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Digital Health Intervention options

Web-based and mobile app
self-help

Telehealth

Blended therapy

Social media

Interactive technologies

e (web-based therapy, mental health websites, and apps and wearables
to support mental health)

e (video chat with clinician, telephone with clinician, texting with
clinician, and mental health support lines)

e (blended therapy and sharing mental health information with clinicians
on the web)

e (secure social media to connect with young people about mental health
and social media to connect with clinicians about mental health)

e (chatbots for mental health support and digital games for mental health
support)




Mental Health Tech Market Map*
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Sources: CBInsights, Crunchbase, multiple conversations with founders.

*For full interactive market map, please visit: hitps.//airtable.com/shrdMidlc2yQol




Youth focused digital health
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Figure 2. Reported use of online health resources, by depressive
symptoms

Percent of 14- to 22-year-olds who say they have:

Gone online for mental health information
48%
90%

Used mobile apps related to health
58%
76%

Read or watched someone else's health story online
54%
75%

Looked for people with similar concerns online
27%
53%

Connected to health providers online
13%
32%

With no depressive With moderate to severe
symptoms depressive symptoms

Source: Hopelab/Well Being Trust Teens and Young Adults Survey, February-March 2018. N=1,337
young people ages 14-22, Note: All differences between groups depicted in this chart are
statistically significant at p<.05.



Figure 8. Online health information searches, by sexual orientation

Percent of 14- to 22-year-olds who have gone online for information on:

Depression

32%
(5 76%
Anxiety

36%
| 5%
Stress

40%
I s

Straight LGBTQ
youth youth

Source: Hopelab/Well Being Trust Teens and Young Adults Survey, February-March 2018. N=1,337

young people ages 14-22, Note: All differences depicted in this chart are statistically significant at
p<.05.




Efficacy/Effectiveness of Digital Mental Health

Research shows digital interventions based on evidence-based methods are efficacious

Engagement is the biggest challenge

Providing support increases engagement

Family Peers Clinicians




HEALTH INFORMATION TECHNOLOGY

By Kyan Safavi, Simon C. Mathews, David W. Bates, E. Ray Dorsey, and Adam B. Cohen

Top-Funded Digital Health

Companies And Their Impact
On High-Burden, High-Cost
Conditions

ABSTRACT Digital health companies hold promise to address major
health care challenges, though little has been published on their impact.
We identified the twenty top-funded private US-based digital health
companies to analyze their products and services, related peer-reviewed
evidence, and the potential for impact on patients with high-burden
conditions. Data analytics (including artificial intelligence and big data)
was the most common company type. Companies producing biosensors
had the greatest funding. Publications were concentrated among a small
number of companies. Healthy volunteers were most commonly studied.
Few studies enrolled high-burden populations, and few measured their
impact in terms of outcomes, cost, or access to care. These data suggest
that leading digital health companies have not yet demonstrated
substantial impact on disease burden or cost in the US health care
system. Our findings indicate the importance of fostering an
environment, with regard to policy and the consumer market, that
encourages the development of evidence-based, high-impact products.
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Despite some lower adoption, blacks
and Hispanics own smartphones at
similar shares to whites

% of U.S. adults in each group who say they have the

following
m White m Black Hispanic

82

Desktop or laptop 58

computer 57
79

Te C h n O | Ogy Home broadband 66
61

a d O pt i O n Smartphone

Tablet computer

All of the above

Note: Those who did not answer are not shown. Whites and blacks
include only non-Hispanics. Hispanics are of any race.
Source: Survey conducted Jan. 8-Feb. 7, 2019.

PEW RESEARCH CENTER




How to make Digital Mental Health inclusive

Develop Increase Improve
Develop tools with range Increase support from Improve access
of communities peers/clinicians from e Language
e Especially those with highest similar backgrounds e Broadband

need and fewest resources « Diversify workforce e Free interventions
e Beyond College

e Rural




Challenges to using Telehealth/Digital

B o2 a o &

Getting in the front Broadband data Privacy issues Could encourage Lower engagement
door access limitations avoidance if not supported
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Digital Health Apps by Language

250,000

Danish

200,000 Chlne ..Ome‘?]g FPenCh ‘]apa‘nese Germall
PortUguese o

hinese, German, Spanish, French st POlish
...'l‘-\.

50,000
45,000
40,000
35,000
30,000
25,000
20,000
15,000
10,000

5,000
0

Turhsh ey
Brepann

-t | 01‘& 3 DUtCh w,.., Italla.n

Su(jﬁdﬁ

Catalan, Thai, Vietnamese, Slovak, Malay, Ukranian, Hindi, Norwegian, Bulgarian, Galician, Croatian

All others

Sources: 42 Matters, Jul 2017; IQVIA AppScript Database, Jul 2017; IQVIA Institute, Sep 2017
Report: The Growing Value of Digital Health. IQVIA Institute for Human Data Science, Nov 2017



How to make digital mental health inclusive

* Technology “is really all about people.” Addressing racial and ethnic health
disparities and increasing health equity in the United States “goes back to
the foundation of placing people first and not technology first,”

* -Gillian Barclay, Aetna Foundation

« Community engagement is essential in designing, evaluating, and
adapting technology-based interventions aimed at improving health in
racial and ethnic minority groups



Technology use and mental health

= Alittle bit of internet use is positive, while excessive use has a negative im- pact on
mental wellbeing

= Greater social media use is associated with poorer sleep and poorer mental

= Digital platforms can provide help and foster a sense of social inclusion

= OECD, 2018




Mental Health and Digital Disparities

* Racial/Ethnic minorities are less likely to receive mental health services and when
they do are more likely to receive lower quality care

Cook BL, Trinh N, Li Z, Hou SS, Progovac AM. Trends in racial-ethnic disparities in access to mental health care, 2004-2012. Psychiatr Serv. 2016;68:1-16.

* Diverse patients face challenges completing even the core functions of those apps

Sarkar U, Gourley Gl, Lyles CR, Tieu L, Clarity C, Newmark L, et al. Usability of commercially available mobile applications for diverse patients. J Gen Intern Med.
2016;31:1417-26.

* “If marginalized and underserved populations are not considered during the
development and evaluation of DMH, these technologies might serve to further
entrench, rather than overcome, existing disparities.”

Schueller, Hunter, Figueroa, Aguilera, 2019




