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 Dear Editor,
 The recent study by O’Neill et al explores doctors’ at-
titudes towards telemedicine within the Portuguese pub-
lic national health service.1 It was interesting to note that 
telemedicine is mostly deployed through the telephone to 
perform remote medical appointments with a minority using 
video calls.1

 The use of technology in healthcare has been around for 
centuries.2 Remote consultation is only a component of tele-
medicine that was not living up to its full potential. Telemedi-
cine itself is only a small part of the wider conceptual field of 
digital medicine. One consensual definition of telehealth is 
a technology-enabled healthcare management and delivery 
systems provided using different means and allowing con-
sultation, assessment, monitoring, ongoing treatment, and 
psychoeducation, among other possibilities.2 Despite not 
being something new, telemedicine in many medical spe-
cialties was underdeveloped until the COVID-19 pandemic 
propelled its widespread use across the globe.3

 Digital Psychiatry (DP) is more than a simple transpo-
sition of face-to-face services (outpatient medical appoint-
ments, nursing interventions, or psychoeducation sessions) 
to digital platforms. Several domains need to be considered 
in telepsychiatry services4: 1) system context; 2) organiza-
tional logistics and protocols; 3) technology and infrastruc-
ture; 4) human resources; 5) patient; 6) reasons for consult-
ing; 7) therapeutic relationship and 8) caregivers’ home and 
digital inclusion. Telepsychiatry has proved to be an efficient 
and safe method for patients with mood and anxiety disor-
ders, for psychotherapy and disaster responses.4 DP for se-
vere mental illness (SMI) is a relevant issue.2 Barriers might 

include organizational, technological, and human factors 
(e.g., worsening of delusions involving technology, strug-
gling to build rapport).3 The mental status examination in the 
age of DP is not without its limitations. However, any short-
comings should be seen in the light of the glass is half-full 
metaphor, as an opportunity for transformation and explor-
ing virtues of new methods. Digital mental status examina-
tion allows exploration of classical psychopathological find-
ings but adds complexity with a novel presentation of typical 
symptoms and new symptoms manifesting through specific 
digital interactions.5 Digital psychopathology is a complex 
field that deserves further study. A priori assumptions about 
SMI (e.g., schizophrenia) might deem it unfit to be included 
in the selected groups using telepsychiatry. However, sys-
tematic reviews have consistently demonstrated that DP for 
selected patients is feasible, acceptable, and effective as 
compared to in-person care.2

 Despite the long history of applying technology in 
healthcare, there is a pressing need to develop adequate 
pathways, procedures, and clinical protocols for different 
patient populations. Digital literacy of patients and health-
care workers alike is key for future advances and opening 
new avenues in this field.
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