
POPINVITED: ID# 101162 

 

Title: 

Promoting Assessment and Management of Depression in Rural Communities Through Telehealth 

Indhira Gypsie Piquion, DNP, APRN, AGPCNP-BC 

Christine E. Lynn College of Nursing, Florida Atlantic University, Boca Raton, FL, USA 

ACCEPTED 

 

Session Title: 

Rising Stars of Research and Scholarship Invited Student Posters 

Slot: 

RS PST1: Sunday, 17 November 2019: 11:45 AM-12:15 PM 

 

Applicable Category: 

Clinical, Academic, Students 

Keywords: 

Depression, Rural Community and Telehealth 

References: 

Adams, S. M., Rice, M. J., Jones, S. L., Herzog, E., Mackenzie, L. J., & Oleck, L. G. (2018). Telemental 

health: Standards, reimbursement, and interstate practice. Journal of the American Psychiatric Nurses 

Association, 24(4), 295-305. doi:10.1177/1078390318763963 

Ajzen, I. (2006). Theory of planned behavior. Retrieved from http://people.umass.edu/aizen/index.html 

American Foundation for Suicide Prevention. (2018). Suicide claims more lives than war, murder, and 

natural disasters combined. Retrieved from https://afsp.donordrive.com 

Anxiety and Depression Association of America. (2016). Depression. Retrieved from 

https://adaa.org/understanding-anxiety/depression# 

Ashurst, E. J., Jones, R. B., Williamson, G. R., Emmens, T., & Perry, J. (2012). Collaborative learning about 

e-health for mental health professionals and service users in a structured anonymous online short 

course: Pilot study. BMC Medical Education, 12(37), 1-8. doi:10.1186/1472-6920-12-37 

Boykin, A., & Schoenhofer, S. O. (2001). Nursing as caring: A model for transforming practice. Sudbury, 

MA: Jones & Bartlett. 



Chan, S., Parish, M., & Yellowlees, P. (2015). Telepsychiatry today. Current Psychiatry Reports, 17(11), 1-

9. doi:10.1007/s11920-015-0630-9 

Choi, N. G., Hegel, M. T., Marti, N., Marinucci, M. L., Sirrianni, L., & Bruce, M. L. (2014). Telehealth 

problem-solving therapy for depressed low-income homebound older adults. The American Journal of 

Geriatric Psychiatry, 22(3), 263-271. doi:10.1016/j.jagp.2013.01.037 

Dautovich, N. D., Shoji, K. D., Stripling, A. M., & Dzierzewski, J. M. (2014). Clinical geropsychology: 

Treatment and research approaches with rural older adults. Clinical Gerontologist, 37, 64-75. doi : 

10.1080/07317115.2014.847312 

De Weger, E., Macinnes, D., Enser, J. Francis, S. S., & Jones, F. W. (2013). Implementing video 

conferencing in mental health practice. Journal of Psychiatric Mental Health Nursing, 20(5), 448-454. 

doi: 10.1111/j.1365-2850.2012.01947 

Epstein Becker Green. (2018). 50 state surveys of telemental/ telebehavioral health. Retrieved from 

https://www.ebglaw.com/telemental-telebehavioral-survey/ 

Florida Department of Health. (2018). Adults who have ever been told they had a depressive 

disorder. Retrieved from http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0106 

Fortney, J.C., Pyne, J. M., Mouden, S. B., Mittal, D., Hudson, T. J., Schroeder, G. W.,â€¦Rost, K. M. (2013). 

Practice-based versus telemedicine-based collaborative care for depression in rural federally qualified 

health centers: A pragmatic randomized comparative effectiveness trial. American Journal of Psychiatry, 

170(4), 414-425. doi:10.1176/appi.ajp.212.12050696 

Gellis, Z. D., Kenaley, B. L., & Have, T. T. (2014). Integrated telehealth care for chronic illness and 

depression in geriatric home care patients: The integrated telehealth education and activation of mood 

(Iâ€•TEAM) study. Journal of the American Geriatrics Society, 62(5), 889-895. doi:10.1111/jgs.12776 

Healthy People. (2017). Mental health and mental disorders. Retrieved from 

https://www.healthypeople.gov/2020/topics-objectives/topic/mental-health-and-mental-disorders 

Hudson, T. J., Fortney, J. C., Pyne, J. M., Lu, L., & Mittal, D. (2015). Reduction of patient-reported 

antidepressant side effects, by type of collaborative care. Psychiatric Services, 66(3), 272-278. 

doi:10.1176/appi.ps.201300570 

Lichstein, K. L., Scogin, F., Thomas, S. J., DiNapoli, E. A., Dillon, H. R., & McFadden, A. (2013). Telehealth 

cognitive behavior therapy for co-occurring insomnia and depression symptoms in older adults. Journal 

of Clinical Psychology, 69(10), 1056-1065. doi:10.1002/jclp.22030 

Moran, K., Bursin, R., & Conrad, D. (2013). The doctor of nursing practice scholarly project: A framework 

for success. Burlington, MA: Jones & Bartlett Learning. 

