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How technology help in diagnosis and monitor progress and understanding
of mental wellbeing: initial results in the department of adolescent health,

National Pediatric Hospital, Vietnam

Le Minh Thi'", Ngo Anh Vinh?

/ABSTRACT

common mental disorder, adolescents.

Telehealth technology model has been applied for health care services in Vietnam during the COVID-19
pandemic. To actively overcome the difficulty of accessibility of patients, the National Children’s Hospital
equipped the telehealth system to support remote diagnosis, treatment and monitor patients. This paper
is to describe the initial results of applying telehealth in supporting health workers in diagnosis and
treatment of common mental disorders in the Department of Adolescent health of the National Children’s
hospital from June to October, 2021. The telehealth systems offer valuable support to doctors’ activities
by streamlining and facilitating their work. Telehealth was demonstrated to be feasible, and effective in
diagnosis and treatment common mental health disorders among adolescents in Vietham. The COVID-19
pandemic has facilitated the acceleration and enhancement of telehealth in Vietnam. The lessons learn
of telehealth in diagnosis and treatment of common mental health disorders among adolescents may be a
useful reference for other departments of the hospital as well as other clinical settings.
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INTRODUCTION

The World Health Organization defines mental
health as a “state of well-being whereby
individuals recognize their abilities, are
able to cope with the normal stresses of life,
work productively and fruitfully, and make
a contribution to their communities.” (1).
However, applying such adult based definitions
to adolescents and identifying mental health
problems in young people can be difficult, given
the substantial changes in behavior, thinking
capacities, and identity that occur during the
teenage years. The impact of changing youth
subcultures on behavior and priorities can also
make it difficult to define mental health and
mental health problems in adolescents.
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Although mental disorders reflect psychiatric
disturbance, adolescents may be affected more
broadly by mental health problems. These
include various difficulties and burdens that
interfere with adolescent development and
adversely affect quality of life emotionally,
socially, and vocationally.

Up to 30% of children and adolescents have
a diagnosable mental disorder that causes
impairment (2). With increasing age, more
children develop one or more disorders. All
told, about 27.9% of US adolescents aged 13 to
17 are reported to meet criteria for 2 or more
disorders (3). Recent studies that follow children
from birth to adulthood indicate that most adult
mental health disorders begin in early childhood
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and adolescence (4,5). Genes associated with
mental health disorders have been reported to
show high expression throughout the lifespan,
beginning in the 2nd trimester and impacting
neurodevelopmental processes, which may
explain the early ages of onset (6). Most of these
disorders may be viewed as exaggerations or
distortions of normal behaviors and emotions.

Today, society’s awareness of the urgency
to take care of adolescents increasing.
National Pediatrics’ Hospital is the first
hospital in Vietnam to have established a
department adolescent Health for the purpose
of providing comprehensive children and
adolescent care in the areas of mental health.
Evaluate and diagnosis the common mental
disorders among adolescents may help for
further examination and treatment.

Diagnosis and evaluation of mental
disorders among adolescents

Evaluation and diagnosis of mental
complaints or symptoms in children and
adolescents differs from that in adults in
important ways: Developmental context is
critically important in children. Behaviors
that are normal at a young age may indicate a
serious mental disorder if present at an older
age. In addition, children exist in the context
of a family system, and that system has a
profound effect on children’s symptoms and
behaviors; normal children living in a family
troubled by domestic violence and substance
abuse may superficially appear to have one or
more mental disorders.

Children also exist in the context
of environmental stressors such as
the COVID-19 pandemic. The resultant
disruption of critical routines and isolation
from extended family, peers, teachers, and
cultural and religious groups have a significant
impact, especially on the most vulnerable
groups (2).Children often do not have the
cognitive and linguistic sophistication needed
to accurately describe their symptoms. Thus,
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the clinician must rely very heavily on direct
observation corroborated by observations of
other people, such as parents and teachers.

In many cases, developmental and behavioral
problems (eg, poor academic progress, delays
in language acquisition, deficits in social
skills) are difficult to distinguish from those
due to a mental disorder. In such cases, formal
developmental and neuropsychologic testing
should be part of the evaluation process.
Because of these factors, evaluation of children
with a mental disorder is typically more
complex than that of adults. However, most
cases are not severe and can be competently
managed by an appropriately trained primary
care practitioner. However, uncertain or severe
cases are best managed in consultation with a
child and adolescent psychiatrist

Intervention for common mental disorders
among adolescents

According to ICD-10, the most common
mental disorders of childhood and adolescence
fall into the following categories: Anxiety

disorders, Stress-related disorders, Mood
disorders, Obsessive-compulsive disorder,
disruptive  behavioral disorders, while

schizophrenia and related psychotic disorders
are much less common.

