Key findings from a review of digital interventions for
children and young people at risk of mental health problems
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I. A note to the reader

Technology can be understood as both a potential risk and
a valuable resource, particularly for younger generations
who are immersed in and shaped by rapid technological
advancements. This report summarises how digital
technology is being used to offer treatment, management
and overall support for children’s and young people’s mental
health, especially those from disadvantaged backgrounds.

Professor Vicky Karkou  When used appropriately, for example, video-based

Drector ol o ResearenCentre consultations with qualified professionals, technology

e L : :

Edge Hill University offered opportunities for early support. This report brings

together the latest research evidence, providing invaluable

insights that can shape policy and practice.

This review provides a comprehensive report on the

landscape of research on digital mental health support

for at-risk young people. While there have been notable

advancements in the field, significant gaps persist.

Future research should encourage co-production and Dr Shaun Liverpool

explore factors affecting sustainable usage and uptake. Senior Lecturer/Researcher
Atlantic Fellow for Health Equity
Edge Hill University

The evidence from this review directly informs both clinical
practice and service design in relation to utilising digital
mental health technologies to support the mental health of
targeted groups of young people. It highlights the strength
of evidence for acceptability and impact as well as the need
Dr Victoria Gray for increased co-design of digital technologies with young
Consuitant Clinical Pychologist — neople and further research focusing on a wider range of

Alder Hey Children’s Hospital i
Edge Hill University mental health presentations.

Evidence such as this strengthens our understanding of how
digital mental health technologies can better reach children
and young people most at risk. These insights help inform
more equitable, context-responsive practice, policies and

guidelines at national and global levels. Mr Bertrand Moses
Psychotherapist

Senior Atlantic Fellow for

Health Equity

UNICEF Eastern Caribbean




2. Why is this project important?

children and young people may
experience a mental health problem.

(1);,(5] U

Q Children and young people from marginalised
or disadvantaged backgrounds, and those with
@ specific experiences, are at increased risk.

There is a large amount of evidence suggesting

that technology can be used to complement
existing efforts to mitigate this crisis.

\

Reducing mental health inequalities is a key

priority for many countries, communities and
families most in need.

“After presenting this information to clinicians,
parents and young people, they asked us to find
out a bit more about digiital interventions for
children and young people from marginalised

and disadvantaged groups.”
- Researcher




3.What did this prroject aim to do?

This project aimed to map the available evidence on digital
mental health support for children and young people at-risk of
experiencing mental health problems.

The research team also worked together to address the following questions that
young people, parents, and practitioners wanted to know more about:

1. What types of digital mental health support have been used with children and
young people at increased risk of mental health problems?

a. Are they helpful?
b. Do young people enjoy using them?

2. Which mental health problems do the digital mental health resources target?
3. Whereis the evidence coming from?

“It was nice to work with the research

team to come up with a clear plan to
answer these important questions.”

- Parent

“Only a few studies
targeted children and
young: people involved

with the justice system.”




4. What did we learned?

Which groups of young: people did the research
studies target?

“Most studies targeted children and young: people who
experienced mental health difficulties because of having:
a physical health problem or diagnosis.”

Care Refugee/

’ experienced asylum/
Intersecting p migrant status

marginalised
identities and

experiences

Experience of
adverse
childhood events

Co-curring physical

Low-income health condition

and rural
settings

LGBTQIA2S+
communities

Ethnic and Neurodivergent
cultural minorities

Youth
offenders




What types of digiital mental health support were used?

“Telehealth/video calls were the most commonly used
modality to support children and young: people. 43 research
studies used telehealth/video calls and 35 research studies
used computer-based platforms and websites”

Telechealth/ Computer-based

Video Call platform/
website

Text/email
communication

e Games/VR/

Wearable Tools

e

Social Media/
Network Sites
Artificial Intelligence/
Chathot

“Technology can play a valuable role, but only when
designed with safety and ethics in mind, ensuring digital

tools do not introduce new risks. EEEiieeE




Are digital mental health interventions helpful?
ﬂ m research studies reported that digital mental health
interventions showed varying levels of helpfulness in:

Early identification and assessment of mental health problems.

