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Health and Global Policy Institute (HGPI)
Mental Health Policy Project
“The Best Direction for Promoting Effective Technology Use from the Perspectives of Those Most Affected”

Policy Recommendations on
Achieving Individual-Centered, Sustainable Mental Healthtech
Summary

Perspective 1: Establishing an environment for the area of mental healthtech

® Establish clear guidelines on data security, secondary use, and other aspects of handling private information
to cultivate a sense of responsibility among the companies that handle sensitive information related to
mental health and to give users peace of mind when providing all types of information and data.

® Users representing civil society must actively participate in opportunities to verify the effects of mental
healthtech and provide feedback to spur development in this area.

® Multi-stakeholders must cooperate to obtain an accurate grasp of society’s needs at suitable times to foster
the creation of a high-quality, evidence-based industry.

® Improve understanding and awareness toward mental health throughout society.

Perspective 2: Emphasizing evidence and usability

® Hold discussions on the ideal structure of the evidence required of mental healthtech and develop guidelines
with a view to improving quality in this field.

® Emphasize usability with a basis on user needs to enable continuous use.

Perspective 3: Mechanisms for user-driven choice and a universal provision system

® A neutral, third-party platform that allows users to compare and review mental healthtech and obtain the
latest information will be necessary.

® Consider the pros and cons of mechanisms for evaluating and certifying tools that meet specific standards.

® Build a system for the universal provision of services that are in line with the life course and establish cost-
sharing mechanisms for its creation.

Perspective 4: Establishing and strengthening links between mental healthtech and psychiatry

® Create mechanisms within mental healthtech services that notify users when they must transition to
psychiatric care and that support them in doing so.

® Improve understanding of mental healthtech within psychiatry.

® Form policy links that connect mental healthtech and psychiatry.

Addendum: Discussion points for the future

® Does mental healthtech have end goals?

® Based on the shift toward digitalization in the healthcare system, how should the environment be prepared
for the entry of or cooperation with companies with backgrounds in other fields?
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Perspective 1: Establishing an environment for the area of mental healthtech

@ Establish clear guidelines on data security, secondary use, and other aspects of handling private information
to cultivate a sense of responsibility among the companies that handle sensitive information related to

mental health and to give users peace of mind when providing all types of information and data.
Mental healthtech involves the use of information related to people’s feelings, private lives, their views on life and death, and
other sensitive topics. It also provides the benefit of an Al or mechanical consultation partner to whom users can say things they
cannot normally say to others. For users to feel secure using these tools for mental health care, methods of handling personal
information must be clearly outlined while covering topics like data security and guidelines for secondary use. While it goes
without saying that information leaks must be prevented, significant problems can also occur when information gathered with
these tools is shared with third parties or provided as processed data for secondary use. Clear guidelines on handling personal
information that share examples of acceptable forms of secondary use should be presented at the service development stage.
Those guidelines must be carefully designed while keeping in mind the fact that users provide highly-confidential information
when using mental healthtech. They should also incorporate designs, videos, and other elements that facilitate understanding
among users.

Because mental healthtech that targets prevention and health promotion is meant to be used by a wide variety of people, a wide
variety of tools are also required. This means that developing those tools is likely to involve developers who were previously
uninvolved in the health sector. This is, in itself, a desirable turn of events. However, it will also be vital to establish rules that take
into account the impact such tools can have on health and, in some cases, even on people’s lives.

® Users representing civil society must actively participate in opportunities to verify the effects of mental

healthtech and provide feedback to spur development in this area.
As an industry, mental healthtech is still developing, and it is clear that there is great variance among tools currently available for
use in terms of function, quality, and effectiveness. While this is an unavoidable step in the process of developing a healthy
industry, expectations are high for guidelines to be developed in the future that will aim to achieve higher quality while fostering
the industry.

