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Learning Objectives

Describerecentinnovations
to help primary care advance
their level of behavioral
health integration and how
digital health solution&old
promise.

Describechallengesn
primary care to meet mental
and behavioral health needs
andmeasure levelsf
behavioral health
Integration

/
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Behavioral health provider Chronic medical and mental
shortage health conditions increasing

--o--Alladults —e—18-34y --8--35-64y --8--265y

National Center for Health Workforce Analysis November 2024 100 -
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Table 3. Percentage of U.S. Rural and Urban Counties Without Behavioral Health Providers, 70 { TS
! Pel
Rural Countes | Urban Counii gt
Psychiatric mental health nurse practitioner 69% 31% £ w0 =1 Cheonlc condiion
Psychologist 45% 16% 30 1 — e e e
Social worker 22% 5% 20 1
Multiple (22) chronic conditions
Counselor 18% 5% 10 4 ’
Note. Adapted from data briefs by WWAMI Rural Heatth Research Center at the University of Washington, 2022. 01— . . . . . : . . . : : : —
2013 2015 2017 2019 2021 2023 2013 2015 2017 2019 2021 2023
https:// bhw.hrsa.golsites/default/files/bureavhealth-workforce/state of-the- CDC: https:#ww.cdc.gokpcdissues/2025/24 _0539.htm UW Medicine
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Occupational Burnout In

Primary Care (N=687)
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Clifton JBonnellL,Hitt J, Crocker A, Rose GL, #mgherC, Kessler R,

Stephens KA, Teng K, LeoWdllis B, LittenbergB. Differences in Occupational
Burnout Among Primary Care Professionals. J Am Board Fam Med. 2021 Nowburnout, and intent to stay. AmManagCare. 2023 Jul 1;29(7):e18298. PMID:
Dec;34(6):1203211.doi: 10.3122/jabfm.2021.06.210139. PMID: 34772775.

Trends in Community Health

Clinics (N =

Team
effectivenesj
improved provider
experience, less
burnout, and
more intent to
stay

1,500)

FIGURE 1. Outcomes by TEAM Index Scores: High vs Low

Unadjusted outcomes
by exposure group (TEAM index)
L 92.7%

79.1%
80%

64.9%
60%
43.6%
40%
23.9%

20% I 17.0%

0%

Provider experience* Provider burnout* Intent to stay score*
M TEAM index < 4 TEAMindex 2 4

*P<.001 for all comparisons.

Nguyen Howell A, Linzer M, Seidel Z, Flood A, Moss M, Stillman M, PAaielK,
O, ChaissorCE PoplauS. Teamwork measure relates to provider experienceq, \W Medicine
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Measuring
Integration of
behavioral

health

Behavioral health collaboration by state for Family Physicjans
20172021 N= 25,222

Collaboration (%)
[117.6%-27.4%
[]27.7%-32.6%
[ 32.6%-41.2%
[ 41.9%-56.4%
B 56.7%-78.0%

Tong ST, Morgan ZJ, Stephens KA, Bazemore A, Peterson LE. Characteristics of Family Phy§if\AhdAedicine
Practicing Collaboratively With Behavioral Health Professionals. Ann Fam Med. 2623 Mar " _, \\\\v MEbICINE
Apr;21(2):157160. PMCID: PMC10042557.




Models of integrated behavioral health differ

Table 1. Common elements across four leading integrated behavioral health models.

Co- Primary Care Collaborative Behavioral
Location Behavioral Health Care Medicine
In practice
Behavioral health clinician X X
Care management responsibilities X X
Available for warm handoffs X X
Evidence supported treatments X X X
Training all members of practice team X X
Population based care X X X
Stepped care * X

Automated identification and
treatment protocols

Processes integrated into workflow X X

Shared electronic record X
Note: X indicates the element is considered a minimal requirement to the model; * PCBH can include stepped are
approaches

Stephens, K. A., van Eeghen, C., Mollis, B., Au, M., Brennhofer, S., Martin, M., Clifton, J., Witwer, E., Hansen, A, JMBukharan, G., & [JW Medicine

