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ABSTRACT - -

Telepsychiatry is an effective tool to supportand provide mental health services to prison
inmates. In Greece, telepsychiatry was formally applied in two correctional facilities in 2018.
The objective of this study was to compare inmates’ perceptions and satisfaction with
telepsychiatry versus face-to-face consultation. The sample consisted of 100 male inmates
with a multicultural background and prior experience with both methods of services provision.
The datawere obtainedthrough a Demographic Data Questionnaire, a Participant Satisfaction
Questionnaire to assess satisfaction with face-to-face psychiatric services, and another
Participant Satisfaction Questionnaire to assess satisfaction with telepsychiatric services. The
results have shownahigherlevel of satisfaction with telepsychiatry compared to face -to-face
care. Statistically significant improvements (all p-values <0.001) were noted in: waiting times,
support for relapse prevention, follow up, quality of mental health care, quality of care in the
management of psychiatric problems and related medication, behaviour of psychiatrists,
duration of the assessment, sense of comfort, and confidentiality. Telepsychiatry has proved
to be an acceptable way of approaching and supportinginmates in Greece, with most of the
participants expressing high acceptance, satisfaction, and preference rates. Implications for
additional research and further development of telepsychiatry are discussed.
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Introduction
Individuals serving a prison sentence represent a particularly vulnerable social group
experiencing high prevalence rates of mental health and substance use disorders.
Moreover, these people are further affected due to comorbid psychiatric and
substance use disorders.!” It should be noted that these disorders often remain
undiagnosed and untreated in correctional settings.®’

Telepsychiatry is a promising method to address the lack of psychiatric care in
correctional facilities. This practice is considered by several researchers as a most
relevant, effective, and useful method to help inmates experiencing access problems
to specialised psychiatric care.2816

In Greece, telepsychiatry as a method to meet the psychiatric care needs of
prisoners was introduced in 2018 on a trial basis in four correctional facilities.

The aim of this study is to explore the experiences and level of satisfaction among
prisoners in correctional facilities in Greece, with regards to mental health servicesin
the form of telepsychiatry versus conventional face-to-face care.

Material and Method
Study area
The study was conducted from September 2020 to February 2021 in Malandrino and Trikala
correctional facilities. These facilities launched  telepsychiatry services by way of
interconnection with the Forensic Psychiatry Unit of the Second Psychiatric Clinic, National
and Kapodistrian University of Athens (EKPA), Attikon Hospital.

Measurement Instruments

Three questionnaires were, distributed and completed via interviews with the participants.
Specifically: A) Demographic Data Questionnaire, B) Participant Satisfaction Questionnaire
(PSQ:30items) to assess satisfaction with face-to-face psychiatricservices, and C) Participant
Satisfaction Questionnaire (PSQ: 38 items) to assess satisfaction with telepsychiatric services.
The construction of the two latter questionnaires was based on an existing questionnaire
developed by the Ministry of Health aiming to measure patient satisfaction with services
deliveredin Greek NHS hospitals. Prior to their use, these questionnaires were modified and
adaptedto reflect the framework of the correctional facilities. To establish the usefulness and
validity of the questionnaires, a pilot study was conducted with the participation of 10
inmates.

Sample
The sample of this study consisted of 100 prisoners who were users of mental health services
in the two aforementioned correctional facilities.

Procedure and Ethical Issues
Participation was voluntary and anonymous. Participants were informed about the aims of
the study to ensure and informed consent was obtained in writing from all participants
involved in the study. This study adhered to all ethical guidelines of the institution to which
the researcher belongs.

Statistical methods
Quantitative variables were summarized using median values and interquartile ranges (IQR)
whereas for qualitative ones, absolute (N) and relative (%) frequencies were used. Boxplots
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were used to visualize the distribution of the variable, representing the overall evaluation of
psychiatric assessment by the study participants (0-10 scale).

Each item of PSQ was scored on a 5-point Likert scale (1: Very bad, 2: Rather bad, 3:
Neither good nor bad, 4: Rather good, and 5: Very good) along with the respective 95%
confidence intervals of the mean. The above are given separately for the periods before and
after the introduction of telepsychiatry.

Results from mixed-effects ordinal logistic regression are presented as odds ratios (OR)
for more positive answers afterthe introduction of telepsychiatry. OR greaterthan 1 indicate
improvement after the introduction of telepsychiatry, and vice versa. Results from quantile
regression models are presented as estimated differences in median values after the
introduction of telepsychiatry.

Data were managed and analyzed using the statistical software Stata version 18 (Stata
Corp., TX, USA). P-values with values less than 0.05 were considered to indicate statistical
significance.

