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A Solution-Focused Research Approach
to Achieve an Implementable Revolution
in Digital Mental Health

Digital mental health (DMH) interventions have prom-
ised to revolutionize mental health care by increasing its
accessibility, availability, attractiveness, and cost-
effectiveness. The first generation of web-based DMH
interventions have consistently been found to be clini-
cally effective for common mental disorders, such as de-
pression and anxiety, in more than 100 randomized clini-
cal trials (RCTs) and meta-analyses, particularly when
accompanied by low-intensity coaching.1 Inspired by this
research, numerous health care systems have at-
tempted to implement DMH interventions to address the
large burden of mental health. However, these real-
world implementation efforts have failed, often be-
cause they are not used by patients or therapists. This
large research to practice gap suggests failures at many
points, including DMH intervention design, research
methods, and implementation approaches. The prom-
ised revolution in mental health will require a paradigm
shift that addresses all 3 components to overcome the
design, research, and routine care chasms.

In this Viewpoint, we propose addressing this
research to practice gap by shifting to a solution-
focused research approach.2 A solution-focused
approach differs from an efficacy approach by priori-
tizing the development of a solution to a practical
problem over the production of generalizable efficacy
knowledge that might be correct in abstract but does
not represent or translate to any specific real-world
setting. We will more likely be successful if we pro-
duce a sustainable solution in a real-world setting and
then adapt to other contexts. We suggest that
solution-focused research can achieve its goals more
rapidly by progressing through the 3 stages of create,
trial, and sustain3 rather than the traditional phases of
discovery, pilot, efficacy, and effectiveness that are
more familiar to clinical scientists.

Create
Adherence and sustained engagement with DMH
i n t e r ve n t i o n s i s a l o ng- st a n d i ng , r e c o g n i ze d
problem.4 This lack of engagement suggests funda-
mental problems in the design of DMH interventions,
which commonly rely on psychoeducational self-help
materials and worksheets delivered via digital media
that require significant time and effort on the part of
patients. Patients’ enthusiasm for these designs can
be gauged by the failure of many to complete more
than 1 or 2 sessions.5

Most RCT-evaluated DMH interventions have been
designed by mental health experts (including us) using
traditional psychotherapy principles to provide evidence-

based treatments aimed at educating and encouraging
patients to do the things that we believe will lead to im-
provement. McLuhan6 observed that the first-
generation of any new medium imitates the one that
came before it. Although our first-generation DMH in-
terventions, translating evidence-based treatments into
web-based treatments, have provided useful insights,
in creating our next generation of DMH interventions,
we must be willing to let go of old paradigms, such as in-
ternet-based cognitive behavioral therapy. We must be
willing to design new digital experiences that leverage
unique affordances of technologies and novel insights
they can help deliver. Digital tools need to fit into the fab-
ric of patients’ lives and accommodate practitioners’
workflows. Design approaches have started to be used
in DMH interventions, but our goal should not be to de-
sign the best internet-based cognitive behavior treat-
ment; instead, we must understand the lives and work-
flows that these tools are intended to support and
address stakeholders’ needs, preferences, and goals.

Although app stores offer standalone apps (as book-
stores offer self-help books), our health care system pro-
vides services and is better suited to a “bricks and clicks”
model that blends digital and real-world human ser-
vices. However, the design of services (eg, the goals, pro-
cedures, and clinical strategies that define a practition-
er’s actions) has received far less attention than the
technologies that enable them. Rather than designing
patient-facing technologies that require human sup-
port to encourage patient engagement, we should be de-
signing cost-effective services that can be supported by
digital technologies. Technologies will enable new forms
of services that can be efficient yet engaging. To achieve
this, we must design these new services and the sup-
porting technologies and interfaces.

Implementation design must also occur from the be-
ginning. The failure to bridge DMH research and real-
world implementation in care settings indicates that
implementation cannot be left as a post hoc proce-
dure. Sustainable DMH interventions will require that
implementation plans addressing multilevel organiza-
tional issues, reimbursement, and business models be
defined from the start, along with the design of the ser-
vices and technologies.

Last, although we present “create” as the initial
phase, design processes do not end as the trial com-
mences. Instead, design is an iterative process, and re-
design must be built into the life of a DMH intervention
and its evaluation. Digital mental health interventions
must change to address changes in the care environ-
ment and technological ecosystem.
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Trial Methods
Traditional evaluation methods can take 17 years to move an interven-
tion from initial concept to implementation. Digital technologies are
continuously evolving, requiring rapid evaluation to prevent obsoles-
cence. Thus, DMH trial methods cannot lock down intervention ele-
ments; rather, trial methods must allow for learning, iteration, and re-
design, which can be achieved by integrating continuous quality im-
provement methods and principles of iterative design into trial
methods.7 Anumberofmethodsofintegratingeffectivenessandimple-
mentation evaluation can also be leveraged to move rapidly from the
creationoftheinitialDMHinterventionthroughoptimizationandevalu-
ation to support sustainable implementation.3

Our ability to deliver DMH interventions remotely and recruit
for RCTs from large pools of patients (sometimes the entire inter-
net) has likely biased the evidence base. We search for participants
who will use our tools rather than rigorously evaluating them in a way
that can generalize. Solution-focused evaluation should be con-
ducted in the settings where DMH interventions are designed and
where they will ultimately be sustainably implemented.

Sustainable Implementation
Publication of the efficacy trial is often the end goal of funded re-
search. We argue that the end goal of research should be sustain-
able implementation. Solution-focused research can support sus-
tainment by slowly withdrawing research support and transferring
critical knowledge and skills to the organization in which the DMH
has been designed and evaluated and has demonstrated

effectiveness.3 For example, shifting support for training and fidel-
ity monitoring of DMH practitioners will allow the organization to
manage staff turnover. Procedures for monitoring the health of the
DMH system (eg, patient flow into and through the DMH system)
will support the identification and correction of emerging prob-
lems in a timely manner. After a sustainable implementation has been
achieved, the DMH intervention can serve as a prototype that can
be adapted and scaled out to other health care contexts.

Conclusion
The implementation failures of the past should spur us to reevalu-
ate our field. To truly revolutionize mental health services, we must
let go of preconceptions and explore new ways of developing, pro-
viding, and evaluating DMH interventions that result in sustainable
implementation in the real world. Design processes must be driven
by input from multiple stakeholder groups, including patients, prac-
titioners, administrators, and payers, to create service definitions,
enabling technologies, and implementation plans to produce solu-
tions that work. The creation of new intervention paradigms re-
quires that we let go of our preconceptions about what such treat-
ments should look like. Evaluation methods must become more rapid
and agile, supporting iterative improvements during trial pro-
cesses. Sustainment, supported by the hand-off from researchers
to organizations who have teamed in the development and evalu-
ation, must be the end goal of DMH research. By adopting these so-
lution-focused methods, we can achieve an implementable revolu-
tion in DMH.
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