National Institute of Mental Health. (2017). Major Depression. Retrieved from 

https://www.nimh.nih.gov/health/statistics/major-depression.shtml 

Rutledge, C. M., Kott, K., Schweickert, P. A., Poston, R., Fowler, C., & Haney, T. S. (2017). Telehealth and 

eHealth in nurse practitioner training: Current perspectives. Advances in Medical Education and Practice, 

8, 399-409. doi:10.2147/AMEP.S116071 



Savage, R. M., Dillon, J. M., Hammel, J. C., Lewis, T. C., Johnson, N. C., Barlow, L. M., â€¦ Rodney, K.Z. 

(2013). The Alabama coalition for a healthier black belt: A proof of concept project. Community of 

Mental Health Journal, 49(1), 79-85. doi:10.1007/s10597-012-9488-z 

Segar, J., Rogers, A., Salisbury, C., & Thomas, C. (2013). Roles and identities in transition: Boundaries of 

work and inter-professional relationships at the interface between telehealth and primary care. Health 

and Social Care in the Community, 21(6), 606-613. doi: 10.1111/hsc.12047 

United States Preventive Services Task Force. (2017). Recommendations for Primary Care 

Practice. Retrieved from https://www.uspreventiveservicestaskforce.org/Page/Name/recommendations 

Abstract Summary: 

It is important to identify what matters most in the rural communities for depression management. This 

quality improvement project's aim is to promote awareness and utilization of telehealth psychiatric 

referrals for depression management in the rural communities. 

Content Outline: 

Introduction 

Depression 

• One of the leading causes of disability and suicidal death in the U.S. 

• Affects management of chronic diseases and outlook on life. 

• In the year 2016, 14.2% of people in Florida were diagnosed with depression. 

Depression in Rural Communities 

• Fear and stigma associated with mental illness 

• Shortage of mental healthcare providers 

• Limited access to nearby mental health centers 

• Long waiting period for an appointment 

Telehealth 

• Use of telecommunication technology with real-time interaction via video, emails, or phone 

• Diagnose, treat, and educate at a distance 

Problem 

• South Florida Federally Qualified Community Health Center (FQCHC) identified a need to provide 

psychiatric care for patients with depression. 

• January 2018- May 2018- no referrals sent to the telehealth service. 

• Essential to identify what matters most in the rural communities. 

• Need to promote awareness and utilization of the telehealth service in rural communities 



Clinical Question 

In adults with depression living in the rural community, how does education on referral to the telehealth 

psychiatric program compared to no education affect awareness and utilization within 3 months? 

Project Objectives 

1) 75% or more primary healthcare providers and medical assistants would attend the education session 

“Tele-to-Me” 

2) More than 50% primary healthcare providers and medical assistants would demonstrate awareness of 

the purpose of the telehealth service 

3) More than 50% of eligible individuals would receive telehealth referrals. 

4) More than 50% increase of referrals would be sent compared to 3 months prior to intervention. 

5) Participants would be able to identify barriers to telehealth service. 

Literature Review 

• Major barriers for treatment of depression in rural communities. 

• There is a need to implement telehealth programs. 

• Educating providers and other staff is key factor for increasing use of telehealth services. 

• Telehealth showed improvement in depression severity, quality of life, comorbid, and response 

to treatment. 

• Theoretical framework 

• The education session was based on the theory of planned behavior by Icek Ajzen, which states 

that attitude, subjective norms, and perceived control influences behavior. 

• Nursing as Caring by Anne Boykin & Savina O. Schoenhofer states nursing is the ability to know 

your patient’s calls for nursing and what matters most to them. 

Project 

• Intervention was a group education session with the medical assistants, nurse practitioners, and 

doctors of a community clinic. 

• First they were provided with a survey to determine their attitude about depression and use of 

telehealth 

• They were provided with the evidence of the need and impact of telehealth 

• They were educated on how to recognize and screen patients for depression with a depression-

screening tool. 

