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Telepsychiatry Practices in Children and Adolescents During the
COVID-19 Outbreak: Case Series and Mini Review

COVID-19 Salgim Sirasinda Gocuk ve Ergenlerde Telepskiyatri Uygulamalari: Olgu Serisi ve Kisa
Derleme

@ Sefa Cosgun, ® Eray Fadiloglu
Van Training and Research Hospital, Clinic of Child and Adolescent Psychiatry, Van, Turkey

r The Coronavirus disease-2019 (COVID-19) pandemic, which affected the whole world, had severe effects on children and adolescents,

psychiatric disorders appeared, and existing psychiatric symptoms exacerbated. With the measures taken to reduce the spread of the Severe
acute respiratory syndrome coronavirus-2 (SARS-CoV-2) virus, and changes in the health system, it has been difficult for children and families
to access mental health services. Globally, the usage of telepsychiatry applications has increased, and various help has been provided to children
and families through online platforms. When Turkish literature was reviewed, we came across a limited number of articles on telepsychiatry
practices in children and adolescents. In this article, four cases diagnosed with Attention Deficit and Hyperactivity Disorder, Autism Spectrum
Disorder, Major Depression Disorder, Substance Use Disorder were presented, who were followed by telepsychiatry, and recommendations for
future arrangements were made by reviewing the literature.
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r Butun diinyay: etkileyen Koronaviriis hastaligi-2019 (COVID-19) salginin ¢ocuk ve ergenler tizerinde ciddi etkileri olmusgtur. Salginla beraber
bir kisim ¢ocuk ve ergende psikiyatrik bozukluklar ortaya ¢ikmis, 6ncesinde psikiyatrik semptomlar: olanlarda alevlenmeler gérilmustiir.
Salgin kapsaminda $iddetli akut solunum sendromu koronaviriis-2 (SARS-CoV-2) viriisiiniin yayilimini engellemek i¢cin alinan énlemler ve

saglik sisteminde yapilan degisiklikler ile cocuk ve ailelerin ruh saghg: hizmetlerine ulagmalar1 olduk¢a zorlagmistir. Bu stirecte tim diinyada

o) telepsikiyatri uygulamalarimin kullanimi yayginlagmus, cevrimici platformlar aracih@iyla cocuklara ve ailelere cesitli hizmetler sunulmustur.
™ lepsikiyatri lamal kull 1 imici platforml ligyl k. ilel itli hi 1 I
Ulkemizdeki yaymn dizini incelendiginde cocuk ve ergenlerdeki telepsikiyatri uygulamalar: ile ilgili kisith sayida yaziya denk gelinmistir. Bu
yazida Dikkat Eksikligi ve Hiperaktivite Bozuklugu, Otizm Spektrum Bozuklugu, Majér Depresyon Bozuklugu, Madde Kullanim Bozuklugu
tanilar1 almig dort olgunun telepsikiyatri ile takibi sunulmus, literatiir incelenerek ileride yapilacak diizenlemeler i¢in 6nerilerde bulunulmusgtur.
Anahtar Kelimeler: COVID-19, pandemi, telepsikiyatri, cocuk, ergen, olgu serisi
Introduction defined as psychiatric evaluations and treatments conducted

) ) ) ) by using telecommunication technologies. In the present
In the recent epidemiological study conducted in Turkey, at least

one psychiatric disorder was found in one out of five children
and adolescents.* Although there are children and adolescents

article, the term telepsychiatry will be used for evaluations
and interventions made by videoconferencing. The fact
that psychiatric examination is interview-oriented and less

needing help, there are still not enough mental health experts
working in this field. In addition to the insufficient number
of existing professionals, the fact that most of the experts
work in metropolitan areas is another challenge for children
and families living outside those areas in accessing mental
health services.? Other serious obstacles are stigmatization
for psychiatric disorders and patients’ experiencing difficulties
in continuing their appointment.® The Internet has become
widespread, and telepsychiatry practices are promising to
overcome these obstacles. In the literature, “telepsychiatry” is

dependent on physical examination has made telepsychiatry
more accepted in telehealth practices. Telepsychiatry, which was
first tried in the 1950s and gained speed in the early 2000s, has
been increasing in recent years.* Contrary to both professionals’
and clients’ concerns, it has been reported that telepsychiatry
interviews are not different from conventional interviews, and
it has even been stated in some studies that patient satisfaction
is higher.® Telepsychiatry, which can be applied anywhere with
internet access, has created a new working area for the clinician
that has to work in a small room. Interviews with the educator
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and the family for diagnosis and treatment, remote forensic
examinations in prisons, telepsychiatry interviews in primary
healthcare institutions, and emergency outpatient clinics are
some of these.® Besides, doing interviews in environments
where children and adolescents live can make them feel like
they have control and feel more comfortable. It also provides
the interviewer the chance to make observations in the children
and adolescents living in.”

