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INTRODUCTION/HISTORY/DEFINITIONS/BACKGROUND

In the context of the ongoing workforce shortage and the increasing need for support 

in mental health care, technology has been a cornerstone in bridging gaps in care de

livery for youth experiencing crises. Table 1 defines and summarizes various technol

ogies used in mental health for children and adolescents. The progression from basic 

telephone use for distant care to sophisticated digital health platforms marks a 
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KEY POINTS

• Technological Integration in Mental Health Care: RPM, telehealth, mHealth apps, clinical 

decision support, and AI enhance accessibility and effectiveness of youth mental health 

crisis care.

• Digital Infrastructure in Crisis Care: Effectively integrating digital tools into youth crisis care 

requires stakeholder trust, evidence-based standards, standardized protocols, automa

tion, regulatory compliance, and defined ethical ownership.

• Telepsychiatry Across Settings: Settings including emergency departments, outpatient 

clinics, and schools utilize telepsychiatry to offer real-time assessments, risk evaluations, 

and therapeutic interventions.

• Challenges in Implementation: Key challenges include regulatory compliance, data pri

vacy concerns, technological limitations, and the need for interoperability across systems 

and jurisdictions.

• Future Directions: Focus on interoperability, integrated digital health systems, and 

comprehensive safety protocols to ensure continuous, personalized care across the entire 

patient journey.
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Abbreviations 

AI artificial intelligence

CBT cognitive behavioral therapy

CDS clinical decision support systems

ED emergency department

EHR electronic health record

mHealth apps mobile health applications

RPM remote patient monitoring

VR virtual reality

Table 1 

Technology used in mental health for youth in crisis

Name Definition Example

Telephone support Use of telephone technology to 

provide distant care and support 

for patients.

Calling patients for check-ins or 

crisis management.

Telehealth Delivery of health care services 

using digital communication 

technologies, both synchronous 

and asynchronous.

Video consultations with mental 

health professionals.

RPM Continuous monitoring of 

patients’ symptoms and 

conditions using digital tools 

between sessions.

Wearable devices tracking mood 

changes or sleep patterns.

mHealth apps Applications on mobile devices 

aimed at offering support, 

coaching, and strategies for 

mental health management.

Apps providing CBT exercises or 

mindfulness practices.

Digital therapeutics Digital systems used to support 

patient’s treatment journey by 

improving engagement and 

health outcomes.

Programs providing interactive 

therapy sessions online.

AI Advanced technology used to 

optimize clinical documentation 

and reduce administrative 

burden.

AI-driven transcription of clinical 

sessions.

CDS Technology that assists clinicians in 

making informed decisions by 

identifying patient data trends.

Systems recommending treatment 

adjustments based on data.

VR Therapy Use of VR to create immersive 

environments for therapeutic 

interventions.

VR scenarios for exposure therapy 

in anxiety treatments.

Chatbots Automated conversational agents 

providing mental health 

support and resources.

Chatbots offering 24/7 support 

and directing users to resources.

Online support 

groups

Digital forums or platforms where 

patients can join support 

communities for mental health.

Online communities for sharing 

experiences and getting peer 

support.
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significant evolution. Technological advances have aimed to extend the reach and 

effectiveness of mental health professionals in several ways. These include support 

or enhancement during a clinical session and scaffolding continuity of care in between 

sessions or in crisis.

During a clinical session, several different types of technology may be employed to 

enhance the visit. Telehealth facilitates real-time synchronous interventions.1 During 

individual sessions, virtual reality (VR) therapy provides effective immersive environ

ments for various treatments like exposure therapy or post traumatic stress disorder 

(PTSD).2 Currently, clinical decision support systems (CDS) leverage technology to 

identify trends and significant data points in patient records that might otherwise go 

unnoticed.3 This enables a more informed approach to patient management, espe

cially when dealing with complex psychiatric conditions. Additionally, artificial intelli

gence (AI) and advanced technologies are revolutionizing clinical documentation, 

optimizing note-taking, and reducing the administrative burden on providers, thereby 

allowing them to focus more on patient care.4

Patients may need guidance and support outside scheduled clinical settings. To 

facilitate continuity in between sessions, especially when crises may occur be

tween sessions, various technologies may be considered. Remote patient moni

toring (RPM) enables symptom tracking between sessions, while asynchronous 

telehealth allows for expert evaluation and assessment not necessarily in real- 

time.1,5 Mobile health applications (mHealth apps) have become instrumental in 

providing support and coaching during periods when professional care is not 

immediately accessible. Digital therapeutics have demonstrated their value in 

enhancing patient engagement and measurable health outcomes.6,7 Therapy chat

bots offer 24/7 crisis support, and online support groups create communities for 

peer support and shared experiences.8,9 Together, these advancements contribute 

to a more accessible, interactive, and supportive mental health care system for 

youth.

