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Abstract
Purpose of Review We review recent findings on the use of telepsychiatry while investigating medical students’ perceptions and
willingness to use it for their mental health needs. We explore the impact of COVID-19 on medical school curriculums. We also
investigate current education in medical schools surrounding telemedicine.
Recent Findings Medical students experience symptoms of anxiety at a greater rate than the general population. Major barriers to
help-seeking behaviors are the refusal to seek treatment due to fear of incurring negative views from supervising faculty, time
constraints, and the cost of counseling services. Those who do use telemental health resources have positive views and believe
that it is an effective tool.
Summary Medical students are willing to use telepsychiatry for their personal mental health needs and recognize its value as a
treatment modality that will be useful for their future patients. The telemedicine field is evolving but many medical school
curriculums do not include education on telemedicine.
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Introduction

Medical students are faced with multiple stressors during their
education. During the pre-clerkship years, they are encumbered
with academics, the constant pressure to succeed, and possible
competition among classmates. During the clerkship years,
medical students are exposed to patients with complex health
issues, patients with acute or chronic medical issues, and po-
tential grief from mortality. An exploratory analysis from 2019
showed that medical students overall, as compared with mem-
bers of the general population of similar age, experience signif-
icantly more stress and lower mental health quality of life:

mental health and substance-related problems among medical
students ranges at varying times during their clerkship training
from 17 to 58%, between 19 and 44% of medical students
experience symptoms of anxiety, about 27% experience symp-
toms of depression, and over 25% of medical students have
considered suicide, with 11% having seriously contemplated
suicide within the last year [1]. As medical student debt bur-
dens rise along with the cost of education, the potential for this
debt to significantly impact students’ well-being, career prepa-
ration and career choices, and thus the quality of care that they
can provide to their current and future patients, also grows [2].
An empirical report from 2017 showed that medical students
feeling psychologically and/or emotionally unsupported at their
university, which increased over the years of medical training,
was a predictor of psychological distress and burnout (this risk
was reduced in those who felt supported) [3]. A 2016 research
report measured alcohol dependence in 4402 medical students
using the Alcohol Use Disorders Identification Test screening
tool and found alcohol abuse/dependence was significantly
more common in those with more than US $100,000 in educa-
tional debt (p < 0.01). The report also showed that 80% had
burnout, alcohol abuse/dependence, or depressive symptoms
at the time the survey was conducted [4].
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Despite all the evidence that speaks to medical students
needing services, mental health care is seldom sought by these
individuals. Many medical students are wary of privacy
breaches, stigma, and their career trajectory being negatively
impacted. It has been hypothesized that stigma-related barriers
to seeking help may contribute to distress and/or burnout dur-
ing medical students’ future practice as physicians [3].

Medicine is constantly evolving, and as technology be-
comes more ingrained in people’s daily lives, there is an op-
portunity to intertwine the two in order to provide support and
treatment for growing mental health concerns, especially in
the context of the COVID-19 pandemic. Telepsychiatry is
the implementation of digital devices, web-based interven-
tions, and other communication technologies to provide psy-
chiatric services remotely [5]. Telepsychiatry was designed to
provide access to people in areas where care for their mental
health needs was limited or inaccessible [5]. It was initially
implemented in the USA in 1956 by doctors at the University
of Nebraska. Their goal was to provide consultation services,
gather data about patients, and train residents from both the
Norfolk State Hospital and the Nebraska Psychiatric Institute.
Dr. Cecil Wittson used a two-way television system which
allowed communication between different medical centers in
Nebraska [6]. Medical students are often not exposed to
telepsychiatry and the ways that it could help them provide
care for patients in the future. As it is the second most com-
monly used form of telemedicine (aside from teleradiology),
exposing students to telepsychiatry resources early in their
medical training could prove to be useful [5].

In this article, we review the mental health burden of med-
ical students, the impact of stigma on students’ help-seeking
behaviors, and explore how telepsychiatry may be implement-
ed as part of medical school curricula.

Mental Illness Stigma Among Medical
Students

The pursuit of a medical degree is a challenging journey to
embark on. Rigorous courses, large amounts of debt, high
volumes of work, and long study sessions are only a few of
the stressors that medical students deal with. The impact that
this has on students’mental health is important to analyze and
understand in order to better support medical students as they
embark on their journey to become physicians. A recent meta-
analysis comprising 69 studies and 40,438 medical students
worldwide concluded that the global prevalence rate of anxi-
ety among medical students is 33.8%, which is much higher
than the prevalence within the general population [7]. Another
study found that the prevalence rate of depression within the
medical student community was 27% [8].

