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Introduction

Depression is one of the most common health issues among adolescents: depressive symp-
toms occur in approximately 34 percent of adolescents, while the prevalence of depressive dis-
order requiring treatment is approximately 8 percent'. Girls carry twice the risk of developing
depression compared with boys. Up to 70 percent of persons who have experienced depression
have a recurrence within five years, which adversely affects the prognosis for recovery?. De-
pression and anxiety frequently occur concurrently?.

Depression is associated with low mood, loss of interest, difficulty concentrating, as well as
disturbed sleep and eating*. These symptoms affect school attendance and attainment, physical
health®, family life and interpersonal relationships* and subsequent employment®. If untreated,
depression may impair functioning in adulthood?®.

Mental health disorders are the most common reason for sickness allowance, and 46 percent
of sickness-allowance periods among people under 35 years of age are attributable to mental
health conditions’. Depression is the largest single contributor to pensions granted on mental
health grounds®.

The National Mental Health Strategy (2020—2030) requires adolescents to receive developmen-
tally appropriate support in their immediate environment, together with adequate resources for
the prevention and treatment of mental health issues®. Moreover, legislation on the therapy
guarantee requires people under 23 years of age to have access to specified services within
one month of the need being identified.

Digital solutions complement services and create new models of practice®. Adolescents should
be consulted during the development of such solutions''". Digital programmes based on cog-
nitive behavioural therapy (CBT) have been studied extensively; their effectiveness is moderate
and comparable with in-person treatment'?'3. Digital services facilitate access irrespective of
time and place, but adolescents' experiences are influenced by their motivation, programme
usability, and privacy'*'°. However, adolescents wish to have in-person appointments as well'®.
Digital health services may also reach adolescents at an earlier stage of symptom development,
prior to meeting the criteria for access to treatment'”.

This clinical practice guideline provides information on digital methods used in the treatment of
depression in adolescents and on the effectiveness of these methods. It supports health and
social care organisations, professionals, and multidisciplinary decision-making in the develop-
ment and implementation of evidence-based methods for treating depression in adolescents.
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Purpose, aim, and target groups of the guideline

Purpose and aim of the guideline

The purpose of this clinical practice guideline is to collate the available evidence derived from criti-
cally appraised research and to provide evidence-based recommendations on the factors to be
considered when using digital methods in the treatment and support of adolescents with depression.
The guideline provides recommendations to support decision-making concerning the selection of
digital methods and the consideration of factors relating to the adolescent, the collaborative rela-
tionship between the adolescent and the professional, and the characteristics and usability of the
digital programme.

The aim of the clinical practice guideline is to increase knowledge of the use of digital methods as
part of the treatment of depression in adolescents and the promotion of their wellbeing, and to facil-
itate related evidence-based decision-making in health and social care. A further aim is to promote
the implementation of evidence-based and effective digital methods for treating depressive symp-
toms in adolescents.

Target groups

The clinical practice guideline has been prepared for health and social care professionals who en-
counter adolescents with depression or depressive symptoms in their work, and for organisations
that develop, implement, and deliver treatment for depression in adolescents using digital methods.
The clinical practice guideline is suitable for multidisciplinary use in primary healthcare, specialised
healthcare, and social care. It may be used to support nursing management and workforce planning,
particularly when planning the implementation of methods. In addition, the clinical practice guideline
may be used in health and social care education and in the development of learning materials.
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Key concepts

Adolescence

Adolescence is the transitional phase between childhood and adulthood. The age range of adoles-
cence has been defined in various ways. According to the World Health Organization (WHO), an
adolescent is a person aged 10-19 years'®. In Finland, the Youth Act (1285/2016)" defines a young
person as anyone under 29 years of age. By contrast, the United Nations Convention on the Rights
of the Child defines every person under 18 years of age as a child'®. Broadly considered, adoles-
cence begins at approximately 10 years of age and continues until around 24 years of age as the
brain develops®. Adolescence is characterised by rapid physical, neurobiological, cognitive, and
social change. In the research literature, adolescence is typically divided into early adolescence
(approximately 10-13 years), middle adolescence (14—17 years), and late adolescence or early
adulthood (18-25 years). Early adolescence is characterised particularly by the onset of puberty
and increased body awareness; middle adolescence by identity formation, the development of ab-
stract thinking and emotional regulation; and late adolescence by neurobiological maturation, inde-
pendent decision-making and the transition to adult roles. Adolescence is a dynamic and individual
process in which biological, psychological, and social factors interact continuously.?°-2?

