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Abstract

Background: Incidents of depression, anxiety, and suicidal ideation among adolescents have increased in recent years. Mental
health interventions tailored to adolescents and families need to consider mechanisms for increasing enrollment and sustaining
program engagement. A telephone-based, health coach intervention for adolescents and families was implemented at a Southeastern
US health system with the goals of improving psychiatric appointment attendance, medication adherence, reduction in emergency
department visits, and assisting with crisis management (“Youth and Family Engagement” [YFE] program).

Objective: This study aims to explore patients’ and parents’ perceptions of a mental health program and the factors that impact
enrollment and sustained engagement.

Methods: Semistructured interviews were conducted with adolescent patients (n=9, 56%), parents (n=11, 92%), and clinicians
who placed patient referrals (n=6, 100%). Interviews were in English (participants: 19/26, 73%) or Spanish (parents: 7/11, 64%),
depending upon participants’ preference. Interviews explored perceptions of the YFE program, experiences working with health
coaches, suggestions for program changes, and program goals. The data were analyzed using inductive coding methodologies,
with thematic analysis used to organize emergent themes. Two qualitatively trained researchers, one bilingual in English and
Spanish, facilitated all data collection and collaboratively performed data analysis.

Results: The YFE program’s structure was often mentioned as promoting engagement, with telephone appointments and health
coaches’ ability to accommodate inflexible work or school schedules alleviating participation barriers. Skills learned from health
coaches were frequently referenced, with adolescents generally citing internal processes, such as positive thinking and mindfulness.
Parents discussed behaviors relative to their children, such as improvements with discipline, setting boundaries, and improved
parent-child communication. Many participants discussed the importance of health coaches assisting families in navigating social
systems, such as accessing resources (eg, housing) and navigating school processes (eg, individualized educational plans), with
clinicians suggesting an increased emphasis on adolescents’ nutrition and engagement in primary care. Spanish-speaking parents
highlighted numerous advantages of working with bilingual health coaches, emphasizing both enhanced communication and
cultural understanding. They specifically noted the coaches’ ability to grasp their lived experiences and challenges as immigrants
in the United States, which significantly enriched their participation in the program.

Conclusions: Prioritizing convenient engagement for adolescents and families may be important for sustained program
participation, as inflexible schedules and competing priorities pose barriers to traditional appointments. Future programs should
carefully consider health coach–participant relationships, specifically cultural competency, providing services in native languages,
and assisting families with wraparound care, as these may be crucial to sustained engagement.
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Introduction

There is clear evidence of a growing mental health crisis among
youth aged 10-24 years. Suicide rates among this age group
increased to 52.2% between 2000 and 2021, making it the
second leading cause of death among this age group and
accounting for 15% of all suicides [1]. Even prior to the
COVID-19 pandemic, studies noted a significant increase in
anxiety and depression, with a 27% and 24% increase in anxiety
and depression, respectively, between 2016 and 2019 [2]. The
COVID-19 pandemic further exacerbated this crisis, with
evidence of increased difficulties with schoolwork, emotional
abuse, physical abuse, and food insecurity among youth [3].
Pooled estimates during the pandemic suggest a doubling of
clinically elevated anxiety and depression symptoms among
youth [2], along with a rise in eating disorders and self-injurious
behaviors [4,5].

Various digital mental health interventions have been developed
to address the growing mental health needs of adolescents [6,7].
As digital connectivity continues to expand, digital engagement
with mental health services provides multiple benefits, such as
improved accessibility, cost-effectiveness, increased flexibility,
and reduced stigma for patients [8,9]. There is evidence that
youth exhibit a higher level of comfort and satisfaction with
receiving treatment through technology platforms when
compared to previous generations, including their parents [9,10].
Studies have shown that clinicians are able to establish similar
rapport and therapeutic alliance with youth and their families
through digital mental health services, due to increased client
vulnerability when behind a screen [11,12]. One study even
suggested the possibility of developing stronger rapport digitally
due to clients feeling more comfortable and vulnerable when
behind a screen [11]. Digital delivery of mental health services
also allows for greater connectivity to patients’ families, as
clinicians are able to see patients in their home environments,
which is particularly important in the youth population [11].

Using a web-based mental health coach is one of the various
forms of digital mental health interventions that have been
developed [13,14]. A health coach is a mental health
professional who partners with patients and families to identify
their health goals and assists in developing plans for action.
Through regular check-ins, a health coach discusses changes
patients would like to make and supports patients in both setting
goals and identifying barriers that may impact their success.
Health coaches may use psychological techniques like
motivational interviewing or cognitive behavioral therapy when
coaching [15,16]. Mental health coaching offers accountability
and support while self-pacing and flexibility allow individual
needs to be met [14,17]. Patients appreciate the comfort and
convenience of web- or telephone-based mental health
interventions, and although technical issues can be common,
they are often manageable [14,17]. Several studies have

demonstrated the effectiveness of digital mental health coaching
in improving mental health symptoms and overall quality of
life [13,18,19]. Whereas most of the current literature on digital
mental health coaching focuses on adult populations
[13,14,17-19], this qualitative study evaluates a telephone-based
mental health coaching intervention for adolescents and their
families.

We use qualitative methodologies to assess the effectiveness
of the Youth and Family Engagement (YFE) program,
specifically highlighting the factors that impact participant
enrollment, sustained engagement, and patients’ and parents’
overarching experiences in the program. Building upon the
limited previous qualitative research exploring digital mental
health interventions for adolescents [17,20], this study captures
patient, parent, and clinician feedback. Exploring the facilitators
and barriers to program enrollment and engagement, this study
also examines cultural and language barriers, an aspect that has
received limited attention thus far in the literature on digital
mental health interventions [17].

Methods

Intervention
The YFE program is a telephone-based, health coach
intervention tailored to meet the needs of adolescents and their
families who need additional help (eg, access to food and
housing) or adolescent patients who could benefit from case
management. The program goals include improving adolescent
patients’ psychiatric appointment attendance and medication
adherence while reducing emergency department visits and
assisting with crisis management (eg, suicidal ideation). The
YFE program was implemented in the winter of 2022 at a large,
academic learning health system in the Southeastern United
States. All adolescent participants in the YFE program receive
mental health services through the academic learning health
system regularly meeting with a counselor, therapist, or
psychiatrist, which can occur in either outpatient or school-based
settings. YFE referrals are placed by patients’ clinicians via the
electronic health record, with YFE staff enrolling interested
patients and families. Once in the YFE program, patients
independently meet with health coaches biweekly, while parents
have monthly meetings, which occur for the duration of the
6-month program. One of the 2 health coaches is bilingual, and
services are in either Spanish or English, depending upon the
preferences of patients and families.

