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Background: Technology can increase child and adolescent mental health service (CAMHS) capacity by sup-
porting and delivering interventions, yet it has not been widely adopted by CAMHS child mental health profes-
sionals. Uptake can either be facilitated or obstructed by child mental health professionals’ attitudes, which
remain largely unknown. Method: One hundred fifty-four CAMHS child mental health professionals com-
pleted a questionnaire about their use of, and attitudes towards, using technology with children and adoles-
cents. Results: Child mental health professionals perceived themselves as generally competent at using
technology, especially younger child mental health professionals, and perceived it to be helpful in their clinical
work. A number of benefits of its use were identified such as accessibility, convenience and appeal, and it was
primarily perceived as a preventative/psychoeducational tool rather than a replacement for face-to-face ther-
apy. Older technologies (helplines and websites) were most frequently used, whereas newer technologies
(computer games) were rarely used. Child mental health professionals were unsure what resources were avail-
able and whether technology is safe, private or reliable. Conclusions: Despite positive attitudes towards tech-
nology, newer technologies were rarely used by child mental health professionals. An overall lack of
knowledge about resources along with concerns about safety and reliability may account for the slow uptake
of technology within CAMHS. These issues need addressing to maximise implementation, perhaps through
training or workshops.

Key Practitioner Message

• Technology can help to address barriers to accessing child and adolescent mental health services.

• Youngpeople are avid users of technology and are thereforewell placed to benefit from its use in health care.

• Child mental health professionals’ attitudes are instrumental in successful implementation of technology.

• Child mental health professionals hold positive attitudes towards technology, but are unsure what
resources are available and whether they are safe, reliable and private.

• Training child mental health professionals in the use of technology could increase the accessibility and
availability of mental health interventions and support.
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Introduction

Technology in mental health care
Technology-based tools that support individuals in
assessing, managing and treating mental health
issues are being harnessed by the NHS to digitise
health care and address some of the challenges that
growing demands on services pose (NHS England,
2017). One area that is struggling to meet increasing
demand is child and adolescent mental health, where
up to 1 in eight children and young people now suffer
from a mental health disorder (NHS Digital, 2018).
This has led to long waiting lists and difficulties
accessing services, with less than one-quarter of
young people with mental health difficulties in the UK
accessing treatment (Ford, Hamilton, Meltzer, &
Goodman, 2007). Technology offers the potential to
increase the capacity of child and adolescent mental

health services (CAMHS), promote greater self-man-
agement of health, and enable easier, quicker access
to support. Furthermore, technology can help to
engage those who struggle with face-to-face interac-
tions, address stigma associated with attending face-
to-face CAMHS appointments (Persson, 2018), and its
24/7 availability means it can be immediately
accessed in times of crises (Kshirsagar, Morris, &
Bowman, 2017).

Technologically supported interventions have evolved
rapidly and range from interventions such as comput-
erised CBT (cCBT) (Pennant et al., 2015) and smart-
phone applications (apps) (Grist, Cliffe, Denne, Croker,
& Stallard, 2018), through to the use of telecommunica-
tions such as text messaging, emailing and video confer-
encing (Hollis et al., 2017). The functions of these
technologies include the provision of psychoeducation
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(Jones et al., 2018), prevention (Perry, Werner-Seidler,
Calear, & Christensen, 2016) and mood monitoring
(Dubad, Winsper, Meyer, Livanou, & Marwaha, 2018).
The flexibility of these programs allows them to span
computer, web and mobile platforms, and to augment
treatment as usual or be offered as a standalone inter-
vention (Barak, Klein, & Proudfoot, 2009). There is
already a growing evidence base suggesting that these
tools significantly reduce symptoms of anxiety (Firth
et al., 2017), psychosis (Freeman et al., 2017) and
depression (Merry et al., 2012), with the National Insti-
tute for Health and Care Excellence (NICE) now recom-
mending digital cognitive behavioural therapy for
depression in both adults and young people (NICE,
2019).