Results
The sociodemographic characteristics of participants are summarized in Table 1.

Participants’ overall perception of the psychiatric assessment process was average for
the pre-telepsychiatry period (median 5, IQR 4-6), but increased significantly (p<0.001) by 3
units (95% Cl: 1.9-4.1) afterthe introduction of telepsychiatry, with the corresponding median
(IQR) values being 8 (7-9) on the 0-10 scale. The time gap between requesting to see a
psychiatrist and the actual psychiatric assessment declined significantly (p<0.001) after the
introduction of telepsychiatry, from a median (1QR) of 20 (15-22.5) to 9 (5-10) days. Regarding
the remaining questions summarized in Table 2, more positive responses increased
significantly after the introduction of telepsychiatry. Responses to these questions are also
presented in Table 2 (see also Figure S1in Supplementary Material).

The greatestimprovements were observed for questions related to waiting time for the
appointment, relapse prevention, follow-up, and scheduled appointment time keeping. The
estimated OR for a more positive response after the introduction of telepsychiatry in these
guestions were all above 10. It is also noteworthy that results indicate substantial
improvements in the quality of care, in the management of psychiatric problems and related
medication, as well as the behavior of psychiatrists (OR between 6.4 and 8.8). Participants
were also significantly more satisfied in terms of the duration of the assessment, feeling
comfortable when expressing their problems, confidentiality, and the transfer processinside
the correctional facilities. (OR between 2.4 and 5.3).

Participants’ opinions regarding ease of use of telematics equipment, quality of audio and
quality of video were positive in the vast majority. Additionally, most of themreplied that they
would prefer the use of telepsychiatry in the future (69% replied “definitely yes” and 23%
“probably yes”).

The ethnicity of the participants was significantly associated with their overall evaluation
of psychiatric assessment. However, the introduction of telepsychiatry resulted in a better
overall evaluation of the psychiatric assessment in all ethnic groups, including those from
Asian or North African countries, without significant differences in the magnitude of changes
between ethnic groups (interaction p=0.417). The corresponding results are summarized in
Table S1 and graphically presented in Figure S2 (Supplementary Material).

Overall evaluation of psychiatric assessment for pre- or post-telepsychiatry was not
significantly associated with age (p>0.999), educational background (p=0.254), marital status
(p=0.751), crime type (p>0.999) or the existence of previous imprisonments (p=0.325).

A similar pattern was observed for participants sentenced for non-violent crimes and the
questionsrelated to the expressionof their problems, the feeling of comfort when expressing
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their problems, and the management of their problems. This subgroup had significantly (all p-
values <0.01) more positive answers in the period before the introduction of telepsychiatry
compared to the subgroup of those sentenced for violent crimes. However, the latter group
benefited more from the introduction of telepsychiatry; thus differences between the two
groups in the telepsychiatry period diminished and became statistically non-significant (all
p>0.2).

Discussion
The aim of this study was a comparative analysis of the factors linked to the satisfaction of
individuals serving a prison sentence with regards to face-to-face mental health services and
telepsychiatry services.

Based on our results, the comparison of overall satisfaction with the two methods of
psychiatric care services showed a significant lead for telepsychiatry.

In terms of sub-factors, a key element of reference was the waiting time for an
appointment that recorded a significant decrease in our sample, namely from 20 to 9 days.
This shared common ground with various studies?®® which point to the fact that
telepsychiatry increases specialist accessibility while improving waiting time for psychiatric
assessment.

Regarding factors linked to the quality of psychiatric'care delivered to participants, the
management of their medication, and relapse prevention, our sample has demonstrated
substantial improvements as a result of telepsychiatry. In particular, in terms of medication
management, our findingis consistent with Deslich et al, *® while Farabee et al** fail to confirm
this finding.

When it comes to feeling more comfortable when discussing their problems, the
therapeutic relationship, and confidentiality, participants showed satisfaction levels
confirming previous studies.'®2° However, previous studies found no significant differences
between the two methods in terms of working alliance, post-session mood, or overall
satisfaction.%2!

Confidentiality associated with information dissemination when using telepsychiatry is a
major issue in correctional settings. 131622

According to existing studies, 11132324 |ow levels of confidentiality in correctional settings
are mainly due to the presence of a staff member during the psychological assessment for
security reasons. Our findings are supported by Deslich et al*® and Serhal et al,?* who pointed
out that privacy is notin dangerthanksto the use of safe software and that this is a source of
concern, especially among younger people.!®

In our sample, participants declared they were very satisfied with the user-friendly
telematics equipment in combination with separate items such as audio and visual quality.
These items occupy an important place in the satisfaction expressed by participants and
contribute to its overall manifestation.26-3°

A finding of particular importance was linked to the differences among prisoners with a
history of violent crimes and those with a history of non-violent crimes. It was found thatthe
formerhas benefited more from this method and has felt more comfortable when expressing
themselves, while also highlighting their need for more sessions and the wider use of this
method to include additional services.

