
• New Mexico is among the most rural and impoverished states 

in the United States. 

• As of 2019, the population included 2,096,829 people, with 

686,300 of them living in rural areas. 

• The poverty rate in rural NM is 21.4% and 18.1% of individuals 

in rural areas have not completed high school.

• Access to healthcare facilities is limited, with 40% of the 

state’s population living in Primary Care Health Professional 

Shortage Areas. American Indians also face significant 

barriers to healthcare access due to limited resources on 

reservations/pueblos.

• Prior to the COVID-19 pandemic, patients traveled to either 

Las Cruces, Santa Fe, or Albuquerque for many healthcare 

services. 

• Across the state, 48.5% of individuals identify as Hispanic, 

37.8% as White, and 10.1% as American Indian according to 

the 2016 U.S. Census. This makes it a minority-majority state. 

• With the onset of the COVID-19 pandemic, many 

neuropsychologists transitioned to alternative methods to 

assess patients, including telehealth platforms. 

• A potential barrier to the use of teleneuropsychology in New 

Mexico is access to internet. According to the U.S. Census, 

72.3% of New Mexicans had access to broadband internet, 

which is ranked 48th in the United States.

• The current study aimed to look at the practicality of telehealth 

platforms in New Mexico considering the above factors.

Teleneuropsychology Feasibility in New Mexico

Background

• 43 patients were evaluated at a private practice in 

Albuquerque. Providers utilized the Doxy.me platform, a 

HIPPA-compliant  telehealth platform.

• 27 adult (18+) and 16 pediatric (ages 6 to 17) patients were 

evaluated. 

• Patients completed neurobehavioral status examinations with 

the provider and a post-doctoral fellow. Patients also 

completed questionnaires either through the telehealth 

platform or through remote online platforms (ie.: PAR 

iConnect or Q-global).

• Older adults (aged 65 and up) were given addition 

assessments over the telehealth platform to screen their 

cognition as a way to reduce their risk of catching COVID-19. 

• Of the adults, 16 participants completed some amount of high 

school and 11 had some form of college education. 

Methods

• Results revealed that teleneuropsychology is a viable option 

for individuals in New Mexico, regardless of demographic 

factors including education level, parental income, gender, 

ethnicity, and most ages. 

• Older adults (age 65+) may require additional assistance to 

engage in telehealth neurobehavioral examinations, as 

these individuals were more likely to switch from a 

telehealth video conference to a phone call than other 

individuals. 

• Generally, results reveal that teleneuropsychology could be 

used to provide services for those individuals who live in 

rural or impoverished areas. 

Limitations
• Small sample size, which generally consisted of individuals 

under the age of 65. 

• The sample was mostly white and had at least a high school 

level education, which was not representative of New 

Mexico’s majority-minority population. 

Future Directions 
• Include more individuals in the sample so that it can more 

closely be representative of the population. 

• If possible, assessment of American Indian individuals 

should be included. 

• Attempts could be made to expand the assessments 

provided through the telehealth platform, as this could 

provide more options for patients who are unable to come 

for face to face neuropsychological evaluations. 
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• Of the neurobehavioral status exams, 30.2% were transferred to a 

telephone call due to difficulties with Doxy.me quality. 

• Neither ethnicity, patient gender, parent income, education level, nor 

age were related to call quality. 

• Older age (i.e., 65+ years) was significantly correlated with switching 

to a telephone call.
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Discussion

Results

Average Pediatric Patient Age 11.37 (SD = 2.94)

Average Adult Patient Age 54.63 (SD = 15.83) 

Race/Ethnicity 41.8% Caucasian

37.2% Hispanic

9.3% Mixed

4.6% Black

4.6 Asian

2.3 % Other

Patient Sex 41.8% Male

60.9% Female

Education 16 – High School or Less

11 – At Least Some Post-Secondary 

Pediatric Parent Time to 

Complete Questionnaire

5.81 (SD = 8.48) days

Pediatric Patient (Child) Time to 

Complete Questionnaire

11.11 (SD = 12.70) days

Adult Patient Time to Complete 

Questionnaire

7.25 (SD = 8.51) days
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Regressions Sum of Square df Mean 

Square

p-Value

Parent Income vs. 

Call Quality

0.01 1 0.01 0.93

Education vs. Call 

Quality

0.56 1 0.56 0.63

Age vs. Call Quality 0.23 1 0.02 0.92

Correlation r-value p-Value

Ethnicity vs. Call Quality -0.03 0.87

Gender vs. Call Quality 0.12 0.43

*Age vs. Switched to Phone 

Call

0.32 0.04

*Correlation significant at the 0.05 level
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