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ABSTRACT

Introduction: Telemental health involves technologies such as videoconferencing to deliver mental health services and education,
and to connect individuals and communities for healing and health. In remote and rural First Nations communities there are often
challenges to obtaining mental healthcare in the community and to working with external mental health workers. Telemental health
is a service approach and tool that can address some of these challenges and potentially support First Nations communities in their
goal of improving mental health and wellbeing. Community members’ perspectives on the usefulness and appropriateness of
telemental health can greatly influence the level of engagement with the service. It appears that no research or literature exists on
First Nations community members’ perspectives on telemental health, or even on community perspectives on the broader area of
technologies for mental health services. Therefore, this article explores the perspectives on telemental health of community
members living in two rural and remote First Nations communities in Ontario, Canada.
Methods: This study was part of the VideoCom project, a collaborative research project exploring how remote and rural First
Nations communities are using ICTs. This current exploration was conducted with the support of Keewaytinook Okimakanak
(KO), our partner in Northwestern Ontario. With the full collaboration of the communities’ leadership, a team involving KO staff
and VideoCom researchers visited the two communities in the spring of 2010. Using a participatory research design, we
interviewed 59 community members, asking about their experiences with and thoughts on using technologies and their attitudes
toward telemental health, specifically. A thematic analysis of this qualitative data and a descriptive quantitative analysis of the
information revealed the diversity of attitudes among community members. Finally, based on a discussion with the community
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telehealth staff, a ‘ways forward’ section was proposed as a way to begin addressing certain issues that were raised by community
members.
Results: This article explores the continuum of community members’ perspectives that range from interest and enthusiasm to
hesitancy and concern. One participant reported personal experience with using telemental health and found the approach helpful
in increasing her comfort in the therapeutic situation. In addition, concerns relating to appropriateness and safety were voiced. A
variety of advantages (eg facilitation of disclosure, increased access to services, usefulness) and disadvantages or concerns
(eg interference with capacity building, concerns about privacy) are reported and discussed. Following a coding procedure, a
descriptive quantitative analysis demonstrated that 47% of the participants were categorized as having a positive response toward
telemental health, 32% as having a negative response, and 21% as being neutral or undecided.
Conclusions: Valuing Indigenous knowledge can help us understand community members’ experiences of and concerns with
telemental health and inform more successful and appropriate initiatives. With the invaluable support of the KO Telemedicine coauthors, we offer ways forward to address concerns identified by the community members. Most importantly, any ways forward for
community telemental health initiatives need to be community driven and community led.
Key words: Aboriginal, community perspectives, First Nations, mental health, telemental health, videoconferencing.

Introduction

We begin to address this gap by actually 'listening' to the
community members. Within this study we are exploring the

The focus of this article is community perspectives on
telemental health, using two rural and remote First Nations
communities as a case-study. Telemental health – using
information and communication technologies (ICT)
(primarily videoconferencing) to support mental health and
well-being – is a service offered to these communities
through Keewaytinook Okimakanak Telemedicine (KOTM).
Keewaytinook Okimakanak (KO) is the Northern Chiefs
Tribal Council in Ontario, Canada.
By way of background, within the First Nations and
Indigenous telemental health context, a small body of
research exists on: (i) the advantages, disadvantages, and
concerns

of

telemental

health

with

First

Nations

communities; (ii) the perspectives of mental health workers
who work with remote and rural First Nations communities
on telemental health; and (iii) the experience of telemental
health clients. However, there is a paucity of research about
the relevancy of telemental health to remote and rural First
Nations communities, and the perspectives of community
members on using this approach to service.

perspectives of rural and remote First Nations community
members on the approach of using videoconferencing for
mental health services – telemental health. What are seen as
the advantages and the concerns?
Given that telemental health is accessible in many remote
and rural First Nations communities in Ontario (and other
provinces), and the KO tribal council sees value in it (as
evidenced in the establishment of KO Telemedicine), it
seemed important to explore community members’ own
thoughts and concerns about using telemental health. This
could allow for increased discussion about using the service
in communities, and how telemental health services might
help support the community’s needs and interests. This in
turn could facilitate positive and mindful engagement with
the technology.
In the following sections, there will be a review of the topic
of mental health in remote and rural First Nations
communities, followed by a review of the area of telemental
health with First Nations communities, including the
advantages, disadvantages or challenges, and past studies on
the topic.
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Mental health and First Nations communities

communities to seek treatment. This often places individuals
at greater risk for health and wellness problems, and indeed

First Nations communities, like all communities, have goals

this has been recognized as a problem by mental health

related to mental health and wellbeing. Due to the legacy of
colonization, First Nations people may especially be seeking

professionals who have experience working with remote and
rural First Nations communities7.Therefore, telemental

change and interventions at different levels. In an

health provides a mechanism to connect individuals and

examination of problematic issues such as levels of suicide,
violence and alcoholism within communities, Kirmayer et

communities with a wide variety of mental health services.

al1, in common with other authors2,3, found the origins of the

Remote and rural First Nations communities could benefit

wellness issues to be a result of colonization. At the 2007
symposium on the Social Determinants of Health,

from culturally-safe8 and appropriate mental health services
and resources for individuals seeking intervention at that

Indigenous representatives from the Americas, Asia,

level. Many traditional First Nations cultures have holistic

Australia, New Zealand and the Philippines listed
‘colonization’ as one of the most fundamental and

conceptualizations of health and wellness9. Although an
examination of how telemental health can be integrated into

underlying determinants of health4. The Residential School

a holistic framework, or the specific content of any

legacy in particular has had a widespread negative impact on
the wellbeing and mental health of First Nations individuals

interactions through telemental health are not a focus of this
article, these are clearly issues that need to be addressed both

and communities (for a critical analysis5).

in research and practice.