In Finland, the lower age limit for adolescent psychiatric care is 13 years. The upper age limit varies
between adolescent psychiatry units but is most commonly 17 years.? In Finnish statistics main-
tained by the Finnish Institute for Health and Welfare (THL), outpatient visits by persons under 18
years of age are recorded under adolescent psychiatric care, whereas outpatient visits by those
aged 18 years and over are reported under adult psychiatric care?. In this clinical practice guideline,
the term ‘adolescent’ refers to persons aged 13-17 years.

Depression

Depression is a common mental health disorder affecting approximately six percent of the Finnish
population. It is a condition characterised by a pervasive lowering of mood and a loss of pleasure
and interest.?> Depression manifests in various ways, and symptoms during adolescence may be
diverse. Core symptoms include low mood, loss of pleasure, and fatigue. Low mood may manifest,
for example, as tearfulness, unusual irritability, or suicidal thoughts. Initiating activities may be diffi-
cult, and concentration difficulties, changes in appetite, and sleep disturbances are typical symp-
toms of depression.?6:?’

Depression impairs functioning and quality of life, and its effects vary according to severity. The
effects typically concern cognitive functions, including information processing, attention, and exec-
utive functioning. The impact on the adolescent’s functioning is assessed across different areas of
life, including capacity to study and social functioning in peer and family relationships.® In early
adolescence, depression commonly manifests as somatic symptoms, such as abdominal pain or
headache, and it may also manifest as restlessness and behavioural disturbances. In adolescents,
risk-taking behaviour, including early experimentation with sexual activity or substance use, may be
associated with depression.?

NURSING RESEARCH FOUNDATION | 01.06.2026 _



Depression is frequently accompanied by comorbid conditions, including personality disorders, sub-
stance use disorders, and anxiety disorders. Approximately half of people with depression have also
been diagnosed with an anxiety disorder. Anxiety disorders commonly associated with depression
include panic disorder, social anxiety disorder, other phobic disorders, and generalised anxiety dis-
order. Anxiety disorders associated with depression impair psychosocial functioning and quality of
life.2

Digital methods

Digital methods may function as stand-alone forms of treatment or complement conventional
mental health services. They may be used alongside conventional treatment to support and
strengthen care and to help adolescents develop coping strategies for managing mental
health issues?-%2,

Digital methods may provide information, self-help and self-management programmes, counselling
and peer support, and facilitate contact with professionals and mentors. The terminology used to
describe digital methods is not yet fully established®*3. The Behavioral Intervention Technology
model developed by Mohr et al. (2014)*" describes how technology can be designed and used to
modify behaviours related to mental health. The model distinguishes between the levels of theoret-
ical intervention and technical implementation.

Cognitive behavioural therapy (CBT) is the theoretical basis most commonly used in digital meth-
ods, and its internet-delivered forms are referred to as iCBT (internet-delivered cognitive behavioural
therapy). The technical implementation of digital methods may include, for example, interactive
games, online discussions, and mobile applications. Participants may be provided with various ex-
ercises, homework assignments, workbooks, tests, and questionnaires. The methods are typically
structured and comprise task-based sections or modules delivered over a period of 3—10 weeks.
One module usually lasts approximately one week. The time adolescents spend using programmes
varies from 20 minutes to three hours per week.®

In this clinical practice guideline, digital methods refer to therapeutic programmes delivered online,
by computer, through a mobile application, smartphone or tablet, and intended for the treatment of
adolescents with depressive symptoms or to support the treatment. These methods aim to facilitate
positive changes in the adolescent’s behaviour, patterns of thinking or motivation, thereby support-
ing the achievement of treatment goals.
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]
-@- Requirements for digital software and applications

The following matters must always be considered when digital methods are used as part of
the treatment of a condition to support wellbeing.

