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Psychiatric diseases are quite common in the global and national population, with an annual prevalence rate in Portugal
of 16.5% for anxiety disorders and 7.9% for depressive disorders, respectively. The percentage of patients without access
to healthcare is high, reaching 81.8% for mild severity disorders and 33.6% for severe cases.' Due to the lack of clinical
response, multiple digital strategies have been successfully developed to improve symptom management.?

Mental health apps have focused on areas such as psychoeducation, symptom assessment, monitoring, intervention,
and social support. The areas of greatest development target anxiety and depressive disorders, but there are apps for
most diseases. These apps have the potential to reduce the percentage of people without access to healthcare services or
adequate information. Due to their greater accessibility, low cost of availability and maintenance, flexibility, personalization,
interactivity, and dissemination, they are among the innovative health strategies, alongside artificial intelligence.”

The UK’s National Institute for Health and Care Excellence (NICE) Guidelines were the first to introduce apps in their
recommendations. Apps are not meant to replace direct interventions but rather to provide access to simple self-regulation
techniques to a larger number of individuals. These recommendations result from scientific evidence collected from multi-
ple meta-analyses that support their autonomous use or integration into clinical practice.® It is worth mentioning that a large
proportion of mental health app development, especially well-known ones, comes from companies rather than research
groups, resulting in many apps lacking scientific validation or appropriate clinical information.

Most of the apps created by research groups are unavailable, as their sustainability is limited to funding support. For
example, the project funded by the European Union, e-mental health innovation, and transnational implementation platform
Interreg North-West Europe (eMEN), with a €6.21 million fund, facilitated the development of seven apps, but only two are
currently in regular use.*

The pandemic has made it clear that technology is an effective tool in clinical practice.” When it was needed, most
healthcare professionals were prone to try and reach their patients through digital solutions. The general belief among
healthcare professionals is that apps should be integrated into clinical practice.® However, there are some barriers to this
step. Most healthcare professionals do not have access to a list of validated and recommended apps for simple recom-
mendations. The integration of apps in the normal daily practice of healthcare professionals introduces new challenges in
their time management, leading to multiple complaints of exhaustion and lack of resources. For them, integration depends
on: (1) time availability, (2) financial resources, (3) technology training, (4) availability for use, (5) integration into existing
systems, (6) integration into meetings, (7) limiting digital availability hours (to avoid professional overload and surpassing
therapeutic relationship boundaries), (8) access to hardware and software for free, (9) adaptation to cultural and language
contexts, and (10) solution efficiency.®’

The integration into healthcare services is quite complex, and the main factors are: (1) readiness of services for change,
(2) local and national leadership, (3) rapid and appropriate response to technology by users, and (4) availability of eco-
nomic funds.®

In the literature, some solutions are presented, such as (1) understanding the technological needs of users and health-
care professionals, (2) involving users and healthcare professionals in the design, construction, and validation of solutions,
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(3) increasing digital literacy, reducing stigma and myths about technology (e.g., healthcare professionals fear that technol-
ogy may interfere with the therapeutic relationship and treatments, reducing effectiveness, despite evidence suggesting
otherwise; they believe that digital solutions are only for the younger population, despite multiple evidence showing pref-
erential use among those over 35 years old), (4) bringing together researchers, clinicians, and development companies to
ensure higher quality and future maintenance, (5) certification of quality, (6) personalization, (7) ease of use, (8) training
users and professionals in usage and adaptation, (9) privacy, and (10) anonymity.®

The role of the digital navigator has been developed and studied to create a mediator between users and healthcare
professionals. A new professional with adequate training would be responsible for the digital relationship between the user
and healthcare services, relieving clinicians of this additional burden.”

Digital solutions only work if they are used. Most apps have very low retention of users at 30 days. The apps with higher
retention rate are not necessary those that are more profitable or well-known. For users, the main factor is the recommen-
dation by a healthcare professional, and the main barriers are (1) recognition of effectiveness, (2) safety, (3) usability, and
(4) digital literacy.’

At this moment we are at a crucial point in the integration of digital solutions in the healthcare system. Clinicians do not
have the time or resources to change their practices. Users have access to a lot of solutions, most focused on economic
profit and without scientific validation. Recent developments in generative artificial intelligence radically changed the devel-
opment of chatbots and are now being applied to the development of chatbots for mental health purposes. There was re-
cently a fatality associated with its use.’® Who is supposed to take responsibility for this? Who should be held accountable
for it? How can we avoid future deaths from technology use? This suggests that we are facing major changes in technology
use in health and that the healthcare system and healthcare professionals may not be ready for them yet.

