IN FOCUS
TELEBEHAVIORAL HEALTH TIPPING POINT
By Eve-Lynn Nelson, Ph.D.
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The “doctor is in”takes on new meaning with the

“

growth of telebehavioral health, with psychologists and
other behavioral health providers able to see any patient,
anytime, anywhere. There is great potential to reach
children and families where they are at, connect systems
of care and decrease stigma, and increase access to
care. With this increased potential also comes increased
professional and ethical responsibilities and pre-planning
ahead of pediatric services. Telebehavioral health (TBH)
is an umbrella term to refer to all of the names and types
of behavioral and mental health services that are provided
via synchronous telecommunications technologies and is
the focus of this piece.

Telebehavioral
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an umbrella term
referring to all of
the names and
types of behavioral
TBH Rationale. Approximately 20% of children living in
and mental
the United States experience a mental disorder in a given
health services
year, and surveillance during 1994–2011 has shown the
provided via
prevalence of these conditions to be increasing. Despite
synchronous tele- recent initiatives designed to expand behavioral health
services for youth, many children in need of mental health
communications
care still do not receive it, receive an inadequate “dose” of
technologies.
sessions, or receive services from local providers without
specialty training with children or without training in
evidence-based pediatric approaches.

TBH growth is driven by increasing expectations for high
quality behavioral health services across geographies and
at more convenient times/locations, especially as parents
may have experience with the growing number of directto-consumer medical telehealth options. More trainees are
seeking out telebehavioral training, although many gaps
remain. TBH is further advanced by the decreasing cost of
secure videoconferencing options and increasing access
to high speed connectivity. Federally funded regional
telehealth resource centers help with implementing
sustainable, needs-driven telebehavioral services, and
the federally funded Center for Connected Health Policy
the latest information related to licensure, coverage and
reimbursement implications, telehealth parity, and the
telebehavioral landscape across states.
Healthcare reform has rallied interest in creative solutions
to increase access to behavioral health services to improve
health of populations and address challenges associated
with the shortages of youth behavioral health specialists
and a maldistribution of available specialists. Rural and
frontier communities are especially hard hit with access
difficulties due to shrinking populations, declining
economies, and increasing poverty as well as delays in
treatment, less access to mental health insurance, and
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limited transportation options. Patients and families report
many advantages of treatment closer to home, often with
the support of local child-serving systems (e.g., schools,
primary care).

TBH Providers. Thereare a growing number of TBH

providers serving children, including child psychologists,
child psychiatrists, developmental pediatricians,
counselors, social workers, behavior analysts, and
others. Fortunately, there is also a growing number of
professional guidelines, evidence-informed frameworks,
training programs, and resources available for start-up and
ongoing telebehavioral practice. As with any new clinical
service, shadowing an existing teleprovider and engaging
with a telebehavioral community of practice are very
helpful. TBH providers strive to:
• Translate the same effective communication, relationship-building, and intervention skills that they utilize in
the onsite setting to the telemedicine context;
• Provide services within the scope of their appropriate
practice for in-person encounters, including the necessary
education, training, cultural competency, and ongoing
continuing education/professional development; and
• Set appropriate expectations regarding the telehealth
encounter, reinforcing all best practices around confidentiality, safety, and crisis management.

TBH Presentation. Across TBH clinics, patients tend

to present with the same concerns as seen in traditional
clinic settings. No presentation or diagnostic category has
been excluded from TBH services, across child clinical,
parenting, and pediatric/health psychology services. The
choice of who will be seen depends on developmental
and diagnostic considerations, personnel and resources
at the distant site, patient and guardian preferences, the
teleprovider’s judgment, and input from the referring
provider. The teleprovider should make sure there are
appropriate on-site clinical resources in order to safely
conduct an evaluation, including resources to support
patients in crisis or may become violent or impulsively
disconnect during a session.

TBH Telepresenter and Champion. Currently, TBH

often includes a telepresenter, sometimes called a
coordinator or facilitator, at the distant site who facilitates
sessions and is often the site’s “champion.” This is
someone with a clinical background trained in the use of
videoconferencing equipment to “present” the patient and
manage the technical components of the encounter.
continued next page...
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...cont’d TELEBEHAVIORAL TIPPING POINT
Additional training around supporting behavioral health
patients may also be beneficial. The telepresenter serves
as the bridge between the teleprovider and the patient/
family at the distant site. The telepresenter assists by
promoting the TBH service, scheduling the consult,
compiling intake packets, socializing the patient/family
to televideo, utilizing the technology, assisting during the
consultation, and helping the patient/family follow up on
recommendations. The teleprovider advises if, when and
how the telepresenter is involved in the session. Thus,
the telepresenter requires support across administrative
leaders and colleagues in completing these many tasks as
they are may be in addition to typical responsibilities and
workflow.