The Coronavirus disease-2019 (COVID-19) outbreak, which
appeared in December 2019 in Wuhan, China, affected the
whole world and had severe consequences on human health.
It is recommended to comply with personal protection and
social distance rules to slow down the outbreak’s spread. Also,
a curfew was imposed on children and adolescents in Turkey
for a while. The stress levels that increased with the measures
taken caused the treatment of children and adolescents to be
interrupted and psychopathologies to appear in some children
and adolescents who did not have the mental disease.® Although
the advantages of telepsychiatry practices were also known
before the outbreak, it began to be used widely in the whole
world because of the difficulty to access the increasing needs and
health services during the pandemic.’ In Turkey, telepsychiatry
has gained momentum with the pandemic, and patient
satisfaction was considerably high in the first study in Turkish
literature.” In this article, cases followed by teleconference via
doxy.me (www.doxy.me) during the COVID-19 outbreak will
be presented. For the interviews, doxy.me, which is frequently
used for telemedicine interviews in the world, was used due to
the lack of an interview platform prepared for telemedicine in
our country. The advantages of doxy.me over other platforms
that offer services in this field are as follows: it has security
certificates, and that this service is offered free of charge to the
interviewers, it is very easy to use (the clients can participate
in the interview by just typing their names before starting the
interview), the parties do not have to install any program. The
standardized procedure was not followed in the interviews, and
interviews were done regarding the needs of the family, children
and youth. Although there was no time limitation, some
interviews (follow-up and medication regulation) were shorter
than face-to-face interviews. In each case, the first interviews
were made with the family, in some cases (case 2 and case 4);
the youth was interviewed alone. The interviews were held at
suitable times for the parties during the day, and the clinician
provided all resources (i.e., computer, internet connection,
camera, microphone, room lighting) with their own means.

Before starting the interviews, the subjects were informed
about telepsychiatry’s limitations and disadvantages (such
as technology-related problems, lack of legal regulations,
emergencies).* The authors obtained informed consent forms
for telepsychiatry interviews from the patients and their
families.

CASE 1: Attention Deficit and Hyperactivity Disorder

The 9-year-old male patient has been followed up with a diagnosis
of Attention Deficit and Hyperactivity Disorder (ADHD) for
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two years. After formal education was interrupted during the
COVID-19 outbreak to decrease the spread of the virus, the
parents called to ask through teleconferencing whether they
would continue the ADHD drugs their child was using. The
family said that the attention problems were not evident, and
that the child could study by giving frequent breaks. They stated
that their child’s hyperactivity complaints increased because he
had to spend more time at home and had difficulty in spending
time with their child at home. The mother said that the case
quarreled with his brother, and the problems continued despite
their interventions. During the interview, it was observed
that the case could not continue the interview for a sufficient
amount of time. His attention was frequently distracted. He was
about to fall off the sofa a few times due to hyperactivity. Upon
this, it was discussed with the family how they could intervene
in the behavioral problems and the physical activities that could
be done at home. It was decided to continue medical treatment
for ADHD.

CASE 2: Major Depressive Disorder

A 17-year-old female patient was referred to our clinic with
complaints of lack of energy, loss of motivation, and disruptions
in sleep pattern before the COVID-19 outbreak; she was
diagnosed with Major Depressive Disorder and followed up with
cognitive-behavioral therapy (CBT) and sertraline 50 mg/day.
The case and her family experienced problems in continuing
their clinical follow-up due to the measures taken within the
pandemic (such as curfew for children and adolescents and a
decrease in transportation options). It was decided to continue
the weekly on-going therapy sessions with the family and the
case via telepsychiatry at the same frequency. Before starting
telepsychiatry sessions, emergencies were evaluated. The steps
to be followed were decided with the patient and the family.
In the face-to-face meeting, a session was held that included
psychoeducation of major depressive disorder (MDD), the
basics of CBT, and the emotion-thought-behavior triangle.
In the following telepsychiatry sessions, especially automatic
thoughts, were worked on. Cognitive studies were worked on
due to measures taken during the pandemic. It was found that
depressive symptoms of the case decreased significantly, and
a significant recovery was observed in functionality after the
fifth telepsychiatry meeting. Thus, the telepsychiatry sessions
were organized monthly. The case is currently being followed
by sertraline 50 mg/day, and she continues to be in remission.

