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ABSTRACT

This paper offers a thorough examination of the present condition and prospective
advancements in technology-based anger management therapies for teenagers with aims
to accomplish two objectives: firstly, to assess the efficacy of technology-assisted anger
management programmes, and secondly, to examine the wider implications and obstacles
associated with using technology into interventions for adolescent mental health. The
paper examines both traditional and technology-assisted interventions and highlights the
good results they yield, including better anger management, more emotional intelligence,
and greater coping mechanisms that are linked to technology-driven approaches. The
literature study examines conventional psychotherapy and compares it to emerging
technology-based approaches, particularly mobile applications, and virtual reality
programmes. The discourse assesses the effectiveness, user contentment, and lasting
effects of technology-assisted interventions by analysing past research, offering valuable
insights into the possibilities of these interventions. The effectiveness section provides a
comprehensive analysis of favourable results, with a particular focus on the
disadvantages of depending on technology and ethical concerns within the digital
environment. The practical implications underscore the incorporation of technology into
programmes addressing the mental health of adolescents, the necessity of training mental
health practitioners in the use of technology, and the need to consider varied
populations, particularly in Nigeria. Future directions entail the need to fill up gaps in
research, investigate future technologies, and comprehend the lasting impacts of these

intelligence, Digital environment
& & treatments.

1.0 INTRODUCTION

Adolescence is a challenging stage of development
marked by the abrupt transition from childhood to
adulthood. Teenagers' ability to control and regulate their
anger is a significant issue that is gaining more and more
attention. Adolescence is characterized by a variety of
biological, psychological, and social changes that
frequently result in heightened emotional instability;
therefore, the greater focus is warranted [1]. Teens are
more likely to feel strong emotions, especially rage,
because of the intricate relationship between hormonal
shifts, cognitive growth, and the drive for autonomy [2].
The ongoing neurological and hormonal changes in the
adolescent brain that impact impulse control and emotion
regulation can be the cause of the increased emotional
reactivity. Teenagers may therefore experience anger
management issues that are distinctly different from
those experienced by adults or children [3].Adolescent
anger management is particularly difficult due to a
combination of external factors and the intrinsic
challenges of the developmental stage [4]. The wide
range of complex emotional experiences is further

compounded by the pervasiveness of social media, peer
pressure, academic expectations, and familial concerns.
Teens may find it difficult to communicate and manage
their anger as they attempt to make their way through the
complicated web of influences in their lives. Their
relationships with others and mental health may suffer
because of this [5]. Furthermore, unchecked teenage rage
has negative effects on society in addition to the
individual. Increased antagonism, difficulties in school,
strained family ties, and a higher risk of mental health
issues are some potential outcomes [6]. Recognizing the
far-reaching effects of this problem, specialists,
professionals, and policymakers have moved to address
the pressing need for anger management programs that are
tailored to the unique challenges that arise throughout
adolescence [7].

There has been a discernible shift in the way we see and
handle mental health issues because of the increased
public awareness of these issues. Intervention and offering
support proactively rather than stigmatizing them is now
the trend. [8]. As a result, researching anger management
techniques for teenagers who use technology is an
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important and modern area of research. The aim of the
discourse also is to discuss and review studies on the
potential benefits of adolescent psychology and
technological innovation in enhancing the mental health
of teenagers. The effectiveness of these interventions will
be assessed, think about the real-world ramifications, and
investigate potential opportunities to further integrate
technology into the intricate field of adolescent mental
health. This discourse intends to analyze and assess the
state of the art to obtain a thorough understanding of how
technology might assist in addressing the challenges
associated with teenage anger management. It will also
to focus on the broader implications and challenges of
using technology in adolescent mental health therapy.
While there is no denying the potential advantages of
technological innovation, it is important to consider the
difficulties that come with combining mental health
support with digital platforms. This inquiry considers
moral issues, potential drawbacks, and the need for a
well-rounded approach that puts adolescent wellness
first. Additionally, the study aims to discuss the practical
implications for educators, legislators, and mental health
experts who play critical roles in implementing and
overseeing technology-assisted therapy for teenagers. As
such, issues like digital equity, privacy concerns, and the
potential for technology to inadvertently exacerbate
existing disparities in mental health facility access will
all be covered in this article. These challenges will be
addressed and practical insights will be offered that will
aid in the development of acceptable and effective
methods for using technology into treatments for teenage
mental health. This article will help to inform evidence-
based practices and ethical dilemmas while also
evaluating technology's effectiveness and looking at its
consequences and issues in relation to adolescent mental
health.

