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Precious Beginnings
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Loaded
Genes

many diagnoses;
yet long-lived

the Mortality Gap
hits 4" generation
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Hope amid
heartache. . . Gifts Along the Way

* Sincere Empathy
* Providers with a special touch

+ Treatment and Medication that bring relief &
wellness

S h N ng « Research that illuminates the unknowns
Moments

then

relapses amid
fragmented care Integrated Care

Beacons of commitment & professional resolve

Chronic Physical lliness + SMI require
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» Fragmentation >>> the Rush to Judgment, no

Serious context
llinesses: - Stand-alone Crisis Care can become its own
| d Revolving Door
Comp.ex an - Everyone’s Education for Integration must start
chaotic early
* Policies/people/places/programs for integration must
be available

Isolation - Delays, detours, inadequate integration =

Mortality Gap

- Engagement takes time
stressors - Connecting with the person

Strike individuals, & family
families - Acknowledging the losses

: * Valuing the heroic efforts
roviaer
pro aers * Rebuilding for resilience
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Watershed
Moments
71999
2005

2008

Incarceration

2008-2010

Turning Points
without treatment

2010-2012
2013-2016
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- Early identification / FEP

: - Coordinated Specialty Care
lliness-driven

or Person-
driven? Parity Disparity: Addressing complex needs

Psychiatrists in multiple settings

Policy, legislation, training must reflect complexities

SECIWANEIE

Criminal Justice: Jail Diversion, Care & Re-entry

Must Match

Person Needs
for RGCOVG I'y RECOVERY IS POSSIBLE —There is Help

issues
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What would
have made the
difference

for our son?
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Quality Person-First initiatives must become
the Gold Standard in medical training and
community settings

REENTRY, RECOVERY and RESILIENCE
DON’T HAPPEN IN THE HOSPITAL

Where were Evidence-based Interventions?

* only 1 psychiatrist had successfully treated a
person with Type 1, SMI and SUD

* No Dual-Diagnoses Care available in Austin, TX.

Psychiatry has a KEY ROLE to play with
primary care and other integrated models

Confusion and ignorance abound —where’s
the Cultural Competence for young adults?

FRAGMENTED SYSTEM COSTS RECOVERY
FRAGMENTED SYSTEM COSTS LIVES
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More
Precious
Beginnings

Genes are

not destiny: .
vulnerable genes, yes . .. f |

*
Effective practices are
within reach

>saving money
>saving lives
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The
Integrated
Generation

Early identification
intervention
integration
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Policy+
Research+
Innovation+

Close
Disparities

Advance
Cultural
Competence &
Person-
centered
Recovery
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Disparities in
the world of
Caregivers

-

Report Findings

Report available at:
www.caregiving.org/mentalhealth
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+ 8.4 million Americans care for an adult with an emotional
or mental health issue*

Th B - - Caregivers have typically provided care for 8.7 years,
e Ig while caregivers of an adult care for 4 years on average

P i ct ure (any condition).

- Most care recipients (58%) are between 18-39 years; most
caregivers (45%) are parents caring for an adult child,
though other relationships can be impacted

+ The main conditions requiring care are bipolar disorder
(25%), schizophrenia (25%), depression (22%), and
anxiety (11%)

Data from NAC & ’

AA RP 20 1 5 * Caregiving in the U.S. 2015, National Alliance for Caregiving and AARP Public Policy
Institute

15
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Figure 2: Duration of Care

Q14. How long have you been providing/did you

0 n e 'th i rd Of provide care to your [relation]?
caregivers petom
h ave s e rve d Less than 6 months

6 months to 1 year

as caregivers
for 10+ years

1104 years
5t0 9 years

10 years or more 33%

Not sure

16
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The majority of
people receiving
care were
between 18-39
years old:

Serious
Implications for
Empowerment
Emancipation &
Recovery

<V National
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Figure 5: Care Recipient Age

Q13. How old is/was your [relation]?

(n=1,601)

18 t0 34 37%
35 t0 39
40 to 64

65 or older

17
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Critical - Arrest
Dispa rities About one in three caregivers report their

) loved one has been arrested (32%)
compromise

us all - Homelessness

One in five caregivers report their loved one
has been homeless for a month or longer

> Shame (21%)
> |solation

> Re-entry - Self-Harm and Suicide

> Recovery Two-thirds of mental health caregivers are
concerned their loved one will self-harm

(68%) or die by suicide (65%)

18
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Educate providers and caregivers
about HIPAA and other
opportunities

Develop and disseminate model training
for providers, lawyers, peers and families,
including family & friendship caregivers,
on appropriate communication of health
information

To dignify
To honor and
To support people living with mental illness.

