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The Rise of Telehealth in Medical Education and 
Healthcare in the Era of COVID-19 and Beyond: 

Can Psychiatry Take the Lead?
Nicolin Thaler, MD Candidate, and Ravi Shankar, MD

Telemedicine has been a trendy topic in the 
medical field in recent years. The possibility 
of increasing access to healthcare for remote 

or limited-mobility populations, improving provider 
efficiency, and possibly reducing costs to providers 
(including reduced physician travel time and personnel 
costs) has made the idea of implementing telehealth 
more enticing to many physicians.1 However, most 
still hesitated on its widespread adoption in their field, 
especially among seasoned practitioners, due to fears 
of reduced patient satisfaction, issues with reimburse-
ment and licensure, breaches in privacy or safety, and 
difficulties with technologic operability.2 For example, in 
the field of psychiatry, though overall telemedicine use 
had been increasing, its use was not evenly distributed 
as only a select few physicians accounted for most 
visits: 100 physicians in 2014 accounted for over half 
the tele-mental health visits that year in psychiatry.3 
The COVID-19 pandemic has presented a new urgency 
for the utilization of telemedicine tools for patient care 
and medical education, forcing rapid acceptance of a 
previously possibly controversial health care tool into 
the daily lives of many providers and medical students 
nationwide. Despite the difficulties and uncertainty of 
telemedicine tools, this pandemic presents the medical 
community with an opportunity to both improve our 
ability to respond to future crises and usher in an era 
of healthcare that allows increased access to care and 
medical education.

Kannarkat et al.4 remark on this phenomenon in psychi-
atry noting how policymakers have taken action to 
remove restrictions on licensing as social distancing 
guidelines have limited patient contact with healthcare. 
The use of telepsychiatry and telemedicine in general is 
now being more readily accepted by once-hesitant prac-

tices and providers as previous legal, reimbursement, 
and technological barriers are being resolved quickly in 
order to increase access during the pandemic.5 Adjacent 
to patient care by providers is medical education for our 
future physicians, which has similarly been impacted 
by social distancing restrictions. While this technology 
is being adopted as a possible staple in the future of 
healthcare, we believe that it too may play an important 
role in the future of medical education. In light of the 
increasing transmission of COVID-19, in March of this 
year the AAMC guidelines strongly supported pausing 
clinical rotations, leading to the removal of medical 
students from in-person clerkships in medical schools 
nationwide.6 During this time, faculty members had 
to work quickly to adjust their curriculum to be based 
remotely using online platforms such as Zoom not only 
for lectures, but also for inpatient rounds, standardized 
patient encounters, and direct patient care. Some have 
previously called for standardized telehealth education 
guidelines for students to provide basic knowledge of 
its use and include skill competencies pre-COVID-19.7 

However, as with telemedicine use for patient care, 
the COVID-19 pandemic has quickly pushed the utili-
zation of telehealth in education to the forefront. This 
shift in education delivery towards remote learning has 
also illuminated the potential for teleteaching technol-
ogies to substitute in-person learning not only during 
the pandemic, but beyond.8 At the University of Missouri 
School of Medicine in Columbia we are interested in 
how the utilization of telemedicine and remote learning 
tools has affected the quality of medical student educa-
tion and if this technology may indeed play a role in 
future curricula. We are in the process of gathering 
data from students and educators based on their expe-
riences transitioning into using remote learning tools 
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in both educational and clinical settings when first 
affected by the pandemic in various settings across the 
medical school.

This widespread adoption of remote-learning tools for 
telemedicine and tele-education in medical schools 
presents both beneficial opportunities and possible 
shortcomings. Benefits of online platforms tools such 
as Zoom include the ability to incorporate multiple 
learners into telehealth visits without much disruption to 
patient care. Students are able to partake in the patient 
interview process and turn their camera off to avoid 
pulling focus from the provider when the student is 
observing, allowing the encounter to continue naturally. 
Additionally, tele-education represents an opportunity 
to improve medical student mental health by offering 
an improved work-life balance—remote sessions allow 
students to be in their home environment and to increase 
productivity between sessions which is more difficult 
to achieve during down-time in a clinical setting. The 
incorporation of telehealth within the medical school 
curricula is also exposing students to this platform 
for patient care, an experience which some believe is 
necessary for more widespread adoption of telehealth 
in students’ future practice as providers.2,3,9 Conversely, 
a potential downside of tele-education is the issue of 
anonymity for students during large group sessions 
with the option to forego displaying their video, which 
may disincentivize students from actively participating 
in lectures, problem-based learning groups, or team 
rounds. Also, relying solely on telemedicine for clinical 
education may not be ideal for specialties that largely 
depend on in-person contact such as surgery, likely 
resulting in lower quality of educational experience for 