Medical devices

When selecting digital treatment methods, it should be verified that software or applications
intended for medical purposes are CE-marked medical devices.

If software or an application guides treatment, provides clinical recommendations, or func-
tions as a treatment method, it is classified as a medical device (see below).

Medical purposes include, for example:

o diagnosis, prevention, prediction, prognosis, monitoring, treatment, or alleviation of a dis-
ease;

¢ diagnosis, monitoring, treatment, alleviation of or compensation for an injury or disability;

e examination, replacement, or modification of the anatomy or of a physiological or patho-
logical process or state.®®

A medical device includes, for example, software intended by its manufacturer to be used for
human beings, either independently or in combination.*®

Further information on the classification of software or applications is available, for example,
from:
¢ Medical Device Coordination Group (MDCG) 2021-24: Guidance of classification of
medical devices*.
e Fimea: Software as a medical device*'.

Applications supporting wellbeing

If an application is intended solely to support wellbeing (for example, a general mood diary
without a treatment purpose), it does not normally fall within the scope of the medical device
regulations.*? The professional should ensure that the application is safe and valid, for ex-
ample by using the Qvalidi 2019 checklist.*?

Safety
The application should be developed in compliance with the EU General Data Protection
Regulation (GDPR)* and the EU Code of Conduct on privacy for mHealth apps.

Basis of the method
Ensure that experts in the relevant field have contributed to the development of the digital
method. Its development should be based on research evidence concerning the topic or on
a theoretical framework, and its suitability for the target group should have be evaluated.*?
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Recommendations

The recommendation statements are divided into four sections. The first section addresses the
selection and implementation of digital methods in decision-making. Multidisciplinary collabora-
tion is essential in adolescent mental health care; however, the decision concerning the treat-
ment plan is made by the physician responsible for the adolescent’s care, and the digital method
forms a part of this overall plan. If an adolescent uses a digital application that they have se-
lected independently, it is important for the nursing professional to be familiar with the content
of the method and to review it together with the adolescent.

The second section describes the role of the nursing professional in supporting the adolescent
in the use of digital methods.

The third section describes factors relating to the adolescent that promote the use of digital
methods. The guideline emphasises the adolescent’s own perspective and the importance of
the family and the wider immediate environment.

The fourth and final section focuses on the characteristics of digital methods intended for de-
pressive symptoms in adolescents, particularly the factors that facilitate or hinder programme
use and engagement.

1. Selection of a digital method in decision-making

The use of digital methods in the treatment of depression in adolescents or as an
adjunct to treatment should be assessed by a multidisciplinary team within the
organisation, because

> digital methods reduce depressive symptoms in adolescents23845-54 (A)

e Evidence on the effectiveness of digital methods in reducing depressive symptoms is
promising; however, the strength of the evidence varies substantially between methods
and is, therefore, partly inconsistent!?384547-49.55 |t is important to select a method for
which evidence of effectiveness is available.

e There is currently limited research on the longer-term effectiveness of digital meth-
0ds®*53% and on their adverse effects*.

o Adverse effects of digital methods have been reported mainly as discontinuation rates
or treatment-response outcomes. Reported adverse effects included depressive symp-
toms, anxiety symptoms, irritability, and somatic symptoms®*.
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» self-guided digital methods appear to reduce depressive symptoms in adoles-
cents50.53.56-58_(B)

o Easy-to-use, self-guided self-help programmes incorporating different digital compo-
nents®® may support adolescents and complement the service system®’.

e There is currently no evidence of longer-term benefits, although individual studies
have reported positive trends®’.

e The strongest evidence concerns self-guided digital methods based on cognitive be-
havioural therapy; however, preliminary evidence also suggests that relaxation, sup-
port and monitoring applications may be effective as adjunct treatments*>*.

o Adolescents prefer digital mental health applications that they consider reliable, pro-
fessionally developed, and relevant in content®®.

o Virtual reality-mediated cognitive training may reduce depressive symptoms in ado-
lescents*.

