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Background. During the COVID-19 pandemic, the use of telemedicine as a way to reduce
COVID-19 infections was noted and consequently deregulated. However, the degree of telemedicine regulation varies from country to country, which may alter the widespread use of
telemedicine. This study aimed to clarify the telepsychiatry regulations for each collaborating
country/region before and during the COVID-19 pandemic.
Methods. We used snowball sampling within a global network of international telepsychiatry
experts. Thirty collaborators from 17 different countries/regions responded to a questionnaire
on barriers to the use and implementation of telepsychiatric care, including policy factors such
as regulations and reimbursement at the end of 2019 and as of May 2020.
Results. Thirteen of 17 regions reported a relaxation of regulations due to the pandemic; consequently, all regions surveyed stated that telepsychiatry was now possible within their public
healthcare systems. In some regions, restrictions on prescription medications allowed via telepsychiatry were eased, but in 11 of the 17 regions, there were still restrictions on prescribing
medications via telepsychiatry. Lower insurance reimbursement amounts for telepsychiatry
consultations v. in-person consultations were reevaluated in four regions, and consequently,
in 15 regions telepsychiatry services were reimbursed at the same rate (or higher) than inperson consultations during the COVID-19 pandemic.
Conclusions. Our results confirm that, due to COVID-19, the majority of countries surveyed
are altering telemedicine regulations that had previously restricted the spread of telemedicine.
These findings provide information that could guide future policy and regulatory decisions,
which facilitate greater scale and spread of telepsychiatry globally.
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The pandemic caused by the novel coronavirus disease of 2019 (COVID-19) has already negatively impacted mental health across the world (Holmes et al., 2020; Rajkumar, 2020; Torales,
O’Higgins, Castaldelli-Maia, & Ventriglio, 2020). COVID-19 is highly contagious, and physical distancing is recommended to prevent its transmission (Chu et al., 2020). Nevertheless,
health professionals need to effectively and safely continue to provide psychiatric care to
those in need. Telemedicine has been heralded as a way to reduce COVID-19 infections for
both healthcare professionals and patients, while still allowing access to medical care
(Hollander & Carr, 2020; Wosik et al., 2020). Consequently, the use of telemedicine has
been expanding globally (Fisk, Livingstone, & Pit, 2020; Mann, Chen, Chunara, Testa, &
Nov, 2020; Teles, Sacchetta, & Matsumoto, 2020; Yellowlees et al., 2020).
In psychiatry, examinations, diagnoses, and symptom evaluations are largely based on
interviews and observations of patients, making psychiatric practice readily adaptable for telemedicine; many studies have substantiated the effectiveness of telepsychiatry (Basit, Mathews,
& Kunik, 2020; Hilty et al., 2013; Hyler, Gangure, & Batchelder, 2005). However, there remain
barriers to the use and implementation of telepsychiatric care, including policy factors such as
regulations and reimbursement (Cowan, McKean, Gentry, & Hilty, 2019; Scott Kruse et al.,
2018).
In response to the COVID-19 pandemic, some countries have revisited such regulations in
order to facilitate access to care via telemedicine, as it has become an essential healthcare tool
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in the face of pandemic-related restrictions (Fisk et al., 2020;
Ohannessian, Duong, & Odone, 2020; Teles et al., 2020; Wosik
et al., 2020). This change is expected to advance telepsychiatry
on a global scale. However, comprehensive information on the
current regulatory situation in each country is lacking. Collating
this information can enrich discussions on how to further
adapt, or modify decisions made regarding access to and reimbursement of telemedicine as part of psychiatric care. A comparative approach across countries and contexts could facilitate the
development and sharing of best practices. This study, therefore,
aimed to investigate and summarize policies and regulations relevant to the practice of telepsychiatry, both before and during the
COVID-19 pandemic, from the perspective and understanding of
experts across multiple countries/regions.
Methods
Beginning 7 May 2020, the first author and corresponding author
for this study (S.K. and T.K.) used snowball sampling within a
network of international telepsychiatry experts to identify the 30
co-authors of this study, across 17 countries/regions [Australia,
Brazil, Canada (Ontario), China, Denmark, Egypt, Germany,
India, Italy, Japan, South Africa, South Korea, Spain (Madrid),
Taiwan, Turkey, UK (England), and USA (New York)]. Each of
the respondents completed a questionnaire (see online
Supplementary material) specifically designed to assess changes
in telepsychiatry regulations related to the onset of the pandemic
and the prevalence of telepsychiatry within their respective
regions. After consulting with the survey respondents (who are