Kessler, R. (2020). Defining and Measuring Core Processes and Structures in Integrated Behavioral Health in Primaog£diced C

. . - FAMILY MEDICINE
Framework Translational Behavioral Medicing),527-538. PMCID: PMC8128511




Integrated Practice Assessment Tool

Commonly used measures DECISION TREE FOR IPAT®
of integration level

Primary Care Behavioral Health Provider Adherence Questionnaire (PPAQ-2)

™~ il

_ Maine Health Access Foundation (MeHAF)
AlLack behavioral Site Self-Assessment Survey o 1a/21
September 29, 2014 MeHAF — Site Self Assessment
a‘n C h O rS O r Captu re I. Integrated Services and Patient and Family-Centeredness (Circle one NUMBER for each characteristic) b Tt while
1 Cc
Wh a.t p raCtI Ce S d O 1.'::::their::;:aclion: primary ...none; ... are coordinated; separate sites ‘ .. are cl::::ad; both are available at ‘ . . . are integrated, with one reception r box next to each
care and mental/behavioral consumers and systems, with some the same site; separate systems, area; appointments jointly scheduled;

AHRQ Integration Playbook Self-Assessment Checklist

\lways

ARelevant to only

some models Establish Protocols to Identify Patients Who Could Benefit from Integrated
Care
A N ot pSyCh S 21.  We have developed a protocol to identify patients who could benefit from integrated care.
metrically validated
No We are working on it Yes B -
22.  We use the established protocol to identify patients who could benefit from integrated )
care. i
[If your practice does not have an established protocol, please skip to question 23.] |
UW Medicine

Usually Always FAMILY MEDICINE




Practice Integration Profile (PIP)

ALexicon for Behavioral Health an PIP Domain Names
Primary Care Integration: 2011,
2013, 2023A
concepts and definitions

https:// integrationacademy.ahrq.gdproducts/ibh-lexicon/2013lexicon

ASolves the issue of no validated
gold standard

Hitt JRBrennhoferSA, Martin MP, Macchi CR, Mullin D, ¥sgherC,LittenbergB, Kessler RS. Further Experience with the Practice Integration Profile: "UVVMedicine

Measure of Behavioral Health and Primary Care Integration. J Clin Psychol Med Settings. 2022 Jun:2882):274

https:// www.umassmed.edicipdscholarshipresearch/pip2.0 FAMILY MEDICINE




Practice Integration Profile V2.0
5 domains, 28 items, O -100

A Clinical services ¢ address certain
diagnoses (includes Workspace)

A Practice workflow ¢ flow between S
behavioral health and medical

providers
A Patient engagement ¢ strategies

Domains

used to keep patients engaged, not

lost to f0||owup Response Options 5 point likert

11 point likert

A Integration and sharing methods

¢ EHR record used, communication Rayen Redeap Clehtics
strategies, shared treatment plans
A Ca.se identification ¢ WhICh Years active 2015 - 2020 2021 - present
patients have unmet, registries used,
screening tools and methods 5N 5FyASt adz fvimgdranse383IDALY | NY K& G LAY |

Hitt JRBrennhoferSA, Martin MP, Macchi CR, Mullin D, ¥sgherC,LittenbergB, Kessler RS. Further Experience with the Practice Integration Profile: "UWMedicine

Measure of Behavioral Health and Primary Care Integration. J Clin Psychol Med Settings. 2022 Jun;2842):274

http:// practiceintegrationprofile.com
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IBH Cross -Model Framework: PIP measures 80% of the processes

PRINCIPLES (5) 1 25 PROCESSES, 9 STRUCTURES and 44% of the structures
Patient-centric Treatment to Use of EBTS Conduct Efficient Population ﬁgggteudr?g
Care Target Team Care Based Care Support IBH
wOrient patient wTarget health wCoordinate wRoles and wResources w Financial billing
wShared decision and quality of evidencebased workflow target those sustainability
making life treatments w Brief visits most in need Q)Admlnlstragve
wPatient w Stepped care wUse evidence wTeam wTriage iﬂgg?\,rits?gn
autonomy wGoal setting based communication processes w Quality
wChanges in wAssessment treatments wTeam trust improvement
symptoms / wBarriers wPsyche wCommon @ EHR
function woOutcomes education language w Clinic space
wTracking system wRisk assess / @ Efy\%gral Health
wCaseload manage w Protected time
management wFast and easy w Accountability
acces§ _ w Tracking system
wPsychiatric for panel
consultation / management
care

