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The Frontline Reports column
features short descriptions of nov-
el approaches to mental health
problems or creative applications
of established concepts in differ-
ent settings. Material submitted
for the column should be 350 to
750 words long, with a maximum
of three authors (one is pre-
ferred) and no references, tables,
or figures. Send material to
Francine Cournos, M.D., at the
New York State Psychiatric Insti-
tute (fc15@columbia.edu) or to
Stephen M. Goldfinger, M.D., at
SUNY Downstate Medical Center
(smgoldfingermd@aol.com).

CCrroossss--LLiinngguuaall  AAssyynncchhrroonnoouuss
TTeelleeppssyycchhiiaattrryy::  
DDiissrruuppttiivvee  IInnnnoovvaattiioonn??
Most X-rays are no longer physically
taken by radiologists. Instead, the im-
ages are taken by a highly trained ra-
diology technician and then sent to
radiologists who write diagnostic re-
ports that are returned to the refer-
ring physicians, often with advice on
treatment or recommendations for
further investigation. This process of
asynchronous medical reporting and
decision making has become com-
mon in a number of specialties, in-
cluding radiology, pathology, cardiol-
ogy, dermatology, and ophthalmology.

Similar to the way X-rays are now
processed, we believe that video
recordings could assist in the evalua-
tion of psychiatric patients, especially
now that digital recordings are so easy
to create and upload. Recordings
could be made in primary care clinics,
patients’ homes, or other environ-
ments and used as clinical data, sent to
experts for evaluation. Specialty
providers, such as psychiatrists, neu-
rologists, pediatricians, and geriatri-
cians, could evaluate the video data
and provide asynchronous consulta-
tion and reporting. This approach is
an improved version of the traditional
“curbside consultation” that many
specialist physicians are accustomed
to providing for colleagues, whereby a
video of the patient could be reviewed

instead of a description of symptoms
presented in a phone call or a hallway
conversation. Video data could be
combined with other electronic data,
such as patient history or clinical
notes, and transferred between
providers through an electronic med-
ical record (EMR), an excellent clini-
cal example of improving health infor-
mation exchange. The asynchronous
platform could expand access to care
for underserved individuals by making
some specialist consultations more
available, efficient, and relevant for
referring providers.

To test this approach with psychi-
atric consultations in primary care,
we conducted a study of asynchro-
nous telepsychiatry (ATP) with a sam-
ple of 127 English- and Spanish-
speaking patients in 2008–2009. We
set out to examine the use of the ATP
platform to provide language transla-
tions. Our goal was to show that, if
feasible, ATP with language transla-
tion could expand the range of evalu-
ating providers, thereby increasing
access to care for non–English-speak-
ing patients. We developed a secure
ATP technical platform similar to an
EMR, with the added capability of
supporting video data. The ATP data
sets, clinical interview video, and pa-
tient history were uploaded and re-
viewed by a psychiatrist who wrote a
report containing a diagnostic assess-
ment and treatment plan for the re-
ferring doctor to implement if he or
she wished. The Spanish-speaking
patients were interviewed in Spanish
and assessed by Spanish-speaking
psychiatrists and, after translation of
the ATP data sets from Spanish to
English through medical interpreters,
by English-speaking psychiatrists. In-
ter-rater reliability between the Eng-
lish- and Spanish-speaking psychia-
trists was acceptable. We concluded
that ATP is a feasible clinical process
and has a unique advantage over real-
time care in that the patient’s data can
be altered (that is, via language trans-
lation) en route to the specialist,
thereby broadening the scope of
providers who can evaluate the data
and presenting it to the reporting
provider in a more focused way.

The final part of this first study of
ATP was a cost-benefit analysis, where
we demonstrated that ATP, using our
model, was indeed a “disruptive inno-
vation.” In other words, we changed
the process of care in a way that was
more cost-effective than either in-per-
son psychiatric consultations or tradi-
tional real-time (synchronous) telepsy-
chiatry consultations.

