
DIGITAL FLEXIBILITY AND THE DIGITAL DIVIDE: 

Meeting Patients Where They  
Are With Mental Health Services 
The unprecedented investment in digital mental health services in response to the global COVID-19 
pandemic has led to tremendous opportunity to drive flexibility, accessibility and diversity in healthcare 
through virtual platforms. There’s great optimism that digital solutions will democratize mental healthcare 
with a scalability that can reach diverse populations. Yet it’s critical we understand and address a 
persistent flaw before continuing to invest in digital health services for marginalized communities:  
the digital divide.

It is well known that not all patients can access technology equally–bandwidth, location, privacy concerns, 
age and other factors can be exclusionary. The issue of access is not only apparent, but also growing. 
According to the Pew Research Institute, the digital lives of Americans with incomes below $30,000 remain 
markedly different from those above, with roughly:

24% 
living without  
a smartphone

43% 
living without  
home broadband 
services 

41% 
living without  
a desktop or  
laptop computer

The Multidimensional Divide
Lack of internet access is just one data point in our multidimensional understanding of the digital divide. 
For the populations most impacted, which include Black, indigenous, rural, poor, old and disabled 
communities, the foundational causes of the divide are on a far less tangible level: trust barriers, low health 
literacy levels and a lack of diverse and inclusive representation in the creation of digital tools.

Over many years, research has shown that a lack of trust within medical relationships between patients and 
care providers is associated with less interaction, poor clinical relationships, reduced adherence to 
recommendations, worse self-reported health and barriers to the utilization of healthcare services. Trust is 
especially important in mental healthcare where people face internal and societal stigmas and where 
privacy is paramount to not only accessing care, but also seeking care initially. Research involving patient 
perspectives on digital mental health revealed a universal concern over keeping personal information safe 
and secure. If some patients within the digital deserts were provided access, lack of trust in the healthcare 
system could still be a barrier to use.

Health literacy, or the degree to which individuals can find, understand and use information and services to 
inform health-related decisions and actions for themselves and others, impacts a person’s ability to interact 
with healthcare services, online and off. Lower health literacy leads to concerns related to accuracy and 
efficacy of the tools, as well as an ability to install and use digital tools with ease. Advancing mental health 
equity through digital platforms must be intentional to create a healthier future for all.
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The Promise and Potential of Digital Mental Health Solutions
Meeting more people where they are in their mental healthcare journeys online will require flexibility, 
accessibility, community and education. The National Alliance on Mental Health of Oklahoma recently 
shared insights on this topic with Syneos Health. In rural Oklahoma, people often live within multiple 
deserts—provider, pharmacy and digital—and that for technology solutions to help, people need access to 
the technology and education from trusted messengers. In thinking through barriers resulting from the 
digital divide, many barriers  are remediable with a concerted, cross-industry effort.

To realize the promise and potential of digital mental health solutions and to address discrepancies on all 
levels of the digital divide, mental healthcare services must: 

• Leverage best practices from the disciplines of patient engagement in pharmaceutical and user-design
to involve end users throughout the care process to instill trust and educate for better results

• Strive for representation, adequate funding and clear priorities—three pillars in all Diversity, Equity
and Inclusion (DE&I) initiatives

• Advance strategies to address all aspects of the digital divide—Internet access, functionality, digital
health literacy and trust—with both patients and providers, to build in resources for education and
customer service
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ABOUT THE SYNEOS HEALTH INSIGHTS HUB
The Syneos Health Insights Hub generates future-focused, actionable insights to help biopharmaceutical companies better execute 
and succeed in a constantly evolving environment. Driven by dynamic research, our perspectives are informed by our insights-driven 
product development model and focused on real answers to customer challenges to help guide decision making and investment.

ABOUT SYNEOS HEALTH

Syneos Health® (Nasdaq:SYNH) is the only fully integrated biopharmaceutical solutions organization purpose-built to accelerate 
customer success. We lead with a product development mindset, strategically blending clinical development, medical affairs and 
commercial capabilities to address modern market realities. 

To learn more about how we are Shortening the distance from lab to life®,  
visit syneoshealth.com or subscribe to our podcast.

Flexibility, Accessibility, Community, Education (FACE): 
Ways to Meet the Community Where They Are 
Solution creators must provide innovations that improve healthcare services online. The secret is 
focusing on end-to-end community engagement, better diversity and inclusion practices, improved 
access to technology and efforts to build trust in digital healthcare.

• Ensure representative 
input, including people 
with disabilities

• Prioritize within 
budgets and link to 
quality control and DEI 
imperatives

• Consider patients and 
sites in clinical trial 
design when creating 
digital technologies as 
a solution

• Leverage text and 
audio options

• Offer free Wi-Fi 
hotspots when feasible

• Advocate for universal 
broadband

• Ensure appropriate 
access for required 
technologies

• Be upfront about 
compatibility

• Minimize data usage 
requirements and 
need for multiple 
platforms

• Provide compatible 
devices when feasible

• Invest in the tech 
support needed to 
ensure full 
engagement in the 
digital solution

• Use person-first 
language

• Provide range of 
human and user 
guide/skill-building 
support (multilingual, 
multimedia)

• Support community-
based digital health 
literacy courses

• Incorporate 
educational videos 
and material into the 
subject and site 
onboarding process

• Use plain language to 
communicate what’s 
known about efficacy, 
data protection/
ownership

• Show how community 
input/peer experience 
informed development

• Minimize personal 
data requests

• Listen, listen, listen

Internet access Functionality Digital health 
literacy Trust

End-to-end  
community  
engagement
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