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Rural Health Challenges
• Fewer educational resources

• Higher rates of poverty

• Stronger religious, family, or community ties

• Lower incomes

• Higher unemployment rates

• Greater social isolation

• Higher rates of uninsured and use of Medicare

• Very limited access to healthcare
• Chronic medical issues and worse health outcomes

• Untreated psychiatric issues

• Complex, multifactorial medical and behavioral health concerns

Wallace et al., 2006; Weeks et al., 2004

Presenter
Presentation Notes
Ask how many interns have been exposed and/or worked with Rural populations, CVT/Vtel??

Rural Veterans vary based on their environmental context. Common characteristics, also of Oregon Rural Veterans, are:
fewer educational resources
higher rates of poverty
lower incomes
higher unemployment rates
higher rates of uninsured & use of Medicare
more social isolation
population tends to be elderly 
very limited access to healthcare

These characteristics with cultural values of strong/hard work ethics, mastery of their environment (independence), & high MH stigma result in 
Chronic medical issues (diabetes, chronic pain, heart disease, wheel chair bound, etc)
Untreated psychiatric issues (chronic PTSD, GAD, Depression, chronic pain, cognitive slowing)
Complex, multifactorial medical & behavioral health concerns. 

Note, how satisfying working with Rural Veterans is for me:
Ties my values of social justice, ethical & cultural interests together
Decreasing health disparities (breaking down barriers for older Veterans) 
Through a/v technology 
Offering high quality MH care to an underserved, population 
which results in self-efficacy, and/or psychological liberation, many Veteran’s either have not experienced before
 
While the older Veterans are not considered “tech savvy” this does not create a barrier, in fact they are grateful for any service, given they had none at all. Younger Veterans find this modality easy to implement and integrate into their daily lives. 





Rural Challenges

• About 24 percent of the Veteran population today resides in rural 
areas compared to 18.6 percent of the civilian population

• Lack of general and specialty MH service providers
• Significant challenges in recruiting and retaining mental health care 

professionals in rural areas

• Logistical problems
• Distance and transportation-related barriers

• Child care

• Less access to psychiatry and psychotherapy
• Acceptability lower in rural areas due to increased stigma and decreased 

anonymity

National Center for Veterans Analysis and Statistics, 2016; 2012; Hilty et al., 2013;
Pruitt, Luxton & Shore, 2014; Mott et al., 2015; Wallace et al., 2006; Weeks et al., 2004



TeleMental Health (TMH)

• TMH refers to mental health services that are provided using 
electronic communications technology
• Synchronous or “real time” connection

• Clinical Video Teleconferencing (CVT)

• VA Video Connect (VVC)

• Telephone, smart phone apps, internet, e-health



CVT Standalone Equipment
Computer-to-Computer CVT
Computer-to-Tablet CVT



Smart Phone/Tablet Applications
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Telepsychiatry (both categories of Telemedicine and TeleMental Health)

PM&R = Physical Medicine & Rehabilitation



VA Portland Health Care System
Rural TMH Mission

• Improve access to quality mental health care for rural military 
veterans
• Provide evidence-based care and specialty consultation

• Provide culturally competent evaluations and treatment plans

• Utilize innovative health technologies to enhance quality of care

• Support distal sites that do not have on-site MH providers available

• Provide quality, efficient, culturally informed, and effective MH care



Uses of TeleMental Health

• For most mental health diagnoses, with rare exclusions

• By all mental health providers: Psychiatrists, PMHNPs, psychologists, 
social workers, counselors, case managers

• In multiple treatment modalities: Psychotherapy (individual, group, 
couples, family), psychiatric medication management, 
neuropsychological assessment, case management



VA TeleMental Health

• Majority of TMH activity is hub-and-spoke model from larger VA 
medical facilities to smaller VA community-based outpatient clinics 
(CBOCs)
• Clinical Video Teleconferencing to CBOC (CVT-to-Clinic)

• Clinical Resource Hub (CRH) to other VA facilities in the region

• Provides access to general and specialty mental health services for veterans in 
remote locations

