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Digital Technology Can Help Transform
Mental Health in the U.S.
Position Paper
The COVID-19 crisis has disrupted traditional in-person delivery of mental health services and brought great
suffering to many, but it has also revealed the potential of digital technology1 to improve mental health in the
U.S. and elsewhere around the world. Overnight, the mental health care delivery system has been transformed
from a largely in-person model to a virtual one. This transformation has illustrated the potential of digital
interventions, which have been primarily provided by teletherapy but are increasingly involving other modes
of digital interventions. At the same time, fundamental problems of access to mental health care remain.
Further, many populations are being left out of this digital revolution. Below, we briefly describe some of the
limitations of the current mental health care system, suggest the potential of digital technology to improve it,
and conclude with recommendations as to the way forward2.
The Current Mental Health System is Struggling. According to the CDC, in a given year, 20% of all
Americans experience mental health disorder yet fewer than half receive treatment, with much lower access
rates for less resourced populations We have unacceptable levels of veteran suicide rates, adolescent
depression, opioid addiction, reported sexual assault, and disaster stress reactions. The inadequacies of our
mental health delivery system create both a huge economic burden and needless suffering.
Reasons for this Failure. The need for the redesign and transformation of mental health is indicated by the
many widely acknowledged limitations of the current system of in-person care. Mental health interventions
have been largely designed by providers with inadequate partnership with consumers. Large proportions of
those likely to benefit do not seek mental health care, and, among those who do, dropout from treatment is
very high. Treatment systems fail to engage effectively with the natural support systems (e.g., family, friends,
peers and neighbors) that sustain wellbeing for many individuals. There has been relatively little integration of
health-related behaviors (e.g., exercise, nutrition, sleep hygiene) into mental health provision. Further, there is
a widely acknowledged “science-practice gap” in that the therapies best supported by research evidence are not
widely available and “measurement-based care,”3 often recommended in policy discussions, has not gained
significant ground. While empirically supported interventions exist, there are simply not enough therapists to
meet demand. Moreover, many rural communities lack local availability of providers, and there is a significant
Digital technology refers to the use of computers, the Internet, mobile devices, apps, and additional
digital devices provided as stand-alone self-help programs, guided/moderated programs, or blended
programs with some face-to-face encounters in various combinations.
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Background documents are available if requested.

“Measurement-based care” refers to the routine monitoring of intervention outcomes to guide clinical
decisions.
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lack of diversity in the ranks of mental health professionals. Interventions are almost entirely treatment
oriented, offered after problems have developed (and persisted for years); and services to prevent onset of
clinical episodes are rarely available. The disaster mental health response system is poorly resourced, lacks an
evidence base, and is relatively unprepared to deal with large-scale crises, as has been illustrated during the
recent pandemic. Perhaps most important, mental health services focus primarily on individual help seekers,
rather than larger populations, and there is little organized attempt to reduce distress, improve wellbeing, and
increase the emotional resilience of entire populations in need.
Potential of Digital Technology. While digital technology will not solve all these problems, it can help address
many of them in ways that are likely to be both efficacious and cost-effective. Research has demonstrated the
effectiveness of Internet-facilitated interventions for a range of mental health difficulties, including depression,
anxiety, eating disorders, trauma, and substance use disorders. Digital interventions can increase access to
mental health self-help tools and educational programs, increasing reach to underserved populations and
reducing disparities in access to expert support (e.g. to those living in rural areas.) Treatment with digital
technology for individuals with mild to moderate symptoms can help many while reducing health care costs.
With the emergence of revolutionary data generation capabilities associated with the new mobile technologies,
digital mental health can greatly accelerate the move towards measurement-based care. These mental health
technologies align seamlessly with the revolutions in informatics/big data analytics, personalized medicine,
and emergent abilities of individuals to monitor their own needs and behavior. Digital services can be designed
not to replace face-to-face (f2f) approaches, but to be integrated with them and to improve their effectiveness,
such that digital and f2f services work in synergy. Nonetheless, in all these areas of challenge for mental
health, digital approaches can be delivered at lower cost, while reducing the social stigma associated with
seeking help via f2f services. Of note, the United States is well behind many other countries in providing
digital services to their populations in need. Critical issues that need to be addressed are reimbursement,
licensing, training, infrastructure and regulation of digital resources.
Current Obstacles and Issues. However, an adequate national-level scale-up of digital mental health services
will need to confront a range of obstacles, including issues related to privacy and confidentiality; ownership
and use of personal information; engagement of professionals in use of new methods; engagement of
consumers and mental health providers in the co-design of prevention and intervention strategies; integration
of commercial and academic efforts into a government-facilitated delivery system; and the ongoing resourcing
of efforts required to achieve a population-level, digitally supported, mental health prevention and intervention
system.
The Role of The Biden-Harris Administration in Redesigning the U.S. Mental Health Care System. To realize
the potential of digital mental health for addressing the many limitations of current mental health services,
some re-conceptualizing of mental health care will be needed. Digital technology should be integrated into
practice at all levels, so that clinics, hospitals, community organizations, as well as the individual mental health
professionals who work in them, embed digital tools and interventions as part of routine care. Prevention must
become an inherent part of the system, with agencies and organizations implementing available digital
interventions earlier in the development of problems. A new focus on population-level approaches to mental
health, self-care and well-being will need to supplement existing approaches, and individuals, organizations,
and systems of care will need to be reorganized and developed to take on this focus. Intervention choices
should be guided by data, and outcomes should be monitored. Also important will be the creation of an intraoperable national platform, open to all, supporting digital mental health program provision so that mental
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health professionals, helpers of all kinds, researchers, and consumers can use, adapt, evaluate, and improve
upon existing systems and tools.
Primary Recommendation. We believe that only the government has the resources and incentives to provide
digital mental health services for all. We strongly encourage the Biden-Harris transition team to create a
high level position and department related to digital mental health provision. The role of this
position/department would be to identify, implement, monitor and continuously improve digital interventions
at a population level to reach all, including underserved, low resourced populations and those with serious
mental illness and drug or alcohol abuse.
As experts and leaders in the field, we are ready and willing to support this initiative, and to provide further
background and discussion as would be useful to move this foreword.
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