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Background
Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection, or coronavirus disease 2019 (COVID-19), 
is a global public health threat. Over 30,000,000 cases are 
attributed to COVID-19 globally (World Health Organization, 
2020). While some infectious diseases are self-limited, 
COVID-19 is a leading global cause of death. COVID-19 
has taken the lives of more than a million individuals world-
wide, affecting the emotional and mental health of diverse 
and vulnerable populations (World Health Organization, 
2020). Individuals from developing countries immigrate to 
the United States due to sociopolitical issues, socioeconomic 
factors, or lack of health care resources in their native coun-
tries, among other circumstances (American Academy of 
Pediatrics, 2013; Centers for Disease Control and Prevention 
[CDC], 2016). More than 6,000,000 Americans are currently 
infected with COVID-19 and nearly 200,000 deaths are 
related to the infectious disease (CDC, 2020b). This pan-
demic has disproportionally affected states with large diverse 
populations such as Florida, Georgia, Texas, California, and 
New York (CDC, 2020b).

Emotional and mental health conditions among Americans 
of all ages and ethnic groups have also increased during the 
COVID-19 pandemic (Franki, 2020). The current pandemic 
has presented new challenges for health care providers 
(HCPs) in the delivery of mental health services to clients 

and their families at physical locations. The provision of psy-
chiatric care using telehealth could fulfill the mental health 
needs of diverse Americans during the COVID-19 crisis 
while meeting social distancing regulations. However, 
research indicates knowledge deficits in this area. Language 
and literacy barriers, limited access to internet technology, as 
well as household income may further negatively contribute 
toward health disparities (Bokolo, 2020; Mackert et al., 
2009; Scott Kruse et al., 2018). This article reviews the 
recent rise in psychosocial issues and provides an overview 
of telehealth and its functions, especially amid a global pan-
demic. Telehealth practice recommendations, including cul-
tural implications, are also presented.

COVID-19 and Psychosocial Issues in 
Diverse and Vulnerable Populations
Diverse racial and ethnic populations in the United States 
have significantly greater ratios of hospitalization or deaths 
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Abstract
In the midst of the current COVID-19 pandemic, telehealth or the remote delivery of mental health services via 
videoconferencing technology is experiencing exponential growth in utilization. Telehealth services provide mental healthcare 
providers the ability to deliver timely assessments, facilitate and leverage scarce resources, and maintain client connections 
in a time where social distancing is endorsed. The delivery of culturally appropriate psychiatric telehealth services is 
particularly relevant for diverse ethnic populations along with best practices to promote client-provider engagement and 
client satisfaction. The aim of this article is to provide an overview of psychiatric telehealth services and its functions and 
deliver insights into culturally appropriate practice strategies.
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from COVID-19 than non-Hispanic Whites (CDC, 2020a). 
Native Americans, African Americans, and Hispanics had 
hospitalization rates approximately five times that of non-
Hispanic Whites (CDC, 2020a). The global pandemic has 
also negatively affected the mental health of diverse groups 
as businesses closed, social relationships changed, and jobs 
were lost (Franki, 2020). Both African Americans and 
Hispanics (24%) recently reported higher rates of stress, anx-
iety, or emotional disturbances compared with non-Hispanic 
Whites (17%) in a cross-sectional, descriptive study (n = 
1,226; Franki, 2020). Nearly half of Hispanics (44%) and 
African Americans (42%) further reported work loss, reduced 
work hours, or cuts in income related to the COVID-19 crisis 
(Franki, 2020). These factors could potentially play a role in 
United States health care disparities among diverse and vul-
nerable groups, particularly during a global pandemic. 
Telehealth, however, could fulfill the medical and psychiat-
ric needs of Americans of all ethnic groups by increasing 
access to health care and controlling COVID-19 rates.