Young people and technology
The use of technology is near universal among young
people, with 98% of children and adolescents in the UK
having access to the Internet (Ofcom, 2017). This sug-
gests that young people are well placed to benefit from
the use of technology in health care; additionally, a sur-
vey of adolescent girls found that around half of those
with mental health issues would be open to receiving
support via digital technology (Grist et al., 2018). Over-
all, it is evident that expanding technology into mental
health care could provide an accessible and welcome
solution to some of the barriers that young people face
when seeking support for their mental health.

Technology in practice
Despite the rapid development in mental health tech-
nologies, it is not necessarily reflected in comparable
changes in professional beliefs or practice (Patrick
et al., 2016; Schueller, Washburn, & Price, 2016). The-
oretical frameworks related to the adoption of technol-
ogy in health care have identified several areas
instrumental in implementation, one of which being the
attitudes and knowledge of the intended users (Green-
halgh et al., 2017). Further, their attitudes towards
technology in health care have been identified as either
facilitating or hindering its use (Hollis et al., 2017).
Despite this, their attitudes are not currently well
understood. In terms of working with adults, Carper,
McHugh, and Barlow (2013) and Donovan, Poole,
Boyes, Redgate, and March (2015) found child mental
health professionals’ lack of knowledge about comput-
erised interventions as a major barrier to use. Kuhn
et al. (2014) identified child mental health professional
age as important and noted that positive attitudes
towards a smartphone app for post-traumatic stress
disorder were associated with younger age. Meisel,
Drury, and Perera-Delcourt (2018) identified that while
Improving Access to Psychological Therapies (IAPT)
mental health professionals acknowledged advantages
of cCBT, they believed that the lack of a therapeutic
relationship would lead to worse outcomes.

With regard to working with young people, Stallard,
Richardson, and Velleman (2010) assessed child men-
tal health professionals’ attitudes towards using com-
puterised cognitive behaviour therapy (cCBT). The
lack of therapist contact and support was highlighted
as a major disadvantage, while early access, reduced
stigma and the ability to use at home were all noted
as advantages. In Sweden, although CAMHS

professionals believed that cCBT could be an effective
tool for prevention or for intervening with mild to
moderate problems, the majority had never used it
(Vigerland et al., 2014). Similarly, Fleming and Merry
(2013) noted that Australian youth workers were cau-
tious about using cCBT with adolescents. While they
valued its’ potential therapeutic power, they were con-
cerned about client safety.

In summary, child mental health professionals’ atti-
tudes towards the use of digital technology are largely
unknown. Given the rapid pace of digital development
and its potential to increase service capacity by support-
ing and delivering interventions, understanding child
mental health professionals’ attitudes is essential to suc-
cessful implementation. This study sought to answer the
following questions:

1 Do child mental health professional’s currently use
technology in their everyday practice?

2 What are child mental health professional’s atti-
tudes towards technology?

3 Do any factors influence child mental health profes-
sional’s attitudes towards using technology in prac-
tice?

Method

Design
This was a cross-sectional study. Participants completed an
anonymous online survey that was built using the eSurv plat-
form.

Participants
All 320 clinical members of staff working within CAMHS pro-
vided by Oxford Health NHS Foundation Trust were invited by
email to participate in the survey. Reminder emails were sent 2
and 4 weeks later. The survey was open for 4 months. Ninety-
seven individuals responded within the first 2 months and 57
individuals responded in the last 2 months.

Measures
Informed by previous studies, an online survey was developed
consisting of a combination of free text and forced choice
responses.

Do child mental health professionals currently use tech-
nology in their everyday practice?. Respondents were
asked to rate how often they were currently using a range of
technologies such as smartphone apps, online CBT and social
media: ‘never’, ‘every 6 months’, ‘every 3 months’, ‘monthly’ or
‘weekly’.

