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Abstract

Background: The pandemic brought unprecedented challenges for child and youth mental health. There was a rise in depression,
anxiety, and symptoms of suicidal ideation.

Objective: The aims of this knowledge synthesis were to gain a deeper understanding of what types of mental health knowledge
translation (KT) programs, mental health first aid training, and positive psychology interventions were developed and evaluated
for youth mental health.

Methods: We undertook a literature review of PubMed and MEDLINE for relevant studies on youth mental health including
digital and hybrid programs undertaken during the pandemic (2020-2022).

Results: A total of 60 studies were included in this review. A few KT programs were identified that engaged with a wide range
of stakeholders during the pandemic, and a few were informed by KT theories. Key challenges during the implementation of
mental health programs for youth included lack of access to technology and privacy concerns. Hybrid web-based and face-to-face
KT and mental health care were recommended. Providers required adequate training in using telehealth and space.

Conclusions: There is an opportunity to reduce the barriers to implementing tele–mental health in youth by providing adequate
technological access, Wi-Fi and stationary internet connectivity, and privacy protection. Staff gained new knowledge and training
from the pandemic experience of using telehealth, which will serve as a useful foundation for the future. Future research should
aim to maximize the benefits of hybrid models of tele–mental health and face-to-face sessions while working on minimizing the
potential barriers that were identified. In addition, future programs could consider combining mental health first aid training with
hybrid digital and face-to-face mental health program delivery along with mindfulness and resilience building in a unified model
of care, knowledge dissemination, and implementation.

(JMIR Pediatr Parent 2024;7:e55100) doi: 10.2196/55100
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Introduction

Background
The COVID-19 pandemic and resultant closures of schools
during lockdowns worldwide brought on major challenges for
child and youth mental health [1-3]. A systematic review found
that, as a result of school closures, there was a rise in depression,
anxiety, emotional and behavioral problems, stress, and suicidal
attempts in children and teenagers during the pandemic period
[4]. Many teenagers reported challenges with coping with their
mental health due to isolation from staying at home and a lack
of social contact with peers [2]. In particular, there were unique
challenges for children and teenagers with existing mental health
problems when it came to accessing timely basic mental health
care services during the pandemic. This was due to
pandemic-related closures of medical clinics [5] and
school-based health services [2], limited capacity of medical
doctors, and prioritization of patients with COVID-19, which
left many patients with chronic health problems with lower
levels of accessibility to care [6]. A study in the United Kingdom
found that 26% of teenagers felt that they had reduced access
to mental health care [1]. Furthermore, a study in Italy found
reduced emergency department admissions for mental health
problems as patients remained at home and socially isolated
distanced themselves to reduce their risk of infection [7].
However, it should be noted that not all studies found that
everyone had been equally impacted by COVID-19 and had
experienced mental health challenges, with some studies finding
improvements in some individuals, particularly those without
a preexisting mental health condition [8]. Nevertheless, child
and youth mental health was a critical public health challenge
during the pandemic for many.

As a result of the mental health crisis in youth during the
pandemic, medical doctors had to quickly transition to digital
tele–mental health care services to meet the pressing mental
health needs of children and teenagers and increase their
accessibility to care [9]. Many service providers had to
implement digital mental health care for the first time, which
came with its unique challenges [9]. Before the COVID-19
pandemic, tele–mental health was less prevalent and often used
in rural and remote patient settings [10]. However, as medical
providers adjusted to the “new normal,” tele–mental health and
other digital mental health approaches became more mainstream
[11]. Nevertheless, it is also important to examine what other
mental health programs, including face-to-face or combined
digital programs, were implemented during the pandemic to
better understand differences in program preferences and
experiences.

Understanding the key challenges and experiences with these
different approaches and models of psychiatric mental health
care is essential to make recommendations for future best
practice guidelines and pandemic preparedness. Understanding
the facilitators of effective implementation of youth mental
health services in clinical medical settings and how to overcome
barriers is necessary for making recommendations for effective
tele–mental health and in-clinic program implementation.
Moreover, it is important to understand implementation

challenges, including barriers to implementation, considering
determinant frameworks that assess barriers to implementation
rather than solely examining structural process models of
implementation that describe how the program was implemented
and the specific procedural steps [12]. Analyzing studies that
used both structural and process frameworks and the models
used when implementing studies during the pandemic will
provide deeper insights into what was specifically developed,
the processes that were undertaken, and the challenges that were
experienced.

In addition to implementing psychiatric programs in clinical
settings that are administered through clinical mental health
professionals, there is also a need to better understand what
mental health programs were implemented in the community
setting, such as in schools through school-based officials and
in charities, and understand and what efforts by key stakeholders
to promote youth mental health and build resilience in children
and youth (preteenagers, teenagers, and young adults). It is of
particular interest to investigate whether stakeholders working
to support children (eg, community-based organizations such
as the YMCA) and mental health–specific organizations
implemented youth mental health programs during the pandemic
in schools and the general community setting. It is also of
interest to understand any key program implementation
challenges to make recommendations for implementation and
policy research.

Furthermore, there is a need to evaluate the barriers to and
facilitators of psychological programs, including self-guided
ones in the home setting that taught youth how to manage their
emotions during isolation and times of crisis and uncertainty.
In particular, positive psychology and especially
mindfulness-based approaches have been found to foster greater
gratitude and well-being in children and youth [13-15], and it
is of interest to evaluate what approaches were used to assist
youth during pandemic times of crisis from the perspective of
adoption and uptake challenges. In addition, there is a need to
evaluate the implementation and knowledge dissemination
efforts associated with mental health supportive aid programs
such as mental health first aid [16].

Within the context of youth mental health, including psychiatric
and psychological supportive programs, little is known about
what knowledge translation (KT) strategies and theories were
used to educate key stakeholders, including mental health
practitioners when they transitioned to new models of care and
implemented digital technology. Research is needed to evaluate
what KT theories and models were used when disseminating
knowledge to key stakeholders. Effective KT is a fundamental
element of the public health research process [17]. Without
effective translation of evidence into practice, research remains
simply an academic area without real-world community health
impact [18]. Understanding the key challenges and facilitators
of KT, including implementing evidence-based mental health
programs and interventions, is necessary. This way, future
recommendations may be made for best practice guidelines
during crisis times and for future pandemic preparedness. Given
that there was an unprecedented rise in mental health issues
during this time, it is important to know whether there were any
KT strategies for parents, schools, and medical providers.
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Aims and Objectives
The purpose of this literature review was to gain deeper insights
into strategies, programs, and services for child and youth mental
health during the pandemic period. Recommendations for future
program and intervention implementation, research, and best
practice guidelines were made.

This review had the following aims:

1. To better understand the experiences, barriers, and
facilitators regarding youth mental health service delivery,
including telehealth, face-to-face, hybrid (combined
face-to-face with digital), and school-based mental health
service implementation, as well as psychological supportive
services during the pandemic.

2. Secondary aims were to better understand what types of
pediatric and youth mental health programs were
implemented, including digital, face-to-face, and hybrid
programs; the key stakeholders involved; and what KT
theoretical models and strategies (if any) were applied
during their implementation throughout the pandemic.

Methods

Overview
A literature review using PubMed and MEDLINE was
undertaken to identify relevant studies on youth mental health
programs and services, including school-based and
hospital-based telehealth or hybrid implementation (combined
in-person with digital services), and psychological supportive
studies undertaken during the pandemic. Google Scholar and
manual hand searches were also undertaken. We included studies
that were undertaken during the pandemic period between March
2020 and October 2022. The studies must have mentioned that
they were undertaken during the pandemic. The search was then
updated and rerun with refined and more specific search
terminology after consulting with a medical librarian to include
studies that may have been undertaken during the pandemic but

published at a later time up until December 31, 2023. Studies
that were undertaken before the pandemic but continued
throughout the pandemic were also included. The studies must
have been published in the English language with public full-text
accessibility. The rationale for including studies undertaken
during the pandemic was to gain a greater understanding of key
implementation challenges specifically during pandemic times
of crisis and uncertainty. Google Scholar and manual hand
searches were also undertaken to identify any additional studies.
General studies on mental health service use or program trends
without an assessment of experiences, preferences, and barriers
were excluded. Psychological supportive studies were only
included if they were part of a mental health service program
or service implementation that assessed barriers, perceptions,
and recommendations for implementation. Psychological studies
that evaluated the effectiveness of the intervention on mental
health outcomes rather than primarily focusing on stakeholder
or user perspectives on the implementation of mental health
services or overall telehealth experiences were excluded as they
were outside the scope of this review. We included general
positive psychology studies including mindfulness-based,
cognitive behavioral, acceptance-based, emotional regulation,
and behavioral activation strategies from stakeholder and user
perspectives. Studies on the provision of mental health first aid
training were only included if they evaluated implementation
experiences or KT specifically. Studies that focused on
framework development or development of implementation or
KT models were included, but reviews or general opinion pieces
were excluded.

The keywords included word variations of “knowledge
translation” or “dissemination” or intervention and “mental
health” or “resilience” or “stress” and “young adult” or
“teenager” or “youth” or “child” and “health services” or
“implementation” or “telehealth” or “psychological services,”
among others.

An example of the search strategy is detailed in Textbox 1.
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Textbox 1. PubMed search strategy example.