As previously stated, the rate of suicidal ideation of medical
students is over 25% [1]. Though these numbers are

concerning, many students do not seek treatment for their
symptoms for fear of appearing incompetent or consequences
that could impact their future as aspiring physicians [8]. 50.3%
of medical students from six different schools held the belief
that residency program directors would pass over their residen-
cy application if they were cognizant of the fact that the student
had mental health or emotional health issues [9]. While in a
separate study, 74% agreed that their supervisors such as resi-
dents and faculty would see them in a less favorable way if they
thought that the student had a mental or emotional problem and
the same amount believed that residency directors would not
give their residency application a chance [10]. In the survey
conducted in six different medical schools, 46.4% of medical
students agreed that patients who knew that the student was
being treated for a mental health issue would not want them
as a doctor [9]. In a survey conducted at one medical school,
84% agreed to this statement [10], while 10.3% of medical
students agreed that receiving treatment for mental illness is a
sign of weakness [9]. In a separate study, 12% of medical
students also agreed with that statement [10]. These stigmatiz-
ing beliefs are just a few of the barriers to medical students
seeking support and treatment for their mental health concerns,
leaving affected medical students to suffer in silence.

Mental health is an ever-growing concern both nation-
ally and globally. 46.6 million adults deal with mental ill-
ness on a national scale as of 2017 [11]. Medical students
and physicians are an integral part of the medical commu-
nity and are often tasked with aiding people with mental
health resources, support, and treatment. This may be
tainted, however, by their personal views of the importance
of their own mental health [10].

Many medical students are dealing with mental illness
alone, rather than seeking out help due to personal or
public stigma. They are at the first part of the lengthy
training that awaits them and shaping better attitudes to-
wards seeking help rather than struggling secretly or alone
is imperative. Martin and colleagues conducted a random-
ized study of an educational intervention and concluded
that medical students’ attitudes towards mental illness and
psychiatry are positively impacted through the interaction
with senior physicians who disclose their personal expe-
rience with mental illness [10]. The ability for medical
students to connect with physicians who have dealt with
mental illness and are open about their experiences can
help shift their perceptions on seeking help for their own
mental or emotional problems. After medical students in
this study heard these senior physicians’ stories, they were
given time to break into small groups and discuss their
thoughts, then later provided resources in their communi-
ty that provided care for mental illness. Ninety-one per-
cent of medical students reported that after hearing about
these physicians’ experiences, they would seek care if
they needed it [10]. Of these students, 63% agreed that
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they would hide the fact that they sought out mental
health treatment [10], highlighting that the personal stig-
ma surrounding it is still prevalent.

Telepsychiatry for Medical Students

As students progress through medical school, they will find
that they have a lot less free time as classes become more
rigorous and their responsibilities increase. A lack of time is
another important barrier to students seeking out treatment for
mental health issues [12–14]. Through the evolution of tech-
nology, many people can have constant interactions with
others, without the need for face-to-face communication.
Telepsychiatry and telemental health resources may ease the
burden on medical students’ having to carve out a significant
amount of time in their already busy schedules to receive in-
person treatment. In 2018, a PewResearch Center study found
that about 91% of Americans from ages 18 to 29 have a
smartphone [15, 16]. Implementing telemental health re-
sources at their fingertips could prove to be beneficial if the
resources are indeed effective.

A recent cross-sectional study examined the usefulness of
telepsychiatry and other telehealth resources for medical stu-
dents and other health professional students. Medical stu-
dents’ represented the majority of respondents in this study,
24 out of the 36 respondents or 66.7% [14••]. 44.4% of stu-
dents received a telepsychiatry consultation for psychiatric
medication, 36.1% utilized remote counseling services, and
19.4% reported using both services [14••]. Aside from time
constraints being a barrier to accessing in-person counseling
services, students in this study also cited distance and cost,
55.5% and 63.9% respectively, as reasons telemental health
was a more viable option for them to seek care [14••]. This is
in accordance with other literature that reported similar bar-
riers to accessing mental health services specifically the cost
of them [12, 13]. As the prevalence of anxiety, depression,
burnout, and suicide inmedical students’ continues to climb, it
is imperative to provide a cost-effective and accessible re-
source that students can access and get the help and treatment
that they need. However, in 2019, the Association for
University and College Counseling Center Directors reported
that 247 college counseling centers of the 473 surveyed did
not provide any telehealth resources [17]. About 52.2% of
college counseling centers do not provide these resources
which could be beneficial for medical students’ with limited
time and money or even students on rotations away from their
medical school and the college campus that houses services
for student mental health [14••].