What are child mental health professional's attitudes
towards technology?. Participants were asked to indicate
their level of agreement to 27 statements: ‘strongly disagree’,
‘disagree’, ‘neither agree/disagree’, ‘agree’, ‘strongly agree’. The
statements were developed by the researchers but were
informed by previous research. Specifically, statements were
grouped into child mental health professional’s knowledge and
skills (three items), accessibility and availability (seven items),
technological functioning and safety (five items), use in therapy
(eight items) and wider role of technology (four items). Child
mental health professionals’ lack of knowledge about technolog-
ical interventions has previously been identified as a barrier to
its use (Donovan et al., 2015). Access and availability have been
identified by a number of researchers who have highlighted the
convenience and quicker access to mental support and
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information (Carper et al., 2013; Musiat, Goldstone, & Tarrier,
2014; Schueller et al., 2016), potential to reduce stigma, appeal
and 24/7 availability offered by technology (Meisel et al., 2018;
Musiat et al., 2014; Stallard et al., 2010). Technological func-
tioning includes concerns about safety, privacy (Gibson,
Simms, O’Donnell, & Molyneaux, 2009; Kuhn et al., 2014), reli-
ability and cost (Schueller et al., 2016). The role of technology to
deliver interventions have raised child mental health profes-
sionals’ concerns about a lack of therapist contact (Meisel et al.,
2018; Stallard et al., 2010) and a child mental health profes-
sional preference for face-to-face treatment (Musiat et al.,
2014). Finally, child mental health professionals’ perceptions of
the wider role of technology has identified views about the use of
technology for prevention (Stallard et al., 2010; Vigerland et al.,
2014), an adjunct to face-to-face interventions (Tonn et al.,
2017), as well as an effective treatment for a range of disorders
(Donovan et al., 2015).

Do any factors influence child mental health profes-
sional's attitudes towards using technology in prac-
tice?. Demographic and professional information including
age, gender, professional grouping and years of experience
working in child mental health were collected. Professionals
were also asked to rate: (a) their technological competence
(0 = novice – 10 = expert) as this has been found to predict com-
fort using computers in therapy (Donovan et al., 2015), and (b)
their perception of the helpfulness of technology (0 = not helpful
– 10 = very helpful) as this has been identified as a consistent
facilitator to incorporating technology in practice (Gagnon et al.,
2012).

At the end of the questionnaire, child mental health profes-
sionals were invited to write anything else they would like to say
about the use of technology in CAMHS.

Ethics and consent
The study was sponsored by Oxford Health NHS Foundation
Trust and was approved by the Health Research Authority (IRAS
ID 246244). Participants were first presented with an online
information sheet about the survey and were informed that by
clicking ‘next’ they were agreeing to give their consent to com-
plete the questionnaire.

Statistical analysis
One hundred fifty-four (48.2%) out of the 320 invited individu-
als began the survey and 120 completed it. As the survey plat-
form enabled forced response, there were no missing data
within the sections.

As in Kuhn et al. (2014), there were no significant differences
on competence, helpfulness or technology use between younger
age groups (18–24, 25–34, 35–44) or older age groups (45–54,
55–64, 65+), and so due to small age subgroup sizes, age was
dichotomised into 18–44 (57.1%, n = 88) and 45+ (42.2%,
n = 65); one person preferred not to disclose their age.

Differences in attitudes towards using technology in practice
between age groups, professions, gender, experience or level of
technology use were explored. For the latter, frequencies of
technology use were totalled (all responses excluding ‘never’) for
each participant (labelled ‘Total using’ in Table 2) and the med-
ian (19, n = 134) was used to dichotomise the sample into high
(49.3%, n = 66) or low (50.7%, n = 68) technology users. This
approach was similar to Donovan et al. (2015) who identified
high and low intenders in their sample to explore any impact on
attitudes.

