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Application of digital intelligence diagnosis and treatment tools in
adolescent mental health management
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Abstract:The psychological problems of adolescents are increasing year by year, with serious consequences. Due to their
special physiological and psychological characteristics, factors such as fear of being discriminated against, privacy protection,
and lack of time for medical treatment have hindered adolescents from receiving professional and systematic treatment.
Digital and intelligent diagnosis and treatment tools can overcome the above inconveniences and have become important
application tools for the management of adolescents’ mental health. This paper uses methods such as literature research,
expert interviews, and to study how to design and improve digital and intelligent psychological diagnosis and treatment
tools to effectively enhance adolescents’ willingness and enthusiasm for using them. The following research conclusions
are obtained: (1) The psychological status of contemporary adolescents is becoming increasingly serious. Only a very small
number of people are willing and have the conditions to receive diagnosis and treatment, and the popularization of adolescent
psychological diagnosis and treatment urgently needs to be addressed. (2) Adolescents have a partially accepting attitude
towards digital and intelligent diagnosis and treatment tools, but generally maintain an optimistic and open acceptance
mindset. (3) Adolescents more highly recognize digital and intelligent diagnosis and treatment tools with a female voice, a
high degree of anthropomorphism, and a friendly character role.
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