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ABSTRACT

Medicine is evolving to incorporate digital
technologies of all kinds—technologies that
may improve patient health, reduce clinician
workload, lower costs, reduce health disparities,
and expand access to needed treatments. Pre-
scription digital therapeutics (PDTs) are an
emerging technology with particular potential.
These are software-based treatments delivered
on mobile devices that address the behavioral
dimensions of many diseases and conditions.
Unlike health and wellness apps, PDTs are rig-
orously evaluated for safety and effectiveness
and are authorized by the US Food and Drug
Administration (FDA). Nine PDTs are currently

authorized to treat conditions such as substance
use disorders, attention-deficit disorder, and
chronic insomnia. The findings reported in two
recent research papers published by Advances in
Therapy related to use of PDTs for substance use
disorder and opioid use disorder provide real-
world evidence of clinical and cost effective-
ness, strengthening the evidence base for these
technologies and suggesting a role for these
technologies in the efforts to help patients
recover from these often-chronic and deadly
conditions.
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Key Summary Points

Prescription digital therapeutics (PDTs)
are FDA-authorized software-based
treatments delivered on mobile devices
that address the behavioral dimensions of
many diseases and conditions and may
help address provider shortages and
reduce economic impacts.

Nine PDTs are currently authorized to
treat conditions such as substance use
disorders, attention-deficit disorder, and
chronic insomnia.

Findings recently reported in Advances in
Therapy related to use of PDTs for
substance use disorder and opioid use
disorder provide real-world evidence of
clinical and cost effectiveness.

Work remains to facilitate full integration
of PDTs into clinician and organizational
workflows, to ensure coverage of these
treatments for patients, and to streamline
the steps required to prescribe and
implement PDTs for patients who need
them.

COMMENTARY

The prevalence of substance use disorders
(SUDs) has increased, fueled by the COVID-19
pandemic, which contributed to substance use
risk factors including widespread isolation and
increased mental health burden [1]. Morbidity,
including nonfatal overdose, and most notably
mortality driven by overdose deaths have had
large year-over-year increases peaking in 2021
with over 100,000 people dying from a drug-
related overdose [2]. Over 75,000 of those
deaths involved opioids as a consequence of the
increasingly common exposure to high potency
synthetic opioids [2]. Additionally, there were
increases in deaths related to psychostimulants
and multiple substance involvement [3]. These

devastating costs in loss of human life and
functioning are also accompanied by significant
increases in healthcare costs related to utiliza-
tion of acute care services [4].

Despite these alarming changes, the need for
high-quality, evidence-based treatment for SUD
has outpaced the supply of care. Factors con-
tributing to this significant treatment gap
include stigma, limited access to treatment due
to segregation of SUD programs from other
medical and surgical care settings, a shortage of
clinicians trained in SUD management, high
cost, limited coverage of SUD treatment services
by insurance and third-party payers, and poor
retention of patients in treatment [5–7]. The
majority of the estimated 40.3 million people
aged 12 years or older who met criteria for SUD
in 2020 did not receive substance abuse or
mental health services treatment [6].

Technology has the potential to address the
SUD treatment gap. Over a decade ago, the
National Institutes of Health (NIH) issued a call-
to-action report that included the goal of digi-
tizing behavioral therapies to allow greater
access, standardize treatment protocols, reduce
barriers to care, and increase health equity [8].
These new therapies would be evidence-based
interventions prescribed and initiated by treat-
ing providers and delivered on mobile devices.
Today, this vision has been realized in the form
of prescription digital therapeutics (PDTs). PDTs
are software-based treatments delivered on
smartphones or tablets that address the behav-
ioral dimensions of many diseases and condi-
tions [9]. Unlike health and wellness apps, PDTs
are rigorously evaluated for safety and effec-
tiveness in randomized controlled trials, are
authorized by governmental regulatory bodies
such as the US Food and Drug Administration
(FDA), and are subject to post-marketing
requirements that are similar to regulated
pharmaceuticals [10]. PDTs are authorized via
the FDA’s medical device review pathways (e.g.,
510K for de novo devices), are developed fol-
lowing Good Manufacturing Practices (recog-
nized by the World Health Organization, FDA,
and other groups), and include stringent secu-
rity and privacy controls.

PDTs have adapted well-established, evi-
dence-based psychotherapies such as cognitive
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behavioral therapy (CBT) for relapse prevention
(RPT), CBT for insomnia (CBT-I), cognitive
motivational interviewing (MI), the community
reinforcement approach (CRA), and contin-
gency management (CM) to digital platforms.
Nine PDTs are currently authorized by the FDA
to treat the behavioral dimensions of condi-
tions such as substance use disorders, attention-
deficit disorder, chronic insomnia, irrita-
ble bowel syndrome, and post-traumatic stress
disorder [11].