It is important to emphasize the impact of colonialism on

It is important to emphasize that the authors do not believe

Indigenous peoples in Canada. At the same time, this is not

that outside help and telemental health is 'the answer' to the

mentioned to position First Nations communities as
disempowered; for indeed there are self-governing,

communities’ need for resources or change; instead,
telemental health offers an option to help support certain

empowered and healthy Indigenous communities in Canada.

goals. If the various levels of conditions in the community

However, the impact of colonialism on individual and
community wellbeing, and on cultural, social, political and

(cultural, social, political, economic) could be improved so
that the community was no longer in need of telemental

economic aspects of Indigenous communities in Canada

health services, or if all issues could be appropriately dealt

cannot be denied. Further, some communities that are
isolated (ie remote or rural) can experience greater difficulty

with within the community, that would be ideal. However, a
detailed discussion of interventions of this type is outside of

in fostering healthy communities when confronted with a

the scope of this article. Further, healthy communities and all

lack of resources.

communities always have individuals who sometimes need
services.

Mental health resources within the communities themselves
are sometimes limited and other challenges can present
themselves as barriers to help-seeking (eg lack of anonymity

As Varadharajan proposes, there are a variety of levels at
which these issues can be addressed, including the

and confidentiality due to the small size of communities).

individual, family, community, spiritual, social, economic,

For instance, in certain First Nations communities in
Northwestern Ontario, mental health professionals visit a

and political levels, among possible others (p143)10:

community only a limited number of times per year.
Community resources for addressing mental health issues are
often strained, for a variety of reasons (eg limited funding,
lack of infrastructure)6. Often, individuals need to leave their

Because colonization in all its complexity affects all
our lives on many levels, from the trivial to the
profound, the process of ‘de-colonization’ cannot but
be equally intricate and multidimensional.
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Telemental health is a tool that can be used in supporting
change and development at many if not all of these levels.

resources within their own communities would not be
possible6,7,12,16,17.

Using telemental health at an individual and group level –
connecting people for therapy, group support, sharing
circles, and education – is the focus of this article.

For instance, the KO telepsychiatry pilot project16 was a
ground-breaking venture that sought to connect certain rural
and remote First Nations communities in Northwestern

Telemental health in a First Nations context

Ontario with psychiatric services. A driving force behind the
project was the objective of supplementing current mental

The Grand Chief of the Nishnawbe-Aski Nation, Stan

health services and reducing wait times. At that time (and

Beardy, made the following statement at the United Nations
Conference on Indigenous Peoples’ Communications for

arguably still today) mental health clients in the communities
were often dependent on external regional services with

Development in 200711:

limited presence in the communities, and/or they were often

My presentation to you today [via streamed video]
represents a remarkable achievement by our people
to not only harness the power of information and
communication technologies but also adapt these
technologies to address our political, social and
economic agenda.

required to leave their home community to receive care.
Currently, both in-person (again, as provided by external
regional services, and certain in-community resources) and
telemental health services are available in KO
communities18. Other service providers have also opted for
this modified model of service delivery. For example,
Brasfield and Clement19 describe how a stress and anxiety
clinic in British Columbia works with a variety of remote

Telehealth, conceptualized as the use of ICT and broadband

and rural First Nations communities, harnessing the utility of

networks to deliver health services and support wellness, has

telemental health and incorporating in-person visits to allow
for greater continuity of care.

been a focus of interest and expansion in rural and remote
First Nations communities in Canada12-14. Tribal councils
(eg KO), various levels of government, non-government
organizations, and academic and research organizations have
all been engaged to some degree in this venture. Recently,
the Assembly of First Nations (AFN) passed several
resolutions recognizing and attempting to address the need
for First Nations in Canada to have sufficient broadband
networks and access to ICT15.
Telemental health is a mental health service approach which
uses videoconferencing (and potentially other ICT) to
connect those engaged with the service for a variety of
activities, including (but not limited to): support groups and
group therapy, assessments, individual therapy, and psychoeducation. Since the mid-1990s the use of telemental health
in Canada and in First Nations communities across Canada
12

has been growing . Telemental health has been conceived of
as a vehicle for connecting remote and rural communities to
mental health services where otherwise access to certain

A report by the AFN states (p20)20:
For Aboriginal people, an integral component
restoring balance and wellbeing to communities,
involves community empowerment as well as
individual wellbeing. To this end, health and social
services delivery must be under Aboriginal control,
and services delivered by trained Aboriginal
people. The ultimate expression of an Aboriginal
Health system that embodies both individual and
community empowerment is self-government.

Perhaps an excellent example of an ehealth/telehealth project
that follows this creed is the Fort Chipewyan Project21.
Specifically, remote First Nations communities in Alberta
are working together using videoconferencing to provide
traditional medicine to Aboriginal communities. This project
started out with a typical health and physiotherapy focus, and
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has evolved into 'tele-spirituality', connecting spiritual
Indigenous leaders to various communities. Indeed,

ownership and control of the service is central to the success
of the initiative.

according to Gideon, Aboriginal leaders view ehealth as a
tool and a means to improve 'access to, and control over,
health services'. Further, telemental health and ehealth in

In 2003, Jennett and colleagues conducted a systematic
review of the socio-economic impacts of telehealth24. One of

general in First Nations communities has been touted as

the areas that Jennett et al. focused on was First Nations

having the potential to facilitate a new environment that is
healthy, empowering, and key to social change21. Indeed, the

telehealth. Of the eight studies that met their criteria for
review, it was concluded that access to appropriate

AFN has proposed a strategy for increased broadband

healthcare was the most commonly identified socio-

network connectivity which could help support these
initiatives15. However, the success of any community’s

economic benefit among this population. Being able to
access this healthcare while staying in the home community

telemental health initiative will depend on how the tool is

can lead to greater quality of life and mental health24,25.

engaged with. Therefore, it is critical that First Nations
communities be involved in the development of health,

Another Canadian study concluded that telehealth is a viable
means for providing access to health care in light of the real

mental health, and telemental health policies.

shortage of healthcare providers evident in Canada today26.