Stephens, K. A., van Eeghen, C., Mollis, B., Au, M., Brennhofer, S., Martin, M., Clifton, J., Witwer, E., Hansen, A, JVBuakhzaran, G., & Kessler, R. (2020)JJW Medicine
Defining and Measuring Core Processes and Structures in Integrated Behavioral Health in Primary Car®dadl&rbemmeworkTranslational Behavioral FAMILY MEDICINE
Medicine,10,527-538. PMCID: PMC8128511




Minnesota Health Collaborative: IBH Cross -Model Framework + MeHAF

Real World APILOT TESTSH Implementation of IBH in a community sample (N = 105)
Adopted as a gold standard in a MN statgle «-®:c Low [BH == Structural IBH =@ Partial IBH Strong IBH
6/ FHEf G2 1 OGAgyéE - .
to advance integration of behavioral health 3 oo o
;% 0.8 /’ \‘\\‘\ //

. . . £ 07 l'/ \\\ I,I
Institute for Clinical Systems Improvement (ICSl) Z o6 - N W
https://www.icsi.org/wp-content/uploads/2019/05/IBH-Call-to-Action-1.pdf t 0.5 A L O B o s N Il \\‘/

— g e ; .
v = 0.4 \\ 4 -
Advancing the Integration of Behavioral § 03 o~
Health in Primary Care — Call to Action S 02
o g
gor — _=l o R .
o — gl T — < .
@ & \&'-) Q@ @ Qo K V\& _,&\0
e&w @,3,«% bQ@é #@b > 5&60 &ng, ° ??bz ¥ @«‘bb% & 4
& & i @:o I '§<\\ > o : °«';\°
-&&& ex@ &:o’b aa S’Z;\\o v‘\é\g o $ o‘\b\o
& <L é\bé\ R Q p Q,)bo‘ S

Cross-Model Framework Processes and Structures

Buchanan GJR, Piehler T, Berge J, Hansen A, Stephens KA. Integrated
Behavioral Health Implementation Patterns in Primary Care Using thé&\\/ Medicine

CrossModel Framework: A Latent Class Analysis. Adm Policy Men,;AMILY MEDICINE
Health. 2022 Mar;49(2):31225. PMCID: PMC8854330.




Advancing
Integration of

behavioral health:
Meeting practices

wher e

t he

Behavioral Health

Lifestyle behaviors

Diet

Stress management
Disease self-management

Physical activity
Tobacco use

Alcohol or substance use
Family relationships

. Mental health

UW Medicine
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Training behavioral heal th provi de

@ Northwest @ Northwest (1
M HT TC Mental Health Technology Transfer Center Network M H TTC Mental Health Technology Transfer Center Network

BEHAVIORAL ACTIVATION CBT for Anxiety
Evidence-Based Treatment for ( C BT-A)

Depresswe Symptoms ted by Kari Stephens, Ph.D. and Patrick Raue, Ph.D. I n teg rate d C a re

Presented by Kari Stephens, Ph.D. and Patrick Raue, Ph.D.

o

Creating Effective
Mental and Primary
@ Health Care Teams
3 YouTube
DBT DISTRESS JORGEN UNUTZER
TOLERANCE SKILLS WAYNE KATON
Free A KARI A. STEPHENS
72 1K VleWS ; S o A UNIVERSITY OF WASHINGTON
2.2 subscribers WILEY

Ratzliff, A., Unutzer, J., Katon, W., &

BA: https:/Avww.youtube.comwatch?+fgk41YZ81uM Stephens, K. A. (Eds.). (2016)egrated UW Medicine
CBTA: https://lwww.youtube.comwatch?vv=aMtEmFPthIJM&t1ls Care: Creating Effective Mental and Primary ¢, v MepIcINE
DBT DT: https:iww.youtube.comwatch?wv=DAYE2IAWDNE&t=276s Health Care Teamblew York, NY: Wiley.




