Additional file 2: Table S1 – Main arguments and issues found in hand searched correspondence and editorials in three psychiatry journals[endnoteRef:1] [1:  This discourse was captured by hand searching the editorials and correspondence published in three professional psychiatric journals. Any articles concerned with the world wide web or telemedicine were included and these searched were not schizophrenia-specific. Parker’s criteria for distinguishing discourses were adopted, including that a discourse has ideological effects; reproduces power relations; supports institutions; and, “reflects on its own way of speaking” [1]. The journals American Journal of Psychiatry, British Journal of Psychiatry and The Psychiatrist (formerly Psychiatric Bulletin) were  hand searched from 2000 to 2011 inclusive. Correspondence, editorials and other non-research papers were searched for pieces about telemedicine or the World Wide Web. The hand searches were supplemented by electronic searches of these journals using the keywords ‘telemedicine’ and ‘telepsychiatry.’] 

	Discourse
	Data

	The Internet as a useful information resource
	Major hallucinogenic drug information sites “quite accurate” [2]
A source of help for people who self harm [3]
Lots of people are looking for information about mental health problems on the Internet [4]
“Accuracy of information appears to be more of a concern to commentators than actual users” [5]

	The Internet as danger with needs for regulation
	E-suicide note found to be a hoax [6]
Most medical web sites not considered “legitimate” [7]
Patient got suicide drug via an “overseas pharmacy on  the internet” [8]
Misinformation, unhelpful or even harmful [3]
Patients contemplating suicide should not surf the Internet [9], [10]
A misleading source of information [11]
“The dissemination of bizarre beliefs on a much wider scale than ever before” [11]
“Make possible and spread shared delusional ideation”[11]
“Internet addiction appears to be a common disorder”[12]
Sexual preoccupations [12]
Doctors should be careful about what they reveal online [13]
“Disastrous consequences such as identity fraud, harassment, stalking or worse, acts of violence” [13]
Making personal information available could be harmful for the individual [14]
“Fertile ground for subcultural discussions” [5]

	[ACCESS] Telepsychiatry is useful in rural locations
	Suicide in rural young men [15]
Suicide in the elderly [16]
“Itinerant therapeutic community”[17]

	[ACCESS] Internet good for people at home
	E-maternity leave [18]
Elderly people do not like visiting medical centres [16]
A solution for people with anxiety or phobias [19]

	[ACCESS] Internet as a conduit to mainstream services
	“Stepped care”[20]
Intended to operate “outside treatment time” [17]
Internet-therapies benefited from weekly telephone prompts [21]

	Professional erosion, roles, boundaries
	Preponderance of “public forums”[22]
Self-help with professional interaction [23]
Medico-legal issues [23]
Resistant professionals with concerns [24]
“In the end, it is easier to program and reprogram computer[s] ... than to train and retrain clinicians”[20]
“Extending clinician’s reach”[20]
The need for direct human contact [25] contra [26][Also in [27]]
“Worryingly, the idea that ECT is barbaric is all over the Internet”[28]
The Internet search revealed that the boy’s parents had been murdered [29]
“The meaning of the patient’s texting ultimately needs to be understood through expressive therapy” [30]
Research on internet addiction is based on “inconsistent criteria” [31]
The relationship between suicide and the internet has not been properly researched [31]
“The term ‘internet addiction’ is a caricature of a diagnosis rather than a well-explored entity”[32]
“Blogs may change the doctor-patient relationship” [14]

	The Internet as a means of surveillance and control
	Internet delusions [33]
Perception broadcast / Becoming a camera [34]
Audits, outcomes, surveillance [23]
Clients remain anonymous [35]
‘Googling’ about patients for clinical purposes [36]
“Perfect execution of computer code modelling evidence-based clinical decision making” [20]
Cf: “The challenge that some online communities represent to traditional diagnostic criteria” [11]
“Containment of a high level of disturbance”[17]
“The use of blogs as a source of clinical material raises ethical and legal issues”[14]

	Use of resources
	A ‘disconnection’ between patients and health-care providers [16]
Online services are cheaper [24]
But only for large numbers of patients [23]
Save time and costs [37]
The labour-intensive nature of psychotherapy [20]
 The demand exceeds the resources [26]
“Leaner, greener, digital public services”[5]

	Social interaction, disclosure
	Online relationship with another boy with a seizure disorder [38]
Easier via computer interface [23]
“Only 53% were agreeable to being contacted by text message”[39]
Improves social support, well-being, social networking [14]
“The need to self-disclose ... through a blog would decrease when a person feels ‘contained’ by mental health professionals.”[14]
Disclosure in Internet versus face-to-face interactions [27]
Valued anonymity, more likely to disclose [27]
“Anonymity, privacy and convenience are valued” [5]
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