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Mental illness is a large disease burden for youth across 
the globe, with mental health problems affecting 10-20% 
of youth in Canada.1,2 Currently, 3.2 million Canadian 
youth, ages 12-19, are vulnerable to developing a mental 
illness, and many do not receive mental health services, 
such as counselling or psychotherapy.2 Moreover, research 
shows that mental health promotion initiatives, such as 
educational resources promoting healthy behaviour, can 
strengthen personal wellbeing with concrete, positive 
outcomes for youth.2 As young Canadians integrate online 
activities into their lives, the use of the Internet, computers, 
mobile phones, and related technology offers an innovative 
and cost-effective opportunity to engage youth in mental 
health services and promotion.1 eHealth is an emerging 
field, which brings together the use of technology, the 
coordination of online health systems, and the delivery 
of health services and promotion.1 The present paper 
considers the potential for eHealth strategies to advance 
accessibility and equity of mental health services and 
promotion for youth. 

Ongoing Needs in Youth Mental Health

Globally, youth engagement in mental health promotion 
and treatment is considered challenging.3 Low utilization 
rates, missed appointments, and the lack of youth-friendly 
services frequently affect program success and health 
outcomes.2 Clinicians and researchers around the world 
cite both social (e.g. socioeconomic status, public policies, 
or primary care availability) and individual (e.g. genetics or 
temperament) determinants that can influence accessibility 
and equity of youth mental health services.3,9 In Canada, 
healthcare enlists eHealth services to improve access to 
vulnerable populations, such as videoconferencing with 
patients in remote communities.5 Provinces and territories 
are collaborating to leverage federal resources to implement 
electronic health systems and policies to expedite eHealth 
services within primary care.5 Similarly, a coordinated 

and national commitment to develop eHealth strategies 
is necessary to modernize Canadian youth mental health 
promotion and treatment. 

Despite the need for reform, Canadian youth mental health 
accessibility remains relatively static.2 In recent years, there 
have been few instances of transformative innovation in 
Canadian healthcare.6 Canada’s healthcare framework 
is grounded in both the Constitution Act of 1867 and the 
Canada Health Act.6 Furthermore, the current Canadian 
economic condition constrains the availability of resources 
necessary to support “big bang” or radical, nationwide 
transformation in mental health care.6 As such, incremental 
eHealth integration into Canadian youth mental health 
services is a realistic alternative to encourage nationwide 
changes. For example, eHealth can enable access to 
programs and can minimize costs by creating youth-friendly 
mental health mobile phone applications or utilizing 
social media in psychiatry to connect with outpatients 
(e.g., private Facebook messaging). The advancement of 
technology can be used to bridge the many gaps in the 
delivery of youth mental health services and promotion.

Contributions of Technology

With technological availability, mental health programs 
worldwide gradually embraced eHealth to aid in the 
delivery of an equitable and cost-effective youth mental 
health care system. The common delivery of eHealth 
services in many countries has been in partnership with 
primary care services, community services, or virtual clinics 
administered by specialists.7 For example, eHealth plays 
a role in Australia’s mental health delivery by offering 
several free evidence-based online self-help psychotherapy 
services, such as MoodGYM and BluePages.8 These examples 
highlight opportunities in how eHealth could be used in 
Canada’s youth mental health to improve health outcomes, 
extend services, and reduce hospital readmission �  
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rates.8 These eHealth services could potentially address 
social determinants of health among young people. 

eHealth programs have the potential to reduce mental 
health inequities experienced by youth. Internationally, 
researchers indicate that social factors, such as 
distribution of health resources or socioeconomic status, 
influence accessibility, equity, and health outcomes of 
these programs, as stated above.9 To tackle these social 
determinants, study findings show that universal school-
based mental health programs, administered by teachers, 
assist in addressing health inequalities.10 These programs 
offer computer access to the entire student population in 
order to engage youth in online evidence-based modules; 
these modules help to overcome hardships and to 
connect the thoughts, feelings, and behaviours of youth.10 
Conversely, this strategy fails to reach highly vulnerable 
youth, such as dropouts or the homeless. Therefore, 
schools, primary care facilities, and community services 
must work together to provide multiple routes to online 
youth-friendly mental health programs. Moreover, these 
youth may require alternative technology access, such as 
youth centre computers, Aboriginal community centres, 
public library Internet services, or mental health programs 
that loan mobile phones. 

Conclusions

Technology provides an opportunity to engage youth 
because a significant number of young Canadians use online 
applications in their daily lives. The rapidly increasing – yet 
largely uncoordinated – demand for technological support 
related to the development and deployment of eHealth 
initiatives highlights the need for a national strategy to 
accomplish these goals. Presently, public health policies do 
not adequately focus on social determinants influencing 

health among youth. Decisions to integrate technology 
into youth mental health services need to be given careful 
attention and consideration; these decisions require policy 
direction. The resulting strategic integration of technology 
into these services will help improve accessibility and youth 
engagement in mental health promotion and treatment 
and, in so doing, will ensure that our youth attain the best 
quality of life possible. ¾
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