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INTRODUCTION 

“A state of well-being in which the individual realises his or her own abilities, can cope with the normal 

stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her 

community” [1] is how mental health is defined by the World Health Organization (WHO). Maintaining good 

mental health promotes social capital and unity, which are crucial to any healthy society [2]. The state of a 

nation's mental health is the most important factor in its economic and social progress [3]. In addition, mental 

health is acknowledged as a basic human right by the Lancet Commission on global mental health and 

sustainable development [4]. 

Due to the fast maturation of the brain, the formative years of childhood are particularly important for 

psychological well-being [5]. Some examples of common mental health issues that may be identified in 

children are anxiety disorders, attention-deficit/hyperactivity disorder (ADHD), autism spectrum disorder 

(ASD), and developmental abnormalities of neurodevelopment [6]. 

Mental health issues are the primary cause of years lived with disability on a global scale, affecting one out of 

every eight persons [7]. Worldwide, the number of disability-adjusted life-years caused by mental health 
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disorders rose from 80.8 million (3.1%) in 1990 to 125.3 million (4.9%) in 2019 [8], despite a significant 

worldwide effort to prevent and treat mental health problems. A World Health Organization survey found that 

10% of the world's youth suffer from mental health issues, with the majority of those affected going untreated 

[5]. Low- and middle-income countries (LMICs) are home to over 80% of the world's mentally ill population 

[9]. Furthermore, in low-income nations, mental illness accounts for 8.8 percent of the overall disease burden, 

whereas in lower-middle-income countries, drug use disorders account for 16.6 percent [10]. The problem is 

that 75 percent of those who suffer from mental, neurological, or drug use illnesses do not get the help they 

need [9]. 

Mental health issues like anxiety, mood disorders, ADHD, and conduct disorders are all part of emotional and 

behavioural difficulties (EBP), which are common in children [11]. As an example, research has shown that 

6.5% of children globally suffer from an anxiety condition and 5.7% from a disruptive disorder [12], while it 

is impossible to assess the global incidence of EBP. For example, attention deficit hyperactivity disorder 

(ADHD) commonly manifests around 9.5 years of age and anxiety disorders from 5.5 years of age [13]. In 

children, EBP may lead to a variety of issues, such as social impairment [14] and intellectual impairment [15].  

When EBP continues throughout adolescence and adulthood, it may negatively influence people's lives in 

many ways, including their ability to find work [16] and their likelihood of developing mental and physical 

health issues later in life [17]. 

Given the deleterious effects of EBP and its early development in infancy, it is crucial to intervene effectively 

during the preadolescent years. Cognitive behavioural therapy (CBT) for anxiety disorders [18] and depressive 

symptoms [19] and parent training programs for behavioural difficulties [20] are among the many therapies 

that are now accessible and have been shown to be beneficial in children. Long waiting lists and perceived 

stigma are some of the obstacles that prevent children and their families from accessing evidence-based 

therapies for EBP, even though these treatments do exist [21]. 

Digital interventions that are led by parents and designed to increase treatment access might be one solution 

to these problems. Pre-schoolers with evidence-based practice (EBP) often receive brief guided, parent-led 

interventions (i.e., where parents learn strategies to help their child at home; Jewell et al., 202 [22]). These 

interventions are effective, take less time to implement than child-focused approaches, and may help more 

adolescents get the treatment they need. Additionally, they may assist in lowering the stigma that both children 

and parents may have while seeking treatment; for instance, some parents have said that they do not want their 

kid to feel bad about themselves or those others will find out about their child's problems [25]. To circumvent 

these obstacles and guarantee that families get therapy when they need it, interventions should be delivered 

directly to the parent rather than asking the kid to attend, which would interrupt regular routines and may even 

cause them to miss school. 

LITERATURE REVIEW 

There is a dual strategy in parent and family programs. Helping families improve their lives and social skills 

is their main goal. In contrast, they lessen the likelihood of youngsters engaging in antisocial and problematic 

behaviours, increase protective variables, and decrease risk factors [26]. Gottfredson et al. [27] lays out some 

criteria that family programs should meet. These include being grounded in a scientific theory, having a manual 

that can be used to replicate the content, evaluating the program's effectiveness, evaluating the program's 

processes, and looking for ways to integrate them with social, educational, or health services to ensure their 

sustainability. 
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Following the effects of the COVID-19 epidemic, there has been a rapid shift toward online or mixed forms 

for family preventive programs that target harmful behaviours. Now that ICTs are becoming more prevalent, 

these resources may be used to augment or modify family competency programs that are founded on evidence 

[28].  When using ICTs to provide these programs, evaluating their efficacy becomes much more difficult [29]. 

Traditional programs that prioritise interpersonal connections and rely on participants' physical presence have 

begun to use these technology tools in different ways. On occasion, they use various forms of technology to 

supplement in-person meetings [30]. When families reside a long way from the session location, for example, 

technology may help remove a barrier to face-to-face attendance [31]. Some apps for programs are built from 

the ground up to rely on technology. 

When it comes to treating behavioural problems linked to early childhood trauma, access to healthcare is 

crucial [32]. For good control of these disorders early intervention is required, along with access to specialist 

services and implementation of integrated care models. This study explores the key components of health 

service accessibility, health systems and organizations related to childhood trauma and behaviour issues. Early 

detection of trauma and behaviour issues is critical to help intervene and prevent long term negative affects 

[33]. Early help can make a huge difference to a child's future because it can help minimise the ongoing effect 

of trauma before it escalates to bigger behaviours. Screening is a key approach to the early detection of trauma 

and behavioural issues. Trauma specific instruments like The Trauma History Questionnaire (THQ) as well as 

general instruments like The Child Behaviour Checklist (CBCL), The Paediatric Symptomatology Checklist 

