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Abstract 

The modern world poses many challenges to women such as increased the role performance in the family, increased the 

accessibility of education, technology and these two factors are strongly motivating the empowerment of women in the present 

generation which leads to excessive anxious behaviors, stress, depression and finally leads to having mental health problem in women. 

Generally, women are currently in a paradoxical place when it comes to their wellbeing. On the outside they are excelling in multiple 

fields, including education, sport, science and politics. Yet figures confirm increasing anxiety, depression, and eating disorders and 

self-harm.  

Depressive disorders account for close to 41.9% of the disability from neuropsychiatric disorders among women compared to 

29.3% among men, leading mental health problems of the elderly are depression, organic brain syndromes, and dementias, a majority 
are women. An estimated 80% of 50 million people affected by violent conflicts, civil wars, disasters, and displacement are women 

and children, Lifetime prevalence rate of violence against women ranges from 16% to 50%, At least one in five women suffers rape or 

attempted rape in their lifetime.(WHO(2001)) Women are often exposed to sexual violence, which leads to high rates of posttraumatic 

stress disorder (PTSD). A better course and outcome of schizophrenia in women, compared to men has been reported. 

In this context there is a need to concentrate on the various methods for improving the mental health of women with the help 

of technology. Technology is improved a lot in now a day for the promotion of mental health. Digital Technology providing 

supporting clinical care and educating health workers, mobile tools for facilitating diagnosis and detection of mental disorders, 

technologies for promoting treatment adherence and supporting recovery, online self-help program for individuals with mental 

disorders, and program for substance misuse prevention and treatment. This paper is concentrating on the better use of technology for 

the better mental health of women which will helps them to reduce their mental problems. 

 

Keywords: Women, Mental Health, Technology, Treatment, Wellbeing. 

 

Introduction 

In Indian culture, women are primarily responsible for household care and also need to earn a living to support their families. 

Marriage and familial roles are strictly gendered, with men taking an active role in family matters and women playing a marginal and 

passive role. Factors such as joint family system, patriarchy, marriage as a necessity, subservient status of daughters –in -law at home, 

preference for a male child, dowry, lower educational status of women, strict gender rules, and the primary roles of women being 

childbearing and nurturing have a major influence in the lives of women in India. 

 

There has been a gradual shift in the availability of employment for women to more respectable office jobs requiring more 

education. Thus, while a larger proportion of women from all socioeconomic classes work outside the home, this neither relieves them 

of their domestic responsibilities nor significantly changes their social position. 
 

As a result, women suffering from depression, anxiety, psychological distress, pressures created by their multiple roles, 

gender discrimination, and associated factors such as poverty, hunger, malnutrition, overwork, domestic violence, sexual abuse, and 

rising rates of substance use all contribute to women's poor mental health. There is a positive relationship between the frequency and 

severity of such social factors and the mental health problems in women. Severe life events that cause a sense of loss, inferiority, 

humiliation or entrapment can predict depression. 

 

In this context there is a need to focus on women’s empowerment in terms of mental health. Women, who make up half of 

the population and are important members of their families, should be mentally healthy. The majority of women believed that physical 

health was more important than psychological or mental health in carrying out daily activities.Physical and psychological health are 

equally important for all individuals in society to carry out their responsibilities.  

 
According to WHO Mental health means a state of wellbeing in which the individual realizes his or her own abilities, can 

cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community. 

 

Mental disorders can affect women and men differently. Some disorders are more common in women such 

as depression and anxiety. There are also certain types of disorders that are unique to women. Women may experience symptoms of 
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mental disorders at times of hormone change, such as perinatal depression, premenstrual dysphoric disorder, and perimenopause-

related depression, schizophrenia and bipolar disorder. 