20 THE ROLE OF TECHNOLOGY IN
MANAGING MENTAL HEALTH ISSUES AMONG
TEENAGERS

With new choices for support and intervention,
technology has emerged as a potent and revolutionary
force in the rapidly evolving field of adolescent mental
health. Technology plays a multifaceted role in helping
teens who are struggling with mental health issues by
providing a range of innovative solutions that go beyond
the usual barriers to care, stigma, and accessibility [9].
Technology serves primarily as a conduit for the
dissemination and advertising of information. Because to
the increasing usage of cellphones and internet
connectivity, adolescents now have unparalleled access
to mental health resources, information, and
psychoeducational materials [10]. Teenagers now have
access to a wealth of information on mental health
concerns, coping mechanisms, and expert guidance
through online resources, interactive websites, and
mobile applications, this knowledge was previously only
available in clinical settings [11]. The advent of tele-
health and virtual counselling is a revolutionary
development in removing geographic barriers and

enhancing the availability of mental health services. Teens
can now communicate with mental health professionals
using text-based platforms, video chats, or app-driven
interfaces, regardless of where they live [12]. This not
only helps with scheduling and transportation issues, but it
also fosters a sense of independence and alone that many
kids need while they work with the complexities of their
mental health [13].

Technology has also made it possible to develop
innovative treatment strategies that are tailored to the
unique needs of teenagers. With smartphone apps designed
especially for mindfulness, mood monitoring, and
cognitive behavioural therapy, adolescents can take an
active role in their mental health journey [14].
Programmes that use virtual reality to simulate stress
management scenarios or provide a safe setting for
exposure therapy offer immersive therapeutic experiences.
As traditional treatment techniques are enhanced , these
technological interventions produce more dynamic,
engaging, and individually tailored mental health care
[15]. Social media platforms, which are often deemed
detrimental to mental health, can also offer opportunities
for positive intervention. Online forums and support
groups give teenagers virtual spaces where they can share
their experiences, look for advice, and find solace in the
support of others going through similar struggles [11].
Peer support facilitated by technology can greatly reduce
the sense of loneliness that many teenagers dealing with
mental health issues experience [16].

Nevertheless, there are some challenges associated with
technology's influence on teenagers' mental health. Ethical
issues, privacy concerns, and the need for strict regulation
highlight the importance of effective technology
integration. Legislators, IT entrepreneurs, and mental
health specialists must work together to develop a
comprehensive plan that strikes a balance between
protecting youth welfare and utilizing technology's
benefits [17].

2.1 Conventional Anger Management Techniques for
Teenagers

Psychotherapy is the use of psychological concepts and
procedures in the treatment of mental illnesses and
emotional issues [18]. A significant component of the
body of existing work is the analysis of traditional anger
management programmes for adolescents, with a
particular emphasis on psychotherapy. One essential
technique that has been very helpful in treating teenage
anger management problems is psychotherapy [19]. It
offers insightful knowledge on how to control emotions,
alter thought processes, and improve interpersonal skills.
The literature review that follows provides an in-depth
overview of current knowledge about psychotherapy as a
traditional strategy for teen anger management [19,20].
The early literature covers the historical development of
psychotherapy in relation to the treatment of teenage
aggression. Psychodynamic approaches, which are based
on Freudian principles, primarily focused on the role of
unconscious conflicts in the appearance of wrath [19].
Cognitive-behavioral theories, such Aaron Beck’s
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Cognitive Therapy and Albert Ellis’s Rational Emotive
Behavior Therapy (REBT) gained popularity and traction
throughout time. These ideas underpin many
contemporary therapeutic techniques for dealing with
teenage anger, emphasizing the relationship between
ideas, feelings, and behaviors [21].