Advantages and challenges of telemental health
with First Nations

Health Canada produced a status report on telemental health
in 200412. Within this document, it is noted that key
informants viewed telehealth as a (p.iii)12:

First Nations communities that have been able to access
telemental health services have experienced and reported
many benefits6,16. These include increased access to services,
client satisfaction, and decreased costs. Telemental health
has also been proposed as a mechanism for facilitating
networking and support among community mental health
workers and mental health workers outside the communities,
in addition to allowing increased flexibility at the local level

...strategic tool, capable of improving the access to
and quality of mental health services at the local or
community level. They foresee a great potential for
rural and remote communities in particular, where
serious shortages of health professionals are felt.

The report outlined a number of key challenges to reaching

for the management of mental health services16.
Furthermore, in Northwestern Ontario videoconferencing

this potential. These include: a lack of service providers,
underdeveloped ICT infrastructures, insufficient funding, a

can provide the means to connect communities and

lack of capacity to implement projects, and 'cultural issues'.

individuals speaking Native languages, which can help
create a space where individuals can communicate, share and

In addition, as in the general telehealth climate, difficulties
also exist related to reimbursing service providers and

heal

Keewaytinook

licensing; some mental health associations have developed

Okimakanak Telemedicine
facilitates
regular
elder
visitations, an activity that allows elders from different

guidelines for telemental health use by practitioners, and
others have yet to do so.

in

their

own

Native

language.

communities to communicate and interact using their Native
language, allowing an important cultural tradition to
continue22. Carpenter and Kakepetum-Schultz emphasize the

Looking beyond Canada, telemedicine and telemental health
is used with Indigenous peoples in Australia25,27. In the USA,

importance of integrating First Nations values and beliefs

Shore et al have explored telemental health for rural

into an information technology health system for rural and
remote First Nations23. Further, they assert that First Nations

American Indian communities28 . They concluded that 'safety
nets' and emergency protocol (support resources and a plan
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to respond in the case of crisis or necessity) in addition to
guidelines are necessary to facilitate telemental health for

health clients6,16,30. As mentioned earlier, a telepsychiatry
pilot project was conducted in Northern Ontario in 2001.

these rural communities. Furthermore, collaboration with

According to the evaluation, telemental health clients

local service providers can be beneficial, because their
knowledge of and connection to the community can help

reported high levels of satisfaction with the service (p.iv)16:

inform the process. Shore et al also underscored the

...almost all the clients indicated that the psychiatrist
had helped them with their emotional problems, and
that they would recommend the service to people they
care about who have emotional problems.

importance of obtaining an understanding of the
community’s culture and their experiences with different
organizations (at different political levels), as well as their
tribal history. According to Shore et al, all of these factors
are important for successful telemental health initiatives.

In addition, clients found it beneficial to have access to the
opportunity of receiving mental health services in their home

Shore et al also pointed out an interesting dynamic that can
exist within telemental health for rural American Indian

community without the requirement for travel. It was also
concluded that (p.iii)16:

communities (and often in telemental health in general) – the
greater interpersonal space that exists within telemental
health encounters can have different impacts28. The distance
can sometimes facilitate disclosure in some clients who
might feel more comfortable being more physically distant
from the clinician. The same effect has been documented in

In contrast to western cultural expectations, the
distance created by not being face-to-face with the
psychiatrist appears to have helped clients feel
comfortable with the psychiatrist.

telepsychiatric services involving First Nations communities
in Northern Ontario16 and British Columbia19. Nevertheless,
in some circumstances the distance can potentially detract

Advancing a few years and moving to Eastern Canada,
during 2004 and 2005 the Mawi–Wolakomiksultine project

from the therapeutic relationship if a sense of connection is

(Maliseet for 'together, let’s have good healthy minds') was

lacking. Of course, a sense of connection could be
understood in multiple ways, including 'social presence'29

underway in New Brunswick30. This partnership project
focused on extending telemental health and teleaddictions to

(the level of awareness of the other person in the social

5 First Nation communities in the area. First Nations clients

interaction, a concept often studied in ICT mediated
communication) or other aspects of the therapeutic

who participated in this initiative reported very positive
experiences with telehealth. Understandably, many clients

relationship (eg rapport, trust).

reported feeling somewhat uncomfortable with the telehealth

Participation in previous studies on telemental
health in First Nations

set-up at first; however, after they became engaged in the
session they reported feeling as if they were in the room with
the provider. Specifically, according to the evaluation, 96%

It appears that no research or literature exists on First

of the clients reported being satisfied with the telehealth
session, 89% reported ease of communication during the

Nations community members’ perspectives on telemental

session, and 82% of the clients reported that they preferred

health, or even on community perspectives on the broader
area of technologies for mental health services, or

the telehealth sessions to travelling to the urban center for
services.

technologies in general.
Within the Canadian context, there are a handful of studies