Feedback from users who represent civil society will be an essential element in ensuring the healthy growth of the mental
healthtech industry. Unlike games and other apps, the use of mental healthtech can have a significant impact on user health.
Users must be aware of this fact, verify the effects of these services, and share their feedback. Businesses and the administration
must take active steps to gather that feedback from civil society. It will also be important for academic societies, patient advocacy
organizations, and other such organizations to inform civil society of key points to keep in mind when using mental healthtech and
for them to maintain neutrality when doing so.

® Multi-stakeholders must cooperate to obtain an accurate grasp of society’s needs at suitable times to foster

the creation of a high-quality, evidence-based industry.
In addition to personal factors, poor mental health can also be greatly influenced by environmental factors. Even if issues appear
to be personal on the surface, they are often affected by structural issues in society that lie in the background. These background
issues cannot always be addressed by the individual in question, and there are cases in which efforts at the individual level are
insufficient to address poor mental health. These social needs should be grasped in an accurate and timely manner and that
information should be utilized effectively to develop and deliver mental healthtech. Rather than relying on the sole efforts of
developers, achieving this will require efforts to engage in regular cooperation among multi-stakeholders including the
administration, academia, and patient advocacy organizations and other civil society organizations. It will also require efforts to
encourage the development of services that are based on needs and evidence. These needs are always changing, so it will also be
important to build a sustainable service provision system that ensures the continuous provision of high-quality services that keep
pace with those changes.

® Improve understanding and awareness toward mental health throughout society.

Although knowing about and understanding mental health are key aspects of personal health, there are great disparities in
opportunities for people from different generations or demographics to learn about and understand this topic. Improving
understanding and awareness toward mental health in society as a whole and promoting understanding toward how forms of
mental health support that utilize digital technology should be provided will foster an environment that helps people maintain and
improve their mental health.



Perspective 2: Emphasizing evidence and usability

® Hold discussions on the ideal structure of the evidence required of mental healthtech and develop guidelines

with a view to improving quality in this field.
Ensuring reliability is one issue for prevention and health promotion initiatives outside of the scope of services covered by public
health insurance as well as for products and services from the private sector. This is an area where private companies are allowed
to freely provide products and services, but because it is also an area that relates to personal health, it generally requires more
rigorous evidence than is required for other products and services from the private sector. While subjective evaluations from the
parties most affected are treated as important indicators in the area of mental health, the challenge of providing objective
evaluations poses an issue.

For service providers, repeated verification efforts to ensure reliability during the development process are something that drives
up development costs. Implementing evaluation and approval processes can also increase the time it takes to launch services.
Furthermore, research is still ongoing as to what evidence will be emphasized when assessing these tools as well as how they will
be measured and evaluated. Even if they are all related to “mental health,” this is a broad concept that will require the
establishment of multifaceted, complex evaluation indicators. Below are examples of how those indicators could be classified.

Example 1: Classifying indicators related to subjective performance, objective performance, and retention
v’ Subjective indicators: Evaluation axes that indicate performance in aspects related to emotions (“I felt less anxiety,”
“I ended up feeling less distress,” etc.) and the validity of such axes
v Objective indicators: Evaluation axes that show how often poor mental health manifests during use of the services, or
that indicate performance for safety-related aspects such as freedom from disadvantages in daily social life
v’ Retention-related indicators: Evaluation axes that indicate how well-designed services are for continuous use, their
social sustainability, and service billing methods and other economic aspects of retention

Example 2: Classifying indicators based on the American Psychiatric Association (APA) App Evaluation Model

v’ Connectivity: If the app clearly states useful background information which can be used to consider use of the app, or
how it integrates data with health institutions or other care providers

v’ Safety: If the app will ensure privacy and that its use will not result in physical or psychological harm

v" Reliability: Whether there is evidence of effectiveness/efficacy of the app; whether the app is associated with a
university, research institution, or other specialized institution, or with a government agency or other such body

v Convenience: If the app can meet the needs of various people, including through functions like spoken guidance,
multilingual interfaces, and other means of providing information in addition to text

v Relevance: If the effects of the app on issues facing users, the types of issues that the app is meant to address, or if
the therapeutic goals of the service are clearly stated

While the above classification methods are just examples, evaluation indicators that users can utilize to independently select the
best service for their needs must be developed and (after collaborating with service providers, academia, the administration, and
affected parties to establish standard classification methods) clear guidelines must be provided to both service providers and
users.