Participants
All participants were referred by YFE program staff, with the
project team conducting recruitment outreach to explain the
purpose and scope of the project and to schedule interviews.
Patients and parents were interviewed separately. From July
2023 to October 2023, we conducted semistructured telephone
interviews with adolescent patients (n=9, 56%) and parents
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(n=11, 92%) who participated in the YFE program, as well as
video interviews (Microsoft Teams) with clinicians who placed
program referrals (n=6, 100%).

Ethical Considerations
This project was approved and deemed quality improvement
by the Wake Forest University School of Medicine Institutional
Review Board (IRB00088503). We followed the Consolidated
Criteria for Reporting Qualitative Research (COREQ;
Multimedia Appendix 1) [21]. All participants provided verbal
consent prior to being interviewed. To protect the privacy of
research participants, all study-related data were deidentified
and given a corresponding identifier. No compensation was
offered to research participants.

Data Collection
Of those referred, semistructured interviews were completed
with 9 (56%) out of 16 patients, 11 (92%) out of 12 parents,
and 6 (100%) out of 6 clinicians. While we were successful in

interviewing most of the individuals referred, scheduling
conflicts and an inability to connect by telephone hindered the
recruitment of some potential participants, particularly among
adolescent patients. Interviews lasted 15-30 minutes, with all
patient and clinician interviews being conducted in English,
while 7 (64%) out of 11 parent interviews were in Spanish.
Semistructured interview guides were collaboratively developed
by the team (Multimedia Appendices 2-5), which included
researchers trained in qualitative methods and who had expertise
in adolescent mental health. Interview guides explored
participants’ perceptions of the YFE program, experiences
working with health coaches, suggestions for program changes,
and program goals. Demographic characteristics were obtained
from the electronic health record and via preinterview
questionnaires to provide descriptive information about
participants (Table 1). Two researchers with graduate-level
training in qualitative methodologies, 1 bilingual female and 1
male, performed all data collection and analysis (AR and JK).
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Table 1. Participant demographics and characteristicsa.

Referring clinicians (n=6)Parents (n=11)Adolescent patients (n=9)

Language for interview, n (%)

6 (100)4 (36)9 (100)English

0 (0)7 (64)0 (0)Spanish

N/Ab39.5 (6.0; 31-48)13.4 (2.4; 11-18)Age (years), mean (SD; range)

18.8 (5.12; 10-21)——cYears in practice, mean (SD; range)

Sex, n (%)

6 (100)9 (82)5 (56)Female

0 (0)2 (18)4 (44)Male

Race, n (%)

1 (17)0 (0)1 (11)American Indian or Alaskan Native

2 (33)0 (0)0 (0)Asian

0 (0)2 (18)3 (33)Black or African American

3 (50)2 (18)3 (33)White

0 (0)6 (55)0 (0)Other

0 (0)1 (9)0 (0)Two or more races

0 (0)0 (0)2 (22)Declined

Ethnicity, n (%)

0 (0)8 (73)4 (44)Hispanic

6 (100)3 (27)4 (44)Non-Hispanic

0 (0)0 (0)1 (12)Not reported

Adolescents’ mental health services, n (%)

Counseling

—2 (18)4 (44)In-school only

—7 (64)4 (44)External to school only

—2 (18)1 (12)Both in-school and external

Medication management

—0 (0)0 (0)In-school only

—4 (36)0 (0)External to school only

—7 (64)9 (100)None

Self-reported health, n (%)

—0 (0)4 (44)Excellent

—6 (55)3 (33)Good

—4 (36)2 (22)Fair

—1 (9)0 (0)Poor

Mental health position, n (%)

3 (50)——Outpatient psychiatrist

3 (50)——School-based therapist

Education, n (%)

—3 (27)—Less than high school

—4 (36)—High school diploma

—2 (18)—Some college
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Referring clinicians (n=6)Parents (n=11)Adolescent patients (n=9)

—1 (9)—Associates degree

—1 (9)—Declined

Employment, n (%)

—7 (64)—Full time

—2 (18)—Part time

—2 (18)—Not in labor force

—0 (0)—Unemployed

Living situation, n (%)

—7 (64)—Steady place

—4 (36)—Steady today, but worried

—0 (0)—No steady place

aFrom July 2023 to October 2023, semistructured interviews were conducted with adolescent patients (9/16, 56%), parents (11/12, 92%), and clinicians
(6/6, 100%) to capture feedback on the Youth and Family Engagement program.
bN/A: not available.
cNot applicable.

Analysis
Semistructured interviews (N=26) were audio recorded,
transcribed verbatim, deidentified, and analyzed using ATLAS.ti
software (ATLAS.ti Scientific Software Development GmbH).
Inductive coding methodologies were used to capture emergent
themes in the data, with thematic analysis strategies used to
systematically organize data [22]. The project team
collaboratively developed a codebook, which included 8 parent
codes and 20 subcodes, that AR or JK then used to
independently code the same 3 transcripts (>10%). Any
discrepancies were reconciled, and the codebook was refined
as necessary, with the remaining transcripts being independently
coded by either AR or JK. Questions that arose during the
analysis were presented to the wider team for review. Our
sample size was sufficient to reach thematic saturation.
Participants did not assist with data analysis, interpretation of
findings, or transcription verification processes, as these were
handled by the study team.

Results

Sample
Interviews were conducted with 26 participants: 9 (56%) out
of 16 patients, 11 (92%) out of 12 parents, and 6 (100%) out of
6 clinicians. All patient and clinician interviews were conducted
in English, while most parent interviews (7/11, 64%) were
conducted in Spanish. Patients were demographically diverse

across sex (female: 5/9, 56%; male: 4/9, 44%), race (Black or
African American: 3/9, 33%; White: 3/9, 33%; and American
Indian or Alaskan Native: 1/9, 11%), and ethnicity (Hispanic:
4/9, 44% and non-Hispanic: 4/9, 44%), with an age range of
between 11 and 18 (mean 13.4, SD 2.4) years. Participating
parents were mostly female (9/11, 82%) and Hispanic (8/11,
73%), with an age range between 31 and 48 (mean 39.5, SD
6.0) years. All clinician participants were non-Hispanic and
female; however, they were diverse across race (White: 3/6,
50%; Asian: 2/6, 33%; and American Indian or Alaskan Native:
1/6, 17%); clinical role (psychiatrists: 3/6, 50%; therapists: 3/6,
50%); and years of clinical practice, which ranged from 10 to
21 (mean 18.8, SD 5.12) years. Further demographic data can
be found in Table 1.

