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ABSTRACT 

Given the surge in demand for mental health care and the huge gap in meeting this need, the 

idea of using technology-based psychotherapy and psychological services of telepsychology or 

automated expert systems for different sets of people during an epidemic or pandemic period 

is pivotal to the practice of mental health professionals, especially clinical psychologists. 

Stopping or reducing face-to-face psychological intervention because of the risks involved to 

the clients and clinicians during the pandemic outbreak can be handled by digital mental health 

facilities. Mental health care during the pandemic is essential because the individual and group 

panic about the possibility of being infected has serious implications for the mental health 

status of people. In a similar view, those that have psychological disorders co-occurring with 

infectious diseases are in high need of psychological intervention, while for some individuals, 

psychological disorders might have been present before they contacted the infectious diseases, 

whereas some might be infected with the disease before the onset of psychological disorders. 

The need to care for the mental health of infected populations and that of medical personnel 

and volunteers attending to infected populations can be attended to by applying evidence-based 

psychotherapy and psychological services through telepsychology/behavioural telehealth and 

automated expert system which have been established to be efficacious in treating mental 

distress conditions. Going digital with mental health care require urgent up scaling of skill sets 

and capacity of mental health care professionals to develop applications and to deliver services 

using digital facilities especially for African countries.    

Keywords: Telepsychology, Automated expert system, Infectious disease, Pandemic,  

                  Coronavirus, COVID-19  
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Introduction  

During the outbreak of infectious disease, 

the task of carrying out mental health care 

services is usually challenged due to the 

preventive measures that are required 

standards to reduce the spread of infection 

and of interaction between the clinicians 

and their clients. The concept of rendering 

psychological services through technology 

usually referred to as “Telepsychology” 

(APA, 2013), has been explored for 

acceptability and efficacy in mental health 

care services on different psychological 

disorders among different populations, 

therefore, to improve access to treatment 

during period of emergency of 

psychological disorders that arose, or 

perpetuated due to outbreak of pandemic.  

As observed during the COVID-19 

pandemic outbreak, application of 

telepsychology played a pivotal role in 

training of mental health professional and 

in attending to escalated mental health 

needs during that period of global wide 

spread of distress occurring due to danger 

to lives and livelihood (Yang, et al 2020).         

Studies have established the negative 

impacts of anxiety, distress and other 

psychological disorders during different 

pandemics as documented especially for 

COVID-19 pandemic. These negative 

impacts usually lead to increase in needs 

and demands for mental health care 

services (Zhenyu Li, et al., 2020; X. Jiang, 

et al., 2020; Yang et al., 2020). 

Telepsychology allows for the continuation 

of ongoing therapy or counseling sessions 

without interruption during periods of 

physical distancing or quarantine measures. 

It enables individuals to receive regular 

mental health support and interventions 

remotely, ensuring continuity of care (X. 

Jiang, et al., 2020; Liu, Yang, Zhang, et al., 

2020). The World Health Organization 

(WHO) officially named the infection 

caused by the novel coronavirus as 

coronavirus disease 2019 (COVID-19) on 

February 12, 2020. And on March 11, 2020, 

Dr. Tedros declared it a "global pandemic", 

the Director-General of the World Health 

Organization.  According to statistics from 

WHO website as of March 16, 2023 is as 

follows:  confirmed cases stood at 

760,360,956 around the world affecting 

about 216 countries, areas and territories, 

with 6,873,477 confirmed deaths (WHO, 

2023), while Africa confirmed cases was 

12,804,290 and 258,623 confirmed deaths; 

(Africa Centres for Control of Disease and 

Prevention). There are few guidelines for 

mental health practitioners on how to use 

digital mental health facility to reach out to 

people across the globe. Also, the capacity 
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to exploit telepsychology or develop 

applications is deficient among the 

clinicians,  therefore this paper sought to 

throw more insight to the efficacy of 

evidence based telepsychology/behavioural 

telehealth and automated expert system and 

their relevance during an outbreak of 

infectious disease pandemic as a means to 

mitigate the surge in demand for mental 

health care (Greenbaum, 2020;  Liu S, 

Yang L, Zhang C, et al. 2020; American 

Psychological Association [APA]2020a; 

APA, 2013). What are the telepsychology 

responses for mental health care during 

period of infectious disease pandemic? 