% Treating, managing and supporting mental health symptoms.

Preventing mental health problems.

\@/ Promoting good mental health and wellbeing.

Do young people enjoy using digiital mental health support?

ﬂ research studies reported that children and young people
liked using digital mental health support because they are:

« Easytouse
« Easily accessible

- Engaging
«  Useful

Despite these benefits, some studies reported dissatisfaction
with digital support if they had:

- Technical difficulties
Unappealing features (e.g., dense text and insufficient images)

« Concerns around safety




Which mental health problems do the digital mental health
resources target?

Most research studies focused on children and young

people with internalising: problems, while fewer studies
focused on externalising problems.

Externalising: problems

(15 studies)
Disruptive
Behaviour/conduct behaviours
problems
Psychological
_ distress
Aggre_sswe Depression/low
behaviours
mood
Internalising: problems
(73 studies)

Post-traumatic
stress

Anxiety

“There is a lot of emphasis placed on emotional problems.
However, sometimes as a young: person, when we feel low our
behaviour changes, so more support with behaviour problems

is also needed.”
- Young person




5. Where is the evidence
coming from®?

What sources of evidence did we find?

“125 research studies describing 116
interventions were found and contributed
to this review (see references).”

How were the interventions used in the
reviewed research?

“Most of the interventions in the reviewed research

studies were self-guided. These included online tools or
apps that young people or families used on their own.”

Were children and young: people involved in the development
process of the reviewed digiital mental health interventions?

Were the reviewed interventions still available or
accessible at the time of this evidence review?

“Only 48 interventions out of the 116 were
still available or accessible at the time

of this evidence review.”




How recent is this evidence?

Number of studies

18
16
14
12
10

“Most of the research
studies were designed
as randomised controlled Cualitati
trials. This design

randomly assigns people _
to different groups to see Mixed-methods
which type of support e
works best.” i]dj

Quantitative

4]2]

Randomised controlled trials




Which countries were the research studies conducted in?

“Most of the research studies were conducted in the
United States of America (USA).”




How large were the research studies?

“Most of the reviewed research studies recruited
up to 50 participants.”

30 40 50 60

Number of studies

What were the ages of children and young people who
participated in the research studies?

“Most of the reviewed research studies focused on
young: people between 12 and 25 years.”

Adolescents Young People Unclear/
(12-17) (18-25) Not reported

Children (=11)




Where were the children and young: people who took part in
the research studies identified and recruited?

15



6. How was this project done?

Research roadmap
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7. Recommendations and
next steps

Engage children, young people, parents and caregivers in the
development of new digital mental health support services.
Conduct research to explore the safety and potential of new
technologies such as Al/Chatbots.

Increase research activities among underrepresented groups (e.g.,
youth offenders, young carers and migrant youth)

Explore ways to increase the sustainability and longevity of
interventions.

Learn more about what works, for whom, and why.

Provide specific training for mental health practitioners on how to
use new interventions.

Support mental health providers to integrate digital interventions in
their practice.

Further explore the potential of technology to support early
identification and assessment of mental health problems.

“Working: with the young: people, parents
and practitioners to co-create the next steps
helped to make the recommendations more
specific. If carried out, these activities will
have a big impact in the field.”

- Researcher
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1. Using participatory design methodologies to co-design and culturally
adapt the Spanish version of the Mental Health eClinic: Qualitative study.
2. Enhancing social support, hardiness, and acculturation to improve mental
health among Asian Indian international students.

3. Online art therapy with refugee children: A feasibility study (Art-therapie
en ligne avec des enfants refugies : Une etude de faisabilite).

4. Telepsychiatry Consultation for Primary Care Treatment of Children and
Adolescents Receiving Child Protective Services in Chile: Mixed Methods
Feasibility Study.

5. Web-based self-compassion training to improve the well-being of youth
with chronic medical conditions: Randomized controlled trial.