Numerous empirical studies have investigated how well
psychotherapy works for teens who struggle with anger
management {19, 20, 21} A meta-analysis of numerous
studies' data was done and established the overall
positive impact of psychotherapy in lowering anger and
improving emotional regulation {3,19, 20, 21}. It has
been demonstrated that cognitive-behavioral therapy is
effective in changing negative thought patterns and
behaviours associated with anger [3]. An additional
investigation was carried out regarding the adjustment of
psychotherapy techniques to diverse cultural settings.
They emphasized the need for culturally competent
techniques to ensure that interventions are effective
across various sociocultural and ethnic groups [21].
While psychotherapy is widely acknowledged as a
crucial component in the management of teenage anger,
extant literature acknowledges its limitations and
challenges [22]. Researchers have investigated concerns
related to the durability of intervention effects, the
involvement and continuation of teenagers in therapy,
and the possible negative perception around requesting
mental health assistance [16]. The integration of
psychotherapy with novel and evolving approaches is
explored in the literature. A study looks at how
technology-assisted interventions and psychotherapy
work together [23]. Despite its historical roots,
psychotherapy is always evolving because of the
integration of concepts from various theoretical
frameworks and adaptations to the technological and

cultural demands of  contemporary  society.
Understanding the effectiveness, cultural quirks,
limitations, and  integration  opportunities  of
psychotherapy expands our comprehensive

comprehension of its role in addressing adolescent anger.
As the area develops, continued investigation and
learning will deepen our understanding and direct the
development of more accurate and effective treatments.

3.0 TECHNOLOGICAL INTERVENTIONS

Numerous techniques have been introduced in the
developing field of technology-assisted therapy for
teenage anger management; among the most noteworthy
of them are mobile applications and virtual reality
programs [24]. Numerous studies have investigated how
well smartphone apps work to calm teenagers down
when they are angry. Also to find out if there are positive
outcomes, such as reduced anger, improved emotional
control, and increased coping skills. Furthermore, a great
focus has been placed on wuser satisfaction, with
compelling, user-friendly, and easily available
applications showing better rates of adherence among
teenagers [25].Some programmes make use of cognitive-
behavioural techniques, such as providing prompts for
tracking emotions and using coping mechanisms. Other

applications, however, combine mindfulness and
relaxation techniques [9]. Teenagers' adaptability is
increased by the variety of possibilities offered by mobile
applications for anger management interventions, which
cater to their different expectations and preferences.
Despite their benefits, mobile applications come with
drawbacks, including worries about data security, the
possibility of becoming overly reliant on technology, and
the need for frequent updates to stay up to date with
advances in evidence-based procedures [26].

3.1 Virtual Reality Programmes

Adolescent anger management therapies can benefit from
the creative use of virtual reality (VR) programmes, which
offer immersive therapeutic  experiences. These
programmes give teenagers a safe environment in which to
practice controlling their anger through engaging and
realistic activities that simulate real-life situations [15].
Virtual reality (VR) has been shown to have the potential
to enhance emotional awareness and improved behavioural
regulation. The use of virtual reality programmes in
exposure therapy has shown great promise in helping
teenagers face and manage their anger triggers in a safe
and encouraging environment. One of the advantages of
virtual reality (VR) exposure therapy is that it helps in
reducing symptoms associated with rage and improving
emotional health in general [27]. Virtual reality
programmes provide certain technological challenges,
such as the need for specialised equipment and the
potential for pain during intense sessions. Numerous
studies have looked at how well technology-based
interventions work to reduce teenage fury. The findings
show that teens who took part in technology-assisted
programmes showed a statistically significant reduction in
symptoms of fury. Through cognitive-behavioral therapy,
mobile applications and virtual reality platforms have
demonstrated efficacy in altering detrimental thought
patterns and enhancing emotional regulation [28].
According to research [28], personalized programmes that
account for each person's unique characteristics and
preferences typically yield superior outcomes. Teenagers'
traditional techniques of anger control could be improved
by the efficacy of technology-assisted therapy, as
evidenced by reductions in the frequency and severity of
wrath [28]. User satisfaction is critical to the long-term
effectiveness and sustainability of technology-assisted
anger management therapy. An investigation was
conducted about the mobile application experience of
teenagers and they discovered that enhanced adherence
and engagement are strongly correlated with high levels of
satisfaction [29]. Many times, the interactive and user-
friendly design of these programs is attributed to their
positive user experiences since it gives teenagers a sense
of empowerment and autonomy [29].