also the co-authors on this study) as to whether they felt there
should be additional questions included in the survey, the survey
was refined and a second set of survey questions was added on 24
May 2020 (see online Supplementary material). Because the aim
of the survey was to collect and summarize information regarding
telemedicine policies and regulations, there was a need for critical
expert scrutiny of how the survey questions were worded, how the
survey results were interpreted and discussed, etc.; therefore, it
was decided that the co-authors would also act as the survey
respondents.
For the purposes of this study, telepsychiatry is defined as twoway, synchronous video and/or phone calls. The questions
addressed the following areas of telepsychiatry practice: (1) general regulations related to telepsychiatry [e.g. presence of national
regulations for telepsychiatry (or telemedicine as a whole), and
deregulation of, or changes in, telepsychiatry services associated
with the COVID-19 pandemic]; (2) practical implementation
and prescription regulations for telepsychiatry (e.g. security
guidelines, internet speed, prescription regulations including
types of medications that can be prescribed via telepsychiatry,
and duration of prescriptions); (3) insurance reimbursement for
telepsychiatry (e.g. whether telepsychiatry is covered by public
insurance, how reimbursement compares with rates for in-person
services); and (4) personal impressions regarding telepsychiatry’s
ease of use. Because clinical interventions and personal information requiring confidentiality were not components of this study,
it was not necessary to obtain ethics approval before conducting
this study.
Data for each region were provided by the authors responsible
for their respective regions. Each author was required to respond
regarding the status of regulations for, and dissemination of, telepsychiatry in their region at two time points (retrospectively to
the end of 2019 and currently, during May 2020). For regions
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where regulations varied significantly from area to area, the
authors responded based upon the areas with which they were
most familiar. In the cases of Canada, Spain, the UK, and the
USA, responses represent the areas of Ontario, Madrid,
England, and New York, respectively.
Results
All 30 co-authors identified through the snowball sampling process provided responses to the study survey. All 30 participants/
co-authors were either clinical practitioners or researchers in
the field of psychiatry, and of this sample, 29 people worked at
a university or hospital, and one person worked at a company.
Based on the survey responses we collected, we created tables
to display the major changes in telepsychiatry regulations. It
should be noted that full details concerning the unique characteristics and exceptions for each region, as well as the full survey
questions, cannot be adequately captured within a simplified
table format. Further details have been included separately in
the online Supplementary eTables.
General regulations related to telemedicine
The general regulations for telemedicine in each region surveyed
are shown in Table 1 and online Supplementary eTable 1.
In 13 of the 17 regions surveyed, the COVID-19 pandemic
resulted in the expansion of common telemedicine regulations.
However, 8/13 regions noted that these regulatory changes are
only intended to be temporary. Brazil and South Korea, which did
not previously recognize telemedicine, began allowing telemedicine during the pandemic.
Among regions that had restrictions on areas where telemedicine could be practiced, Australia and Japan relaxed their restrictions, and 16/17 regions reported there were no restrictions on
where telemedicine could be practiced as of May 2020. Taiwan
relaxed a portion of their location restrictions, but some restrictions still remain. Additionally, with regard to licensing requirements for doctors using telemedicine, regulations were eased in
the USA, but 5/17 regions reported that a specific license was
still required to practice telemedicine.
For confirming patient identity, some regions required patients
to provide an ID, insurance card, or other means of identification,
while some regions did not. Due to the pandemic, Japan, Taiwan,
and the USA relaxed patient identification requirements, leading
to 9/17 regions reporting that patients could receive telemedicine
even without such forms of identification.
Some regions surveyed required the applications and software
used in telemedicine to meet certain security standards. A subset
of regions relaxed these requirements, but as of May 2020, such
software requirements were still in place in Denmark, Germany,
Italy, and the USA.
Practical implementation of and prescription regulations for
telepsychiatry
Regulations for the practical implementation of telepsychiatry and
providing drug prescriptions as part of telepsychiatry are shown
in Table 2 and online Supplementary eTable 2.
As a result of the pandemic, six regions relaxed regulations
concerning whether telepsychiatry could be used for a patient’s
first visit. Consequently, apart from Italy, 16/17 regions stated
that telepsychiatry could now be used for a patient’s first visit.