Further studies are needed to repli-
cate these results and fully examine
the feasibility, reliability, and validity
of this process in larger samples and in
nonresearch clinical settings. The
ATP consultation process is ripe for
research initiatives. Clinical outcome
studies are needed, as is further exam-
ination of the best clinical and techno-
logical means of undertaking cross-
language consultations. For instance,
subtitles instead of an audio file trans-
lation, as we used, may be a better ap-
proach to language translation and
could also be applied to sign language
translation for deaf and hard-of-hear-
ing individuals. We also predict that
ATP could be available on portable
devices (such as smartphones and
computer tablets) to increase access
to expert opinions anytime, anywhere.
This is an exciting area for further re-
search and clinical development and
challenges the traditional paradigms
of in-person psychiatric care by pro-
moting the asynchronous consultation
model of care in an online environ-
ment. It is our view that ATP is a dis-
ruptive health care process that has
the potential to markedly change the
way we deliver mental health care, to
diminish language barriers and ex-
pand access to care.
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The Center for Pan Asian Communi-
ty Services (CPACS), a community
organization that provides culturally
competent social and health services
to immigrant, refugee, and racial-eth-
nic minority populations, identified a
treatment gap within the population
they serve. Korean clients with limit-
ed English proficiency experienced
significant difficulty in accessing ap-
propriate mental health services in
the Atlanta area. CPACS approached
the National Center for Primary Care
at Morehouse School of Medicine to
address this health care access prob-
lem. Barriers to providing treatment
included a lack of Korean-speaking
providers in the Atlanta area, which
led to out-of-state collaborations us-
ing telepsychiatry services. Financial
instability was another major barrier
to the success of the program. We se-
cured a grant from the Atlanta Clini-
cal and Translational Science Insti-
tute (ACTSI) to test the feasibility of
this project.

Sixteen participants were recruited
by CPACS in 2010 and 2011 to par-
ticipate in this pilot program. The
success of the program depended on
strong collaborations with CPACS,
which provided a culturally and lin-
guistically competent facilitator
trained to interact with program par-
ticipants, and with the Asian Com-
munity Mental Health Services
(ACMHS) in Oakland, California,
which provides multicultural and
multilingual behavioral health servic-
es to vulnerable community members
in California. ACMHS offered a cul-
turally and linguistically competent
psychiatrist, who provided treatment
via teleconferencing equipment.

All participants received an initial
telepsychiatry diagnostic assessment,

followed by treatment recommenda-
tions that were given to the patient
and the facilitator by the telepsychia-
trist. Ongoing follow-up sessions
were recommended by the telepsy-
chiatrist at her clinical discretion. The
number and frequency of the addi-
tional sessions were determined on
the basis of individual needs of the
participants, and the overall pilot pro-
gram lasted for 20 weeks. The facili-
tator was available by telephone to
any participants who needed assis-
tance outside of the established
telepsychiatry clinic hours.

A majority of patients were female,
married, and college educated. Most
participants had lived in the United
States for over ten years and de-
scribed their physical health status as
poor to fair. Patients showed im-
proved outcomes in depression and
anxiety. For example, a 43-year-old
Korean female presented to the pro-
gram with an eight-year history of anx-
iety complicated by complex psy-
chosocial stressors related to her mar-
riage and emigration to the United
States. After engaging in treatment via
telepsychiatry and receiving psycho-
education regarding mental health
treatment options, she responded well
to antidepressant medication and sup-
portive therapy provided in the
telepsychiatry sessions and reported a
dramatic decrease in overall anxiety
symptoms. Similarly, there was a sig-
nificant reduction in psychological
distress, anxiety, and depression for
the majority of patients who partici-
pated in the program.

This project was designed to provide
mental health services to a population
that underutilizes and often avoids
seeking such treatment. The prelimi-
nary findings are promising, despite
the small sample. The significant im-
provement in symptoms of depression,
anxiety, and psychological distress sug-
gests that culturally informed telepsy-

chiatry may be an effective method to
increase utilization of mental health
services in traditionally underserved
minority populations.

Although the findings are encour-
aging, there were some challenges in
the implementation of this project.
For assessment of language proficien-
cy, many patients appeared to have
greater English proficiency than they
reported on initial assessment. These
individuals with greater English pro-
ficiency may have continued in the
program because they valued cultur-
ally competent providers in addition
to language-proficient providers. Par-
ticipants expressed greater comfort
talking to an ethnically matched
provider, even if they themselves
spoke in English fluently. Further-
more, all screening tools used to eval-
uate treatment responses were self-
report measures. It is possible that so-
cial desirability bias and other cultur-
al factors influenced the patients,
causing them to report greater symp-
tom improvement than they actually
experienced.

Nevertheless, our findings show
that there may be efficacy in treat-
ment when issues of cultural compe-
tence and accessibility are appropri-
ately addressed in mental health serv-
ice provision to an underserved, mi-
nority population. In the future, we
hope to expand these findings to larg-
er populations and evaluate this mod-
el among other populations with
unique cultural and linguistic needs.
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