Search strategy

• (“teen” [titleabstract] OR “teens” [title/abstract] OR “teenage*” [title/abstract] OR “adolescen*” [title/abstract] OR “youth” [title/abstract] OR
“youths” [title/abstract] OR “young people” [title/abstract] OR “young adult” [title/abstract] OR “young adults” [title/abstract] OR “Child”
[Medical Subject Heading (MeSH) term] OR “child*” [title/abstract] OR “student*” [title] OR “family” [MeSH term] OR “caregivers” [MeSH
terms] OR “parent” [title] OR “parents” [title] OR “parental” [title] OR “familial” [title] OR “family” [title] OR “families” [title] OR “mother*”
[title] OR “father*” [title] OR “caregiver” [title]) AND (“Depression” [MeSH term] OR “Depressive Disorder” [MeSH term] OR “Anxiety”
[MeSH term] OR “Anxiety Disorders” [MeSH term] OR “stress, psychological” [MeSH term] OR “Mood Disorders” [MeSH term] OR “Depression”
[title/abstract] OR “Depressive” [title/abstract] OR “melancholia*” [title/abstract] OR “suicide, attempted” [MeSH term] OR “Suicidal Ideation”
[MeSH terms] OR “Suicidal Ideation” [title/abstract] OR “mental” [title] OR “psych*” [title]) AND (“mindfulness” [MeSH terms] OR “mindfulness”
[title/abstract] OR “MBCT” [title/abstract] OR “MBSR” [title/abstract] OR “mindfulness based cognitive therapy” [title/abstract] OR “mindfulness
based stress reduction” [title/abstract] OR “MBI” [title/abstract] OR “mindfulness-based interventions” [title/abstract] OR “meditation”
[title/abstract] OR [“Mental Health”(MeSH term) AND “First Aid”(MeSH term)] OR “Psychological First Aid” [MeSH term] OR “mental health
first aid” [title/abstract] OR “Psychological First Aid” [title/abstract] OR “resilience, psychological” [MeSH term] OR “resilience” [title/abstract]
OR “hardiness” [Title] OR “posttraumatic growth” [title/abstract] OR “post-traumatic growth” [title/abstract] OR “personal growth” [title/abstract]
OR “psychological well-being” [title/abstract] OR “stress related growth” [title/abstract] OR “coping behavior” [title/abstract] OR “emotional
stress” [title/abstract] OR “flourishing” [title] OR “flourish” [title] OR “Emotions” [MeSH major topic] OR “positive psychology” [title/abstract]
OR “Psychological Recovery” [title/abstract] OR “Mental Health Services” [MeSH terms] OR “psychological support” [title/abstract] OR
“virtual” [title/abstract] OR “Teletherapy” [title/abstract] OR “eHealth” [title/abstract] OR “Telemedicine” [title/abstract] OR “telepsychiatry”
[title/abstract] OR “cognitive behavioral therapy” [MeSH major topic] OR “mindfulness” [title/abstract] OR “meditation” [title/abstract] OR
“mindfulness based stress reduction” [title/abstract] OR “MBSR” [title/abstract] OR “mindfulness based cognitive therapy” [title/abstract] OR
“MBCT” [title/abstract] OR “acceptance-based” [title/abstract] OR “acceptance-based” [title/abstract] OR “acceptance and commitment”
[title/abstract] OR “behavior therapy” [MeSH term] OR “behavioral activati*” [title/abstract] OR “behavioural activati*” [title/abstract] OR
“activity scheduling” [title/abstract] OR “pleasant event*” [title/abstract] OR “pleasant activit*” [title/abstract] OR “daily diar*” [title/abstract]
OR “behavioral therap*” [title/abstract] OR “behavioural therap*” [title/abstract]) AND (“diffusion of innovation”[MeSH term] OR “diffusion
of innovat*” [title/abstract] OR “information dissemination”[MeSH terms] OR “knowledge util*” [title/abstract] OR “knowledge uptake”
[title/abstract] OR “knowledge transfer*” [title/abstract] OR “knowledge implement*” [title/abstract] OR “knowledge disseminat*” [title/abstract]
OR “knowledge translat*” [title/abstract] OR “research utiliz*” [title/abstract] OR “research uptake” [title/abstract] OR “research transfer*”
[title/abstract] OR “research implement*” [title/abstract] OR “implementation” [title/abstract] OR “research disseminat*” [title/abstract] OR
“research translat*” [title/abstract] OR “health services research” [title/abstract] OR “utili*” [title] OR “program*” [all fields] OR “school-based”
[all fields] OR “implement*” [all fields] OR “train*” [all fields]) AND (“2019 NCOV” [title/abstract] OR “coronavirus” [MeSH term] OR
“coronavirus” [title/abstract] OR “COV” [title/abstract] OR “COVID-19” [MeSH term] OR “COVID-19” [title] OR “COVID-19” [MeSH terms]
OR “NCOV” [title/abstract] OR “Pandemics” [MeSH terms] OR “sars cov 2” [title/abstract] OR “sars cov 2” [MeSH term] OR “sars cov 2”
[title/abstract] OR “severe acute respiratory syndrome coronavirus 2” [title/abstract]) AND (2020/01/01:3000/12/12 [publication date] AND
“english” [language])

Screening and Data Extraction
Titles were screened for relevance followed by screening of
abstracts against the inclusion and exclusion criteria. The full
texts of abstracts meeting the inclusion criteria were further
screened. If the full-text articles met all the inclusion criteria,
they were included in the literature review.

To ensure that the studies were undertaken during the pandemic
period, we screened titles with the words “COVID-19” followed
by checking the full texts to ensure that the programs were
implemented within a COVID-19 context or with relevance to
the pandemic, where lessons could be learned. Where it was

unclear, authors of selected papers were contacted directly to
confirm.

Data were extracted and summarized in tabular format. This
included the study general characteristics, measures, outcomes
(mental health, knowledge, and program implementation), KT
media, and KT theories and behavior change theories.

Results

A total of 60 studies on youth mental health service or program
implementation were included in the final review [9,19-77].
Figure 1 illustrates the search and screening process.
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Figure 1. Flowchart.

Mental Health Outreach Services and Programs for
Children and Teenagers With Mental Health Problems

Youth Mental Health Service Implementation
We identified and included 60 studies on mental health program
initiatives to promote child and youth mental health during the
pandemic that focused on the delivery and implementation of
a wide range of mental health services, programs, and supports

as well as knowledge dissemination during the pandemic. The
results are summarized in Table 1. The study types were
qualitative studies, case studies, and cross-sectional studies, as
well as studies with mixed methodology. The countries spanned
Canada, the United States, and Australia. One large study was
undertaken in Europe across 8 countries: Austria, Germany, the
Netherlands, Slovenia, Switzerland, Italy, Sweden, and the
United Kingdom [29].
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Table 1. Child and youth mental health knowledge translation (KT) tools, strategies, and interventions among stakeholders.

Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Difficulties with web-
based e-MH care during

Orygen—youth MH
organization focused

Training in person and
web-based (also out-

Work with
stakeholders

Teenagers with
depression, anx-

4400 MH
workers

Australia; case
study on
workforce de-
velopment KT

Zbukvic
et al [46],
2022 the pandemic; levels of

readiness across different
organizations and adapt-

on KT; primary, sec-
ondary, and tertiary
health service deliv-

reach visits to clinical
practice areas to
change practice based

such as GPsc,
psychiatrists,
psychologists,

iety, psychosis,
trauma, border-
line personality
disorder, and ability; need for adviceery; offers profession-on best practice evi-social work-
self-harm and recommendation andal development anddence); diverse media:ers, peer sup-
(needs before frameworks for imple-continuing educationfact sheets, videos,port workers,
and especially mentation in a digital

world using digital media
support to enhance
MH youth outreach

webinars, web-based
modules, and games
to enhance engage-

teachers, the
legal justice
system, po-

during the
COVID-19 pan-
demic) ment; focused on

sharing knowledge
lice, and addic-
tion specialists

from research; used
behavior change theo-
ry; used the i-PAR-

IHSd model (usability,
context, innovation,
facilitation, and recip-
ients)

Grounded theory in-
formed; evaluated the

KT and dissemina-
tion; stakeholders ac-

Training in person and
on the web on the

Work with
key stakehold-

Depression,
anxiety, and

—eCanada; focus
groups and
surveys

Parrot et
al [37],
2022 credibility (hybrid pro-

gram for those who do
tively engaged (ad-
dressed needs of

DREAMf pro-
gram—founded on the

ers at schools:
parents (mean
age 40 years;

germaphobia
(pandemic relat-
ed); kids (aged
6-16 years)

not agree with web-based
methods), acceptability
(stakeholders tried the

stakeholders) and par-
ticipated in the re-
search process and in

Knowledge Transition-
al Integration Frame-
work (4 pillars: sus-

families),
teachers, re-
tired school web-based technology,the KTAg pro-tainability, accessibili-
board staff, re- and exposure increasedcess—development,ty, credibility, and
tired teachers, positive perceptions;implementation, andfeasibility; developing
and MH practi-
tioners

need for diverse music
options with lyrics), ac-
cessibility, feasibility

evaluation stages;
stakeholders were in-
volved in surveys, fo-

a digital program and
a social literacy pro-
gram, and creating

(ensuring extra teacherscus groups, and inter-
views

meaning through cre-
ative engagement [eg,
music and arts]); on-

offer e-version in addi-
tion to the school-based
version), and sustainabil-line classes founded
ity (memory aids, book-on positive concept;
lets, reminders, and pro-new learning mindset
gram games based on keyor beginner mind and
emergent themes fromgratitude; incorporat-
the interviews); recom-ed rational emotive
mendations for a hybridbehavioral therapy
in-person and web-basedand rational emotional
model for all students;logotherapy (identify-

ing emotions) the implementation stage
of the aforementioned
recommendations is still
underway