Advantages of Telehealth Services
Telehealth services were integrated into U.S. health care 
delivery systems as a strategy to improve mental health treat-
ment as these systems sought ways to deliver care to clients in 
their homes to limit COVID-19 transmission. Federal guide-
lines related to COVID-19 social distancing mandates con-
tributed to the unprecedented need to expedite remote access 
for mental health treatment. Telehealth services increases 
psychiatric care access for individuals living in rural areas 
and those that lack reliable transportation. Timely access to 
mental health services has led to decreased hospital utiliza-
tion, improved client compliance, and satisfaction (Dinesen 
et al., 2016). Telehealth services can improve continuity of 
care and promote client and/or caregiver engagement. 
Furthermore, with the client’s consent, family members can 
join the telehealth appointment to provide collateral informa-
tion and participate in treatment and management plans. 
These services are cost-effective due to increased productiv-
ity, time management, and reduces transportation expenses.

Cultural Implications
Cultural and behavioral manifestations must be considered 
while performing psychiatric evaluation, treatment, and care. 
Global variations in mannerisms can be misinterpreted lead-
ing to inaccurate impressions; therefore, clinicians need to 
remain mindful of cultural and behavioral variances. For 
example, differences in perception related to eye contact dif-
fer among cultures.

In the United States, White and African Americans believe 
direct eye contact is considered a sign of respect. However, 
Native-American, Hispanic, and Asian cultures consider 
direct eye contact to be disrespectful or rude. Additionally, 
Asians may nod their heads to demonstrate respect, whereas 

this mannerism may be misinterpreted as a sign of agreement 
or understanding (Evason, 2016).

Similarly, individuals from Russia, India, Sri Lanka, 
Bangladesh, and Pakistan avoid eye contact to express def-
erence and respect. In India, a horizontal head swing repre-
sents “yes,” but can be misunderstood by HCPs to indicate 
“no.” Knowledge of cultural mannerisms is important to 
avoid misunderstandings during telehealth consults. To 
ensure effective communication, HCPs should illicit verbal 
responses from clients (Ahmed & Lemkau, 2000). Hindu 
women often insist their spouse be physically present dur-
ing telehealth sessions. Oftentimes, these women rely on 
their spouse to make their health-related decisions (Shakya 
et al., 2018).

Mental health conditions that include behavioral elements 
may contribute to communication difficulties or misinterpre-
tations during telehealth consultations. For example, indi-
viduals diagnosed with autism may display an unconscious 
avoidance of eye contact (Madipakkam et al., 2017). Clients 
with schizophrenia and social anxiety may experience diffi-
culty maintaining eye contact during telehealth sessions. 
Individuals with attention deficit, cognitive disorders, and 
mood disorders may present with similar symptoms; there-
fore, HCPs must have a solid base of disease symptomology 
in addition to cultural considerations (American Telemedicine 
Association, 2018).

Recommendations for Practice
For telehealth to be effective and achieve its full potential, it 
must include safe, effective, client-centered, timely, effi-
cient, and equitable care (Institute of Medicine, 2001). 
Factors to consider during remote mental visits includes  
risk assessment, level of supervision, appraisal of symptom 
severity, cognitive capacity, evaluation of medical comor-
bidities requiring in-person examinations, and a review of 
prior history of treatment compliance, substance abuse, and 
self-injurious behaviors (American Psychiatric Association, 
2016; Shore et al., 2018). In addition to safety consider-
ations, availability of technology to transmit information and 
cognitive demands imposed on telehealth users are key 
considerations when screening clients (Blue et al., 2020). 
Ensuring client safety, care effectiveness, and positive client 
and provider experiences are of paramount importance dur-
ing telehealth consultations. Clinical pearls for HCPs per-
forming telehealth consultations are provided to best achieve 
these goals and avoid telehealth practice pitfalls. The recom-
mendations are divided into the following two domains: (1) 
provider-technology criteria and (2) client and/or caregiver-
technology criteria.

Provider-Technology criteria
Provider and staff training are essential in understanding 
how to implement and conduct telehealth visits. Simulated 
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mock visits can be used to demonstrate possible obstacles 
related to technology. Providers and staff require protocols 
that include roles and responsibilities, process for obtaining 
client consent, privacy and confidentiality compliance, and 
protocols for emergency situations. Defined processes for 
documentation, storage, and retrieval of information is also 
warranted (Shore et al., 2018).