(PSC) may be used to identify children at risk. The effectiveness of these screening tools has been 

demonstrated in several studies such as the CBCL which is proven to be effective in identifying behaviour 

problems in children and adolescents of different age groups to facilitate age-specific intervention. Increasing 

the likelihood of favourable outcome through early screening includes both starting referrals to appropriate 

professionals and providing treatment interventions [34]. Access to mental health services that are specialised 

around trauma and behaviour management is important in order to help manage trauma and behavioural issues 

[35]. Mental health workers, like psychiatric councillors, trauma specialists and child psychologists are 

invaluable in complex disorder management that arises from childhood trauma [32]. Improving the mental 

health of traumatised children requires specialised programs that provide therapies based on research and 

tailored to their specific requirements. Brain-Based Trauma Reprocessing (TF-CBT), Eye Movement 

Desensitisation and Reprocessing (EMDR), and Cognitive Behavioural Therapy (CBT) are trauma therapies 

supported by evidence. For example, TF-CBT has a long history of successful use in treating PTSD in children 

by assisting them in making sense of their experiences and learning to cope. Similarly, eye movement 

desensitisation and reprocessing (EMDR) has helped alleviate anxiety and trauma symptoms in youngsters. 

For the purpose of treating behavioural problems and promoting recovery, it is crucial to have access to these 

specialised therapies [36]. 

ONLINE PARENTING PROGRAMS: EVIDENCE FOR THEIR EFFECTS AND COMPONENTS 

Even programs that were originally meant to be given face-to-face are increasingly being offered online. The 

development of better technologies over the last several decades was the primary cause of this, although the 

COVID-19 pandemic has also had a role [37]. Programs offered via websites [38], apps [39] and 

videoconferencing platforms [40] are examples of popular kinds of online parental help. Expert or peer 

instruction, self-directed learning, or a mix of the two is all viable delivery methods for these programs. They 

provide greater scheduling flexibility and are easier to reach than in-person deliveries [41]. 

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index


DOI: https://doi.org/10.56815/IJMRR.V3I3.2024/14-39 

INTERNATIONAL JOURNAL OF ARTS 

HUMANITIES & SOCIAL SCIENCES 

(Peer Reviewed -Referred -Open Access Journal) 

ISSN: 2945-3127 
Vol. 2026, Issue -1 

Impact Factor: 5.2 

 117  INTERNATIONAL JOURNAL OF ARTS HUMANITIES & SOCIAL SCIENCES  

is licensed under Attribution-NonCommercial 4.0 International 

 

 

The impact of parenting programs that are accessible online on families and children have been the subject of 

many meta-analyses. Programs are successful in lowering emotional and behavioural issues in children and 

adolescents, according to results showing modest to moderate impact sizes immediately after intervention and 

at late follow-up assessments [29]. Parents' mental health issues are reduced, and parents' conflict, parent-child 

relationship quality, and social support are improved across parents of children and adolescents under the age 

of 18 [42]. Additionally, parents' parenting practices, self-efficacy, and behaviour are improved. 

The content of online parenting programs is a key factor in their impacts, but further study is required to fully 

grasp this relationship. Studies of program content often focus on program components, such as the particular 

parenting practices that are taught inside the program [43]. We examine content in terms of the clusters of 

components that represent a program's theoretical approach [44]. This is because these strategies are organised 

inside programs according to their theoretical approach, such as learning theory vs relational views. More 

precisely, we test whether there is a correlation between program effects and the presence (or absence) of 

certain component clusters and if we can determine which cluster combinations are the most beneficial. Having 

a rating like this might be helpful since it shows families which parts of parenting programs are most likely to 

help them. 

The effectiveness of in-person parenting programs in addressing child behaviour problems was found to be 

higher when these programs combined techniques to teach parents how to use time out, emphasise the 

importance of consistency in parenting, and encourage them to practise new skills with their children. The 

impacts of component clusters have only lately been the subject of study within the theoretical frameworks of 

psychoeducation, relationship improvement, behaviour management, and parental self-management. The 

results indicated that the best chance for reducing children's behavioural problems [46] and emotional 

problems [47] was in in-person parenting programs that included a behaviour management approach, either 

alone or in combination with parental self-management and relationship enhancement. 

Online parenting programs' components have received less academic attention. A comprehensive evaluation 

by McAloon and de la Poer Beresford [48] found that reducing behavioural issues in children was associated 

with more targeted use of contingent reinforcement for good and bad behaviour, respectively. In order to 

alleviate emotional and behavioural issues in youngsters, Thongseiratch et al. [49] found groups of factors that 

worked together. Activities such as child-led play, parental self-emotion management, feedback from program 

facilitators, and program reminders were all part of the program. So far, studies have failed to determine 

whether the same sets of components work better or worse with behavioural and emotional issues in children, 

or if the material has to be distinct for each result. 

INNOVATIVE COMMUNITY- BASED STRATEGIES 

Reaching underprivileged groups in the area of child and adolescent mental health has led to the development 

of innovative tactics including outreach and mobile mental health units. Young people who may not seek 

treatment in conventional clinical settings for mental health issues are able to get the help they need via mobile 

programs, which provide flexible, on-the-ground support [50]. Mobile units can help increase participation 

and results by offering services in non-clinical environments that familiar to people, decreasing stigma. 

Evidence to date suggests that these places are fostering greater comfortableness for children and youth 

accessing mental health supports and services, in turn improving engagement and reducing drop-outs [51]. 

Such programs can have a significant impact in low-income or rural areas where the use of traditional mental 

health services is limited. 
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As part of a comprehensive care plan, home visiting programs provide in-home interventions to vulnerable 

families with young children who have complex needs [52]. Home intervention delivery lowers attrition, 

fosters rapport and engages the entire family. Providers can be medical doctors, nurses, other medical 

practitioners as well as trained volunteers [52]. 