An examination of the long-term effects provides a
thorough understanding of the durability and long-term
impact of technology-assisted anger management
techniques. A longitudinal investigation was carried out by
a researcher who kept long-term records of participants
and it was found that teens who took part in these
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programmes saw long-lasting improvements in their
emotional regulation, problem-solving skills, and overall
emotional health [30]. However, the study acknowledges
the challenges that come with maintaining long-term
engagement and commitment [30]. Numerous studies
highlight the importance of frequent treatments or
booster sessions to reinforce acquired skills and prevent
relapse. The evidence suggests that long-term outcomes
can be improved by implementing a complete plan that
combines technology-assisted therapy with conventional
techniques or routine check-ins [31]. The positive
outcomes in these domains underscore technology's
potential to play a pivotal role in managing adolescent
fury, with implications for both short-term symptom
relief and long-term improvements in emotional health
[22]. Ongoing study in the field will improve our
understanding and direct the development of more
accurate and effective treatments.

4.0 EFFICIENCY OF TECHNOLOGY-
FACILITATED ANGER MANAGEMENT
INTERVENTIONS.

The significant improvement in anger regulation shown

in teens receiving technology-supported anger
management therapy is a notable and enduring
advantage. Numerous studies [29,30,31] have

demonstrated that teens who engage in these therapies
are better able to identify and regulate their angry
reactions. Teens can identify triggers and learn suitable
calming techniques by using smartphone applications
with interactive exercises and real-time tracking features
[32]. Programmes for virtual reality provide immersive
settings that produce a safe environment for exercising
self-control strategies. This develops a tangible
development in youngsters' ability to moderate their
emotional responses.

The efficacy of technology-based interventions in
enhancing anger management is further emphasised by
the integration of evidence-based therapeutic techniques,
such as cognitive-behavioral procedures [33]. Correcting
flawed cognitive processes and encouraging adaptive
reflexes, these therapies seek to assist youngsters in
gaining the practical skills necessary to effectively
regulate anger in a variety of circumstances, including
both virtual simulations and real-world events. The total
efficacy of technology-based interventions in enhancing
teenagers' emotional well-being is  significantly
influenced by the tangible shift towards better anger
regulation.

Research indicates that adolescents who engage in
technology-based anger management programmes have a
higher emotional awareness. Mobile apps often include
features that prompt users to reflect on their emotional
states, encouraging a more conscious understanding of
the things that make them angry and the feelings that
follow. Adolescents who participate in interactive
exercises and make use of self-monitoring functionalities
develop a more comprehensive understanding of the
intricate relationship between their emotions and actions
[34]. Programmes that use virtual reality to create

immersive, emotionally charged environments help to
achieve this goal. Adolescents learn important things about
their emotional reactions by navigating and reacting to
these situations in a controlled setting. Teens can make
more informed and thoughtful decisions by using
technology-driven treatments to help them get a deeper
knowledge of their emotions. This gives individuals the
ability to control their rage in a proactive, self-aware
manner [35]. Teenagers can simply utilize mobile
applications' interactive modules and in-the-moment
coping mechanisms during periods of extreme stress or
wrath. Adolescents are taught adaptive coping methods
through these programmes, which often include
psychoeducational content. These strategies transcend
beyond the digital interface [36]. Through immersive and
dynamic virtual reality experiences, virtual reality
programs give teenagers the opportunity to hone their
coping skills. Through this experiential education, teens'
practical and adaptive abilities are strengthened, enabling
them to better handle situations that make them angry in
their daily lives [37]. These therapies' emphasis on
improving skill development aligns with the larger goal of
giving adolescents enduring tools for long-term emotional
wellness, rather than just treating anger in the moment.