students on these clerkships. Lastly, medical students 
this year face the uncertainty of virtual residency inter-
views which invite a great degree of anxiety about having 
only limited contact with potential future employers and 
co-residents as well as remote school examinations 
which conjure worries about dishonesty and academic 
integrity that are relying on little more than faith in a 
school’s honor code. Regardless of such uncertainty, 
medical schools around the nation are relying on remote 
learning and telehealth during this crisis to continue 
educating our future physicians and awareness of both 
pros and cons of such a change is needed to achieve 
the best quality training for our current students (See 
Table 1).

One arena of medicine and education that adapted 
smoothly to such transitions was psychiatry. At our 
institution we noticed that the Department of Psychiatry 
was one of the first to offer direct patient care learning 
opportunities to students after the policy for remote 
learning for students was implemented. This was done 
utilizing Zoom for multidisciplinary team rounds, patient 
rounds, standardized patients, and student lectures. 
This graceful transition is likely due to the depart-
ment having had prior experience using telepsychi-
atry to deliver patient care. In addition to there being 
an increasing body of literature that reports effective-
ness and outcomes equivalent to in-person care across 
a broad range of mental health disorders and patient 
populations, telepsychiatry seems to be preferable to 
in-person care in specific child and adolescent popu-
lations, including children with depression and adoles-
cents.3,10,11 In addition, embracing this technology grants 
the ability to gain access and awareness of a patient’s 

Table 1. Pros and Cons to the Use of Remote Learning Tools and Telehealth in Medical Education 

Pros Cons

Involve learners in telehealth visits without disruption Increased anonymity, decreased participation during group 
learning sessions

Improve student mental health Telehealth not compatible with well-rounded learning in  
all specialties

Early exposure to telehealth platforms Limited contact with residency programs before The Match  

Reduced travel costs with virtual residency interviews Concerns over academic integrity with remote examinations
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home and personal life as clinical interviews via Zoom 
often occur from a patient’s own living room. This 
significantly aids in the biopsychosocial approach to the 
patient formulation that psychiatrists strive to achieve 
and may even bring up socioeconomic barriers faced by 
some patients and their families such as discovering a 
mother is unable to afford toys for her child when asked 
to find a toy for a parent-child interaction coaching 
session.12 Lastly, widespread access and use of tele-
psychiatry has the potential to reduce no-shows and 
increase compliance among patients as the barriers of 
transportation, access to care, and higher healthcare 
costs may be avoided.1,13 On the other hand, possible 
downsides to widespread adaptation of telepsychiatry 
may include difficulty establishing trust with patients 
experiencing paranoia and maintaining adequate 
patient privacy given the option to record sessions on 
some platforms.2,3,14 As the COVID-19 pandemic has 
accelerated the rise of telepsychiatry, it is important to 
be aware of both the opportunities to improve psychi-
atric care and the potential pitfalls that we must work 
to prevent.

Overall, it has become impossible to ignore the growing 
role and utility of telemedicine and remote learning tools 
in healthcare today. The rapidity with which this tech-
nology has become a necessity for medical practice 
and education has shed light on the many opportunities 
these platforms provide and the possible complications 
they may cause. While many will phase out telehealth 
once this pandemic eventually subsides, we believe 
there are advantages to permanently incorporating this 
technology into the future of both medical education 
and the field of psychiatry, the latter of which appears 
to be leading the medical community in its adoption and 
application of telemedicine and remote-learning tools in 
both the clinic and the classroom.

Take Home Summary

The widespread employment of telemedicine 
during the COVID-19 pandemic offers a unique 
opportunity to better understand and embrace 
this technology to improve the future of healthcare 
and medical education.
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