The mean standardised impact sizes ranged from -0.31 to 0.20 in a meta-analysis [53] of 22 home visiting 

programs that sought to improve the mental health and psychosocial outcomes of carers and developmental 

outcomes for children aged 0- 4 years in high-risk households. Statistically significant effects were only seen 

for one of the four outcomes, which was behavioural and/or social development (SMD=-0.31). Future studies 

should include more comprehensive assessments, reduced bias, and evaluations of diverse parent-child 

outcomes as well as elucidations on the effectiveness of different components of the programs and what they 

are best suited to address in terms of family needs. 

There is an emerging trend to integrating community measures with digital measures, which could be 

impactful (see next section for more details). With the use of technologies such as augmented reality games 

like LINA [54] it is hoped that early adolescents will be more connected with their peers and more aware of 

the importance of mental health. These innovative approaches highlight the significance of integrating 

technology and community engagement as effective strategies to support and empower youth in mental well-

being. Future research is needed to examine the scalability, cultural adaptation and long-term impact of such 

interventions to impact evidence-based practices in different contexts. 

Telepsychiatry 

The use of various electronic communication and information technology tools to deliver a mental health 

treatment remotely is frequently referred to as "telepsychiatry. Telepsychiatry" is a psychiatric assessment, 

psychiatric therapy treatment and medication counselling through an online video streaming platform using 

video conference software such as MSTeams or Zoom [56]. 

These approaches could also be more effective when delivered through channels familiar to children and youth, 

such as mobile phones and internet tools [57], and may also be more effective with this age group as they are 

likely to be more familiar with and use digital technology. In fact, Telepsychiatry has been applied, particularly 

in the past decade, to treat children and adolescents in various countries [58] and the notorious outbreak of 

COVID-19 has contributed to the increase of the use of this technology. Top psychiatric diagnosis in the U.S. 

was attention deficit hyperactivity disorder (ADHD) followed by anxiety disorders, depression, trauma-related 

disorders and behavior/conduct disorders; in 2020, there was an 829.6 per cent increase in the use of 

telepsychiatry among children in Medicaid programmes compared to 2019 [59]. 

Patients in rural and distant locations, who sometimes have to travel great distances to visit the referral center, 

greatly benefit from telepsychiatry's most apparent advantage: improved access to mental health treatment 

[60]. Improved accessibility via virtual health care services318 potentially also help children and adolescents 

whose illnesses, such autism, make it hard for them to leave the house. Patients also enjoy more seclusion, 

which protects them from potentially stigmatising opinions and attitudes of others [61]. 

But there are still several unanswered questions and challenges with telepsychiatry 326. A portion of the 

population has substantial challenges when it comes to using telepsychiatry, such as an absence of digital 

gadgets, an ignorance of digital technology, and inadequate Internet access [62]. Also, keep in mind that 

compared to adults, kids and teens who use telepsychiatry services may have a harder time describing their 

symptoms to the other person, especially if they have sensory, cognitive, or behavioural issues. On top of that, 
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hyperactive kids and teens could have trouble staring at a screen for hours on end. Instead of using stationary 

integrated cameras with adults, a remote pan-tilt-zoom camera might be better in these situations [63]. 

Furthermore, it is crucial to refrain from conducting assessments in environments that are not deemed neutral 

for children and adolescents, such as an abusive household. 

DEVELOPMENT AND APPLICATION OF ARTIFICIAL INTELLIGENCE 

Machines that use artificial intelligence (AI) can learn and think 380 like people because of the integration of 

massive amounts of data, algorithms, and computer power. 

There is optimism that algorithms developed and implemented via AI research and development may enhance 

mental health diagnosis and therapy for children and adolescents. As a branch of artificial intelligence, machine 

learning is assisting in the transition from discovering statistical connections at the group level to making 

predictions at the individual level [64]. These methods under study are particularly for complex bio-psycho-

social-ecological interactions and their potential to examine and test multiple possible predictors at the same 

time as well as nonlinear relationships within the context of neurodevelopment [65]. 

Machine learning algorithms have been used to answer questions concerning diagnosis, choice of therapy and 

prognosis in the field of mental diseases in children and adolescents [66]. Only 33 papers were eligible for 

inclusion in a systematic review [67] of research on clinical practice applied ML in the area of child and 

adolescent psychiatric research. A number of individuals researched on autism along with attention deficit 

hyperactivity disorder. The major focus of the research was on diagnostic applications. Since they use different 

data, algorithms and metrics to measure success, the outcomes varied across the board and ranged from 

moderate to high in predictive performance. However, some critical comments were the little number of 

patients as well as the lack of external validation and over fitting. 

Two other areas where AI might prove valuable are improved access to treatment [68] and a better therapeutic 

connection [60]. Kids and teens have varying levels of involvement with their healthcare providers, utilise 

technology more often and extensively in their everyday lives, and may be able to avoid stigma thanks to the 

anonymity offered by the internet [70]. For instance, when it comes to sharing personal information, some 

teens may feel more comfortable doing so with a chatbot [71] as compared to a real doctor. 

As previously stated, Canvas Dx has been approved by the FDA to assist with autism diagnoses in clinical 

settings. Nevertheless, care should be used before translating to the clinic [72]. It is crucial to take children's 

and teenagers' rights into account while creating new technology [73]. They could not know what might injure 

them, and AI systems that are out to exploit them could give them biased or unfair recommendations, making 

them even more vulnerable [74]. The United Nations and UNICEF have said that artificial intelligence systems 

employed in child and adolescent psychiatry must prioritise the minor's needs in terms of data privacy and 

openness, among other ethical considerations [75]. Compliance with the EU's General Data Protection 

Regulation, which establishes requirements for security, privacy, and permission, should be ensured by mental 

health providers using AI technologies [76]. 