19
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- Provide assistance for both caregivers and
individuals in navigating the mental health
system. County and state providers can help.

Public Policy

SOl utions  Include caregivers as part of health care team.

- Educate and provide resources for caregivers,
Goal . to especially with issues of stress & caregiver health.

Honor and - Reduce isolation — Engage community
Emancipate

with peer
Su ppOl’t & - Remove the shame — Refuse the stigma
activism

- Identify losses, acknowledge & heal grieving

- Make Mental Health a Community Priority

20
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Disparities In
Care and
Caregiving:

Let’s shift
these stats to
models that
Empower

National
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- Average age is 46.3 years old but most are
under age 40

- Almost half live in same household as
caregiver (45%) or within 20 miles (27%)

- 3 in 10 have an alcohol or substance abuse
issue

- Almost half are financially dependent on
family and friends

21
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Integrate mental health questions into all health
care assessments, and provide regular screenings.

Expand opportunities, credentialing, supervision
and re-imbursement of Peer Support Specialists
across the continuum of care

Advocate for treatment parity for mental health
issues equal to that of medical health issues.

Ensure access and reimbursement for continuum
of care

Advocate for access to education, accommodations,
re-entry in education and effective employment
opportunities --including supported employment

22
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Do you know what it’s like.....?7
Intersectionality Diagnosis and Disparity

774/

Aws & / 4 .
o - 1
0 5

. \ Keris Jan Myrick, MBA, MS
' - Chief, Peer Services
Los Angeles County Department of Mental H
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Disclaimer

The views, opinions, and content expressed in this presentation
do not necessarily reflect the views, opinions, or policies of The
Los Angeles County Department of Mental Health, The
Department of Health Care Services or offices therein.
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Sister
Daughter
Grand-Daughter
Cousin

African-American
Muskogee-Creek

ArmyBrat/Global
Nomad

Human
Person
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Analysis | The Health 202:
Patrick Kennedy
shepherded a major
mental-health bill into law.
Ten years later, big barriers
remain.

washingtonpost.com
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Focus on biological lesions
Early life conflicts
Reactions due to personality,

psychological, social, environmental VIENTAL
and biological factors nCO2DERS
i ol o 2 el i

Schizophrenia Reaction

i T TR A T
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for prompt and sustained relief from
severe mental and

Schizophrenia emotional
was a collection of stress
psychotic and
neurotic symptoms
thought to afflict
women who
struggled with their
role of domesticity

THORAZINE* SPANSULE* cypsules

¥ g J»Tg Yo mg. 200 mg 300 mg
@ Smith Kline & French Laboratories

* Eep 05 Pu (W,
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when the patient’s anxiety is complicated by depression . ..

both symproms often respond to

THORA-DEX'

{3 combmston of Thorszne! and Dézednoel
[hora-Dhex” {s & combmation of & specific anti-ansiety mpent, Thorseine, and
AL 18 O
ondi Lt pomple:

petin | b i

andprd o bemadrine” The: pmar

mental and e

w towether wil

with colim and alern with

¥ s L T g
Thors Dwex’ Tak T A i n owo BLrergths
L1 mg T hocazine E5 g Thomsine
Fmg Daxedrine g D
Ihors Dux ' b i disiezrian and - el pocsriting
wian abild. B ol wrsnil with Lhee ayailahle Hesrntuve

*Tradernark YT M. Heg 113 Pat. OF for chlorpromating, S K F
IT.M - Reg £, Pat. OfF, for dectro-amphetamine aulfats; S K F

ALEild ¥ .'.I:I FLiG RS




...are now at home...

i

-
=

VEars

or many |

lized |

il

hosp

- patients




Our Movement. Our Moment: .

1968

- "facilitate maximum-
communication within
the profession and
reduce confusion and
ambiguity”

» Less culturally specific
to the U.S.; more in line
with W.H.O.'s. ICD

+ Removes "Reaction”

Schizophrenia, Paranoid Type
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Cooperation often begins with

HALDOL
(haloperidol)

a first choice for starting therapy

' Uhaally

I At proemptbvin beamoes parserts [ TR R
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“Many people are so uncomfortable with the stigma associated
with mental illness that they would rather suffer in silence than
get the help they need” Pat Deegan

it's pronounced...
[skit-suh-FREE-nee-uh)
not
[KREY-zee ]
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“The mystery of
human existence
lies not in just
staying alive, but
in finding

something to
live for. “
- Fyodor
Dostoyevsky




Relationships

Mental lliness
&
Professional Care

© Keris Jan Myrick
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Relationships

© Keris Jan Myrick



NOTHING IS IMPOSSIBLE.
THE WORD ITSELF SAYS

l S I.E
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The Power of Resilience and Recovery
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The Power of Peer Support




HOW DOES PEER
SUPPORT HELP?