Finally, it should be noted that the vast majority of participants in our sample (69%
“definitely yes”) indicated they would recommend telepsychiatry to fellow inmates and
expressed their desire to continue to receive telepsychiatry services.

The findings in the study have produced evidencefrom the introduction of telepsychiatry
in correctional facilities about acceptability and satisfaction with telepsychiatry. Though there
were sample nuancesin the findings, the prisoners’ overall satisfaction highlights the need to
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expand telepsychiatry in an effort to meet the needs of this vulnerable population group of
prisoners. The findings may also be used as a strong encouragement for policymakers to
bridge the gap between psychiatric care supply and demand for prisoners. This is in line with
international standards and human rights regarding the dignity and equality of services
offered to the prison population, ensuring equal value and status for prisoners with mental
illness.
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Table 1. Demographic characteristics and sentences of study participants (N=100)

Variable Overall
Sex (Male) 100 (100.00%)
Age - Median (IQR) 38.0 (30.0, 44.0)
Origin

Greece 59 (59.00%)

N. Africa / Asia
Eastern Europe

Education level
Graduate of Primary School
High school (gymnasium) graduate
High School (lyceum) graduate
Graduate of Higher Education
llliterate

Type of offense
Violent
Non-violent
Non-response

Years of sentence - Median (IQR)

First time serving a sentence

28 (28.00%)
13 (13.00%)

38 (38.00%)
17 (17.00%)
4 (4.00%)
1 (1.00%)
40 (40.00%)

32 (32.00%)

60 (60.00%)

8 (8.00%)

15.0 (10.0, 20.0)

Yes 24 (24.00%)
No 55 (55.00%)
| do not answer 18 (18.00%)
Defendant 3 (3.00%)
If not, how many times have you served a sentence - Median (IQR) 2.0 (2.0, 4.0)

Table 2. Degree of satisfaction and acceptance. Figures are Median (IQR) for quantitative
variables and N (%) of positive responses (rather good or very good) for qualitative variables.
Estimated effect sizes are differences in median values (quantitative variables — median
regression) or Odds Ratios for more positive responses (qualitative variables - ordinal logistic
regression using the full 1-5 scale of responses) after the introduction of telepsychiatry.

Estimated effect

Variable Pre Post size (95% Cl) p
Time gap (days) 20.0 (15.0,22.5)  9.0(5.0,10.0) -11.0(-13.6,-8.4)  <0.001
Waiting time for the 10 (10.00%) 62 (62.00%)  26.7 (13.1,54.2)  <0.001
appointment
Adherence to the
scheduled appointment 28 (28.00%) 77 (77.00%) 10.4 (5.6, 19.4) <0.001
time
Exam time 16 (16.00%) 42 (42.00%) 53(3.1,9.3) <0.001
Expressingyour problem 22 (22.00%) 48 (48.00%) 4.8 (2.6, 8.9) <0.001



Comfort for problem
expression

Diagnosis

Medication
recommendation /
management
Managing your
psychiatric problems
Follow up

Relapse Prevention
Confidentiality

Quality of medical /
psychiatric care
Behavior of psychiatrists
Complete and
understandable
information

Response of health
professionals

Quality of care of health
professionals

Behavior of health
professionals

Transfer process
Overall assessment of
psychiatric examination

22 (22.00%)
20 (20.00%)

21 (21.00%)

17 (17.00%)

18 (18.00%)
14 (14.00%)
47 (47.00%)

21 (21.00%)
24 (24.00%)

21 (21.00%)

68 (68.00%)
68 (68.00%)

65 (65.00%)
59 (59.00%)
5.0 (4.0, 6.0)

46 (46.00%)
61 (61.00%)

56 (56.00%)

60 (60.00%)
67 (67.00%)
67 (67.00%)
59 (59.00%)
68 (68.00%)

63 (63.00%)

47 (47.00%)

70 (70.00%)
68/(68.00%)

67 (67.00%)
72 (72.00%)
8.0 (7.0, 9.0)

4.5 (2.5, 8.2)
6.8 (3.5, 13.3)

6.7 (3.6, 12.4)

7.5 (4.1, 13.6)