Infographic is just one
medium; more research

Provided the info-
graphic to those with

Young adult cancer
survivors had worse

Lived experi-
ence—child-

Impact of
COVID-19 on

94; 84%
female

Canada; cross-
sectional sur-
vey

Hou et al
[30],
2022 is needed on feasibility

and the use of diverse
lived experience with
statistics on MH dur-

MH during the
COVID-19 pandemic;

hood cancer
survivors

MH: depres-
sion, anxiety,

and PTSDh; media or resources for
KT and dissemination;

ing the COVID-19
pandemic as well as

infographic with infor-
mation on meeting theteenagers and

recommendation of per-coping strategies thatneeds of cancer sur-young adults
sonalized interventionswere evidence based:vivors for MH duringaged 13-39
with enhanced accessibil-increase sleep, im-the COVID-19 pan-years (cancer

survivors) ity; more context re-
search is needed (qualita-
tive)

prove diet and activi-
ty, and practice mind-
fulness

demic (after a prelimi-
nary survey on MH);
KT on coping strate-
gies
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Key messages: identify
young carers and offer
supportive services, apps
for support, peer and
family support, and
respite

ME to WE project in-
volved several stages:
knowledge synthesis
via reviews, surveys
of those with lived ex-
perience (needs), pre-
vention intervention,
qualitative interviews,
and understanding of
national policies and
laws; participatory de-
sign with evaluation
and impact of KT; KT
and dissemination tar-
geted stakeholders at
meetings and network-
ing efforts centered on
raising awareness, en-
gaging stakeholders,
and involving them in
the policy process

Intervention founded

on ACTk and the Dis-
coverer, Noticer, Advi-
sor model (derived
from ACT); diverse
media: in person, over
Zoom, and using an
app

8000 stake-
holders at na-
tional and in-
ternational
levels: health
care profes-
sionals,
schools, teach-
ers, nurses,
psychologists,
politicians, so-
cial workers,
and re-
searchers
across Austria,
Germany, the
Netherlands,
Slovenia,
Switzerland,
Sweden, the
United King-
dom, and
Italy; expert
panel on AYC

AYCj of family
members aged
15-17 years;
promote MH,
well-being, and
resilience

9437Europe; mixed
meth-
ods—country
case studies,
analyses, im-
plementation
of KT, and im-
plementation
of a preven-
tion interven-
tion (clinical
trial in 6 coun-
tries in the

EUi)

Hanson et
al [29],
2022

Telehealth was not
viewed as negative by
young people in terms of
attendance and percep-
tions of willingness to at-
tend MH care relative to
MH practitioners; technol-
ogy issue barriers report-
ed in 31% of cases; acces-
sibility to e-MH and pri-
vacy were important

Strategies to imple-
ment and improve the
implementation of
telehealth or tele-MH
during the COVID-19
pandemic

Telehealth implemen-
tation

Youth with
lived experi-
ence and
physicians

General youth
MH

308
youths
aged 12-
25 years;
92 clini-
cians

Australia;
cross-sectional
survey

Nicholas
et al [35],
2021

Barriers to implementing
e-MH included space,
privacy, and technology
(including internet acces-
sibility); recommenda-
tions included a hybrid
model with face-to-face
interaction for real-life
clinical assessment and
web-based assessment to
increase accessibility

Strategies to amelio-
rate the implementa-
tion of e-MH by as-
sessing the barriers
and facilitators

e-MH service imple-
mentation

CliniciansChildren with
MH issues

6Australia; lexi-
cal analysis

Eapen et
al [25,78]

Increase in use by 97%
during the COVID-19
pandemic; benefits were
being feasible and accept-
able, but barriers includ-
ed privacy and technolog-
ical barriers (eg, accessi-
bility to devices); Zoom
was preferred for priva-
cy; need for clear guide-
lines for effective imple-
mentation

Implementation of
telemedicine

Telemedicine consul-
tation implementation

Clinicians (in-
forming clini-
cal practice)
and MH practi-
tioners (nurs-
es, students,
social work-
ers, and admin-
istrative staff)

General MH
and addiction in
teenagers and
young adults

—United States;
case analysis
of the young
adult medicine
clinic
telemedicine
intervention
implementa-
tion

Barney et
al [20],
2020
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Difficulties interacting
with children; privacy is-
sues (teenagers less will-
ing to speak about dis-
crete matters at home);
high acceptability among
clinicians (78.2%)

CBTl+psychology
telehealth implementa-
tion barriers and ac-
ceptability

Telehealth implemen-
tation

Telehealth
practitioners
and children
and youth
with lived ex-
perience

Children and
teenagers; de-
pression, anxi-
ety, trauma, and
behavioral is-
sues

285United States;
survey

Al-
Rasheed
et al [19],
2022

Hybrid method recom-
mended: face-to-face
with web-based methods;
practitioners felt that
nonverbal communica-
tion could be a challenge;
the quality of the thera-
peutic relationship influ-
enced care and the sever-
ity of their patients’ MH
problems; preference to
select phone versus video
calls; teenagers appreciat-
ed having their parents
involved

Tele-psychiatry imple-
mentation barriers and
facilitators

Telehealth implemen-
tation

Telehealth
practitioners,
parents, and
youth with
lived experi-
ence

Depression,
anxiety, and
PTSD

20France; quali-
tative inter-
views

Carretier
et al [22],
2022

Challenges included
health professional
burnout and need for
support; need for clear
communication and effec-
tive planning; patients
should receive a virtual
tour+“welcome kit”+fre-
quent feedback on the
sessions; ameliorate body
language in front of tech-
nology; provide families
with technology and ade-
quate internet connection
and play kits for the chil-
dren; kids had “Zoom fa-
tigue”; implementation
of team managers for
creativity+innovation;
technology needs a con-
sideration of space

Implementation of
telehealth; 3 areas:
agency requirements,
the needs of the tele-
health professionals
and training, and use
of technology+effec-
tive communication
strategies

Informed by the Con-
solidated Framework
for Implementation
Research; online tele-
health media

Telehealth
providers and
children at a
children’s ad-
vocacy center
and their fami-
lies

Children; gener-
al MH and trau-
ma

—United States;
case study im-
plementation
of telehealth at
a children’s
advocacy cen-
ter

Conradi
et al [9],
2022

Recommendations: adapt
to using Zoom (eg, chat
and screen sharing) and
become experienced with
technology, include fre-
quent check-ins and ice-
breaker questions to re-
duce virtual awkward-
ness, implement docu-
ment sharing and Mi-
crosoft PowerPoint for
engagement and dissemi-
nation, integrate calming
strategies, and facilitate
social networking via so-
cial apps for support

Evaluate the imple-
mentation of AFFIRM
by engaging with
LGBTQ youth

Implementation of af-
fective CBT; AF-

FIRMn behavioral ap-
proaches; cognitive
restructuring approach-
es; affirm social sup-
port networks; online
and app support media

Telehealth
practitioners

and LGBTQm

youth social
workers

General MH in
youth

1 trans-
gender
youth

United States;
case study Af-
firm we-based
group session

Craig et
al [23],
2021
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

The physical space is im-
portant—private and
clean for training and
practice; providers
should be accepting and
ready to use technology;
need for a safety plan in
virtual meetings for
emergencies or unexpect-
ed events; parents must
be present during consul-
tations; patients must
find telehealth accept-
able, and the environ-
ment must be suitable
(eg, safe, technology, ac-
cessible, and private);
patients need adequate
physical space for priva-
cy; clinicians must fol-
low and adhere to clinical
practice standards and
laws during telehealth

Implementation of the
telehealth 6 Pillars
framework at the
Hospital for Sick
Children, Toronto,
Ontario, Canada; plan
to do act assisted clin-
icians to come with
guidelines for virtual
care (2 weeks of
meetings)

Implementation of
virtual MH care for
children

Clinicians,
children,
teenagers, and
families

General MH;
chil-
dren+teenagers

—Canada;
framework de-
velopment
proposal analy-
sis of the 6
Pillars frame-
work at the
Hospital for
Sick Children

Doan et
al [24],
2021

Challenges with imple-
menting a young people
and children MH ward in
a pediatric setting; plan
to set up a new ward in-
volved integrating physi-
cal+MH care; MH nurses
and child psychiatrists
were allocated to one
place in proximity to pa-
tients; dynamics changed
with a multidisciplinary
team and new managerial
or leadership approaches
for managing MH; tailor-
ing treatment to patient
needs

Ward was created for
child and youth MH
to meet the COVID-
19 challenges with a
change in organiza-
tional structure and
leadership; multidisci-
plinary team morning
meetings to plan and
work on patient cases

Implementation of a
child and youth MH
ward; —

Physicians,
politicians, the
national health
care regulator
(Care Quality
Commission),
hospital staff,
social work-
ers, children,
parents, and
leadership rep-
resentatives
from MH
trusts

General MH
problems, de-
pression, and
anxiety

36 hospi-
talized
during
the first-
wave
lockdown
in March
2020

United King-
dom; case
analysis of
London ward

Gorny et
al [27],
2021

Main barriers included
technological (technolog-
ical support needed for
the preliminary sessions)
and privacy (secure pri-
vate connections) barri-
ers; overall, those with
lived experience or
knowledge users found
the telehealth platform to
be acceptable

