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Sixty-seven residents of a rural
Midwestern state were surveyed
by telephone to determine which
factors influence their willingness
to receive mental health services
through live, two-way audio and
video transmission. Two-thirds of
the survey respondents were will-
ing to participate in telepsychia-
try. Many expressed reluctance,
however. They were concerned
about maintaining confidentiality,
and they perceived telepsychiatry
as impersonal. Medicare enroll-
ees and older survey respondents
were less willing than younger re-
spondents to endorse the use of
telemedicine. (Psychiatric Ser-
vices 51:672-674, 2000)

T elemedicine has the potential to
improve health care delivery to
rural residents (1,2), and clinical ap-
plications of telepsychiatry to rural
populations have been described (3-
5). However, the willingness to re-
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ceive mental health services through
telemedicine remains uncertain.
Simpson and Simpson (6) showed
that the perceptions, health status,
and behavior of rural residents differ
from those of their urban counter-
parts. We conducted a telephone sur-
vey to determine which factors may
influence the willingness of rural res-
idents to receive mental health ser-
vices through live, two-way audio and
video transmission.

Methods

Subjects

Subjects came from a rural region in
eastern Iowa. To be eligible, a resi-
dent had to be 18 years or older and
live in a rural county with a total pop-
ulation of less than 50,000. A strati-
fied sampling scheme based on a per-
centage of the total county population
was used: From 1 to 16 households
were sampled in each county until a
study sample of 200 subjects was
achieved. Households were randomly
selected from among each eligible
hardwired—that is, noncellular—ex-
change. Cellular telephones were ex-
cluded because they potentially du-
plicated households sampled from
the hardwired exchanges. Calls were
made between 9 am. and 9 p.m. be-
tween February 7 and March 4, 1999.

Survey instrument

The survey instrument, which was de-
veloped by one of the authors (PR),
consisted of seven general topics that
included demographic information,
access to health care services, satisfac-
tion with the health system, health sta-
tus, mental health status, adaptive cop-

ing, and willingness to participate in
telepsychiatry or to recommend it to a
friend. Most of the questions had been
tested in other surveys of rural popula-
tions conducted by one of the authors
(JER). Questions about satisfaction
were drawn from a scale developed by
Rand (7). Adaptive coping was mea-
sured using a short-form scale from a
revised version of the COPE scale de-
veloped by Carver and associates (8).

The dependent variables in the sur-
vey were the willingness of respon-
dents to receive mental health treat-
ment via telepsychiatry themselves or
to recommend it to friends. Subjects
who were unwilling to use the service
themselves were asked follow-up
questions to elicit the reason.

Frequency distributions, means, and
standard deviations were prepared for
the variables included in the analysis.
Chi square analyses were used for cat-
egorical variables. T tests were used for
continuous responses, including the
three scales. Analyses were conducted
using SAS computer software.

Results

Sample description

Of the 202 persons contacted, 67, or
33 percent, agreed to participate in
the survey. Their mean+SD age was
53.3+17.4 years. Survey responses re-
lated to demographics and access are
summarized in Table 1.

The respondents had a mean+SD of
2+6.3 encounters with a family physi-
cian in the past six months, with a low-
er mean of 1.2+4 encounters with a
medical specialist during the same pe-
riod. More than four-fifths of the re-
spondents (N=56) indicated that they
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had a personal provider they could go
to if they needed medical care, and
two, or 3 percent, had been hospital-
ized during the preceding six months.

Thirty of the survey respondents (45
percent) reported a shortage of family
physicians in their counties, and 15 (22
percent) perceived a shortage of men-
tal health professionals. Most respon-
dents had private insurance, and only
seven (10 percent) reported that they
had put off seeing a physician in the
past 12 months because they could not
afford to pay for care. However, 58 of
the 67 respondents, or 87 percent,
were not satisfied with the local health
care system. The mean+SD score for
satisfaction with visits to the physi-
cian’s office was 17.9+4.0 for the group
as a whole, 18.2+3.7 for those willing
to participate in telepsychiatry, and
17.3+4.4 for those unwilling to partici-
pate. Scores on the satisfaction scale
ranged from 0 to 25, with 25 indicating
extreme satisfaction.

Willingness to participate

in telepsychiatry

Forty-five of the survey respondents,
or two-thirds of the sample, ex-
pressed a willingness to use telemed-
icine for mental health services, and
49 of the 67, nearly three-quarters,
said that they would recommend the
service to a friend. About half of the
Medicare enrollees in the sample of
respondents were willing to partici-
pate in telepsychiatry, compared with
74 percent of those who were not cov-
ered by Medicare; however, the dif-
ference was not significant. Not sur-
prisingly, the mean+SD age of those
interested in telepsychiatry was sig-
nificantly lower than those who were
not, 50.1+£17.6 years versus 59.9+15.4
years (t=2.21, df=65, p<.05).