It is essential to create a central structure to regulate, develop and recommend digital solutions for health use. There
are regulations in the European Union, but the market has not changed with them and the main app stores — Apple App
Store® and Google Play Store® have not changed their offer. A central structure could organize the research funding and
coordinate future maintenance of the effective solutions. It could better guide where the funds should be invested, to avoid
waste of resources and future availability. This structure could also guide healthcare professionals and users in recom-
mended solutions through the recognition of digital solutions with scientific evidence and their adaptation to our culture and
language. After this central validation, the support of decision-making bodies in healthcare services is crucial for the inte-
gration of the necessary solutions into existing structures and for planning training and adaptations. Development should
be a shared effort among all the involved parties to facilitate the recognition of needs and necessary specificities in creating
new digital solutions that allow for integration with healthcare services and have long-term sustainability.

AUTHOR CONTRIBUTIONS
DN: Study design, writing and approval of the manuscript.
CS: Literature search and approval of the manuscript.
HSP, JG: Study design, and approval of the manuscript.

COMPETING INTERESTS

JG participated in advisory boards promoted by ROVI and Recordati as an independent expert about subjects not re-
lated to the content of this paper.

All other authors have declared that no competing interests exist.

FUNDING SOURCES
This research received no specific grant from any funding agency in the public, commercial, or not-for-profit sectors.

REFERENCES

1. Caldas de Almeida J, Xavier M, Cardoso G, Pereira M, Gusméao R, Corréa B, et al. Estudo epidemiolégico nacional de saude mental - 1.° relatorio.
Lisboa: Faculdade de Ciéncias Médicas; 2013. p.60.

2. Newby JM, McKinnon A, Kuyken W, Gilbody S, Dalgleish T. Systematic review and meta-analysis of transdiagnostic psychological treatments for anxiety
and depressive disorders in adulthood. Clin Psychol Rev. 2015;40:91-110.

3. Lecomte T, Potvin S, Corbiére M, Guay S, Samson C, Cloutier B, et al. Mobile apps for mental health issues: meta-review of meta-analyses. JMIR
Mhealth Uhealth. 2020;8:17458.

4. Interreg. e-mental health innovation and transnational implementation platform North West Europe (eMEN). NEW. [cited 2023 Jun 02]. Available from:
https://vb.nweurope.eu/projects/project-search/e-mental-health-innovation-and-transnational-implementation-platform-north-west-europe-emen/.

5. De Witte NA, Carlbring P, Etzelmueller A, Nordgreen T, Karekla M, Haddouk L, et al. Online consultations in mental healthcare during the COVID-19
outbreak: an international survey study on professionals’ motivations and perceived barriers. Internet Interv. 2021;25:100405.

Revista Cientifica da Ordem dos Médicos 2 www.actamedicaportuguesa.com



Neto D, et al. Perspectives on the implementation of mental health apps on clinical interventions in mental health, Acta Med Port (In Press)

LaMonica HM, lorfino F, Lee GY, Piper S, Occhipinti JA, Davenport TA, et al. Informing the future of integrated digital and clinical mental health care:
synthesis of the outcomes from project synergy. JMIR Ment Health. 2022;9:e33060.

Connolly SL, Kuhn E, Possemato K, Torous J. Digital clinics and mobile technology implementation for mental health care. Curr Psychiatry Rep.
2021;23:1-7.

Park SY, Sigmon CN, Boeldt D, Park SY, Sigmon CAN, Boeldt D. A framework for the implementation of digital mental health interventions: the importance
of feasibility and acceptability research. Cureus. 2022;14:€29329.

Schueller SM, Torous J. Scaling evidence-based treatments through digital mental health. Am Psychol. 2020;75:1093-104.

The Brussels Times. Belgian man dies by suicide following exchanges with chatbot. 2023. [cited 2023 Jun 02]. Available from: https://www.brusselstimes.
com/430098/belgian-man-commits-suicide-following-exchanges-with-chatgpt.

Revista Cientifica da Ordem dos Médicos 3 www.actamedicaportuguesa.com

PERSPECTIVA

ARTIGO ACEITE PARA PUBLICAGAO DISPONIVEL EM WWW.ACTAMEDICAPORTUGUESA.COM