METHOD 

Design 

Review of Literature, reports and 

perspectives that were written in English 

language was done  in March 2020 and 

updated in May 2023 through databases, 

google scholar and google using the 

following keywords and index; 

coronavirus; COVID-19; coronavirus and 

psychological wellbeing; infectious disease 

and Mental health; COVID-19 and mental 

health; COVID-19 and psychological 

wellbeing; telepsychology; automated 

expert system. References of some of the 

articles and reports were also used to do 

additional search.  

Eligibility criteria 

Literature, reports and perspectives that 

focus on coronavirus, coronavirus and 

mental health, infectious disease and 

mental health, psychological wellbeing and 

literature on efficacy of telepsychology 

were selected. Coronavirus disease 

popularly known as COVID-19 is defined 

as a respiratory infectious (communicable 

or contagious) diseases that can be 

transmitted easily from one person to the 

other and spread in a rapid swift round the 

community, nations, or the world.  

Data Extraction 

A tabulated table was designed to extract 

data, based on the focus and findings and 

conclusion of the literature, reports and 

perspectives.  

Quality assessment 

The strength of the included literature, 

reports and perspectives was weighed in 

line with norms of Risk of bias assessment 

tool of Cochrane, (Higgins, Alman, 

Gotzsche, Juni, Moher, Oxman, et al. 

2011), they were evaluated on (1) 

credibility of the source; (2) adequacy of 
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the information (3) professionalism of 

report.   

Results 

Literature Search Results 

A total of 117 exclusive abstracts were 

identified by the literature search described 

above (97 from Google Scholar, 20 from 

Google Search); of these 100 were initially 

categorised for possible inclusion; 27 for 

exclusion, and 4 articles sought for 

retrieval, 2 of the reports was not retrieved, 

while 75 articles were assessed for 

eligibility, 29 articles were later excluded, 

therefore 46 articles were included in this 

systematic review.  The level of agreement 

for studies excluded at this stage was 

moderate. A summary of the search and 

reasons for exclusion are detailed (Kindly 

see flow chart at appendix).  

Study Characteristics 

Transversely, the reviewed literatures, 

reports and perspectives on Coronavirus 

disease; Infectious; telepsychology and 

automated expert system; mental health and 

infectious disease; coronavirus and mental 

health. Different insights were present to 

indicate the different stressors of the 

pandemic of infectious disease especially 

coronavirus on mental health and the 

obstructions to possibility of face-to-face 

psychotherapy and other psychological 

services.    

Discussion 

Human to human transmission of 

coronavirus  

The coronavirus spreads from person to 

person through respiratory droplets or 

contact with contaminated surfaces. This is 

known as human-to-human transmission. 

The primary method of coronavirus 

transmission is by respiratory droplets 

expelled during speaking, coughing, or 

sneezing. Those close may inhale these 

droplets and become infected. Additionally, 

a person can contract the virus by touching 

their own mouth, nose, or eyes after coming 

into contact with a surface infected with the 

virus (Chan, Yuan, Kok et al., 2020; Guan, 

Ni, Hu et al., 2020; Zhou, Yang, Wang, et 

al. 2020). Rothe, Schunk, Sothmann, et al. 

2020; Guan, Ni, Hu Y, et al. 2020) In order 

to prevent human-to-human transmission 

and minimize secondary infection among 

close contacts and healthcare workers, 

effective COVID-19 prevention and control 

measures involve a variety of strategies, 

such as early detection, diagnosis, 

treatment, and isolation (World Health 

Organization Organization [WHO], 2020a, 



 
 

 Daramola, A. S., Olley, B. O., Oyeleke, J. T., & Kolawole, S. O. (2024).  
Telepsychology response for mental health care during period of infectious disease pandemic: A systematic 

review. 
 

Nigerian Journal of Clinical Psychology (NJCP)    Vol.14  No.1                                                                    32 
 

Nigerian Journal of Clinical Psychology (NJCP) 

2020b). Some of the preventive measures 

of combating the spread of this infectious 

disease as used by different countries based 

on experts' advice are (1) Proper washing of 

hands with soap under a running water; (2) 

sanitise hands at a regular interval; (3) 

Social distancing, which is maintaining the 

distance of about six feet or 2 meters from 

other person and avoiding crowded places 

and group gathering; (4)Temperature 

screening of people at the point of  entry 

into a building or into a country; (5) 

Quarantine for about 14 days which could 

be self-isolation or supervised isolation for 

travellers arriving from high risks area or 

country; (6) Lockdown or shutdown of 

high-risk cities or red zones are also been 

put in place to asked people to stay at home 

and do their transactions online; and (7) 

Travel ban and travel restrictions or flight 

restrictions are also enacted by different 

countries as a way of combating the spread 

across nations (APA, 2020c).   