4.1 Obstacles and Restrictions of Technology-
Enhanced Anger Management Interventions.

Even though technology-enabled anger management
programmes have been associated with favorable
outcomes, a major barrier is that some groups cannot
easily access them. Socioeconomic factors, such as
unequal access to smartphones, tablets, and stable internet
connectivity, might present challenges for adolescents
from lower-income homes [38]. Even though technology-
enabled anger management programmes have been
associated with favourable outcomes, a major barrier is
that some groups cannot easily access them.
Socioeconomic factors, such as unequal access to
smartphones, tablets, and stable internet connectivity,
might present challenges for adolescents from lower-
income homes [39]. In addition, one aspect of
guaranteeing accessibility is the incorporation of cultural
and linguistic diversity. The efficacy of technology-
assisted therapies for different populations may be limited
due to cultural sensitivity and lack of multilingual
availability in their design and content [23]. To ensure that
technology-based therapies for anger management are
accessible and effective, it is imperative that these
accessibility barriers are recognized and addressed.
Technology dependence comes with a built-in difficulty
and possible drawbacks that need to be carefully
considered. Teens' inadvertent reliance on virtual reality
apps or smartphone applications may exacerbate their
dependence on screens for emotional management.
Because of this dependence on digital technology, there
are worries that real interpersonal skills and in-person
interactions may be neglected [40]. When using
technology for intervention, researchers and practitioners
need to exercise caution and avoid becoming overly
dependent on it. Maintaining a healthy balance between
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the virtual and real-world parts of adolescents' life is
crucial. Furthermore, given how quickly technology is
developing, some interventions may become antiquated
or incompatible with tools and platforms used today.
This makes it challenging to guarantee that medicines
will remain significant and effective over time [41]. To
ensure that therapies remain relevant and beneficial to
the intended adolescent demographic, it is imperative
that research and adjustments be made on a continuous
basis to align them with evolving technological settings.
The ethical ramifications of integrating technology into
mental health interventions must be carefully considered.
Data security, informed consent, and privacy issues are
of the utmost significance in the digital world. When
teenagers engage in technology-assisted treatments, it is
imperative to put their privacy first because they can
divulge private information [42]. Establishing and
upholding ethical standards in the provision of mental
health services is contingent upon this. Establishing clear
guidelines and moral standards that govern the
development and application of these treatments is also
essential and to minimize any harm and safeguard the
wellbeing of minors, technology makers must be held
accountable for adhering to established ethical standards
[43]. To encourage informed decision-making and ethical
engagement with new technologies, it is essential to
provide transparent and unambiguous information about
the use of data, potential risks, and the intended scope of
the interventions.

4.2 Practical Implications

The field of technology-based anger management
techniques is evolving, and this has significant
ramifications for mental health treatment, particularly
about meeting the unique needs of adolescents.
Adolescent mental health programs that use technology
have the potential to be adaptable and user-friendly
means of delivering targeted therapies. Current mental
health frameworks can be enhanced by incorporating
evidence-based mobile applications and virtual reality
programmes, which can expand the reach and
effectiveness of interventions. To guarantee that
treatments follow clinical best practices while utilizing
the interactive and engaging features that technology
offers, practitioners should look to collaborate with
technology developers. The seamless integration of
technology into mental health programs allows for a
more thorough and scalable approach, providing them
with flexible tools that supplement conventional
treatment  modalities. Moreover, mental health
practitioners must actively engage in technological
advancements and make sure they are knowledgeable
about creating platforms and apps. Regular assessments
of the suitability and efficacy of technology-based
interventions ensure that they adapt to the rapidly
evolving field of adolescent mental health. Incorporating
these modifications, mental health programmes are more
effective overall since they are proactive in responding to
the changing preferences and communication styles of
youth.

Also giving priority to mental health practitioners' training
is essential for incorporating technology-assisted therapies
into adolescent mental health programmes in an effective
manner. Professionals should be equipped with the skills
needed to use technology appropriately through training
programmes, so they can easily integrate these tools into
their therapeutic practices. It is intended that workshops,
online training modules, and continuing education
programmes be created to introduce mental health
practitioners to evidence-based technological
interventions. This course will enable professionals to
apply their clinical knowledge in the digital domain by
covering the process of selecting, implementing, and
supervising  technology-based  programmes. The
preservation of therapeutic boundaries, data security, and
ethical issues in the context of technology-driven therapies
can all be covered in specialized training.

Furthermore, it is critical to foster a culture of ongoing
education and adaptability in the mental health field. It is
imperative to encourage professionals to stay up to date on
technology innovations and to continuously improve their
abilities to meet the evolving needs of the adolescent
demographic. It is important to allocate funds for
educational initiatives, so that mental health practitioners
can make optimal use of technology to raise the standard
and accessibility of their services.

It is imperative that accessibility and cultural relevance be
given priority when introducing technology-assisted
treatments in Nigeria and other diverse societies. To
ensure inclusivity and efficacy, interventions must be
tailored to cultural norms, language diversity, and
socioeconomic  conditions. It is imperative that
practitioners collaborate with educators, policymakers, and
local communities to fully appreciate the unique
challenges and opportunities found in the Nigerian
context. Adopting this collaborative approach can help
develop technological interventions that are sensitive to
cultural differences and align with the diverse experiences
of teenagers in Nigeria.