Technology Across the Care Continuum

Technology has permeated every aspect of psychiatric crisis care for youth, from 

initial assessment to postcrisis follow-up. One example of the use of technology 

across the crisis continuum is electronic patient-reported outcome measures, which 

collect quantifiable data to gauge risk levels and support decision-making across 

various care settings.10 Another example is telehealth, encompassing both synchro

nous and asynchronous modalities, which enhances accessibility to care and the ef

ficiency of crisis assessment and management.11 Whether through audio/video calls 

or audio-only interactions, technology bridges geographic and logistical gaps be

tween patients and providers.12 The following sections mirror the articles in this edition 

to describe different aspects of the care continuum and how technology can be used 

to enhance care and outcomes.

EMERGENCY DEPARTMENT OBSERVATION AND STABILIZATION

In the landscape of children’s hospitals, emergency department (ED) use telepsychia

try to conduct real-time psychiatric evaluations, reassessments, and disposition plan

ning for youth in crisis. Through video consultations, clinicians perform comprehensive 

diagnostic and risk assessments, confirming the availability of emergency resources 

and using structured electronic templates to document crucial information such as 

suicide and violence risk, protective factors, and care level determinations. Large pe

diatric systems have rapidly adopted these workflows, connecting ED staff, consulting 
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psychiatrists, and community providers through shared electronic records, secure 

messaging, and standardized order sets.13

Crisis Outpatient Clinics

Crisis outpatient clinics provide short-term, scheduled follow-ups for youths postcrisis 

who are not at immediate risk. Typically following ED visits, mobile crisis encounters, 

or school-based crises, these clinics use video visits for both psychiatric and therapy 

sessions. At intake, electronic symptom and risk scales are employed, and safety 

plans are updated across several visits through patient portals. Secure messaging fa

cilitates brief check-ins, addressing medication questions and early detection of 

symptom deterioration between appointments.11 Additionally, app-based cognitive 

behavioral therapy (CBT) modules are integrated into treatment plans, with patients 

expected to complete digital exercises and review them during telehealth follow- 

ups.14

Rapid Access Clinics/Bridge Clinics

Rapid access or bridge clinics serve as high-priority, short-term follow-up venues for 

youths exiting the ED, inpatient units, or intensive crisis services. These clinics often 

schedule the first telehealth visit within days of discharge, supported by automated 

digital reminders, online preregistration, and previsit electronic risk and symptoms 

screens. Technology is used to focus on risk level and stabilization, medication opti

mization, and finalizing safety plans. Digital tools such as apps and questionnaires in 

patient portals track mood and safety daily, while shared electronic health record 

(EHR) dashboards and tools help monitor high-risk youth and coordinate their transi

tion via warm handoffs to other levels of care.14,15

Behavioral Health Urgent Care

Behavioral health urgent care centers use telepsychiatry and other digital tools to 

extend on-site capacity, providing same-day or after-hours specialist input. Digital 

intake processes, including tablet-based screenings and integrated electronic as

sessments, adhere to standards for structured evaluations and documentation across 

settings.16 Urgent care teams use telehealth consultations and electronic decision 

support to direct youths to appropriate services such as mobile crisis teams, emer

gency departments, or rapid access clinics, effectively operationalizing the crisis 

continuum.

School Crisis Centers

School-based telepsychiatry programs link students in crisis from school health of

fices or designated spaces to mental health specialists. Teleconsultation to schools 

is an established use case, emphasizing developmental formulation, family engage

ment, and coordination with external providers. School systems may employ web- 

based suicide risk screening, secure messaging platforms, and shared digital safety 

plans to link school staff, caregivers, and community partners during crisis 

response.17,18

Mobile Crisis Response/Prehospital, Pamedic, and Crisis Intervention Programs

Mobile crisis teams employ tablets or laptops for secure video consultations with psy

chiatrists while in the field. Assessments and safety plans are completed using mobile 

electronic records or digital forms during home visits, aligning with guidance on tele

psychiatric care in nontraditional settings and on documenting risk, supervision, and 

environmental factors. GPS enabled technology helps to get care efficiently to a youth 
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in crisis.19 Integrating law enforcement training, prehospital teleconsultation with com

munity clinicians and paramedic teams informs transport and stabilization decisions, 

enhancing the overall crisis response.20

Crisis Phone Services

Youth crisis lines and national text/chat services may employ scripts and structured 

documentation for suicide risk assessment and safety planning during remote con

tacts.21 Systematic risk assessment and collaborative safety planning adapted from 

telepsychiatry frameworks extend the impact of these services beyond initial contact. 

