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* Psychoeducation, peer and professional support, automated positive
affirmations, ease of use, and feature customizability promoted short- and

Figure 4. Select studies reporting features that
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* DMHT have the potential to enhance mental healthcare.’

* Some DMHT are subject to the Food and Drug Administration’s (FDA)
approval in the US, but most low-risk technologies, including mobile
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* Therapeutic games/activities interested many users; however, some caregivers
and healthcare providers (HCPs) expressed concerns about distraction for
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* Concerns for the privacy and security of DMHT varied, likely due to
heterogeneity in study populations (Figure 5).'% '3 18,20, 22,27, 28,32

* In a novel finding, some users were concerned about confidentiality and DMHT
discreetness due to MH stigma (Figure 3).'% 82832
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“l no longer feel alone [...] ‘cause there’s other people that are in the same boat with

were identified in quantitative and qualitative data.

* Employer and payer perspectives and non-app DMHT were poorly
represented in the literature and therefore warrant further research.
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MEDLINE, Embase, the Cochrane Library, PsycINFO, and the Health
Technology Assessment (HTA) Database were searched in June 2022.

SLR reference lists, the FDA website, and the following congresses

(2019 onwards) were hand-searched: HTA International, Drug Information
Association Global Annual Meeting (AM), Society for Digital Mental Health
(MH) AM, American Psychiatric Association (APA) AM, and American
Society of Clinical Psychopharmacology AM.
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* Three novel cost-related criteria emerged from this SLR: willingness to pay, insurance
restrictions, and cost savings (Figure 3; Figure 6).77'2 1> 18,30, 3]

* Ancillary costs, such as device data packages, were qualitatively identified as a
major cost barrier, suggesting that hidden costs influence value.'” %

Therapeutic Goal

* Patients, caregivers, and HCPs valued clinically actionable functions including

Figure 5. Select studies reporting privacy and security
concerns expressed by various consumer populations
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“l worry about my virtual image. I'd feel more comfortable using an app [...] that is

* For the framework synthesis, the APA MH App Evaluation Framework was

. or . protected in the same way my electonic medical record is protected.”
adapted into three levels: themes, subthemes, and criteria.”

* Individuals valued positive user feedback and recommendations or evidence of . \
- Behavioral health patient, Hoffman 2019%

benefit from HCPs and academic, research, and medical institutions.' 18720 24,25, 30, 31

* Extracted data were coded and mapped by two individuals onto the
adapted framework using Docear, a mind-map software, and novel
themes, subthemes, and criteria were inductively added to the
framework post hoc.

Figure 3. Novel criteria identified by this SLR

Figure 6. Factors affecting willingness to pay for a mobile app
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* Overall, risk of bias for included evidence was moderate. Mental health condition
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