At the same time, establishing evidence takes time and carries an economic cost. As in many other fields, recruiting subjects in
clinical trials presents a distinct challenge, and decentralized clinical trials (DCTs) are attracting a growing amount of attention as a
method of addressing this. Although focus is currently mainly on clinical research other than clinical trials, the usage of DCTs is
beginning to grow more widespread in Western countries. In Japan, the Ministry of Health, Labour and Welfare (MHLW) is
advancing efforts to establish guidelines for DCTs which may be applicable to treatment methods that utilize digital technology.
Conforming to that framework is likely to make it possible to establish evidence using precise methods even for mental healthtech
services which are not designed as forms of treatment.
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Perspective 2: Emphasizing evidence and usability

® Emphasize usability with a basis on user needs to enable continuous use.

Rather than something that is prescribed or provided by a physician or other specialist, mental healthtech for prevention and
health promotion is created with the assumption it will be used according to the user’s own initiative. This makes usability a
particularly important aspect of these tools, and this is one aspect users can use as a point of reference when differentiating
among service providers. While there are many perspectives that require consideration for mental healthtech usability, these
recommendations provide the following points based on discussions held in this project to date.

v’ Operation procedures are easy to understand

While most people today have their own mobile terminal, we must keep in mind that some people are much better at
using those terminals than others. Methods of data input and output including screen and voice operations, fonts, and
configurations must be designed in a way that anticipates use from various people. Even users who are proficient at
operating mobile terminals are likely to be less active when experiencing mental health-related issues, so tools must be
designed to be easy-to-use even during such situations.

v The purpose of the service and its intended effects are clear

In addition to key points mentioned above regarding how to best structure evidence, from the perspective of digital
technology in the field of mental health, making sure intended use and anticipated effects are clear from the
development stage are also important for usability.

v" The service facilitates continuous, habitual use

Mental healthtech should implement functions and designs that can be linked to activities and behaviors of everyday life
and facilitate ongoing use through calendars, reminders, and game-like elements. There have been cases in which game-
like elements caused users to spend extended time on their devices or that resulted in game addiction or other problems,
so this aspect will require special consideration.

v’ Users can grasp their own conditions in objective terms

Continuous use of mental healthtech should allow users to accumulate data that they can then use to objectively grasp
their own conditions or changes in their conditions. Mental health-related issues can be particularly difficult to grasp
subjectively. It is desirable that users will be able to obtain an objective understanding of their own conditions through
these tools and receive support that enables them to take the next actions.

v Support does not begin and end with the use of digital tools

One advantage of mental healthtech is that it allows users to share sensitive information that is difficult for them to
share with other people by allowing them to share it with devices or other interfaces. It has its disadvantages, as well.
For example, some people are better at using digital tools than others, while some people feel anxious toward the fact
that another party is not present. As such, it is desirable that the support system does not only provide support through
digital means. For example, according to their physical condition or preferences, users could have the option of selecting
forms of care with more warmth provided by people.
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Perspective 3: Mechanisms for user-driven choice and a universal provision system

® A neutral, third-party platform that allows users to compare and review mental healthtech and obtain the

latest information will be necessary.
As of January 2022, in Japan alone, there were over 130 tools and services related to mental health being provided by various
companies from a number of fields. This means users have to choose which service is best from a large number of options on their
own. In the future, this area will require a matching function that helps users pick which service is best for them with greater
accuracy and efficiency based on guidance provided through cooperation among parties like the administration, academic
societies, and service providers. Providing that matching function will require a framework in which users can compare each
service and obtain up-to-date information using a neutral, third-party platform that does not favor any particular company or
service.