Providers must be familiar with legislation laws regarding 
client consent, confidentiality, and privacy (Bokolo, 2020). 
Licensure, billing, reimbursement, and insurance coverage 

varies nationwide; therefore, attention to regulation is essential 
(Bulman et al., 2020). Effective deployment of telehealth visits 
requires availability of a solid provider infrastructure and 
proper telehealth etiquette and the unique skills required to 
conduct effective telehealth sessions (Rutledge et al., 2017). 
Table 1 depicts telehealth etiquette and best practices for men-
tal health providers conducting remote visits. Providers must 
consider that clinical decision making for telehealth services 
should be client-centric, respectful, responsive to individual 
preferences, and align with their values and beliefs.

Table 1. Best Practices for Providers.

Preparation x Chart review to assess appropriateness for telehealth consultation
x Clinician reviews chief complaint prior to visit
x Dedicate a space and create a professional environment
x Regular quality checks on telemedicine services
x Adhere to local telemedicine practice regulations
x Join meeting at the designated appointment time
x Flexible and adaptive when things did not go as planned
x  Prepare a resource list of potential referrals and/or have information needed to contact authorities if 

client is a danger to self/others
Appearance x Dress professionally

x Stay engaged patient and avoid distractions
Introduction x Clearly identify himself/herself by full name, medical title, and office affiliation

x Verify the patient’s complete names and date of birth
x Verify exact location of patient during each session
x Review confidentiality and need to breach it if client is a danger to self or others
x Identify and address clinical concerns of telehealth

Consent x Check and document consent has been granted and seek verbal consent
x Ensure privacy
x Document consent for treatment and medication

Communication x Maintain eye contact
x Speak clearly; avoid shouting
x Make patients feel comfortable (avoid appearing rushed)
x Maintain professionalism

Technology and lighting x Check room lighting
x Assess audio
x Avoid background noise; avoid interruptions
x Ensure camera angle and balance; position at eye level
x Eliminate personal objects within camera view
x Confirm that the patient can view providers face

Examination x Environment (distractions, safety concerns)
x General appearance, comfortable, distress, diaphoretic, anxious, calm
x Vital signs
x Mental status (recall, orientation to person, place, time; use of standardized tools)
x Breathing
x Speech
x Perform mental status exam
x Cranial nerves and motor function (tremor, extrapyramidal movements, etc.)
x Assess gait and coordination
x Assess safety and initiate safety plan if indicated

Wrap-up x Answer patient questions
x Provide internet resources
x Provide patient with policies for communication
x Provide recommendation for follow-up services
x Provide processes for emergency situations and referrals
x Review customer satisfaction for quality improvement



4 Journal of Transcultural Nursing 00(0)

Technology Criteria
Implementing an optimal psychiatric telehealth consultation 
includes client preparation. Since inconsistencies in technol-
ogy and lack of understanding about telehealth access are 
barriers, providers are obliged to provide clients with infor-
mation to ease the process. Offering clients and caregivers 
opportunities to familiarize themselves with telehealth tech-
nology, prior to the initial session, can instill confidence and 
empowerment. Preparation checklists can facilitate prepara-
tion and position clients to be better prepared to optimize 
their time with HCPs. Offering additional support for those 
who need to download software prior to the visit or attend to 
other requirements can also be helpful. It is important to 
direct clients to where they can inquire about telehealth cov-
erage and other resources may alleviate their financial con-
cerns. Providing HCPs opportunities for observation and 
practice using telehealth technology and appropriate educa-
tion can increase their competence and maximize consulta-
tion efficiency. Table 2 depicts client and caregiver etiquette 
and best practices for psychiatric telehealth visits.

Conclusion
The integration of remote telehealth encounters limits infec-
tious exposures and improves access and allocation of men-
tal health care resources. As changes in care delivery models 

continue to evolve, the delivery of culturally appropriate 
psychiatric telehealth services is particularly relevant as it 
affects diverse ethnic populations. HCPs must remain knowl-
edgeable about the cultural implications, and social and 
behavioral differences for the populations they serve. HCPs 
need to continually assess for potential barriers and facilita-
tors that can influence health-related outcomes. HCP and cli-
ent education to promote optimal telehealth delivery can 
serve to promote trust, client-provider engagement, and cli-
ent satisfaction.
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