Deregulation of
rules related to
COVID-19?

Deregulation
temporary or
not?

Limitations on areas where
telemedicine can be provided?
Until
December
2019

As of May 2020

Qualifications required for doctors
who practice telemedicine?
Until
December
2019

As of May 2020

Is there a defined method of
patient identification, such as
presenting a personal number or
insurance card?
Until
December
2019

As of May 2020

Restrictions on the applications/
software that can be used for
telemedicine?
Until
December
2019

Australia

Yes

Undecided

Yes

No

No

Yes

No

Brazil

Yes

Temporary

N/Aa

No

No

No

No

Canada
(Ontario)

Yes

Undecided

No

No

No

Yes

China

Yes

Undecided

No

Yes

No

No

Denmark

Yes

Temporary

No

No

Yes

Yes

Egypt

None

Not specified

No

Yes

No

No

Germany

Yes

Temporary

No

No

No

Yes

India

Yes

Undecided

No

Yes

No

No

Italy

Yes

Temporary

No

No

Yes (first visit
only)

Yes

Japan

Yes

Temporary

Yes

South
Africa

Yes

Temporary

No

South
Korea

Yes

Temporary

N/Ab

Spain
(Madrid)

None

Not specified

No

Taiwan

Yes

Temporary

Yes

Turkey

None

Not specified

No

UK
(England)

None

Not specified

USA
(New York)

Yes

Undecided

No

No (planned
to start April
2020)

No
(temporarily)

Yes
No

N/Ab

Yes

Yes
(restrictions
slightly eased)

No
No

No
Yes
(restrictions
slightly eased)

Yes

N/Ab

Yes

N/Ab

Yes
(restrictions
slightly eased)

No

No
Yes
(restrictions
slightly eased)

No

No

No

Yes

No

No

No

Yes

No

Yes

Yes

No

No

Yes

No

As of May 2020

No

No
Yes
(restrictions
slightly eased)
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Table 1. General regulations and deregulations related to telemedicine (summary version)

No
No (registered
patients
exempt)

Yes

Yes
(restrictions
slightly eased)

N/A, not applicable.
a
Telemedicine available only under certain conditions such as a second opinion.
b
Telemedicine not established for general patient care.

3

4
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Table 2. Practical implementation and prescription regulations for telepsychiatry (summary version)

Telepsychiatry care available at first
visit?
Until
December
2019
Australia

As of May 2020

Yes

Conditions for patient eligibility?
Until
December
2019
Yes

a

a

Restrictions on types of
medications that can be
prescribed?

Prescriptions possible via
telepsychiatry?

As of May 2020

Until December
2019

No

Yes

As of May 2020

Until
December
2019

As of May 2020

No
a

Possible to receive
prescriptions outside
pharmacy?
Until
December
2019
No

a

N/Aa

Brazil

N/A

Canada
(Ontario)

Yes

China

No

Denmark

No

Egypt

Yes

Germany

No

India

Yes

Italy

No

Japan

No

Yes

Yes

South Africa

No

Yes

No

South Korea

N/Ab

Yes

N/Ab

Spain
(Madrid)

Yes

Taiwan

Yes
(conditions
apply)

Turkey

Yes

No

Yes

Yes

No

UK
(England)

Yes

No

Yes

No

Yes

USA
(New York)

No

No

Yes (repeat visits
only)

Yes

N/A

No

N/A

Yes

N/A

Yes

No

Yes

Yes

No

Yes

No

Yes

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Yes

No

Yes (repeat
visits only)

Yes

Yes

Yes

Yes

Yes
No

No

No
Yes (restrictions
slightly eased)

N/A, not applicable.
a
Telemedicine available only under certain conditions such as a second opinion.
b
Telemedicine not established for general patient care.

No
Yes (restrictions
slightly eased)

No

Yes (not
clearly
defined)

Yes (clearly
defined)

No

Yes
Yes

Yes

Yes (repeat visits
only)

Yes

No

N/Ab

Yes

N/Ab

Yes (designated
hospitals only)

Yes

Yes

Yes

Yes

Yes
Yes (restrictions
slightly eased)

No

Yes

No
No

No
Yes (restrictions
slightly eased)

Yes

Yes

Yes (repeat visits
only)

Yes
Yes (restrictions
slightly eased)

Yes (restrictions
slightly eased)

No

N/Ab

Yes

No
No

Yes (restrictions
slightly eased)

Yes

No
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Yes

Yes

Yes

As of
May
2020
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Table 3. Insurance reimbursement for telepsychiatry (summary version)

Is telepsychiatry covered by public
health insurance?