Digital follow-up through text messages or app notifications, including reminders and 

links to online safety plans, support ongoing patient care.

Child Psychiatry Access Programs

Pediatric mental health access programs offer real-time phone and video consulta

tions to primary care clinicians.22,23 These programs provide digital resources that 

may include suicide screening and guidance for special populations.24 During the 

pandemic, these programs facilitated rapid transitions to virtual care, supporting com

munity providers and high-risk youth.

Crisis Residential Programs/Crisis Stabilization Units

Crisis residential programs and stabilization units leverage telepsychiatry psychiatric 

care, interpreter services, and family connections, especially during the pandemic.25,26

Tablets and kiosks may facilitate standardized digital intake assessments, daily symp

tom scales, and brief cognitive-behavioral or skills-training modules. When integrated 

into broader networks, these units ensure seamless connectivity between crisis stabi

lization and other community services.27

Special Populations

Telepsychiatry has shown efficacy in treating youth with neurodevelopmental disorders 

and complex chronic medical conditions, with adaptations in communication style and 

caregiver involvement.28,29 Guidance emphasizes tailoring assessments and interven

tions for autism spectrum disorder, intellectual disability, and chronic illness, and empir

ical reviews underscore the feasibility and acceptability of telemental health in youth 

with chronic illnesses. Telehealth-intensive systems also highlight how digital care 

models can mitigate geographic and workforce barriers for rural and underserved youth, 

while raising ongoing concerns about broadband access and digital equity.30

BUILDING TECHNOLOGY INTO A CRISIS PROGRAM

A successful digital health framework requires trust among stakeholders, adherence 

to evidence-based quality measures, and accountability standards.31 Assessing the 

use of digital health involves evaluating quality, safety, effectiveness, and outcomes.32

These outcomes may differ based on the setting and may include measures such as 

admission rates or changes to level of care, suicide attempts or completions, adverse 

effects of treatment, and patient-reported outcomes. Box 1 outlines recommenda

tions for providers to consider when looking to include more digital infrastructure in 

a patient’s health care journey.

Pathways and Protocols

Standardized pathways guide patient care and ensure consistency and standards 

in care, while clinic protocols dictate available services, permissible treatments, and 
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exclusions.33 Clinical decision support systems may be included in both, offering 

personalized recommendations by considering specific patient variables alongside 

general guidelines. For example, personalized clinical decision support may look 

into a specific patient’s chronic suicidality without intent or plan and may feed that in

formation to a provider who is considering the need for 1:1 in an urgent care setting. 

Triggers and automation in digital devices enable real-time crisis detection and ther

apeutic responses, improving care delivery and outcomes.34 This integration of trig

gers and automation not only improves the responsiveness to the dynamic needs of 

youth but also increases the efficiency and consistency of care delivery, ultimately 

contributing to better mental health outcomes.

Legal, Regulatory, and Ethical Considerations

Implementing technology for youth in crisis necessitates compliance with legal and 

regulatory requirements, which vary by setting and state. Indeed, providing telehealth 

across multiple states may require review of federal and state laws. Digital therapeu

tics are governed by the U.S. Food and Drug Administration (FDA), and privacy laws 

such as the Health Insurance Portability and Accountability Act (HIPAA) and Children’s 

Online Privacy Protection Act (COPPA) must be adhered to.35 Ethical considerations 

Box 1 

Recommendations for including digital infrastructure into crisis care for youth 

• Establish Trust Among Stakeholders:
○ Build a digital health framework that fosters trust among all involved parties, including 

patients, providers, and technology developers.

• Adhere to Evidence-Based Quality Measures and Accountability Standards:
○ Ensure that digital health initiatives follow established quality metrics and standards to 

maintain high levels of care.

• Evaluate Quality, Safety, Effectiveness, and Outcomes:
○ Regularly assess digital health tools for their impact on key outcomes such as admission 

rates, suicide attempts, adverse effects, and patient-reported outcomes.

• Standardize Pathways and Protocols:
○ Develop standardized care pathways and clinic protocols that define available services, 

permissible treatments, and exclusions to ensure consistent care.