PDT authorizations are based on randomized
controlled trials showing significant benefits on
key clinical outcomes relevant to the specific
indication, such as retention in treatment or
abstinence for SUD treatments [12]. The body of
evidence supporting PDTs is additionally
strengthened by real-world observational stud-
ies, i.e., studies taking place in a range of clinic
types in patients not restricted by clinical trial
inclusion and exclusion criteria, resulting in
greater generalizability [13]. This allows for the
assessment of outcomes extending beyond
retention and treatment to include important
data such as patterns of PDT engagement by
age, sex, or socioeconomic level. Observational
data from healthcare resource utilization
(HCRU) research are also critically important for
evaluating the overall potential benefits of PDTs
because they inform payor decisions that can
either limit or expand access to these novel
treatments.

Given the ongoing significant unmet needs
for behavioral therapies to treat SUDs and the
great harms to individuals, families, and society
at large inflicted by these disorders, the findings
from Shah et al. [14] and Velez et al. [15] in this
issue of Advances in Therapy are particularly
important.

The study by Shah et al. is the first report on
real-world health economic outcomes with the
reSET� PDT for SUD since the approval of this
treatment in 2018. The authors evaluated
changes in HCRU and costs-of-care in an early
cohort of 101 commercial and Medicaid-eligible
patients prescribed the reSET PDT for patients
with SUD and compared outcomes pre- and
post-PDT-initiation. The study demonstrated
that use of the PDT was associated with signifi-
cant reductions in the use of acute care services

including hospital encounters (- 50%), inpa-
tient stays (- 56%), and emergency department
visits (- 45%). These reductions drove 6-month
per-patient cost reductions of $3591 post-index
compared to pre-index. These real-world obser-
vations extend the findings of improved treat-
ment retention and abstinence rates seen in the
pivotal trials on which FDA authorization of
reSET was based [16, 17].

Velez et al. report similar findings with a PDT
focused only on opioid use disorder (OUD),
reSET-O� but on a longer timescale and in
comparison to controls. Previous analyses
[18–20] have shown that patients treated with
reSET-O had net cost reductions at 6 and
9 months post-treatment vs. control driven by
reductions in the use of acute care services. The
current study corroborates these results and is
the first long-term (12-month) real-world anal-
ysis demonstrating a robust durability of
response to treatment with PDT-delivered CBT
among patients with OUD who are being con-
currently treated with buprenorphine
pharmacotherapy.

In this retrospective study, the authors eval-
uated changes in HCRU and buprenorphine
adherence up to 12 months after PDT treatment
initiation for 901 patients with OUD treated
with reSET-O vs. 978 control patients with OUD
under standard clinical care. Use of PDT com-
pared to controls was associated with clinically
significant reductions in unique hospital
encounters (- 14%), inpatient stays (- 28%),
emergency department visits (- 7%), intensive
care unit stays (- 30%), and hospital readmis-
sions (- 56%), as well as with higher
buprenorphine adherence (measured using the
medication possession ratio) over 12 months
(0.85) vs. controls (0.76) and patients’ own
12-month baseline prior to reSET-O (0.63).
These changes in HCRU drove per-patient cost
differences of - $2791 versus controls with even
greater savings in the sub-population of Medi-
caid-covered patients (- $3832 per patient) over
12 months.

These two studies add important real-world
data to the already existing evidence base pro-
vided by randomized controlled trials (RCTs)
and extend those results to longer time frames
of 6 or 12 months. The studies also have some
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limitations. First, the results are based on claims
data, hence conclusions can only provide an
association between treatment and measured
outcomes, as opposed to causation (for which
full medical history and a controlled environ-
ment would be necessary to minimize external
biases).

Another potential limitation is the lack of
detailed information about the nature and
intensity of engagement with the PDT. The
study methodologies required patients to have
engaged with the PDT for at least 1 week, but
this provides little visibility into how patients
who engaged for a short period or who com-
pleted only a few learning modules responded
compared to those who spent more time with
the PDT or completed the full course of training
modules. A prior paper reporting on these types
of real-world engagement outcomes in patients
treated with reSET-O found that in the 12-week
study duration, 66% of patients completed at
least half of all core treatment modules and 74%
of patients were still engaging in PDT treatment
during the last 4 weeks of their prescription
[21]. Nevertheless, these studies show that the
use and economic impact of the these PDTs in a
naturalistic setting is not trivial (i.e., the PDT
use was not driven by participation in a study
but rather by the unsupervised interaction
between clinicians and patients resulting in
patients engaging with the PDTs on their own
free will). A final limitation applies to the study
by Shah et al., which included a relatively small
number of patients in the analysis of reSET data,
which may limit generalizability of the conclu-
sions. Future analyses of larger data sets, how-
ever, are expected to address this issue.

