L))

Check for
u

Original Article

Page 1 of 12
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Background: As healthcare continues to expand online and digital care offerings multiply, the importance
of digital inclusion and equity is now better recognized. Yet despite impressive regional grassroots efforts,
today there remain few readily deployable programs designed to support patient digital literacy.

Methods: Digital Outreach for Obtaining Resources and Skills (DOORs) is one such digital literacy
program that has evolved over the last 5 years to meet the rising demand. Through community partnerships,
the DOORs curriculum and delivery has been updated to make the program more accessible and applicable
as Coronavirus Disease 2019 (COVID-19) changes healthcare. Participants’ experience in the most updated
iteration of DOORS was assessed through surveys and semi-structured interviews.

Results: Improvements to DOORs include an updated DOORs curriculum, updated facilitator manual,
an online platform with a learning management system, standardized training, patient-facing educational
handouts, consolidation of all DOORs materials into a single package that is ready to be shared with other
groups, implementation of a single-session intervention model, and Spanish translation. Participants
reported improved confidence on 72% of the digital skills assessed. Thematic analysis resulted in three
themes: awareness of divide, patient-centered design, and expanded skills and confidence.

Conclusions: Combined, these changes and participant outcomes better position DOORS to meet the

rising need for digital literacy and offers a scalable model for teams across the world.
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Introduction suggests that high-risk patients and those with serious
mental illness may be able to actually access fewer services

Background today through telehealth (3). Further, in one study of

With the Coronavirus Disease 2019 (COVID-19)
pandemic, healthcare systems across the world have
increasingly relied on telehealth and mobile apps to reach
patients (1). This widespread adoption of digital health
promises increased access to care, especially in mental
health (2). While more patients have used digital mental
health services since the pandemic, emerging evidence

those receiving mental health telehealth during the height
of COVID-19, only 5% reported receiving care for the
first time, suggesting digital care may not be bringing new
patients into care (4). Mobile health applications for mental
health offer a complementary tool for traditional telehealth
and have also increased in popularity, but continue to
struggle with patient engagement (5-7) which precludes
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their clinical impact.

The challenges of telehealth and mobile health are
multifaceted but one common barrier is that many patients
lack the technical skills and confidence to use digital
resources (8-11). As more people around the world have
access to technology like smartphones, this second digital
divide—a lack of digital knowledge and skills represents
the new primary challenge for digital health (12,13). For
example, a 2021 study assessed the digital skills of adults
with serious mental illness across the United Kingdom and
found that although over 85% owned a digital device, 42.2%
of patients reported having no foundational skills (12).
The same study found this population was eager to learn
these skills if offered the training (12). This challenge is
present not only in high-income countries but also in global
mental health settings as access to technology is rapidly
expanding but digital literacy is lagging (14).

Low-income communities and racial minorities are more
likely to face inequities of broadband access and smartphone
ownership, putting these communities at heightened risk for
low digital literacy levels (15-17). In addition, digital health
apps are not created with racial minorities’ perspectives (18),
thus limiting these tools’ usability and deepening digital
exclusion. This access and literacy gap are crucial to
mitigate as digital inclusion is now considered a social
determinant of health (19). In response, calls to promote
digital health equity with a particular focus on marginalized
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* Digital Outreach for Obtaining Resources and Skills (DOORs), a
digital literacy program, can improve participants’ digital literacy
and serves as a scalable, customizable model that can inform similar
efforts.

What is known and what is new?

® As healthcare becomes more reliant on technology, the second
digital divide, a lack of skills using technology, continues to persist
especially among underserved and marginalized communities.

e This manuscript describes a digital literacy program that has been
updated with community feedback to be more accessible and
reports participants outcomes using surveys and semi-structured

interviews.

What is the implication, and what should change now?

¢ Digital literacy programming can incorporate access efforts to
maximize impact, should build communities trust to integrate their
perspectives into curricula, and use DOORs as a starting point to
inform similar efforts specific to the needs of their population.

© mHealth. All rights reserved.

mHealth, 2023

populations have become widespread (20,21).