In light of forthcoming studies, it is imperative that artificial intelligence models developed to assist mental 

health professionals in their work with children and adolescents undergo thorough training and demonstrate 

sufficient validation results on an external test set. This test set should include data from pertinent populations 

of children and adolescents. Only then should these models be put into use. Importantly, the majority of AI 

models that are now available were trained on adult populations, which means they are unable to understand 

the unique psychological and biological differences between adults and children/adolescents [77]. 
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CONCLUSION 

New technological developments are showing great promise as a means to control and prevent children's 

behavioural problems. According to the research, traditional behavioural and psychiatric treatments may be 

supplemented with digital interventions, online parenting programs, mobile apps, healthcare services, artificial 

intelligence, wearable gear, and interactive platforms. These technological advances will be the stepping stones 

to facilitating rapid response, more precise diagnosis of behavioral problems, more frequent monitoring, 

improved parent education and tailored assistance. Length of presentation: One area that indicates a 

considerable potential of better parenting and less emotional and behavioural problem of children is 

technology assisted parenting programs. 

Technology should not be seen as a substitute for pro-evaluation, pro-therapy and pro-sense of connection 

with parents. Excessive and/or uncontrolled use of technology can result in inattention, emotional overload, 

and outward disruptive tendencies. Technology interventions, then, can only be of support if they follow the 

above parameters: they must be well designed, involve parents, be professionally led, be able to be 

personalised to the needs of the individual child, and be used appropriately. 

Overall, new technology greatly provides an accessible and promising treatment and preventing approach to 

behavioural problems in children. Concerns like privacy, data security, accessibility, digital inequality, ethical 

usage, and the safety of children should inform future research on the evaluation of the long-term efficacy of 

technology-based therapies, especially digital interventions powered by AI and tailored to each individual's 

needs. A holistic, evidence-based, child-centred strategy that embeds technology and has family, school and 

professional involvement is probably the most effective in promoting healthy behaviour development in 

children. 

REFERENCES 

World Health Organization. (2022). Mental health. Pan American Health Organization. 

https://www.paho.org/en/topics/mental-health  

World Health Organization. (2022). Mental health. WHO Regional Office for the Western Pacific. 

https://www.who.int/westernpacific/health-topics/mental-health  

Kassaw, C., & Pandey, D. (2021). The current mental health crisis of COVID-19 pandemic among 

communities living in Gedeo Zone Dilla, SNNP, Ethiopia, April 2020. Journal of Psychosocial 

Rehabilitation and Mental Health, 8, 5–9. https://doi.org/10.1007/s40737-020-00192-7  

Patel, V., Saxena, S., Lund, C., Thornicroft, G., Baingana, F., Bolton, P., Chisholm, D., Collins, P. Y., Cooper, 

J. L., Eaton, J., Herrman, H., Herzallah, M. M., Huang, Y., Jordans, M. J. D., Kleinman, A., Medina-

Mora, M. E., Morgan, E., Niaz, U., Omigbodun, O., ... UnÜtzer, J. (2018). The Lancet Commission on 

global mental health and sustainable development. The Lancet, 392(10157), 1553–1598. 

https://doi.org/10.1016/S0140-6736(18)31612-X  

World Health Organization. (2022). Improving the mental and brain health of children and adolescents. 

https://www.who.int/activities/improving-the-mental-and-brain-health-of-children-and-adolescents  

Centers for Disease Control and Prevention. (2022). What is children’s mental health? 

https://www.cdc.gov/childrensmentalhealth/  

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://www.paho.org/en/topics/mental-health
https://www.who.int/westernpacific/health-topics/mental-health
https://www.who.int/activities/improving-the-mental-and-brain-health-of-children-and-adolescents
https://www.cdc.gov/childrensmentalhealth/


DOI: https://doi.org/10.56815/IJMRR.V3I3.2024/14-39 

INTERNATIONAL JOURNAL OF ARTS 

HUMANITIES & SOCIAL SCIENCES 

(Peer Reviewed -Referred -Open Access Journal) 

ISSN: 2945-3127 
Vol. 2026, Issue -1 

Impact Factor: 5.2 

 121  INTERNATIONAL JOURNAL OF ARTS HUMANITIES & SOCIAL SCIENCES  

is licensed under Attribution-NonCommercial 4.0 International 

 

 

World Health Organization. (2022). World mental health report: Transforming mental health for all. 

https://www.who.int/publications/i/item/9789240049338  

GBD 2019 Mental Disorders Collaborators. (2022). Global, regional, and national burden of 12 mental 

disorders in 204 countries and territories, 1990–2019: A systematic analysis for the Global Burden of 

Disease Study 2019. The Lancet Psychiatry, 9(2), 137–150. https://doi.org/10.1016/S2215-

0366(21)00395-3  

World Health Organization. (2004). The global burden of disease: 2004 update. 

https://www.who.int/publications/i/item/9789241563710  

World Health Organization. (2023). Mental Health Gap Action Programme (mhGAP). 

https://www.who.int/teams/mental-health-and-substance-use/treatment-care/mental-health-gap-

action-programme  

Ogundele, M. O. (2018). Behavioural and emotional disorders in childhood: A brief overview for 

paediatricians. World Journal of Clinical Pediatrics, 7(1), 9–26. https://doi.org/10.5409/wjcp.v7.i1.9  

Polanczyk, G. V., Salum, G. A., Sugaya, L. S., Caye, A., & Rohde, L. A. (2015). Annual research review: A 

meta-analysis of the worldwide prevalence of mental disorders in children and adolescents. Journal of 

Child Psychology and Psychiatry, 56(3), 345–365. https://doi.org/10.1111/jcpp.12381  

Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de Pablo, G., Shin, J. I., Kirkbride, J. B., 

Jones, P., Kim, J. H., Kim, J. Y., Carvalho, A. F., Seeman, M. V., Correll, C. U., & Fusar-Poli, P. (2022). 

Age at onset of mental disorders worldwide: Large-scale meta-analysis of 192 epidemiological studies. 