The use of PDTs by patients and their adop-
tion by clinicians are not without some chal-
lenges. For example, despite 85% of the US
population owning smartphones, older and
lower-income adults disproportionately may
not have access to a device, or a device with a
PDT-compatible operating system [22]. In
addition, the FDA authorization processes that
differentiate PDTs from other health and well-
ness applications may raise some barriers to the
rapid implementation of software updates and
content enhancements desired by manufactur-
ers, but fortunately PDTs conform to a

‘‘standard of care’’ requirement when cleared or
authorized by the FDA, reducing the need for
frequent updates.

Getting PDTs into the hands of the patients
who need them also requires that prescribers be
familiar, comfortable, and competent in
deploying these therapeutics. Prescribing a non-
medication treatment to a patient with an SUD
may be novel for many clinicians since it is
operationally distinct from referring a patient
for psychotherapy. A non-medication therapy
may also face challenges when clinicians use
e-prescribing through electronic medical sys-
tems that are not yet set up to accept such
transactions. Likewise, as payers adapt their
benefit designs to accommodate PDTs, this
coverage information needs to also be inte-
grated into the patients’ medical record. Most
clinicians were not taught about, or exposed to,
PDTs during their training, which may slow
adoption of this new treatment modality and
subsequent uptake by patients. Medical, nurse
practitioner, and physician assistant graduate
schools should add training in digital tech-
nologies to their curriculums in order to facili-
tate wider patient use of these potentially
valuable treatments.

As effective as PDTs can be for easing the
burden on clinicians, there may be patients
with such complex clinical profiles or comorbid
medical or psychiatric conditions that they
need additional direct clinical guidance and
support to facilitate the digital intervention.
Additional research is needed to determine the
extent to which PDTs can be effective for these
types of patients.

In summary, the increasing use of PDTs to
expand access to vital behavioral treatments is
built on a foundation of data generated from
studies spanning the spectrum of RCT, obser-
vational, and HCRU evidence. The two papers
published in this issue of Advances in Therapy
add to the body of evidence suggesting that the
clinical benefits and cost savings related to use
of PDTs are robust over periods of time longer
than typical RCTs, i.e., 6–12 months. Impor-
tantly, the 12-month OUD study provides fur-
ther evidence that these benefits are achieved
even among patients with relatively high levels
of buprenorphine adherence, i.e., use of the
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PDT provides an additive benefit above, or
supportive of, the benefits resulting from the
use of buprenorphine.

PDTs are just one way that medicine is
evolving to incorporate digital technologies of
all kinds—technologies with the potential to
improve health outcomes for patients, reduce
clinician workload and attendant burnout,
lower costs of care, reduce current health dis-
parities based on geography or socioeconomic
levels, and expand access to vitally needed
behavioral treatments for a range of conditions
and disorders. Much work remains to facilitate
full integration of PDTs into clinician and
organizational workflows, to ensure coverage of
these treatments for patients, and to streamline
all of the steps required to prescribe and
implement PDTs for the patients who need
them. But we believe the adoption of digital
technologies in medicine is inevitable and that
such adoption will ultimately improve the lives
of both clinicians and patients.

ACKNOWLEDGEMENTS

Funding. The authors did not receive any
funding for the writing of this commentary.
Journal fees for open access and rapid service
were paid by Pear Therapeutics (US), Inc.

Editorial Assistance. The authors thank
Stephen Braun, Medical Editor at Pear Thera-
peutics (US), Inc., for editorial assistance in the
preparation of this manuscript.

Author Contributions. Christina A. Brezing
and Diana I. Brixner wrote first drafts of the
commentary, reviewed all subsequent revisions
and edits, and provided their approval of both
the final submitted manuscript and the manu-
script revised per reviewer feedback.

Disclosures. Christina A. Brezing receives
salary support from NIDA grants K23DA045080
and R21DA055835. Christina A. Brezing has no
personal, financial, commercial, or academic
conflicts of interest. Diana I. Brixner has no

personal, financial, commercial, or academic
conflicts of interest.

Compliance with Ethics Guidelines. This
article is based on previously conducted studies
and does not contain any new studies with
human participants or animals performed by
any of the authors.

Data Availability. Data sharing is not
applicable to this article as no datasets were
generated or analyzed during the current study.

