systems, releasing their Tele-
medicine Practice Guidelines for AYUSH (Ayurveda, 
Unani and Siddha) practitioners on 7 April 2020 by the 
Central Council of  Indian Medicine. On similar lines, a 
telemedicine practice guideline was released on 10 April 
2020 by the Central Council of  Homeopathy, enabling 
registered homoeopathic practitioners to continue with 
their practice. In this regard, it is encouraging that the 
Government of  India has been very progressive in in-
troducing information technology not only for modern 
medicine, but also for the alternative systems of  med-
icine so that the patient has various options to choose 
from for their health needs, and a comprehensive effort 
is made to reach the unreached.

Telepsychiatry Operational Guidelines (16)
The Telemedicine Society of  India & Indian Psychiatric 
Society in association with NIMHANS, Bengaluru (an 
Institution of  National Importance), undertook this ef-
fort to bring in the Telepsychiatry Operational Guide-
lines (16). This guideline was discussed and widely 
accepted, although it had its critics who voiced their 
reservations regarding the central government prohib-
iting the use of  telemedicine to prescribe habit-forming 
drugs. However, these guidelines were later amended by 
the Government of  India allowing practitioners to pre-
scribe Clonazepam, Clobazam and Phenobarbitone. 
The purpose of  the telepsychiatry operational guideline 
is to give practical advice to psychiatrists so that telep-
sychiatry services become a part of  normal day-to-day 
clinical practice. The main aim of  this guide is to assist, 
educate and provide guidance to psychiatrists in setting 
up, implementation, administration and provision of 
telepsychiatry service. This is not a standalone doc-
ument and should be used in conjunction with other 
national clinical standards, protocols, policies, proce-
dures, laws, ethical regulations and the Telemedicine 
Practice Guidelines 2020, notified by the Ministry of 
Health and Family Welfare, New Delhi. The psychia-
trists were advised to read the guidelines in conjunction 
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with other laws such as the Mental Healthcare Act 
2017, The Rights of  Persons with Disability Act 2016, 
Narcotic Drugs and Psychotropic Substances Act 1985, 
Drugs and Cosmetics Act, 1940 and Information and 
Technology Act 2000.

NIMHANS – tele-psychotherapy practice guidelines
The COVID-19 pandemic has resulted in the disrup-
tion of  continued psychological services to our clients 
and has come as a barrier for persons seeking to engage 
with professional psychotherapy services. In this con-
text, the Department of  Clinical Psychology at NIM-
HANS, has taken the initiative to formulate Guidelines 
for Tele-psychotherapy Services. These guidelines aim 
to standardise competent and ethical tele-psychother-
apy services in our country to benefit clients in need, 
while safeguarding their interests. These guidelines have 
been developed in response to the emergent needs of 
access and continuity of  psychotherapy services during 
the pandemic. This guideline was formulated after re-
ferring to a range of  national and international practice 
guidelines for telepsychology and telepsychiatry. The 
contextual realities of  the practice of  psychotherapy in 
India have been considered in the preparation of  these 
guidelines (17). This guideline gave ethical and legal 
framework to provide counselling services across the 
country.

Telepsychiatric social work practice guidelines
The department of Psychiatric Social Work (PSW) is an 
integral part of the multidisciplinary team at NIMHANS 
and has been instrumental in providing PSW services. The 
use of technological tools in PSW practice may be offered 
as a remote service, or in conjunction with in-person PSW 
services. These guidelines are developed in response to the 
emergent needs of access and continuity of PSW services 
during the COVID-19 pandemic. However, the guidelines 
are not restricted to any particular time period and aims 
to assist PSWs, who are working in mental health settings. 
Contemporary PSWs can provide services to individual 
clients, groups and communities by using online/tele-
phonic/video/self-guided web-based services. Psychiatric 
social work practice using telecommunication technology 
includes the use of email, text messaging, video confer-
encing, online chat, or internet phone calls. The follow-
ing standards are provided for five main PSW services, 
which are: (1) working with individuals, (2) working with 
families, (3) working with groups, (4) crisis management, 
and (5) working with communities. Each practice stan-
dard provides PSWs with a general guidance on how to 
use technological tools ethically and maintain the pro-
fessional boundary. The standards and their interpreta-
tions are intended to set a minimum score of excellence 

for professional practice when PSWs use technology, and 
to provide a framework to address possible benefits, chal-
lenges and risks that arise when using these tools in the 
practice of tele-PSW services across the country (18).