Themes

Overview
During analysis, several themes emerged about participants’
experiences in the YFE program, including (1) the convenience
of digital appointments, (2) the importance of health coaches
providing effective and tailored support to meet participants’
needs, (3) the capacity of health coaches to teach participants
key mental health skills, and (4) the benefits associated with
partnering Spanish-speaking participants with bilingual health
coaches (Table 2). Further, we identified suggestions for the
expansion and improvement of our digital mental health program
with health coaches (Table 3).
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Table 2. Perceptions of the YFEa program: themes and illustrative quotes. Using inductive coding methodologies to capture emergent themes in the
data, 4 themes were identified in the semistructured interviews with participants, along with accompanying quotes.

Illustrative quotesThemes

Theme 1: Convenience of
digital appointments (eg,
scheduling, telephone,
health coaches)

• “I think when most people think of therapy, they think of having to drive up to a place and sit there, but really,
like I said, the great thing about it is just having the calls and being able to call back. Really, the main pro of it is
just convenience.” [Patient, non-Hispanic White, male]

• “The fact that it is available over the phone not that I'm so busy, but it’s just not always a good time for me to be
available to come to an appointment so that’s really appreciated. It works well for both of us.” [Mother, non-His-
panic Black, aged 47 years]

• “I think that YFE, having that shifted schedule—because I think they make calls until 7:00 or something like that.
I think that’s so amazing, especially for this mom that I’m thinking of. She can’t always answer the phone during
work. A lot of times, it’s after work. I think just that flexibility that the YFE Program provides that I can’t neces-
sarily provide as a therapist.” [Therapist, non-Hispanic White, female]

Theme 2: Coaching provides
tailored support to effective-
ly address participants’
needs.

• “My son was going to school since he was seven in a special education school. Then when I got here, they don’t
have those types of programs...That’s why I wanted to have more information, and that I can have somebody if I
got any doubts, they can guide me and tell me if it is anything else out there that I can do to help him.” [Mother,
Hispanic, aged 37 years]

• “She [the health coach] started the process of giving me names to find a place like a shelter...That’s how I got into
Charlotte Family Housing. On top of it, she helped me to get food and stuff like that, so yes. She’s been my friend.
She’s my angel.” [Mother, non-Hispanic Black, aged 46 years]

• “Yeah, the parent[s], they love talking to [the health coach]. They love—they talk about the support. It’s a nice
bridge, yes. I think it’s been a huge resource. As far as what I heard from the parent, it’s been a massive resource
for them.” [Therapist, non-Hispanic White, female]

Theme 3: Health coaching
equips participants with key
mental health skills.

• “Yes, she says to spend more time together, if she wants to go to the gym to let her go, cook together, watch a TV
show together, go for walks. All that would help our father/daughter relationship...everything she said we should
do, it all worked.” [Father, Hispanic, aged 36 years, Spanish-speaking]

• “Yeah, so my health coach, really, we like to emphasize positive thinking and doing what you can with what you
have...Look at the variables that you can control, and fixing those, but the things that you cannot control, not
worrying about them.” [Patient, non-Hispanic, male, aged 16 years]

• “Well, the first goal was when we had—because when we started going to Atrium because of her suicidal attempt
and stuff, it was basically parent and child conflict...When [the health coach] started calling me, she was telling
me what to say to her.” [Mother, non-Hispanic Black, aged 46 years]

Theme 4: Spanish-speaking
participants value bilingual
health coaches

• “We’re all alone in this country and I find the support that you provide super useful. All the emotional support;
the fact that they care about them. I think that’s super useful.” [Mother, Hispanic, 35, Spanish-speaking]

• “Thankfully, we did not need an interpreter because she speaks my language. She tells me that if I need anything
translated, she can do that for me, too. I think that’s why I like her so much.” [Mother, Hispanic, aged 43 years,
Spanish-speaking]

aYFE: Youth and Family Engagement.
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Table 3. Suggestions for YFEa program changes. Thematic analysis of semistructured interview content helped identify 5 suggestions for YFE program
changes.

Illustrative quotesSuggestions

Suggestion 1: Video and Face-
Time expansion for health coach
meetings

• “The only thing I could think of would be home visits, because in the two cases, one was disabled. Both of
them did not have transportation. I know it’s just on the phone, but they’re people that have difficulty connecting
and establishing rapport, so I think a face-to-face type situation where someone went to them might be good.”
[Licensed social worker, non-Hispanic White, female]

• “[Health Coach] told me that the next call they were going to use a video call, through Zoom and that is very
good, honestly. Because you interact much better like this. To be in a video call and know who you are talking
to.” [Father, Hispanic, aged 34 years, Spanish-speaking]

• “I would usually prefer in-person, but Zoom could probably work too...I’m usually used to in-person since I
used to always do it in person. Normally now I just do virtual just like phone...People would probably mostly
like in-person because you wouldn’t know their face, and you would probably want to know them.” [Patient,
non-Hispanic White, female, aged 13 years]

Suggestion 2: Flexible program
duration and health coach meet-
ing intervals

• “[LONGER] It really depends on the issue that you’re having, but I’m just unsure about the time limit [6
months], I guess. I feel like it could be longer. Some people probably need longer than that to talk when they’re
getting out of a rough spot, and some people may not need that much. I think just putting a timestamp on that
isn’t really the best way.” [Patient, non-Hispanic White, male, aged 16 years]

• “[SHORTER] I feel like shorter, maybe a couple months but I feel like six months is a lot.” [Patient, female,
aged 14 years]

Suggestion 3: Expanded program
content (eg, bullying, nutrition)

• “Something that helps me with that bullying thing so it’s not the same this year...I would say that providing
better opinions to my son...Because of all that he’s been going through. To make it different; giving him advice.”
[Mother, non-Hispanic White, aged 31 years]