6. An online intervention to promote mental health and wellbeing for young
adults whose parents have mental illness and/or substance use problems:
Theoretical basis and intervention description.

7. Anovel approach to improve stress regulation among traumatized youth
in residential care: Feasibility study testing three game-based meditation
interventions.

8. Beyond Needles: Pioneering Pediatric Care with Virtual Reality (VR) for
TIVAD Access in Oncology.

9. Therapeutic alliance and group cohesion in an online support program
for adolescent and young adult cancer survivors: Lessons from “Recapture
Life”.

10. Internet-Based Prevention of Re-Victimization for Youth with Care
Experience (EMPOWER-YOUTH): Results of a Randomized Controlled Trial.
11. Teleconsultation: The use of technology to improve evidence-based
practices in rural communities.

12. An identity-affirming web application to help sexual and gender minority
youth cope with minority stress: Pilot randomized controlled trial.

13. Improving Mental Health Among Transgender Adolescents:
Implementing Mindful Self-Compassion for Teens

14. Reflections on SPARX, a self-administered e-intervention for depression,
for Inuit youth in Nunavut.

15. Does group size and blending matter? Impact of a digital mental health
game implemented with refugees in various settings.

16. A little effort can withstand the hardship: Fielding an Internet-based
intervention to prevent depression among urban racial/ethnic minority
adolescents in a primary care setting.

17. Sleep and adjustment in foster environments for toddlers and
preschoolers (SAFE-T): Initial efficacy of a trauma-informed sleep
intervention for young children in foster care.

18. Interventions developed for psychiatric and behavioral treatment in the



children's ADHD Telemental Health Treatment Study.

19. The Impact of Cell Phone Support on Psychosocial Outcomes for Youth
Living with HIV Nonadherent to Antiretroviral Therapy

20. Mobile App for Improving the Mental Health of Youth in Out-of-Home
Care: Development Study Using an Intervention Mapping Approach.

21. An Online Behavioral Health Intervention Promoting Mental Health,
Manhood, and Social Support for Young Black Men: The YBMen Project.
22. An automated text-messaging system to monitor emotional recovery
after pediatric injury: Pilot feasibility study.

23. Providers’ perspectives regarding the development of a web-based
depression intervention for Latina/o youth

24. Telephone-assisted, parent-mediated CBT for rural Latino youth with
anxiety: A feasibility trial.

25. Reducing social anxiety in adolescents distressed by a visible
difference: Results from a randomised control trial of a web-based
intervention

26. Assessing access: Texting hotline app provides mental health crisis care
for economically deprived youth.

27. Computer informed and flexible family-based treatment for adolescents:
A randomized clinical trial for at-risk racial/ethnic minority adolescents.
28. Rural telepsychology services for children and adolescents.

29. Adapting a transdiagnostic digital mental health intervention for use
among immigrant and refugee youth in Seattle: a human-centered design
approach

30. Engaging rural young mothers in a technology-based intervention for
depression.

31. Effectiveness of the online mindset intervention € The Growth
Factorya€™ for adolescents with intellectual disabilities

32. The online mindset intervention "The Growth Factory’ for adolescents
with intellectual disabilities: Moderators and mediators.

33. An Effectiveness Open Trial of Internet-Delivered Parent Training

for Young Children With Conduct Problems Living in Regional and Rural
Australia

34. Teaching DBT skills to DACA recipients and their families: Findings from
an ECHO program.

35. The effects of the Friendship Online Intervention Program on physical
activity, substance abuse, psychosomatic symptoms, and well-being
among at-risk youth.

36. Computer-assisted cognitive-behavioral therapy to treat adolescents
with depression in primary health care centers in Santiago, Chile: A
randomized controlled trial.