Assess implementa-
tion barriers and expe-
riences with youth
telehealth

Telehealth implemen-
tation

Young adultsGeneral MH51Canada; cross-
sectional

Lal et al
[32],
2022

Benefits of telehealth in-
cluded higher attendance
and access to MH; chal-
lenges with younger kids;
difficult to understand
body language web-
based (nonverbal commu-
nication); privacy con-
cerns

Assessment of imple-
mentation challenges
and experiences

Telehealth implemen-
tation (digital media)

Practitioners,
children and
teenagers, and
parents

General MH100; 40
clinicians
and 60
families

United States;
analysis of
practice data

Moorman
[34],
2022
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Barriers to telehealth:
technology+internet, pri-
vacy issues, challenges
with using telehealth
with younger children,
and need for greater
training of health profes-
sionals and an integrated
system of reimbursement
of costs of treatment

Rapid assessment pro-
cedure used to analyze
key implementation
themes regarding
youth MH service de-
livery

MH care provision,
including telehealth

State MH au-
thorities

Range of MH
problems in
chil-
dren+teenagers

21 state
MH au-
thorities

United States;
qualitative in-
terviews via
Zoom

Palinkas
et al [36],
2021

Focused on the develop-
ment of a model for MH
care; the MH needs of
children (pediatric MH
population) are not met
when physicians are not
adequately trained; the
toolkit may enhance
mental well-being as a
model of MH care

KT; happiness toolkit
of essential MH re-
sources created; KT
of 6 evidence-based
techniques for MH
and resilience build-
ing; kids had to build
an actual box; in-
cludes advice on so-
cial support or build-
ing healthy relation-
ships; mindfulness;
positive visualiza-
tion—smile a vision;
gratitude; hugs; hand
model of the brain to
identify emotions

Print resources
(leaflet) for KT for
promotion+MH; cop-
ing strategies; mindful-
ness; positive psychol-
ogy; hand model of
the brain

Children and
primary and
secondary MH
practitioners

General MH
promotion
via+MH

—Ireland; toolk-
it design

Power et
al [39],
2022

Barriers: technological
issues identified as barri-
ers, lack of human con-
tact, and younger kids
preferred face-to-face
over video consultations;
benefits were conve-
nience; provider chal-
lenges included adequate
training—developing
skills for interviewing

Challenges and oppor-
tunities in the imple-
mentation of tele-
health

Digital telehealth
(psychiatry)

Children and
teenagers with
MH problems
and MH clini-
cians

General MH140Australia;
mixed meth-
ods—health
data sets and
surveys

Randall
et al [40],
2021

Clinicians have limited
training in tele-psychia-
try; tele-MH has barriers:
need for special training

for the DTCo virtual
platform; privacy issues
regarding using third-
party applications for
consultations; technolog-
ical issues with the DTC
platform crashing

Tele-psychiatry imple-
mentation involved
phone consultations as
a bridge before the
full transition; took 6
weeks to implement
tele–group training for
MH practitioners;
TeleMed Home
scheduling visits and
administrative staff
trained

Telehealth; tele–group
training

MH clinicians
at Seattle Chil-
dren’s Hospi-
tal: nurses,
psychologists,
psychiatrists,
and behavioral
therapists

General MH in
children and
teenagers

57 faculty
members
and 97
clinicians
in need of
training

United StatesSharma et
al [42],
2020

Adequately trained (high
intense) therapists linked
with patient response and
continued attendance;
leadership training also
important (secondary) to
intense training for high-
er fidelity and non-
dropout; nonresponse
linked to older children

Issues with the imple-
mentation of CBT

Trauma-focused CBT
implementation

MH practition-
ers; 66 clinics

Children and
teenagers with
trauma

382 thera-
pists treat-
ing 1240
patients

Norway; clini-
cal treatment
data analysis

Skar et al
[43],
2022
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Successful implementa-
tion of telehealth, accept-
able+feasible; preference
for face-to-face as an op-
tion after the pandemic
in youth; benefits includ-
ed accessibility, conve-
nience, and web-based
social interaction; barri-
ers with technology, inter-
net issues, lack of human
contact and privacy,
space, comfort with be-
ing on the internet, and
meeting time or schedul-
ing problems

Experiences with im-
plementation of tele-
health

Digital telehealthYouth with
MH problems

General MH;
youth

44Australia;
qualitative fo-
cus groups

Somaiya
et al [44],
2022

Increase resources for
children’s MH, including
in schools (eg, training
more staff to meet capac-
ity and enhance access or
reduce barriers to e-MH
via technology and inter-
net access for kids); offer
in-person support for
special groups who need
it; undertake more re-
search on special needs
in diverse groups

Recommendations by

the ICRAp made for
KT and implementa-
tion for the govern-
ment

Impact analysis of
MH legislation for
children during the
COVID-19 pandemic

Observatory
of Children’s
Human Rights
in Scotland,
Children and
Young Peo-
ple’s Commis-
sioner Scot-
land, and chil-
dren

General MHAged 10-
18 years

Scotland; case
or policy anal-
ysis

McMel-
lon and
MacLach-
lan [33],
2021

Trauma-informed class-
room practices can be
implemented with effec-
tive dissemination via
professionals and school
staff; there were no differ-
ences in knowledge ac-
quired when school staff
versus health profession-
als delivered the MH
material in trauma-in-
formed classroom discus-
sions; requirements in-
clude quality training

Implementing infor-
mal MH training and
help via schools com-
bined with formal
professional medical
help

Dissemination and
training for trauma-in-
formed classroom
practices

MH America
schools and
MH profes-
sionals

Children and
teenagers; MH
trauma

29,000
surveys;
400 ran-
domly se-
lected
who un-
dertook
trauma-
informed
training
interven-
tions

United StatesZick-
afoose et
al [47],
2022

The study focused on the
development and early
implementation; overall
satisfaction among health
professionals with the
training materials; overall
acceptability; some
providers reached out for
support with using virtual
meetings and interactive
web-based material; lack
of internet may be a barri-
er for students and
providers

Handbook or manual
for knowledge dissem-
ination and training
for youth MH website
with materials or infor-
mation; 3-hour virtual
training

Group manual for
school-based health
professionals for
youth MH; coping
skills; promotes
CBT+mindfulness
(includes emotion
recognition and grati-
tude); implementation
of TRAILS program
in schools; digital me-
dia: virtual support
and information or
tools; informed by
therapeutic principles

TRAILSq pro-
gram

Ages from
kindergarten to
12th grade; gen-
eral MH

982
trainees
for the
session;
155 needs
assess-
ment sur-
veys

United StatesRo-
driguez-
Quintana
et al [41],
2021
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Lack of integrated MH
care in schools; segrega-
tion and stigma among
young refugees; barriers
to accessing MH care;
need for antidiscrimina-
tion policies in schools;
COVID-19 perpetuated
inequalities; diversity is
needed in implementa-
tion and research by in-
cluding migrants

Implementation and
dissemination needs
and barriers

Needs assessment and
case analysis of
COVID-19 MH; me-
dia: —

YOURCARE
research
project partici-
pants;
schools+teach-
ers, teenagers,
parents, and
psychologists

General MH;
teenagers
(refugees and
migrants)

12 gate-
keepers
and 216
adoles-
cents

Germany;
mixed meth-
ods—semistruc-
tured qualita-
tive inter-
views+longitu-
dinal data

Podar et
al [38],
2022

Barriers included motivat-
ing patients and the thera-
peutic relationship when
communication is not in
person

Implementation expe-

riences with iCBTr

training and program
delivery

Internet implementa-
tion of CBT

Primary care
therapists;
youth MH
centers in
Sweden

General MH in
youth

14Sweden; quali-
tative
semistructured
interviews

Weineland
et al [45],
2020

Most providers adapted
to virtual MH care using
Zoom, Skype, FaceTime,
Google Classroom and
Voice, and Doxy; most
barriers were technologi-
cal issues such as trou-
bleshooting; benefits in-
cluded greater parental
involvement; concerns
about the privacy of the
teenagers

Listening and Learn-
ing KT platform devel-
oped to help providers
during the COVID-19
pandemic; experi-
ences with implement-
ing telehealth and
strategies; physical art
supplies and kits for
children for MH (eg,
dialectical therapy
mailed to their homes)

KT strategies to adjust
to the pandemic on
the Listening and
Learning platform;
digital implementation
of telehealth (gener-
al); MH as a topic;
digital media: Zoom,
Skype, and online
platform

Listening and
Learning atten-
dees from the
School-Based
Health Al-
liance; school-
based health
centers

General MH in
youth

308United States;
qualitative
case analysis

Goddard
et al [26],
2020

Currently available on
the internet for training;
further results will come

Web-based curricu-
lum for KT on pedi-
atric tele-psychiatry;
implementation ad-
dressing patient
needs; 6 areas of com-
petency; resources;
evaluation tools for
practitioners

6-stage model of cur-
riculum development
by Kern

American
Academy of
Child and
Adolescent
Psychiatry,
American Psy-
chiatric Asso-
ciation, and
directors of
psychiatric
training web-
sites

General MH in
children and
teenagers

—United States;
development
of training and
dissemination

Khan et
al [31],
2021

Issues with implementa-
tion due to COVID-19;
challenges with switch-
ing to a digital system;
fatigue from web-based
meetings; more complex
artwork was not possible
on the web; alternative
expression included pho-
tos, videos, and memes;
activities mainly centered
on virtual discussions;
care packages sent to
participants; program
terminated early due to
lack of participation

