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Abstract
Objective. Adolescents may attend virtual appointments with mental health providers independently. It is beneficial to understand adolescents' opinions on improvements in virtual mental health care. Adolescent perspectives can guide enhancements that promote comfort, privacy, and communication.
Methods. Adolescent participants aged 14 to 17 were recruited across Genesee County, MI. Parental/caregiver consent and adolescents’ assent were obtained. Adolescents completed Zoom interviews and gave suggestions on improving virtual mental health services. Interview audio recordings were transcribed via Scribie.com. In Dedoose, two independent coders developed themes when reading transcripts. 
Results. Adolescents identified areas of improvement in virtual mental health care. Many reported that engaging in video visits from home made them more comfortable than attending appointments at an office. Adolescents recommended implementing clearer privacy protocols. They appreciated receiving background information about providers before appointments to feel increased security when discussing sensitive topics. Adolescents shared that personalized care increased their engagement and ensured the support they received fit their needs. They found it easier to communicate sensitive information through the chat instead of speaking aloud, especially if privacy at home was a concern. Adolescents appreciated it when providers shared meeting itineraries before appointments. Finally, they valued the option to use private rooms in public spaces if privacy at home was limited. 
Conclusions. These results emphasize the need for virtual mental health services that prioritize trust, privacy, personalization, and accessibility for adolescents. Future interventions may analyze whether the suggested strategies improve adolescent engagement, satisfaction, and mental health outcomes in virtual care settings.