Until December
2019
Australia

As of May 2020

Yes

Limitations on diseases, regions, etc.
that are covered by public health
insurance for telepsychiatry?
Until
December
2019
Yes

As of May 2020
No

Is the price for telepsychiatry care equal to or
more than that of in-person care?
Until
December
2019

As of May 2020

Yes

Brazil

Yes

No

Yes

Canada
(Ontario)

Yes

No

Yes

China

Yes (only some regions)

No

Prices vary by region

Denmark

Yes

No

No

Egypt

Yes

No

Yes

Germany

Yes

Yes

No

No

India

No

No

Yes (conditions
apply)

Yes

Italy

Yes

Yes

Japan

Yes

Yes

No

No

South Africa

Yes

Yes

Yes (restrictions
slightly eased)

Yes

South Korea

N/Aa

Yes

N/Aa

No

N/Aa

Spain
(Madrid)

Yes (conditions
apply)

Yes

Yes

No

Yes

Taiwan

Yes

No

Yes

Turkey

Yes

No

Yes

UK (England)

Yes

USA
(New York)

Yes (conditions
apply)

Yes (conditions
apply)

Yes

Yes

Yes

No
Yes

Yes (conditions apply)

No (price difference
lessened with easing of
restrictions)

Yes

Yes
No

Yes

N/A, not applicable.
a
Telemedicine not established for general patient care.

Regarding patients’ eligibility to receive telepsychiatry treatment, until the end of 2019, patients in Australia had to be
referred by a general practitioner; in Japan, a prior treatment
plan have been developed; and in Taiwan, certain conditions
had to be met. During the pandemic, each of those regions
relaxed their restrictions for eligible patients, and ultimately 14/
17 regions stated they no longer have conditions for patient eligibility for telepsychiatry.
Regarding drug prescriptions conducted via telepsychiatry,
prescriptions are generally possible in all regions surveyed, but
due to the pandemic, Germany, Japan, South Africa, and the
USA began to allow prescriptions from patients’ first visits as well.
Regarding types of drugs that can be prescribed via telepsychiatry, there are many restrictions on medications such as
sleep aids and antipsychotics, but Australia, South Africa, Spain,
and the UK had the same prescribing rules as for in-person
care at the end of 2019, prior to the pandemic. In regions that
had additional restrictions for remote prescribing, they were
eased in part due to the pandemic, but in 11/17 regions, telepsychiatry prescriptions were still more restricted when compared
with prescription allowances for in-person visits. Specifically,
there are still some restrictions on opioids, methadone,
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benzodiazepines, narcotics, psychotropics, and anticancer drugs
depending on region.
Some regions only allow prescriptions to be obtained at pharmacies, but some regions also allow prescriptions to be shipped to
patient homes. Under pandemic conditions, India and Japan have
begun to allow pharmacies to mail medications directly to
patients’ homes. Taiwan is allowing patients’ family members or
other representatives to obtain medication at hospitals. In total,
8/17 regions reported that prescriptions could be obtained at locations other than pharmacies during the pandemic.
Insurance reimbursement for telepsychiatry
Information on public insurance reimbursement for telepsychiatry practices is shown in Table 3 and online Supplementary
eTable 3.
At the end of 2019, India, South Korea, and Spain did not provide insurance reimbursement for telepsychiatry practices.
However, due to the pandemic, all regions surveyed reported
that insurance reimbursement is now allowed for telemedicine,
although conditions for reimbursement differed slightly between
regions.
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Until the end of 2019, Italy and Japan placed restrictions on
which diseases were eligible for insurance reimbursement.
During the pandemic, Japan has relaxed restrictions for reimbursement eligibility.
When comparing insurance reimbursement for in-person and
telepsychiatry services, Denmark, Germany, and South Korea had
lower reimbursement rates for telepsychiatry services, or did not
reimburse at all, at the end of 2019. However, regulatory changes
in these regions during the pandemic now allow for comparable
insurance reimbursement for both in-person and telepsychiatry
consultations. Japan increased telepsychiatry reimbursement
compared to previous rates, but reimbursement remained lower
than for in-person care.

telemedicine use in all medical fields, including psychiatry
(Cowan et al., 2019; Rogove, Amoateng, Binner, Demaerschalk,
& Sanders, 2015; Scott Kruse et al., 2018; Shachar et al., 2020),
were also relaxed in several regions. Additionally, many regions
surveyed reported that, during the pandemic, insurance reimbursement was expanded for telemedicine services; unequal or
low reimbursement has also previously been an obstacle for telemedicine expansion within all medical fields (Cowan et al., 2019;
Mehrotra et al., 2017; Scott Kruse et al., 2018; Weinstein et al.,
2014). The potential for telemedicine expansion across all medical
fields is particularly dependent on regulations concerning licensing and reimbursement, etc. It is hoped that these deregulations
will continue, or even improve, moving forward.