Integrating Behavioral Health ST

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

in Primary Care (IBH -PC) Trial Adhits

Asthma
Chronic Obstructive Lung Disease
@ @ Diabetes
Heart Failure
Hypertension
A$18.5M PCORI funded@m, parallel, superiority, =~ "™
pragmatic clusterandomized trial Depression
Fibromyalgia
A Quality improvement and learbased intervention —
to improve integrated behavioral health for Imitable Bowe! Syndrome

patients with multiple chronic conditions Frblemimnisg

Substance Use Disorder

Crocker AM, Kessler R, viaagherC, Bonnell LN, Breshears RE, Callas P, Clifton J, Elder W, Fox C, Frisbige®jissitt Kathol R, Clark/Keefe K, O'Rourke
Lavoie J, Leibowitz GS, Macchi CR, McGovern M, Mollis B, MuNiagylaldiZ, Natkin LW, Pace W, Pinckney RG, Pomeroy D, PBodtApacik, Reynolds
P, Rose GL, Scholle SH, SiebeBWacinT, Stange KC, Stephens KA, Teng K, WaddelittENbergB. Integrating Behavioral Health and Primary Care-(IBH  { J\WW Medicine

PC) to improve patienrtentered outcomes in adults with multiple chronic medical and behavioral health conditions: study protoagragmatic cluster

randomized control trial. Trials. 2021 Mar 10;22(1):200. PMCID: PMC7945346. FAMILY MEDICINE




IBH-PC Intervention:

Lean based principles and quality improvement methods

wlLeadership
engagementand
start up

wPlanningscope and
boundariesof
workflow redesign
using a Lean
Management
approach

wRedesigning
workflow with
recommended tactics

wlImplement changes

in the practice (PDSA
cycles)

w70 asynchronous
modules for ALL
members of the
primary care team

w1 interprofessional
course for all practice
member roles

w7 individual courses
targeting different
practice member
roles (practice
manager, BHP, PCP,
nurse, staff, IBHPC
facilitator)

w4-14 hours

wcomplex change
process supported

w2 coaches per
practice with dual
expertise in Lean
management and
primary care

psychology
wUp to 24 months

Avallable for free online:

For best results, complete at least Workbooks 1 - 3. Ending before Stage 3 is associated with less improvement in

integrated behavioral health.

m{)c IBH-PC

Home Welcome to IBH-P Educational M

| Br-Pe

Integrating Behavioral
Health and Primary Care

es v

v

Q

https:// sites.google.corview/ ibhpd home?authuser0

UW Medicine
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IBH -PC Primary Research Questions

(1. Does using the IBIRC toolkit, a practicdevelintervention, affect patient- N
centered outcomesn adults with multiple chronic medical and behaviorhkalth

conditions?

2. Does using the IBIRC toolkitaffect the degree opracticelevel behavioral health
\_ cae Integrationin primary care practices? )

3. What factors support or impede successfateqgration of behavioral health care
Into primary care practices?

4. What are thecostsof implementing the IBFPC toolkit?

UW Medicine

LittenbergB, et al. A Cluster Randomized Trial of Primary Care Practice Redesign to Integrate Behavioral Health for Those Whaost\ atid¢nig EAMILY MEDICINE
With Multiple Chronic Conditions. Ann Fam Med. 2023-Ne¢;21(6):483195. PMCID: PMC10681692.




Methods

Practices:

A1 primary care provider
A Colocated licensed behavioral health
providerx.5 FTE
shared electronic health record (EHR) system

A Provide EHR data

Patients:

A Adultsx18
A Seenx?2 in last 24 months

A1 eligible chronic medical condition AND
1 chronic behavioral health condition
OR
X3 chronic medical conditions

Treatment as usual

121 Practices invited

52 Declined?

Y

» 24 Ineligible®
2 Vanguard®

43 Randomized practices

—» 1 Withdrew from study

y

42 Main study practices with
2,945 eligible patients

IBHPC Intervention

'

22 Control practices

l

1,755 Eligible patients
completing baseline surveys

l

20 Active practices

'

1,190 Eligible patients
completing baseline surveys

—

296 Patients 223 Patients
lost to follow-up lost to follow-up

—>

Y

1,459 Patients completing
follow-up surveys

967 Patients completing
follow-up surveys

UW Medicine

FAMILY MEDICINE




Analyses

Multilevel mixedeffects models were conducted using the number of intervention
stages completed as the primary exposure of interest. Baseline outcome
measurementndinterval from baseline to midpoint and folleup measurements
were adjusted for in all analyses.