Infectious disease-induced mental 

disorders   

Researchers and clinicians have observed 

that COVID-19 has adversely affected 

millions of people's physical health in 

addition to causing psychological stress or 

mental anguish, such as anxiety or tension 

brought on by the virus (Zhenyu Li, et al., 

2020). Numerous people have experienced 

psychological disorders as a result of the 

COVID-19 pandemic, which has had a 

significant influence on mental health. Here 

are a few mental health disorders linked to 

COVID-19. Depression and anxiety: Stress 

and anxiety levels have gone up as a result 

of the pandemic, and these factors have the 

potential to cause or worsen symptoms of 

depression and anxiety. According to 

Zhenyu Li et al. (2020), social isolation, 

uncertainty and dread of the virus, and the 

effects of the economy have all led to the 

emergence of these mental health issues of 

Post-Traumatic Stress Disorder (PTSD): 

Individuals who suffer from COVID-19 or 

who see a loved one get the virus and pass 

away may develop PTSD symptoms. The 

American Psychiatric Association [APA] 

2020a lists avoidant behaviours, intrusive 

thoughts, flashbacks, and emotional 

numbness as some of these. Substance use 

disorders: As a coping mechanism for 

anxiety and depression, the pandemic has 

also contributed to a rise in substance use 

and abuse, including drug and alcohol 

misuse (Zhenyu Li, et al., 2020). Sleep 

disturbances: Disruption of daily life and 

increased stress can also lead to sleep 

disturbances such as insomnia or 

nightmares (Zhenyu Li et al., 2020). 

Obsessive-Compulsive Disorder (OCD): 
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Fear of contracting a virus leads to 

increased OCD symptoms, such as 

excessive hand washing and cleaning 

(Zhenyu Li, et al., 2020). It is significant to 

bear in mind that the COVID-19 pandemic 

has an extensive impact on mental health 

and that different persons may have various 

mental health problems. To avoid long-

term detrimental impacts on mental health, 

it is critical to identify and treat these 

mental health disorders as soon as possible. 

Psychotherapy, medicine, and lifestyle 

modifications like exercise and stress 

reduction methods are possible forms of 

treatment. In the event that you or anyone 

you know is dealing with pandemic-related 

mental health concerns, it's critical to get 

expert assistance. (American Psychiatric 

Association [APA] 2020a) and 

hospitalizations have increased in 

frequency and frequency (APA, 2020b; 

Abramson, 2020). 

As reported on news channels across 

various cable network, some of the covid-

19 stressors are the same globally while 

some are country specific, there are also 

general stressors to public and there are 

personal stressors. Some of the stressors 

across the world at this period of pandemic 

include: (1) fear of hacker threat because a 

lot of transactions are done online in the 

face of the directives to stay at home and 

distance oneself from society issued by 

many federal governments; (2) fear of 

hunger crisis and obstruction to food 

production and supply chain in short and 

long term; (3) price hikes of essential 

commodities; (4) shortage in supply of 

hand sanitiser, tissue paper and other 

hygiene products; Lack of personal 

protective equipment (PPE) for the general 

public and healthcare staff in terms of both 

manufacturing and inventory; (6) fear of 

subpar PPE; (7) fear and uncertainty about 

what life after the pandemic will look like; 

(8) fear of possibility of second spark or 

wave of coronavirus; (9)fear of future 

pandemics; (10) loss of sources of income, 

loss of investment, pending obligations etc. 

While those that are peculiar to developing 

nations include (1) lack of adequate water 

supply or none available of portable water 

in some areas, (2) epileptic electricity 

supply (a) to facilitate been entertained at 

home via a cable network or television 

during the lockdown of cities, (b) lack of 

stable electricity to preserve their stocked 

perishable goods in the refrigeration and 

(b)lack constant of electricity to enable 

them to work from home.  
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Telepsychology and automated expert 

system response  

Applying psychotherapy and psychological 

services through evidence-based 

telepsychology and automated expert 

systems during infectious disease 

epidemics or pandemic outbreaks is an 

indispensable way to go and should be an 

integral component of the global response 

to this pandemic. Telepsychology or 

automated expert systems which consist of, 

existing and emerging internet-based, 

computer-based mobile device-based 

psychological interventions have been 

established to be efficacious in mental 

health care (Katenthaler, Parry, Beverley, 

and Ferriter, 2008; Reger and Gahm, 2009; 

Spel et al., 2007; Cavanagh and Shapiro, 

2004). This could be used to reduce face-to-

face psychotherapy during an infectious 

disease pandemic, thereby reducing the risk 

of spreading the disease (Liu, Yang, Zhang 

et al. 2020; X. Jiang et al. 2020). 