• Home-Based TMH is rapidly growing within the VA
• VA provider (located at a VA facility or who teleworks from their own home) 

provides TMH to veterans in their homes (CVT-to-Home; In-Home CVT)

• Computer-to-computer, computer-to-tablet, or computer-to-smart phone 
device

• VA Video Connect (VVC)



VA Video Connect (VVC)

• Web-based video conferencing software

• Creates a virtual medical room

• https://www.youtube.com/watch?v=YY6lYrIQ5Ys (03:12)

• https://www.youtube.com/watch?v=56HDdnYXiqs (00:57)

https://www.youtube.com/watch?v=YY6lYrIQ5Ys
https://www.youtube.com/watch?v=56HDdnYXiqs




Benefits of TeleMental Health

• Can lower cost without sacrificing quality of care

• Benefits with regard to lost employment time, as well as 
transportation costs and time

• Technology has rapidly increased system coverage area, thereby 
increasing access to rural veterans 

• The alternative to delivering MH services via CVT to rural patients is 
often not in-person delivery, but rather, a lack of any available MH 
services

Morland et al., 2003; Morland et al., 2013; Bose et al., 2001; Elford et al., 2000;
Trott & Blignault, 1998; Frueh et al., 2000; Monnier, Knapp, & Frueh, 2003; Pruitt, Luxton & Shore, 2014
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The accumulation of data on costs lags well behind that of data supporting clinical efficacy. A lack of coherent methodology for the cost evaluation of services delivered via telemedicine.



Is TeleMental Health as good as 
traditional, in-person mental health care?

Presenter
Presentation Notes
Is TMH as good as face-to-face care-this question comes up a lot – often folks may say it is better than nothing – but of course we want to determine that it is as good as the standard of care.

How do we determine if TMH services are as good as face-to-face care?

Well traditional significance testing designs and analyses cannot sufficiently address the question. To date this how much of the research has attempted to examine this question.

However, there is a need for development and implementation of alternative conceptual research models to address research questions that involve hypotheses of “no meaningful differences” between examined outcomes.

The superiority trial is the standard approach used in most RCTs, where it is hypothesized that an experimental treatment is superior to a comparison treatment. However, it has become increasingly important in research to evaluate a slightly different question: determining if the effects of two treatments are not clinically and significantly different from each other. This is important when, for example, we want to know if a novel treatment or service delivery mode, that might be less costly or more convenient (like TMH) is at least as effective as another more well established treatment with proven effectiveness.

Thus addressing the question of is the novel treatment as good as the more acceptable standard? 



Evidence for the
Effectiveness of TMH

• TMH has been effectively utilized for a variety of MH problems
• Depression, PTSD, ADHD, eating disorders, substance use disorder, OCD, panic 

disorder, anger management, insomnia disorder, etc.

• Research indicates TMH is effective and as good as traditional in-
person mental health services

• TMH offers a lower cost alternative to in-person mental health care 
without sacrificing quality of care

• Patient benefits are wide-ranging: They may not have otherwise 
pursued care, or may have had to incur more time off work, higher 
transportation costs, and more inconvenience

• Satisfaction of TMH is high among patients and providers

Backhaus et al., 2012; Bose et al., 2001; Bouchard et al., 2004; De Las Cuevas et al., 2006; Duncan et al., 2014; Elford et al., 2000; Fortney et al., 2015; Frueh et 
al., 2007; Frueh et al., 2000; Gros et al., 2011; Hilty et al., 2013; Monnier, Knapp, & Frueh, 2003; Morland et al., 2015; Morland et al., 2014; Morland et al., 2011; 
Morland et al. 2010; Nelson & Bui, 2010; O’Reilly et al., 2007; Osenbach et al., 2013; Pruitt, Luxton & Shore, 2014; Rees & Maclaine, 2015; Ruskin et al., 2004; 

Shore et al., 2007; Trott & Blignault, 1998; Tuerk et al., 2010; Yuen et al., 2015
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