Nigeria's digital divide must be closed, and creative
solutions like government support for increased technical
accessibility, partnerships with local organizations, and
community-driven projects are needed. Mobile apps that
are universally compatible and save a lot of data can assist
get over limitations with internet access and device
availability.

To serve a larger spectrum of individuals, practitioners
should also ensure that technology-based treatments are
available in many languages, considering the linguistic
diversity seen in Nigeria. Teenagers in Nigeria have
cultural preferences, therefore materials and images that
are specifically tailored to them might increase their
participation and the treatment's overall effectiveness.

5.0 AREAS OF RESEARCH THAT HAVE NOT
BEEN EXPLORED YET AND SHOULD BE
FURTHER INVESTIGATED

There are several research gaps and areas that could use
more investigation as teen anger management therapies
utilizing technology advance. Analysing these differences
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is crucial to advancing the field and improving

approaches to better meet the needs of adolescents.

Important areas for more research include:

1. A thorough investigation on the cultural adaptation
of technology-assisted anger management therapy is
needed. These therapies will become more relevant
globally if their adaptation to different cultural
contexts—especially non-Western ones—is
examined. This is because most of the past studies
were Western based.

2. Investigation of the efficacy of technology-assisted
therapy in additional demographic groups, including
age, gender, and  socioeconomic  status.
Understanding the ways in which these therapies
resonate with different teen cohorts can be quite
helpful in developing targeted and customized
methods.

3. Synergistic effects and efficacy of combining
multiple technology modalities, such as mobile
applications and virtual reality programs, is referred
to as the combination of modalities. Most of this
field's study is still uncharted. Examining the
possible synergistic or additional impacts of
integrating these medicines could produce crucial
information.

4. Investigation on how parents might be included,
keeping in mind the familial context of adolescent
mental health.

5. The financial implications and cost-effectiveness of
implementing technology-assisted therapies on a
larger scale. Acquiring a thorough grasp of the
financial implications will provide decision-makers
in government and the medical community with
important information about the possibility of these
therapies being continued and expanded in the
future.

6.0 CONCLUSION

This discourse focused on teens’ use of technology-based
anger management programmes and it provided
significant new information about the advantages,
challenges, and effects of integrating technology into the
provision of mental health services. The process of
synthesizing the literature has revealed that these
therapies offer several positive benefits, including
improved emotional understanding, improved control
over anger, and increased capacity to handle difficulties.
Virtual reality programmes and mobile applications have
demonstrated potential as useful tools for encouraging
positive changes in teenagers' mental health. The review
emphasized how important it is to consider the benefits
and drawbacks of technology-assisted therapies. The
encouraging outcomes were somewhat offset by barriers
such limited accessibility for groups, possible drawbacks
associated with reliance on technology, and moral
questions about the use of technology in mental health
treatments. The integration of technology in programmes
pertaining to the mental health of adolescents and the
need to educate mental health professionals on how to
use technology effectively were acknowledged as critical

practical consequences.

6.1 Recommendations

Based on the discourse of this paper, the following

recommendations are made:

e Studies on cultural adaptability, efficacy across
demographic variables, and the integration of diverse
technological modalities should be conducted by
researchers to fill up research gaps. This includes
focusing on the effectiveness and cost implications as
well as the long-term effects and preventing
recurrence.

e The creation and implementation of training
programmes that enable mental health practitioners to
use technology successfully should be prioritised.
Programmes for skill development and continuing
education will give professionals the ability to safely
integrate technology into their therapeutic practices.

e Prioritizing inclusiveness and equitable access is
important, especially in situations with limited
resources and varied communities. Treatments must be
tailored to be linguistically and culturally diverse,
paying special emphasis to removing barriers to
accessibility in places like Nigeria.

e Researchers and practitioners should investigate
developing technologies such as artificial intelligence,
wearable  gadgets, augmented reality, and
neurofeedback to evaluate how they may affect anger
management programmes for teenagers. This
exploration will provide valuable insights for the
creation of cutting-edge and flexible solutions.

e FEthical Considerations: Additional research is
necessary to examine the moral ramifications of using
technology in mental health therapies. Ensuring data
security, protecting privacy, and adhering to ethical
principles are critical considerations in the
development and execution of interventions.
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