
Traditionally, people with intellectual disability are reviewed face to face by psychiatrists, either in clinic settings, or during home visits. However, during the Covid-19 lockdown, it has been vital to keep the face to face 

contacts to a minimum, but equally ensure review of the patients on a regular basis in these unprecedented times. Indeed, people with intellectual disability are especially vulnerable to the physical, mental and social 

effects of the Covid-19 pandemic. Accordingly, the Learning Disability Services adopted remote consultations, whereby psychiatrists undertook phone and video consultations.

Telepsychiatry is the term given to the application of telemedicine within the specialty of psychiatry. There is some evidence base for the use of Telepsychiatry, with a consensus of suitability, acceptability and 

satisfaction regarding the use of digital technology in mainstream adult and children services. However, research around telepsychiatry in the field of intellectual disability is scant. To our knowledge there have been 

no studies in the UK that have been undertaken to examine telepsychiatry in psychiatry of Intellectual Disability. Hence, this survey was undertaken to ascertain the views of people with intellectual disability and their 

carers as well as psychiatrists about the teleconsultations undertaken during the lockdown.
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Methods
An easy read survey was co-produced with experts by experience to capture the views and experience of people with an intellectual disability regarding telecommunication consultation they had received (Figure 1).  A 

separate questionnaire was devised for carers to ascertain their views and experience (Figure 2). 

All patients, and their carers, who had been reviewed by a Psychiatrist in our services during the lockdown from 23rd March 2020 to 31st May 2020 were sent these questionnaires. The questionnaires, along with 

prepaid return envelopes, were posted out to patients and their carers. 

A third questionnaire, designed for Psychiatrists, was disseminated online to all Intellectual Disability Psychiatrists working in the Trust (Figure 3). 
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The majority of the consultations were done over the phone (96%) and remaining 4% on 

video. Responses were received from 68 patients, 98 carers and 26 Psychiatrists. 

Over 60% of patients rated their overall experience with remote consultation as good, 

about 7% as bad, and about 33% were unsure. Around 68% felt “listened to”, whilst 6% 

did not, and about 26% were unsure. Similarly, 69% felt they got a chance to say what 

they wanted to, 9% felt they did not and 22% were unsure. 66% of patients had a 

preference for a face to face consultation as opposed to 34% who preferred Remote 

consultation.

75% of carers felt satisfied after the remote consultation, around 5% were not, and 

about 20% were unsure. 78% felt it was effective, 4% disagreed and 18% were unsure. 

Around 68% of carers preferred a face to face consultation,12% preferred a remote 

consultation, about 10% declined to comment and around 10% had no preference.  

The majority of the psychiatrists (58%) were in the Consultant grade and the rest were 

Specialty and Associate Specialist and trainee doctors. 50% of the psychiatrists felt they 

could carry out a very effective consultation remotely whilst the other 50% felt they could 

do a slightly effective consultation. 66% of the psychiatrists preferred face to face 

consultations. 
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Discussion
Having impaired linguistic skills, and co-morbid sensory impairments, as well as physical impairments could constitute some of obstacles  to remote consultations for patients with a learning disability . 

The other barriers for people with intellectual disability accessing technology are lack of appropriate training, frequent changes in website interfaces, economic barriers, and organisational culture. Of note, the majority 

of people with intellectual disability would need support from their carers and families to enable them to access remote consultations. 

An interesting aspect of our survey result was that, although the majority of patients and carers reported an overall positive experience of tele-psychiatry, the majority had a preference for face to face appointments. 

This could be partially explained by the fact that the services had implemented telecommunication without any time to prepare and familiarise patients and carers with telecommunication consultation. In contrast to our 

results, another study has shown that telecommunications are preferable to in-person interaction in patients with severe anxiety disorders in the general population (American Psychiatric Association, 2018). 

In our survey, the majority of psychiatrists had also a preference for face to face consultation as opposed to remote reviews. The psychiatrists opined loss of a rapport and relationship with the patients during remote 

consultations. The other obstacles stated by psychiatrists in the survey were their inability to carry out an effective mental state examination, possibly due to patients’ linguistic impairments, patients’ lack of familiarity 

with modes of telecommunication consultation, and unreliability of technology.

Curtailing the spread of infection to vulnerable patients during the pandemic was one of the positives identified for remote consultations in the survey. Some additional benefits identified by psychiatrists were flexibility 

and accessibility of remote consultations, less disruption to patients' routines, convenience, saving travel time and reducing cost. 

The application of universal design to electronic systems, can facilitate the accessibility and suitability of digital technologies for our patient group. Additionally, providing training for patients, their carers and clinicians 

on how to best utilize the offered electronic system is a key factor in effectively using teleconsultations. This needs to incorporate the ‘six C’s’ underpinning video communication; defined by the Royal College of 

Psychiatrists, namely competency, communication, contingency, confidentiality, consent and confidence. The two key components of the website manner; audibility and visibility of the clinician also need to be taken into account.

The telecommunication reviews ought to evolve to meet the needs of our patient group.  Moreover, the telecommunication consultations would not be suitable for every patient. Patient preference along 

with patient needs should guide the choice of consultation model. Indeed, adopting a hybrid approach, where remote consultations are interspersed with face to face interactions, needs to be considered.
Conclusions
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