Molecular Psychiatry, 27(1), 281–295. https://doi.org/10.1038/s41380-021-01161-7  

Hukkelberg, S., Keles, S., Ogden, T., & Hammerstrøm, K. (2019). The relation between behavioral problems 

and social competence: A correlational meta-analysis. BMC Psychiatry, 19, 354. 

https://doi.org/10.1186/s12888-019-2343-9  

Kremer, K. P., Flower, A., Huang, J., & Vaughn, M. G. (2016). Behavior problems and children’s academic 

achievement: A test of growth-curve models with gender and racial differences. Children and Youth 

Services Review, 67, 95–104. https://doi.org/10.1016/j.childyouth.2016.06.003  

Fergusson, D. M., Horwood, L. J., & Ridder, E. M. (2005). Show me the child at seven: The consequences of 

conduct problems in childhood for psychosocial functioning in adulthood. Journal of Child Psychology 

and Psychiatry, 46(8), 837–849. https://doi.org/10.1111/j.1469-7610.2004.00387.x  

Kretschmer, T., Hickman, M., Doerner, R., Emond, A., Lewis, G., Macleod, J., Maughan, B., Munafò, M. R., 

& Heron, J. (2014). Outcomes of childhood conduct problem trajectories in early adulthood: Findings 

from the ALSPAC study. European Child & Adolescent Psychiatry, 23(7), 539–549. 

https://doi.org/10.1007/s00787-013-0488-5  

James, A. C., Reardon, T., Soler, A., James, G., & Creswell, C. (2020). Cognitive behavioural therapy for 

anxiety disorders in children and adolescents. Cochrane Database of Systematic Reviews, 2020(11), 

Article CD013162. https://doi.org/10.1002/14651858.CD013162.pub2  

Arnberg, A., & Öst, L.-G. (2014). CBT for children with depressive symptoms: A meta-analysis. Cognitive 

Behaviour Therapy, 43(4), 275–288. https://doi.org/10.1080/16506073.2014.947316  

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://www.who.int/publications/i/item/9789240049338
https://www.who.int/publications/i/item/9789241563710
https://www.who.int/teams/mental-health-and-substance-use/treatment-care/mental-health-gap-action-programme
https://www.who.int/teams/mental-health-and-substance-use/treatment-care/mental-health-gap-action-programme
https://doi.org/10.5409/wjcp.v7.i1.9
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1111/j.1469-7610.2004.00387.x
https://doi.org/10.1002/14651858.CD013162.pub2
https://doi.org/10.1080/16506073.2014.947316


DOI: https://doi.org/10.56815/IJMRR.V3I3.2024/14-39 

INTERNATIONAL JOURNAL OF ARTS 

HUMANITIES & SOCIAL SCIENCES 

(Peer Reviewed -Referred -Open Access Journal) 

ISSN: 2945-3127 
Vol. 2026, Issue -1 

Impact Factor: 5.2 

 122  INTERNATIONAL JOURNAL OF ARTS HUMANITIES & SOCIAL SCIENCES  

is licensed under Attribution-NonCommercial 4.0 International 

 

 

National Institute for Health and Care Excellence. (2017). Antisocial behaviour and conduct disorders in 

children and young people: Recognition and management (NICE Guideline No. CG158). 

https://www.nice.org.uk/guidance/cg158  

Baweja, R., Soutullo, C. A., & Waxmonsky, J. G. (2021). Review of barriers and interventions to promote 

treatment engagement for pediatric attention deficit hyperactivity disorder care. World Journal of 

Psychiatry, 11(12), 1206–1227. https://doi.org/10.5498/wjp.v11.i12.1206  

Jewell, C., Wittkowski, A., & Pratt, D. (2022). The impact of parent-only interventions on child anxiety: A 

systematic review and meta-analysis. Journal of Affective Disorders, 309, 324–349. 

https://doi.org/10.1016/j.jad.2022.04.082  

Ludlow, C., Hurn, R., & Lansdell, S. (2020). A current review of the children and young people’s improving 

access to psychological therapies (CYP IAPT) program: Perspectives on developing an accessible 

workforce. Adolescent Health, Medicine and Therapeutics, 11, 21–28. 

https://doi.org/10.2147/AHMT.S196492  

Sampaio, F., Barendregt, J. J., Feldman, I., Lee, Y. Y., Sawyer, M. G., Dadds, M. R., Scott, J. G., & 

Mihalopoulos, C. (2018). Population cost-effectiveness of the Triple P parenting programme for the 

treatment of conduct disorder: An economic modelling study. European Child & Adolescent 

Psychiatry, 27(7), 933–944. https://doi.org/10.1007/s00787-017-1100-1  

Reardon, T., Harvey, K., & Creswell, C. (2020). Seeking and accessing professional support for child anxiety 

in a community sample. European Child & Adolescent Psychiatry, 29(5), 649–664. 

https://doi.org/10.1007/s00787-019-01388-4  

Kumpfer, K. L., & Brown, J. L. (2019). A parenting behavior intervention (Strengthening Families Program) 

for families: Non-inferiority trial of different program delivery methods. JMIR Pediatrics and 

Parenting, 2(2), e14751. https://doi.org/10.2196/14751  

Gottfredson, D. C., Cook, T. D., Gardner, F. E., Gorman-Smith, D., Howe, G. W., Sandler, I. N., & Zafft, K. 