Finally, studies on telemental health that have explored the
experience of mental health professionals who work with

that have explored the experience of First Nations telemental

First Nations clients and communities will be reviewed.
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Recently, Gibson et al examined the experiences of and
attitudes toward telemental health in mental health

telemental health among mental health professionals who
work with remote and rural First Nations clients7. Despite

professionals who work with First Nations7. Individual

the fact that we are not specifically investigating the

interviews with mental health professionals who had
experience in telemental health with remote and rural First

'constructs' of perceived usefulness and perceived ease of use
in the current study, the underlying goal remains the same: to

Nations clients informed the study. Additionally, there was

understand community members (users) perspectives of the

an online survey component. Participants were mental health
professionals Canada-wide who had experience working

technology, as this will be a contributing influence to their
intention and actual use of it. At this point, it is also

with remote and rural First Nations communities (but not

important to distinguish that this study is exploring attitudes

necessarily telehealth experience). The researchers found
that overall, participants in the online survey reported

toward the use of telemental health as an approach, and is
not addressing the actual content of the services or therapy

finding telemental health a useful tool for connecting with

that will transpire during the session.

remote and rural First Nations clients. Further, there were a
variety of concerns about using telemental in the clinical
context,

including

the

appropriateness

of

videoconferencing with certain clients (eg individuals who
are experiencing psychosis), the uncertainty of conducting
certain interventions (eg exposure therapy) through video,
and the need for 'safety nets' and resources at client’s site.
Finally, the authors noted that professionals who had
participated in the interviews tended to have significantly
more clinical experience with the telemental health
approach, and had discovered useful strategies for addressing
therapeutic

challenges

(eg relationship

building)

in

telemental health.
The review of background and previous literature identified
the need to understand the community perspectives on this
topic, which led us to our research question for the study:
What are the perspectives of remote and rural First Nations
community members on telemental health? Specifically,
what do community members identify as advantages and
concerns related to telemental health and its place in their
community?
Understanding

community members’

Method

using

perspectives

on

telemental health is crucial because as we know from the
technology acceptance literature31, users’ perceptions of the
technology – especially in relation to its usefulness – will
influence whether the approach is actually adopted and used.
Past research has explored how perceptions of usefulness
and ease of use of telemental health influence the use of

VideoCom is a collaborative research project exploring how
remote and rural First Nations communities are using ICTs.
VideoCom (http://videocom.firstnation.ca) is a partnership
of three First Nations organizations and two research
organizations that spans the Atlantic, Quebec, and Ontario
regions. The current study was conducted with the support of
KO, the authors’ partner in Northwestern Ontario.
This partner representatives provided expertise, feedback
and support throughout the various stages of this initiative,
including the design of the project and interview guide,
helping foster connections with the communities, aiding with
recruitment, and other activities.

Participants
In total, 59 remote and rural First Nations community
members participated. All participants were over 18 years;
however, specific age information was not collected.
Participants reported holding a variety of roles and positions
in the communities, including health workers, teachers,
family members and caregivers (eg mothers), elders, leaders
(Band Council members), community workers, part-time
workers, technology support workers, and others. Our
sample was 56% female and 44% male. In addition, certain
participants

spontaneously

reported

having

personal
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experience with telemental health when the specific
interview questions were asked. However, the interviewers

organization representing 49 First Nation communities
throughout the province of Ontario'32. Nishnawbe Aski

did not ask about personal experience with the approach (as

Nation spans the territory that includes James Bay Treaty 9,

the interviews were not about personal or sensitive
information), and therefore reporting how many participants

as well as the portion of Treaty 5 that is within Ontario's
borders. The Chiefs appointed a community liaison to work

had past experience would be an invalid and inappropriate

with us to organize the visits and provide feedback and

representation. Furthermore, even though participants in the
current study lived in communities that had access to

collaborate on research and outreach activities. The
community liaisons distributed posters and helped raise

telemental health, not all participants were aware of it and

awareness around the communities about the research and

the majority had never used videoconferencing.

outreach activities. They also gave guidance in regards to
procedural plans around the interviews (possible locations to

Materials

conduct interviews, people to invite for interviews) and other

The structured interview guide had 12 sections; those

activities. Currently, the VideoCom team is still working
with both of these communities to collaboratively prepare

relevant to this study include demographic and introductory

articles and chapters on the topic of ICT use by community

information, and technologies for community health and
wellness. Specifically, participants were asked about their

members that are relevant and useful to the communities.

thoughts on using technologies like videoconferencing for

The research team was welcomed into the communities in

telemental health and counselling services in their
communities. As a further exploration, interviewees were

February and March 2010. To recruit interview participants,
researchers employed the following methods: circulating

asked about their perspectives on whether mental health

posters prior to our visit; visiting community centers

services that take place through video are less personal, or if
instead the space created by video can make people feel

(eg resource center, health center, Band office) to meet
community members and invite them to participate;

more comfortable.

advertising the study at a parallel outreach event (community

Procedure

video festival); and, in one community, placing an
advertisement on the community television channel. Finally,
the 'snowball approach' was quite effective: community

In autumn 2009, in collaboration with KO, the research team
sent invitational letters to the Chiefs of 33 First Nations in

members who participated in the research often (and
spontaneously, without our direction) recommended the

the

study to their family and friends.

Sioux Lookout Zone in Northwestern Ontario.

Communities were invited to participate in the greater
VideoCom initiative and host a community visit. The

Interviews lasted between 20 min and one hour and

community

outreach

participants were given a $20 honorarium. Participants were

components. Interviews with community members regarding
their current use of ICTs, and how the technologies could

advised that participation was voluntary, anonymous, and
confidential.

visits

involved

research

and

better meet individual and community needs, was the focus
of the research.