94.4% of the students in the study conducted by Nobleza
and colleagues found telehealth to be convenient and time
saving. One respondent used the remote service to avoid being
seen in the on-campus counseling center highlighting the issue

highlighted previously of stigma as a deterrent to utilizing in-
person counseling services [14••]. A large majority of students
also stated that the telehealth visits improved how they felt,
reduced their distress or symptoms, and felt natural even
though the delivery of the psychiatric or counseling services
was delivered through an electronic interface [14••].

Overall, this cross-sectional study highlighted the effec-
tiveness of telehealth, the willingness of students to use it,
and the positive perceptions toward the personal use of it. It
is important to note that this study included a small sample of
36 student respondents and though the evidence shows how
telepsychiatry and telemental health resources can be advan-
tageous for medical students it is indeed limited. Most of the
research involving telepsychiatry and medical students is from
the viewpoint regarding how they can use it for future patients.
There is a scarce amount of literature on howmedical students
can use the resource for their own mental health needs, though
the prevalence of anxiety, depression, and suicide is high
within the medical student community highlighting the need
for different types of interventions.

Telemedicine and Medical Education

Telemedicine is the delivery of medicine through a remote
technology-based interface, as technology continues to evolve,
the way it can be used clinically does as well [18]. Medical
students are in the first part of their training to be physicians and
are undoubtedly the future of medicine. The clinical applica-
tions of telemedicine are not limited to one specialty and as
students discover which specialty they desire to train in, it is
beneficial for them to learn more about telemedicine and its
applications. It seems however that medical students have little
knowledge or experience with telemedicine.

In a study investigating medical students’ knowledge and
confidence regarding telemedicine, 93% of respondents re-
ported having no previous experience with telemedicine while
in a separate study 52% of students stated that they had no
prior experience with it aside from teleconsultations and
mHealth (mental health) apps [19••, 20••]. The remaining
7% had experiences with telemedicine including experience
with a telestroke program and telemedicine while on rotations
internationally [19••]. The students in this study responded to
questions about their knowledge of telemedicine including
efficacy, ethical concerns, telemedicine nomenclature, and ap-
propriate body language during telemedicine visits, Medicare
and Medicaid reimbursement, peripheral equipment, steps to
take during a visit, and optimal office design for a telemedi-
cine visit. Students received three educational modules about
telemedicine over the course of 12 weeks, the most significant
improvement in the knowledge scores before the modules to
after was in office design, steps to take during a telemedicine
visit, and peripheral equipment [19••]. Students recognize the
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importance of telemedicine; however, students were already
halfway through medical school and the majority had no ex-
perience with it. Prior to training students, the lowest confi-
dence score was regarding the statement “The quality of a
telemedicine encounter is the same as an in-person visit.”
After training, the two categories that improved the most when
comparing pre-training confidence scores to post-training
were the students’ confidence in conducting a patient encoun-
ter using telemedicine and the quality of a telemedicine en-
counter providing the same quality as an in-person visit [19••].
The educational modules used in this study were for an intro-
ductory telemedicine course, and the positive changes in the
average confidence scores are important to note. Formal edu-
cation about telemedicine seems to positively impact medical
students’ perceptions toward it and raise their confidence in
their future use of it. A recent study found that 68% ofmedical
students were interested in learning more about telemedicine
and digital health while in medical school [20••]. The study
also highlighted a variety of comments about the use of tele-
medicine, with the majority of their thoughts being in favor of
learning more about the service, and integrating it into their
already established classes rather than creating a new one
strictly for telemedicine [20••].

Currently, about 80 medical schools in the USA currently
include telemedicine as a part of their curriculum, which rep-
resents approximately 50 to 60% of medical schools national-
ly [21], while only 28% of physicians in the USA used tele-
medicine at all [21]. One of the key barriers to getting tele-
medicine in more schools is the lack of provider training for
providers [21]. It is clear that there needs to be more training
for medical students, residents, and senior physicians on tele-
medicine. The implementation of technology within medical
education can potentially help medical students adapt to the
changes that the medical community is facing and may con-
tinue to face due to COVID-19 as well as practice skills that
can be helpful in managing telemedicine in the future [10].