The role of a peer support worker
complements, but does not
duplicate or replace the roles of
therapists, case managers, and
other members of a treatment
team. Consider someone who
received a prosthetic arm after an
accident. Clinical staff would explain
how the new arm waorks, how to
take it off and put it on, and how to
care for it. A peer supporter who
shares the experience of losing a
limbk, however, would be able to
empathize with the person about
what it is like to receive a prosthetic
arm, the experience of introducing
it to one's family, and how it feels to
g0 out in public with it.

Peer support workers bring their
own personal knowledge of what it
is like to live and thrive with mental
health conditions and substance
use disorders. They support
people’s progress towards recovery
and self-determined lives by sharing
vital experiential information and
real examples of the power of
recovery. The sense of mutuality
created through thoughtful sharing
of experience is influential in
maodeling recovery and offering
hope (Davidson, Bellamy, Guy, &
Miller, 2012).

DOES PEER SUPPORT MAKE A DIFFERENCE?

Emerging research
shows that peer support

is effective for supporting
recovery from behavioral
health conditions. Benefits

of peer support may
include

Increased sense that
treatment is responsive and
inclusive of needs (Davidson,
et al,, 2012);

Increased engagement
in self-care and wellness
(Davidson, et al, 2012);

o N‘fﬁ

Increased sense of control
and ability to bring about
changes in their lives
(Davidson, et al., 2012);

Increased self-esteem and
confidence (Davidson, et al.,

1999; Salzer, 2002); Raised empowerment scores

(Davidson, et al., 1999; Dumont
& Jones, 2002; Ochoka, Nelson,
Janzen, & Trainor, 2006; Resnick &
Rosenheck, 2008);

O

Decreased psychotic symptoms
(Davidson, et al., 2012); and

Increased sense of
hope and inspiration
(Davidson, et al., 2006;
Ratzlaff, McDiarmid, Marty,
& Rapp, 2008);

a o

—_— . O

O

Increased empathy and
acceptance (camaraderie)
(Coatsworth-Puspokey,
Forchuk, & Ward-Griffin, 2006;
Davidson, et al., 1999);

«

~

Reduced hospital admission
rates and longer community
tenure (Chinman, Weingarten,
Stayner, & Davidson, 2001; Davidson,
et al., 2012; Forchuk, Martin, Chan,
& Jenson, 2005; Min, Whitecraft.
Rothbard, Salzer, 2007);

Increased social support
and social functioning (Kurtz,
1990; Nelson, Ochocka, Janzen, &

Trainor, 2006; Cchoka et al., 2006;

Trainor, Shepherd, Boydell, Leff, &

Crawford, 1997; Yanos, Primavera,
& Knight, 2001);

Decreased substance use
and depression (Davidson, et
al., 2012).
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Improved Treatments

Improved Service Systems

Positive Quality of Life

Lives Saved

More Supports
More Inclusion
Greater Acceptance

A Better Understanding



WASHROOM
FOR EVERYONE

.
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Disparities in Digital Mental
Health: Towards Closing the Gap

John Torous
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What Does Increasing Access to Smartphones
Mean?

The evolution of technology adoption and usage

% of U.S. adults who ...

100%
B8
80 m
Use the intemet o 13
i
60 5%

Hﬂ'.ehlrmdh.lnd -
athome
7

Use social Own o tablet

http://www.pewresearch.org/fact-tank/2017/01/12/evolution-of-technology/ Published January 12, 2017
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Offline population has declined Who's not online <$30K [ 12
substantially since 2000 in 2019? $30K-$49,999 [l 7
g , $50K-$74,999 || 3
% ofU.S. adults who say they do not use % of U.S. adults who say they §75K+ | 2
the internet . .
do not use the internet
00 v Less than HS |GG 2°
. U.S. adults [ 10% High school [ 16
40 Men [ 10 College+ | 2
30 - Women [l
e T S Urhan - Q
White [l 8 Suburban [ 6
10 Black [ 15 Rural [ 15
OrrrrT T T T T T T T T T T T T T T Hispan[{:-lﬂ, : paE ; .
2000 2005 2010 2015 20100 | vote: Whites and blacks include only
[ Hispanics. Hispanics are o I
Ages 1829 0 B i B Gt g
Source: Sgrvey conducted Jan. 8-Feb. 7, 2019. Trend data 30-49 I 3 opr e e
from previous Pew Research Center surveys. v =
PEW RESEARCH CENTER 2054 - 12 PEW RESEARCH CENTER
65+ | 27

https://www.pewresearch.org/fact-tank/2019/04/22/some-americans-dont-use-the-internet-who-are-they/
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Most Apps are Not Easy To Use

b
100%

W Successful/Straight forward

30% N @ Successful/Prolonged
40% O Partial

30% O Unsuccessful/Prolonged
20%

- i ek Nl

0% ]