Rationale and knowledge gap

While several grassroots efforts have emerged, many are
limited in scope by their regional focus, computer-centric
teaching, and lack of evaluation metrics. Impressive efforts
to help patients engage with their local clinic or health
system have often focused on using a computer to connect
to a telehealth visit which does offer important value
(22,23). Such programs are often challenging to translate
across healthcare systems and regions, given their hyper-
specialization to a unique clinic, patient portal, or healthcare
system. Most of these programs focus on computers which
are practical but may exclude the majority of Medicare and
Medicaid patients who connect to digital health services via
their smartphones. Finally, a lack of well-established health-
based digital literacy scales means that program evaluations
are often difficult to compare. Those scales that do exist
often focus solely on computer skills (24-26), making an
evaluation of smartphone-based digital literacy efforts even
more challenging (27). While new scales are a topic of active
research (28,29), today demonstrating the effectiveness of
digital literacy programs remains challenging.

These challenges likely impact all digital literacy
programs, including the smartphone-focused Digital
Outreach for Obtaining Resources and Skills (DOORs)
program we have advanced over the past 5 years (30,31).
The 8-week program teaches participants how to use their
smartphones for functional skills in everyday life, achieve
wellness goals, and connect to formal health services.
The high prevalence of smartphone ownership (32,33),
versatility in functions, and standardization of devices make
smartphone training more inclusive and accessible than
computer-focused training. For the past 5 years, our team
has conducted the DOORs program in diverse sites across
the Boston community including a first-episode psychosis
program, clubhouses for individuals with serious mental
illnesses, and an in-patient psychiatric unit. We have
also publicly shared DOORs and assisted in its adaption
to a peer support program in Los Angeles, a community
program in Houston, a rehabilitation program for veterans
in Illinois, and supported the program at community mental
health centers in California.

Objective

In light of the rapid digitization of healthcare resources and
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the lack of digital literacy programs that can be generalized
to broad populations, we recognize the increasing need
for disseminating a digital literacy program. With an
established, peer-reviewed curriculum and patient outcomes
(30,31,34), we envision that DOORs can be an evidence-
based solution to help mitigate the second digital divide
across the globe. The aim of this paper is to describe how
we have worked to adapt DOORS to make the program
more accessible and how participants have responded to
these changes.

Methods
Improving the accessibility of the DOORs curriculum

From June to August 2022, the first, Alon N, and second
author, Perret S, conducted virtual meetings with partners
from the National Digital Inclusion Alliance (35) who
were unfamiliar with the DOORs program. Partners were
all based in the United States representing community
organizations and regional and local government divisions.
Alon N and Perret S attended each meeting, presented a
PowerPoint presentation about DOORs, and encouraged
open conversation from the partners after the presentation.
Licensed clinicians (i.e., MD, PhD), who partner with the
lab and were familiar with DOORs, added insight into
proposed changes collated from these meetings during
in-person group discussions with Alon N and Perret S.
Two goals emerged from the feedback provided: (I)
clearer implementation guidelines and (II) more robust
customization of DOORS so the curriculum can meet
different communities’ needs.

Procedures

We piloted the new DOORs curriculum and measurement
tools with two groups of adults with serious mental
illnesses, currently in treatment, in community clubhouses
in Boston with participants ranging in ages 25 through
71 with a mean age of 55. Participants were recruited
through flyers and clubhouse staff’s encouragement. Any
participant who was present in the clubhouse during the
time of a specific session was able to attend. Even those
without a smartphone could attend as the research team
brought smartphones to be used during the sessions. Both
groups met every week in their respective clubhouses
from April to June 2022 for a total of 8 weeks. Sessions
lasted one and a half hours long and were taught by the
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research team from the Division of Digital Psychiatry and
trained volunteers. Participants were given a survey at the
beginning of each session and at the conclusion of each
session. More information about the measurement tool is
provided in the next section.