M. (2015). Standards of evidence for efficacy, effectiveness, and scale-up research in prevention 

science: Next generation. Prevention Science, 16(7), 893–926. https://doi.org/10.1007/s11121-015-

0555-x  

Chi, N., & Demiris, G. (2015). A systematic review of telehealth tools and interventions to support family 

caregivers. Journal of Telemedicine and Telecare, 21(1), 37–44. 

https://doi.org/10.1177/1357633X14562734  

Florean, I. S., Dobrean, A., Păsărelu, C. R., Georgescu, R. D., & Milea, I. (2020). The efficacy of internet-

based parenting programs for children and adolescents with behavior problems: A meta-analysis of 

randomized clinical trials. Clinical Child and Family Psychology Review, 23(4), 510–528. 

https://doi.org/10.1007/s10567-020-00326-0  

Banbury, A., Nancarrow, S., Dart, J., Gray, L., & Parkinson, L. (2018). Telehealth interventions delivering 

home-based support group videoconferencing: Systematic review. Journal of Medical Internet 

Research, 20(2), e25. https://doi.org/10.2196/jmir.8090  

Wosik, J., Fudim, M., Cameron, B., Gellad, Z. F., Cho, A., Phinney, D., Curtis, S., Roman, M., Poon, E. G., 

Ferranti, J., Katz, J. N., Tcheng, J., & Ferranti, J. (2020). Telehealth transformation: COVID-19 and 

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://www.nice.org.uk/guidance/cg158
https://doi.org/10.5498/wjp.v11.i12.1206
https://doi.org/10.1016/j.jad.2022.04.082
https://doi.org/10.2196/14751
https://doi.org/10.1007/s11121-015-0555-x
https://doi.org/10.1007/s11121-015-0555-x
https://doi.org/10.1177/1357633X14562734
https://doi.org/10.1007/s10567-020-00326-0
https://doi.org/10.2196/jmir.8090


DOI: https://doi.org/10.56815/IJMRR.V3I3.2024/14-39 

INTERNATIONAL JOURNAL OF ARTS 

HUMANITIES & SOCIAL SCIENCES 

(Peer Reviewed -Referred -Open Access Journal) 

ISSN: 2945-3127 
Vol. 2026, Issue -1 

Impact Factor: 5.2 

 123  INTERNATIONAL JOURNAL OF ARTS HUMANITIES & SOCIAL SCIENCES  

is licensed under Attribution-NonCommercial 4.0 International 

 

 

the rise of virtual care. Journal of the American Medical Informatics Association, 27(6), 957–962. 

https://doi.org/10.1093/jamia/ocaa067  

Igwama, G. T., Olaboye, J. A., Maha, C. C., Ajegbile, M. D., & Abdul, S. (2024). Big data analytics for 

epidemic forecasting: Policy frameworks and technical approaches. International Journal of Applied 

Research in Social Sciences, 6(7), 1449–1460.  

Anyanwu, E. C., Osasona, F., Akomolafe, O. O., Ogugua, J. O., Olorunsogo, T., & Daraojimba, E. R. (2024). 

Biomedical engineering advances: A review of innovations in healthcare and patient outcomes. 

International Journal of Science and Research Archive, 11(1), 870–882.  

Olatunji, A. O., Olaboye, J. A., Maha, C. C., Kolawole, T. O., & Abdul, S. (2024). Emerging vaccines for 

emerging diseases: Innovations in immunization strategies to address global health challenges. 

International Medical Science Research Journal, 4(7), 740–755.  

Abdul, S., Adeghe, E. P., Adegoke, B. O., Adegoke, A. A., & Udedeh, E. H. (2024). Leveraging data analytics 

and IoT technologies for enhancing oral health programs in schools. International Journal of Applied 

Research in Social Sciences, 6(5), 1005–1036.  

Adeleke, A. G., Sanyaolu, T. O., Efunniyi, C. P., Akwawa, L. A., & Azubuko, C. F. (2022). Impact of AI-

enabled A/B testing on product performance in ecommerce platforms. International Journal of 

Management & Entrepreneurship Research, 4(12), 795–813. 

https://doi.org/10.51594/ijmer.v4i12.1537  

Sullivan, A. D. W., Forehand, R., Acosta, J., Parent, J., Comer, J. S., Loiselle, R., & Jones, D. J. (2021). 

COVID-19 and the acceleration of behavioral parent training telehealth: Current status and future 

directions. Cognitive and Behavioral Practice, 28(4), 618–629. 

https://doi.org/10.1016/j.cbpra.2021.06.012  

Day, J. J., & Sanders, M. R. (2018). Do parents benefit from help when completing a self-guided parenting 

program online? A randomized controlled trial comparing Triple P Online with and without telephone 

support. Behavior Therapy, 49(6), 1020–1038. https://doi.org/10.1016/j.beth.2018.03.002  

David, O. A., Iuga, I. A., & Miron, I. S. (2024). Parenting: There is an app for that. A systematic review of 

parenting intervention apps. Children and Youth Services Review, 156, 107385. 

https://doi.org/10.1016/j.childyouth.2023.107385  

Canário, C., Abreu, L. I., Santos, S., Silva, M. M., Campos, J., Enes Rodrigues, C., Tavares, M., Mansilha, H., 

Torres, S., Serra Lemos, M., & Cruz, O. (2021). Delivering Group Lifestyle Triple P through digital 

practice: A case study with Portuguese parents. Journal of Family Therapy, 43(2), 232–255. 

https://doi.org/10.1111/1467-6427.12334  

Canário, A., Byrne, S., Creasey, N., Kodysova, E., Akik, B., Lewandowska-Walter, A., Stanke, K., Pecnik, N., 

& Leijten, P. (2022). The use of information and communication technologies in family support across 

Europe: A narrative review. International Journal of Environmental Research and Public Health, 

19(3), 1488. https://doi.org/10.3390/ijerph19031488  

Opie, J. E., Esler, T. B., Clancy, E. M., Wright, B., Painter, F., Vuong, A., Booth, A. T., Newman, L., Johns-

Hayden, A., Hameed, M., Hooker, L., Olsson, C., & McIntosh, J. E. (2024). Universal digital programs 

for promoting mental and relational health for parents of young children: A systematic review and 

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://doi.org/10.1093/jamia/ocaa067


DOI: https://doi.org/10.56815/IJMRR.V3I3.2024/14-39 

INTERNATIONAL JOURNAL OF ARTS 

HUMANITIES & SOCIAL SCIENCES 

(Peer Reviewed -Referred -Open Access Journal) 

