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ABSTRACT: 

The increasing demand for structured and standardized psychological assessment has 

highlighted the need for digital systems that support clinical workflows without introducing 

automated interpretation or diagnostic bias. This paper presents a non-interpretive, multi-scale 

digital framework designed for the administration and organization of standardized 

psychological scales within clinical environments. The proposed system focuses on structured 

data collection, domain-wise scale categorization, and severity-based representation, while 

deliberately excluding diagnostic inference and treatment recommendations.The framework is 

implemented as a kiosk-based platform to ensure consistent administration, minimize clinician 

workload, and reduce variability in manual assessment processes. Over eighty-five 

standardized psychological scales are integrated and organized across multiple psychological 

domains, including mood, anxiety, stress, trauma, personality, cognition, and behavioral 

regulation. A modular system architecture enables scale digitization, response validation, 

severity band classification, and secure report generation, while maintaining strict ethical and 

clinical boundaries. 

The system emphasizes transparency, data privacy, and professional authority by 

ensuring that all outputs are presented as non-diagnostic informational summaries intended 

solely to assist qualified mental health professionals. By prioritizing ethical safeguards and 

non-interpretive design principles, the proposed framework demonstrates how digital 

technologies can enhance psychological assessment workflows without replacing or 

influencing clinical judgment. 

Keywords: Psychological Assessment, Digital Mental Health Systems, Standardized 

Psychological Scales, Non-Interpretive Framework, Kiosk-Based Assessment, Multi-Scale 

Integration, Ethical Mental Health Technology, Clinical Decision Support Systems, Mental 

Health Informatics, Scale-Based Evaluation. 

 

1. INTRODUCTION 

The integration of digital technologies into mental health care has expanded 

significantly over the past decade, driven by increasing demand for accessible, efficient, and 

standardized psychological assessment processes. Mental health professionals frequently rely 

on structured psychological scales to understand symptom patterns, behavioral tendencies, and 

cognitive-emotional states. However, traditional methods of administering and organizing 

these scales often involve manual processes that are time-consuming, inconsistent, and prone 

to variability. This has led to growing interest in digital frameworks that can support clinicians 

by improving assessment workflows without replacing professional judgment. Digital mental 

health systems must balance technological efficiency with ethical responsibility, particularly in 

psychological contexts where interpretation and diagnosis require clinical expertise. As a 

result, non-interpretive digital frameworks that focus on structured data collection and 

presentation are increasingly recognized as a safer and more acceptable approach within 

clinical environments. 



1.1 Background of Digital Mental Health Screening 

Digital mental health screening tools have emerged as supportive instruments designed 

to assist clinicians in organizing patient-reported psychological data. These tools typically 

digitize standardized questionnaires and scales that assess various psychological domains such 

as mood, anxiety, stress, trauma, personality traits, and cognitive functioning. The primary 

objective of such systems is to improve efficiency, reduce administrative burden, and enable 

consistent administration of psychological instruments. 

Despite their advantages, many existing digital screening systems incorporate 

automated interpretation mechanisms, predictive analytics, or diagnostic suggestions. While 

these features may offer speed and pattern recognition, they raise ethical concerns related to 

misinterpretation, automation bias, and overreliance on algorithmic outputs. Consequently, 

there is a growing need for digital mental health systems that restrict themselves to non 

diagnostic functions and operate strictly as structured assessment support tools rather than 

clinical decision-makers. 

1.2 Need for Standardized Pre-Consultation Assessment 

In clinical practice, the initial consultation often determines the direction and 

effectiveness of subsequent psychological intervention. However, pre-consultation assessment 

procedures vary widely across practitioners and institutions. Some clinicians rely on selective 

questionnaires, while others conduct unstructured interviews, leading to inconsistencies in data 

quality and depth. This variability can affect clinical efficiency and may result in overlooked 

symptom patterns or incomplete psychological histories. 

A standardized assessment approach ensures that all individuals are evaluated using a 

consistent set of validated instruments prior to detailed clinical interaction. Standardization 

supports uniform data collection, facilitates domain-wise symptom organization, and allows 

clinicians to focus on interpretation rather than administration. Digital systems designed for 

standardized assessment can further enhance this process by ensuring completeness, reducing 

human error, and providing structured summaries that aid professional review without 

influencing clinical conclusions. 

1.3 Challenges in Traditional Psychological Intake 

Traditional psychological intake methods face several practical and systemic 

challenges. Manual administration of multiple psychological scales is often time-intensive, 

increasing clinician workload and reducing the time available for therapeutic engagement. 