Optimism (n=8) T2MoodTracker Depression CBT MoodTools (n=9)
(n=10} (n=10)

Sarkar et al. Usability of Commercially Available Mobile Applications for Diverse Patients, Journal of General Internal
Medicine. July 2016
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“They told me | am too sick to use it...”
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A Second Digital Divide

Torous J, Rodriguez J, Powell A. The new digital divide for digital biomarkers. Digital biomarkers. 2017;1(1):87-91.



National

Our Movement. Our Moment. 4 2019 NAM:

#NAMICON19

Convention
JUNE 19=22 « SEATTLE

Percentage of Answer Yes in Private Clinic Percentage of Answer Yes in State Clinic
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Under 25 25-35 J5-45 45-55 Above 55 Under 25 25-35 Jo-45 45-55 Above 55
Age = Smarphone (wnershp Age
— Bver Dowmboaded an App
= Ever Dowrbcaded 4 Merial Hesh App

= Cumznfy Using 2 Mertal Hesth App

Torous J, Wisniewski H, Liu G, Keshavan M. Mental Health Mobile Phone App Usage, Concerns, and Benefits Among Psychiatric Outpatients: Comparative Survey Study.

JMIR Mental Health. 2018;5(4):e11715
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Is it a Medical Device

“First, what an app claims to do matters. Many apps that
target symptoms without claiming to diagnose, treat, or
mitigate disease are exempt from FDA oversight.”

“A second theme is that the potential for harm to a user
matters. The FDA has indicated that apps that pose a high
potential for harm are subject to review.”

Armountour, Torous, Cohen,McNiel DE, Binder R. Current regulation of mobile mental health applications. ] Am Acad Psychiatry Law. 2018;46:204-11.
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Diagnosis by Smartphone

Wi-A——— Mecelerometer!  —— Ambient light sensor

Tracks location when gyroscope Can offer information
P is not available; Tracks general about sleep environment

can tag specific sites, physical activity; or help guide/calibrate
such as agym or a bar uselul in light therapy for seasonal

all disorders affective disorder

Bluetooth,/Near Field
Communication o
Tracks proximicy 1o other Camera
Eluetooth devices; useful Tracks facial expressions
for measuring social

that may reveal mood and
anxiety states as well as eye
movements that may reveal
medication side effects and
offer clues to diagnosis

relationships or check-ins
at doctor appointments

Heart-rate sensor

Detects changes in the
NErvoLs system, such
as increased anxiety

Touch scraan
Tracks response time
aiid thve to complete

tasks; useful in inferring

Iy | elements of cognition
GPS /" Microphone
Tracks social Tracks tone of voice
rhythms or and ambient social ——— Proximity sensors
entropy; useful in enviromment; useful Tracks social behavior;
all disorders in all disorders useful in all disorders

J. Torous, "Digital psychiatry," in IEEE Spectrum, vol. 54, no. 7, pp. 45-50, July 2017.
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Anxiety Schizophrenia | »/5=55100 0 B E] ST Addiction Hypertension
(GELD)] (n=40) (n=40) (GELD)] (GELD)] (n=40)
| User Star Ratings | T

User Star Ratings 4.29 4.18 4.35 4.44 4.10
Presence of a 85% 50% 85% 70% 45%
Ability to Delete 70% 20% 60% 45% 25%
Costs Associated 70% 15% 40% 65% 60%
with the App

Days Since Last 58 462 37 166 687
Update

Medical Claims by 15% 30% 45% 5% 45%
App

Specific Evidence 5% 10% 5% 0% 0%

to Support
Medical Claims

Wisniewski H, Liu G, Henson P, Vaidyam A, Hajratalli NK, Onnela JP, Torous J. Understanding the quality, effectiveness and attributes of top-rated
smartphone health apps. Evidence-based mental health. 2019 Feb 1;22(1):4-9.
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Can You Understand What It Demands?