ISSN: 2945-3127 
Vol. 2026, Issue -1 

Impact Factor: 5.2 

 124  INTERNATIONAL JOURNAL OF ARTS HUMANITIES & SOCIAL SCIENCES  

is licensed under Attribution-NonCommercial 4.0 International 

 

 

meta-analysis. Clinical Child and Family Psychology Review, 27, 23–52. 

https://doi.org/10.1007/s10567-023-00457-0  

Leijten, P., Melendez-Torres, G. J., & Gardner, F. (2022). Research review: The most effective parenting 

program content for disruptive child behavior—A network meta-analysis. Journal of Child Psychology 

and Psychiatry, 63(2), 132–142. https://doi.org/10.1111/jcpp.13483  

Melendez-Torres, G. J., Bonell, C., & Thomas, J. (2015). Emergent approaches to the meta-analysis of multiple 

heterogeneous complex interventions. BMC Medical Research Methodology, 15, 47. 

https://doi.org/10.1186/s12874-015-0040-z  

Kaminski, J. W., Valle, L. A., Filene, J. H., & Boyle, C. L. (2008). A meta-analytic review of components 

associated with parent training program effectiveness. Journal of Abnormal Child Psychology, 36(4), 

567–589. https://doi.org/10.1007/s10802-007-9201-9  

Tehrani, H. D., Yamini, S., & Vazsonyi, A. T. (2023). The effectiveness of parenting program components on 

disruptive and delinquent behaviors during early and middle childhood: A component network meta-

analysis. Journal of Experimental Criminology. https://doi.org/10.1007/s11292-023-09562-0  

Costantini, I., López-López, J. A., Caldwell, D., Campbell, A., Hadjipanayi, V., Cantrell, S. J., Thomas, T., 

Badmann, N., Paul, E., James, D. M., Cordero, M., Jewell, T., Evans, J., & Pearson, R. M. (2023). 

Early parenting interventions to prevent internalising problems in children and adolescents: A global 

systematic review and network meta-analysis. BMJ Mental Health, 26(1), e300811. 

https://doi.org/10.1136/bmjment-2023-300811  

McAloon, J., & de la Poer Beresford, K. (2023). Online behavioral parenting interventions for disruptive 

behavioral disorders: A PRISMA-based systematic review of clinical trials. Child Psychiatry & Human 

Development, 54(2), 379–396. https://doi.org/10.1007/s10578-021-01253-z  

Thongseiratch, T., Leijten, P., & Melendez-Torres, G. J. (2020). Online parent programs for children’s 

behavioral problems: A meta-analytic review. European Child & Adolescent Psychiatry, 29(11), 1555–

1568. https://doi.org/10.1007/s00787-020-01472-0  

Patel, V., Flisher, A. J., Hetrick, S., & McGorry, P. (2007). Mental health of young people: A global public-

health challenge. The Lancet, 369(9569), 1302–1313. https://doi.org/10.1016/S0140-6736(07)60368-

7  

Salazar de Pablo, G. (2024). Editorial: Advancing equity, diversity and inclusion through culturally sensitive 

collaboration and training. Child and Adolescent Mental Health, 29, 331–332.  

Sweet, M. A., & Appelbaum, M. I. (2004). Is home visiting an effective strategy? A meta-analytic review of 

home visiting programs for families with young children. Child Development, 75(5), 1435–1456. 

https://doi.org/10.1111/j.1467-8624.2004.00750.x  

Cibralic, S., Wu, W. T., Ahinkorah, B. O., Lam-Cassettari, C., Woolfenden, S., Kohlhoff, J., Grace, R., Kemp, 

L., Johnson, P., Murphy, E., Deering, A., Raman, S., & Eapen, V. (2025). Systematic review and meta-

analysis of home visiting interventions aimed at enhancing child mental health, psychosocial, and 

developmental outcomes in vulnerable families. BMC Pediatrics, 25, 314. 

https://doi.org/10.1186/s12887-025-05580-1  

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://doi.org/10.1111/jcpp.13483
https://doi.org/10.1136/bmjment-2023-300811


DOI: https://doi.org/10.56815/IJMRR.V3I3.2024/14-39 

INTERNATIONAL JOURNAL OF ARTS 

HUMANITIES & SOCIAL SCIENCES 

(Peer Reviewed -Referred -Open Access Journal) 

ISSN: 2945-3127 
Vol. 2026, Issue -1 

Impact Factor: 5.2 

 125  INTERNATIONAL JOURNAL OF ARTS HUMANITIES & SOCIAL SCIENCES  

is licensed under Attribution-NonCommercial 4.0 International 

 

 

Mittmann, G., Barnard, A., Krammer, I., Martins, D., & Dias, J. (2022). LINA—A social augmented reality 

game around mental health, supporting real-world connection and sense of belonging for early 

adolescents. Proceedings of the ACM on Human-Computer Interaction, 6(CHI PLAY), Article 242, 1–

21. https://doi.org/10.1145/3549505  

Brunt, T. J., & Gale-Grant, O. (2023). Telepsychiatry: What clinicians need to know about digital mental 

healthcare. BJPsych Advances, 29, 230–238.  

Chen, J. A., Chung, W. J., Young, S. K., Tuttle, M. C., Collins, M. B., Darghouth, S. L., Longley, R. M., Levy, 

R., Razafsha, M., Kerner, J. C., Wozniak, J., & Huffman, J. C. (2020). COVID-19 and telepsychiatry: 

Early outpatient experiences and implications for the future. General Hospital Psychiatry, 66, 89–95.  

Kinoshita, S., Cortright, K., Crawford, A., Mizuno, Y., Yoshida, K., Hirano, Y., ... Kishimoto, T. (2022). 

Changes in telepsychiatry regulations during the COVID-19 pandemic: 17 countries and regions’ 

approaches to an evolving healthcare landscape. Psychological Medicine, 52, 2606–2613.  