DOORs was run as an optional, community service,
and to remain accessible to all, participants were not pre-
registered nor mandated to attend all eight sessions. Yet,
participants were encouraged to attend all eight sessions,
but, due to factors such as employment, COVID-19
infection, and doctor’s appointments, attendance fluctuated.
Though attendance fluctuated, most of the participants
remained engaged for the entire session, defined as those
who completed a pre and post survey. Session 2 had the
highest attendance of 19 participants (summed from both
sites) and 89% of participants remained engaged for the
entire lesson, while session 6 had the lowest attendance of
10 participants (summed from both sites) and 90% remained
engaged for the entire lesson. At the conclusion of the
8 weeks, any participant who had attended at least one
session of DOORs was presented with the opportunity to
complete an in-person semi-structured interview led by a
member of the research team. The study was conducted
in accordance with the Declaration of Helsinki (as revised
in 2013). The Institutional Review Board of Beth Israel
Deaconess Medical Center approved data collection
(protocol No. 2022P000923). Per our IRB approval, verbal
informed consent was provided prior to the survey and
interview’s completion, as this was a lowrisk study that did
not collect personal health information. All methods were
carried out in accordance with relevant guidelines and
regulations.

Measurement tools

As previously measured, there is no standard scale that
measures digital literacy. Thus, throughout DOORs, we
have continued to refine our own measurement tool to
quantify participants’ improvement and inform future
directions of the program. Previous DOORs surveys have
been informed by functional outcomes scales as these
scales have been used to assess specific, targeted skills in
adults with serious mental illnesses (31,36,37). However,
there is not a validated functional outcome scale that
assesses patients’ digital literacy. Thus, we have created
our own surveys that incorporate these scales’ theoretical
underpinning but assess the digital literacy skills that are
presented in DOORs sessions.
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Due to attendance fluctuations between sessions,
eight surveys that correspond to the eight sessions were
developed. Each survey only assesses participants’ comfort
and ability to perform the digital skills taught in the
session conducted that day. Thus, all items across the eight
surveys differ. For example, session 3 teaches participants
how to use the calendar and maps app. Thus, the survey
participants complete at the beginning and end of session
3 will only assess their ability and comfort to use the
calendar and maps app. In total, the eight surveys assess
29 digital skills ranging from basic (i.e., how to make a
phone call) to more complex competencies (i.e., how to
download an app).

The surveys contain two types of questions. First,
“functional” questions were designed to determine
participant’s digital literacy more objectively and mitigate
some of the bias inherent to self-report. For example, to test
if participants knew how to connect their device to Wi-Fi,
they were presented pictures of six apps and asked to circle
the app that would allow them to connect to Wi-Fi. These
questions were either multiple choice or short answer. After
the completion of these functional questions, participants
were asked the second type of question, which were
confidence-based. For example, participants were asked
“I can connect to Wi-Fi” with an one indicating strongly
disagree and a ten indicating strongly agree.

We recognize that creating our own measurement tool
comes with limitations. Yet, in our latest iteration, we
continue to mitigate limitations of the surveys previously
used in the program as exemplified by the functional
questions, which work to reduce self-report bias. Yet,
all scales, including our own, that measure facility with
technology rely on self-reports (24-29), and thus susceptible
to the bis that self-reports introduce. A copy of an updated
survey for one session of DOORs is provided in the
Appendix 1.

Semi-structured interviews

To gain an understanding of participants’ thoughts,
feelings, and experiences in the program, semi-structured
interviews were conducted. Questions asked participants
about their smartphone use before and after participation
in DOORs and their experience throughout the program’s
duration. Adherence to the interview guide was encouraged,
yet flexibility was allowed to maintain the fluidity of the
conversation. Questions were excluded if participants
expressed discomfort in answering. A copy of the interview
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guide is included in the Appendix 2.

Statistical analysis

For the surveys, participants’ scores were excluded from
the analytical set if they did not complete both a pre and
post survey. For functional-based questions, participants’
responses were scored as either zero (wrong answer) or
one (correct answer). Individual participants’ scores were
averaged across all the functional-based questions that
were assessing the same digital skill. For confidence-base
questions, participants answer across the 1-10 numerical
scale were recorded. Paired 7-tests were conducted to
determine if differences between pre and post surveys were
statistically significant. Due to attendance fluctuations, each
digital skill was analyzed separately to generate 29 pre and
posttest comparisons.

For semi-structured interviews, all interviews were
audio recorded, and recordings were transcribed verbatim
and re-listened to ensure accuracy by Alon N. All data
were analyzed using NVivo in accordance to the thematic
analysis framework outlined by Braun and Clarke (38).
Alon N and Perret S independently and fully coded the
transcripts and generated the initial codes. All authors
aggregated the initial codes to produce larger themes and
compared these themes to the original transcripts to ensure
their encompassment. The refinement of the themes and
any discrepancies were discussed by the research team until
a consensus was reached.

