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Abstract
Research has already demonstrated that different mHealth approaches are feasible, acceptable, and clinically promising for people
with mental health problems. With a robust evidence base just over the horizon, now is the time for policy makers, researchers,
and the private sector to partner in preparation for the near future. The Lifeline Assistance Program is a useful model to draw
from. Created in 1985 by the U.S. Federal Communications Commission (FCC), Lifeline is a nationwide program designed to
help eligible low-income individuals obtain home phone and landline services so they can pursue employment, reach help in case
of emergency, and access social services and healthcare. In 2005, recognizing the broad shift towards mobile technology and
mobile-cellular infrastructure, the FCC expanded the program to include mobile phones and data plans. The FCC provides a base
level of federal support, but individual states are responsible for regional implementation, including engagement of commercial
mobile phone carriers. Given the high rates of disability and poverty among people with severe mental illness, many are eligible
to benefit from Lifeline and research has shown that a large proportion does in fact use this program to obtain a mobile phone
and data plan. In the singular area of mobile phone use, the gap between people with severe mental illness and the general
population in the U.S. is vanishing. Strategic multi-partner programs will be able to grant access to mHealth for mental health
programs to those who will not be able to afford them—arguably, the people who need them the most. Mobile technology
manufacturing costs are dropping. Soon all mobile phones in the marketplace, including the more inexpensive devices that are
made available through subsidy programs, will have “smart” capabilities (ie, internet connectivity and the capacity to host apps).
Programs like Lifeline could be expanded to include mHealth resources that capitalize on “smart” functions, such as secure/encrypted
clinical texting programs and mental health monitoring and illness-management apps. Mobile phone hardware and software
development companies could be engaged to add mHealth programs as a standard component in the suite of tools that come
installed on their mobile phones; thus, in addition to navigation apps, media players, and games, the new Android or iPhone could
come with guided relaxation videos, medication reminder systems, and evidence-based self-monitoring and self-management
tools. Telecommunication companies could be encouraged to offer mHealth options with their data plans. Operating system
updates pushed out by the mobile carrier companies could come with optional mHealth applications for those who elect to
download them. In the same manner in which the Lifeline Assistance Program has helped increase access to fundamental
opportunities to so many low-income individuals, innovative multi-partner programs have the potential to put mHealth for mental
health resources in the hands of millions in the years ahead.
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We are closer than ever to having viable mobile health
(mHealth) options for people with psychiatric illnesses and must
ensure that the most vulnerable members of society will be able
to benefit from the opportunities these clinical technologies can
provide. Worldwide, the majority of the adult population has
http://mental.jmir.org/2016/2/e26/
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access to mobile devices [1]. Even people with severe mental
illnesses, who have historically been the last to gain access to
technological innovations, now own and use mobile phones [2].
Like the general population, people with psychiatric conditions
are interested in leveraging their personal mobile devices to
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enhance their health, as demonstrated in numerous publications
in this and other journals [3-5]. Clinical researchers across
continents have responded to the public need by developing
innovative mHealth approaches that use a range of mobile device
functions such as texting, apps, and sensors for clinical
assessment and treatment. The US National Institute of Mental
Health, the largest funder of mental health research in the world,
has already supported hundreds of technology-based studies,
and mHealth for mental health projects continue to be funded
annually. Private sector technology companies such as Google,
Apple, and IBM as well as pharmaceutical companies are
moving into the mHealth arena with an eye toward mental
health. Research has already demonstrated that different
mHealth programs are feasible, acceptable, and clinically
promising for people with mental health problems [6-9]. A
robust evidence base supporting the utility of different mHealth
approaches is just over the horizon. Now is the time for policy
makers, researchers, and the private sector to partner in
preparation for the near future.
The Lifeline Assistance Program is a useful model to draw from
[10]. Created in 1985 by the US Federal Communications
Commission (FCC), Lifeline is a nationwide program designed
to help eligible low-income individuals obtain home phone and
landline services so they can pursue employment, reach help in
case of emergency, and access social services and health care.
In 2005, recognizing the broad shift toward mobile technology
and mobile-cellular infrastructure, the FCC expanded the
program to include mobile phones and data plans. The FCC
provides a base level of federal support, but individual states
are responsible for regional implementation, including
engagement of commercial mobile phone carriers. Given the
high rates of disability and poverty among people with severe
mental illness, many are eligible to benefit from Lifeline and
research has shown that a large proportion does in fact use this
program to obtain a mobile phone and data plan [2]. In the
singular area of mobile phone use, the gap between people with
severe mental illness and the general population in the United
States is vanishing.
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inexpensive devices that are made available through subsidy
programs, will have “smart” capabilities (ie, Internet
connectivity and the capacity to host apps). Programs like
Lifeline could be expanded to include mHealth resources that
capitalize on “smart” functions, such as secure/encrypted clinical
texting programs and mental health monitoring and
illness-management apps. Mobile phone hardware and software
development companies could be engaged to add mHealth
programs as a standard component in the suite of tools that come
installed on their mobile phones; thus, in addition to navigation
apps, media players, and games, the new Android or iPhone
could come with guided relaxation videos, medication reminder
systems,
and
evidence-based
self-monitoring
and
self-management tools. Telecommunication companies could
be encouraged to offer mHealth options with their data plans.
Operating system updates pushed out by the mobile carrier
companies could come with optional mHealth apps for those
who elect to download them. In the same manner in which the
Lifeline Assistance Program has helped increase access to
fundamental opportunities to so many low-income individuals,
innovative multi-partner programs have the potential to put
mHealth for mental health resources in the hands of millions in
the years ahead.
Dror Ben-Zeev, PhD
Figure 1. Dror Ben-Zeev, PhD, is a faculty member in the Department of
Psychiatry at Dartmouth College and licensed Clinical Psychologist who
specializes in development and evaluation of technology-based approaches
in the study, assessment, and treatment of mental illness. Dr. Ben-Zeev
serves as the Director of the Mobile Health (mHealth) for Mental Health
Program, a multidisciplinary effort to harness mobile technology (e.g.,
texting, smartphone applications, multi-modal sensors) to improve the
outcomes and support the recovery of people with psychiatric conditions.

Strategic multi-partner programs will be able to grant access to
mHealth for mental health programs to those who will not be
able to afford them—arguably, the people who need them the
most. Mobile technology manufacturing costs are dropping.
Soon all mobile phones in the marketplace, including the more
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