Patient :
3-level mixed models with repeated (midpoint and 2

Practice:
3-level mixed models with repeated (midpoint and 2

year followup) measurements (level hested in
staff/providers (level 2hested in primary care
practices (level 3)

year followup) measurements (level hested in
patients (level 2hested in individual primary care
practices (level 3)

wAdjusted for the ratio of BHP FTE:PCP FTE, baseline
outcome measurement, as well as the time interval
from baseline to midpoint and followp
measurements

wOnly patients with room for improvement were
analyzed

wAdjusted for age, sex, race, ethnicity, employment
status, living region (urban/rural), and insecurity
status (>=1 housing, food, or financial)

Stephens KA, vaeegherC, Zheng Z, Anastas T, Ma KPK, Prado MG, Clifton J, Rose G, Mullin D, Chan KCG, Kessler R. Intervention StageUWMediCine
Completion and Behavioral Health Outcomes: An Integrated Behavioral Health and Primary Care Randomized Pragmaticafnial. Ann F
Med. 2025 Jan 27;23(1):38. PMCID: PMC11772036. FAMILY MEDICINE




Integrating Behavioral Health and Primary Care Clinical Sites
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'F., h_'"‘é Seattle, WA
I"| ‘{7'5 e,
- Richland, W
¥ ( o) ! /
yton, WA
e y.
(ésmingﬁeld, OR - rgrq, \I:Tww
- Nampa, J Burlingto ;‘VT remicey
Primary care J Boie, I [ om0 Niesh Vi 8 @pimntla, v
! Mountain Home} ID @ Shsshone, ID - Y : Burlington, VT 4
. | ) Pocatello, ID ‘  Fitchburg, MA
y ‘Twin Falls, ID ‘ —~. % TWorcester, MA
raC I Ce S ] Cleveland, OH Worcester, MA
{ Cleveland, OH Barre, MA
, j East-Setauket, NY
N : 4 2 N . . Bronx, NY
‘ C. Santa Claixr"a,“c
. San Diego, CA
H San Diego, CA
e San Diego, CA
tate S . San Diego, CA
San Diego, CA
~-5an Diego, CA
A _ Study Arm
“‘San Antonjo, TX O 7 Y
2017 - 2020 O conrol
Vo ¢
A8 X N ' H
‘Anchorage, AK o N L‘--\‘ . Intervention
’ L Mililani, HI @ ~
% @ Vvanguard
% i Hilo, HI O
0 500 1000km | | 0 175 350Km 0 500 1000 Km @ withdrawn
=+ ] ]

UW Medicine

FAMILY MEDICINE




Practice
Characteristics

A Most Family Medicine or
mixed Family and Internal
Medicine practices

A Mean # of Behavioral Health
Providers = 1.5 (SD =1.1)

A Mean # of Primary Care
Providers = 6.0 (SD = 0.26)

Do To Do Do I

Patient
Characteristics

46.3% married/living as
married

29.8% disabled or
unemployed

62.1% household income
<$50k

54.4% high school
education or less

Demographically
representative of
healthcare system regions

Mean # of total chronic
conditions =4.4 (SD =1.7)

>80% had chronic pain
or hypertension

48.1% depression
45.3% diabetes

41.1% arthritis

34.5% anxiety

o Io Do Po  I»

UW Medicine
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Practice Outcomes

Practice Integration
Profile 1.0:

>=4 ratings per practice PIP Domain Names

wMedical primary care
provider

wBehavioral health
provider

wAdministrator, such as a
clinic manager

wAny provider or staff of
uUuKS LINF OuUAOSQa OK2ZAOS

Kessler, RAuxier A.,Hitt, J. Macchj C., Mullin, DEeghenC. Littenberg B. (2016). Development and validation of a measure of UW Medicine

primary care behavioral health integration. Families, Systems, & Health 34(4), 342. FAMILY MEDICINE




Results o Practice Outcomes

Hypothesis:
Practices that
completed more
stages would
report higher
levels of
integration

Integration level

improved overall
and across most
subcategories

Practice-level Outcomes

PIP-Total

PIP-Workflow
PIP-Clinical Services
PIP-Workspace
PIP-Integration
PIP-Patient Identification

PIP-Patient Engagement

Estimate (95% ClI)

Mixed-model; Multiple imputation
0.7,4.7)% 1.9 (0.8, 3.0)**
0.9,6.1)*; 3.4 (1.9, 4.8)***

2.7 (

3.5 (

1.8 (-0.9, 4.5); 0.6 (-0.8, 2.0) lMngffrt:(fd:,

1.9 (-0.3, 4.1); 0.5 (-1.0, 2.0) Multiple imputation
4.6 (1.5,7.6); 2.9 (1.1,4.7)*

2.9 (0.9, 5.0)*; 2.0 (0.6, 3.4)**

1.3 (-0.9, 3.5); 1.6 (0.05, 3.2)

Stephens KA, vaBegherC, Zheng Z, Anastas T, Ma KPK, Prado MG, Clifton J, Rose G, Mullin D, Chan KCG, Kessler R. Intervention StageUWMediCine

Completion and Behavioral Health Outcomes: An Integrated Behavioral Health and Primary Care Randomized Pragmaticafnial. Ann F
Med. 2025 Jan 27;23(1):38. PMCID: PMC11772036.

FAMILY MEDICINE




Patient Outcomes

A Physical function PROMIS 29 2.0 PHQ9 GAD7

A Fatigue

A Sleep disturbance
A Social participation
A Pain interference
A Depression

A Anxiety

wphysical function wPatient Health wGeneralized

wanxiety Questionnaire Anxiety Disorder

wdepression measures scale measures

wfatigue depression anxiety symptoms
symptoms

wsleep disturbance
wsocial participation

wpain interference
In the past seven
days

UW Medicine

FAMILY MEDICINE




Results o Patient Outcomes

Patient-reported Outcomes Estimate (95% CI)
. Complete-case; Multiple imputation
HypOthe_SIS: Primary Outcomes: PROMIS-29 T-Scores
Completlng more Anxiety 3= 0.38 (0.01, 0.76)*; 0.38 (0.01, 0.76)*
Stages WOUId be Depression = 0.05 (-0.27, 0.36); 0.05 (-0.27, 0.37)
aSSOCiated Wlth mor Fatigue - 0.11 (-0.20, 0.42); 0.12 (-0.20, 0.42)
patient improvemen  sicep bisturbance = 0.29 (-0.15, 0.73); 0.29 (-0.15, 0.73)
Pain Inteference = = -0.02 (-0.24, 0.20); -0.02 (-0.24, 0.20) Method
No Clinica"y Pain Intensity ' 0.01 (-0.06, 0.07): 0.01 (-0.06, 0.08) W Complete-case
Significant difference social Participation - -0.10 (-0.35, 0.16); -0.10 (-0.35, 0.16) ¢ Multiple imputation
Physical Function + -0.07 (-0.27, 0.13); -0.08 (-0.28, 0.13)
*% We Were unable t( Physical Health Summary T -0.12 (-0.33, 0.09); -0.11 (-0.33, 0.09)
account for Service Mental Health Summary = -0.19 (-0.44, 0.07); -0.16 (-0.44, 0.12)
Utilization Secondary Outcomes
PHQ-9 Total Score = -0.07 (-0.44, 0.30); -0.07 (-0.44, 0.30)
GAD-7 Total Score = 0.23 (-0.27, 0.73); 0.20 (-0.29, 0.70)

*p<0.05, **p<0.01, ***p<0.001 [ | [ [ | [ |

3 -2 1 0 1 2 3
Stephens KA, vaeegherC, Zheng Z, Anastas T, Ma KPK, Prado MG, Clifton J, Rose G, Mullin D, Chan KCG, Kessler R. Intervention StageUWMediCine

Completion and Behavioral Health Outcomes: An Integrated Behavioral Health and Primary Care Randomized Pragmaticafnial. Ann F
FAMILY MEDICINE

Med. 2025 Jan 27;23(1):38. PMCID: PMC11772036.