Reading Level of

Privacy Policy
Mental Health Apps 13.6
Diabetes Apps 13.9

Powell A, Singh P, Torous J. The Complexity of Mental Health App Privacy Policies: A Potential Barrier to Privacy. JMIR mHealth and

uHealth. 2018;6(7):e158. 71
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A Privacy Loophole

10. MEDICAL DISCLAIMER Qoo

10.1 Headspace is a provider of
online and mobile meditation
content in the health & wellness
space. We are not a health care or
medical device provider, nor should
ogr_Prodecits be con?llde_re_d medical
advice. Only your sician or .
other healt )éare Brgvider cando | Deleting Your Headspace Account
that. While there is third party
evidence from research that
meditation can assist in the
pre\_/entIOn and recovery process for To request the deletion of your personal data that we have on file please email us at

d V_Vlde array of conditions as well as help@headspace.com. Upon request, Headspacew‘\lland irrevocably anonymize your data
IN IMproving some perf()rmance and such that it can never be reconstructed to identify you as an individual.

relationship issues, Headspace
makes no Claims, representations We will respond to your request in a reasonable timeframe.
or guarantees that the Products
provide a therapeutic benefit.

e > Privacy at Headspace Search
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® captured disclosed in a policy?
) S I ¢ () 0o

33 (92%) 16 (48%)

H I P A A 28 (78%) 13 (46%)
15 6

and Accountability Act 12 (33%) 7 (58%)

[Others  |EERRNEE) 13 (65%)
| Mixpanel 3
3 2
3 3
3 2
2 1
2 1
| Kip 1
| Branch [N 0
..... 1 1
Amplitude 1 1
Manage.com 1 1
PRIVACY POLICY Singular / Apsalar 1 1
UserVoice 1 1

(Unknown destination)® 1 (3%) 0 (0%)
6/19/2019 Huckvale K, Torous J, Larsen ME. Assessment of the data sharing and privacy practices of smartphone apps for depression and 73

smoking cessation. JAMA network open. 2019 Apr 5;2(4):e192542-.



National
Convention

#NAMICON19 O avatanention

Our Movement. Our Moment. .~ 4 2019 Nam

Concerns Benefits

(a) (b)
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D Privale O Pt
@ o
o =
[ & o |
g e g o
¥ E
F @
g o7 £ 3

Privacy*  Accuracy”  Usage Sharing Cost Time Setup® Privacy’ Accuracy  Usage Sharing Cost® Time Set

Torous J, Wisniewski H, Liu G, Keshavan M. Mental Health Mobile Phone App Usage, Concerns, and Benefits Among Psychiatric Outpatients: Comparative Survey Study. JMIR
Mental Health. 2018;5(4):e11715
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Lack of Informed Consent

The New HJork Times Medical Daily

In Screening for Suicide Risk, Facebook PPN

. g FTC Accuses Facebook Of Revealing Sensitive Health Data In
Takes On Tricky Public Health Role Group ¢

Wha da you want to remowe this message lor?

— @ COMTINUE

Barnett |, Torous J. Ethics, transparency, and public health at the intersection of
innovation and Facebook's suicide prevention efforts. Annals of internal 75
medicine. 2019 Feb 12.
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False Starts

App Evaluation Framework Questions

Theeageuts Relanorshe = I1

[larea Snomann = -l
Dipiring Persoral Data - I"I
Parscral Heath inkormabon - .2
Dhatn Coleched = -E
prvacy Potcy - [ 10

Number of Guestons (Total 357)

Main Calegories . Dt Integration . Eamr of Lss . Lyaden e Baved . Provacy | Securty . Background Info

Powell AC, Torous J, Chan S, Raynor GS, Shwarts E, Shanahan M, Landman AB. Interrater reliability of mHealth app rating measures: analysis of top depression and
smoking cessation apps. JMIR mHealth and uHealth. 2016;4(1):e15.

Philip Henson, Gary David, Karen Albright, John Torous. Deriving a practical framework for the evaluation of health apps. The Lancet Digital Health. Volume 1, ”
Issue 2, 2019.
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Solution = Knowledge and Skills

Step 5. Data Integration — /
'y Access/Export™,

/" /" (Clinically Actionable] \,

[Therapeutm Allrance]

[Specific to Users / Accessability|

Step 4. Ease of Use

[Short Term Usability | [Long Term Usability|

First Impressions

Clinical Validity J}

User Feedback Supporting

Data Collected Data Storage Deleting Personal Data
Personal Health Information |l Security Measures in Place |l Privacy Policy

Credibility Medical Claims
Technical Stability

Impressions After Using

Step 3. Evidence Based

Step 2. Privacy/Security —/

s

Step 1. Background Info —

Philip Henson, Gary David, Karen Albright, John Torous. Deriving a practical framework for the evaluation of health apps. The Lancet Digital Health. Volume 1, 78
Issue 2, 2019.
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Selt- managemant of

Philip Henson, Gary David, Karen Albright, John Torous. Deriving a practical framework for the evaluation of health apps. The Lancet Digital Health. Volume 1, 79
Issue 2, 2019.
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Level 5

Level 2. Privacy/Security —

Level 1. Background Info ?_z'.