When selecting a digital method for treating depression in adolescents, prioritise
methods based on cognitive behavioural therapy, because

» adigital programme based on cognitive behavioural therapy reduces depres-
sive symptoms in adolescents!24551:556162 (A)

e Programmes based on cognitive behavioural therapy have the strongest evidence support-
ing their use in the treatment of depressive symptoms'251:53556163 gnd anxiety symptoms®362
in adolescents.

¢ Anonline programme based on cognitive behavioural therapy appears to be as effective as
in-person cognitive behavioural therapy®264,

o Adolescents with mild depressive symptoms may benefit, for example, from computer-de-
livered, self-guided cognitive behavioural therapy and high-quality online self-help re-
sources®>%8,

e Programmes based on cognitive behavioural therapy may include, for example, psychoedu-
cation, behavioural activation, cognitive restructuring, emotion regulation, mental manage-
ment skills, exposure, problem-solving, relapse prevention and homework assignments®5%3,
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When selecting a digital method for treating depression in adolescents, prioritise a
method that includes human contact where possible, because

» digital methods that include human contact, such as support from a profes-
sional, parent or peer, appear to be more effective than methods involving no
or minimal contact'%53546566_(B)

The involvement of a health and social care professional, particularly a therapist, in deliver-
ing the digital method, together with regular guidance for participants, influences the effec-
tiveness of the method in treating depression and anxiety in adolescents®567:68,

Preliminary evidence suggests that in-person or online human contact may support engage-
ment with a digital treatment programme; however, the evidence remains insufficient®’.

Based on adolescents’ experiences, a guided digital method delivered in a group format
may be meaningful and support them in managing their problems more effectively®®.

WyraRIAN

NURSING RESEARCH FOUNDATION | 01.06.2026 m



2. The collaborative relationship between the professional
and the adolescent

Aim to establish a relationship of trust and provide the adolescent with regular
support, because

> arelationship of trust between the professional and the adolescent as part of
the digital method may be an important factor in alleviating depressive
symptoms?53.70-72_ (C)
¢ Ininternet-delivered therapies, therapeutic alliance may be directly associated with
improved emotion regulation and reduced depressive symptoms. The strength of
therapeutic alliance does not appear to depend on the mode of treatment deliv-
ery.”®
¢ Motivational interviewing may promote the adolescent’s engagement with a digital
treatment programme546372.73,

o A lack of external encouragement and human interaction may reduce motivation
and engagement with applications®.

¢ A digital method may be used to support or complement treatment, or, for example,
during a waiting period, provided that contact with a professional is maintained”".

o A therapeutic relationship may also be established through real-time, written per-
sonal contact, such as chat®72.

> regular support provided by a professional appears to strengthen the adoles-
cent’s engagement with the digital method and facilitates its completion”374,

(B)

Encourage the adolescent to work purposefully on programme assignments and
provide feedback as part of the digital method, because

» adolescents who adhere to homework assignments within digital methods
may have better outcomes in the treatment of depression®!. (C)

¢ Programmes that enable adolescents to monitor their own progress, for example
through mood charts, diaries, and goals, support symptom reduction and engage-
ment with the programme?®'-74,

e Exercises within a guided group-based digital method that adolescents complete
together online may also feel beneficial®.