The respondents who perceived
their health as being good, very good,
or excellent—38 respondents, or 57
percent of the total—were more will-
ing to participate in telepsychiatry
than respondents who felt their
health was fair or poor. Of those who
said their health was good, very good,
or excellent, 79 percent were willing
to participate in telepsychiatry, com-
pared with 21 percent of those who
said their health was fair or poor
(X?=5.53, df=1, p<.05).

The mean+SD number of days of

Table 1

Characteristics of rural respondents to telepsychiatry survey

Willing to participate

in telepsychiatry
All respon- Yes No
dents (N=67) (N=45) (N=22)
Characteristic N % N % N %
Demographics
Gender
Female 47 70 33 70 14 30
Male 20 30 12 60 8 40
Married 48 72 33 69 15 31
Completed one or more years of
college 31 46 22 71 9 29
Employed full time 30 45 21 70 9 30
Not employed full time 37 55 23 62 14 38
Access
Shortage of mental health profes-
sionals in your county
Yes 15 32 11 73 4 27
No 52 78 34 65 18 35
Put off seeing a physician due to
cost in the past 12 months 7 10 4 57 3 43
Medicare enrollee
Yes 24 36 13 55 11 45
No 43 64 32 74 11 26
Medicaid enrollee
Yes 1 1 0 — 1 100
No 66 99 44 67 22 33
Private insurance
Yes 63 94 43 68 20 32
No 4 6 2 50 2 50

abnormal activity due to physical ill-
ness in the past 30 days was 2.1+6.8
for the group as a whole, 2+6.81 for
those willing to participate, and
2.18+7 days for those who were not.
Chronic illness was reported by 21 of
the respondents, or 46 percent, of
whom 58 percent were willing to par-
ticipate in telepsychiatry. The mean=
SD mental health status score for all
respondents was 9.8+3.2 on a scale
ranging from 0 to 25, with 25 indicat-
ing optimal mental health. For those
willing to participate, the mean score
was 9.6+3.1, and for those unwilling
to use telemedicine, it was 10.3+3.4.

The group that was willing to use
telepsychiatry had a mean+SD adap-
tive coping score of 10.9+1.8 on a 15-
point scale, with 15 indicating optimal
adaptive coping skills; the group that
showed no interest scored 9.9+2.3.
The mean adaptive coping score for
the entire group was 11+2.5. No sig-
nificant difference between groups
was found in the coping scores.
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One-third, or 22, of the respon-
dents were not willing to participate
in telepsychiatry. The two most {re-
quently cited reasons were a concern
about confidentiality, cited by 12 re-
spondents (55 percent), and the im-
personal approach to care that the
service entails, cited by 17 respon-
dents (77 percent). Lack of knowl-
edge about the technology was cited
by six respondents (27 percent).
Three respondents (14 percent) said
they were unwilling to participate be-
cause of problems with hearing or vi-
sion.

Discussion and conclusions

The majority of rural residents who
responded to a telephone survey ex-
pressed a willingness to use or refer
others to telemedicine mental health
services. However, a third of the sur-
vey respondents expressed reluctance
to use such services because of con-
cerns about confidentiality, the per-
ceived impersonal nature of the con-
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tact, lack of knowledge about the
technology, or problems with hearing
or vision. Persons receiving Medicare
and, in general, those who were older,
were less likely to express a willing-
ness to use telepsychiatry. This find-
ing suggests that younger persons
may be more amenable to using this
technology to receive health care—
possibly because they are more accus-
tomed to technology in other aspects
of their lives. It is also possible that
the reluctance of older persons to use
telepsychiatry reflects their greater
reluctance to use mental health care
services in general.

Our results also indicate that re-
spondents with better physical health
and higher adaptive coping scores
tended to be more willing to partici-
pate in telepsychiatry. Self-report of
poor mental health was not associated
with an increased willingness to use
the service. One interpretation of this
finding is that persons who are less
likely to require mental health ser-
vices express less reluctance to use it
because they do not expect to need it
or use it. Hence, this study may over-
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estimate the true acceptability of
telemedicine in the rural population
surveyed.

The generalizability of the study
findings is uncertain because the re-
sponse rate was low and the study was
confined to one geographic region of
a single Midwestern state. A bias may
have been introduced because house-
holds that had no telephone or only a
cell phone were excluded by the
study’s design. Despite these limita-
tions, the findings have important im-
plications for policy makers and
providers. Telemedicine will not in-
crease access to needed services if the
intended recipients are unwilling to
receive care via this mechanism. In
addition to studies of technological
and economic feasibility, future re-
search must address the acceptability
of this technology to the targeted
population to determine its true po-
tential for increasing access to health
care in rural areas. ¢
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