Independent t-tests were performed to explore differences in
mean perceived competence and usefulness of technology in
practice between high and low technology users, and between
the younger and older groups. Chi-square tests were performed
to assess any significant relationships between the groups and
their attitudes towards technology. For the purpose of analyses,
responses to the attitudes question were grouped. Responses
indicating ‘strongly disagree’ were incorporated into ‘disagree’
and those indicating ‘strongly agree’ were incorporated into
‘agree’.

Results

Participant demographics
Demographic information for the 154 participants can
be found in Table 1. All core professionals who constitute
community CAMHS were represented in the survey with
the largest single group being nursing followed by Clini-
cal Psychology. Overall, respondents were predomi-
nantly females aged 44 and under, with 10 or more years
of experience working in CAMHS.

Do child mental health professionals currently use
technology in everyday practice?
A summary of technology use can be found in Table 2. Of
those who used each technology at least monthly, help-
lines were the most commonly used (76.9%; 93/121) fol-
lowed by websites (74.6%; 85/114), smartphone apps
(70.1%; 75/107) and online support services (70.2%;
59/84). In terms of the specific resources used, the
emergency helplines ‘Childline’, ‘Samaritans’ and
‘Papyrus’ were most frequently mentioned. Twenty dif-
ferent smartphone apps were identified by respondents,
with the most popular being for emotional management
(‘Calm Harm’, ‘SAM’ and ‘BlueIce’) and for mindfulness
(‘Headspace’). Similarly, 17 websites and online support
services were listed, such as ‘Kooth’, ‘Mood Juice’, ‘Beat’
and ‘Mermaids’.

What are child mental health professional's
attitudes towards using technology?
Respondents rated themselves to be generally competent
at using technology (M = 6.24, SD = 1.63), and rated
technology to be quite helpful in their clinical practice
(M = 6.68, SD = 1.97).

Respondent attitudes are summarised in Table 3.

Child mental health professional knowledge and
skills. The majority of the sample agreed that they did
not know what technology is available (60.8%, 73/120)
with 41.7% (50/120) not feeling skilled or confident in
this area.

Accessibility and availability. Respondents over-
whelmingly perceived technology as appealing to young
people (89.2%, 107/120) and helpful in engaging those

Table 1. Participant demographics (N, %)

High users Low users All

Gender
Male 11 7 18
Female 55 61 116

Age
18–44 41 38 79
45+ 25 29 54

Years of experience
<1 to 9 33 40 73
10+ 33 28 61

Profession
Clinical psychologists 13 16 29
Nursing 21 19 40
Social work 9 9 18
Therapies 5 13 18
Psychiatry 9 7 16
Other 9 4 13
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struggling with face-to-face interventions (85%, 102/
120). It was perceived to be convenient (91.7%, 110/
120), accessible 24/7 (84.2%, 101/120), and able to
offer earlier access to mental health help (80.8%, 97/
120).

Functioning and safety. Child mental health profes-
sionals were unable to express a definitive view on some
of the more technical statements. A significant propor-
tion responded ‘neither agree/disagree’, to the items
asking about whether technology was private or secure
(50%, 60/120), safe and did not expose young people to
risk (51.7%, 62/120) and reliable (47.5%, 57/120).

Use in therapy. Very few (18.3%, 22/120) thought that
technology provided a solution to a lack of trained thera-
pists.

Wider role of technology. Respondents strongly
endorsed statements that it helps with prevention and
psychoeducation (91.7%, 110/120), provides access to a
wide range of resources (88.3%, 106/120) and offers
peer support (84.2%, 101/120).

Do any factors influence child mental health
professional's attitudes towards using technology in
practice?. There were no differences in attitudes
towards technology between the different professions or
genders. However, age and frequency of technology use
did influence attitudes.

Those aged 18–44 rated themselves as significantly
more competent at using technology (t(149) = 4.26,
p < .001), and rated technology to be significantly more
helpful in their clinical practice, (t(83.54) = 3.21,
p = .003) than those aged 45+. Levene’s test indicated
unequal variances (F = 6.32, p = .13), so degrees of free-
domwere adjusted from 117 to 83.54.

