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Trends in Telemedicine & E-health

Telemedicine became a game-changer in the health care system, especially during the current pandemic.
COVID-19 disrupted the lives of everyone, particularly the students who are deprived of the optimal
learning facilities and opportunities for socialization. These factors impacted their overall wellbeing
and considerably increased their stress and burnout. In this precarious situation, the study opines that
telemedicine is a feasible solution to address the emerging issue of burnout adequately by ensuring the
safety of students and professionals and the benefits of everyone. It can serve as an optimal response for
averting the risk of depression/addictions and maintaining their overall wellbeing. The techno-savvy
new generation can quickly adapt and greatly benefit from telemedicine amidst the current pandemic
and after that, with minimal cost and maximum benefits.
Abbreviations: WHO: World Health Organization; ICD-11: International Classification of Diseases; APA:
American Psychological Association
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COVID-19 pandemic disturbed the rhythm of our lives and heightened our awareness of
novel ways of care. It compelled us to increase the utilization of rapidly evolving telemedicine
immensely. It provides access to high-quality, efficient, affordable, and cost-effective health care
services to patients while maintaining social distance to ensuring patients’ and professionals’
safety [1,2]. Telemedicine employs mobile and internet communication media to share
documents and images. Real-time interactions are made feasible through teleconferencing,
video calls, and live chats, and they facilitate accurate assessment and live monitoring of the
clinical situation for a prompt response [3]. Empirical evidence suggests that the COVID-19
has adversely impacted the mental health of every section of society and a significant increase
in stress, anxiety, depression, and burnout among students [4-6].
The World Health Organization (WHO) has enlisted burnout in the 11th edition of the
International Classification of Diseases (ICD-11). It continues to adversely affect the lives of
both employees and students around the globe. The research findings associate burnout with
poor psychological, academic, social, and physical wellbeing with a greater risk of slipping
into depression and addictions [7]. The increasing cases of student burnout challenge the
mental health professionals to expand their practice of telemedicine to these areas as well.
The educators need to be keen to provide students with the opportunities tele counseling or
teletherapy during the current pandemic. They have to ensure the practice of telepsychology
according to the guideline established by APA [8]. Considering the impact of burnout on
the overall functioning and wellbeing of students, telemedicine can be a feasible and rather
readily available possibility for treating burnout and ensuring the optimal health of students
[2].
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WHO defined telemedicine as prompt and efficient delivery of
health care services through the electronic medium for diagnosing
the health problem, planning treatment, preventing diseases,
curing injuries, conducting research and evaluations, educating
health care professionals and laypeople, and improving the
overall wellbeing of everyone. The evaluation of telemedicine can
be traced to the utilization of ancient hieroglyphs and scrolls to
share health information and smoke signals to alert nearby cities
of sickness or outbreak of epidemic. The last two centuries saw
extensive telegraph use and later telephones to request medical
supplies and team to war zones [1,9]. The second half of the 20th
century, with the development of television and video technology
and its widespread use in military, space and health care sectors
underscored the telemedicine’ relevance. The emergence of the
internet revolutionized telemedicine services by significantly
improving the quality of images, vital signals, ECG, live audio,
and video interactions. The widespread use of mobile technology
considerably enhanced the experience of patients and health
professionals [1]. With the emergence of the current pandemic,
many federal governments deemed telemedicine as a more
feasible alternative to a face-to-face visit to fulfil the right to health
articulated by the UN: accessibility, availability, participation,
accountability, acceptability, and good quality [10,11].