Implementation of an
MH project for youth
migrants on the web
from face-to-face due
to COVID-19

Art workshops for
MH; developing
strategies for youth
MH based on needs or
planning

Refugee immi-
grant center;
youth with
lived experi-
ence; universi-
ty+art and
health collec-
tive; Sanctu-
ary Philadel-
phia Indepen-
dent Cultural
Youth project

Immigrant
youth with MH
problems

11United States;
virtual MH
workshop im-
plementation,
community-
based partici-
patory re-
search study

Birken-
stock et
al [21],
2022
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Misperceptions of mind-
fulness may act as barri-
ers to implementing it in
schools; cultural accep-
tance issues potentially;
benefits for emotions and
coping skills

Kidding around; yoga;
implementation of a
school-based digital
training of teachers
mindfulness program;
knowledge, attitudes,
and perceptions re-
garding implementa-
tion of mindfulness in
schools

Mindfulness on the
web

—General MH in
school-age
youth

191United States;
qualitative

Haliwa et
al [28],
2022

Common barriers to im-
plementation: privacy,
internet connection, re-
sources (eg, laptops and
phones), and safety (sud-
den disconnection and
unknown risk to the pa-
tient or a connection is-
sue); less engaging than
face-to-face for some (eg,
children)+nonverbal cues
harder to assess than
face-to-face; work-life
balance between home
and the office and loneli-
ness for MH practition-
ers; facilitators: engaged
with adequate training
and leadership as well as
collaboration and good
relationships with pa-
tients

Implementation of a
virtual care platform
for youth; adapted the
Consolidated Frame-
work for Implementa-
tion Research

Virtual care platformFamilies and
youth, agency
leaders, and
MH service
providers

General youth
MH (virtual)

192 youth
and 97
agency
leaders
(surveys
only)

Canada; multi-
level mixed
methods imple-
mentation re-
search—sur-
veys+focus
groups

Danseco
et al [54],
2021

Need to implement neces-
sary technological infras-
tructure for this model of
care (implementation ex-
periences not described)

Brain and Mind Cen-
tre model of care;
health IT for model
deliverance; web-de-
livered care; Innowell
platform

Web-delivered care;
digital toolkit

Tailored to
MH for youth

General MH—Australia; pro-
posal for a

model of careh

Daven-
port et al
[55],
2020

Challenges with participa-
tion (finding MH profes-
sionals to engage with);
remote issues; connection
issues with the internet
and resources (access to
technological devices);
challenges with learning
how to use Zoom for de
novo users; barriers with
timing and scheduling
virtual sessions; resource
issues: not all remote
schools have access to
the technology for virtual
sessions and fewer inter-
actional possibilities on
the web versus in person;
stigma is also a barrier

Implementation of an
MH platform or tele-
health with face-to-
face in-person pro-
grams

Web-based platform
with the use of apps
for training, such as
Zoom, Microsoft
Teams, and Google
Hangouts

MH care pro-
fessionals,
teachers, and
parents

General MH100
health
care pro-
fession-
als; 1206
parents,
teachers,
and care-
givers

Nepal; imple-
mentation of a
multitier plat-
form

Dhonju et
al [57],
2020

Improvements in MH lit-
eracy, knowledge, confi-
dence in MH first aid,
help-seeking attitudes,
and stigma

MH first aid training
implemented virtually

Digital MH trainingYouthMH first aid
training

35United StatesHavewala
et al [75],
2023
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Youth preferred MH vir-
tual services that in-
volved web-based video
sessions, followed by
phone calls; messages
were the least preferred;
technology had to run
smoothly, including pref-
erences for quality inter-
net connection and tech-
nology; ease of booking
and free MH care pre-
ferred; privacy and abili-
ty to mute were impor-
tant; desired content on
mindfulness and fitness
and engaging content
with education; prefer-
ence for one-on-one over
group sessions; need for
human personal connec-
tion

Not a specific imple-
mentation study but
one on general experi-
ences with accessing
virtual care

Explored use of virtu-
al care, including
web-based video ses-
sions, phone calls, and
use of messages

Youth with
and without
lived MH ex-
perience

General MH in
youth

491Canada; sur-
vey+open-
ended ques-
tions

Hawke et
al [61],
2021

Fragmented MH services
with difficulty accessing
them; virtual care bene-
fits included accessibility
without the need to trav-
el; issues with engage-
ment with virtual (being
easily distracted and it
feeling less personal)
versus in-person care;
barriers with technology
issues, including Wi-Fi

Not implementation
specific but about ex-
periences with MH
services, including
digital ones, in On-
tario, Canada

General virtual care
and face-to-face ser-
vices

Youth and
caregivers
(from the
standpoint of
carers)

General MH46Canada; quali-
tative study,
semistructured
interviews

Mark-
oulakis et
al [65],
2022

Telehealth barriers includ-
ed privacy; technology
issues with Wi-Fi, sound,
and camera (image quali-
ty); benefits of telehealth
included accessibility;
preferences for a hybrid
on the web+in-person
approach

Not implementation
specific but about ex-
periences with MH
services

General MH services
and virtual care

Parents and
MH care
providers

General MH167
health
care pro-
fessionals
and 68
parents

Australia;
qualitative (3
participant
groups)

McQueen
et al [66],
2022

One-quarter transitioned
from in-person care to
telehealth; high satisfac-
tion+acceptance of tele-
health; 47% of therapists
preferred in-person care
over telehealth (over re-
turning to the latter);
technology requirements
were a barrier in 19% of
cases (did not undertake
telehealth)

Not implementation
specific; general expe-
riences with MH ser-
vices and telehealth at
an outpatient unit

TelehealthParents and
MH profes-
sionals

General MH561 thera-
pists and
227 par-
ents

Germany; sur-
vey

Meininger
et al [77],
2021

Main barriers to tele-
health were due to re-
mote location, access to
technology, and internet
connection

Not implementation
specific; general expe-
riences with nation-
wide MH ser-
vices+telehealth

General MH ser-
vices+telehealth

State officialsGeneral MH159 state
officials

United States;
surveys

Purtle et
al [68],
2022
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Proposed model of care;
initial challenges con-
cerned a lack of clear
guidelines

Academic Psychologi-
cal Support Centre in
Gdańsk, Poland; ap-
plied the pandemic
management theory;
psychoeducation

Psychological support
delivered via
email+Skype; video
calls; self-care behav-
iors; relaxation

StudentsGeneral MH—PolandRudnik et
al [69],
2021

Rapid transition to tele-
psychiatry used in 16/22

practices (PCLPss); chal-
lenges with resources,
including access to tech-
nology in 75% of cases;
access to essential tech-
nology rose later on in
the pandemic; quality of
care not a challenge dur-
ing virtual as well as hy-
brid delivery of MH ser-
vices; lower levels of
preference for virtual
MH care among primary
care providers; chal-
lenges faced due to a lack
of continuity between
primary care physicians
and psychiatry in their
use of tele-psychiatry

Tele-psychiatry imple-
mentation

Tele-psychiatry; use
of Zoom, WebEx,
FaceTime, Microsoft
Teams, Epic, Google,
phone calls, video
consultations, and a
combination of media

Hospitals and
MH practition-
ers

General pedi-
atric MH

22 hospi-
tals

United States
and Canada

Brahmb-
hatt et al
[49],
2021

Telehealth is helpful, but
hybrid models are pre-
ferred; there was diversi-
ty in preferences; prefer-
ence for in-person care
for stronger therapy cas-
es; need for private, safe
space for consultations
and access to technology;
usefulness of telehealth
included accessibility and
no need to travel+social
distancing; personal fac-
tors need to be consid-
ered when deciding the
treatment modality and
setting; facilitation of
telehealth enabled
through technological as-
sistance guided by MH
care providers

General telehealth im-
plementation experi-
ences

TelehealthMH practition-
ers, care-
givers, and pa-
tients

General MH48 for the
semistruc-
tured in-
terviews
and 1300
for the
mixed
methods
survey

CanadaCampbell
et al [50],
2023
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Support from the
teenagers’parents critical
for enabling access to
telehealth, including the
provision of space; barri-
ers to equitable access to
in-person care among
Black teenagers with
preferences for in-person
support; greater use of
messaging and chat-
based approaches for
ethnic minority groups;
need to ensure racial equi-
ty in MH diverse digital
service accessibility

Experiences with us-
ing the MH care sys-
tem; not specific to
one implemented pro-
gram

Telehealth and chat-
based messages

TeenagersGeneral MH;
teenagers
(AmeriSpeak
Teen panel)

532United States;
cross-sectional

Campos-
Castillo
and Laes-
tadius
[51],
2022

Telehealth is feasible for
group-based psychothera-
py; need for an integra-
tion of telehealth with the
electronic medical record
for long-term sustenance

Telehealth, including
Telephonic, MyChart,
and video consulta-
tion; implementation
of youth psychothera-
py at the hospital

Zoom, Epic, video
group-based psy-
chotherapy, and Tele-
phonic

MH care
providers at a
psychiatric
hospital man-
aging teenage
patients with
MH problems

General MH—United States;
observational
implementa-
tion study at a
psychiatric
hospital

Childs et
al [53],
2020

Large uptake of tele-
health linked to a greater
ability to manage the
technology; fewer barri-
ers in clinical care train-
ing using telehealth re-
ported and greater train-
ing relative to prepandem-
ic levels; barriers that re-
main need for greater eq-
uity in telehealth accessi-
bility and funding