• “If there was more health coaching in terms of diet and nutrition, along those lines, and just managing the
health of kids, that would be important...People with lower socio-economic status have higher risk of childhood
obesity and stuff like that.” [Psychiatrist, non-Hispanic American Indian, female]

• “Any type of liaisoning with schools, because a lot of these kids have trouble both at home and at school. A
lot of the stress and trouble seems to happen with school. I don’t know how much they help the families
navigate some of that...More behavioral. The behavioral, emotional concerns that arise with school.” [Psychi-
atrist, non-Hispanic Asian, female]

Suggestion 4: Increased empha-
sis on connecting patients with

mental health care and PCPsb

• “Expanding it to make sure, ‘hey, are they getting primary care checkups,’ and really that case management
through a lens of mental health. I just think that’s really cool.” [Therapist, non-Hispanic White, female]

• “There’s one I’d say probably has some medical issues. They need to make sure they’re getting treatment and
following up with their primary care doctor.” [Psychiatrist, non-Hispanic American Indian, female]

• “With the program, what exactly are they hoping to accomplish from this? If it is to get connected with therapy,
I think they need a different referral-coordination process because I don't think that that’s happened with some
patients.” [Psychiatrist, non-Hispanic Asian, female]

Suggestion 5: Recruitment ef-
forts to include other school offi-
cials or leaders and target schools

with lower SESc student popula-
tions

• “I’m really excited for them to expand to getting referrals from the school...The school counsellors obviously
can’t see their notes, but I just think in terms of connecting with the community and getting more people into
these types of things. That’s so helpful. My hope would be that type of thing can help get some of those kids
before they fall through the cracks. I’m excited for the growth and expansion and everything it can do.”
[Therapist, non-Hispanic White, female]

• “My other school is certainly—it’s a Title 1, low-income school, and I think there’s more of a need there...The
families are a little more high-need, that I’m thinking more of how the YFE Program could be beneficial if
the parents on board and the kids on board.” [Therapist, non-Hispanic White, female]

aYFE: Youth and Family Engagement.
bPCP: primary care providers.
cSES: socioeconomic status.

Theme 1: Convenience of Digital Appointments
An aspect of the YFE program that patients, parents, and
clinicians repeatedly pointed out is the convenience of digital
appointments (eg, scheduling and access to health coaches).
Both parents and adolescent patients expressed value in the ease
and flexibility of reaching health coaches through telephone
calls rather than in-person sessions. For example, several parents
explained that their work and life schedules can complicate
attending in-person sessions; therefore, the digital appointments
in the YFE program made their participation easier and possible.

Patients similarly valued the flexibility of calls with health
coaches, as many expressed the need to balance school schedules
and extracurricular activities. Additionally, 1 clinician noted
that the program’s flexible schedule allowed health coaches to
meet with participants after regular working hours, which
removed a common barrier to program engagement, particularly
for parents with inflexible work schedules. Overall, participants
felt that the digital aspect of the YFE program provided
convenient and accessible mental health support for both parents
and adolescent patients.
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Theme 2: Coaching Provides Tailored Support to Meet
Participants’ Needs
In the YFE program, health coaches provide one-on-one tailored
support to participants. Both parents and patients expressed that
they found it valuable and useful to meet with their health
coaches at the beginning of the program to identify goals, with
adolescent patients, parents, and health coaches all participating
in these discussions. This tailored support was reported to make
sessions useful and allow participants to work toward their
goals. For example, a Hispanic mother in the program shared
that her main goal was to obtain assistance navigating her son’s
special needs at school. She had recently moved to the area and
was unfamiliar with how to help her son in the new school
setting. In her case, the health coach was able to provide more
information and direct her to the necessary resources. Other
parents in the program recounted receiving similar support from
their health coaches, who aided them in securing resources,
such as access to shelter or food, and acted as advocates. One
parent even described her health coach as her “friend” and her
“angel.” Clinician participants also noted that health coaches’
tailored support helps bridge the gap between families and
community resources, serving as a massive source of support
for families.

Theme 3: Coaching Equips Participants With Key
Mental Health Skills
Parents commonly reported perceptions that health coaching
strengthens familial bonds between parent and child, with many
noting that they observed improvements in their relationships
after incorporating the skills or suggestions offered by health
coaches. A unique aspect of the YFE program is that health
coaches work with both parents and adolescents, meeting with
them separately and working on interrelated goals. Patients
expressed that skills such as positive thinking and proactive
problem-solving help them focus on actionable steps within
their control while letting go of stressors beyond their influence.
Many parents attributed their improved parent-child
communication to the personalized guidance provided by health
coaches, which parents felt equipped them with strategies to
navigate conflicts and foster understanding with their children.
Several parents explained that their health coaches encouraged
them to find shared activities to do with their child to build their
relationship, such as cooking, exercising, or doing an activity
outside. One Hispanic father in the program recounted that he
started spending more time with his daughter by going to the
gym, cooking, and going on walks together and that “it all
worked.”

Theme 4: Spanish-Speaking Participants Value Bilingual
Health Coaches
Spanish-speaking parents expressed value in the emotional
support, enhanced communication, and cultural understanding
that came from working with bilingual health coaches. One
Hispanic mother highlighted the significance of feeling
supported and not alone in a foreign country, emphasizing the
usefulness of such bilingual support. Another mother appreciated
the ability to communicate directly with her health coach in her
native language, eliminating the need for an interpreter and
fostering a deeper connection.

Suggestions for Change

Overview
In analyzing our data, several valuable insights and suggestions
emerged for enhancing program effectiveness, such as (1)
expanding health coach meetings to include video and FaceTime
(Apple Inc), (2) flexible program duration and health coach
meeting intervals, (3) expanded program content, (4) increased
emphasis on connecting patients with PCPs and mental health
care, and (5) expanding recruitment efforts to target schools
with lower socioeconomic status (SES). Drawing from these
key suggestions and quotes, Table 3 shares actionable
recommendations that may benefit similar programs.

Suggestion 1: Video and Facetime Expansion for Health
Coach Meetings
Clinicians, parents, and patients all mentioned the possible
benefits of expanding health coach meetings beyond telephone
calls and leveraging either in-person or video sessions. One
parent remarked that incorporating video calls with health
coaches would be “very good,” since it would enable
participants to see who they “are talking to.” Similarly, other
participants noted that including in-person or video sessions
could be impactful for developing improved relationships with
health coaches, as they felt that might be more personal than
telephone calls.