For example, a database in the United States called MindApps.org allows users to search through and compare over 650 services
to find the one that is right for them. It was built according to evaluation standards from the American Psychiatric Association
called the App Evaluation Model. MindApps.org allows users to narrow down services using eleven criteria: cost, developer types,
engagements, evidence and clinical foundations, features, functionalities, inputs, outputs, privacy, supported conditions, and uses.
Japan needs a similar system that streamlines access to services by allowing each person to choose which one is most suitable for
their circumstances.

® Consider the pros and cons of mechanisms for evaluating and certifying tools that meet specific standards.

In addition to the comparison platform described above, another option is to establish mechanisms for certifying services that
meet certain standards. The legitimacy and neutrality of such certification systems are sometimes called into question, and some
have criticized them as being an obstacle to free competition. However, from a user’s perspective, having a clear indicator that
shows which services meet standards makes it easier for new users to try them, so introducing such a system may help expand the
user base in the future.

Another important aspect when considering mechanisms to evaluate and certify services is sorting services by level or category
rather than by whether they meet standards or not. Having a broad range of criteria instead of applying strict standards across the
board is likely to help build a market that allows a degree of freedom for both users and service providers while ensuring services
meet a certain level of quality.

® Build a system for the universal provision of services that are in line with the life course and establish cost-
sharing mechanisms for its creation.
In Japan, prevention and health promotion programs for mental health tend to be provided within the frameworks of health
services for specific groups. The main frameworks are occupational health, maternal and child health, school health, and geriatric
health. Occupational health in particular has been used as the main framework for providing these programs to adults, but as
employment practices have become more flexible in recent years, the number of adults who are not included in that framework
may be on the rise. People whose daily lives are centered around child-rearing or providing long-term care are likely to be at high
risk of mental distress. Seamless, universal initiatives are needed for mental health prevention, health status monitoring, and
health promotion efforts that also include such people who are not affiliated with any specific employer or other organization that
is obligated to manage their health. Because many mental healthtech services can be accessed anywhere at any time using one’s
personal device, we can foresee a future in which the accumulation of data enables the provision of services that can adapt to the
changes that occur over the life course.

When establishing a service provision system that adapts to a changing life course, it will be necessary to take into account the
changes in the cost matrix that will occur as people move through each stage in the life course as well as the fact that data
obtained will be shared. Currently, mental healthtech is mainly provided through programs for maintaining and improving mental
health in workplaces that are administered by the Ministry of Economy, Trade, and Industry (METI), or through health programs
and similar initiatives from local governments. However, from the viewpoints of users, it is desirable that a series of measures is
provided in a seamless manner along the life course. When implementing measures in such a manner, it will be necessary to
consider how to best structure the cost burden when people make long-term use of services that are not covered by public health
insurance. This must be considered from multiple points of view, including the possibility of providing such services through public
health programs or supporting the people who use them through tax deductions based on usage history, like in the self-
medication taxation system.

Furthermore, attempting to provide seamless prevention and health promotion measures along the life course through digital
technology may result in issues related to transferring or linking personal information when there are changes in the entity in
charge of data management. This is not an issue that is unique to mental health. Rather, like the widespread adoption of the My
Number system or the digital transformation (DX) of healthcare, it is an issue that affects the entire field of healthcare and
medicine and addressing it will require advancing continuous, comprehensive discussions that span multiple fields.
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Perspective 4: Establishing and strengthening links between mental healthtech and psychiatry

® Create mechanisms within mental healthtech services that notify users when they must transition to

psychiatric care and that support them in doing so.
While the objective of mental healthtech is to prevent mental health-related problems or to help people maintain or improve their
mental conditions, there are, of course, cases in which people require medical interventions even after using mental healthtech
continuously. In particular, there are many cases in which users are unable to determine when they need psychiatric care. This is
why it will be necessary for tools to include systems that properly notify users of this based on their mental health status.
For example, when necessary, the tools could display a notification informing users when they require support with interventions
from people or psychiatric care.