Evaluation of tele-
health training, educa-
tion, and care

TelehealthPsychiatristsGeneral MH138United States;
cross-sectional
survey

DeJong et
al [56],
2022

Discontinuity between
care provided by pediatri-
cians and MH specialists;
need for greater accessi-
bility to advice from col-
leagues on integrating
MH care in the home set-
ting; need for comprehen-
sive MH care implemen-
tation for remote patients

Experiences with pro-
viding MH services;
the Child Psychiatry
Access Project

—; provision of gener-
al MH support

Pediatricians
and nurses

General MH19 pedia-
tricians
and 2
nurses

United States;
qualitative in-
terviews

Garbutt et
al [59],
2022

Preference for in-person
MH care, followed by
SMS text messages;
phone calls were less
preferred, second to
video tele-MH consulta-
tions

Perspectives and expe-
riences with receiving
MH services

Video, phone calls,
chat-based support,
and in-person support

TeenagersGeneral MH1928Canada; cross-
sectional sur-
vey

Gorfinkel
et al [60],
2023

Preliminary barriers that
subsided with use includ-
ed technology issues:
sound, image quality, and
internet connectivity;
benefits: patient engage-
ment+accessibility to
continued MH care; ben-
efits of Reacts: user cen-
tered and private

Tele-psychiatry per-
spectives using the
Reacts platform

First-episode psy-
chosis telehealth plat-
form

MH care
providers:
clinicians,
nurses, social
workers, occu-
pational thera-
pists, and peer
support

General MH26Canada; longi-
tudinal survey

Lal et al
[63],
2023
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Teenagers: preference for
voice calls, which felt
more private and re-
quired less technology;
counselor barriers: timely
remote support and need
for teamwork from both
the patient and provider
to meet specific needs

Remote stepped-care
model of mental
health

Digital behavioral
problem-solving; tai-
lored behavioral mod-
el; voice and video
calls

Teenagers and
counselors

General MH34India; mixed
methods—sur-
vey+qualita-
tive interviews

Malik et
al [64],
2023

Switching from in-person
to web-based suicide
prevention training result-
ed in greater participation
levels than in prepandem-
ic times; increases in
knowledge+changes in
behavior

Involved patients with
their families in the
process; Northwest
Interconnected Sys-
tems Framework; out-
reach efforts informed
by Consolidated
Framework for Imple-
mentation Research

Zoom; Northwest
Mental Health Tech-
nology Transfer Cen-
ter

Families+care-
givers

Suicide preven-
tion training

——Olson et
al [67],
2020

The stakeholders were
more accepting of tele-
health if they had previ-
ous training and clinical
experience; recommenda-
tions to provide both for
its successful implemen-
tation

—; general experi-
ences with telehealth

TelehealthPsychiatristsCross-sectional
survey on expe-
riences

1065The Nether-
lands

Rusu et al
[70],
2023

Training is essential for
telehealth; need for re-
sources; engagement is
impacted during tele-
health+discussion focus
or topics; telehealth is not
uniformly great for every-
one and is contingent on
patient characteristics
and preferences; higher
level of involvement, en-
gagement, and creativity
in some patients and
families in virtual set-
tings; barriers: privacy
and internet accessibility

—; general telehealth
experiences

TelehealthMH cliniciansGeneral MH45United States;
mixed meth-
ods—survey
and interviews

Schriger
et al [71],
2022

Barriers to finding the
time for telehealth and
lack of resources or sup-
port from others; need for
a greater level of training
and comprehension on
specific duties and roles
in telehealth in the ED
setting; benefits: value in
providing services virtual-
ly for assessing MH

—; general telehealth
experiences

TelehealthEDt physi-
cians

General MH29Canada; cross-
sectional sur-
vey+focus
groups

Stuart et
al [72],
2023
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Key barriers included
limited availability of in-
person support and
staffing; community-
based partnerships were
important for the sus-
tained provision of sup-
port; other barriers were
language, cultural, priva-
cy, and technology relat-
ed (internet and Wi-Fi)

—; discussion over
Zoom about school-
based mental health
support recommenda-
tions

Zoom; School-Based
Health Alliance (60-
min session)

School-based
centers

General MH207 (121
school-
based
health
centers)

Semistruc-
tured inter-
views

Sullivan
et al [73],
2022

Barriers and accessibility
issues for pediatric tele-
health in patients from
racial minority groups

—; assessment of the
electronic health
record

TelehealthPediatric MH
care providers
at the hospi-
tals

General MH—United States;
pre- and
posttest analy-
sis of the elec-
tronic health
record

Williams
et al [74],
2023

Adaptation to the new
community setting and
implementation required
greater community sup-
port with volunteers to
drive the program; 30-
minute sessions each
week; challenges with
maintaining an equity
perspective and health
literacy level diversity;
need for representation in
group leaders from the
same backgrounds; the
benefit of virtual delivery
was a greater reach

Health equity imple-
mentation frame-
work—FRAME; use
of volunteers

Web-based delivery
of Ally (advocates for
all youth)

Schools, stu-
dents, and MH
volunteers

General MH—Single-arm pi-
lot study that
transitioned
during the
pandemic
from Colorado
to Alabama
(Ally)

Kaar et al
[62],
2023

Financial problems were
a main barrier for Black
teenagers when it came
to accessing MH services

—; general health care
use experiences

—TeenagersGeneral MH33United States;
open-ended
survey

Banks
[48],
2022

Telehealth helped in-
crease accessibility; ben-
efits for group therapy
during the pandemic;
racial inequities in acces-
sibility to telehealth in
Hispanic and Latino
youth

Telehealth implemen-
tation

Telehealth compared
with in-person care

Youth and
adults (only
youth informa-
tion included)

General MH—United States;
pretest-
posttest analy-
sis of atten-
dance rates
during the
pandemic

Childs et
al [52],
2021

Web-based MH was not
always suitable for many
families with children
with ASD; recommenda-
tions for hybrid (in-per-
son and on the web) MH
care

Experiences with
web-based MH ser-
vices for children with
ASD

Web-based MH ser-
vices

FamiliesMH in patients

with ASDu
6393United States;

survey
Bhat
[76],
2021
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Key findings and mes-
sages

KT dissemination
plan or efforts or im-
plementation plan?

KT media—theory,

BCTb, and diverse
media?

StakeholdersMHa outcome
and target group

Sample
size, N

Location and
design

Study,
year

Digital literacy barriers
Access to technology and
internet barriers Privacy
barriers (space)

Psychological first aid
training Knowledge
dissemination to fami-
lies Translation to
various language over
text messages sent to
families School coor-
dination planning

Transition to an online
delivery of care with
video calls outreach

Key stakehold-
ers at the
Kovier Centre
Child Trauma
Program

General mental
health

N/AUnited States
Case study
commentary
on program
experiences

Endale &
Birm an
et al [58],
2020

aMH: mental health.
bBCT: behavior change technique.
cGP: general practitioner.
di-PARHIS: Integrated Promoting Action on Research Implementation in Health Services.
eNot applicable.
fDREAM: Developing Resilience Through Emotions, Attitudes, and meaning.
gKTA: Knowledge to Action.
hPTSD: posttraumatic stress disorder.
iEU: European Union.
jAYC: adolescent young carers.
kACT: acceptance and commitment therapy.
lCBT: cognitive behavioral therapy.
mLGBTQ: lesbian, gay, bisexual, transgender, and queer.
nAFFIRM: Manualised Affirmative Cognitive Behavioral Therapy.
oDTC: Direct to Consumer.
pICRA: Independent Children’s Rights Impact Assessment.
qTRAILS: Transforming Research Into Action to Improve Lives of Students.
riCBT: internet-based cognitive behavioral therapy.
sPCLP: pediatric liaison psychiatric consultation provider.
tED: emergency department.
uASD: autism spectrum disorder.

Stakeholders
Most programs engaged stakeholders, including politicians,
not-for-profit organizations, schools, teachers, parents, youth
with lived experience, health professionals including general
practitioners, psychiatrists, psychologists, social workers, and
the criminal justice system [20,25,29,30,35,37,46,79]. A study
in Europe used the Knowledge to Action framework [80], with
stakeholders involved in each stage of the research process from
the development and implementation stages to the evaluation
stage, including focus groups, surveys, and interviews [37].

COVID-19 Context
Most of the articles explicitly described that the study was
implemented during the COVID-19 pandemic in their titles
[9,19-22,24,26-28,30,32-42,44]. Others discussed their study
relevance in relation to the COVID-19 pandemic in the abstract
or main text [9,23,29,31,38,39]. Several articles described that
they were undertaken during the COVID-19 pandemic in both
the abstract and title as well as in the main text [48-74]. A few
were undertaken before the pandemic but continued throughout
the pandemic and had to adjust their implementation strategies,
including transitioning from face-to-face programs to adapting
to digital health or COVID-19–specific needs [43,45-47].