• Integrate CDS:
○ Use CDS to offer personalized recommendations based on patient-specific variables and 

general guidelines, improving clinical decision-making.

• Leverage Triggers and Automation:
○ Implement digital triggers and automation for real-time crisis detection and therapeutic 

responses to enhance care delivery and outcomes.

• Ensure Legal and Regulatory Compliance:
○ Review and comply with federal and state laws pertinent to telehealth, digital 

therapeutics, and privacy regulations like HIPAA and COPPA.

• Consider Ethical Issues:
○ Address ethical concerns regarding data privacy, dissemination, and access to information 

gathered. Protect intellectual property rights and clarify ownership of skills and 

knowledge gained through the use of digital tools.

• Define Ownership and Liability:
○ Clearly define the ownership of knowledge and skills obtained through the use of AI and 

digital tools, and address liability issues associated with their use.
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around data privacy and the intellectual property of skills and knowledge gained 

through device use are equally important. Providers must consider the privacy of 

the information that is gathered, how it is disseminated and who gets access to it, 

even when PHI is removed. It is also important to consider the intellectual property 

of the skills and knowledge gained by the device or manufacturer through the use 

by patients and providers.36 While stakeholders frequently grapple with account

ability, ownership of the knowledge obtained using AI tools is not yet clearly defined.37

Limitations of technology

There are clear limitations to the use and implementation of technology for crisis care for 

youth. Key limitations include geolocation inaccuracies, the complexity of cross-state 

responses, predictive modeling inaccuracies, and AI algorithm hallucinations. Geoloca

tion issues are a major concern, as the accuracy of location data can impact the actual 

travel time of appropriate care, especially in emergency situations.38 The complexity of 

coordinating cross-state responses further compounds these challenges, given that 

psychiatrists must adhere to different state regulations and licensure requirements, 

potentially delaying intervention.39 Predictive modeling, while promising, is not without 

concerns; the algorithms may lack accuracy, leading to potential misidentification of 

mental health crises or inappropriate therapeutic recommendations.40 Additionally, 

the phenomenon of AI algorithm hallucinations—where predictive models generate false 

or misleading outputs—poses a grave risk, as these inaccuracies can lead to misguided 

clinical decisions and potential harm to patients.41 These limitations underscore the 

need for continuous refinement and stringent regulatory oversight in the application of 

digital psychiatry technologies to ensure safe and effective mental health care delivery. 

Box 2 highlights potential resolutions and adjustments for providers to consider when 

mitigating limitations in technology.

Future directions for technology in youth mental health

The future holds a lot of promise and potential predicaments for youth, especially 

those with mental health crises. While the technology advances, so too should our 

analytical considerations for downstream sequela of those changes. As teams move 

innovation at breakneck speeds, we must consider the reason for it, and consider 

the stakeholders, especially our patients, families, and our own practices. Table 2 de

scribes some examples of advancement in technology that could have a profound 

impact on children, families, and child and adolescent psychiatry, as a whole.

Box 2 

Limitations of technology in youth crisis mental health care 

Limitation What a provider can do to safeguard against it

Geolocation issues Implement multiple methods for location verification and ensure 

backup communication systems are in place for emergencies.

Complexity of cross-state 

coordination

Stay informed about state regulations and licensure 

requirements, and use telehealth platforms that facilitate 

interstate coordination.

Inaccuracy of predictive 

modeling

Continuously update and validate predictive models using current 

and diverse data sets, and incorporate human oversight in 

decision-making.

AI algorithm 

hallucinations

Employ robust testing and validation protocols, and use AI 

recommendations as supplementary information rather than 

primary decision-makers.
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Collaborative Clinical Decision Support Systems

Clinical decision support systems across care settings aim to enhance coordination 

among providers.42 By integrating patient-specific variables with general guidelines, 

these systems provide personalized recommendations, improving clinical decision- 

making and patient outcomes. See Fig. 1 for further information.