Open Access. This article is licensed under a
Creative Commons Attribution-Non-
Commercial 4.0 International License, which
permits any non-commercial use, sharing,
adaptation, distribution and reproduction in
any medium or format, as long as you give
appropriate credit to the original author(s) and
the source, provide a link to the Creative
Commons licence, and indicate if changes were
made. The images or other third party material
in this article are included in the article’s
Creative Commons licence, unless indicated
otherwise in a credit line to the material. If
material is not included in the article’s Creative
Commons licence and your intended use is not
permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view
a copy of this licence, visit http://
creativecommons.org/licenses/by-nc/4.0/.

REFERENCES

1. Centers for Disease Control & Prevention. Mental
health, substance use, and suicidal ideation during
the COVID-19 pandemic. https://www.cdc.gov/
mmwr/volumes/69/wr/mm6932a1.htm. Accessed
March 9, 2022.

2. Centers for Disease Control and Prevention.
Increase in fatal drug overdoses across the United
States driven by synthetic opioids before and during
the COVID-19 pandemic. https://emergency.cdc.
gov/han/2020/pdf/CDC-HAN-00438.pdf. Accessed
August 1, 2021.

3. Centers for Disease Control & Prevention. Drug
overdose deaths in the U.S. top 100,000 annually.

Adv Ther (2022) 39:5301–5306 5305

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm
https://emergency.cdc.gov/han/2020/pdf/CDC-HAN-00438.pdf
https://emergency.cdc.gov/han/2020/pdf/CDC-HAN-00438.pdf


November 17, 2021. https://www.cdc.gov/nchs/
pressroom/nchs_press_releases/2021/20211117.
htm. Accessed March 9, 2022.

4. Crystal S, Nowels M, Samples H, et al. Opioid
overdose survivors: medications for opioid use dis-
order and risk of repeat overdose in Medicaid
patients. Drug Alcohol Depend. 2022;1(232):
109269.

5. Centers for Disease Control & Prevention. CDC
health disparities and inequalities report—United
States 2013. https://www.cdc.gov/mmwr/pdf/
other/su6203.pdf. Accessed June 29, 2022.

6. Substance Abuse and Mental Health Services
Administration. Key substance use and mental
health indicators in the United States: Results from
the 2020 National Survey on Drug Use and Health
(HHS Publication No. PEP21-07-01-003, NSDUH
Series H-56) 2020. https://www.samhsa.gov/data/
sites/default/files/reports/rpt35319/2020NSD
UHFFR1PDFW102121.pdf. Accessed October 28,
2021.

7. Williams N, Bossert N, Chen Y, et al. Influence of
social determinants of health and substance use
characteristics on persons who use drugs pursuit of
care for hepatitis C virus infection. J Subst Abuse
Treat. 2019;102:33–9.

8. National Institute on Drug Abuse. Principles of
drug addiction treatment: a research-based guide
(third edition): drug addiction treatment in the
United States. https://www.drugabuse.gov/
publications/principles-drug-addiction-treatment-
research-based-guide-third-edition/drug-addiction-
treatment-in-united-states. Accessed April 24,
2021.

9. Food & Drug Administration. Software as a Medical
Device (SaMD). https://www.fda.gov/medical-
devices/digital-health-center-excellence/software-
medical-device-samd. Accessed February 16, 2022.

10. Food & Drug Administration. Software as a Medical
Device (SaMD): clinical evaluation. Guidance for
Industry and Food and Drug Administration Staff.
https://www.fda.gov/media/100714/download.
Accessed February 16, 2022.

11. Patel NA, Butte AJ. Characteristics and challenges of
the clinical pipeline of digital therapeutics. NPJ
Digit Med. 2020;3:159.

12. Food & Drug Administration. DEN 160018 FDA
Decision Summary for reSET. https://www.google.
com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=
&ved=2ahUKEwiqn_C3h9XqAhWhhH
IEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%
2Fwww.accessdata.fda.gov%2Fcdrh_docs%

2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-
Bfdh76gRPUUMIsoxQs. Accessed July 17, 2020.

13. Food & Drug Administration. Framework for FDA’s
Real-World Evidence Program. http://www.fda.gov/
media/120060/download. Accessed August 25,
2020.

14. Shah N, Velez FF, Colman S. Real-world reductions
in healthcare resource utilization over 6 months in
patients with substance use disorders treated with a
prescription digital therapeutic. Adv Ther. 2022:
https://doi.org/10.1007/s12325-022-02215-0.

15. Velez F, Anastassopoulos K, Colman S, et al.
Reduced healthcare resource utilization in patients
with opioid use disorder in the 12 months after
initiation of a prescription digital therapeutic. Adv
Ther. 2022:https://doi.org/10.1007/s12325-022-
02217-y.