There are two types of intervention for
common mental disorders among adolescents:
medicine and psychological consultation. The
medicine can be treated with the collaboration
of local health workers. And importantly, the
psychological consultation to parents should
be applied immediately. There is much overlap
between the symptoms of many disorders
and the challenging behaviors and emotions
of normal children. Thus, many strategies
useful for managing behavioral problems in
children can also be used in children who have
common mental disorders such as consultation
to parents some behavior and psychological
changes such as time-out technique, consultation
and education and strategies for parents.
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Helping parents to understand that “discipline”
implies structure and not just punishment
allows them to provide the structure and clear
expectations that children need. Ineffective
discipline may result in inappropriate behavior.
Furthermore, appropriate management of
childhood behavioral problems may decrease
the risk of temperamentally vulnerable children
developing a fully developed disorder. Also,
effective treatment of some disorders (eg,
anxiety) during childhood may decrease the risk
of mood disorders later in life. These types of
intervention can be considered as

The Need of Telehealth in the COVID-19
outbreak context

From 2020, the Covid-19 pandemic has become
one of the most serious health crises in the
world and in Vietnam. As of 1, November
2021, there were 921,122 cases that resulted
in 22083 deaths all among people with
underlying health conditions. A method for
controlling the transmission of SARS-CoV-2
is social distancing, which is made possible by
the reduction of person-to-person contact (8).
However, the adverted impact of strict lockdown
and social distancing reduced the number of out-
patients, especially patients with mild symptoms
or mild mental health problem access to the
health care services. According to the statistic of
the department of Adolescent health, the number
of outpatients access to the department of
Adolescent health reduced to 92.1% compared
to the time before COVID-19 (9).

In the war against the COVID-19 pandemic,
the Vietnamese Ministry of Health launched
project 2628/Decision of Ministry of Health
on June 22, 2020, which approved a scheme
for remote medical examinations and
treatments for 2020 to 2025 (10). The National
Pediatric hospital established the Telemedicine
Center in January 2021 and the department of
Adolescent health established the phone and
teleconference in diagnosis and evaluation
common mental disorders and other specific
adolescent disorders among adolescents.
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This aims of this paper to present the results
of applying telehealth in the National
Pediatric Hospital which is the largest
national hospital in Vietnam in general and
in the department of Adolescent health in
particular, as well as the advantages and
challenges of early-stage telehealth for
diagnosis, evaluation and early consultation
and treatment of common mental disorders
among adolescents in Vietnam.

METHODS

Settings: Department of Adolescent Health
was established in 2020. The main objectives
of this Department are to provide health
services for adolescents in the clinics and in
the community. Almost all patients of this
department (approximately 90%) are patients
who had mental health problems, the rest of
patients had other diseases.

Design: this study applied case study design,
using secondary data of using telehealth in
the Department of Adolescent health of the
National Children’s Hospital. The unit of
analysis in this case study is using telehealth
in diagnosis and treatment common health
disorders among adolescents within the
Department of Adolescent health.

Research time: We review the secondary data
and reports of the Department of Adolescent
health from June to October, 2021. Six reports
of using telehealth were collected and used in
this paper.

Analysis: Secondary data of outpatients was
entry to the matrix (table 1) and re-check
with the health providers at the Department
of Adolescent health.

Ethical issue: this study applied case study
using secondary data analysis, therefore,
ethical clearance is not required.

RESULTS
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DISCUSSION

The strengths and challenges of application
of telehealth in diagnosis, monitor progress
and early consultation of common mental
disorders for adolescents

Strengths

The COVID-19 outbreak has changed the way
that people contact and communicate with
health workers and the national hospitals.
Telehealth is a model that uses electronic
information and telecommunication
technologies to support and promote long-
distance clinical health care, adolescents and
professional health—related education, public
health care facilities, and health administration
agencies. Telehealth technology helps doctors
connect children, adolescents and their parents
with physicians through video calls, zalo,
and web-based patient portals and enables
real-time consultations between specialists,
in term of within the departments, across
department within the National Pediatric
hospital, and connection with specialists from
other institutions and abroad.

With the characteristic of common mental
disorders, the telehealth application is
appropriated, cost- effective, comfortable
and beneficial for adolescents who need
initial diagnosis, evaluation and follow-up
care without a physical exam or patients who
have nonurgent and have mild symptoms and
diseases. The mental health diagnosis often
without laboratory test but psychological
screening and asking. It also connect the
patients in the mandatory isolation place to
connect to the health care services during
the pandemic.Therefore it can be considered
to extend the services of the hospital in the
future.

