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This project aimed to develop Minds—referenced guidelines for preventive interventions in mental
health using Digital Health Technology (DHT), also known as mHealth/eHealth. DHT refers to digital
health tools that utilize the Internet, smartphones, and sensing devices. The initiative was led by
the Japanese Society of Occupational Health in collaboration with seven academic societies, and
included active engagement with diverse stakeholders such as service users, providers, and researchers.
The project team identified “Healthcare Questions (HQs) that everyone wants to know” from multiple

stakeholder perspectives and divided activities into two task forces:

Trend Research teams (TR):
® The TR1 team investigated technological trends in DHT and conducted an umbrella review of
“digital phenotypes,” identifying 11 key technology domains (e.g., heart rate estimation,
voice/emotion analysis, self-care/CBT/mindfulness, etc.).
® The TR2 team organized stakeholder hearings and conducted three rounds of internet surveys (n =

1,000) to collect both qualitative and quantitative data on stakeholders’ needs for DHTs.

Systematic Review teams (SR):

® The SR teams developed PICO frameworks, conducted a comprehensive literature search (19,091
records), and identified 145 relevant randomized controlled trials (RCTs). The findings
demonstrated the significant effectiveness of DHT interventions — particularly CBT, mindfulness,
and stress management — in reducing depression, anxiety, and stress, and enhancing well-being

and work engagement. Exercise interventions also showed benefits for mental health.

To support emerging researchers, six seminars on guideline development were held. These covered
key processes such as formulating PICO questions, evaluating risk of bias using the GRADE framework,
and making evidence—based recommendations through the Evidence—to—Decision framework. Given the
involvement of eight academic societies, symposiums were organized to facilitate both public and
professional inputs (Public and Patient Involvement, PPI). Moreover, the scope and definition of DHTs
within the Japanese context were also discussed and published in a peer-reviewed journal. In the
project’ s final year, the TR teams assessed DHT products/services identified in the RCTs. Of the 64
digital mental health programs reviewed, only 22 (34%) were found to be commercially available, with
just two originating from Japan. Stakeholder feedback revealed several pressing challenges: (1)
limited DHT adoption, (2) lack of objective evaluation platforms, and (3) insufficient incentives for
healthcare service utilization in Japan’ s current system.

Based on this evidence, the guideline development team drafted recommendations, which were
reviewed and approved by a council representing the eight academic societies. The final guidelines
including recommendation levels for each HQ were published on the DeLiGHT website:
https://delight. sanei. or. jp/. Additionally, 14 Future Research Questions (FRQs) were proposed to
address areas where robust evidence is lacking.

This project underscores the promising potential of DHT in promoting the primary prevention of

mental health issues among workers.