Similarly, high users rated themselves as significantly
more competent at using technology (t(132) = �2.73,
p = .007) and rated technology as significantlymorehelp-
ful (t(114.53) = 2.48, p = .015) than low users. Levene’s
test indicated unequal variances (F = 4.01, p = .048), so
degrees of freedomwere adjusted from118 to 114.53.

Significantly, more participants aged 45+ agreed with
the statement ‘I don’t feel skilled or confident in this area’
than participants aged 18–44 (v2 (1, 97) = 10.82,
p = .004).

Similarly, low users did not feel skilled or confident
(v2 (1, 97) = 15.67, p = <.001), did not know what is
available to use (v2 (1, 95) = 15.44, p = <.001) and per-
ceived technology as not safe and can expose young
people to risk (v2 (1, 58) = 6.28, p = .012) compared to
high users.

Discussion

Principal findings
Overall, respondents perceived technology to be helpful
in their clinical work with every type of identified tech-
nology being used at least once in the past week. Older
technologies such as helplines and websites were com-
monly used across the sample, with newer technologies
such as computer games and VR/Avatar therapy rarely
being used. This mirrors previous research about the
sequential uptake of emerging technologies. Gibson
et al. (2009) noted that 80% of mental health workers
had referred individuals to a website for support,
whereas only 4% had used videoconferencing with ser-
vice users. However, given the 10-year difference
between those findings and the current study, it sug-
gests that there is a significant gap between the develop-
ment of new technologies and their uptake within
clinical services. This may reflect the time involved in
obtaining data about effectiveness, and questions
whether different and quicker methods are required to
establish sufficient evidence to support their use.

Child mental health professionals identified a number
of benefits of using technology that corroborated those
found in previous studies. These included convenience
(Schueller et al., 2016), accessibility (Carper et al., 2013)
and appeal to service users (Musiat et al., 2014). Child
mental health professionals identified a clear role for
technology as a preventative/psychoeducational tool
rather than a replacement for face-to-face therapy. While
child mental health professionals felt that technology
can provide effective treatment and help develop self-

Table 2. Technology use across the sample (N, %)

Never Every 6 months Every 3 months Monthly Weekly Total using

Smartphone apps 27 (20.1) 17 (12.7) 15 (11.2) 35 (26.1) 40 (29.9) 107 (79.9)
Websites 20 (14.9) 10 (7.5) 19 (14.2) 43 (32.1) 42 (31.3) 114 (85.1)
Online support 50 (37.3) 7 (5.2) 18 (13.4) 29 (21.6) 30 (22.4) 84 (62.7)
Online CBT 69 (51.5) 13 (9.7) 24 (17.9) 18 (13.4) 10 (7.5) 65 (48.5)
Online chat rooms 100 (74.6) 10 (7.5) 9 (6.7) 10 (7.5) 5 (3.7) 34 (25.4)
Online forums 109 (81.3) 4 (3) 10 (7.5) 9 (6.7) 2 (1.5) 25 (18.7)
Telemedicine 82 (61.2) 9 (6.7) 14 (10.4) 18 (13.4) 11 (8.2) 52 (38.9)
Helplines 13 (9.7) 12 (9) 16 (11.9) 46 (34.3) 47 (35.1) 121 (90.3)
Computerised cognitive therapy 91 (67.9) 9 (6.7) 15 (11.2) 15 (11.2) 4 (3) 43 (32.1)
Video sessions 79 (59) 19 (14.2) 14 (10.4) 16 (11.9) 6 (4.5) 55 (41)
Social media 120 (89.6) 4 (3) 2 (1.5) 5 (3.7) 3 (2.2) 14 (10.5)
Instant messaging 92 (68.7) 3 (2.2) 9 (6.7) 10 (7.5) 20 (14.9) 42 (31.3)
Email 44 (32.8) 5 (3.7) 22 (16.4) 25 (18.7) 38 (28.4) 90 (67.2)
Youtube/Videos 44 (32.8) 19 (14.2) 23 (17.2) 32 (23.9) 16 (11.9) 90 (67.2)
VR/Avatar Therapy 124 (92.5) 3 (2.2) 3 (2.2) 2 (1.5) 2 (1.5) 10 (7.5)
Computer games 128 (95.5) 1 (0.7) 0 4 (3) 1 (0.7) 6 (4.5)
Blogs/Vlogs 112 (83.6) 8 (6) 4 (3) 9 (6.7) 1 (0.7) 22 (16.4)
Podcasts 91 (72.4) 12 (9) 12 (9) 10 (7.5) 3 (2.2) 37 (27.6)
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management, they did not see it as a solution to a lack of
trained therapists or as a way of reducing the need for
face-to-face meetings.

