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Rapid technological progresses have affected different aspects of human life such as healthcare, and
have resulted in formation of new medical terms such as “electronic health (e-health)” and “telemedi-
cine”. E-health is providing healthcare services through electronic media, and “telemedicine” as one of
the subsets of e-health, are those medical services which can be provided though live, interactive, and
mutual televideo communication between the patient and the physician. The inclusion criteria have to
be specified based on medical needs, applicability, cost-effectiveness, and the clinical condition of the
patient. The allocated bandwidth, should also be considered. Researches have shown that effective op-
timal clinical care is the most important keyfactor in providing successful outcomes by telemedicine, and
the role of updated equipment and facilities are insignificant in this regard.

Telemedicine has also been successfully used in mental health care systems. “Telepsychiatry” is defined
as the implication of telemedicine in mental health and psychiatric services, and “telepsychiatrist” is the
psychiatrist who provides telepsychiatric services via electronic communication to residences of remote
areas. Telepsychiatry is applicable in all age ranges and developmental and cognitive levels, and can be
used in clinical evaluation and assessment, diagnosis, treatment, medical education, consultation, foren-
sics, and emergency care, in a variety of mental disorders.

Key words: Besides current barriers for implementing telemedicine in the mainstream of clinical practice, it seems
E-health, Tele- that the rapid development of technology, will make the use of telemedicine in the medical and health-
communication, care systems widespread and even inevitable.
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7. Teletherapist

8. Practice parameters
9. Quality control

10. Credentialing
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1. Health care
2. E-Health

3. Telemedicine
4. Televideo

5. Grand round

6. In-person
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11. Telepsychiatry

12. Chronic pain

13. Panic disorder

14. Posttraumatic stress disorder
15. Depression

16. Schizophrenia

17. Negative symptoms

18. Internalizing symptoms

19. Alcoholism

20. Developmental disability
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