The research protocols complied with Canadian (TriCouncil) guidelines for research with Aboriginal

One rural First Nation community (Northwestern Ontario)

participants, and all participants (and their data) were treated

and one remote (fly-in) First Nation community (Northern
Ontario) accepted the invitation. These First Nations fall

in accordance with the ethical guidelines outlined by the
American Psychological Association. Ethics approval was

under Nishnawbe Aski Nation, a 'political territorial

sought and obtained from the University of New Brunswick
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and the National Research Council. Ownership, Control,
Access, and Possession (OCAP) principles also informed the

Based on that discussion, we offer possible 'ways forward'.
We would encourage communities and organizations who

design of the study33. In total, 56 in-person interviews were

are engaged with telemental health to consider whether

conducted in the communities, and 3 telephone interviews
were conducted afterwards.

actively engaging on the topic (eg discussion) might also be
useful for them. The ideas we will discuss are not intended to
be prescriptive, or exhaustive.

All 59 interview audio-recordings were transcribed and the
transcripts imported into the qualitative analysis software

Results

program NVivo (www.qsrinternational.com). The transcript
sections related to telemental health were coded thematically
for advantages and perceptions of usefulness, and concerns.
Typically, when performing a thematic analysis, subthemes
and data are only reported if more than one individual has
raised the same issue, so as to avoid 'n of 1' issues. However,
because this is new and exploratory research, all concerns of
community members were identified, even if the point was
only raised by one participant.
Because the researchers were interested in community
members’ attitudes toward telemental health, during the
analysis the researchers chose to categorize responses as
either positive (eg telemental health is a good idea, useful),
negative (eg telemental health is not a good idea, is not
appropriate), or neutral (eg not sure if it is useful or not). The
data were then entered into SPSS (www.spss.com) to
facilitate a descriptive analysis. Two researchers were
involved with the coding/categorization, and several
components of the interviews were coded, in addition to the
telemental health question. An inter-rater reliability check
was completed for the overall process. The analysis
demonstrated a 97% agreement rate. This inter-rater analysis
was completed based on 10% of the data (6 complete
interviews).
Finally, in addition to the quantitative and qualitative
analyses that are offered and described above, a 'ways
forward' section was also developed in collaboration with the
KOTM staff (including the community telehealth
coordinators for the two communities). Once the initial draft
of this article was complete, the co-authors met by telephone
to discuss and determine possible ways to address the
concerns that were being raised by community members.

Thematic analysis
The interview responses were coded for advantages and
disadvantages/concerns. Within each of these domains,
several subthemes were identified. Advantages will be
explored first. Under the umbrella of usefulness, telemental
health was seen as a way to increase access to helpful mental
health services, and provide continuity of care to clients. For
the approach to be considered useful, trust was identified as
essential. Further, telemental health was associated with
decreases in expenditures in terms of travelling time and
expenses. Last, participants reported that clients may feel
free to disclose when participating in telemental health,
compared with in-person services.

Advantages of telemental health
Usefulness: Community members reported that they viewed
telemental health as being potentially very useful in their
communities. Telemental health was seen as a tool to enable:
(i) greater continuity of mental health care for community
members; and (ii) greater access to mental health services
overall, as demonstrated by the following quotes.
The first quote also speaks to the theme of trust - trust in the
technology/approach and trust that the approach will 'honour
them':
I think that actually would be really good [telemental
health]... Of course, if people were comfortable with
it where we would have a place in the social
program, maybe, or in the health centre where ... You
know, say if somebody had a counsellor in Sioux
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Lookout that they really need to talk to because
they're experiencing flashbacks or they're
experiencing a kind of a dip in the road, they could go
there and interact with that counsellor and they could
see them on the video and just go back and forth and
be able to overcome whatever it is that's bothering
them at that time… I think the first thing is that
people need to know they can trust the service, it's
confidential. Because, of course, you know that in
healing, the first thing that needs to be restored and
the hardest thing to be restored is trust….If people
know that they can trust the system to honour them –
their healing – I think people would be apt to use it ...
You need to be able to have it accessible. If something
does happen ... Like our resource centre is supposed
to be 24/7, so people can go there anytime if they
need help. (Community member participant)

indicated that the reduction in travel time and travel costs
would be a benefit of telemental health.

I think it would be a really good idea because…say
this person has kids and can't go out of town for
counselling…they could just make an appointment
with [the community telehealth coordinator] and she
could do her counselling there. (Community member
participant)

members commented on how telemental health (as opposed

One participate noted their perception of the lack of incommunity mental health resources and reported that
telemental health could help address that issue:
I think that would be a good idea if there was a
mental health worker working with people on their
[using telemental health] because we never have a
mental health worker here. (Community member
participant)

Reductions in travel: Participants noted that telemental
health could allow an individual to remain in one’s home
community when accessing certain mental health services
that most times would require travelling. If using telemental
health, an individual has the option of remaining in their
home community while working on increasing their mental
health, instead of facing different challenges associated with

I think that's a good idea. It would cut down on travel
costs. (Community member participant)
It [telemental health] sure beats…flying back and
forth. (Community member participant)
Well, it [videoconferencing] would make stuff a lot
easier for people, because most of them don't really
want to leave home to go out there [outside of the
community to access services]. It's a lot easier for
them just to stay where there's a videoconference set.
(Community member participant)

Client comfort/facilitation of disclosure: Community
to in-person sessions) may actually allow mental health
clients to feel more comfortable, and talk more openly. This
finding has also been documented in the literature7,16,19,28.
Personally, I went through that [telemental health]
myself. I was in counselling and at that time, I wasn't
very comfortable with seeing [a therapist] like faceto-face, in person, until we started going on
telemedicine. So I got a little more comfortable
saying what I wanted to say. (Community member
participant)