Higher integration was associated with improved
patient outcomes

Effect of Total PIP at Baseline on Patient Function at Follow-up

AbG ol &aStAaysSx o

higher PIP scores e , .

were associated Sieep Disturbance - .

with lower anxiety pain Interference = .

scores, higher social Pain Intensity e

p ar'“ C| p a'“ on Social Participation* - @ '

Physical Function®
ACorrelation only ehysica Hoalth Summary : .
Mental Health Summary* : .
-0.10 -0.05 0.00 0.05 0.10

Linear regression coefficients and 95% Cls with random intercept by practice (with covariates)
*Higher scores indicates improved outcome

LittenbergB, et al. A Cluster Randomized Trial of Primary Care Practice Redesign to Integrate Behavioral Health for Those Whastveatientd  UW Medicine

With Multiple Chronic Conditions. Ann Fam Med. 2023-Be¢;21(6):483195.doi: 10.1370/afm.3027. PMCID: PMC10681692. FAMILY MEDICINE




Digital

— K j Therapeutics
Digital
behavioral apps:

How can they
help?




Feasibility study: Patient outcomes

Chronic pain behavioral health app had biggest
reduction in pain interference at 1-month (N = 84)

Faster than office-based psychotherapy, but can it

February 7, 2025

nnnnnnn

Insights for you

nnnnnnnnnnnn

vvvvvvvvv
look like

llllllllll

persist?
Outcomes Intervention Control . Mean Pooled. St.andard Standard 95% Wald Confidence
Group Group Differences Deviations Errors Intervals
Primary Outcomes
PROMIS T-score
Baseline N= 46 N=38 0 4.9 1 [-2.0, 2.0]
mean (SD) 62.1(4.2) 62.1(5.5)
1-month N= 41 N= 40 -2 5.7 1.2 [-4.4,0.3]
mean (SD) 60.8 (5.6) 62.8 (5.7)
3-month N= 40 N= 38 -0.6 5.9 1.2 [-3.1, 1.8]
mean (SD) 61.2(5.6) 61.9(6.2)
6-month N= 38 N= 30 -1.1 5.9 1.2 [-3.5, 1.4]
mean (SD) 59.9(5.7) 61.0(6.1)

Stephens, K. A., Ma, K., Keiser, B., Prado, M., Zhang, Y., West, |.,Mmast& T., Zbikowski S., Waters, D., & Masterson, J. (2024, Augimsproving chronic ~ UW Medicine
pain through use of a digital behavioral health appstract and poster presented at the American Psychological Association Annual Convention, Seattle, WA 1y mepicINE




Digital healthapps -what 6s t he di

Digital diagnostics

Health and wellness

and therapeutics: apps:

FDA approved use at your own risk? causing harm?
wSoftware as a device wDirect to consumer wTikTok being shut
w>50% are mental health  wNot necessarily meant down?

related to be treatment, not wAIl chatbots like
wOthers are related to necessarily evidenee Character.Agetting

common behavioral based sued

health issues, I.e., wCalm

Insomnia and chronic

pain

Entertainment apps:

ffe

UW Medicine
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Chat bot sé bgaw?o0d o

==:—3EE; ?E’g\EIRCIECS,AI:CP_SYCHOLOGICAL ASSOCIATION CEARCH o @

ADVOCACY SCIENCE PRACTICE EDUCATION PUBLIC INTEREST ABOUT NEWS & EVENTS AI Chatb OtS at a glance

rlome  Fracice » Business offracice > Technology > FDA-approved mental health chatbots

USil’lg generic AI chatbots for mental health Cleared by the FDA to diagnose, treat, or cure a mental health disorder, with
Support; A dangerous trend clinical trials to prove safety and efficacy. Currently, no Al chatbots have
;\:ﬁnurges the Federal Trade Commission to put firm safeguards in place to prevent the public from passed this bar.