The advantages of adopting telemedicine includes: (a)
overcoming distance barriers to clinical assistance, education
and health care; (b) monitoring and interacting in real time
and responding promptly with the assistance of web-enabled
computers and smartphones; (c) reducing fatigues of clinic visits
for consultation, follow-up, especially those with geriatric mental
ailments and secondary or tertiary diseases; (d) improving
professional efficacy, quality control of screening process and
accessibility to information’s; (e) ensuring real time availability of
quality health care services to those who have inhibitions of clinic
visits or inaccessible resources; (f) reducing considerably health
care costs and visiting room waiting; (g) enhancing the convenience
of both patient and health professionals; (h) disseminating reliable
healthcare information to larger groups for prevention; (i) caring
chronic patients and breaking the chains in times of pandemic (j)
deploying healthcare providers in urgent area; (k) networking with
urban and rural healthcare facilities; (l) conserving and transmitting
records virtually to facilitate comprehensive understanding
and further scrutiny and (m) stabilizing patients with anxiety,
depression, so on without a clinic visit [1,10,12].
The clinicians observed that the practice of telemedicine
considerably improved the healthy behaviour and efficiency of
recipients [13]. The records show that telemedicine played a
significant role in mental health care during the current pandemic.
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The need of the hour compelled several federal states of the US
to revise their policies on telemedicine [14]. Empirical evidence
shows that student burnout is connected with poor psychological
wellbeing. The ICD-11 defined burnout as a three-dimensional
psychological phenomenon of emotional exhaustion, cynicism/
depersonalization, and professional efficacy/sense of inadequacy.
Burnout significantly affected their daily functioning, academic
performance, and interpersonal relationships. They manifested a
decline of interest in academic matters, emotional distancing from
educational institutions, and incompetency as a student. They
experienced loneliness, isolation, social withdrawal, and a sense of
inadequacy. When student burnout is not appropriately addressed,
there is a greater risk of slipping into depression or various
addictions like drugs, alcohol, and internet gaming [15].
For this reason, students who are at risk of burnout will
substantially benefit from the practice of telepsychology. The
educators can encourage them to examine the state of mental health

and if it is required to receive professional assistance at an affordable
rate or even free of cost to maintain their overall wellbeing. The
digital generation of students is in an advantageous position to use
telehealth, which includes: excellent digital literacy, high internet
connectivity, availability of appropriate technological devices
(smartphone, desktops, laptops, tabs, smart-watches), familiarity
in virtual communication (text messaging, video conferencing, chat
rooms or emails), minimal cost of resources (time and finance),
and competence in the digital transmission of adequate data and
feedback for assessment and evaluation [16]. Telecounseling
carried out from the comfort and privacy of their homes alleviates
the social stigma related to seeking professional help or divulging
the details of their mental health. Teletherapy might reduce
anxiety and facilitate a trusting relationship with a counsellor for
sharing and a willingness to accept help. In the current scenario,
with various protocols of social distancing and fear of infection,
health professionals are cautious in accepting clients in the office.
In this regard, telepsychology and teleconsultation significantly
complement each other in addressing student burnout. It provides
prompt relief and mitigates the symptoms before worsening to
depression or slipping to other addictions. Teletherapy facilitates
virtual education to improve mental health. Studies suggest that
students with burnout tend to isolate themselves but they are more
likely to communicate using their devices or be more verbose.
Communication with a teletherapist in an online therapy chat room
may overcome these barriers [17].
Despite the various benefits of telemedicine, it is not free
from certain limitations. To date, there are no globally accepted
regulatory policies and licensing standards concerning data
privacy, technological and professional requirements, and the
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policies vary from country to country. The USA strongly promotes
e-health/telepsychiatry, but it requires standard devices and
broadband internet connections to bolster information, images,
and sound transmission. In the absence of physical interactions
with patients and health professionals, establishing and nourishing
quality relationships with the client is challenging. Protecting
patients’ right, ensuring the quality transmission of data, good
internet connectivity, etc., are a few limitations in the attempt
of telemedicine to larger sections of society [1,18]. However,
the benefits of telemedicine outweigh its limitations. In brief,
telemedicine has immense scope for addressing the emerging
issue of burnout among students adequately. It can be quickly
adapted to various levels of education and beyond the boundaries
and locations. A standardized and effective intervention program
for burnout among students in the clinical setting is yet to be
established. Telemedicine practitioners are challenged to explore
and develop a culture-free and efficacious treatment program to
reduce the symptoms of burnout and improve the overall wellbeing
of students.
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