. Data Integration—

',

Therageutic Allance

4 [Clinically Actionable \‘~.

[Specific to Users / Accessabalily |

Impressions After Using |8

Cata Collected

Business Model Credibilily

Technical Costs / Advertising

o User Feedback Supporting

Deleting Personal Data
; Persanal Health Information [l Security Measwres in Place

[clinical Valicity |88
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Medical Claims,

Lewal 1: Background Info
= Does the app identify funding sources and
conflicts of in&rest?
Does the app identily ownership?
Does the app come from a begitimate sownoe?
‘Where does app info originate?
Arg there additional or hidden casis?
Dees the app nesd an active intemast
connecton?
On what plaforme does the app operate?
Hag 1he app been updated in the lagl 180 days?

Lavel 2: Privacy/Security

+ I8 there a privacy polcy?
Does the app declare dala use and purpose?
Does the app describe use of PHI?

Can you opt oul of data collection or delete
data?

Are data maintained on the device or the web?
Dows the app explain security systems used?

Level 3; Evidence Based
* Dwoes the app do what it claims to do?

* s app confent comect, well-written, and relevant®

- Are references included with the app?

= g there evidence of benefit from end user
feedback?

Lavel 4: Ease of Use
+ Are there potential basriers o access?
» Canthe user easdy underiand how to use the app?
+ |& the app easy 10 use on & long-1enm bagis?
+ Doee the app clearly define ite functional scepe?

Level 5: Data Integration

+ D you owen your data?

» Canyou easily access your data?

v Can you sagily share your data?

+ Does the app lead 1o any positive behavior change?
Does the app improve therapeutic alliance between
patient and prowider?
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Information

Seller

Size
Category
Compatibility
Languages

Age Rating

Copyright

Price

US Department of Veterans Affairs (VA)

89.1 MB

Health & Fitness

Requires i0S 9.0 or later. Compatible with iPhone, iPad, and iPod touch
English

Rated 12+ for the following:

Infrequent/Mild Medical/Treatment Information

© 2011 US Department of Veterans Affairs

n

rree

2
—

6/19/2019

Version History

30

Improyed and expanded toals far managng symploms
PCL-5 assossment

Expamdad aducaticnal bopi

User interface and graphics enhancements.

1.51

08 B compatibility
bug fixes and performance enhancements

1.5

Updated for 05 8
Bugfes snd performancs enhancements

.04

Bug Fixees and additional accessbility refinemaents

1.0

81
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Level 5. Data Integration

Dota
O rvershipy ™.
ACCess/Export

1':”'"-:.‘&"‘.' Actionable
Therppeutic Allignoe

Level 4. Ease of Use — /”' |Specific to Users / Accessability |

# | Short Term Ugability | [Long Term Usakblity) \\

M
i,

v

Level 3. Evidence Based

Level 1. Background Info

Level 1: Background Info

Level 2. Privacy/ Security

Personal Health Information
Busmess MModel

Dioed the app Identify funding sources and
oonflicts of nterest?

Does the app identily ownership™

Dioes the app come from a legitimate sourpe?
Whieve doss app info oniginate?

Arg there additional or hidden costs?
Dioes the app need an active mlernet
connection?

B First Impressionsl

@[ o -essons Aner Using
Data Callected

Cradibility

Costs / Adwertising

Technical

Lewel 2: Privacy/Security

I& thesta a privady polcy?

+ Does the app declare dats use and purpose?
Does the app descnbe use of PHI?

Can you opt oant of data collection or delete
data?

Are data maintained on the device or the web?

Does the app explain security systems used?

Secunty Measures in Place

o Clinical '.l'.'lllu:ill!',-

User Fesdback Supporting
Deleting Personal Data

On what plaforms does the app opeaiaT?
Has the app been updated m the last 180 days?

Lewvel 3: Evidence Based
« Dot the app do what it claims o da?
+ s app content comect, wall-written, and nelevant?
« Aje feledendces ncksded with the app?

Ig thesn evidence of benelit from end user
Tesdback™

Privacy Paolicy
Wedical Clams

Stability

pvel 4: Ease of Use

Aia thade potential barrseds 1o acceas?

2019 NAMI
National

Convention
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Can the usar sasily undertand how 10 cse the app?

|5 the app easy 10 use on a long-term basis?
Does the app clearly define fa funclional scope?

pvel §: Data Integration

Do you own your data?
Can you easily acoess your data?
Can you easily share your data?

Does the app lead 10 any positive behavior change?
D the app impiove therapeulic aliance batween

patient ahd provides?