Suggestion 2: Flexible Program Duration and Health
Coach Meeting Intervals
Participants detailed engaging their health coaches to address
varying needs, with some focusing on exercises to better control
their emotions and others addressing urgent issues like finding
stable housing or helping their child through suicidal ideation.
Parents often noted that the differing needs of their children
could be better met by augmenting health coach meeting
intervals, either more or less frequent, depending upon current
needs. For example, 1 parent observed that her child is going
through more peer pressure at school, so meeting more
frequently with her health coach could help her child at school.
Parents also cited the differing communication styles of their
children when referencing meeting intervals, with 1 parent
reporting that their child prefers not to engage in frequent
communication, so they suggested that meeting less frequently
would be more beneficial. The overall duration of the YFE
program was mentioned by a couple of patients, specifically
insofar as different circumstances or life challenges (eg, social
anxiety) might necessitate a longer period of support from health
coaches.

Suggestion 3: Expanded Program Content
Parents and clinicians recommended expanding the content of
the YFE program to include topics such as bullying, nutrition,
and school-related stressors. Additionally, while the YFE
program was designed to focus on supporting the behavioral
health of adolescent patients alongside their parents, several
parents reported that having a space to candidly discuss their
parenting experiences was beneficial and increased their
confidence in parenting an adolescent child.
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Suggestion 4: Increased Emphasis on Connecting
Patients with Mental Health Care and PCPs
Multiple clinicians noted that the established rapport between
health coaches and participants represents a significant
opportunity to connect participants with primary care and mental
health services, particularly given the fact that all adolescents
in the YFE program are active patients within the larger health
system. For example, 1 clinician noted that health coaches could
facilitate participants getting primary care checkups if medical
issues are discussed or could help make patient referrals if there
is a need for a therapist.

Suggestion 5: Recruitment Efforts to Include Other
School Officials or Leaders and Target Schools With
Lower SES Student Populations
Clinicians offered 2 specific suggestions for increasing both the
enrollment in, and impact of, the YFE program—expand
in-school referral processes to involve other school officials
(beyond therapists) and specifically target lower SES schools.
Clinicians detailed perceptions that the YFE program is most
helpful for families navigating multiple social stressors and
resource limitations (eg, migration, language barriers, special
needs support, unstable housing) and that overall program
impact, and potentially recruitment numbers, could be improved
by targeting schools that might be differentially impacted by
these social conditions.

Discussion

Principal Findings
This study contributes to the literature on telehealth programs,
specifically related to mental health, by qualitatively examining
key themes that impact patient experiences. Results from this
study may help providers interested in programs that use health
coaches or digital health programs to tailor inventions that
increase patient care. Our key findings are as follows: (1)
participants and clinicians valued the convenience of digital
appointments; (2) health coaches provide tailored support to
meet the needs of patients and parents; (3) coaching equips
participants with key mental health skills such as positive
thinking, improved communication, and proactive
problem-solving; and (4) bilingual and bicultural health coaches
can enhance accessibility and effectiveness of mental health
services for Spanish-speaking patients. Our findings highlighting
the convenience and value of digital mental health interventions
are consistent with previous research reporting higher levels of
satisfaction among patients [8-10]. Participants cited similar
reasons for their preference for web-based services that other
literature have highlighted, such as improved accessibility and
increased flexibility [8,9].

Participants elaborated more about why they preferred the
increased accessibility and flexibility digital mental health
services offer. Parents in our study oftentimes balance competing
demands such as having one or more jobs, so the flexibility of
health coaches to virtually meet after standard business hours
made it possible for parents to participate. Of the 11 parents,
36% (n=4) reported having a steady living situation at the time
of the interview but worried about maintaining their situation.

Therefore, similar programs might benefit from connecting with
school officials and leaders, especially at schools with lower
SES. Doing so could help families who most need the resources
and support that programs like YFE offer. By partnering with
school counselors and actively doing outreach in underserved
communities, similar programs might better identify and support
adolescents and families who may benefit from additional
support.

Parents and patients come to mental health programs with a
range of needs that may require different levels of support.
Therefore, it is important to remain flexible and open when
assessing parent and patient needs and determining mode of
communication, program duration, and meeting interval
frequency. Although video or in-person sessions may not work
for every participant, other parents and adolescent patients might
benefit from expanding their web-based meetings with health
coaches. Embracing video platforms could facilitate the
connection between participants and health coaches and increase
rapport and engagement. This digital face-to-face interaction
could be especially impactful for participants with transportation
challenges or difficulty in establishing rapport over the phone.
Additionally, participants might benefit from flexibility in
program duration and the frequency of meeting intervals to
better address parent and patient needs. Some families might
necessitate longer-term support beyond the standard 6-month
timeframe, while others might benefit from shorter-term support
to meet their needs. Also, some families could benefit from
meeting more frequently with health coaches beyond the
standard monthly meeting for parents and biweekly meetings
for adolescent patients.

In this study, we saw an opportunity for our program to further
impact populations that may not have had access to mental
health services before. Of our parent participants, 73% (8/11)
identified as Hispanic and 64% (7/11) were Spanish speakers.
Most of the Hispanic and Spanish-speaking parents in our
program remarked on navigating the United States as
immigrants, with 1 parent describing feeling “all alone” in this
country. These sentiments are consistent with studies that have
shown how stressors experienced by immigrants, like financial
hardship and postmigration difficulties, are associated with
mental illness and distress [23,24]. Most of Spanish-speaking
parents in the YFE program reported feeling high levels of
support from their health coach who spoke Spanish and had the
cultural competency to understand their experiences as either
Hispanic or an immigrant in the United States. These
experiences underscore the pivotal role that bilingual health
coaches play in providing culturally sensitive and effective
support, which enhances the accessibility and effectiveness of
mental health services for Spanish-speaking families. This
finding is consistent with other research looking at immigrant
populations in countries like Norway and Australia who
benefited from mental health providers who shared patients’
cultural background and same language [25-27]. Those studies
found that mental health coaches who shared a similar cultural
background to patients better equipped them to understand
cultural nuances, values, and beliefs which helped foster trust
and rapport with patients and led to better communication and
understanding [25-27]. Although the YFE program was not
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designed specifically for Spanish-speaking families, we found
that our program was particularly impactful for this population
since we had a Spanish-speaking health coach who shared the
cultural background of Hispanic families participating in the
program.