Cross-System Care. Videoconferencing often links together systems of care by connecting the teleprovider with
children at schools, rural clinics, primary care offices, and
other child-serving systems. Increased communication
and care coordination across technology systems represented by these multiple informants is a chief advantage
of TBH. The videoconferencing session allows everyone
to contribute their unique piece to the diagnostic and treatment puzzle. Communication occurs not only with the
teleprovider, but also with each other. For example, it is a
frequent situation in school-based clinics that parents and
teachers have had very little or no direct communication
about the child’s behavior in different settings or family
stressors that may be impacting the child’s functioning.

Telebehavioral Health in Action
The summary below focuses on key considerations in
practice, both with individual and group interventions.
One overarching consideration is support for diverse
families, including resources for interpreting needs,
needs around hearing impairment, mobility needs in
accessing the telebehavioral space, and other culture- and
community-specific considerations.

Approximately
20% of children
living in the
United States
experience a
mental disorder
in a given year,
and surveillance
shows the
prevalence of
these conditions
to be increasing.

Confidential Clinical Space at the Patient and Teleprovider Sites. In aaddition to secure technologies, care

is taken around onsite privacy concerns (e.g., assessing
who is in the room, minimizing risks of eavesdropping
at the door, etc.) Depending on the presenting concern(s)
and developmental age, the room should be large enough
to evaluate children’s motor skills, play, and exploration,
and to note abnormal movements. A table allows the child
to draw or play but should not interfere with viewing
motor skills. Some developmental teams prefer not to
have tables in the room to decrease the chance of young
children hiding beneath.
The teleprovider space is also a family-friendly professional room large enough to accommodate the provider
and trainees. Mindfulness about what the patient can hear
and see over video is important. Families are increasingly
interested in home-based services, with unique advantages such as learning and applying skills in the real-life
setting. However, the busy household setting also leads to
new patient and provider expectations around who is in
sessions and what level of privacy is feasible.
continued next page...
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Technological factors affecting the clinical
encounter. High quality video and audio assist with

“

Pairing emerging
telebehavioral
interventions
with innovative
workforce
strategies has
the potential to
maximize limited
resources.

identifying nuances of each other’s verbal and nonverbal
communication. The room should ideally be away from
clinic and street noise as the microphones are very
sensitive and extraneous sounds can interfere with the
session. Toys can produce uncomfortable levels of noise
and foam blocks, books, markers and papers may be
an alternative, depending on the patient population and
developmental stage. Use of headphones and white noise
machines may also assist with promoting a confidential
environment.

The Patient-Provider Relationship and
Videoconferencing Etiquette. It is important (and

fun!) to translate the same patient engagement and
rapport building strategies to the telebehavioral session.
Shadowing established teleproviders and consulting
with colleagues often fosters the teleprovider comfort
level associated with strong therapeutic relationship
building. Strategies used in onsite visits translate to
the telebehavioral environment, such as noting a child
wearing a shirt from a favorite team or taking time to talk
about local/school events.
Families often quickly accommodate to the technology
due to previous experience use of videoconferencing
for social purposes, such as Skyping/Face Timing with
friends or family members. Teleproviders can share the

more secure technologies utilized and may acknowledge
that the TBH communication takes a little practice and in
the event one party talks over the other. The technology
itself may be utilized to build rapport, such as a virtual
“high five” or holding a drawing to the camera. Rapport
building can also be facilitated by showing youth their
own image.

The Future is Bright
TBH hhas high potential as a delivery mechanism
to extend reach of our very best child behavioral
interventions, particularly as the evidence base grows
to inform which patient and family is the best fit for the
growing range of in-person and technology-delivered
supports (e.g., telebehavioral health, ehealth, mhealth,
wearables. virtual reality, gaming for health, voice
technologies, and a growing number of innovations!)
The elephant in the telebehavioral room is the worsening
workforce shortages across behavioral specialists. TBH
has the potential to increase access, especially as they
are increasingly reimbursed. Pairing these emerging
telebehavioral interventions with innovative workforce
strategies, including distance education/telementoring/
Project ECHO (Extension for Community Healthcare
Outcomes), has potential to maximize limited resources.
Cross-system, community-engaged, family-centered TBH
approaches make sure “the virtual doctor is in” and ready
to advance child health and wellbeing.

Resources
Telehealth Resource Centers
www.telehealthresourcecenter.org/
Project ECHO
https://echo.unm.edu/
Indian Health Service Telebehavioral Health Center of
Excellence (TBHCE)
www.ihs.gov/telebehavioral
Center for Connected Health Policy
www.cchpha.org
Telebehavioral Health Center of Excellence
https://tbhcoe.matrc.org/

National Quality Forum Telehealth
Evaluation Framework
www.qualityforum.org/publications/2017/08/creating_a_
framework_to_support_measure_development_for_
telehealth.aspx
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SAMHSA Telebehavioral Health Training Resources
www.integration.samhsa.gov/operations-administration/
telebehavioral-health
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