I think that's why kids like Facebook so much,
because there isn't that face-to-face interaction. And I
find a lot of people, especially in the community, they
tend to wear their hoods up to kind of hide their
identity. And by using Facebook, they can do that,
even though it's coming from them, they can still say
what they want without having someone kind of talk
back to them. So I think with video that definitely
plays out too. They can somewhat still hide their
identity and still be braver than what they would
normally be. (Community member participant)

leaving their community to access services. Participants also
© KL Gibson, H Coulson, R Miles, C Kakekakekung, E Daniels, S O’Donnell, 2011. A licence to publish this material has been given to James
Cook University, http://www.rrh.org.au
10

Concerns/disadvantages of telemental health
In addition to the positive attitudes toward the use of
telemental health, community members also voiced a variety
of concerns about it. These included concerns about the
appropriateness of using videoconferencing for mental health
services, and concern that the approach may not be culturally
appropriate. In addition, again the theme of trust was raised –
this time in the context of how building trust (an important
component of the therapeutic relationship in any kind of
therapy or in interactions in general) over video is likely
difficult, and how it is better done with a community
member. Further, the theme of preferring to leave the
community for service was identified. In addition, the
concern that telemental health may detract from capacity
building within the community was raised, along with the
issues of problems with the technology, and concerns about
privacy. The criticism was raised that if people do not have
running water in their homes, how helpful is telemental
health? Despite the fact that many people reported positive
views toward telemental health, clearly many concerns were
present as well.
Concern about the appropriateness of using
videoconferencing: Several participants were wary about
the appropriateness of using videoconferencing for accessing
mental health services. Participants who voiced these
concerns often noted that mental health work and healing is
something that needs to be done 'in person'. One participant

you can ever really fully gain rapport with somebody
that you see on screen. It doesn't matter how good the
technology is. It could be a plasma TV. It doesn't
matter. There needs to be some level of human
contact in order to fully win somebody's trust and to
make some useful changes… (Community member
participant)
That [telemental health] would be alright, but I think
you're better served with that with somebody in
community … because you gotta build some trust
there. (Community member participant)
It's easier for service providers 'cause it's cheap. It
doesn't cost a lot of money and you can potentially
reach more people and save a lot of cost and money.
But that's not our First Nations people either. Our
culture really means talking to somebody face-to-face
in your own language and then using…cultural
stuff. More and more we're sort of de-personalizing
our citizens. You know, for a physical diagnosis, or in
an emergency, that's fine [telehealth]. (Community
member participant)
For counselling… it would be better if that person's
there. You know what I mean, [more] comforting.
(Community member participant)
One participant noted their preference for leaving the
community for treatment, despite the perceptions by some
other participants that leaving the community was an
inconvenience.

explained that the importance of human contact was
imbedded in First Nations culture, and just because the
service approach may benefit certain stakeholders, does not

Well, I think it's better if you go out. Go out of town.
(Community member participant)

mean that it is appropriate.
Another participant raised the point that if telemental health
Expected difficulty with building trust over video was noted

is being used, the mental health professional would not be

as well. The quotes below demonstrate these concerns:

there in person to see what environment the individual is
actually living in. This participant explains the issue below,

I really couldn't speak on behalf of [First Nation
community], but for myself, I think it's an
inappropriate use of the video technology. I think it
unnecessarily removes the psychiatrist as a human
caregiver ... or a psychologist. And I don't think that

and also appears to be questioning the utility of using
telemental health when people are missing the very basic
necessities.
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How do they [person connecting with client through
telemental health] actually get to know that person?
Like, with just seeing them and talking and that, how
do they know, unless they're here to experience what
that person is going through, and what their
conditions of their house and their waters and things
like that. Because there's tons of Natives that don't
even have running water, and they don't have hydro,
and there could be like 20 people living in one room.
And if they don't have that in their house, then how
would videoconferencing help that particular family?
(Community member participant)

VideoCom interviewer: …If you had it in a more
private place, like in your own home, would that be
better?
Community member participant: Yeah, for me it
would be.

Safety concerns: Some participants also voiced concern
around the safety of telemental health, and what would
happen if an individual was in a crisis or was unsafe and the
mental health worker was only connected through video at a
distant site. This participant discusses how in a time of crisis
they would prefer to be with someone in person.

Some participants commented on how developing a
relationship over videoconferencing could be difficult and
perhaps not appropriate, but that meeting 'in person' first
could help address this issue.
Probably just for follow up but not for initial visits ...
Probably follow up will work, once they've already
established that relationship with a person.
(Community member participant)

I think that it's just so impersonal using technology.
That's just my personal opinion. If I was going
through a mental health crisis, I'd prefer to have
someone there to touch me or just to say, it's okay,
rather than doing it over the video. (Community
member participant)

Interference with capacity building: One participant

Privacy and security issues: Community members raised

raised an important point of consideration – could telemental
health detract from capacity building in the community,

some valid and important concerns about privacy, security,

since the typical set-up involves connecting a client with a

and confidentiality. Some participants noted the difficulty of
achieving privacy in the office setting where the

therapist who is elsewhere? This is related to the premise
that a community should develop resources with mental

videoconference unit was located. Other participants voiced

health workers or healers in the community to address any

concern over who would be able to access and view their
private video session while it was taking place, and what

issue that comes up, instead of having community members
seek services outside of the community.

exactly would be happening with the video transmission.
I tried it and I didn't feel comfortable talking on there
because I feel like a [staff person] would hear what
you're saying…she closed the door but I still didn't
feel comfortable with it. (Community member
participant)

The last participant was asked if her experience of telemental
health would have been different if she could have accessed
it within her own home:

The following individual reported concerns around the use of
telemental health and when asked if telemental health would
be more appropriate for helping with the continuity of in
person, regional services:
I don't think it [telemental health] should be used in
the mental health field. Secondarily, I don't think
there should be any regional services [therapists who
work in an urban centre and visit the community
periodically] because I think we need to build a
capacity in each community. We need to have our
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own mental health counselling in the community.
(Community participant)

categorized as having a positive response toward telemental
health, 32% as having a negative response, and 21% as
neutral or undecided.