 

According to NIMH Women and men are affected differently by mental illnesses. Some disorders, such as depression and 

anxiety, are more common in women. There are also some disorders that are only found in women. During times of hormonal change, 
women may experience symptoms of mental disorders such as perinatal depression, premenstrual dysphoric disorder, and 

perimenopause-related depression, schizophrenia, and bipolar disorder.(NIMH) 

 

According to report of WHO (2001) it has been observed that gender differences in the prevalence rates originate from 

women and men's different average standings on latent internalizing and externalizing liability dimensions with women having a 

higher mean level of internalizing while men showing a higher mean level of externalizing. 

 

Facts of women's mental health: (World Health Organization report, 2001) 

• Depressive disorders account for close to 41.9% of the disability from neuropsychiatric disorders among women compared to 

29.3% among men 

•Leading mental health problems of the elderly are depression, organic brain syndromes, and dementias. A majority are women 
•An estimated 80% of 50 million people affected by violent conflicts, civil wars, disasters, and displacement are women and 

children 

•Lifetime prevalence rate of violence against women ranges from 16% to 50%. 

•At least one in five women suffers rape or attempted rape in their lifetime. 

 

Mental Health Problems of Women 

Indian culture is unique especially in the context of women; marriage is a sacrosanct union, permanent union; subservient 

status of daughters-in-law at home, preference for the male child, practice of dowry, lower educational status of women, strict code of 

conduct for females, and primary roles of women being childbearing (Sharma, I., & Pathak, A. (2015)) and the periodically the 

generation was changed. There are some changes and modern world poses many challenges, increased the role performance of the 

women in the family, increased the accessibility of education, technology and these two factors are strongly motivating the 

empowerment of women in the present generation which leads to excessive and anxious behaviors, which can lead to “burn 
out”.Generally, women are currently in a paradoxical place when it comes to their wellbeing. Outwardly they are excelling in multiple 

fields, including education, sport, science and politics. Yet figures confirm increasing anxiety, depression, and eating disorders and 

self-harm. (The guardian(2017)) 

 

For common mental disorders, the gender specific risk factors that disproportionately affect women included gender-based 

violence, socioeconomic disadvantage, low income and income inequality, low or subordinate social status and rank, and unremitting 

responsibility for the care of others (Sharma, I., & Pathak, A. (2015)).Women are often exposed to sexual violence, which leads to 

high rates of posttraumatic stress disorder (PTSD). A better course and outcome of schizophrenia in women, compared to men has 

been reported (Sharma, I., & Pathak, A. (2015)).Now a day’s women security is the biggest matter. There is no security for women in 

the society and number of sexual abuses happening every minute in the society which may create the high rate of stress and depression 

among the women.  
 

Technology has greatly improved in recent years to aid in the promotion of mental health. Mobile tools for facilitating 

diagnosis and detection of mental disorders, technologies for promoting treatment adherence and supporting recovery, an online self-

help programme for individuals with mental disorders, and a programme for substance abuse prevention and treatment are all 

examples of digital technology that is assisting clinical care and educating health workers. Therefore, there is a need to focus on the 

various technological methods for improving women's mental health. 

 

This paper focuses on the better use of technology for the betterment of women's mental health, which will assist them in 

reducing their mental problems. 

 

Review of literature 

Hilty, Donald et al (2018) studied on human behavior with mobile health: smart phone devises/ apps and cognition. He stated 
in this study that Technology, smart phones and apps playing significance role in reshaping life, health care, education and business in 

the society. Especially in the health care the apps are providing patient care, medical knowledge, practice-based learning and 

improvement, systems-based practice, professionalism, and interpersonal skills and communication. In the education system the apps 

also assisting better teaching methods to align competency outcomes, learning context, and evaluation. A curriculum with seminar, 

case- and problem-based teaching, supervision, evaluation, and quality improvement practices is needed to achieve competency 
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outcomes.  He suggested in his study that the health systems need to manage change, proactively plan faculty development, and create 

a positive e-culture for learning. Research is needed on implementing and evaluating mobile health competencies for this significant 

paradigm shift in health care. 