Impact of COVID-19 on Medical School
Curriculum

At the time of publication of this article, there are more than 35
million cases of COVID-19 and more than 1 million deaths
worldwide (more than 7.6 million cases and more than
210,000 deaths in the USA alone). According to the Centers
for Disease Control and Prevention (CDC), the virus that
causes COVID-19 is thought to spread from person to person,
mainly through respiratory droplets produced when an infect-
ed person coughs, sneezes, or talks. Spread is more likely
when people are in close contact with one another (within
about 6 ft) [22]. COVID-19 seems to be spreading easily
and sustainably in the community and in many affected geo-
graphic areas [22]. In the absence of any pharmacological cure

on the horizon, countries have resorted to the use of strict
public health measures (lockdowns and social/physical dis-
tancing) to truncate the spread of further infection. The threat
of COVID-19 has permeated the day-to-day lives of people all
over the world, and medical students are no exception.

In most medical schools today, students convene regularly
during the pre-clerkship years for interactive problem-solving or
small group discussions and gain inpatient and outpatient expe-
rience as part of their curriculum during the clerkship years.
Physical distancing is an extremely important public health
measure [23]—consequently, this precludes students from gath-
ering in learning studios, lecture halls, or small group rooms. In
response to COVID-19, medical education faculty have quickly
transitioned the entire pre-clerkship curriculum to online for-
mats that include content in the basic sciences, health systems
sciences, and even in behavioral sciences [24]. However, the
loss of in-person collaborative experiences has the potential to
become a detriment to education and many faculty have been
emphasizing the irreplaceable value of attending class in-per-
son, lauding the real-time feedback and back-and-forth that de-
velop in class that are hard to replicate in online forums [25].
Primarily due to lack of personal protective equipment [PPE],
medical students were sidelined in the early days of the pan-
demic, and in March of this year, the Association of American
Medical Colleges issued guidelines that supported pausing
clerkship rotations for medical students [26]. Today, even
though many medical schools have allowed students to return,
this has been at reduced capacity as many non-emergent surgi-
cal procedures and routine appointments have been canceled.
Another issue is the cancelation of medical conferences where
students have opportunities to present their research.While con-
ference presentations are helpful ways to share knowledge with
the medical community, they also assist in bolstering medical
student resumes and applications for residency. With the loss of
valuable experiences of clerkship rotations, collaborative expe-
riences, and conference presentations—standards which helped
previous generations become future doctors—the question
arises of how students will evolve and integrate themselves into
the medical community [25]. Students must be innovative in
devising ways to exhibit their skills, work ethic, teamwork, and
dedication to research, which only adds more pressure to the
already burdensome process of medical training and securing a
residency position.

Conclusions

Telepsychiatry is constantly evolving as new technology and
research on the modalities implemented through various dig-
ital interfaces are being explored. Though the system has
many ways in which it can improve with regard to users’
concerns of privacy, confidentiality, and preference for an
in-person visit, there are still a variety of ways where it can
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be advantageous. Telepsychiatry provides more opportunities
for patients in need of help with their mental health concerns
to receive care without the constant worry of traveling to a
doctor’s office, finding time in their schedules to fit in an
appointment, or be concerned about cost.

The current global pandemic has impacted curricula at many
medical schools, as well as brought up feelings of uncertainty in
medical students regarding clinical rotations, standardized test-
ing, and their futures as physicians. Luckily, with the uncertain-
ty also comes the opportunity to learn more about how remote
options through telemedicine can prove beneficial for their own
well-being as well as that of their future patients. Providing
students withmore information about telemedicine can improve
their willingness to use this resource. There is an opportunity to
incorporate telemedicine in medical school curricula but also as
an additional resource for student counseling services.

The research discussing mental illness in medical students,
barriers to care, and help-seeking behaviors is plentiful; how-
ever, very few discuss how telepsychiatry and other
telemental health resources could be used within this popula-
tion to aid in providing tools, therapy to aid their mental and
emotional health, and treat mental illness. Evidence reveals
how telepsychiatry is positively perceived by medical stu-
dents, as well as its convenience and cost-effectiveness; how-
ever, there is limited information on the subject which points
to a gap in the literature and a need for more studies to be
conducted on this topic. It would be beneficial for future stud-
ies to explore strategies to reduce self-stigma in medical stu-
dents and the doctors who teach them, the impact of long-term
use of telemental health resources, and telepsychiatry.
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