Problems with the technology: A minority of participants
reported actual personal experience with telemental health

Discussion and Conclusions

(please note that the participants were not asked whether
they had personally used the service, but some described
their experiences spontaneously). Of those who did, one

Based on the thematic analysis of interview responses, we now

participant noted that she found it positive and helpful but

different perspectives and concerns about telemental health. To
begin with the advantages of using the approach, participants

noted an issue with using the technology. Fortunately, she
also noted that she did not perceive the technical issues to
detract from her overall positive experience:
I wish it [the image transmitted by video] would just
stop freezing. That's about it. (Community member
participant)

have considerable information to help us begin to understand

associated the use of telemental health with the potential increase
in access to mental health services, and an increase in continuity
of mental health care. Participants noted that the need to travel
outside of the community to access resources would be reduced,
as would the time and cost associated with travel. Additionally,
some participants also felt that communicating with a therapist

Ambivalence/uncertainty

through videoconferencing would facilitate client comfort and

Some participants were unfamiliar with the concept of

disclosure. Indeed, this same benefit has been noted in past
research7,16,19,28. In summary, many participants saw telemental

telemental health; another participant recognized how it

health as being potentially very useful for their community.

might not be appropriate for everyone, but there are likely
some people who would find it useful for accessing support.

In contrast, however, a number of participants also felt that it
would not be useful or helpful for their community. Many

I've never heard of that before. Well, because I know that
there was a girl taken out of this community this week and
sent to Sioux Lookout for treatment because she was
talking about suicide. So I know here, they've always
taken them out of the community to get them help. So she's
at a hospital right now. So I don't know how that would
work. I've never heard of that before. But you know, if
they don't have anyone locally, that would be great, so
then at least they have someone to talk to. (Community
member participant)
Everybody is different. It doesn't really make a difference
for me if it's video or face-to-face, as long as I got the help
that I needed. (Community member participant)

Overall diversity of opinions

questioned the appropriateness of delivering mental health
services over video, instead of 'in person'. One participant
questioned the real benefit of using telemental health when some
individuals in the community do not have the basic necessities of
daily living (eg running water). Another participant raised the
point that telemental health (and other in-person mental health
services from professionals outside of the community) could
potentially detract from capacity building in the community since
individuals are connecting with individuals outside the
community for support. Others were concerned about privacy and
safety issues. Finally, other participants reported feelings of
ambivalence and indecision about telemental health services,
acknowledging that it is not a solution for everyone but some may
find it helpful. It appears that this observation is quite valid,
especially when taking into account the wide range of attitudes
that were demonstrated.

As illustrated, the quantitative results demonstrate a diversity
of opinions (Fig1). Specifically, 47% of the participants were
© KL Gibson, H Coulson, R Miles, C Kakekakekung, E Daniels, S O’Donnell, 2011. A licence to publish this material has been given to James
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Figure 1: Telemental health responses: overall percentages (n=53)

These important concerns deserve further consideration, and

Many of the concerns raised by community members have

some have been addressed in the ‘ways forward’ section.

also been raised by mental health service providers7. Within

With regard to telemental health and capacity building –
does it have a negative impact on capacity building, or could

the literature, certain options have been raised for addressing
some of the concerns that were raised by community

it actually support it? For instance, KOTM currently has an

members. For example, mixed models of service delivery

ongoing telehealth project that seeks to build the capacity of
health professionals within remote and rural communities.

have been discussed, where videoconferencing complements
(rather than replaces) in-person services7. In the current

Videoconferencing can be used to support the communities

study, a participant explained an initial in-person meeting

in the ways that are deemed most appropriate by the
community. Therefore, videoconferencing could be used to

could be helpful. Further, respecting and integrating First
Nations beliefs, values, and traditional practices into

connect

health

telehealth and telemental services can also be helpful7,23. For

professionals in other communities, or videoconferencing
could just as easily be used to connect professionals within

instance, in the study of Gibson et al, one mental health
professional described how she had been involved in

the community with consultative resources outside of the

facilitating

community

members

with

mental

sharing

circles

that

evolved

using

7

community, thereby potentially supporting capacity building.
It could also be used for family visits, helping to connect

videoconferencing .

separated family members, for elder visits, and to connect

Both advantages and disadvantages need to be taken into

with other communities for discussions in relation to health
and wellbeing. It can be as creative as the community would

consideration when communities are deciding whether
telemental health may be a useful tool for their community,

like to be.

and whether it may help the community to meet its goals.
Further, concerns about and barriers to use must be
addressed by telemental health initiatives if increased
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engagement with the service and positive experiences are
goals.