Respondents rated themselves as generally competent
at using technology, with younger child mental health
professionals rating their competence, skill and confi-
dence higher than the older group. This is consistent
with previous research where younger participants were
more likely to use an app in their clinical work than older
participants (Kuhn et al., 2014). However, both age
groups were unsure about what technology is available
and the technical aspects regarding privacy and secu-
rity, reliability, safety or the possibility of exposing young
people to risk. The overall lack of knowledge among child
mental health professionals, particularly among older
groups and those who do not regularly use technology,
are consistent with previous research (Carper et al.,
2013). While child mental health professionals may feel
competent in using technology and keen to incorporate
it into their work with young people, it seems they are
unsure of what options are available to them.

Implications
Technology offers opportunities to overcome some of the
barriers that young people face in accessing child mental
health services. Previous findings have identified that
young people are amenable to accessing mental health
support digitally yet, successful implementation is lar-
gely reliant on child mental health professional’s knowl-
edge, confidence and attitudes towards it.

This study highlights that despite the overall positive
attitude towards technology held by child mental health
professionals in this sample, many recent technologies
are still not being utilised. This may reflect the limited
availability of newer technologies such as virtual reality.
However, even some of the more established technolo-
gies such as instant messaging and online forums were
rarely being used. Child mental health professionals’
uncertainty about the safety and reliability of resources,
and their lack of knowledge on what is available, must be
addressed in order to incorporate technology into clinical
services. This could be achieved through training and
workshops where evidence-based resources are
explained and demonstrated to child mental health pro-
fessionals, perhaps by service users themselves, or other
members of staff. Research has previously found that a
brief and simple presentation about computerised ther-
apy led to an increased intention to use it (Donovan
et al., 2015). Similarly, two previous studies found that
demonstrating the technology/intervention, rather than
just hearing about it, increased acceptability ratings and
interest in use (Fleming & Merry, 2013; Mitchell & Gor-
don, 2007).

Limitations
Although this study employed a large and varied sample,
limitations must be acknowledged. First, the use of an
Internet-based questionnaire did not allow for detailed
responses. While some open questions were included,
the anonymity of the questionnaire restricted any follow-

Table 3. Attitudes across the sample (N, %)

Disagree Agree Neither agree/disagree

Child mental health professional knowledge and skills
Not enough evidence 44 (36.7) 23 (19.2) 53 (44.2)
Don’t feel skilled/confident in this area 47 (39.2) 50 (41.7) 23 (19.2)
Don’t knowwhat’s available 22 (18.3) 73 (60.8) 25 (20.8)