Results
Improving the accessibility of the DOORs curriculum

Our efforts are summarized in Figure I and include an
updated DOORs curriculum, updated facilitator manual,
an online platform with a learning management system,
standardized training, patient-facing educational handouts,
consolidation of all DOORs materials into a single
package that is ready to be shared with other groups, and
implementation of a single-session intervention model.
In addition, we are currently translating all materials to
Spanish to enable DOORS to reach this population.

In 2021, the DOORs curriculum was updated from its
previous focus on helping participants increase their use
of smartphones to achieve wellness goals (30) to a more
skill-based foundation (31). The skill-based curriculum
teaches basic smartphone utility, and thus DOORs can
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Figure 1 Summary of recent updates to DOORs curriculum and delivery. DOORSs, Digital Outreach for Obtaining Resources and Skills.

benefit a broad population. For example, learning how
to organize one’s events on a calendar and how to send
an email can promote any individual’s productivity and
independence. The curriculum also reflects changes in
smartphone technology such as how to use a device without
a home button and the increasing reliance on telehealth
services. To ensure all participants can partake, the first
session of DOORs determines eligibility and sign up for a
free smartphone provided by the Affordable Connectivity
Program’s (ACP) Lifeline Assistance (39). We have also
created interactive brochures that outline a framework
of how to evaluate mobile health applications (40,41).
All DOORs materials—the facilitator manual, patient-
facing handouts, online platform, promotional flyers, and
PowerPoint slides—can be accessed and edited by partners
running the course.

In response to the pandemic, we have also translated
DOORs onto an online platform found at skills.
digitalpsych.org. For instructors, the online platform can
allow for the widespread dissemination of DOORs. The
learning management system embedded on the website
allows instructors to invite specific participants to complete
the modules and track each participants’ progress. For
participants, the online platform allows them to progress
through the curriculum at their own pace and view
educational materials at any time, promoting their learning
and retention of digital skills.

© mHealth. All rights reserved.

To facilitate staff becoming a DOOR:s instructor, we have
standardized a training pathway. First, staff complete the
digital navigator training, a peer-reviewed curriculum that
teaches staff how mobile devices can be integrated into care
(42,43). Second, staff shadow and assist a digital navigator
who is experienced in leading DOORs. We have piloted this
training pathway on a group of college students and have
received positive feedback from these students and DOORs
participants. The digital navigator training ensures a scalable
pathway to increase workforce capacity to teach DOOR:s.

Finally, we recognize that implementing a multi-week-
long program does not suit all organizations’ needs and
workflow. In response, we have designed a single-session
intervention model of DOORs during which digital
navigators engage participants in a group discussion about
their smartphone use and knowledge of mental health apps
and then teach participants how to choose a mental health
app that aligns with their needs. Currently, digital navigators
utilize the M-Health Index and Navigation Database (MIND)
and its user-facing website (mindapps.org) (41). As reported,
most patients with a mental illness have not downloaded
a mental health app (44,45), and thus, may benefit from
education around how to choose a mental health app that is
appropriate for their needs. We have piloted this curriculum
at multiple locations whose patient turnover rate is too quick
to suit a multi-week program, including in an in-patient
psychiatric unit and a temporary residential program for
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Changes in functional digital literacy skill outcomes for individuals experiencing serious
mental illnesses
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Figure 2 Changes in functional digital literacy skill outcomes pre- and post-participation in DOORs. Bars that have an asterisk (*) are
statistically significant (P<0.05). DOORs, Digital Outreach for Obtaining Resources and Skills.

patients seeking mental health services (34).

Participant survey outcomes

Both groups that were included in the study completed all
8 weeks of DOORs programming. One hundred and five
pre-session surveys were collected, and 92 post-session
surveys were collected across 8 weeks resulting in a final
analytic dataset of 92 unique pre- and post-session surveys.