Both parents and patients cited the strong rapport they developed
with their health coach, with 1 parent calling her health coach
her “friend” and even her “angel.” Although there is literature
that documents the high levels of support and alliance patients
can establish with clinicians through digital methods, we were
surprised to hear the highly positive language used to describe
participants’ relationships with their health coach, especially
by parents in our program [11,12]. Therefore, other programs
could benefit by increasing behavioral health support for parents
as well as adolescent patients. Cultivating more space for parents
to honestly share their experiences may prove fruitful for other
programs. Increased program content around behavioral health
and emotional support could increase program effectiveness,
especially for vulnerable populations. Although most of the
current literature about digital health coaches specifically works
with adult populations [13,14,17,28], this study demonstrates
that interventions that work with adolescent patients and parents
can facilitate a supportive environment where both feel heard
and valued, ultimately enhancing their mental well-being and
the parent-child relationship.

By implementing these suggestions for change, similar
web-based mental health programs for adolescents and their
patients can enhance accessibility, flexibility, and effectiveness,
which could possibly improve outcomes and advance the
well-being of young patients facing diverse mental health
challenges.

Limitations
The main limitation of our evaluation is selection bias. Our
interview sample was composed of parents and patients actively
involved in the YFE program and referred to the evaluation

team by health coaches. These participants were more likely to
have the time and motivation to participate in interviews to
share their program experiences. Data collection occurred over
the span of 3 months. The YFE program had been in operation
for 18 months prior to interview recruitment commencing, with
62 patients having dropped out prior to our evaluation, primarily
due to health coaches being unable to reach them for follow-up.
Given that interview participation was limited to patients active
in the program, we did not collect the experiences of patients
and parents who had withdrawn. This may contribute to bias
and yield more positive experiences of the YFE program. In
spite of these limitations, our qualitative evaluation provided
descriptive details of participants’ experiences with the YFE
program. Further, since we collected data from patients, parents,
and providers, we were able to triangulate our findings to
identify the themes that were consistent across all participants,
which informed our suggestions.

Conclusions
Web-based health coach programs may play a key role in
providing wraparound care to adolescent patients receiving
mental health services and their families. Participants routinely
cited satisfaction with the YFE program, mentioning specific
benefits that could potentially be leveraged by future
interventions, such as the convenience of web-based
appointments, the importance of tailored support, improved
parent-child communication, and the value of speaking with
bilingual health coaches in their native languages. Furthermore,
the significance of health coach–parent concordance, both
pertaining to language and culture competency, was frequently
noted as facilitating stronger relationships and may be important
to promote both improved outcomes and sustained participant
engagement in digital mental health programs. Future research
should explore the impact of culture and language on
participants’ relationships with mental health professionals,
particularly in digital spaces, as these may be essential to
providing safe, responsive, and culturally informed care.

Acknowledgments
The authors would like to acknowledge all participants who shared their experiences and perspectives with our team. The authors
are appreciative of the Department of Psychiatry and the Center for Health System Sciences, which provided facility and resource
support. The team was supported by funding from the Duke Endowment.

Data Availability
The data sets generated during or analyzed during this study are available from the corresponding author on reasonable request.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Consolidated Criteria for Reporting Qualitative Research (COREQ) research.
[DOCX File , 20 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Patient interview guide.
[DOCX File , 25 KB-Multimedia Appendix 2]

JMIR Form Res 2024 | vol. 8 | e60317 | p. 10https://formative.jmir.org/2024/1/e60317
(page number not for citation purposes)

Ramirez et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v8i1e60317_app1.docx&filename=28bd3c0e3d6a8a078865cb6c5cb3c56b.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app1.docx&filename=28bd3c0e3d6a8a078865cb6c5cb3c56b.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app2.docx&filename=dcb48e53e694a9c5882d6c040c29f6a2.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app2.docx&filename=dcb48e53e694a9c5882d6c040c29f6a2.docx
http://www.w3.org/Style/XSL
http://www.renderx.com/


Multimedia Appendix 3
English parent interview guide.
[DOCX File , 26 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Spanish parent interview guide.
[DOCX File , 26 KB-Multimedia Appendix 4]

Multimedia Appendix 5
Referrer interview guide.
[DOCX File , 26 KB-Multimedia Appendix 5]

References

1. Health disparities in suicide. Centers for Disease Control and Prevention. 2024. URL: https://www.cdc.gov/suicide/disparities/
index.html [accessed 2024-09-18]

2. Jones SE, Ethier KA, Hertz M, DeGue S, Le VD, Thornton J, et al. Mental health, suicidality, and connectedness among
high school students during the COVID-19 pandemic—Adolescent Behaviors and Experiences Survey, United States,
January-June 2021. MMWR Suppl. 2022;71(3):16-21. [FREE Full text] [doi: 10.15585/mmwr.su7103a3] [Medline:
35358165]

3. Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan S. Global prevalence of depressive and anxiety symptoms
in children and adolescents during COVID-19: a meta-analysis. JAMA Pediatr. 2021;175(11):1142-1150. [FREE Full text]
[doi: 10.1001/jamapediatrics.2021.2482] [Medline: 34369987]

4. Schwartz MD, Costello KL. Eating disorder in teens during the COVID-19 pandemic. J Adolesc Health. 2021;68(5):1022.
[FREE Full text] [doi: 10.1016/j.jadohealth.2021.02.014] [Medline: 33814277]

5. Du N, Ouyang Y, Xiao Y, Li Y. Psychosocial factors associated with increased adolescent non-suicidal self-injury during
the COVID-19 pandemic. Front Psychiatry. 2021;12:743526. [FREE Full text] [doi: 10.3389/fpsyt.2021.743526] [Medline:
34955911]

6. Khanna MS, Carper M. Digital mental health interventions for child and adolescent anxiety. Cogn Behav Pract.
2022;29(1):60-68. [FREE Full text] [doi: 10.1016/j.cbpra.2021.05.003]

7. Orsolini L, Pompili S, Salvi V, Volpe U. A systematic review on telemental health in youth mental health: focus on anxiety,
depression and obsessive-compulsive disorder. Medicina. 2021;57(8):1-30. [FREE Full text] [doi: 10.3390/medicina57080793]
[Medline: 34440999]