® Improve understanding of mental healthtech within psychiatry.

Disseminating mental healthtech will give people more opportunities to take an interest in their own mental health and contribute
to the early detection of mental health problems. For this reason, as more people use mental healthtech and start to realize when
they need to consult a physician, it is likely that the number of people who visit health institutions will increase in the future.
Academic societies and professional associations with many members involved in psychiatric care will need to deepen their
understanding of mental healthtech in advance to be prepared to answer the questions and to meet the needs of such people.

® Form policy links that connect mental healthtech and psychiatry.

At some point, with the consent of the person to whom it belongs, the data accumulated inside these tools may be shared and
utilized to ascertain their current condition and the changes that led them to seek an examination from a physician. While it may
depend on the digital transformation of health institutions and on the response capabilities of the physicians themselves, it may
also be possible to utilize these tools to qualify for reimbursements of medical fees for management. For example, tools that meet
certain conditions might qualify if they are used to disclose patient data (with consent) during a medical examination and doing so
allows a physician to grasp the patient’s condition or make decisions regarding the course of treatment.

Given this potential, achieving seamless mental health care will require efforts across ministries. METI must encourage the use of

mental healthtech in workplaces and the MHLW (which has jurisdiction over psychiatric care) must deepen its understanding of
mental healthtech and get more closely involved in this area.
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Addendum: Discussion points for the future

® Does mental healthtech have end goals?

While expectations are high for advances in mental healthtech to enable people to exercise control over their own mental health,
this does not necessarily mean each individual should have to be responsible for managing their mental health on their own.
Factors that lead to mental distress can occur due to the external environment as seen from the perspective of the person most
affected, such as in the home, school or workplace; as well as due to complex, interwoven internal factors like the personality of
the individual or the presence of a physical illness. As such, the fact that there are many factors that individuals cannot fully
manage alone must not be forgotten. From the perspective of users, mental healthtech is only an easily-accessible tool that
supports health promotion by expanding the scope of what they can control. At the same time, for people who have already been
diagnosed with a mental iliness, there are high expectations for these tools to serve in complementary roles by performing
functions users feel they are unable to perform themselves. For example, they might allow users to sort out their own feelings,
help them manage medications or go about daily life, or support social participation or recovery. Users and service providers must
recognize that mental healthtech is not meant to replace all forms of conventional in-person care, examine the purpose of
controlling mental health, and think about what mental healthtech can do within that context.

We must also consider if mental healthtech is something people are meant to use indefinitely. The field of mental health and
mental illness are areas where it is difficult to determine someone’s condition using a dichotomous view in which someone is
considered either sick or healthy. Subjective evaluations from users are also important, but digital technology does not fully cover
such factors at the current stage. This means that unlike other digital tools for prevention and health promotion, there is room to
consider the possibility that it may be best to continue monitoring indefinitely.

@ Based on the shift toward digitalization in the healthcare system, how should the environment be prepared

for the entry of or cooperation with companies with backgrounds in other fields?
Advances in digital technology are driving a transition from services that use pharmaceuticals and medical devices provided by
professionals at health institutions to comprehensive services that use digital technology and are centered on the individual. In
addition to existing pharmaceutical companies and companies related to medical devices, this shift has led to increased
participation from service providers who did not specialize in healthcare in the past, including those that specialize in digital
technology. The field of mental health has also been affected by this transition, which means this is a topic that requires careful
discussions, particularly about how data should be handled. However, devoting all attention to regulations will cause progress to
halt for forms of care that utilize highly-convenient digital technologies. Given these circumstances, expectations are high for
cooperative efforts that involve companies as well as parties like civil society, academia, and the administration to establish an
environment while keeping user-centered perspectives in mind.
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