) . . . e Direct-to-consumer mental health chatbots
https://www.apaservices.orgractice/business/technology/artificial Unregulated chatbots developed to address concerns related to mental health,

intelligencechatbotstherapists such as improving sleep or reframing unhelpful thinking patterns. These may

_ or may not be grounded in psychological science.
.‘.‘ Reuters World v  Business v Markets v Sustainability v Legal v Breakingviews v Technology v Investigations Examples: Woebot, Therabot

Google, Al firm must face lawsuit filed by | pirect-to-consumer entertainment chatbots

a mother over Suicide Of son, US court Unregulated chatbots that are not developed to address mental health
concerns but instead are used as “companions” or “friends.” Not known to be
Says grounded in scientific evidence.
By Blake Brittain V(- Examples: Replika, Character.Al
May 21, 2025 2:08 PM PDT - Updated 14 days ago D ‘ ‘ Aa ‘ ‘ <
https:// www.reuters.contsustainability/boardspolicy-regulation/googleai-firm-must-face UW Medicine

lawsuitfiled-by-mother-over-suicidesonus-court-says202505-21/ FAMILY MEDICINE




Troubles finding digital therap:

?II-IriEII.{i‘IF-’EUTICS Understanding DTx ~ Resources v C" A p p ADVISO R

ALLIANCE ¢,‘E An American Psychiatric Association Initiative
The App Evaluation Model

> THERAPEUTICS Understanding DTx v Resources v Community v Events v Membership v New About  Career
/ ALLIANCE ACCESS & BACKROUND PRIVACY & SAFETY CLINICAL FOUNDATION USABILITY THERAPEUTIC GOAL

Understanding DTx / Product Library
Why Rate? The Model Sample Evaluations - Expert Panel
* 75N
PrOd u Ct L l b ra ry LEARN MORE — LEARN MORE — LEARN MORE — a_a LEARN MORE —

To help key stakeholders understand and differentiate digital therapeutics

from the thousands of other mobile health apps that are available, DTA

developed this library to highlight evidence-based innovative DTx products.

The products in this library are currently on the market and meet the

definition of a DTx product and attest to aligning with industry Core App Evaluation Tutorial y § b Why Rate Mental Health APPS?
{ W |
Therapy Principles. R i 3
Progression S5 "‘ 4 " Across all of health care, interest is increasing in the use of digital tools like wearable sensors and
/] I v / & smartphone apps . Psychiatry and mental health are no exception, and there are thousands of apps

https:// dtxalliance.orgunderstandingdtx/product-library/ https:// www.psychiatry.or¢psychiatrists/practice/mentahealth-apps
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What do FDA approved Digital Therapeutics do?

ARetrain the brain, muscles, nervous system

AOffer psychotherapy and biofeedback in digital formats (apps, VR, wearables)
Alntegrate wearables to interrupt nightmares before they escalate

AProvide adjunctive support to medications

AHelp promote lifestyle changes (taking medications, movement, tracking)
AVideo games to improve ADHD in adults and kids

Al YR Y2 NBX
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QB/‘ C MEET REJOYN THE SCIENCE WHAT TO EXPECT HOW TO GET REJOYN

power to 1
depressio

Rejoyn is the first and on

HOW TO GET REJOYN

Up to 80% of PTSD

wysa

B NIGHTWARE

Individuz
Need someone to 1
your Al-powered p
ready to support yi
anywhere.

Whether you're ma
improving sleep, ol
tough emotions, W
tools and guidance

Download Wy

INts suffer from chronic nightmares. Be part of the solution.” INVEST TODAY ON STARTENGINE

PROFESSIONALS v PATIENTS v NEWS

"A Breakt
Device'
-US FDA

In 2020, the FDA designated
re a Breakthrough

’s way to
acknowledge nex atments are
needed for a condition that is life

threatening or irreversibly

debilitating where an unmet need
has been identified and
preliminary data suggest a
clinical benefi also allows the
FDA to expedite the development
and review of these devices
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