Paper-based or semi-structured intake processes are also susceptible to incomplete responses, 

scoring errors, and inconsistent documentation. Additionally, traditional intake settings may 

introduce environmental or interpersonal factors that influence patient responses, such as time 

pressure or discomfort during face-to-face questioning. Managing and consolidating data from 

multiple scales further complicates the intake process, especially in high-volume clinical 

settings. These challenges highlight the necessity for a structured, digital framework that can 

streamline intake procedures while preserving ethical standards and the central role of 

professional clinical judgment. 



2. RELATED WORK 

Digital technologies have been increasingly adopted to support mental health 

assessment and clinical workflows. Existing research spans digital psychological screening 

systems, kiosk-based health assessment platforms, and automated mental health tools. While 

these systems demonstrate efficiency gains, they also reveal important ethical, technical, and 

clinical limitations that motivate the need for alternative design approaches. 

2.1 Digital Psychological Screening Systems 

Digital psychological screening systems primarily focus on the electronic 

administration of standardized questionnaires and self-report scales. These systems aim to 

reduce manual effort, improve scoring accuracy, and enable large-scale data collection. Many 

platforms provide web-based or mobile interfaces that allow users to complete assessments 

remotely, often integrating scoring algorithms and visual summaries. 

Research indicates that digital screening tools can improve accessibility and 

consistency in assessment administration. However, a significant portion of these systems 

incorporate automated interpretation, risk prediction, or disorder classification mechanisms. 

Such features may introduce automation bias, where clinicians or users place undue trust in 

algorithmic outputs. Moreover, variations in data quality, user context, and cultural factors can 

affect the reliability of automated interpretations, raising concerns about their suitability for 

clinical decision-making. 

2.2 Kiosk-Based Health Assessment Models 

Kiosk-based health assessment models have been successfully deployed in various 

healthcare domains, including general health screening, patient intake, and symptom reporting. 

These systems are typically installed in clinical settings and are designed to standardize data 

collection, reduce administrative burden, and ensure consistent user interaction. 

In mental health contexts, kiosk-based systems offer advantages such as controlled 

environments, guided workflows, and improved privacy during self-reporting. Studies have 

shown that kiosks can increase completion rates and reduce clinician time spent on 

administrative tasks. However, existing kiosk implementations often prioritize efficiency over 

ethical safeguards, with some systems extending functionality into automated triage or decision 

support without sufficient transparency. This highlights the importance of designing kiosk 

based mental health systems that clearly separate data collection from clinical interpretation. 

2.3 Limitations of Existing Mental Health Tools 

Despite advancements in digital mental health technologies, several limitations persist 

across existing tools. Many systems lack modularity, making it difficult to update or expand 

scale libraries without significant redevelopment. Others rely heavily on cloud-based 

architectures, raising concerns regarding data privacy, security, and regulatory compliance, 

particularly in sensitive psychological contexts. Additionally, tools that integrate diagnostic 

labeling or predictive analytics may exceed their intended scope, potentially influencing 

clinical judgment or user perception. Limited explainability, insufficient ethical controls, and 



inadequate clinician oversight further restrict the adoption of such systems in formal clinical 

environments. These limitations underscore the need for a non-interpretive, scale-driven digital 

framework that supports standardized psychological assessment while maintaining strict 

ethical and professional boundaries. 

 

3. PROBLEM STATEMENT 

Psychological assessment is a critical component of mental health care, yet the methods 

used to administer and manage assessment data remain highly variable across clinical settings. 

Existing approaches both manual and digital present significant challenges that affect 

efficiency, consistency, and ethical integrity. The following issues highlight the core problems 

addressed in this work. 

3.1 Inconsistency in Manual Screening 

Manual psychological screening methods often depend on individual clinician 

preferences, time availability, and institutional practices. The selection, sequencing, and 

administration of psychological scales may vary from one practitioner to another, resulting in 

inconsistent data collection. Such variability can lead to incomplete psychological profiles, 

difficulty in comparing assessments across sessions, and challenges in maintaining 

standardized clinical documentation. Manual scoring and data consolidation further increase 

the risk of human error and reduce reproducibility in assessment outcomes. 

3.2 Time Constraints in Clinical Practice 

Clinical environments frequently operate under significant time constraints, 

particularly in outpatient and high-volume settings. Administering multiple psychological 

scales during consultations can substantially reduce time available for therapeutic interaction. 

