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Clinical application and development of digital therapy in psychiatry. ZHU Teng, MO Yinan, JIN Ruilin, LI Han-
lin, ZHANG Menjie, YU Jiayun, ZHENG Wanying, YANG Chuang. The First Affiliated Hospital of Wenzhou Medical Univer-
sity, Wenzhou 325000, China. Tel: 0577-55579999

[Abstract] Digital therapeutics (DTs) refers to a non—drug intervention method that uses electronic devices such as
computers, smartphones, and wearable devices to evaluate and intervene through software programs and Internet
technologies. It has been confirmed that there is a good therapeutic effect on a variety of mental disorders. Digital
therapeutics can improve the insomnia problems of insomniacs, enhance the attention and work memory ability of patients
with attention deficit hyperactivity disorder, and can also alleviate symptoms such as depression and anxiety disorder.
Digital therapy will develop towards personalized treatment, popular treatment, fragmented treatment, and entertainment
treatment in the future and have broad development prospects.

[Key words] Digital therapeutics Digital intervention Cognitive behavioral therapy Insomnia Attention deficit
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