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Introduction

This special edition promotes high-quality, behavioral/
mental health care via telepsychiatry and other technolo-
gies across the world to help clinicians, teams, organizations,
and countries. It shares evidence-based interventions during
and after the pandemic to optimize delivery of high-quality
digital mental health care for the long term. A key part of
this edition is the promotion of health, cultural, technologi-
cal, and economic literacy and sustainability—in all users
of technology—patients, clinicians, and other professionals.

The edition emphasizes patient-centered care, user-
centered design, randomized and comparative studies,
implementation science approaches, interprofessional
teamwork, and care delivery related to video and mobile
health technology. A number of submissions are related
to diversity, equity, and inclusion, including global health
disparities and digital mental health in low- and middle-
income countries (LIMCs). The edition is geared to help
providers, faculty, trainees, team and service leaders, health
care administrators, and other community partners to
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improve access, quality, and sustainability of digital mental
health care. The Call for Papers encouraged contributors to:

e Apply the most recent evidence (i.e., original research),
system (i.e., informatics, implementation), and consensus
(i.e., guidelines, best practices) approaches to help clini-
cians, patients, and leaders identify options and access
appropriate care options (e.g., in-person, video, and
mobile mental health).

e Focus on patient- and user-centered design approaches
to find appropriate, sustainable care options.

e Provide population-level approaches, which consider
clinical, cultural, and technological factors (e.g., liter-
acy).

e Inform the development of systems and processes based
on implementation science methods that will promote
the adoption and integration of digital mental health
care within international private, community, and public
health settings.

e Evaluate user (i.e., patient, clinician, other), team, and
organizational factors that influence clinical workflow,
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training, process improvement, management, and admin-
istration to promote long-term sustainability of digital
mental health care.

The resulting papers comprise three sections. Section 1
covers research on the application of technology to clinical
practice in patients of all ages in settings worldwide. Sec-
tion 2 focuses on approaches, frameworks, and research in
systems of care—programs, organizations, and countries—
that will help readers see ideas to apply and improve ser-
vices. Section 3 has guidelines, professional development,
and organizational leadership approaches.

Methods and Results: Sections 1, 2, and 3
Section 1

Section 1 includes clinical evidence-based research for child/
adolescent (cyberbullying, decision-making, social media),
adult (eating disorder, mobile health (mH)), and older adult
(access, social connections, and gaming) populations. Stud-
ies come from urban and rural settings in U.S., Spain, UK,
South Africa, Sweden, Greece, and the Netherlands. Quan-
titative, qualitative, and mixed methods studies have more
cross-sectional than longitudinal and comparison more than
randomized designs.

The studies in this section cover the life cycle and include
randomized and comparison interventions and sophisticated
reviews of interventions. Regarding children and adoles-
cents, one study shows that the CLS-R-FUERTE school pro-
gram is comparable in feasibility and acceptability to prior
in-person program trial findings—students show greater
improvement in parent- and teacher-rated attention deficit
hyperactivity disorder, as well as parent-rated oppositional
defiant disorders (Haack et al., 2024). One study focuses
on cyberbullying, with predictors related to sociodemo-
graphic characteristics (age, sex, origin, sexual orientation)
and the relationship with peers and family, including child-
hood violence victimization (Arroyo-Uriarte et al., 2023).
One study introduces a scalable mental health interventions
(Knowledge of Problem-Solving (KOPS)) (Mathur et al.,
2023). For adults, a meta-analysis shows the effectiveness
of stand-alone digital suicide preventive interventions for
the self-management of suicidality (Samara et al., 2023).
A systematic review for bulimia nervosa and binge-eating
disorder shows that digital interventions are superior to no
intervention and nearly comparable to in-person interven-
tions (Sutori et al., 2023). A study on older adults borrows a
tenet from children and adolescent studies, ironically, using
digital social gaming to improve the social connections of
older adults (Janssen et al., 2023).