CASE 3: Autism Spectrum Disorder

After their 6-year-old daughter’s behaviors changed during the
COVID-19 pandemic, the family living outside Turkey wanted
a teleconference meeting since they could not access child and
adolescent mental health services in the area, they were living
in. The family said that their daughter started making strange
hand gestures for the last two weeks, and she went back and
forth in the house. They stated that she had these movements
more when she was younger, but they had not observed them
recently. They said that after the pandemic started, their
daughter’s appetite gradually decreased, she washed her

5



6 Cosgun and Fadioglu. Telepsychiatry in COVID-19 Outbreak

hands more often, and she was extremely irritated. When her
developmental history was evaluated, it was learned that she
started meaningful words at the age of two and constructed
sentences at the age of three. Although language developed in
time, her social interaction and communication skills lagged
behind and she preferred to spend time alone in most of the
social environments. In other developmental areas, there was
no noticeable deviation from her peers. Since the meeting
was held on the family’s mobile device, the whole family had
difficulty being in the same frame. During the meeting, the case
was continually on the move and did not establish a mutual
relationship for a long time. When she tried to communicate,
she clapped her hands in excitement and disappeared from
the screen, and the family explained this with their daughter’s
being shy. The family also added that their daughter did not
have too many friends. Although the case did not fully meet the
diagnostic criteria of sensory hypo-hypersensitivity and limited
area of interest for Autism Spectrum Disorder (ASD), she was
thought to have ASD. Behavioral recommendations were made
to the family. They were recommended to apply to the pediatric
mental health center near to their home for more detailed
evaluation and effective educational interventions.

CASE 4: Substance Use Disorder

A 17-year-old male applied to our clinic about a year ago due to
methamphetamine use. On admission, he had been smoking a
pack of cigarettes a day, and had been using methamphetamine
four days a week for two years. The case who did not have
alcohol consumption and had applied for treatment voluntarily.
He was hospitalized at the Child and Adolescent Substance
Addiction Treatment Centre for treatment. The patient, who
received risperidone 1mg/day treatment on hospitalization, was
also taken in a 12-step addiction treatment program. After the
addiction treatment was completed, the case was discharged. He
and his family were informed about the issues to pay attention
to abstain substance use. During the follow-up, it was learned
from the case and the family that he did not use the substance
again, and no evidence of substance use was found in the tests
conducted. However, it took about 4 hours for the case and
his family to get to the treatment center, which made clinical
follow-up difficult. With the COVID-19 outbreak, this difficulty
increased even more. Upon this, it was decided to continue the
sessions through teleconference by collaborating with the family
and the patients. While the motivational sessions continued via
teleconference, the child psychiatry clinic in the city they lived in
was contacted, and it was ensured that psychopharmacological
treatment continued there. The patient, who is followed with
motivational telepsychiatry sessions at regular intervals,
continues his life without substance use. It was found that the
satisfaction and treatment compliance of the case and his family
increased after telepsychiatry sessions.

Discussion

With COVID-19 outbreak, telepsychiatry applications have
become more widespread in the whole world.? Although
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telepsychiatry practices have been published in Turkish
literature, there are no guidelines prepared for children,

adolescents and families.***?

In this article, cases followed with telepsychiatry service, which
may be a solution to the difficulties mentioned above to a great
extent, were presented.’ The cases were selected among the
cases frequently encountered in child and adolescent psychiatry
clinical practice, such as Neurodevelopmental Disorders and
Mood Disorders. In addition, due to the limited number of
special clinics for Alcohol and Substance Addiction treatment
in Turkey, another patient who applied for those problems
was chosen to increase their access to treatment. Patients
and families who had the neccesary equipment, access to the
internet and were willing to be interviewed by teleconference
methods were selected for presentation.