As shown below in Figure 2, statistically significant
improvement (P<0.05) was seen in 8/29 of the digital
skills assessed by the functional questions in the survey.
6/29 skills had no change after participation, and one skill—
creating a playlist—demonstrated a depletion in skill. The
first DOORSs session, which teaches core smartphone skills,
had the most statistically significant improvement with 3/4
of the digital skills taught in that session demonstrating
significant changes.

For confidence-based questions, statistically significant
improvement (P<0.05) was seen in 21/29 of the digital
skills assessed as seen in Figure 3. One skill (making a

© mHealth. All rights reserved.

phone call) demonstrated a depletion in confidence. The
first (teaching core smartphone skills), fifth (how to use
one’s smartphone to keep informed), and last (enjoying
downtime with the use of a smartphone) DOORs session
showed the most significant improvement as all digital
skills taught in these sessions demonstrated significantly
improved confidence.

Semi structured interviews

Three themes were generated: awareness of divide, patient-
centered design, and expanded skills and confidence.
Themes and exemplary quotes are highlighted in Tuble 1.

First, participants described limited smartphone use prior
to DOORs such as only texting and calling or checking the
weather. Participate were aware that they lacked skills that
seemed pervasive and necessary to contribute to modern
society. Despite their limited use, participants were reliant
on their devices as some described it as “their lifeline”, and
thus were eager to learn more digital skills.

Participants reported that during their participation

mHealth 2023;9:32 | https://dx.doi.org/10.21037/mhealth-23-13
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Changes in confidence in digital literacy skill outcomes for individuals
experiencing serious mental illnesses
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Figure 3 Changes in confidence in digital literacy skill outcomes pre- and post-participation in DOORs. Bars that have an asterisk (*) are
statistically significant (P<0.05). DOORs, Digital Outreach for Obtaining Resources and Skills.

Table 1 Themes and exemplary quotes

Theme Exemplary quote

Awareness of

“I probably wouldn’t have gotten a new cellphone. | would have kept my flip phone. Flip phones don’t do a lot do they?

divide You can just call out and call in. I've had one since they came out and | never thought about getting another phone
because | said to myself, | don’t know how to use a smartphone and now that | went through this program, | know how

touseit.”

“There were few of us who did not know much of anything just the breadth of it just getting an overview was interesting.”

Patient-centered  “/ would tell anybody who takes part in the group come in with an open mind because there is very receptive staff here
design that can work with you and work on your level so that you don’t get stressed out or anything so that you are picking up

the stuff with ease.”

“I think it was important that we have the handouts...that’s the only way that | can learn if there is a print out of

something.”

Expanded skills “I knew where to find things more. | know how to appropriately download an app. | feel safe with emailing and texting

and confidence and talking on there.”

“Now | feel really confident using the phone. | know there’s still some other things that | can learn but overall | feel like

| did pick up a lot of stuff because when I first had the thing with the apps | had like maybe 3 or 4 apps now | have all
the different apps that I like to use and a lot of them like | said all of my doctors at different parts of the hospital all their
numbers are in there and now | don’t have to worry about having to have the nurse come in if | am having a crisis you
know | could just press them and I’'m talking directly to the hospital.”

© mHealth. All rights reserved.
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in DOORs, they enjoyed coming to the program as it
introduced practical skills in a well-paced, hands-on way.
They praised the instructors for being flexible and tailoring
materials to their needs especially the patient facing
handouts that some cited as crucial to their comprehension
and independent replication of the skills taught. Some
proposed a few improvements to the program including
adding an online banking and QR code module.

After DOORs, participants reported marked
improvement in their facility with a smartphone and
felt more confident. An array of expanded use cases of
participants’ smartphones was reported including contacting
health professionals, tracking federal benefits, watching
YouTube videos, recognizing fraudulent messages and
downloading an app safely. Participants said they were more
likely to use their smartphone after the program and some
were even inspired to buy a smartphone after gaining more
confidence.

Discussion
Key findings and explanation of findings

As healthcare systems continue to expand digital
technologies, there is a need for digital literacy programs
like DOORs. By expanding the program accessibility,
improving scales to measure its efficacy, and receiving
participant feedback, DOOR:s is better positioned to reach
more people while remaining scalable.