37. Online cognitive-behavioral group intervention for young adult survivors
of childhood cancer: a pilot study

19



38. Can we challenge attention and interpretation threat biases in rescued
child labourers with a history of physical abuse using a computerised
cognitive training task? Data on feasibility, acceptability and target
engagement

39. Development and preliminary evaluation of a self-guided, internet-
based tool for coping with stress and trauma: Life improvement for teens
(LIFT)

40. Gaming for peace: Virtual contact through cooperative video gaming
increases children’s intergroup tolerance in the context of the Israeli-
Palestinian conflict

41. A pilot randomized controlled trial of a technology-based substance use
intervention for youth exiting foster care.

42.Long-Term Impact of a Cell Phoned€“Enhanced Parenting Intervention
43. Native HeArts: Digital Storytelling Through Indigenous Art.

44. A digital single-session intervention platform for youth mental health:
Cultural adaptation, evaluation, and dissemination.

45. “Doc McsSuffins: Doctor for a day” virtual reality (DocVR) for pediatric
preoperative anxiety and satisfaction: Pediatric medical technology
feasibility study.

46. Q chat space: Assessing the feasibility and acceptability of an Internet-
based support program for LGBTQ youth.

47. s it safe? Exploring positive and negative outcome changes following a
web-based intervention for adolescents distressed by a visible difference
(YPFaceT)

48. “You can't be deadnamed in a video game™ Transgender and gender
diverse adolescents’ use of video game avatar creation for gender-
affirmation and exploration.

49. Guided LGBTQ-affirmative internet cognitive-behavioral therapy for
sexual minority youth’s mental health: A randomized controlled trial of a
minority stress treatment approach

50. Brief online interventions for LGBTQ young adult mental and behavioral
health: Arandomized controlled trial in a high-stigma, low-resource context
51. Web-based self-regulation improvement program for children at
psychosocial risk: Feasibility and acceptability assessment.

52. Supporting pride, activism, resiliency, and community: A telemedicine-
based group for youth with intersecting gender and racial minority
identities.

53. From Clinic Room to Zoom: Delivery of an Evidence-Based, Parent-
mediated Intervention in the Community Before and During the Pandemic
54.Young people, adult worries: Randomized controlled trial and feasibility
study of the internet-based self-support method “Feel the ViBe” for
adolescents and young adults exposed to family violence.

55. Telepsychiatry with incarcerated youth.




56. Evaluating a novel hospital-based online health community to address
palliative and psychosocial care factors for chronically ill adolescent and
young adult patients

57. "Whenever you need support, you first turn to the group™ motivations
and functions of WhatsApp groups for youth living with HIV

58. “Stay strong! keep ya head up! move on! it gets better!!!!™ resilience
processes in the healthMpowerment online intervention of young black gay,
bisexual and other men who have sex with men

59. Navigating the cultural adaptation of a US-based online mental health
and social support program for use with young Aboriginal and Torres Strait
Islander males in the Northern Territory, Australia: Processes, outcomes,
and lessons.

60. Feasibility and acceptability of the Aboriginal and Islander Mental Health
Initiative for Youth app: Nonrandomized pilot with First Nations young
people.

61. Delivery of a Therapist-Facilitated Telecare Anxiety Program to Children
in Rural Communities: A Pilot Study

62. Engagement, Acceptability, and Effectiveness of the Self-Care and
Coach-Supported Versions of the Vira Digital Behavior Change Platform
Among Young Adults at Risk for Depression and Obesity: Pilot Randomized
Controlled Trial.

63. Using the PRECEDE-PROCEED model for an online peer-to-peer suicide
prevention and awareness for depression (SPAD) intervention among
African American college students: experimental study.

64. Internet-delivered cognitive behavioral therapy for adolescents with
insomnia: Feasibility and preliminary efficacy

65. Effectiveness of web-based versus folder support interventions

for young informal carers of persons with mental illiness: A randomized
controlled trial.

66. Preventing substance use among early Asian-American adolescent
girls: Initial evaluation of a web-based, mother-daughter program.

67. Meeting Kids Where They Are At-A Substance Use and Sexual Risk
Prevention Program via Telemedicine for African American Girls: Usability
and Acceptability Study.

68. Validity of screening for psychiatric disorders in unaccompanied minor
asylum seekers: Use of computer-based assessment.