As a result, clinicians may limit the number of instruments used or rely on abbreviated 

assessments, potentially overlooking relevant symptom patterns. The time-intensive nature of 

traditional intake processes also increases administrative burden, contributing to clinician 

fatigue and reduced workflow efficiency. 

3.3 Ethical Risks of Automated Interpretation 

While digital mental health tools aim to improve efficiency, many systems incorporate 

automated interpretation, predictive scoring, or diagnostic suggestions. These features 

introduce ethical risks, including automation bias, overreliance on algorithmic outputs, and 

misinterpretation of self-reported data. Automated interpretation may influence clinical 

judgment or patient perception, especially when outputs are presented without adequate context 

or transparency.  

Such risks underscore the need for digital systems that strictly avoid diagnostic 

inference and preserve the clinician’s central role in interpretation and decision-making. 

 



 

4. PROPOSED SYSTEM MEI+  

4.1 System Overview 

MEI+ is a digitally mediated psychological assessment framework developed to 

support the structured administration and organization of standardized psychological scales 

within clinical and institutional settings. The system is designed to function as a supportive 

assessment infrastructure that facilitates systematic data collection while preserving the central 

role of clinical expertise in interpretation and decision making. 

The framework operates through a kiosk based deployment model that enables uniform 

administration conditions, controlled interaction flow, and consistent response capture. By 

integrating a wide range of validated psychological instruments across multiple domains, MEI+ 

assists clinicians in obtaining comprehensive assessment data without introducing interpretive 

automation or diagnostic output. 

4.2 Design Objectives 

The design of MEI+ is informed by both psychological assessment principles and digital 

system design requirements. The primary objectives include: 

 Ensuring fidelity to standardized psychological scale administration. 

 Reducing cognitive and administrative burden on clinicians. 

 Enhancing consistency and completeness of assessment data. 

 Structuring psychological information into domain based representations. 

 Automated Report Generation Supportive Architecture. 

 Maintaining data confidentiality and ethical compliance. 

These objectives collectively support an assessment environment that enhances clinical 

efficiency while respecting professional and ethical boundaries. 

4.3 Non Diagnostic Screening Philosophy 

MEI+ adheres to a non diagnostic assessment philosophy rooted in established 

psychological practice. The system is intentionally restricted to the administration, 

organization, and structured presentation of psychological scale data. It does not generate 

diagnostic labels, predictive outcomes, or therapeutic recommendations. 

All assessment outputs are presented as informational indicators derived directly from 

standardized instruments. Clinical interpretation, contextual evaluation, and diagnostic 

reasoning remain the exclusive responsibility of qualified mental health professionals. This 

approach aligns with ethical guidelines that caution against substituting clinical judgment with 

automated systems. 

 

 



5. SYSTEM ARCHITECTURE 

The MEI+ framework is implemented using a layered system architecture that separates 

user interaction, assessment logic, data processing, and security controls. This separation 

ensures clarity of function, scalability, and ethical containment. 

 5.1 Kiosk Interface Layer 

The kiosk interface layer provides a structured and controlled environment for scale 

administration. It is designed using principles of usability psychology to minimize response 

fatigue, reduce distraction, and support accurate self reporting. The interface guides users 

through assessments in a standardized sequence, ensuring response completeness and 

procedural consistency. 

5.2 Application Logic Layer 

The application logic layer governs assessment flow, scale sequencing, response 

validation, and session management. It ensures adherence to predefined administration 

protocols and prevents deviations that could compromise scale validity or data integrity. 

5.3 Screening Engine 

The screening engine functions as a computational layer that aggregates responses 

according to scale specific scoring rules. It performs mathematical score computation and 

domain association without applying interpretive models or inferential logic. This design 

preserves objectivity while enabling structured data organization. 

5.4 Severity Classification Module 

This module maps computed scale scores into severity ranges defined by validated 

scoring guidelines. Severity representation is used solely to structure information for 

professional review and does not imply clinical diagnosis or outcome prediction. 

5.5 Report Generation Module 

The report generation module synthesizes assessment outputs into clinician oriented 

summaries. Reports present domain wise distributions, scale level indicators, and organized 

response patterns to support efficient psychological review and hypothesis formulation. 

5.6 Data Security and Privacy Layer 

Psychological data protection is enforced through secure storage mechanisms, 

controlled access protocols, and session level safeguards. The system prioritizes confidentiality 

and ethical data handling in accordance with professional standards for mental health 

information. 