Safeguards in Digital Therapeutics

Comprehensive safety protocols are fundamental to responsible practice across all 

digital mental health modalities, including telehealth, mHealth applications, and digital 

interventions, particularly in crisis situations.43 These protocols should involve docu

mented emergency procedures with updated patient contact information, initial 

session verification procedures, and validated risk assessment tools, such as the 

Columbia Suicide Severity Rating Scale integrated into digital workflows. Mobile 

health applications must prominently feature crisis-specific resources like national sui

cide support hotlines within their interfaces. Evidence-based suicide safety planning 

should be translated into digital features that enable users to identify warning signs, 

select personalized coping strategies, designate supportive contacts, and access 

community resources during distress.44,45 A structured suicide risk assessment stan

dard operating procedure should guide clinicians and digital platforms, improving 

responsiveness and reducing suicidality. Privacy, security, and data protection safe

guards are critical, requiring end-to-end encryption, multi-factor authentication, 

continuous audit logging, and adherence to regulatory frameworks like HIPAA, 

COPPA, and GDPR.46–48

Interoperability

Achieving seamless integration across systems and states is essential for supporting 

the patient journey. Health information exchange and EHR interoperability remain crit

ical yet underdeveloped components of crisis care continuity.49 Addressing technical 

incompatibilities between mental health applications and EHR systems is vital to facil

itating bidirectional data sharing.50 Effective integration of mobile health app data into 

EHR and EMR systems offers substantial benefits, enhancing patient education, self- 

management, real-time clinical decision-making, and overall health outcomes. Over

coming cross-jurisdictional barriers, such as maintaining licensure for clinicians in 

multiple states, is crucial.51 Interstate licensure compacts like PSYPACT and Interstate 

Medical Licensure Compact provide partial solutions, but challenges persist.51,52

Table 2 

Future directions for technology in youth mental health

Future Direction Description Key Aspects

Collaborative CDS Collaborative decision support 

systems across care settings

Enhanced coordination among 

care providers

Safeguards in DT Comprehensive safety protocols in 

digital therapeutics and 

interventions

Documented emergency 

protocols, risk assessment tools, 

and integration of crisis-specific 

resources

Interoperability Seamless integration and 

interoperability between 

systems and states to support 

the patient journey

Health information exchange, 

integration of mobile health 

app data into EHR, addressing 

cross-jurisdictional barriers
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Implementation frameworks must address regulatory and clinical requirements with 

mandatory training for medical professionals.

Integration Into the Complete Patient Journey Beyond Crisis

To fully support the patient journey, integration efforts must extend beyond crisis care. 

Effective mHealth-EHR integration involves capturing real-time patient data, direct 

app data integration into EHR interfaces, and real-time clinician-patient communica

tion channels.50 Automated reminders, clinical alerts, and synchronization with other 

applications or wearable devices enhance continuity of care.50 Federal initiatives 

like the Trusted Exchange Framework and Common Agreement, and technical stan

dards such as Fast Healthcare Interoperability Resources, aim to establish universal 

interoperability through common standards and governance frameworks.53 Robust 

consent management systems are necessary to respect heightened privacy protec

tions for mental health information while ensuring timely access to patient data for 

Fig. 1. Future directions in youth mental health.
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informed decision-making.35,54 Sustained investment in infrastructure, training, gover

nance, and organizational change management is needed to realize the transformative 

potential of integrated digital health systems, ultimately improving health outcomes 

across the complete patient journey.55

SUMMARY AND RECOMMENDATIONS

To support the patient journey, a coordinated effort across various digital platforms 

and care settings is required. Essential components include emergency protocols, 

risk assessment tools, and integrated safety planning processes within digital health 

applications. Addressing privacy, security, and data protection needs, alongside reg

ulatory compliance and ethical considerations, will ensure the sustainability and scal

ability of digital crisis care interventions for youth.

CLINICS CARE POINTS

• Technological Integration in Mental Health Care: Advances such as remote patient 

monitoring, telehealth, mHealth apps, clinical decision support systems, and artificial 

intelligence are crucial in enhancing the accessibility and effectiveness of mental health care 

for youth in crisis.

• Digital Infrastructure in Crisis Care: To effectively include digital infrastructure into crisis care 

for youth, it is essential to establish trust among stakeholders, adhere to evidence-based 

quality measures and accountability standards, evaluate quality, safety, effectiveness, and 

outcomes, standardize pathways and protocols, leverage triggers and automation, ensure 

legal and regulatory compliance, consider ethical issues, and define ownership and liability.

• Telepsychiatry Across Settings: Settings including emergency departments, outpatient clinics, 

and schools use telepsychiatry to offer real-time assessments, risk evaluations, and 

therapeutic interventions.

• Challenges in Implementation: Key challenges include regulatory compliance, data privacy 

concerns, technological limitations, and the need for interoperability across systems and 

jurisdictions.

• Future Directions: Focus on interoperability, integrated digital health systems, and 

comprehensive safety protocols to ensure continuous, personalized care across the entire 

patient journey.
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