69. Computerized cognitive behavioural therapy for gender minority
adolescents: Analysis of the real-world implementation of SPARX in New
Zealand.

70. Rainbow SPARX: A novel approach to addressing depression in sexual
minority youth

71. A qualitative study of sexual minority young people’s experiences of
computerised therapy for depression.
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/2. Enhancing an online cognitive behavioural therapy intervention for
depression: Harnessing the feedback of sexual and gender minority youth
to help improve SPARX.

/3. Access and completion of a web-based treatment in a population-based
sample of tornado-affected adolescents

74. Efficacy of an Internet-based depression intervention to improve rates
of treatment in adolescent mothers.

75. Multisite randomized clinical trial evaluating an online self-management
program for adolescents with juvenile idiopathic arthritis.

76. Coaching parents to assess and treat self-injurious behaviour via
telehealth.

77. Exploring the use of Immersive Virtual Reality to enhance psychological
well-being in pediatric oncology: A pilot randomized controlled trial.

/8. A longitudinal investigation of the efficacy of online expressive

writing interventions for Hispanic students exposed to traumatic events:
competing theories of action

79. Brief report: An online support intervention: Perceptions of adolescents
with physical disabilities.

80. A New Virtual Reality: Benefits and Barriers to Providing Pediatric
Gender-Affirming Health Care Through Telehealth.

81. Emergency department text messaging for adolescent violence and
depression prevention: A pilot randomized controlled trial

82. Breathe Easier Online: Evaluation of a randomized controlled pilot trial
of an Internet-based intervention to improve well-being in children and
adolescents with a chronic respiratory condition.

83. Consumer satisfaction with telemedicine child psychiatry consultation
in rural Kentucky.

84. Tele-health training of teachers to teach a mindfulness-based
procedure for selfmanagement of aggressive behavior to students with
intellectual and developmental disabilities

85. Brief motivational interviewing intervention to reduce alcohol and
marijuana use for at-risk adolescents in primary care

86. Utilising a computer game as a therapeutic intervention for youth in
residential care: Some preliminary findings on use and acceptability.

87. Telehealth psychoeducational groups with Latinx college students:
Findings from focus groups.

88. e-Connect: Linking Probation Youth at Risk for Suicide to Behavioral
Health Services

89. The feasibility and effectiveness of a novel, on-line social skills
intervention for individuals with Prader-Willi syndrome.

90. Chicago Urban Resiliency Building (CURB): An internet-based
depression-prevention intervention for urban African-American and Latino
adolescents.



91. Child and adolescent emergency and urgent mental health delivery
through telepsychiatry: 12-month prospective study.

92. Telehealth Increases Access to Care for Children Dealing with
Suicidality, Depression, and Anxiety in Rural Emergency Departments.

93. Randomized controlled trial of an Internet-delivered family cognitive-
behavioral therapy intervention for children and adolescents with chronic
pain.

94. "l like talking to people on the computer™ Outcomes of a home-based
intervention to develop social media skills in youth with disabilities living in
rural communities

95. Aretrospective analysis of a child and adolescent eMental Health
program.

96. At-risk adolescents as experts in a new requirements elicitation
procedure for the development of a smart phone psychoeducational
trauma-informed care application.

97. Piloting a digitally-mediated social story intervention for autistic children
led by teachers within naturalistic school settings

98. Randomized Controlled Trial of a Video Gaming-Based Social Skills
Program for Children on the Autism Spectrum

99. Stayin’ on Track: the feasibility of developing Internet and mobile phone-
based resources to support young Aboriginal fathers.

100. Associations of LGBTQ+ Identities With Acceptability and Efficacy of
Online Single-Session Youth Mental Health Interventions.

101. Web Intervention for Adolescents Affected by Disaster: Population-
Based Randomized Controlled Trial

102. A Mobile Phone-Based Intervention to Improve Mental Health Among
Homeless Young Adults: Pilot Feasibility Trial.

103. Acceptability, feasibility and preliminary effects of an online group
psychotherapy intervention for adolescents and young adults with cancer
104. Participants’ experience and engagement in check it!: A positive
psychology intervention for adolescents with type 1diabetes.

