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Key Messages
• We did not identify any health technology assessments, systematic reviews, randomized 

controlled trials, and non-randomized studies about the clinical effectiveness of virtual 
health care for adults in isolation that met the criteria of the report.

• We did not identify any specific evidence-based guidelines about the use of virtual health 
care for adults in isolation that met the criteria of the report.

Research Questions
1. What is the clinical effectiveness of virtual health care for adults in isolation?

2. What are the evidence-based guidelines regarding the use of virtual health care for adults 
in isolation?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, PsycInfo, the Cochrane Database of Systematic Reviews, the 
International HTA Database, the websites of Canadian and major international health 
technology agencies, as well as a focused internet search. The search strategy comprised 
both controlled vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject 
Headings), and keywords. The main search concepts were virtual health care, isolation, 
and inmates or inpatients. CADTH-developed search filters were applied to limit retrieval to 
guidelines for a secondary search of the concepts virtual health care and isolation, inmates, 
inpatients, or mental health. The search was completed on November 21, 2022, and limited to 
English-language documents published since January 1, 2017. Internet links were provided,

Selection Criteria
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. Open access full-text versions of evidence-based guidelines 
were reviewed when available.

Results
No relevant health technology assessments, systematic reviews, randomized controlled trials, 
or non-randomized studies were identified regarding the clinical effectiveness of virtual health 
care for adults in isolation. Additionally, no relevant evidence-based guidelines were identified 
regarding the use of virtual health care for adults in isolation.
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Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Table 1: Selection Criteria

Criteria Description

Population Adults in isolation (i.e., isolation in hospital, segregation within correctional facilities) with mental health or 
substance use challenges

Intervention Virtual health care modalities (e.g., videoconferencing, digital messaging, online programming, apps, wearable 
and sensor technologies, artificial intelligence, virtual reality) used for virtual delivery of mental health services 
(e.g., mental health assessments, online therapy)

Comparator Q1: In-person delivery of mental health services (e.g., mental health assessments, therapy)

Q2: Not applicable

Outcomes Q1: Clinical benefits (e.g., symptom severity, level of functioning, quality of life, hospitalization, medication/
treatment adherence) and harms (e.g., adverse events)

Q2: Recommendations regarding the use of virtual health care for patients in isolation

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized studies, 
evidence-based guidelines
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References
Health Technology Assessments
No literature identified.

Systematic Reviews
No literature identified.

Randomized Controlled Trials
No literature identified.

Non-Randomized Studies
No literature identified.

Guidelines and Recommendations
No literature identified.
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Appendix 1: References of Potential Interest
Systematic Reviews
Alternative Population — Not Specific to Adults in Isolation
Aali G, Kariotis T, Shokraneh F. Avatar therapy for people with schizophrenia or related disorders. Cochrane Database of Syst Rev. 2020;5(5):CD011898. PubMed

Domhardt M, Letsch J, Kybelka J, Koenigbauer J, Doebler P, Baumeister H. Are Internet- and mobile-based interventions effective in adults with diagnosed panic disorder 
and/or agoraphobia? A systematic review and meta-analysis. J Affect Disord. 2020; 276:169-182. PubMed

Non-Randomized Studies
Case Report — Not Specific to Adults in Isolation
Heyman-Kantor R, Hardy N, Corcoran AR. Patient perspectives on telepsychiatry on the inpatient psychiatric unit during the COVID-19 pandemic. J Patient Exp. 

2020;7(5):677-679. PubMed

Guidelines and Recommendations
Unclear Methodology
Shore JH, Yellowlees P, Caudill R, et al. Best practices in videoconferencing-based telemental health April 2018. Telemed J E Health. 2018;24(11):827-832. PubMed

Review Articles
Lo B, Strudwick G, Mah L, et al. Effective modalities of virtual care to deliver mental health and addictions services in Canada. Science Briefs of the Ontario COVID-19 

Science Advisory Table. 2022;3(66); 10.47326/ocsat.2022.03.66.1.0. Accessed 2022 Nov 22.

Uhl S, Bloschichak A, Moran A, et al. Telehealth for substance use disorders: a rapid review for the 2021 U.S. Department of Veterans Affairs and U.S. Department of 
Defense guidelines for management of substance use disorders. Ann Intern Med. 2022; 175(5):691-700. PubMed

Paulik G, Maloney G, Arntz A, Bachrach N, Koppeschaar A, McEvoy P. Delivering imagery rescripting via telehealth: clinical concerns, benefits, and recommendations. Curr 
Psychiatry Rep. 2021;23(5):24. PubMed

McGinn MM, Roussev MS, Shearer EM, McCann RA, Rojas SM, Felker BL. Recommendations for using clinical video telehealth with patients at high risk for suicide. 
Psychiatr Clin North Am. 2019;42(4):587-595. PubMed
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