Personal impressions regarding telepsychiatry’s ease of use

Challenges for the further growth of telepsychiatry

Accounts regarding how telemedicine is being utilized in each
region, reasons why telemedicine has not gained more acceptance/use, and how easy telemedicine is to use are included in
online Supplementary eTable 4. In most regions surveyed, respondents reported telemedicine being easier to use during the pandemic. The majority of respondents noted that one main reason
for the increased use of telepsychiatry during the pandemic was
to reduce the risk of infection, but some respondents also said
that regulation easement allowing for increased insurance reimbursement, etc., was a factor in telepsychiatry’s spread.
However, 9/17 regions responded that there are still barriers to
implementing telemedicine when compared to in-person care.

The increased ease of use of telepsychiatry afforded by
pandemic-related regulation changes has better equipped healthcare professionals for handling the current and future waves of
COVID-19 and its aftermath, as well as future pandemics.
However, 8/17 regions’ regulatory changes were reported as temporary. Therefore, it is unclear how much this rapid expansion of
telepsychiatry will be sustained and integrated within each region’s
healthcare system (Shachar et al., 2020). It is also important to
observe the ways in which changes in regulations have allowed telemedicine expansion, and to revisit the content and stringency of
those regulations for the future. Additionally, looking at the respondents’ personal impressions, several respondents report that,
although there are no longer large differences in regulations and
reimbursement between telemedicine and in-person services, they
are not observing an increase in telemedicine use in their area.
Reasons for this lack of expansion may include patients’ or healthcare professionals’ inadequate proficiency with telemedicine technology, their psychological resistance to new methods, cultural
preference and background (e.g. a cultural background such as
importance for meeting with doctors in-person), availability of
information and communications technology (ICT), or patients’
and providers’ ICT literacy (Cowan et al., 2019; Scott Kruse et al.,
2018; Torous, Myrick, Rauseo-Ricupero, & Firth, 2020; Yellowlees
et al., 2020). Since cultural background and patients’ and healthcare
professionals’ preferences often dictate how medicine is practiced,
these factors most likely have a large impact on whether there is
demand for telemedicine, and whether a region relaxes regulations
for telemedicine. Further research is warranted to characterize the
reasons for a given region’s lack of expansion of telepsychiatry,
and strategies by which this can be addressed. For example, large
pragmatic trials comparing effectiveness outcomes (emergency
room visits, hospitalizations, suicide rates, etc.) across regions
with liberal or more restricted use of telepsychiatry would provide
critically important evidence upon which policy changes and clinical guidelines could be based.

Discussion
This study investigated general regulations and insurance reimbursement rules surrounding telepsychiatry in 17 different regions
across all inhabited continents from the perspective and understanding of the survey respondents. There have already been several studies reporting changes in telemedicine regulations and
reimbursement during the COVID-19 pandemic (Fisk et al.,
2020; Shachar, Engel, & Elwyn, 2020; Teles et al., 2020; Wosik
et al., 2020), but this is the first study to comprehensively investigate conditions across such a wide range of locations. Much of
the information included here will have an effect on regulation
changes and medical policy decisions made when the predicted
second wave of COVID-19 occurs, or for when another new pandemic emerges. Differences in the extent of pre-existing regulations were observed across regions, but the results confirmed
that in the majority of regions surveyed, the COVID-19 pandemic
acted as a catalyst for the easing of telemedicine regulations and
expansion of insurance reimbursement. This is likely a watershed
moment not only for telepsychiatry, but telemedicine as a whole.
Main findings
Based on the information gathered from the 17 countries/regions
surveyed, it appears that changes to general regulations and insurance reimbursement policies brought about by the pandemic have
had the greatest impact on reducing obstacles to the expansion,
facilitation, acceptance, reimbursement, and implementation of
telemedicine. For example, in several regions that already allowed
telemedicine, only patients in remote areas or areas with a lack of
medical services were previously eligible; however, those rules
were relaxed. Telemedicine licensing requirements for doctors,
which had so far been a major obstacle in the growth of
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Potential issues with the rapid expansion of telepsychiatry and
its extended use
Attention should be paid to issues that may arise with expanded
use of telepsychiatry. For example, it is possible that a rapid
expansion of telemedicine may hinder access to care for patients
who are not technologically literate, and/or are unable to afford
the necessary technology. Because of this, it is important to ensure
that digital healthcare remains equitable in its distribution as telemedicine grows (Beaunoyer, Dupéré, & Guitton, 2020; Crawford
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& Serhal, 2020; Torous et al., 2020). Additionally, it is important
to be aware of the disadvantages of using telemedicine for
extended periods. For example, there have been multiple reports
stating that when telepsychiatry is used appropriately, it can be
useful in maintaining or even improving medication adherence
(Basit et al., 2020; Schulze et al., 2019). However, there are also
several reports that when telemedicine is used for long periods
(several months to more than a year), patient adherence may
decrease (Basit et al., 2020; Krzystanek, Krysta, & Skałacka,
2017; Spaniel et al., 2015). Furthermore, in cases such as the current pandemic, where healthcare professionals who are not acclimated to telemedicine must utilize it in a less-than-organized
manner, telemedicine may not be practiced effectively. Therefore,
there is a need for further research into the feasibility of telemedicine for long-term care, and it is important to establish guidelines
for combining telemedicine with in-person visits to an appropriate
degree, so that patients are not negatively affected.
Regardless, with the possibility of future pandemics, it is
important that as deregulations progress, healthcare professionals
become educated about their region’s rules regarding telemedicine
and gain proficiency in its use. Moreover, as telepsychiatry
becomes more widely used, it is likely that the positive and negative aspects of telepsychiatry will become apparent based on clinical data and outcomes, so it is vital that as those aspects are
determined, regulations are adjusted to reflect those findings.