American Academy of Child and Adolescent Psychiatry Committee on Telepsychiatry, & Committee on 

Quality Issues. (2017). Clinical update: Telepsychiatry with children and adolescents. Journal of the 

American Academy of Child & Adolescent Psychiatry, 56(10), 875–893.  

Ali, M. M., West, K. D., Bagalman, E., Mutter, R., & Chen, J. (2023). Telepsychiatry use before and during 

the COVID-19 pandemic among children enrolled in Medicaid. Psychiatric Services, 74, 644–647.  

Gude, J., Subhedar, R. V., Zhang, M. H., & others. (2021). Emerging needs and viability of telepsychiatry 

during and post COVID-19 era: A literature review. Cureus, 13, e16974.  

Kruse, C. S., Molina-Nava, A., Kapoor, Y., Anerobi, C., & Xu, P. (2023). Analyzing the effect of telemedicine 

on domains of quality through facilitators and barriers to adoption: Systematic review. Journal of 

Medical Internet Research, 25, e43601.  

Sanders, C., Rogers, A., Bowen, R., Bower, P., Hirani, S., Cartwright, M., Fitzpatrick, R., Knapp, M., Barlow, 

J., Hendy, J., Chrysanthaki, T., & Newman, S. P. (2012). Exploring barriers to participation and 

adoption of telehealth and telecare within the Whole System Demonstrator trial: A qualitative study. 

BMC Health Services Research, 12, 220.  

Khan, S., & Ramtekkar, U. (2019). Child and adolescent telepsychiatry education and training. Psychiatric 

Clinics of North America, 42(4), 555–562.  

Ding, H., Li, N., Li, L., Xu, Z., & Xia, W. (2025). Machine learning-enabled mental health risk prediction for 

youths with stressful life events: A modelling study. Journal of Affective Disorders, 368, 537–546. 

https://doi.org/10.1016/j.jad.2024.09.111  

Chekroud, A. M., Bondar, J., Delgadillo, J., Doherty, G., Wasil, A., Fokkema, M., Cohen, Z., Belgrave, D., 

Poulin, M., Everitt, J., & others. (2021). The promise of machine learning in predicting treatment 

outcomes in psychiatry. World Psychiatry, 20(2), 154–170.  

Dwyer, D. B., & Koutsouleris, N. (2022). Annual research review: Translational machine learning for child 

and adolescent psychiatry. Journal of Child Psychology and Psychiatry, 63, 421–443.  

Till, A. C., & Briganti, G. (2025). Outcomes in machine learning models for child psychiatry: A systematic 

review of the literature. Psychiatria Danubina, 37(Suppl. 1), 79–84.  

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://doi.org/10.1145/3549505?utm_source=chatgpt.com


DOI: https://doi.org/10.56815/IJMRR.V3I3.2024/14-39 

INTERNATIONAL JOURNAL OF ARTS 

HUMANITIES & SOCIAL SCIENCES 

(Peer Reviewed -Referred -Open Access Journal) 

ISSN: 2945-3127 
Vol. 2026, Issue -1 

Impact Factor: 5.2 

 126  INTERNATIONAL JOURNAL OF ARTS HUMANITIES & SOCIAL SCIENCES  

is licensed under Attribution-NonCommercial 4.0 International 

 

 

Chen, T., Ou, J., & Li, G. (2024). Promoting mental health in children and adolescents through digital 

technology: A systematic review and meta-analysis. Frontiers in Psychology, 15, 1356554.  

Mafi, A. (2025). The risks and benefits of AI therapy tools. The BMJ, 389, r821.  

Gbollie, E. F., Bantjes, J., Jarvis, L., Swandevelder, S., du Plessis, J., Shadwell, R., Davids, C., Gerber, R., 

Holland, N., & Hunt, X. (2023). Intention to use digital mental health solutions: A cross-sectional 

survey of university students’ attitudes and perceptions toward online therapy, mental health apps, and 

chatbots. Digital Health, 9, 20552076231216559. https://doi.org/10.1177/20552076231216559  

Li, X., Chen, F., & Ma, L. (2024). Exploring the potential of artificial intelligence in adolescent suicide 

prevention: Current applications, challenges, and future directions. Psychiatry, 87, 7–20.  

Wilhelm, C., Steckelberg, A., & Rebitschek, F. G. (2025). Benefits and harms associated with the use of AI-

related algorithmic decision-making systems by healthcare professionals: A systematic review. The 

Lancet Regional Health – Europe, 48, 101145.  

World Health Organization. (2021). Ethics and governance of artificial intelligence for health: WHO 

guidance. https://www.who.int/publications/i/item/9789240029200  

Omiye, J. A., Lester, J. C., Spichak, S., Rotemberg, V., & Daneshjou, R. (2023). Large language models 

propagate race-based medicine. Nature Medicine, 29, 1059–1061. https://doi.org/10.1038/s41591-023-

02460-0  

United Nations Children’s Fund. (2021). Policy guidance on AI for children. 

https://www.unicef.org/globalinsight/reports/policy-guidance-ai-children  

European Parliament & Council of the European Union. (2016). Regulation (EU) 2016/679 (General Data 

Protection Regulation). https://eur-lex.europa.eu/eli/reg/2016/679/oj  

Ciet, P., Eade, C., Ho, M.-L., Laborie, L. B., Mahomed, N., Naidoo, J., Pace, E., Segal, B., Toso, S., Tschauner, 

S., Vamyanmane, D. K., Wagner, M. W., & Shelmerdine, S. C. (2024). The unintended consequences 

of artificial intelligence in paediatric radiology. Pediatric Radiology, 54(4), 585–593. 

https://doi.org/10.1007/s00247-023-05746-y 

https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://irjahs.com/index.php/home/index
https://doi.org/10.1177/20552076231216559
https://www.who.int/publications/i/item/9789240029200
https://www.unicef.org/globalinsight/reports/policy-guidance-ai-children
https://eur-lex.europa.eu/eli/reg/2016/679/oj