105. Preventing substance use among Black and Hispanic adolescent
girls: Results from a computer-delivered, mother-daughter intervention
approach.

106. Delivering an evidence-based mental health treatment to underserved
populations using telemedicine: The case of a trauma-affected adolescent
in arural setting.

107. AFFIRM Online: Utilising an Affirmative Cognitive-Behavioural Digital
Intervention to Improve Mental Health, Access, and Engagement among
LGBTQA+ Youth and Young Adults.

108. Digital game-based education for Syrian refugee children: Project
Hope.

109. Expanding Access to Mental Health: Evaluating the Potential of a
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Serious Mental Health Game for Adolescents

110. Guided Self-help Teletherapy for Behavioural Difficulties in Children with
Epilepsy

111. Leveraging Technology and Cultural Adaptations to Increase Access and
Engagement Among Trauma-Exposed African American Youth: Exploratory
Study of School-Based Telehealth Delivery of Trauma-Focused Cognitive
Behavioral Therapy.

112. A Pilot Study of Trauma-Focused Cognitiveé€“Behavioral Therapy
Delivered via Telehealth Technology

113. Telehealth delivery of cognitive-behavioral intervention to youth with
autism spectrum disorder and anxiety: A pilot study.

114. Virtual reality for relaxation in a pediatric hospital setting: an
interventional study with a mixed-methods design

115. The implementation of SPARX-R computerized mental health program
in alternative education: Exploring the factors contributing to engagement
and dropout.

116. Internet-delivered eating disorder prevention: A randomized controlled
trial of dissonance-based and cognitive-behavioral interventions.

117. Preventing drug use among sexual-minority youths: Findings from a
tailored, web-based intervention.

118. Adaptation of an evidence-based, preventive intervention to promote
mental health in Hispanic adolescents: eHealth Familias Unidas Mental
Health.

119. Feasibility, acceptability, and safety of the Recapture Life
videoconferencing intervention for adolescent and young adult cancer
survivors

120. Ethical and clinical challenges delivering group-based cognitive-
behavioural therapy to adolescents and young adults with cancer using
videoconferencing technology.

121. Telemedicine for rural and remote child and youth mental health
services.

122. Guided internet-based LGBTQ-affirmative cognitive-behavioral
therapy: A randomized controlled trial among sexual minority men in China.
123. Telepsychiatry for treating rural American Indian Youth.

124. The journey of € Living with Paind€™: A feasibility study of the
development and running of a collective narrative group

125. Feasibility of telephone-delivered therapy for common mental health
difficulties embedded in pediatric epilepsy clinics.
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“It was really fun being: part of this project. It didn’t
feel like research. It felt like our ideas mattered, and
we were creating something other young people
would actually want to read.”

- Young person




If you are in crisis or emergency, please be guided by the following advice:
«  Askfor HELP

« Gotothe nearest Accident & Emergency hospital department

«  Call foranambulance

Contact your GP

If it is not an emergency but you require urgent advice, call 101 for non-
emergency access to the police, or NHS 111 if you are in the UK.

Free 24/7 helplines for children and young people:

Childline: Call 0800 1111. See more information about Childline here.
https://www.childline.org.uk/

Kooth: Call +44 20 3398 9048. See more information about Kooth here.
https://www.kooth.com/

Samaritans: Call 116 123. See more information about Samaritans here.
https://www.samaritans.org/how-we-can-help/contact-samaritan/

Shout: Call 85258. See more information about shout here.
https://giveusashout.org/

Research Conducted by

A Edge Hill | oo

UniVEI’Sity Arts and Wellbeing

AEh

Co-Designed with Young
People, Parents and
Practitioners across the UK

Facilitated by

nsoh

studio

/£

TO FIND OUT MORE, OR TO REQUEST A
MORE ACCESSIBLE VERSION, GET IN TOUCH