» adolescents may regard receiving feedback from professionals as a strength of
digital methods™>. (C)

e Adolescents value even brief comments from a professional, as these increase
their sense of being acknowledged. Conversely, the absence or delayed provision
of feedback may cause distress™.
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3. Factors relating to the adolescent

Consider the adolescent individually and in accordance with their developmental
stage when planning the introduction and delivery of a digital method, because

> selecting an age-appropriate method and engaging with the adolescent in a
manner appropriate to their developmental stage may support their use of
the digital method®57', (C)

» the adolescent’s individual characteristics, such as a positive attitude towards
technology or gender, may be associated with engagement with the digital
method®5¢6, (C)

o Consider each adolescent individually and pay particular attention to boys’ engage-
ment, as girls appear to perceive digital methods as beneficial®® and engage with
them more often than boys®.

e Age should be considered, as adolescents may perceive a programme as childish if
it does not correspond to their developmental stage®"".

¢ Adolescents may experience the same programme very differently; identical infor-
mation may be perceived as appropriately tailored or excessively general, and as-
signments as helpful or too difficult™.

e Stigma experienced by adolescents may hinder their use of mental health services.
Digital programmes provide a private and discreet alternative; however, they may
also intensify the experience of stigma and reduce engagement.5°

e Factors relating to the adolescent’s life circumstances, such as a busy schedule or
forgetfulness, may reduce programme use®.

Assess the adolescent’s condition in multidisciplinary collaboration and con-
sider the appropriate time to initiate use of the digital method, because

> more severe depressive symptoms appear to reduce the benefit that the ado-
lescent derives from the method®. (B)

e Adolescents with milder depressive and anxiety symptoms may benefit from digital
methods®”-737¢,

» more severe depressive symptoms appear to reduce the adolescent’s en-
gagement with the programme’'-7377.78_(B)

e Poor wellbeing and/or reduced functioning may weaken the adolescent’s motivation to
use the programme®.757°,

e Alonger history of mood disorders is associated with better programme comple-
tion®7:79,
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4. Programme characteristics and usability

Familiarise yourself with the characteristics of the digital programme and con-
sider which factors facilitate or hinder its use by the adolescent, because

> the visual design and content characteristics of digital programmes, such as
reliability and relatability, appear to be important for adolescents%5-¢7:74, (B)

High-quality digital methods that provide perceived benefits are more likely to promote
user engagement®®,

From the perspective of adolescents, the content should be reliable®”-7:7° engaging,
include interactive features®” and be visually appealing”’-’4. Programmes should also be
culturally and linguistically appropriate™.

Adequate data protection and the opportunity to work privately, including without the
presence of parents, should be ensured®” 7",

Various games’' and tools, such as mood charts, diaries’, homework assignments,
problem-solving exercises®®6! and skills-based exercises’’, support adolescents’ pro-
gress within the programme. Adolescents themselves consider it beneficial to work
through their emotions and thoughts within the programme, for example by using a dig-
ital diary”>#0,

Because of anonymity, working with a digital method may also be perceived as easier
than in-person therapy’"75.

Adolescents value the opportunity to personalise a programme’® and select information
suited to their needs’". Personalisation of digital mental health programmes may pro-
mote adolescents’ engagement with the programme, although some may perceive it
negatively, for example due to additional work or steps®.

» various functions within digital programmes, such as progress assessment
and reminder features, may be associated with the adolescent’s engagement
with the method®%74, (C)

> adolescents appear to consider privacy, safety, and confidentiality to be im-
portant when digital programmes are used to treat depression or as an ad-
junct treatment®”.71, (B)

The technical reliability of digital programmes should have be tested on different de-
vices and operating systems. The processing of stored user data should be clearly de-
scribed, and the data should be protected. In addition, users should be informed about
the processing of their personal data*’.

It should also be established whether use of the programme involves risks from the
user’s perspective and if the application has a recommended age limit*.
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o The development of the programme should comply with the EU General Data Protec-
tion Regulation (GDPR)* and the EU Code of Conduct on privacy for mHealth apps.

¢ Adolescents value anonymity, partly because of the stigma associated with mental
health issues. In this context, information security measures, such as password protec-
tion, the ability to manage privacy settings and professional moderation of the website,
influence the acceptability of digital mental health programmes®’.