Updates to the curriculum, facilitator training, and the
modality the program reflect our efforts to make DOORs
more accessible. The updated content around smartphone
accessibility features reflects changes in technology,
while the content around patient portals and telehealth
reflects the changes in how care is being delivered in the
COVID-19 era. By enrolling eligible participants into
the Lifeline Program during the first session and then
teaching participants how to use their new device in
subsequent weeks, our curriculum both improves access
to and comfort using devices. Though Lifeline has its
limitations, it offers a free smartphone and data plan to
low-income citizens and benefit recipients, providing a
gateway to learn basic digital literacy skills and future
ownership of a more advanced device if needed. Yet,
uptake of the program is still low and additional education
is needed (46). Digital literacy programming can incite
interest in Lifeline and other access programs as some of
our participants were only interested in smartphones after

© mHealth. All rights reserved.
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learning how to use one. By combining access efforts with
a digital literacy program, DOORs can address multiple
determinants of digital health equity (15).

Our survey and interview results suggest that the new
curriculum of DOORs can improve the digital literacy
level and confidence of participants. It is notable that for
both functional and confidence questions, the first session,
teaching core smartphone skills, demonstrated the most
significant improvement. This result suggests that, prior to
DOORs, participants lacked foundational digital literacy
skills, which is also corroborated by other reports (12).
Some results are more challenging to interpret as
participants demonstrated a depletion in their confidence in
making a phone call and ability to create a playlist. Though
this result is multifaceted, an overestimation of initial
ability could account for these reductions. After DOORs,
participants felt significantly more confident in 72% of
the digital skills assessed and this increased confidence was
also corroborated by participant interviews. These results
suggest that DOORs can improve participants’ technical
skills and can address a commonly reported barrier of
mobile health adoption (11).

Strengths and limitations

Our study has several strengths. DOORs provides
individual-level digital literacy support, a key intervention
for promoting digital health equity (15). Our team has
been delivering the program for the past 5 years and has
established long-term relationships in the community
clubhouses that we serve. We have leveraged these
relationships to build trust among participants and staff and
integrate their voices into the program, a cited marker of
success for community engagement (15). For example, our
patient-facing handouts were created due to their direct
feedback, and as the interviews highlight, contributed to
participants’ improvements.

As we continue to refine DOORs, we anticipate
the following challenges. First, quantifying the impact
of a digital literacy program is difficult. As previously
described, there are few validated scales that measure
participants’ facility with a mobile device, and none have
been validated on the population that DOORs serves,
those with a serious mental illness. Most validated scales
are assessed among the general population (28,29), who
tend to have higher baseline digital literacy and may not
be appropriate for those with limited literacy. Though
our own measurement tool has been iterated over years
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of working with those with serious mental illnesses, it
is not a validated scale, which limits generalizability.
In addition, the digital skills assessed in our surveys
reflect the latest updates to technology and cover a
broad array of skills that are specific to DOORs, while
other scales are specific to health-related behaviors (28),
outdated (27), or limited to only a few technical skills (29).
Yet, we recognize that the specificity of our survey to
the program might further limit its generalizability.
Second, the patient outcomes reported in this paper
are limited by the lack of a control group. Though we
report these outcomes to assess patients’ acceptability
of our measurement tool and inform the direction of
the program, in the future, we will work to assess the
outcomes of DOORs using more robust research methods
with a control group.

Comparison with similar research

While research on digital literacy is increasing, there is
no clear standardization of research methods, curriculum
themes, or skills taught (47). To our knowledge, DOORs
is the only smartphone-based program that focuses on
essential digital skills with years of community experience
and scientific research. Other digital literacy programs
focus on digital health literacy to help patients access
their patient portal or telehealth, but do not cover basic
smartphone skills (48,49). Other community programs
teach basic digital literacy, but are laptop-based (50).
While other digital literacy programs and DOORs differ
in modalities and curricula, participants demonstrate
similar gaps in basic technology literacy (12). There
is a continued need for evidence-based digital literacy
programs that can serve a broad population and teach
essential digital skills for daily life.