@ Springer

There are several key themes from this section. First, scal-
able interventions at the school level need much more con-
sideration based on the CLS-R-FUERTE and cyberbullying
studies. It may be best to approach demographic individual
and social factors in the prevention of cyberbullying through
school-based programs is essential in order to encourage
healthy equitable relationships throughout childhood and
adolescence. Second, the KOPS Scale provides a scalable
digital method to assess key psychotherapeutic competen-
cies (Mathur et al., 2023). Third, there is a need for more
research in many areas: clinical outcomes based on a contin-
uum of what is healthy and what is not; diverse populations;
and longitudinal, comparison, and effectiveness approaches.
Fourth, approaches for digital psychosocial interventions in
LIMCs are more successful if mental health apps and other
programs are congruent with the communities’ needs via
content analysis, thematic synthesis, and other steps pre-
implementation (Gama & Laher, 2023). In LIMCs, popular
use of mobile phones lends itself to mobile health, perhaps
even wearable sensors, as platforms improve and health per-
formance indicators are developed for quality, utilization,
and economic issues (Ahuja et al., 2019).

Section 2

Section 2 focuses on approaches, frameworks, and research in
systems of care—programs, organizations, and countries—
and provides lessons learned with digital tools, in general,
and telepsychiatry for special settings (e.g., correctional
facilities/prisons) from New Zealand, Greece, Nepal,
India, Japan, and US American Indian and Alaska Native
populations. One paper shows that mobile mental health
applications are attractive and well-received by American
Indians and Alaska Natives, when based on humility and
cultural safety principles (Caloudas et al., 2023). Tele-
mental health care for Asian New Zealanders is noted to be
of high quality, provides flexibility, and reduces time and
costs (Chen et al., 2023). Telepsychiatry in Japan (Kinoshita
et al., 2023) and digital tools for the Nepalese (Acharya
et al., 2024) represent scalable options for increasing access
to interventions—if they are culturally tailored—and start
with an iterative approach to allow patients and clinical
teams gain comfort and confidence (Acharya et al., 2024).
Telepsychiatry in forensic settings and the criminal justice
system is associated with benefits including access to spe-
cialized services, flexibility in rescheduling meetings, secu-
rity and safety among all parties involved, acceptance and
user satisfaction, and efficient and effective time and cost
savings (Karachaliou et al., 2023). An innovative private-
public partnership model in the digital mental health care
domain gave perspective to patients and systems in India, as
well as suggestions for assessing, implementing, and evalu-
ating developing countries’ challenges (Vohra et al., 2024).
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Table 1 (continued)

#

18

Lucas Tokeshi, Eduardo de Castro Humes, Alexsandro Luiz De Andrade, Flavio Dias Silva,

Authors and country of primary author

Title

15 Healthcare Workers Mental Health and eHealth: A Scoping Review

Springer

Maria das Gragas da Silva Teixeira, and Hermano Tavares

Brazil

16 Development and Validation of a Simple Tool for Predicting Psychological Distress Among Kristina Adorjan, Mark Sen Dong, Paul R. Wraitl, Niklas A. Schmacke, Tobias Weinberger,

et al., and Nikolaos Koutsouleris

Germany

Health Care Workers

Rodrigo Ramalho, Umberto Volpe, and Wolfgang Gaebel

New Zealand

17 WPA Digitalisation in Mental Health and Care — Empirical Report on Action Plan and

Related Activities
18  The World Psychiatric Association Telepsychiatry Global Guidelines Overview

Davor Mucic, Jay H. Shore, and Donald M. Hilty

Denmark

World Psychiatric Association

Switzerland

19  The World Psychiatric Association Telepsychiatry Global Guidelines

The widening of the treatment gap calls for large-scale
capacity building at all levels (i.e., medical, para-medical,
and psychosocial), possible only through such partnerships,
to improve access, reduce the need for emergency services,
improve outcomes, and perhaps be more cost-effective.