> the ease of use of a digital programme appears to be associated with the ad-
olescent’s engagement with a digital method intended to treat depression or
support its treatment85.66.71.74 (B)

o Digital programmes in which the content is divided into manageable sections or
themes and step-by-step progression promote programme completion®61.74.75,

e Flexible access to a digital method irrespective of time and place promotes adoles-
cents’ engagement®.

e Users prefer digital methods that involve little or no cost®.

» adolescents appear to wish to decide where and when they use digital meth-
ods for treating depression or as an adjunct treatment®:67.71.75_(B)

e The adolescent’s own decisions over their time planning should be supported and re-
spected while they work through the programme®87-71.75.79,
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Implementation of the guideline

This national NRF Clinical Practice Guideline® synthesises systematically appraised research
evidence on digital methods used in the treatment and support of depression in adolescents.
The guideline can support the development of evidence-based and consistent practices for
treating depression in adolescents across different care settings.

The clinical practice guideline is intended for use in public, private, and third-sector health and
social care services as part of the treatment of depression in adolescents as a support tool, and
in undergraduate and continuing education in the field. The guideline supports health and social
care professionals who treat depression in adolescents as well as assess and use digital meth-
ods in its treatment. It may be used as induction material and in development and training
events.

Digital solutions are becoming an increasingly integral part of future service provision and may
help to improve access to services. Moreover, digital treatment methods are a natural compo-
nent of care for younger generations. Research evidence on digital methods targeting depres-
sive symptoms in adolescents has increased over recent decades, enabling research evidence
to be applied in clinical nursing practice and decision-making.

This clinical practice guideline does not focus on specific programmes; their selection forms part
of the organisation’s multidisciplinary decision-making. The guideline identifies matters to be
considered in decision-making and supports joint assessment by the professional and the ado-
lescent of a programme’s suitability and use. Implementation of the guideline requires managers
and decision-makers to commit to evidence-based practice. Furthermore, their role in embed-
ding knowledge into practice is pivotal; therefore, it is important that they are familiar with the
clinical practice guideline and its key principles.

The full clinical practice guideline is available for download from the website of the Nursing
Research Foundation.
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Methods

Literature search and selection of information sources

The NRF Clinical Practice Guideline is based on a systematic literature search conducted by a
library information specialist on relevant databases in accordance with a search plan developed
by the guideline working group.

The selection of research articles is based on inclusion and exclusion criteria specified in ad-
vance by the guideline working group. The guideline working group systematically screens the
records in Covidence, first by title and abstract and subsequently by full text. Each record is
assessed independently by two members of the guideline working group. Any disagreement is
resolved through consensus discussion.

From the selected research articles, the guideline working group identifies the findings that are
central to the guideline. Thereafter, researchers at the Nursing Research Foundation produce
Al-assisted translations of the findings and prepare methodological descriptions of the studies
in accordance with a predefined template.

Critical appraisal

The methodological quality of the included research articles is assessed using the JBI critical
appraisal criteria adapted to each study design. First, two reviewers conduct an independent
quality appraisal, after which the final assessment is reached through a consensus discussion
between the reviewers. The clinical practice guideline includes scientific, peer-reviewed sys-
tematic reviews and primary studies whose methodological quality is assessed as sufficient:
more than 50 percent of the criteria in the relevant JBI critical appraisal checklist must be met,
together with all predefined critical criteria.

Preparation of evidence summaries and recommendation statements

For each recommendation statement, an evidence summary is prepared that describes the find-
ing relevant to the recommendation statement, the methodological conduct of the study, the
result of the critical appraisal, and the applicability of the research finding to the recommenda-
tion. The certainty of the evidence supporting each recommendation statement is determined
by the strength and consistency of the evidence provided by the studies included in the evidence
summary, acknowledging study quality and other considerations relevant to the certainty of ev-
idence. The evidence summaries are published in Finnish on the website of the Nursing Re-
search Foundation. In addition, the complete handbook for preparing NRF Clinical Practice
Guidelines is available in Finnish on the Foundation’s website.
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