Conclusions

Limitations

Financial support. This research received no specific grant from any funding agency, commercial, or not-for-profit sectors.

Our study had several limitations. First, we were not able to collect
representative accounts from all the world’s countries/regions.
Additionally, in cases where regulations varied widely within
the same region, we were only able to collect accounts for a subset
of areas, which may not represent the region’s practices overall.
Second, although a number of factors likely affected each country’s deregulation practices (such as how strict regulations were
to begin with at the end of 2019, what circumstances led to
those regulations, what the current political conditions were,
how severely the country was impacted by COVID-19, etc.),
this study did not address these aspects. Third, this study
attempted to present fragmented information regarding changes
to laws and guidelines, governmental policies, how insurance
reimbursement is handled, etc., in a unified manner, and most
of this information would be difficult for someone outside any
of the respective regions to validate. Currently, in most regions,
there are no publicly available official documents concerning telemedicine regulation changes that provide a clear summary of or
basis for those changes, so it is not possible to provide a list of
references for this information beyond what the co-authors are
able to contribute from their own knowledge base. Additionally,
healthcare systems vary by region, and ‘regulations’ can encompass many legal aspects of those systems, such as national laws,
guidelines, and insurance reimbursement rules (especially
instances where there are differences between insurance payers).
Therefore, a fourth limitation of this study is the fact that a single
questionnaire cannot capture the intricacies of all surveyed
regions’ differing regulatory environments. Finally, this study
focused on changes in the regulations and use of telepsychiatry
before and during the COVID-19 pandemic, but we did not assess
the outcomes of these regulatory changes. The clinical and economic impact of an increased use of telepsychiatry should be
the subject of additional research in order to provide an evidence
base for its general or targeted, and global or regional, expansion.

https://doi.org/10.1017/S0033291720004584 Published online by Cambridge University Press

The regulations for telepsychiatry differ around the world, but, in
response to the COVID-19 pandemic, many areas have relaxed
these restrictions, and it has become possible to provide telemedicine services at almost the same level of care as in-person treatments. Additionally, many regions have expanded definitions
for reimbursement eligibility. The potential for telemedicine
expansion across all medical fields is dependent on regulations
concerning licensing, reimbursement, etc., and ideally, access to
telemedicine will continue to improve in accordance with each
region’s needs from here on.
In this study, we have demonstrated the different ways in
which each region’s telemedicine restrictions have changed due
to the pandemic, as well as which regulations and reimbursement
restrictions remain strong, and which have been relaxed. To what
degree expanded access and reimbursement of telemedicine will
outlive the COVID-19 pandemic, and what the effects of a return
to more stringent regulations and restricted use could be remains
to be seen. Although the magnitude of effect between regulation
changes and the expansion of telemedicine needs to be documented over time, it is important that each region continues to establish rules that allow the provision of telepsychiatry services to
those in need.
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