13.3 (7.1, 24.8)
15.9 (8.2, 30.7)
3.0 (1.6, 5.5)

8.8 (4.4, 17.6)
6.4(3.4, 12.4)

3.9(2.2,7.0)

1.8 (1.0, 3.4)
1.6 (0.9, 2.8)

1.7 (1.0, 3.1)
2.4(1.3,4.3)
3.0(1.9, 4.1)

<0.001
<0.001

<0.001

<0.001

<0.001
<0.001
0.001

<0.001

<0.001

<0.001

0.051

0.109

0.058
0.004
<0.001
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Evayyehia KapayxdAiou,! ®oipn Aoulévn,? Dwtiog XarlnvikoAdou,? Nikog
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IXTOPIKO APOPOY: MapaindBnke 26 DeBpouapiou 2024 /AvabswprOnke 26 Maptiou
2024 / AnpootevBnke Aladiktuakd 29 Maiou 2024

MEPIAHWH

H tnAe uxLoTpLKr) VoL EVOLC ATIOTEAEGHATLKOC TPOTIOG UTIOOTAPLENG KOLLTILPOXN G UTTNPECLWV
Puxiknguyeiogoe kpatolpevoug dulakwv oe OAo Tov KOopo. ZTtnvEANGSa, N tnAspuytotpwn
epoppootnke enionpa oe SU0 6w POVIOTIKA LEpU AT TO 2018. O 6TOXOGC AUTACTNG LEAETNG
ATOV va ouykpivel TI¢ avtlANPELS Kal TNV LKOVOToiNon TwV KPOTOUHUEVWY OO TNV
tnAsPuylatpikn évavrl tng StaBouAsuong mpoowno e mpoowro. To deiypa amoteAouvtay
and 100 dppevEC KPATOUMEVOUG TOU lXav gumelpia kol amod Tig Suo peBd doug mapoyig
unnpeolwv Ta deSopévaAnddnkav uéow evogepwTtnpatoloyiou dnuoypadIkwy oToLXEwyY,
£VOC EpWTNUATOAOYLOU LKOVOTIOINGNG CUUUETEXOVTWY YLa ThV 0.€LOAOYNoN TNG LKavomoinong
amo T Sl lwong PuXLATPLKEG UTINPECIEC KAl €VOC €PWTNUATOAOYIOU KavVOTOINong
CUUUETEXOVTWY. Yla TNV afloAdynon tng LKAVOTIOiNoNG TOUG oMo TI( UMNPECLEG TIOU
npoodépovial péow thAepuxlatpikng. Ta amoteAéopata £6et€av uPnAotepo eminedo
LKavomoinong amno tnv tnAeP uxLlatpLkr) oe cUYKPLON LE TN PppovTida MPOoWNo LE IPOCWTIIO.
JTOTIOTIKA ONUAVTIKEC BeATiwoelg (OAeg ol TIHEC p <0,001) onpelwBnkav og: XPOVOUC
OVOHOVNG, UTIOoTAPLEN Yo TTPOANYN UTIOTPOTRG, TapakoAouBnan, molotnta ¢ppovtidag
Puxknguyeloag, mowotnta ppovtibag otn Staxeiplon Puylatpkwy mPoBAnUdaTwy KoL cuvadh
dappaKeUTIKN aywyn, cupnepldopd Puxldtpwy, Stapkela thg afloAdynong, aioBnon aveong
KoL gpruotevTikotnTag. H tnAePuylatpikn €xel amodewxBel €vag amodSeKTOg TPOMOC
TPOCEYYLONG KOLL UTIOOTAPLENG KPOTOUMEVWV Kall oTnV EAAASa, PE TOUG TEPLOCOTEPOUC OO
TOUG OUMUETEXOVTEC va ekdpdalouv uPnAd Tmoocootd amodoxng, Kovomoinong Kot
npotipnong. ulnTolVTOL OL ETIMTTWOELS YL TIPOOOETN £PEUVA KOL TIEPALTEPW OVATITUEN TNG

TNAEYP UXLOTPLKAG.

AEZEIZ EYPETHPIOY TnAeuxlatplki, LATPOSIKOOTIKA P uxLaTpLk, cwdpovioTika lbpupata,
TpodLuoL, anodoyn, Lkavormoinon.



ErtypeAntng ouyypadag: Euayyelio KapayaAiov, Wuxtotpikd NoooKoUELD ATTIKNG
«Aadvir, Aewdopog ABnvwv 374, TK 12462, Xaidapt, ABrva, EAAada, E-mail:
karahaliouv@yahoo.gr
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