8. Kauer SD, Mangan C, Sanci L. Do online mental health services improve help-seeking for young people? A systematic
review. J Med Internet Res. 2014;16(3):e66. [FREE Full text] [doi: 10.2196/jmir.3103] [Medline: 24594922]

9. van Meter AR, Birnbaum ML, Rizvi A, Kane JM. Online help-seeking prior to diagnosis: Can web-based resources reduce
the duration of untreated mood disorders in young people? J Affect Disord. 2019;252:130-134. [FREE Full text] [doi:
10.1016/j.jad.2019.04.019] [Medline: 30981056]

10. Burns JM, Davenport TA, Durkin LA, Luscombe GM, Hickie IB. The internet as a setting for mental health service utilisation
by young people. Med J Aust. 2010;192(S11):S22-S26. [FREE Full text] [doi: 10.5694/j.1326-5377.2010.tb03688.x]
[Medline: 20528703]

11. Glass VQ, Bickler A. Cultivating the Therapeutic Alliance in a Telemental Health Setting. Contemp Fam Ther.
2021;43(2):189-198. [FREE Full text] [doi: 10.1007/s10591-021-09570-0] [Medline: 33727766]

12. Goldstein F, Glueck D. Developing rapport and therapeutic alliance during telemental health sessions with children and
adolescents. J Child Adolesc Psychopharmacol. 2016;26(3):204-211. [doi: 10.1089/cap.2015.0022] [Medline: 26491890]

13. Lattie EG, Adkins EC, Winquist N, Stiles-Shields C, Wafford QE, Graham AK. Digital mental health interventions for
depression, anxiety, and enhancement of psychological well-being among college students: systematic review. J Med
Internet Res. 2019;21(7):e12869. [FREE Full text] [doi: 10.2196/12869] [Medline: 31333198]

14. Smith AH, Touchett H, Chen P, Fletcher T, Arney J, Hogan J, et al. Patient satisfaction with a coach-guided, technology-based
mental health treatment: qualitative interview study and theme analysis. JMIR Ment Health. 2024;11:e50977. [FREE Full
text] [doi: 10.2196/50977] [Medline: 38306167]

15. Lungu A, Boone MS, Chen SY, Chen CE, Walser RD. Effectiveness of a cognitive behavioral coaching program delivered
via video in real world settings. Telemed J E Health. 2021;27(1):47-54. [FREE Full text] [doi: 10.1089/tmj.2019.0313]
[Medline: 32311301]

16. Reinauer C, Viermann R, Förtsch K, Linderskamp H, Warschburger P, Holl RW, et al. Motivational interviewing as a tool
to enhance access to mental health treatment in adolescents with chronic medical conditions and need for psychological
support (COACH-MI): study protocol for a clusterrandomised controlled trial. Trials. 2018;19(1):629. [FREE Full text]
[doi: 10.1186/s13063-018-2997-5] [Medline: 30428891]

JMIR Form Res 2024 | vol. 8 | e60317 | p. 11https://formative.jmir.org/2024/1/e60317
(page number not for citation purposes)

Ramirez et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v8i1e60317_app3.docx&filename=fb28c596aa2b37462a9625d6670ab76d.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app3.docx&filename=fb28c596aa2b37462a9625d6670ab76d.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app4.docx&filename=a013c13ab28f8a49f4bb001fec2738a1.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app4.docx&filename=a013c13ab28f8a49f4bb001fec2738a1.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app5.docx&filename=01c6068ff9e431804285f2854336b660.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60317_app5.docx&filename=01c6068ff9e431804285f2854336b660.docx
https://www.cdc.gov/suicide/disparities/index.html
https://www.cdc.gov/suicide/disparities/index.html
https://europepmc.org/abstract/MED/35358165
http://dx.doi.org/10.15585/mmwr.su7103a3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35358165&dopt=Abstract
https://europepmc.org/abstract/MED/34369987
http://dx.doi.org/10.1001/jamapediatrics.2021.2482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34369987&dopt=Abstract
https://www.jahonline.org/article/S1054-139X(21)00099-9/fulltext
http://dx.doi.org/10.1016/j.jadohealth.2021.02.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33814277&dopt=Abstract
https://europepmc.org/abstract/MED/34955911
http://dx.doi.org/10.3389/fpsyt.2021.743526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34955911&dopt=Abstract
https://www.sciencedirect.com/science/article/abs/pii/S1077722921000766
http://dx.doi.org/10.1016/j.cbpra.2021.05.003
https://www.mdpi.com/resolver?pii=medicina57080793
http://dx.doi.org/10.3390/medicina57080793
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34440999&dopt=Abstract
https://www.jmir.org/2014/3/e66/
http://dx.doi.org/10.2196/jmir.3103
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24594922&dopt=Abstract
https://europepmc.org/abstract/MED/30981056
http://dx.doi.org/10.1016/j.jad.2019.04.019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30981056&dopt=Abstract
https://www.mja.com.au/journal/2010/192/11/internet-setting-mental-health-service-utilisation-young-people
http://dx.doi.org/10.5694/j.1326-5377.2010.tb03688.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20528703&dopt=Abstract
https://europepmc.org/abstract/MED/33727766
http://dx.doi.org/10.1007/s10591-021-09570-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33727766&dopt=Abstract
http://dx.doi.org/10.1089/cap.2015.0022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26491890&dopt=Abstract
https://www.jmir.org/2019/7/e12869/
http://dx.doi.org/10.2196/12869
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31333198&dopt=Abstract
https://mental.jmir.org/2024//e50977/
https://mental.jmir.org/2024//e50977/
http://dx.doi.org/10.2196/50977
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38306167&dopt=Abstract
https://europepmc.org/abstract/MED/32311301
http://dx.doi.org/10.1089/tmj.2019.0313
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32311301&dopt=Abstract
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-018-2997-5
http://dx.doi.org/10.1186/s13063-018-2997-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30428891&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


17. McEwen FS, El Khatib H, Hadfield K, Pluess K, Chehade N, Bosqui T, et al. Feasibility and acceptability of phone-delivered
psychological therapy for refugee children and adolescents in a humanitarian setting. Confl Health. 2024;18(1):7. [FREE
Full text] [doi: 10.1186/s13031-023-00565-2] [Medline: 38218936]

