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Digital Technologies for Schizophrenia Management: A Descriptive Review

Bernice Chivilgina, Fabrice Elger, Olga Jotterand
Unit of Health Law & Humanitarian Medicine, Switzerland

Abstract While the implementation of digital technology in psychiatry appears promising, there is an urgent need to address
the implications of the absence of ethical design in the early development of such technologies. Some authors have noted the
gap between technology development and ethical analysis and have called for an upstream examination of the ethical issues
raised by digital technologies. In this paper, we address this suggestion, particularly in relation to digital healthcare
technologies for patients with schizophrenia spectrum disorders. The introduction of digital technologies in psychiatry offers a
broad spectrum of diagnostic and treatment options tailored to the health needs and goals of patients’ care. These technologies
include wearable devices, smartphone applications for high-immersive virtual realities, smart homes, telepsychiatry and
messaging systems for patients in rural areas. The availability of these technologies could increase access to mental health
services and improve the diagnostics of mental disorders.

Keywords Digital technologies; Psychiatry; Schizophrenia
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