 

 

 



6. METHODOLOGY AND IMPLEMENTATION 

6.1 Psychological Scale Digitization 

Each psychological instrument is digitized with strict adherence to its original structure, 

response format, and scoring logic. This ensures that digital administration preserves the 

psychometric integrity of validated scales. 

6.2 Multi Scale Integration Framework 

The system employs a modular integration framework that allows each scale to function 

as an independent assessment component. This supports scalability, maintainability, and future 

expansion of the assessment library. 

6.3 Domain Wise Scale Categorization 

Psychological scales are categorized into conceptual domains such as mood, anxiety, 

stress, trauma, cognition, and behavior. Domain based grouping supports holistic psychological 

understanding while avoiding categorical diagnosis. 

6.4 Response Processing Workflow 

The response workflow includes structured data capture, validation, score computation, 

domain aggregation, and report synthesis. Each stage is implemented with transparency to 

ensure reproducibility and auditability. 

6.5 Severity Band Classification Strategy 

Severity bands are assigned based on established threshold criteria associated with each 

scale. These bands function as informational markers that assist clinicians in recognizing 

relative intensity patterns across domains. 

 

7. PSYCHOLOGICAL SCALE FRAMEWORK 

The MEI+ framework incorporates a comprehensive collection of standardized instruments 

across the following psychological domains: 

 Depression Scales 

 Anxiety Scales 

 Stress and Adjustment Scales 

 Trauma and PTSD Scales 

 Personality Assessment Scales 

 Cognitive and Neuropsychological Scales 

 Behavioral and Emotional Regulation Scales 

 Child and Adolescent Screening Scales 

 Occupational and Burnout Scales 

 Substance Use and Addiction Scales  



This breadth supports multidimensional psychological assessment within a unified digital 

system. 

 

8. ETHICAL AND CLINICAL SAFEGUARDS 

8.1 Non Interpretive Design Enforcement 

System constraints prevent the generation or display of diagnostic terminology, 

predictive risk indicators, or treatment suggestions. These safeguards are embedded at the 

architectural level. 

8.2 Clinical Authority Preservation 

The system explicitly reinforces the clinician as the primary interpreter of assessment 

data. MEI+ functions as an informational support tool rather than a decision authority. 

8.3 Informed Use and Transparency 

Clear communication regarding system scope, limitations, and intended use is provided 

to ensure ethical transparency and responsible deployment. 

 

9. RESULTS AND DISCUSSION 

9.1 Screening Output Structure 

Assessment outputs are presented in structured formats that emphasize clarity, domain 

organization, and scale level detail. This structure supports efficient psychological review. 

9.2 Domain Pattern Observation 

Domain based aggregation allows clinicians to observe response distributions across 

psychological areas, supporting pattern recognition without automated inference. 

9.3 Clinical Usability Considerations 

The kiosk based deployment reduces administrative workload and improves assessment 

standardization, contributing to improved clinical workflow efficiency. 

 

10. FUTURE SCOPE 

The MEI+  framework has been designed with extensibility and long term applicability 

in mind. While the current implementation focuses on standardized psychological scale 

administration and structured data organization, several future enhancements can further 

strengthen its clinical relevance, technological robustness, and accessibility. 

 

 



10.1 Expansion of Psychological Scale Library 

Future versions of the system may incorporate an expanded range of standardized 

psychological instruments to address emerging clinical needs and specialized populations. This 

includes the addition of culturally validated scales, condition specific assessment tools, and 

instruments designed for geriatric and neurodevelopmental evaluation. Expanding the scale 

library will allow clinicians to tailor assessment coverage based on practice focus while 

maintaining standardized administration protocols. 

10.2 Integration with Electronic Health Record Systems 

Integration with electronic health record systems can enhance continuity of care by 

allowing assessment outputs to be securely linked with longitudinal patient records. Such 

integration would enable clinicians to review psychological assessment data alongside medical 

history, treatment notes, and follow up outcomes. Careful implementation of interoperability 

standards and access controls will be essential to preserve confidentiality and comply with 

ethical data governance requirements. 

10.3 Multilingual and Cultural Adaptation 

Future development may include support for multiple languages and culturally adapted 

versions of psychological scales. Language localization and cultural sensitivity are critical for 

ensuring accurate self reporting and meaningful interpretation across diverse populations. This 

expansion would improve inclusivity while maintaining the psychometric integrity of 

standardized instruments. 