KT Media
Several but not all the programs delivered mental health KT
interventions through diverse media to their various stakeholders
[23,26,29,37,39,41,46]. Diverse media included combinations
of fact sheets, webinars, Zoom meetings, videos, modules,
infographics, and toolkits. For example, Orygen in Australia
provided primary, secondary, and tertiary mental health services
and education to mental health professionals both on the web
and in person along with outreach visits to patients. Their KT
media included fact sheets, webinars, videos, web-based
modules, and games to increase engagement. Another large
study across Europe integrated face-to-face KT using digital
tools, including Zoom and a KT app [29]. Several studies used
a hybrid method involving face-to-face and digital KT media
[22,25,29,30,33,37,46]. However, most focused on
implementing e–mental health programs exclusively on the
web, usually through virtual mental health or telehealth
[9,19,20,22,24,25,28,32,34-36,42,44]. One study focused on
using 1 KT medium for translating information on self-care
during the pandemic to young cancer survivors to promote their
mental well-being using an infographic [30].
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KT Theories
A few of the programs applied specific KT theoretical models
and frameworks that informed their program implementation
[9,31,37,46]. For example, the study by Zbukvic et al [46] in
Australia used the Integrated Promoting Action on Research
Implementation in Health Services model. The model is founded
on usability, the context of the KT intervention, facilitation, and
the recipients [46]. In addition, the DREAM KT program in
Canada adopted the Knowledge Transitional Integration
Framework. The framework is based on 4 pillars, namely,
sustainability, credibility, accessibility, and feasibility.

In addition to established KT models, a few positive health
psychology theories or models derived from this field were used
[23,28,29,37,39,41,43]. For example, a large study across
Europe by Hanson et al [29] was informed by positive
psychology using acceptance and commitment therapy that
informed the Discoverer, Noticer, Advisor model. The study
by Zbukvic et al [46] in Australia also integrated the behavior
change theory model into the KT program. The program in
Canada also focused on developing resilience through emotions,
attitudes, and meaning in their youth KT mental health program,
whereby they sought to maximize positive experiences in youth
with a beginner’s mind and creative expression using means
such as art, music, and gratitude [37]. They also integrated
logotherapy through emotion identification into their program.
Grounded theory further informed the first stage of their research
at the stakeholder interview stage [37].

Barriers to and Facilitators of Digital and Face-to-Face
Mental Health Service Program Delivery and
Implementation for Youth During the Pandemic

Digital and Tele–Mental Health Implementation
Several studies reported barriers associated with technology
and privacy [19,20,24,25,32,34-36,42,54,61,66,72,73]. Zoom
was preferred for privacy reasons when conducting tele–mental
health consultations in one study [20]. Accessibility issues
included access to technological devices and adequate internet
connection [9,25,33,36,54,57,61,63,65,66,68,72-74]. The studies
recommended that parents should have adequate training and
an orientation on the technology as well as increased
accessibility to the internet. Technological support was also
needed for the preliminary tele–mental health sessions [32],
and technological issues were identified in 31% of users in one
study [35].

Space was identified as a critical feature for the successful
implementation and delivery of virtual mental health services
and programs to children and teenagers [9,24,25,50,51]. For
example, the study by Doan et al [24] at the Hospital for Sick
Children in Canada, which adopted the 6 Pillars framework in
their development of a framework for mental health
practitioners, emphasized that the space needed to be clean and
private for medical providers.

Body language or nonverbal communication cues were also
identified as barriers in some studies [9,22,34,45]. One study
found that it was difficult to motivate patients and that work
was needed to build the therapeutic relationship when mental
health consultations were virtual as opposed to face-to-face

[45]. In addition to body language, there were challenges with
implementing certain digital mental health interventions,
including art therapy programs on the internet during the
pandemic [21].

A few studies also found that tele–mental health service
implementation was more challenging in younger children
[9,19,22,34,36,40,54]. Children preferred face-to-face mental
health consultations over virtual ones [40]. In addition, one
qualitative study in France by Carretier et al [22] found that
teenagers preferred phone calls over video consultations. “Zoom
fatigue,” feeling tired from using web-based technology for
mental health care, was identified as an obstacle in one study
in children. In total, 3% (2/59) of the studies made play or art
kits for children to keep them engaged. One study recommended
offering “play kits” to keep children interested and engaged
with the technology [9]. Similarly, “art kits” were mailed out
to children undergoing mental health therapy, including
dialectical behavior therapy in adjunct to virtual telehealth
appointments [26]. Thus, it seems that sending hands-on
engaging resources to children may assist with their participation
during web-based mental health sessions.

There were also challenges with managing and adapting to using
the digital technology. For example, the case study by Zbukvic
et al [46] on KT in workforce development (Orygen) involving
4400 mental health workers found that it was challenging to
deliver digital mental health care during the pandemic and that
there is a need for a framework with clear guidance on how to
best deliver e–mental health care using digital media. They
found that levels of readiness and adaptability varied across
different stakeholder organizations [46]. Physician-level factors
included the need for adequate training in tele–mental health
[36,40,42,43] as well as readiness to partake in it [24].

A few studies found that physicians needed to be sufficiently
trained in the technology when dealing with young patients with
mental health problems. The study by Skar et al [43] found that
there was higher patient attendance when they had adequately
trained physicians. For example, this included leadership training
[43] and learning how to undertake virtual interviews [40].

Actual hands-on training in using tele-psychiatry technology
and the virtual platform was also emphasized in one study [42].
The study by Doan et al [24] also found that there is a need for
a safety plan, with adequate preparation during emergencies or
unforeseen events. The qualitative focus group study by Parrot
et al [37] found that stakeholders who were not previously
supportive of web-based mental health platforms found them
to be acceptable after they had tried them, indicating that
perceptions of digital mental health are more positive and
willingness to try it increases if users learn how to apply it. The
qualitative study by Goddard et al [26] involving the “Listening
and Learning” platform for school alliances found that most
providers adapted to using telehealth and virtual meetings on
Zoom, Skype, and FaceTime. The study by Craig et al [23]
found that there is a need for medical providers to be familiar
with navigating digital technology, including screen sharing,
implementing Microsoft PowerPoint for greater engagement
and knowledge dissemination, and learning how to break social
awkwardness on the web through things such as “icebreaker
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questions” when implementing cognitive behavioral therapy.
They also found that there is a need to implement social apps
for social networking [23]. Therefore, adequate knowledge
dissemination on the use of digital health technology and its
successful implementation through gaining interviewing skills
and providing sufficient engagement for children and youth
across diverse service providers is needed.

Overall, most of the studies that assessed acceptability and
feasibility found that digital health and tele–mental health were
viewed positively and there was a high uptake by youth during
the pandemic [20,24,32,34,41,77]. The cross-sectional survey
involving a needs assessment from the Transforming Research
Into Action to Improve the Lives of Students implementation
study (N=982 school-based health professionals who were
trained) found that school-based mental health professionals
were satisfied with the web-based manual that disseminated
knowledge on youth coping skills [41]. Only one study found
that medical providers experienced burnout from implementing
telehealth [9]. The study by Moorman [34] that analyzed practice
data from 40 health professionals and 60 families found that
tele–mental health increased accessibility to mental health care
for children and teenagers and resulted in a higher attendance.

School-Based and Nondigital Mental Health Approaches
A couple of studies examined the challenges with implementing
mental health programs in face-to-face settings such as in
schools and clinics. A large study in the United States with
29,000 stakeholders that analyzed data from 400 participants
who undertook training in trauma-informed practices found that
trauma-informed classroom practices could be successfully
implemented through joint efforts between school-based
professionals and mental health care providers [47]. The mixed
methods qualitative interview study with 12 gatekeepers (with
longitudinal data from 216 teenagers) by Podar et al [38] in
Germany found that there is a need for an integrated mental
health care system in schools and that inequities in accessibility
exist among young refugees who experience stigma. They
emphasized that there should be strong antidiscrimination
policies when it comes to youth mental health in schools [38].
Thus, implementing programs in schools should maximize
accessibility for all students. A case study analysis in the United
Kingdom of youth in wards (N=36) found that it was challenging
to implement a youth mental health ward in a pediatric setting,
which required setting up a new ward and combining physical
health with mental health [27]. They also found that it required
joint efforts in a multidisciplinary team setting involving nurses
and pediatric psychiatrists, which led to adopting new leadership
and managerial approaches as well as tailoring treatments to
individual patients [27].

Hybrid Mental Health Approaches
Some of the studies opted for hybrid approaches when
implementing mental health services and programs for children
and teenagers [22,25,29,30,33,37,46,76]. The case analysis by
McMellon and MacLachlan [33] in Scotland recommended a
hybrid program with enhanced access to digital mental health
services and technology in schools combined with face-to-face
in-person support through greater staff training. The lexical
analysis study by Eapen et al [25] in Australia also made

recommendations for a hybrid mental health care service
delivery for youth in clinics and at home to increase
accessibility, ensuring clinical assessment in person combined
with web-based support. Another study in Australia (case study)
by Zbukvic et al [46] found that diverse stakeholders, including
mental health care providers, required web-based training and
outreach in-person clinic visits, with KT and dissemination
strategies involving videos, fact sheets, modules, and webinars
to meet the mental health needs of youths. In addition, a large
mental health mixed methods KT implementation study in
Europe (ME to WE) involving 8000 stakeholders evaluated KT
and dissemination strategies to meet the needs of youth who
cared for someone [29]. Through extensive knowledge syntheses
and a participatory design, they found that youth should receive
support from both peers and family in addition to mental health
supportive services and respite. They also made
recommendations for a mental health app that would support
young caregivers [29]. Raising awareness of the mental health
needs of young carers was also brought up as a theme [29]. The
focus group study by Parrot et al [37] recommended a hybrid
model for in-class and web-based KT for youth mental health
by ensuring that teachers offered both the in-class learning
version and the web-based one. Behavior change techniques
such as reminders to enhance memory were also recommended,
including things such as games, booklets, and memory aids.
They also found that students preferred a range of lyrics with
music as part of a meaningful program [37]. To enhance
accessibility and engagement, they also recommended more
teachers who could offer the program on the web [37]. The
study by Hou et al [30] found that an infographic, while
informative, was only one medium for KT and dissemination
for youth mental health and resilience and that other KT media
should be explored in the future along with personally tailored
interventions.

