
Globally, individuals with mental disabilities are facing
human rights emergencies due to violations of their basic
needs in availing mental health services. Mental health
disorders are the primary cause of disability around the
world, accounting for a third of all years lived with
disability and 8 million deaths annually.1 It is projected
that in 2030, mental health disorders will become the
second leading cause of disease burden globally;
hence, the disability-adjusted life years (DALYs) linked
to mental health disorders will most likely increase.2
Moreover, mood disorders, anxiety disorders (including
particular phobias), and excessive use of alcohol are
found to be the most prevalent disorders.3 A year-long
prevalence of mental health disorder ranges between
9.6% to 27.8% in the general adult population.3

According to World Health Organization (WHO), over
40% of the countries have no mental health policy and
more than 30% have no mental health programme.
Whereas, about 25% of the countries have no mental
health regulations,4 and the magnitude of mental health
burden is not equivalent to its demand. In more than
33% of the countries, less than 1% of the total health
budget is assigned to mental health. In addition to this,
there is just one psychiatrist available per 100,000
population in more than half the countries of the world;
whereas, 40% of the countries have less than one
hospital bed available per 10,000 population for mental
disorders.4 The WHO 2017 report on the burden of
mental disorder specifies that worldwide 80% of the
individuals suffering from mental disorders belong to
low- and middle-income countries (LMIC).5

Low- and middle-income countries, particularly Pakistan,
suffer from the burden of mental disorders, fundamentally
because of fragmented healthcare systems, socio-
demographic characteristics, poverty, lack of mental
health professionals or limited resources, social rejection
(stigma) and health-seeking behaviours of individuals.6
It is evident that mental disorders in Pakistan also
extend to an appalling level in both the rural and urban
populations with depression and anxiety disorders found

to be the highest, followed by bipolar, schizophrenia,
psychosomatic disorders, obsessive compulsive disorder
and post-traumatic stress disorder.6 Besides this, mental
diseases are also considered as dishonourable (social
stigma) and are associated with supernatural/religious
causes for which people opt for faith-healers.6 Thus,
societal perception and lack of awareness regarding
mental disorders further affect the community, and adds
substantial disease burden. 
Digital technology, like telepsychiatry, provides a feasible
solution, as it offers the delivery of mental healthcare
across distances via utilising communication technologies
like telephones, videoconferencing, and electronic
health records. Telepsychiatry offers a novel opportunity
that improves patients’ access to qualified mental
healthcare professionals that saves their time and cost.7
In developed countries like US, the proportion of tele-
psychiatry services have increased considerably from
15.2% in 2010 to 29.2% in 2017.7 A systematic review
also showed that telepsychiatry services enhance
patient's access to care, sustain patient/family satis-
faction,  reduce service cost and is found to be feasible
and accessible for the clinical team.8 Another study
identified that provision of telepsychiatry services
resulted in change in the diagnostic therapy and treat-
ment regimen for the patients. Moreover, after a tele-
psychiatry consultation, majority of the patients (72.3%)
showed significant clinical improvement.9 Furthermore,
telepsychiatry care has the potential to leverage limited
mental health resources to target more patients, thus
permitting mental health experts to have a greater
impact at population level as compared to traditional
method of care, i.e. face-to-face consultation.10 Hence,
telepsychiatry mode is considered a valid and reliable
tool for dealing with psychiatric patients living in far-flung
areas.7

Telepsychiatry has breached all the geospatial boun-
daries; but in developing nations such as Pakistan,
telepsychiatry services are still in its infancy stage and
need to expand particularly in the remote areas of
Pakistan that are difficult to access. A telepsychiatry pilot
project has been initiated in 2015 in Gilgit and Chitral for
flood victims, where participants diagnosed with post-
traumatic stress disorder (PTSD) and/or depression,
underwent telepsychiatry-based sessions with a
qualified psychiatrist at least once a week.11 Another
project launched by the Aga Khan Development Network
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in Northern areas offers telepsychiatry services near to
patient's home. This service reduces their cost in terms
of travel expenses, time, and lodging which increases
their satisfaction level. Besides, almost 99% of the
participants shared that they will recommend these
services to other psychiatric patients.12

Current situation predicts that in the near future, demand
for mental healthcare services will remain high as
compared to the supply of providers (demand and
supply gap) which calls for an integration of innovative
practices like introducing telepsychiatry services into the
mental healthcare model. Though, there is a rising trend
of using telepsychiatry innovations in low-income setting
like Pakistan; but still, there is a need to expand this
highly effective technology in remote areas having
different socio-cultural barriers. Hence, telepsychiatry
service improves patient's access to quality mental
health services that include: permitting distant care
delivery and access to mental health professionals
along with capacity-building of junior local healthcare
providers, enabling effective utilisation of cost and time.
At the policy level, telepsychiatry services should be
promoted and introduced by the government in the
healthcare system for effective handling of mental
health cases that can minimise the treatment gap for
vulnerable/isolated communities to seek mental health
expert consultations. Additionally, receiving timely
treatment and much needed attention via telepsychiatry
can reduce the existing mental healthcare burden
across hard-to-reach areas. Moreover, in future a hybrid
model where a combination of both in-person (face-to-
face) and technology-based care should be integrated
in the healthcare system for patients having mental
illnesses. 
Lastly, further research is needed to provide effective
models by intervening telepsychiatry-based practice
in primary care settings that ultimately targets larger
remote communities.
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