Ways forward
First and foremost, any ways forward for community

Limitations

telemental health initiatives need to be community driven
and community led. This will increase the likelihood of

This study assessed the usefulness of the approach of

initiatives being successful and experiencing a higher level

telemental health, the tool of using videoconferencing to
connect communities and individuals for mental health

of engagement, and the community experiencing positive
benefits from using the tool. Communities need to have the

services. It was not evaluating the effectiveness of the mental

opportunity to tailor the use of the technology so that it fits

health therapy or any service that would transpire via that
service. Further, because of the limited number of

their needs, and the use may be different from current
mainstream Western use of the technology. For example,

participants and the nature of the non-random and non-

recall the 'tele-spirituality' Indigenous telehealth initiative

representative sample, the results of this study should not be
generalized in any way. Instead, hopefully this work can

that formed out of a previous physiotherapy telehealth
initiative.

serve as an impetus to communities and organizations to
engage with openness in exploring the perspectives of their
own community members.

Consequently, telemental health needs to be a community’s
choice, and an individual’s choice; it cannot be something
that is imposed. Telemental health needs to be one of many

Future research

options (ie services within the actual community, traditional
medicine, in-person therapy, among other possibilities) that

This study is a starting point for exploring how remote and

an individual or community can use in attempting to address

rural First Nations community members perceive telemental
health and its place in their community. Further

goals of mental health and wellbeing. If a community is
interested in increasing engagement in telemental health as a

investigations are needed because First Nations communities

tool for accessing services and/or using it for their own

in Canada are diverse and varied, and community
engagement on the topic can help better determine whether

interests (eg a tele-spirituality clinic),
possibilities could be considered.

the

following

this approach to service is a useful and appropriate tool in
helping meet community needs and goals. It would also be
highly beneficial to have a critical analysis of the role of

Education about telemental health, and raising awareness
about the approach, is an important first step. One possible

telemental health in First Nations communities, with an

way of increasing awareness may be by having brochures

exploration into the cultural, social, political and economic
factors involved. The important issues of whether telemental

about telemental health available in community health
centers, the Band Council office, or other areas that display

health could interfere with capacity building, and how useful

information in the community. Interested individuals can be

it is in light of some individuals not having access to basic
resources, deserve greater attention. This appears to be a

offered the opportunity to speak with the community
telehealth coordinator (or someone else in the community

complex issue, because telemental health – if owned and

who is trusted and aware of the service) in a confidential

managed by the communities and used for supporting
community goals – could potentially support the community

setting to discuss any questions or concerns they may have
about telemental health. Further, brief videos about

in capacity building. Future investigations will hopefully

telehealth featuring community members who have found it

provide more insights about this.

useful and beneficial or community leaders discussing the
service (eg the Chief or Band Council Members, the
community

telehealth

coordinator)

could

help

in
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communicating the benefits, of telemental health to
individuals seeking more information. Of course, it is not

client with a mental health professional may or may not be
useful for a community. Instead, using the tool for peer

suggested that such videos would feature any private or

support

sensitive information, or be about any personal telemental
health experience.

discussions/connections), group work or sharing circles
about certain issues, easing transitions from institutions or

(eg quitting

smoking

groups,

community

healthcare facilities, and facilitating family visits with family
Participants raised concerns about privacy and safety in
using telemental health. Increasing privacy and safety needs

members who are out of the community due to illness,
school, or other reasons, are examples of creative

to be a top priority in telemental health. Resources (like a

applications of the tool. Further, telehealth can be used to

'safety net', a counsellor or contact available for the client in
the community) and a safety plan need to be in place for any

foster wellbeing in a community by connecting Elders and
other community members with other communities to

telemental health clients. Further, there are a variety of

provide the opportunity to speak traditional languages and

things that could be done in a health center setting to help
increase privacy. Ideally, the individual who is using

engage in traditional practices. In fact, this last activity is
currently offered by KOTM. There are endless possibilities,

telemental health would be aware of all precautions taken to

and the communities and their leaders know their own

ensure their privacy and would be asked if a sufficient level
of privacy was achieved. For example, headphones could be

interests and needs best.

used, or a ‘white-noise maker’ could be set up outside the

Conclusion

room. The room used for telemental health consultations
needs to be as sound-proof as possible.
Addressing issues of privacy underscores the need for
flexibility in the setting of telemental health. Currently, the
majority of (if not all) telemental health sessions take place
at the community health center or nursing station. , , Som, e
individuals may fear the stigma that could be attached to
their seeking mental health services, and some may not feel
comfortable going to the nursing station for fear that their
anonymity will be compromised. In some areas of telehealth,
home-visits are possible, and in this study one participant
noted that she would have felt more comfortable accessing
telemental health from her home. However, using
videoconferencing at a nursing station, or at home, is not
always ideal. For example, depending on the home situation
and how many people reside there, privacy may be even
more limited. Therefore, communities and organizations
need to be open to increasing the flexibility of telemental
health and engaging the client in co-determining aspects of
the setting that may be safest and most beneficial for them.
Finally, it is necessary to 'think outside the box'. Using
telemental health in the typical Western way of connecting a

If communities decide to engage with telemental health and
find it rewarding, participation in telemental health will
increase naturally over time as people experience its benefits
and usefulness. Al though First Nations communities are
forging new models for telehealth delivery, the introduction
of telehealth into remote and rural First Nations communities
is relatively new given the history of the communities and
their familiarity with other technologies. One KOTM staff
author recalls that a couple of years ago the idea was raised
to use telehealth to facilitate first-aid and CPR training in
remote and rural First Nations communities. The response at
the time was that it may not be possible or appropriate.
Currently,

this

type

of

training

is

offered

via

videoconferencing and the initiative has been reported as
very successful.
Valuing Indigenous knowledge can help us understand
community members’ experiences of and concerns with
telemental

health

and

inform

more

successful

and

appropriate initiatives. Most importantly, any ways forward
for community telemental health initiatives need to be
community driven and community led.
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