Section 3

Section 3 takes a broader look at workforce, professional
development issues, and major initiatives of the WPA to
improve access, quality, and sustainability of digital health
care, as well as psychiatrist skill in delivering video and
other technologies (e.g., Digitalisation in Mental Health and
Care Action Plan and Telepsychiatry Global Guidelines).
They focus on clinical practice, administrative, scope of
practice, and technological issues, as well as approaches,
procedures, and policies for populations and settings world-
wide. One paper explores the ability of a machine-learning
model with sociodemographic, epidemiological, and psy-
chological data to predict levels of pandemic-related psy-
chological distress, looking at depression and preventive
interventions like resilience and coping (Adorjan et al.,
2024). Another evaluates e-health applications focused on
healthcare workers’ mental health, using a scoping review
to find observational and intervention (Tokeshi et al., 2024);
the small number of studies points to a gap in the literature
on this topic.

The WPA has been active in clinical care, professional
education, and guideline development. WPA Digitalisation
in Mental Health and Care—Empirical Report on Action
Plan and Related Activities—involved a survey shared
with all 145 WPA member societies to draw and to assess
the availability, use, and impact of digital health globally.
This has informed an official position statement on digi-
talization, accessibility, and equity, as well as contributing
to country-adapted upscaling of digital mental health and
care. Two papers describe the process toward, methods of,
and consensus-based finds of the World Psychiatric Associa-
tion Telepsychiatry Global Guidelines (Mucic et al., 2023;
WPA, 2024) The overview first provides context on the
need, process of getting input from member societies and
17 consultants across the globe, and the evidence-base. The
Guidelines focus on administrative aspects, scope of prac-
tice, operating procedures/protocols, clinical practice, tech-
nical requirements, and specific populations and settings.
The Guidelines promote health and technology literacy and
cultural safety and provide administrative approaches to a
broad array of populations and settings, including LIMC:s.
More attention is needed about mobile health and artificial
intelligence interventions shaping care and workflow—as
well as professional education and organizational change
needed to support this (Table 1).
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Discussion/Conclusion

In reviewing this compilation of original research,
approaches by countries, and telepsychiatry global guide-
lines, it is clear that the evidence-base in this area is increas-
ing dramatically and has been remarkably inclusive of
diverse patient populations around the world. The Edition
sets a new standard in health and behavioral health fields—
as well as national and international organizations—for
encouraging research at the intersection of culture, behav-
ioral health, and technology. Clinical studies have provided
evidence and research on video-based and mobile health
care delivery, primarily, but more implementation and best
practices approaches are needed for patients, providers, and
countries with and without resources. Workflow facility for
clinicians is also key to prevent or reduce technology-related
fatigue and promote well-being (Hilty et al., 2022).

We hope that the articles in the special issue are of inter-
est to a wide range of readers and inspire readers to fur-
ther consider these important issues, conduct research, aner
adoption of technologies in health care for all populations,
particularly those in LIMCs. Due to challenges in resources
and evolving patient preferences, the use of mobile tech-
nologies is on the increase as they are more accessible via
mobile phones, health, cultural, and economic literacy (i.e.,
competency)—that latter is key for sustainability for other
technology services, too (Hilty et al., 2021b). Indeed, the
WPA has already begun to focus its attention to mobile
health and artificial intelligence—how these are shaping
care and workflow—with professional education, develop-
ment of competencies, and outreach to other organizations.

Competencies in technology were suggested as part of
healthcare reform in 2003 (National Academy of Science,
2020), and the competency-based education focuses on clini-
cal skill development in addition to knowledge acquisition
(Iobst et al., 2010). This would help clinicians and systems
move forward with video (Hilty et al., 2015; Maheu et al.,
2019), mobile health (Hilty et al., 2020), wearable sensors
(Hilty et al., 2021a), and other technologies, including a look
at cultural context (Hilty et al., 2021b). Institutional-level
competencies are also suggested to (1) assess readiness,
(2) create/hardwire the culture, (3) write policies and pro-
cedures, (4) establish the curriculum and competencies, (5)
train learners and faculty, and (6) evaluate/manage change
(Hilty et al., 2019).
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