Psychology services through this medium 

which have accessibility and availability up 

to 24- hours daily is also a big plus in 

meeting the gap in mental health care 

(Marks, Shaw, and Parkin, 1998; Nadelson, 

1987; Budman, 2000). The following 

categories of individuals in need of mental 

health care can benefit from telepsychology 

and automated expert system (1) 

individuals with psychological disorders 

prior to the pandemic, This mode of 

psychological intervention will prevent 

break/stoppage of  in treatment even for 

those under treatment prior to the outbreak; 

(2) individuals infected by contagious 

disease during the pandemic; (3) general 

population distressed by the outbreaks of 

infectious diseases pandemic; (4) medical 

professional and volunteers working during 

the pandemic and (5) leaders of various 

nations that have to take critical decisions 

under physical and psychological stressors 

also can benefit from this type of 

psychological intervention. Among the 

impact of this pandemic are disruption of 

lives and livelihood of people globally. 

Numerous individuals now face 

overwhelming uncertainty of their 

livelihood and in management of their daily 

lives, devastating uncertainty over their 

medical condition and that of their families, 

social isolation, financial stressors, and 

other issues. In the face of this pandemic 

and the turmoil it has caused, psychologist 

could offer psychotherapy and other 

psychological services by utilising 

technology of telepsychology and 

automated expert system so that persons 

who were overwhelmed with nervousness, 

a persistent unhappiness or other protracted 

responses which harmfully affect their 
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productivity in their workplace or social 

interactions can have access to mental 

health care, that help people deal with 

extreme stress by finding constructive ways 

to manage adversity, in spite of the 

lockdown and shutdown(Clay, 2020; 

APA,2020b). Going digital with mental 

health care also requires urgent upscaling of 

skill sets and capacity of mental health care 

professionals to develop applications and to 

deliver services using digital facilities. To 

achieve this, training of mental health 

professional have to integrate some basic 

understanding of big data, artificial 

intelligence, and machine learning  

Confidentiality Concern  

The general concern is on the level of 

confidentiality for data and information on 

digitised mental health care. To ensure the 

standard level of confidentiality required, 

policies and procedures to secure 

client/patient information online and offline 

should include using an encrypted device to 

protect stored or transmitted data or 

information. In addition, the use of 

passwords for hardware and software 

facilities is encouraged. Data and 

information should be secured by having a 

backup version. In case of a breach, 

clinicians are advised to notify their 

client/patient and appropriate authority 

immediately (APA, 2013). Above all, to be 

abreast of the ethics of the profession, 

clinicians have to update their knowledge 

of the regulations of data protection and the 

use of electronic informed consent.   

Conclusion  

It has been established that the toll of 

pressure mounted on the entire public 

during the infectious disease pandemic, 

have significant implications for people's 

short- and long-term mental health needs as 

it affects their lives and their livelihood, 

dreams were cut short, love ones are being 

lost,  therefore it is imperative that 

telepsychology or automated expert system 

mental health care,  be integrated in mental 

health services and care for the individual 

in need of mental health care during 

infectious disease period. Evidence has 

pointed to the efficacy of 

telepsychology/Behavioural telehealth and 

automated expert systems as alternative 

mediums to render evidence-based 

psychological intervention or 

psychological services, especially during 

the outbreaks of infectious disease 

epidemics or pandemics like the 

coronavirus popularly called COVID-19. 

Consequently, mental health professionals, 

generally, and clinical psychologists 

specifically need to constantly develop 
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their capacity to be able to optimise their 

service delivery outcomes through digital 

mental health facilities by continually 

updating and upscaling integrative 

strategies of psychological theories in 

treatment using knowledge of big data, 

artificial intelligence, machine learning, 

globally and specifically for African 

countries that are lagging in this new 

frontier of the emerging standard of care 

service delivery platform

.  
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