10.4 Advanced Data Visualization for Clinical Review 

While avoiding automated interpretation, future iterations may introduce enhanced data 

visualization techniques to assist clinicians in reviewing assessment patterns. Visual 

representations such as domain wise distributions, temporal comparisons across sessions, and 

scale level trend summaries can support clinical insight without influencing diagnostic 

reasoning. 

10.5 Longitudinal Assessment and Follow Up Tracking 

The framework may be extended to support longitudinal assessment tracking, enabling 

clinicians to compare psychological data across multiple time points. This capability would 

allow observation of changes in symptom patterns over time and support outcome monitoring 

during therapeutic interventions, while still requiring professional interpretation. 

10.6 Deployment Across Diverse Clinical Settings 

Future deployments may extend beyond outpatient clinics to include hospitals, 

educational institutions, occupational health settings, and community mental health centers. 

Adaptation of the kiosk based framework to varied environments will require flexible 

configuration options and context appropriate interface design. 

 



10.7 Research and Clinical Audit Applications 

MEI+ may serve as a valuable tool for research and clinical audit purposes by enabling 

structured data collection across large populations. Aggregated and anonymized datasets can 

support psychological research, service evaluation, and quality improvement initiatives, 

provided ethical approval and data governance standards are maintained. 

 

CONCLUSION 

This work presented a non interpretive multi scale digital framework for psychological 

assessment that integrates principles of clinical psychology with robust system design. By 

emphasizing ethical containment, standardized scale administration, and structured data 

organization, MEI+ demonstrates how digital technology can meaningfully support 

psychological assessment without encroaching on clinical judgment. The framework offers a 

scalable and ethically responsible model for modern mental health practice. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



REFERENCES 

1. Wrenn, G., Syed, I., & Kasiah, F. (2015). Using a self-service kiosk to identify 

behavioural health needs in a primary care clinic serving an urban, underserved 

population. Journal of Innovation in Health Informatics, 22(3), 323–328. 

https://doi.org/10.14236/jhi.v22i3.134  

2. Thompson Jr, R. G., Mullinax, S., De Monte, R., McBain, S., Porter, A., Eastin, C., 

Landes, S. J., & Wilson, M. P. (2023). Effectiveness of a self-administered computerized 

mental health screening tool in the emergency department. Psychiatric Services, 74(11), 

1180–1184.  

3. Maunder, R. G., & Hunter, J. J. (2018). An internet resource for self-assessment of 

mental health and health behavior: Development and implementation of the 

Self-Assessment Kiosk. JMIR Mental Health, 5(2), e39.  

4. Computerized mental health assessment in integrative health clinics: A cross-sectional 

study using structured interview. (Year unclear). PubMed.  

5. Cohen, A. N., & others. (2013). Using patient-facing kiosks to support quality 

improvement at mental health clinics. [Journal article]. PubMed.  

6. Pailler, M. E., & Fein, J. A. (2009). Computerized behavioral health screening in the 

emergency department. Pediatric Annals, 38(3), 156–160.  

7. Frontiers in Digital Health. (2025). A literature review of remote mental health 

screening: barriers, potential solutions, and tools. Frontiers in Digital Health, 7.  

8. Frontiers in Public Health. (2024). The importance of rapid assessment tools in 

evaluating mental health in emergency departments among patients with chronic 

diseases. Frontiers in Public Health, 12, Article 1258749.  

9. Huang, K. (2026). Implementation barriers to digital mental health screening tools in 

clinical care. University of Hawaii.  

10. Coren, M. A., & others. (2025). Provider perspectives on implementing an enhanced 

digital mental health screening tool in primary care. JMIR Formative Research, 9, 

e67624.  

11. Validation of the Computerized Adaptive Test for Mental Health in Primary Care. 

Annals of Family Medicine. (2019).  

12. Inal, Y., et al. (2020). Usability evaluations of mobile mental health technologies: 

Systematic review. Journal of Medical Internet Research, 22(1), e15337.  

13. Pailler, M. E., Fein, J. A., & others. (2013). Emergency department mental health 

screening review. Clinical Pediatric Emergency Medicine.  

14. Joshi, A. (2014). The role of health information kiosks in diverse settings. Health 

Information & Libraries Journal.  

15. Shih, C. F. (2023). Approach or avoid away from kiosks for the elderly? A human–

computer interaction perspective. IASDR Proceedings.  