18. Sarabia-Cobo C, Pérez V, de Lorena P, Sáenz-Jalón M, Alconero-Camarero AR. Effectiveness of a telephone intervention
based on motivational health coaching for improving the mental health of caregivers of people with dementia: a randomised
controlled trial. Int J Older People Nurs. 2021;16(5):e12398. [doi: 10.1111/opn.12398] [Medline: 34337869]

19. Seal KH, Pyne JM, Manuel JK, Li Y, Koenig CJ, Zamora KA, et al. Telephone veteran peer coaching for mental health
treatment engagement among rural veterans: the importance of secondary outcomes and qualitative data in a randomized
controlled trial. J Rural Health. 2021;37(4):788-800. [FREE Full text] [doi: 10.1111/jrh.12582] [Medline: 33978989]

20. Biddle L, Derges J, Cliffe B, Gooberman-Hill R, Linton MJ, Moran P, et al. "Pouring their heart out in Sainsbury's":
qualitative study of young people's, parents' and mental health practitioners' experiences of adapting to remote online mental
health appointments during COVID-19. BMC Psychiatry. 2023;23(1):641. [FREE Full text] [doi:
10.1186/s12888-023-05126-8] [Medline: 37658298]

21. Tong A, Sainsbury P, Craig J. Consolidated Criteria for Reporting Qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care. 2007;19(6):349-357. [doi: 10.1093/intqhc/mzm042] [Medline:
17872937]

22. Thomas DR. A general inductive approach for analyzing qualitative evaluation data. Am J Eval. 2006;27(2):237-246.
[FREE Full text] [doi: 10.1177/1098214005283748]

23. Sangalang CC, Becerra D, Mitchell FM, Lechuga-Peña S, Lopez K, Kim I. Trauma, post-migration stress, and mental
health: a comparative analysis of refugees and immigrants in the United States. J Immigr Minor Health. 2019;21(5):909-919.
[doi: 10.1007/s10903-018-0826-2] [Medline: 30244330]

24. Barajas-Gonzalez RG, Linares Torres HL, Urcuyo A, Salamanca E, Kourousias L. Racialization, discrimination, and
depression: a mixed-method study of the impact of an anti-immigrant climate on Latina immigrant mothers and their
children. SSM Ment Health. 2022;2:100084. [FREE Full text] [doi: 10.1016/j.ssmmh.2022.100084]

25. Oppedal B, Keles S, Cheah C, Røysamb E. Culture competence and mental health across different immigrant and refugee
groups. BMC Public Health. 2020;20(1):292. [FREE Full text] [doi: 10.1186/s12889-020-8398-1] [Medline: 32138713]

26. Harding S, Schattner P, Brijnath B. How general practitioners manage mental illness in culturally and linguistically diverse
patients: an exploratory study. Aust Fam Physician. 2015;44(3):147-152. [FREE Full text] [Medline: 25770581]

27. Khatri RB, Assefa Y. Access to health services among culturally and linguistically diverse populations in the Australian
universal health care system: issues and challenges. BMC Public Health. 2022;22(1):880. [FREE Full text] [doi:
10.1186/s12889-022-13256-z] [Medline: 35505307]

28. Thielecke J, Buntrock C, Freund J, Braun L, Ebert DD, Berking M, et al. How to promote usage of telehealth interventions
for farmers' mental health? A qualitative study on supporting and hindering aspects for acceptance and satisfaction with a
personalized telephone coaching for depression prevention. Internet Interv. 2023;34:100671. [FREE Full text] [doi:
10.1016/j.invent.2023.100671] [Medline: 37772161]

Abbreviations
COREQ: Consolidated Criteria for Reporting Qualitative Research
SES: socioeconomic status
YFE: Youth and Family Engagement

Edited by A Mavragani; submitted 10.05.24; peer-reviewed by S Jain; comments to author 16.07.24; revised version received 02.08.24;
accepted 20.08.24; published 31.10.24

Please cite as:
Ramirez A, Kramer J, Hazim K, Roberge J
Digital Youth and Family Engagement Program for Adolescents Who Receive Outpatient Mental Health Services: Qualitative Evaluation
JMIR Form Res 2024;8:e60317
URL: https://formative.jmir.org/2024/1/e60317
doi: 10.2196/60317
PMID:

©Ana Ramirez, Justin Kramer, Katrina Hazim, Jason Roberge. Originally published in JMIR Formative Research
(https://formative.jmir.org), 31.10.2024. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Formative Research, is properly cited. The complete

JMIR Form Res 2024 | vol. 8 | e60317 | p. 12https://formative.jmir.org/2024/1/e60317
(page number not for citation purposes)

Ramirez et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-023-00565-2
https://conflictandhealth.biomedcentral.com/articles/10.1186/s13031-023-00565-2
http://dx.doi.org/10.1186/s13031-023-00565-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38218936&dopt=Abstract
http://dx.doi.org/10.1111/opn.12398
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34337869&dopt=Abstract
https://europepmc.org/abstract/MED/33978989
http://dx.doi.org/10.1111/jrh.12582
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33978989&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-023-05126-8
http://dx.doi.org/10.1186/s12888-023-05126-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37658298&dopt=Abstract
http://dx.doi.org/10.1093/intqhc/mzm042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17872937&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/1098214005283748
http://dx.doi.org/10.1177/1098214005283748
http://dx.doi.org/10.1007/s10903-018-0826-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30244330&dopt=Abstract
https://doi.org/10.1016/j.ssmmh.2022.100084
http://dx.doi.org/10.1016/j.ssmmh.2022.100084
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-8398-1
http://dx.doi.org/10.1186/s12889-020-8398-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32138713&dopt=Abstract
https://www.racgp.org.au/afp/2015/march/how-general-practitioners-manage-mental-illness-in-culturally-and-linguistically-diverse-patients-an-exploratory-study/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25770581&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13256-z
http://dx.doi.org/10.1186/s12889-022-13256-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35505307&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(23)00071-4
http://dx.doi.org/10.1016/j.invent.2023.100671
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37772161&dopt=Abstract
https://formative.jmir.org/2024/1/e60317
http://dx.doi.org/10.2196/60317
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

JMIR Form Res 2024 | vol. 8 | e60317 | p. 13https://formative.jmir.org/2024/1/e60317
(page number not for citation purposes)

Ramirez et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

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