In addition, one study combined passive KT with active KT, a
type of hybrid approach for disseminating knowledge. The study
by Power et al [39] involved a KT leaflet for resilience building
in children and teenagers combined with a happiness toolkit
that required children to build a physical box, emphasizing the
importance of real-life relevance for children in addition to a
passive leaflet when it comes to participation and engagement.
However, this was an early developmental study on a new model
of care rather than an implementation study evaluating its
barriers and acceptability.

Overall, support services should include a range of resources,
including in-person social support and an app. All these studies
with hybrid approaches found that accessibility to mental health
supportive services or engagement was enhanced when diverse
options were offered through in-person support, web-based
support, digital applications, and support from family and friends
in addition to professional help to accommodate diverse learning
needs and preferences. As barriers were noted for digital
delivery, hybrid methods were also recommended for
accessibility from this perspective. It also appears that active
versus passive methods may enhance participatory engagement;
however, more research is needed to confirm these findings.

JMIR Pediatr Parent 2024 | vol. 7 | e55100 | p. 21https://pediatrics.jmir.org/2024/1/e55100
(page number not for citation purposes)

Lyzwinski et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Mental Health First Aid
A couple of studies implemented mental health first aid through
virtual platforms and found that knowledge improved [67,75].
The study by Olson et al [67] found that participation in suicide
prevention training increased when they transitioned to a
web-based delivery system due to COVID-19.

Summary of Findings
In summary, it seems that the successful implementation of
mental health programs requires hybrid approaches involving
both in-person (face-to-face) and web-based sessions. Digital
mental health may be successfully implemented if barriers are
minimized, such as providing children, teenagers, and their
families with adequate access to the internet or providing them
with stable Wi-Fi, maximizing privacy using encrypted servers,
and finding a suitable space for these meetings. Ensuring
adequate engagement by keeping younger children interested
through sending them hands-on material to engage with during
web-based sessions seems desirable. In addition, medical
providers require adequate training with sufficient space and
knowledge of web-based learning tools. Finally, a couple of
studies noted racial inequities in accessibility to mental health
programs [48,51,52,74], highlighting that this needs to be
addressed to ensure successful and equitable mental health
program and service implementation.

Discussion

Principal Findings
The objective of this literature review was to broadly gain a
better understanding of the types of programs that were
implemented during the pandemic for child and youth mental
health along with a better understanding of implementation
challenges and knowledge dissemination strategies, including
KT theoretical models for program implementation. This
included clinical programs in health care settings and
community-based programs in schools. It also included
individual- and family-level preventive strategies for early
identification and referral through knowledge dissemination in
mental health training programs. The implications of the results
of each aim will be discussed in this section.

First, we aimed to better understand the key barriers and
challenges regarding implementing child and youth mental
health programs during the pandemic. Certain factors need to
be taken into account, including internet accessibility, to ensure
that everyone has equitable access and that there are no
technological barriers to timely mental health care for youth.
Privacy was also raised as an important barrier in e–mental
health among youth, highlighting that secure digital media need
to be used. There were issues with Wi-Fi accessibility,
emphasizing that a stable internet connection is vital for
implementing these programs for youth. Policies could consider
funding Wi-Fi for families who may struggle financially with
respect to purchasing high-speed, stable internet plans. In
addition, having a secure and private space is important for both
the practitioners and the patients. However, it is challenging for
patients to make room for meetings if they do not have adequate
space at home. Nevertheless, from a program implementation

stance, it appears that mental health services via telehealth are
acceptable for young adults overall. However, it seems that
younger teenagers and children may require additional strategies
to avoid “Zoom fatigue” and keep them interested and engaged.
For these reasons, the programs opted for offering hybrid care
to youth or combined media such as apps along with family
supportive services, whereas children received art kits or play
kits to enhance participatory engagement.

Second, we aimed to better understand what types of mental
health programs were implemented during the pandemic by key
stakeholders and what KT theoretical models and strategies
were adopted during the implementation of these programs. We
identified a few initiatives, particularly in Canada and Australia,
that worked toward providing mental health care to young adults
while engaging with critical stakeholders. Important stakeholders
included schools, medical doctors, psychologists, the criminal
justice system, families, young adults with lived experience,
social workers, charities, and politicians, among others. Some
offered training to the stakeholders, and others provided direct
mental health support to those with lived experience.

We identified several programs that were implemented for youth
during the pandemic, with most being telehealth and digital
based, followed by hybrid (mixed face-to-face with digital) and
in-person face-to-face programs. However, overall, many
programs recommended a hybrid method for delivering youth
mental health services, including the use of digital media and
face-to-face sessions to increase accessibility and meet the
learning pretenses of stakeholders. The digital media included
apps, the use of Zoom, and other web-based tools or websites.

Some the initiatives used clear KT theories to inform their
programs, and 7 of them had used psychological theoretical
models. There is a need for more implementation programs to
use KT models when training practitioners to use evidence-based
methods. Some programs also used theories of behavior change
and psychological theories to inform their interventions, such
as facilitating positive experiences through meaningful
expression and engagement [37].

The use of diverse media for KT rather than one medium appears
to be important. In their review of KT interventions for parental
knowledge of all childhood health problems published until
2015, Albrecht et al [81] found that most studies used one
medium. Thus, the use of digital media in an increasingly
digitalized world appears to be an important move toward
enhancing accessibility for youth mental health. The pandemic
has especially highlighted the urgent need for the transition to
web-based methods to enhance accessibility despite different
levels of stakeholder acceptability. However, more research is
needed to better understand whether the programs and hybrid
models are actually effective in improving youth mental health
as this was not evaluated in the implementation studies.

Another aim was to understand what mental health first aid
training interventions were developed for increasing knowledge
of mental health support and understanding any challenges
regarding their implementation or adoption. We did not identify
many such studies that were undertaken during this period.
Initially, we identified 6 studies that were published during the
pandemic period, with many finding increased perceived
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self-efficacy for providing mental health first aid, but not all
led to changes in behavior, including the actual provision of
mental health support to someone in distress [82-87]. However,
after following up and closer examination, the studies were not
actually undertaken during the pandemic period itself.

Recommendations
On the basis of the knowledge synthesized from this literature
review, several recommendations can be made for youth mental
health promotion in the postpandemic era and for future
pandemic preparedness. A future youth mental health KT tool
may also be developed based on these recommendations.

1. Evaluate more hybrid models of mental health for KT
among various stakeholders.

2. Reduce the barriers to implementing tele–mental health in
youth by providing adequate technological access, Wi-Fi
and stationary internet connectivity, and privacy protection.

3. Enhance staff training and preparedness for a future
pandemic by having the equipment, knowledge, and skills
in place.

4. Undertake more research on youth mental health for future
pandemic preparedness and first aid training, including the
barriers to and facilitators of effective KT and
implementation.

Figure 2 illustrates 4 levels of steps that could be taken for future
child and youth mental health and pandemic preparedness.

Figure 2. Future pandemic preparedness regarding pediatric and youth mental health. HC: health care; KT: knowledge translation.

Limitations
One limitation of this review is that we undertook more of a
narrative literature review as, ideally, we would have required
2 screeners for a full scoping review, which was not possible
due to resource limitations. We included publicly accessible
free articles due to resource limitations. We also did not search
gray literature, which could have provided more data on rapidly
implemented studies that were not published. There is a
possibility that there were more studies on this topic given the
breadth of the COVID-19 literature.

However, our overarching aim was to gain a better
understanding of the common implementation challenges and
KT strategies that were developed in general during the
pandemic, and we broadly covered the literature in several key
areas spanning KT; implementation; school-based programs;
and health care, including telehealth programs. A strength of
this review is that we structured our analysis around KT and

provided practical “hands on” recommendations for
implementation and policy that may be applicable to many
future studies, especially when planning for a future pandemic.

We note that there were wide variations in terms of countries
and policies during the pandemic, but the overarching
implementation issues were common across the studies despite
this. In addition, although the studies are generalizable to pre-
and postpandemic times, the focus was on the pandemic period
to ensure that we understood what the challenges were during
times of uncertainty and crisis, when swift decisions had to be
made regarding new implementation issues.

Conclusions
In summary, we aimed to better understand the implementation
experiences, challenges, and facilitators of child and youth
mental health program services during the pandemic. We found
that, while many benefited from digital implementation
strategies, hybrid in-person combined support was preferred.
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Provider-related challenges were also identified with
transitioning to telehealth and learning how to use the
technology. Barriers for patients were mainly privacy related
and technological, including access to the internet and devices
and the ability to communicate efficiently through a screen.

We also aimed to gain a better understanding of the KT
intervention strategies, programs, and positive psychology

interventions that were developed to promote youth mental
health during the pandemic period. We identified KT programs
that engaged with a wide range of stakeholders during the
pandemic, and a few were KT theory informed. Future studies
should focus on hybrid systems of KT and youth mental health
program delivery and address technological and privacy barriers
linked to the implementation stage of youth mental health
e-services.
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