The most recent epidemiological study conducted in our
country found that approximately one out of ten children had
ADHD.! Many studies have shown how negative the course
can be when such a frequent disorder is not diagnosed and
when suitable interventions are not made.'® The measures
taken within the scope of COVID-19 outbreak can be quite
challenging for children with ADHD complaints. In the first
case in the present article, a case with increased hyperactivity
complaints due to staying at home was presented. It is a
known fact that ADHD is not only an academic difficulty, but
it is also accompanied by social, emotional, and behavioral
difficulties.’® It is known that during the COVID-19 outbreak,
cases with ADHD may have more difficulty in participating in
online lessons, being organized, controlling time, regulating
affect and adjusting social distance with people when
compared with their typically developing peers. For these
reasons, it is recommended that cases receive treatment for
ADHD to continue their treatment without giving a break.®
It is thought that family education, which has been shown to
be effective in ADHD treatment in many studies, may also be
effective in this period.””

There were problems in the follow-up and treatment of
many cases receiving mental health care services before the
pandemic. The second case presented in the article is a case that
was followed up in person with a diagnosis of MDD but who
continued with telepsychiatry sessions with the start of the
pandemic so that her therapy would not be affected. During the
pandemic, there was an increase in the anxiety and depression
symptoms of individuals. The risk of relapse and recurrence
was found to increase in individuals with anxiety and mood
disorders.® This risk increases even more with the problems
during the treatment process. Considering the nature of MDD
(lack of energy, anhedonia, sleep problems, stigma, etc.), the
satisfaction rates of patients with MDD from telepsychiatry are
very high.®

Immigrant children and their families’ language and
communication problems are among the obstacles to receiving
ideal mental health services. These problems may cause delayed
diagnosis of disorders such as ASD, in which early diagnosis is
important.’® It was found that behavioral problems increased
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in cases with ASD as a result of the measures taken with the
pandemic.?® Cases with ASD, who have limited social interaction
skills and outlets, got lonelier during the pandemic, and their
problems increased. Also, poor immune response, not being able
to adjust the social distance, and low self-care skills that can be
seen in ASD make the children in this group riskier in terms of
COVID-19.%° The article also presents a possible ASD case whose
family was living in a country in the Eastern European region
and who applied for evaluation due to the increasing obsession
of their child during the pandemic. The family, who could not
get help because no professionals were working in pediatric
mental health in their region, could not find an effective
intervention opportunity for chronic relational problems in
their child. Telepsychiatry practices have a crucial role for ASD
cases and their families, including immigrants with language
barriers, advising families on behavioral problems, regulating
the medicines with short interviews, and most notably, in early
diagnosis.

Finally, a case referred to the clinic with methamphetamine
use about a year ago and who was followed with telepsychiatry
during the pandemic was presented. Substance use disorder
(SUD) treatment has some limitations, such as weak compliance
of the patient and their families to treatment, stigmatization
against substance addicts, and a limited number of treatment
centres.”’ In addition to these, with the COVID-19 pandemic,
stress levels of patients with SUD have increased. Their access
to treatment has become more difficult, and their social support
has weakened. It is known that these patients’ immune systems
are weak in general, and methamphetamine use is associated
with pulmonary and cardiac diseases.”® When the treatment
needs and risky situations of SUD diagnosed patients during
the pandemic are considered, it can be seen that telepsychiatry
practices provide solutions for the difficulties in the treatment
processes of these cases.

Although telepsychiatry practices provide opportunities for
patients and practitioners in many fields, their long-term
results are still unknown. This practice, which can be considered
novel, has some on-going problems such as evaluating non-
verbal communication,
and sight problems, establishing therapeutic relationships,
performing a physical examination.® Besides, ethical problems

interviewing cases with hearing

such as the confidentiality of the patient-physician relationship
in telepsychiatry practices, what to do in case of an emergency,
what to do in case of problems with the equipment and services
used during the interview, and the training of the practitioners
still await solutions.™

Conclusion

During the pandemic period, when mental health services are
needed more than ever, it has been very difficult for children
and adolescents to access these services with the measures
taken. Mental health services should be more easily accessible,
and new methods should be tried for early diagnosis and
interventions. In addition to decreasing the risk of being
infected with COVID-19 for healthcare professionals and
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patients, telepsychiatry also provides a large number of new
opportunities in the field of mental health. Since the difficulties
experienced during the COVID-19 period will neither be the
first nor the last, legal regulations should be made to increase
the routine use of telepsychiatry in our country, and guidelines
should be provided for those working in the field.
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