Implications and actions needed

We know the current modules and updates to DOORs
will not fit every population, but we hope other teams
can use the program as a starting point or model for their
own digital literacy efforts. Digital literacy programming
should be coupled with access efforts to maximize impact.
We applaud efforts to expand the library of modules
included in DOORs as new teams should create local
and custom content specific to their populations. With
this library of content, digital navigators could pick the
series of modules most important for their population and
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deliver a unique DOORs course without having to develop
new infrastructure. This streamlined customization
can be especially useful when serving marginalized
communities who despite facing the deepest inequities,
are often not included in digital health development (18).
Community feedback should be integrated into any digital
literacy program, as the most praised part of DOORs,
the patient facing handouts, were created due to direct
participant feedback. This highlights the value of building
trust and fostering collaboration in the community. As
the digital divide pervades a range of populations and
geographic locations (51), DOOREs is a ready to implement
opportunity that can promote digital inclusion or inform
similar efforts.

Conclusions

DOORs is a peer-reviewed digital literacy that can help
mitigate the second digital divide. The updated curriculum
and new assessment scales reflect necessary adaptions that
make the program more accessible and easier to assess its
impact on an individual level. As the healthcare system
continues to increase its reliance on mobile devices,
programs like DOORs are well positioned to promote
access and equity around digital health resources.
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Supplementary

Appendix 1
Example of a digital skills training survey

How old are you?

I am feeling nervous, anxious, or on edge.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree

I don't enjoy anything at all.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree

I can usually find something good to like, even in a bad situation.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree

Right now, I feel like things are out of my control.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree

To what extent are you able to solve the problems facing you right

now?
Not at all 1 2 3 4 5 6
7 8 9 10 A lot

I feel motivated to use my smartphone towards my recovery.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree
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I feel comfortable asking others to help me with my smartphone.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree

I can teach others how to use their smartphone.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree

Circle the app you would select to get you to connect to Wi-Fi.

Settings

A 0

Camera

Circle the letter pointing to the Wi-Fi network that does NOT require
a password.
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Wi-Fi { (
MY NETWORKS

Digital Psychiatry a T A

PUBLIC NETWORKS

bidmcguest =@ B
OTHER NETWORKS

bidmc-staff a Q@ C

CGWD3 a =@ D

Other...

Circle the universal symbol for Wi-Fi

V=
>

I can connect to Wi-Fi on my smartphone.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree
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Look at the screenshot below. What will be the highest and lowest
temperature on Sunday? Answer:

’Partly Cloudy
H:62° L:43°

Windy conditions from 4Pm-5p!
cloudy conditions expected at

low 5pMm (2]
»: & L
i0° 58° 56°

Circle the search bar you would use to check the weather in a
different city.

Day 43°1 - Night 34°%

40"

Feels like 40° Light drizzle
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I can check the weather using my smartphone.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree

Circle the app you would select to take a photo.

. X
+ =

Circle the letter pointing to the button you would choose to flip your

camera so that it is facing you.
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Circle the universal symbol for Flash.

I can take a photo using my smartphone.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree
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Circle the app you would select to see your contacts.

Circle the letter pointing to the button you would click to add a

contact.
4:04 9 all T &)
A roups Contacts - <I|:' D
B Search

C =P

My Card

Aaron

>
CTomnmouow>»

I can add a contact on my smartphone.

Strongly disagree 1 2 3 4 5 6 7
8 9 10 Strongly agree
agree
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Appendix 2
Semi-structured interview guide

STEP 1: SMARTPHONE USE PRIOR TO THE PROGRAM
o Prior to this program, describe how you would use your smartphone
o How did you feel about your smartphone?

STEP 2: EXPERIENCE IN DOORS
o Describe your experience over the past eight weeks
o Follow up: How did you feel coming to the group? What were the sessions about? What did you enjoy about DOORS?

Any part that you think can be improved? Can you tell me what you learned, if anything?
o If another member of the clubhouse were to ask what is the DOORs program, what would you say?
o What s the connection between smartphones and mental health, if any?
o Isitimportant to learn how to use a smartphone? Why/why not?

STEP 3: SMARTPHONE USE AFTER PROGRAM
o After this program, how do you use your smartphone?
How are you likely to use your smartphone in the future?

If so, how?

0
o Has this program impacted you?
0
o Ifnot, why not?

STEP 4: CONCLUSION
o Is there anything else that you would like to share?
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