16. Campbell AN, Nunes EV, Matthews AG, et al.
Internet-delivered treatment for substance abuse: a
multisite randomized controlled trial. Am J Psy-
chiatry. 2014;171(6):683–90.

17. Maricich Y, Nunes EV, Campbell ANC, et al. Safety
and efficacy of a digital therapeutic for substance
use disorder: secondary analysis of data from a
NIDA clinical trials network study. Substance
Abuse. 2022;43(1):937–42.

18. Maricich YA, Gerwien R, Kuo A, et al. Real-world
use and clinical outcomes after 24 weeks of treat-
ment with a prescription digital therapeutic for
opioid use disorder. Hosp Pract. 2021;3:1–8.

19. Velez F, Colman S, Kauffman L, et al. Comparison
of healthcare resource utilization between patients
who engaged or did not engage with a prescription
digital therapeutic for opioid use disorder. Clini-
coecon Outcomes Res. 2021;13:909–16.

20. Velez FF, Ruetsch C, Maricich Y. Evidence of long-
term real-world reduction in healthcare resource
utilization following treatment of opioid use dis-
order with reSET-O, a novel prescription digital
therapeutic. Expert Rev Pharmacoecon Outcomes
Res. 2021;21(4):519–20.

21. Maricich YA, Xiong X, Gerwien R, et al. Real-world
evidence for a prescription digital therapeutic to
treat opioid use disorder. Curr Med Res Opin.
2021;37(2):175–83.

22. Pew Research Center. Mobile technology and
home broadband 2021 Washington, DC2021.
https://www.pewresearch.org/internet/2021/06/03/
mobile-technology-and-home-broadband-2021/.
Accessed August 2, 2022.

5306 Adv Ther (2022) 39:5301–5306

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
https://www.cdc.gov/mmwr/pdf/other/su6203.pdf
https://www.cdc.gov/mmwr/pdf/other/su6203.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt35319/2020NSDUHFFR1PDFW102121.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt35319/2020NSDUHFFR1PDFW102121.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt35319/2020NSDUHFFR1PDFW102121.pdf
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/drug-addiction-treatment-in-united-states
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/drug-addiction-treatment-in-united-states
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/drug-addiction-treatment-in-united-states
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/drug-addiction-treatment-in-united-states
https://www.fda.gov/medical-devices/digital-health-center-excellence/software-medical-device-samd
https://www.fda.gov/medical-devices/digital-health-center-excellence/software-medical-device-samd
https://www.fda.gov/medical-devices/digital-health-center-excellence/software-medical-device-samd
https://www.fda.gov/media/100714/download
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiqn_C3h9XqAhWhhHIEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%2Fwww.accessdata.fda.gov%2Fcdrh_docs%2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-Bfdh76gRPUUMIsoxQs
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiqn_C3h9XqAhWhhHIEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%2Fwww.accessdata.fda.gov%2Fcdrh_docs%2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-Bfdh76gRPUUMIsoxQs
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiqn_C3h9XqAhWhhHIEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%2Fwww.accessdata.fda.gov%2Fcdrh_docs%2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-Bfdh76gRPUUMIsoxQs
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiqn_C3h9XqAhWhhHIEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%2Fwww.accessdata.fda.gov%2Fcdrh_docs%2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-Bfdh76gRPUUMIsoxQs
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiqn_C3h9XqAhWhhHIEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%2Fwww.accessdata.fda.gov%2Fcdrh_docs%2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-Bfdh76gRPUUMIsoxQs
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiqn_C3h9XqAhWhhHIEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%2Fwww.accessdata.fda.gov%2Fcdrh_docs%2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-Bfdh76gRPUUMIsoxQs
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiqn_C3h9XqAhWhhHIEHUCPCSgQFjAAegQIARAB&url=https%3A%2F%2Fwww.accessdata.fda.gov%2Fcdrh_docs%2Freviews%2FDEN160018.pdf&usg=AOvVaw2PF-Bfdh76gRPUUMIsoxQs
http://www.fda.gov/media/120060/download
http://www.fda.gov/media/120060/download
https://doi.org/10.1007/s12325-022-02215-0
https://doi.org/10.1007/s12325-022-02217-y
https://doi.org/10.1007/s12325-022-02217-y
https://www.pewresearch.org/internet/2021/06/03/mobile-technology-and-home-broadband-2021/
https://www.pewresearch.org/internet/2021/06/03/mobile-technology-and-home-broadband-2021/

	The Rise of Prescription Digital Therapeutics in Behavioral Health
	Abstract
	Commentary
	Acknowledgements
	References