82
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Privacy Policy for Mobile Apps:

No individually identifiable data is transferred or transmitted to VA in any way through the use of the app. All
individually identifiable data entered by you remains your sole property and will not be accessed by VA
without your further express consent. You also acknowledge that it is your sole responsibility to protect and
otherwise secure any information captured and stored by the software once installed on your device.

For statistical purposes VA collects anonymous usage data and sends it to a data provider. This feature can
be disabled through the app's settings screen at any time.

6/19/2019 83
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Level 3. Evidence Based

Level 2. Privacy/Security —
e
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£,
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vel 1: Background Info

Does the app identify funding sources and
conflicts of interest?

+ Does the app identify ownership?

+ Does the app come from a legitimate source?
* Where does app info originate?

= Are there additional or hidden costs?

= Does the app need an active internet

connection?

= On what plaforms does the app operate?
= Has the app been updated in the last 180 days?

A

Data Collected

First Impressions
Impressions After Using

Data Storage

Credibility
Caosts / Advertising

Level 2: Privacy/Security
+ Is there a privacy policy?
+ Does the app declare data use and purpose?
» Does the app describe use of PHI?

+ Can you opt out of data collection or delete
data?

* Are data maintained on the device or the web?
* Does the app explain Securily systems used?

Level 3: Evidence Based

+ Does the app do what it claims 1o do?
Iz app content comrect, well-written, and relevant?
e references included with the app?

» Iz there evidence of benafit from end user
fesdback?

Clinical Validity
User Feedback Supporting

Deleting Personal Data
Personal Health Inforrnation il Security Measures in Place Privacy Policy

Business Model

Technical

Medical Claims
Stability

Level 4: Ease of Use

Are there potential barriers to access?
Can the user easily undertand how 1o use the app?

* s the app easy 1o use on a long-term basis?

Does the app clearly define its funclional scope?

Level 5: Data Integration

Do you own your data?
Can you easily access your data?

« Can you easily share your data?
+ Does the app lead to any positive behavior change?
+ Does the app improve therapeutic alliance between

patient and provider?
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iPhone Screenshots

PTSD Coach Create Toaol Crisis Resources
Tool Mamrs For any crisis, nchading medical emergencias, go
B yoRIr NisAred] Smaengency room o
Samidant
Took Type
Matisnal Suicide Prevention Lifeline:
oo
?: Tool Coment
- T Wi i 10 Chisdl & e e ipress 1 for Vielerans Crises Ling)
- Veterans Teat BIH255
Loam Track Symptoms = Confidential Yoterans Chat
Mational Domaestic Violonop Hating,
F With each breath you take in this place, you fesl a
i BENSE Ol PRB0E a0 nelaxation

Personal Support Contactd
Il = ——— )
Mo supporl condacts added yet
Tar Mg & bution bo add conlacts

Marage Symptoms Get Support

Best matches for ptsd coach:

Davelopment and refinement of a clinicign intervention to facilitate primary care patient use
of the PTSD Coach aop.

Possemato K et al. Transl Behav Med. (2017)

PTSD Coach around the world

Kuhn E &t al. Mhealth. (2018)

Using PTSD Coach in primary care with and without clinician support: a pilol randomized
controlled trial

Possemato K et al. Gen Hosp Psychiatry, (2016)

6/19/2019 Switch to our new best match sort order 85
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vel 1: Background Info

Does the app identify funding sources and
conflicts of interest?

+ Does the app identify ownership?

+ Does the app come from a legitimate source?
* Where does app info originate?

= Are there additional or hidden costs?

= Does the app need an active internet

connection?

= On what plaforms does the app operate?
= Has the app been updated in the last 180 days?

Data Collected
Personal Health Informnation

Business Model

Shert Term Usability | [Leng Term Usability
Clinical Validity
User Feedback Supporting

Deleting Personal Data
Privacy Policy

Medical Claims
Stability

First Impressions

Impressions After Using

Data Storage

Security Measures in Place

Credibility
Caosts / Advertising

Technical

Level 4: Ease of Use
+ Are there potential barriers to access?
+ Can the user easily undertand how 1o use the app?
* s the app easy 1o use on a long-term basis?
+ Does the app clearly define its functional scope?

Level 2: Privacy/Security
+ Is there a privacy policy?
+ Does the app declare data use and purpose?
» Does the app describe use of PHI?
+ Can you opt out of data collection or delete

data?
+ Are data maintained on the device or the web? Lewvel 5: Dafa Integration
« Does the app explain securily systems used? + Do you own your data?

« Can you eagily access your data?
« Can you easily share your data?
+ Does the app lead to any positive behavior change?

