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The coronavirus disease 2019 (COVID-19) is a disease 

caused by the outbreak of a new virus, known as severe 

acute respiratory syndrome coronavirus 2 (SARS-CoV-

2). On 11 March 2020, the World Health Organization 

(WHO) declared the COVID-19 as a global pandemic.1 

The first confirmed cases were recorded in Bangladesh 

on 08 March 2020 and continued to spread.2 Since then, 

the new realities of work from home, temporary 

unemployment, home-schooling of children, and lack of 

physical contact with other family members, friends, and 

colleagues are taking time to habitual with it. The 

aftermath of such an outbreak is not only harming 

physical health but also mental health.3 Therefore it is 

necessary to identify mental health contexts of COVID-

19 and effective therapies to tackle the situations.4 The 

COVID‐19 pandemic has made a significant change in 

the healthcare delivery system worldwide, physicians are 

offering digital health solutions at record, and putting the 

telemedicine services (i.e. telehealth) at center stage.5 

With telemedicine’s help, the burden of mental health can 

be reduced conveniently during this pandemic.6 Like 

other countries, Bangladesh has also started telemedicine 

health services to help the patient psychologically, 

though there are several barriers to get advantages of this 

approach.7 This article aims to provide an overview of the 

importance and necessity of telemedicine in addressing 

mental health conditions during the COVID-19 

pandemic, particularly in Bangladesh.  

The population’s mental health has been dramatically 

affected in the last few months due to lockdown, 

isolation. A recently published paper regarding 

telemedicine’s role in reducing the mental health burden 

from COVID-19 mentioned that several countries across 

the world, including China, Singapore, and Australia, are 

concerned about the psychological health of the people 

during this pandemic situation and its long-term effects. 

To prevent the harmful effects, they have implemented a 

telemedicine services.6 Several factors like job insecurity, 

less income, social taboo, social panicking is triggering 

psychological disturbances like anxiety, fear, stress, and 

panic. However, these burdens are being successfully 

mitigated by treating people with the help of 

telemedicine through videoconference, e-mail, 

telephone, or the use of smartphone apps.6  

Telemedicine has had a positive outcome in several 

epidemics and played a significant role in treating mental 

health problems.8 For example, in 2014–2016, Africa was 

combating the Ebola crisis using a mobile app named 

Ebola contact tracing (ECT), which helped remotely 

monitoring and contact tracing of confirmed Ebola virus 

disease cases. In 2003, teleconsultation was used in 

Taiwan to treat severe acute respiratory syndrome (SARS) 

by using a software-based treatment that minimized the 

cost, travel burden and also secured the health safety of the 

staff. The Swiss Centre for Telemedicine, ‘Medgate’ was 

effective against influenza-like symptoms in Switzerland.9 

Evidences suggest that, a nation suffers from diverse type 

of mental health issues like anxiety, isolation, fear, 

depression, panic, and sleep disturbance due to the 

COVID-19 pandemic. A recently published paper from 

Lebanon described that, the stress level has significantly 

increased in both symptomatic and asymptomatic COVID-

19 affected people.10 Both COVID-19 infected and non-

infected people are equally prone to have mental health 

disorders during this pandemic. More than one-third of 
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people in China had generalized anxiety disorders in the 

rapid rise period, 18% of the population suffered from a 

depressive illness, and similar persons had low sleep 

quality, the majority of them were younger age less than 

35 years.11 Also, increasing the number of attacks on 

medical staff creates a sense of “collective hysteria”.12 

Psychological reactions like fear, depression, anxiety, 

sleep disturbances, suicidal thought, and contralateral guilt 

to one another are spreading among the Bangladeshi 

people in response to the COVID-19 pandemic. 

Telemedicine is the ideal choice and it should practice not 

only in the emergency condition but also in usual 

practice.13 There are numerous advantages of telemedicine 

to tackle down the mental health issues in the COVID-19 

situation. With telemedicine’s help, patients need care for 

anxiety and depression can be assisted without visiting a 

hospital, and therapy can be provided via the internet; 

without consultation with the doctor. Moreover, for the 

aged population with mental illnesses, reducing the 

number of hospital visits influence the reduction of 

secondary or tertiary infections. It is also helpful for 

improved professional education, quality control of 

screening programs, reduced health care costs.14 In 

addition, telemedicine might be an ideal solution to reduce 

the chance of spreading infection among clinicians and 

patients while still providing care, especially in 

Bangladesh where there is shortages of mental health 

professionals.10 

Telemedicine practices in Bangladesh commenced 

through the centre for rehabilitation of paralyzed (CRP) 

with the funding of the Swinfen Charitable Trust of the 

UK in 1999.15 It was documented that 94.80% specialized 

doctors, 74% general physicians, 91.42% patients and 

80.32% of pharmacy owners want to introduce 

telemedicine services for the significant number of rural 

people in Bangladesh.16 However, there are challenges to 

its implementation. Studies have been conducted in 

Bangladesh to identify the barriers to providing 

telemedicine services in rural areas, identified several 

factors like lack of organizational effectiveness, 

information and communication technology 

infrastructure, quality of the services, resource allocation, 

health staff motivation, patient satisfaction, and 

trustworthiness.5 Technologies for telemedicine support 

require adequate bandwidth support for the transmission 

of data, images, and sound. Consequently, broadband 

access is essential for telemedicine. These factors raise 

challenges for the rural people, those without internet 

access, or vulnerable groups who cannot afford internet.17 

Telemedicine is essential for Bangladesh to bridge the 

doctor-patient gap as there are very few doctors compared 

to the population here. The country currently has only 6 

doctors for every 10,000 citizens.18 This is exceptionally 

problematic because about 64% of the population resides 

in rural areas. In contrast, 43% of the total physicians in 

Bangladesh reside in the capital city; Dhaka.15 Notably, in 

this pandemic situation, the rural people are deprived of 

appropriate treatment as they cannot move to the city due 

to travel restrictions. The application of telemedicine can 

be a proper solution to this. Telemedicine can improve 

both the quality and the access to health care service 

delivery with reduced costs even in low resource settings.19 

Telemedicine can reduce waiting times for patients and can 

be economically beneficial for the health system 

operations. It can also improve inter-departmental and 

inter-hospital communication and collaboration, it can also 

provide opportunities for sharing best practices among 

physicians within Bangladesh and international hospitals, 

and can enhance better resource allocation.20 With 

telemedicine’s help, existing health facilities in 

Bangladesh can effectively provide health services to the 

huge number of populations in rural Bangladesh. In this 

recent situation, many doctors association, private 

hospitals along with the government have started 

telemedicine service.21 This service significantly promotes 

people’s physical and mental health by reducing 

depression, anxiety, and fear.5 Despite of having some 

limitations, telemedicine is perfectly suitable to treat the 

mental health problems of the people in this pandemic 

situation without increasing the risk of infection, 

promoting health, and prolonging life as well. 
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