Results 

• Overall, all objectives were met except for 3rd objective 



• 3 months after the intervention; 35% of patients that were screened positive for depression 

were referred for telehealth 

Conclusion and Recommendations 

• Patient reluctance and limited insurance coverage were identified as major barriers for 

telehealth in the clinic 

• Healthcare providers were 1.6 times more likely to send a referral after an education session 

• There is a need to educate health care professionals, patients, and policymakers on the 

importance of telehealth in the rural community. 

Topic Selection: 

Rising Stars of Research and Scholarship Invited Student Posters (25201) 

Abstract Text: 

The project emerged in response to the urgency of call for psychiatric care by patients diagnosed with 

depression. In one particular poignant story, a patient who had been recently released from prison after 

serving 20 years required help in managing his symptoms of depression. The patient lived in a small 

town and did not have a car. There was only one specialist in the area with a long waiting period. The 

primary care provider sent a routine referral to the psychiatrist; the wait was for several months. The 

primary care provider was aware of the telehealth but failed to inform the patient about the telehealth 

psychiatric service option. The patient could not attend another psychiatrist office in a different town 

due to inability to drive. 

Approximately 16.2 million adults living in the U.S. experienced one major depressive episode in the 

year 2016; 44% received medications and were managed by a professional, while 37% did not receive 

treatment. It affects a person emotionally, physically, and their outlook on life. Mental illness, such as 

depression is one of the leading causes of disability and death in the United States. 

A South Florida Federally Qualified Community Health Center (FQCHC) identified a need to provide 

psychiatric care for patients with depression that are living in rural communities. In order to meet the 

needs of the patient population, a telehealth psychiatric program was initiated in 2017 in collaboration 

with an external psychiatric service to assess and manage patients with mental health illness. From 

observations, it was identified that some healthcare providers and patients were not fully aware that 

the telehealth program for psychiatric care existed. When a patient shows symptoms of depression, the 

primary care provider completed the Patient Health Questionnaire (PHQ-9). Based on the PHQ-9 score, 

providers prescribed an antidepressant and sent a psychiatric referral at the patient’s request. From 

January to May 2018 there were no referrals sent to the telehealth service while at least 20 patients 

were screened and diagnosed with depression. 

The primary care providers, medical assistants, and other healthcare professionals received a “Tele-to 

Me” telehealth education session on evidence-based impact of telehealth for psychiatric evaluation 

according to the Theory of Planned Behavior (TPB) by Icek Ajzen. According to the theory, the three key 

concepts of attitude, subjective norms, and perceived behavioral control predicted the likelihood for an 

individual to have intention to perform a behavior. In addition participants were provided with a pre and 



post survey to compare each participant’s response on interaction with patients with depression, 

amount of time they heard about telehealth, recommendation for telehealth, the amount of time they 

made or suggested telehealth referrals, and the ease of filling the telehealth referral form before and 

after the project “Tele-to-Me” presentation. 

Objectives for this project included that by the beginning of June 2018, 75% or more primary healthcare 

providers and medical assistants at the FQCHC site would attend a 30 minutes or less information 

session on telehealth during their lunch break; more than 50% primary healthcare providers and medical 

assistants participants would summarize what they learned at the end of the group information session. 

By the end of August 2018, more than 50% of eligible individuals would receive telehealth referrals and 

primary care providers and would be able to identify barriers to telehealth service. By the end of June, 

July, and August 2018, there would be more than 50% increase of referrals sent compared to 3 months 

prior to intervention. 

The medical software used in the project site contained a feature that filtered a list of adult patients that 

were screened with a PHQ-9 tool from March to August 2018. The software listed each patient’s date of 

visit, PHQ-9 score, age, and gender. The patient’s chart was reviewed to identify who was eligible to 

receive telehealth referrals. Eligibility was based according to the software’s treatment recommendation 

after calculating the PHQ-9 score. The software advised the provider to use their clinical judgment to 

determine the need for treatment for patients that scored a 5 or greater on the PHQ-9. Patients that 

request to see a mental health specialist were also eligible for telehealth referrals. Each patient’s chart 

was reviewed to identify if the provider made or suggested a telehealth or in-person psychiatric 

evaluation referral. 

As a result, 75% of primary healthcare providers and medical assistants participated in the session. All 

participants demonstrated awareness of the purpose of the telehealth service by summarizing what 

they learned at the end of the group education session. A total of 35.7% of eligible individuals were 

suggested or referred to telehealth. The education session increased awareness of the telehealth service 

available at FQCHC and the purpose of telehealth by 100%. In addition, there was a 500% increase of 

telehealth referrals. Healthcare providers were 1.6 times more likely to send a referral after an 

education session. Patient reluctance and limited insurance coverage were identified as major barriers 

for telehealth in the clinic. 

 