+ Does the app improve therapeutic alliance between
patient and provider?

Level 3: Evidence Based
+ Does the app do what it claims 1o do?
Iz app content comrect, well-written, and relevant?
e references included with the app?

» Iz there evidence of benafit from end user
fesdback?
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5/ Qwen JE, Jaworski BK, Kuhn E, Makin-Byrd KN, Ramsey KM, Hoffman JE.mHealth in the Wild: Using Novel Data to 87
Examine the Reach, Use, and Impact of PTSD Coach. JMIR Ment Health 2015;2(1):e7
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| Therapeutic Alliance |

g |Specific to Users / Accessability |

First Impressions

Impressions After Using

Data Collected Data Storage

r

Business Model

Technical

Credibility
Caosts / Advertising

Level 1. Background Info—"

Fy

vel 1: Background Info

Does the app identify funding sources and
conflicts of interest?

+ Does the app identify ownership?
+ Does the app come from a legitimate source?
* Where does app info originate?

Le

Level 2: Privacy/Security
+ Is there a privacy policy?
+ Does the app declare data use and purpose?
» Does the app describe use of PHI?

Can you opt out of data collection or delete
data?

Clinical Validity
User Feedback Supporting

Deleting Personal Data
Personal Health Inforrnation il Security Measures in Place Privacy Policy

Medical Claims
Stability

Level 4: Ease of Use
+ Are there potential barriers to access?
+ Can the user easily undertand how 1o use the app?
* s the app easy 1o use on a long-term basis?
+ Does the app clearly define its functional scope?

* Are data maintained on the device or the web?
* Does the app explain Securily systems used?

= Are there additional or hidden costs?

= Does the app need an active internet
connection?

= On what plaferms does the app operate?

= Has the app been updated in the last 180 days?

Level 3: Evidence Based
+ Does the app do what it claims 1o do?
Iz app content comrect, well-written, and relevant?
e references included with the app?

Level 5: Data Integration

Do you own your data?

Can you easgily access your data?

« Can you easily share your data?

+ Does the app lead to any positive behavior change?

+ Does the app improve therapeutic alliance between
patient and provider?

» Iz there evidence of benafit from end user
fesdback?

6/19/2019
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Cncol PTSD Assessmants

Expoart Assesument Data

Delete Assessment Dato

PTSD Assessments

Reset Tool Preferences

Delete All Doto -
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Sent from my $hone
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Filter By
What are the best apps for SMI7
e it
. Educalion
Peratacge Bage
Informed Decision Making for Picking SMI Smartphone Apps Kncwietos Bews [Famiies: Palienis)
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Topics
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Solution = Transparency

o pDe mi’ @\’ Lo

.....................................................

App co-design and App data structured for | FEHE mdh::m
| iterative releases, ability access control. Users inical needs. Aty to
CDI‘I'[ FOl  for users to aiter settings  retain ultimate control of f_,u':m; halrrni'n;:nd
and nonfiction schedules data o s
: App uses case and clinics L
App, database, App data shared with
. 2 designed to strengthen
middleware, and data users. All methods and
Community visualization code publicly  data processing code "::mr““_‘ "":I:'
available made publically available linician
Transparent Data Driven Translational

Torous J, Wisniewski H, Bird B, Carpenter E, David G, Elejalde E, Fulford D,
Guimond S, Hays R, Henson P, Hoffman L. Creating a digital health
smartphone app and digital phenotyping platform for mental health and
diverse healthcare needs: an interdisciplinary and collaborative approach.
Journal of Technology in Behavioral Science. 2019:1-3.

https://lamp.digital/ ..
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Solution = More Open Discussion

Dichotomies in the Development and Implementation of Digital
Mental Health Tools

Randomized Precision Consumer Bia Data Free Data and
Controlled Medicine Tools '9 Market Code
Trials Sharing
: Population Clinical . Medical .
Pragmatic P ) Pr Proprietary
Stlgldies Health Devices vacy Regulation Tools

Torous J, Haim A. Dichotomies in the Development and Implementation of Digital Mental Health Tools. Psychiatric Services. 2018 Sep 27:appi-ps. 92
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Digitalpsych.org ; jtorous@bidmc.harvard.edu



4

Please take a few minutes to give us
your feedback about this session

There are two ways you can give us your feedback:

1.

Download the NAMI Convention App and rate the session

in real time:
Visit your App Store and search for the E E

“Aventri Events” app. Download the - =
app and enter Access Code: 778151 or
scan the following QR Code:

App Download Instructions

"

You can also evaluate the session on your computer. Go
to: www.nami.org/sessioneval, select the session and click
“‘Rate This Session.”
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