In the Covid-19 context, telehealth is an
effective option for supporting the fight
against the outbreak of COVID-19, as it
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reduces the risk of coming into contact with
people with SARS-CoV-2 infection (11).
Hospital-acquired infection is a serious
problem in Vietnam—a tropical country
that has a high risk of nosocomial infection.
Telehealth has the advantage of digital health
care solutions that can prevent the spread of
the pandemic nationwide because they help
reduce the amount of direct contact with
patients and decrease the risk of infection for
health staff, especially in the steps of monitor
the chronic patients or provide psychological
consultation.

For example, with adolescents who had
common mental health problem, the doctor
can treat remotely by communicating with
the patient via zalo app, zoom or some other
means of monitoring. The doctor can monitor
the patient taking the medicine every time the
patient takes the medicine. The patient will
turn on the camera to the doctor, so that the
doctor can observe the patient taking the right
medicine, the right dose as prescribed, and
doctor can make sure the patients complete
the treatment duration or not. Physicians also
can instruct patients to monitor themselves
using a Google form. On the Google form
or google calenda, there will be patient
follow-up criteria and alert time for patients
to take medicine on time. Thereby, patients
can have their treatment diary on their own
health developments, or they can share their
own aspirations. By this way, the doctor will
regularly update this information. Thus, the
benefits of telemedicine are obvious when it
comes to social distancing and decreasing the
spread of diseases. There is one thing related to
adolescent/ children, the health care workers
should connect not only with patients but also
their caregivers or parents. On the other hand,
the hospital and departments should assign
senior health workers to provide telehealth
care services rather than junior ones

For tele conference and tele-mentoring: The
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information technology system is relatively
complete and meet the need of improving
the knowledge, qualifications, and abilities
of physicians. The teleconference also can be
recorded and re-watched.

Challenges

There are some challenges during application
of telehealth in diagnosis, monitor progress
and early consultation of common mental
disorders for adolescents such as internet
connection, ethical and secured information,
payment and types of mental disorders/
diseases. Firstly, internet connection and
digital equipment to connect to the telehealth
need to be available for patients. Although
the internet coverage in Vietnam can be
consider quite good, however, during the
outbreak period because of the epidemic,
sometimes the transmission line is unstable
because network congestion is mainly
related to personal vehicles. This disrupts
communication and sometimes affects the
psyche of the patient’s family and the patient.
Secondly, payment for remote health services
is now not available. Because the online
diagnosis, treatment and consultation are
not accepted, the patients and their family
members are completely free. This means
that medical staff do it without funding. In the
long term, if this online activity is carried out
regularly, there should be a source of support
for medical staff. Furthermore, the regulation
of insurance should be revised in order to
meet the need of patients and health workers.
Thirdly, difficult to ensure the security
of the information, it is possible that the
information of the consultant and the patient
cannot be absolutely secured, the patient’s
family member or the psychologist arbitrarily
record, save the video without permission.
consent of the other party. And finally, for
some type of severe mental disorders or
emergency cases such as psychiatry diseases
or attempt suicide, the telehealth seemed not
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to work because the therapist has difficulty
responding to emergency situations. The
application of telehealth is also not suitable
for those diseases in need of laboratory test
or the patients who did not visit to the local
clinics/hospitals that connect to the telehealth
of the National Children’s hospital. However,
this model is quite better than other telehealth
model in others hospital in term of better
interaction with patients rather than only
within the connectivity among doctors like
Phu Tho hospital or other clinical settings

(11).

CONCLUSIONS

Telehealth has emerged as a good model of
technology for health care services in Vietnam
during the COVID-19 pandemic. This reportis
to provide the early results of early diagnosis,
counseling and support activities of remote
examination and treatment of common mental
disorders activities for adolescents in the
National Pediatric hospital in Vietnam. The
results from the National Pediatric hospital
show the advantages of using telehealth
in remote examinations that adhere to the
treatment system standards of the Ministry
of Health. By applying the telehealth, doctors
at higher-level hospitals can shorten the
process of diagnosis and treatment of mild
common mental disorders for adolescents.
The application of telehealth is appropriated,
comfortable and benefit for both service
providers and adolescents and their parents.
It is recommended that the Ministry of Health
should develop the policy on health insurance
payment and other voluntary payment for the
e-health services and the ethical standards
for telehealth application within clinical
settings in Vietnam. Further research should
be conducted to measure the effectiveness
of telehealth in other diseases diagnosis and

treatment in the future.
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