NIMHANS – telenursing practice guidelines
In line with the above, NIMHANS nursing professionals 
in association with TSI and Trained Nurses Association 
of India (TNI) drafted NIMHANS Telenursing Practice 
Guidelines for providing nursing services using technology 
to reach the unreached (19). The purpose of this tele-nurs-
ing document is to provide general guidelines to registered 
nurses about the use of telehealth technology as a part of 
day-to-day nursing practice. These guidelines help regis-
tered nurses in identifying their roles and responsibilities 
to provide safe, compassionate, competent and ethical 
care. These telenursing guidelines were developed based 
on the code of ethics and professional conduct for nurses 
in India. Therefore, it provides a clear direction for reg-
istered nurses to practice telenursing within their profes-
sional boundaries. These guidelines also help the nurses 
on how to collaborate with specialist doctors, professional 
colleagues and other healthcare team members in offer-
ing the best possible care in a timely manner to patients. 
However, these guidelines should be used in conjunction 
with other national clinical standards, protocols, policies, 
ethics, laws and procedures.

Advisory on tele-yoga services (20)
Yoga is successfully applied in various psychiatric dis-
orders and also in maintaining positive mental health/
well-being over the globe with encouraging evidence 
coming from scientific publications in reputed journals, 
especially in the last three decades. These reports suggest 
a need to integrate yoga in mental health services (21). 
Department of  Integrative Medicine, National Institute 
of  Mental Health and Neurosciences (NIMHANS), 
Bengaluru was providing tele-yoga services during this 
pandemic to persons with mental illness, caregivers 
and for healthcare workers to reduce stress and incul-
cate positive well-being. This is the first, one-of-its-kind 
department in an Institute of  National Importance in 
India, which integrates traditional Indian knowledge 
from Ayurveda and Yoga, with modern medical science 
in providing clinical services, academic training and re-
search activities with special focus on mental health and 
neurosciences. This department provided tele-yoga ser-
vices on a daily basis during this pandemic. Based on 
their vast experience, the Advisory on Tele-Yoga Services 
(20) was released on 21 July 2020. The Central Council 
for Research in Yoga and Naturopathy (CCRYN), Min-
istry of  AYUSH, Government of  India, New Delhi in 
collaboration with Department of  Integrative Medicine, 
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National Institute of  Mental Health and Neurosciences 
(NIMHANS), and Swami Vivekananda Yoga Anu-
sandhana Samsthana (S-VYASA), Bengaluru concep-
tualised, drafted and released this Tele-Yoga Advisory 
Guidelines.

Future considerations
For telehealth to be effective during the current COVID-
19 pandemic and also to become part of the day-to-day 
practice in future, it needs to be appropriately integrated 
into health services. To make telehealth a mainstream 
component of the health system, the authors propose the 
following measures:

•	 �To adopt, adapt and amalgamate the tele-mental health 
services in the national mental health programme

•	 �Adequate education and training of all health profes-
sionals in telemedicine

•	 �Adequate funding to cover the cost of delivering tele-
psychiatry, telenursing and tele-mental health services

•	 Restructure clinical models of patient care
•	 �To integrate psychiatry with community care through 

telepsychiatry services
•	 To incentivise the tele-mental health services
•	 �To make technological advances and provide access to 

modern information technology in rural area
•	 �To adopt technology as the main tool to provide 

healthcare at the doorsteps through planned ‘Health & 
Wellness Centres’ across the country

•	 �To remove all bottle necks in implementing tele-mental 
health services across the nation

•	 �To encourage and invest research in the area of arti-
ficial intelligence and machine learning in the public 
mental health

Conclusion
The COVID-19 crisis and global pandemic may be the 
defining moment for the digital mental health. One of 
the definite solutions to continue delivering mental health 
support within this pandemic from a safe distance is telep-
sychiatry. According to our experience, telepsychiatry ser-
vices are realistically possible and apt to help patients and 
caregivers not just during the pandemic, but also in the 
future. This would help in decreasing the inflow of regular 
OPD consultations and minimising the chances of expo-
sure to novel coronavirus. It would also save transport and 
other logistical costs to the patients and their caregivers in 
the future. Telepsychiatry is also a useful tool for integrat-
ing psychiatry in primary healthcare. Mental illnesses are 
going to be a leading public health challenge during and 
after the pandemic. There exist colossal diagnostic and 
treatment gaps in psychiatry that in themselves become 
barriers for access to treatment. These challenges can be 

addressed to some extent by comprehensively adopting 
telepsychiatry.
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