16. Falahati, S., Alizadeh, M., Safahi, Z., Khaledian, N., & Salmanpour, M. R. (2025). An 

AI-powered public health automated kiosk system for personalized care: An 

experimental pilot study.  



17. Varadarajan, V., Xu, H., Boehme, R. A., Mirstrom, M. M., Sikström, S., & Schwartz, 

H. A. (2025). MAQuA: Adaptive question-asking for multidimensional mental health 

screening.  

18. Cai, Y., Su, X., Yao, D., et al. (2025). Design and challenges of mental health 

assessment tools based on natural language interaction.  

19. Zhang, Y., Yang, X., Li, X., et al. (2024). PsyDraw: A multimodal system for mental 

health screening of children.  

20. Abbasi, N. I., Laban, G., Ford, T., et al. (2024). Robotising psychometrics: Validating 

wellbeing assessment tools in child-robot interactions.  

21. Electronic screening for lifestyle issues and mental health in youth: A community-based 

participatory research approach. BMC Medical Informatics and Decision Making.  

22. Neulinger, B. (2024). Screening tools assessing mental illness in primary care. Primary 

Health Care.  

23. Computerized screening for psychiatric disorders in an outpatient community mental 

health clinic (2025). [ResearchGate].  

24. An Internet Resource for Self-Assessment of Mental Health and Health Behavior 

(2018). Journal of Psychosomatic Research, 109, 118–119.  

25. Structured interviews and computerized assessments for mental disorders: SCID and 

adaptive testing approaches.  

26.  Martin-Key, N. A., Spadaro, B., Funnell, E., Barker, E. J., Schei, T. S., Tomasik, J., & 

Bahn, S. (2022). The current state and validity of digital assessment tools for 

psychiatry: Systematic review. JMIR Mental Health, 9. https://doi.org/10.2196/25382  

27. Maunder, R. G., & Hunter, J. J. (2018). An internet resource for self-assessment of 

mental health and health behavior: Development and implementation of the 

Self-Assessment Kiosk. JMIR Mental Health, 5(2), e39. 

https://doi.org/10.2196/mental.9768  

28. Wrenn, G., Syed, I., & Kasiah, F. (2015). Using a self-service kiosk to identify 

behavioural health needs in a primary care clinic serving an urban, underserved 

population. Journal of Innovation in Health Informatics, 22(3), 323–328. 

https://doi.org/10.14236/jhi.v22i3.134  

29. Thompson, R. G., Mullinax, S., De Monte, R., McBain, S., Porter, A., Eastin, C., 

Landes, S. J., & Wilson, M. P. (2023). Effectiveness of a self-administered 

computerized mental health screening tool in the emergency department. Psychiatric 

Services, 74(11), 1180–1184.  

30. Kosowan, L., Katz, A., Halas, G., et al. (2021). Patient perspectives on tablet-based 

technology to collect risk factor information in primary care. BMC Family Practice, 

22, 103. https://doi.org/10.1186/s12875-021-01443-7  

31. Computer-assisted client assessment survey for mental health: patient and health 

provider perspectives. (2016). BMC Health Services Research, 16, 1756.  

32. Digital psychosocial assessment: An efficient and effective screening tool (2019). 

Paediatrics and Child Health Division (Royal Australasian College of Physicians).  

33. Integrated mental health screening in primary care: outcomes of a pilot program using 

digital cognitive tools. (2025). Journal of Heart Valve Disease.  

34. (2025). Digital mental health screening, feedback, and referral system for teens with 

socially complex needs: Protocol for a randomized controlled trial integrating the Teen 

Assess, Check, and Heal (TeACH) System into pediatric primary care.   



35. Inal, Y., et al. (2020). Usability evaluations of mobile mental health technologies: 

Systematic review. Journal of Medical Internet Research, 22(1), e15337. 

https://doi.org/10.2196/15337  

36. White, B. M., Prasad, R., Ammar, N., Yaun, J. A., & Shaban-Nejad, A. (2025). Digital 

health innovations for screening and mitigating mental health impacts of adverse 

childhood experiences: Narrative review.  

37. Du, Z., Jiang, C., Yuan, X., et al. (2023). GAME: Generalized deep learning model 

towards multimodal data integration for early screening of adolescent mental 

disorders.  

38. Cai, Y., Su, X., Yao, D., et al. (2025). Design and challenges of mental health 

assessment tools based on natural language interaction.  

 

 

https://doi.org/10.2196/15337