Accessibility and availability
Helps to engage those who struggle with f2f 4 (3.3) 102 (85) 14 (11.7)
Avoids stigma of going to CAMHS 20 (16.7) 49 (40.8) 51 (42.5)
It’s appealing to YP 3 (2.5) 107 (89.2) 10 (8.3)
Available 24/7 4 (3.3) 101 (84.2) 15 (12.5)
Easily accessed no matter where you live 18 (15) 79 (65.8) 23 (19.2)
Convenient & can be used at home 4 (3.3) 110 (91.7) 6 (5)
Earlier access toMH help and info 6 (5) 97 (80.8) 17 (14.2)

functioning and safety
Not private/secure 40 (33.3) 20 (16.7) 60 (50)
Not safe and can expose YP to risk 25 (20.8) 33 (27.5) 62 (51.7)
Not reliable 32 (26.7) 31 (25.8) 57 (47.5)
Encourages screen/online time 12 (10) 62 (51.7) 46 (38.3)
Costs money to use 25 (20.8) 33 (27.5) 62 (51.7)

Use in therapy
Not tailored to individual’s needs 19 (15.8) 50 (41.7) 51 (42.5)
Solution to lack of trained therapists 67 (55.8) 22 (18.3) 31 (25.8)
Reduces need for f2f meetings 33 (27.5) 44 (36.7) 43 (35.8)
Damages therapeutic relationship 61 (50.8) 9 (7.5) 50 (41.7)
Reduces engagement/motivation 66 (55) 7 (5.8) 47 (39.2)
Can provide effective treatment 7 (5.8) 67 (55.8) 46 (38.3)
MH problems require f2f support 28 (23.3) 42 (35) 50 (41.7)
Speed up treatment 6 (5) 63 (52.5) 45 (37.5)

Wider role of technology
Helps develop better self-management 6 (5) 67 (55.8) 47 (39.2)
Peer support/connects community 4 (3.3) 101 (84.2) 15 (12.5)
Access wide array of info and resources 2 (1.7) 106 (88.3) 12 (10)
Helps prevention/psychoeducation 2 (1.7) 110 (91.7) 8 (6.7)

© 2019 The Authors. Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
Adolescent Mental Health.

doi:10.1111/camh.12362 Clinicians’ attitudes towards technology 99

 14753588, 2020, 2, D
ow

nloaded from
 https://acam

h.onlinelibrary.w
iley.com

/doi/10.1111/cam
h.12362 by T

est, W
iley O

nline L
ibrary on [27/06/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



up of participants to further explore their attitudes.
Future research may benefit from conducting semi-
structured interviews to develop a deeper understanding
in this area.

Second, this study was restricted to child mental
health professionals within a single NHS Trust and we
are therefore unable to generalise these findings to other
services. The Oxford Health NHS Foundation Trust is
one of seven mental health Global Digital Exemplars
(GDE) identified as a digitally advanced mental health
trust. The staff in this survey may therefore be more
familiar with technology, and indeed, projects around
the use of online CBT (IESO), computerised programs
(Sleepio; Cliffe, Croker, Denne, & Stallard, 2018), avatar
therapy (ProReal; Falconer, Grist, Davies, & Stallard,
2019) and smartphone apps (BlueIce; Stallard, Porter, &
Grist, 2018) are currently underway in this specific
Trust. Other Trusts may be at different stages of digital
development and may have access to other technological
resources, programs and training. Child mental health
professional knowledge, perception of helpfulness and
use may be different. Future research should extend
recruitment to gain a broader insight into child mental
health professionals’ attitudes towards and use of tech-
nology.

Third, although all professional groups were repre-
sented in the survey, only half of those approached com-
pleted the survey. It is therefore probable that the results
presented here are from those more interested and
favourably disposed towards the use of technology. As
such, our results may over-estimate the actual use of
technology within CAMHS and may present more posi-
tive attitudes towards it use.

In conclusion, our results suggest a slow uptake of
digital technology within CAMHS. Technology is per-
ceived to be appealing to young people and offers bene-
fits around accessibility, as well as having a role in the
development of preventive/psychoeducational interven-
tions. However, child mental health professionals lack
knowledge about the digital resources available and
have concerns about safety, reliability and risk. Address-
ing this gap in knowledge is essential if digital technology
is to become fully integrated within clinical services.
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