 

John A Naslund et al (2017) reviewed evidence on the use of mobile, online, and other remote technologies for treatment and 
prevention of mental disorders in low-income and middle-income countries. Of the 49 studies identified, most were preliminary 

evaluations of feasibility and acceptability. The findings were promising, showing the potential effectiveness of online, text-

messaging, and telephone support interventions. The study summarized the evaluations as: technology for supporting clinical care and 

educating health workers, mobile tools for facilitating diagnosis and detection of mental disorders, technologies for promoting 

treatment adherence and supporting recovery, online self-help program for individuals with mental disorders, and program for 

substance misuse prevention and treatment.  

 

Elizabeth Carpenter-Song et al (2018) examined current practices and orientations toward technology among consumers in 3 

mental health settings in the United States through qualitative study. Data was collected through the use of Ethnographic observations 

and semi structured interviews. Observations focused on if and how technology was salient within the setting and documented 

relevant behaviors, interactions, and dialogue in field notes. Ethnographic data informed the development of a semi structured 
interview that inquired into technology use and interest among consumers (n=15) in a community mental health setting. Field notes 

and interview transcripts were reviewed and coded by multiple researchers. The results revealed that Participants had varying levels of 

awareness regarding the key capabilities of modern technologies. Participants used technology for many purposes, but there was 

limited evidence of technology use to support mental health. Technology-based tools specific to mental health were not routinely used, 

although some participants found widely available mobile apps to be helpful in recovery. The Qualitative findings recommended that 

many, but not all, clients will be interested in using technology to support mental health needs. Findings also suggest thinking broadly 

about using existing platforms and widely available tools to support consumers in mental health recovery. 

 

Firth et al. (2017a) conducted meta-analysis of 18 eligible randomized controlled trials (RCTs) of 22 smart phone apps, with 

over 3000 total participant patients with depressive symptoms. Patients using smart phone apps showed a greater improvement in 

symptoms vs. controls, with a greater effect when compared with inactive than active control conditions. Studies of cognitive training 

apps (which may have positive impact on depressive symptoms) had a significantly smaller effect size on depressive symptoms than 
those apps focusing on mental health per se. Mood monitoring methodologies, interventions founded in cognitive behavioral therapy, 

and mindfulness apps did not have significant effects. 

 

In a similarly designed meta-analysis of RCTs using smart phone apps in the management of anxiety symptoms and/or 

anxiety disorders, Firth et al. (2017b) reported on nine eligible RCTs, with over 1800 total participants. Statistically significantly 

greater reductions in total anxiety scores were seen with the groups with smart phone interventions vs. control conditions (g = 0.325, 

95% CI = 0.17–0.48, p < 0.01), with no evidence of publication bias. Effect sizes from smart phone interventions were significantly 

greater compared with waitlist/inactive controls than active control conditions. 

 

National Institute of Mental Health (2018) stated that there is a growing interest in developing mental health applications 

(MHapps), and many such apps are already available in iTunes and Android app stores. For instance, some MHapps have promised to 
help the user improve memory function and help the user to connect to a clinician. Other apps might use the device’s built-in sensors 

to collect data on a user’s typical behavior patterns, which then may provide a signal that help is needed before a crisis occurs. 

 

Vahabzadeh et al. (2016) collected and analyzed large population data and patient data, digital technology could theoretically 

help clinicians to identify and quantify useful objective predictors in clinical suicide risk assessment. This includes information on: (1) 

the singular impact of each suicide risk factor versus combined interaction of various suicide risk factors; (2) the individualized 

suicide risk profile of a given person; and (3) the immediate risk of a person at any given time with consideration of newly acquired 

information regarding nuances of suicidality. 

 

Levey D.F et al. (2016) focused on the efforts to increase objectivity in suicide risk assessment have been launched by 

increasing research interest in adopting the digital technology. In their two recent studies have aimed to shed light in the area of 

suicide prediction in both male and female psychiatric patient populations that combined data from mood-focused smart phone apps 
(Convergent Functional Information for Suicidality (CFI-S) and Simplified Affective State Scale (SASS)) with genomic data (blood 

gene expression biomarkers).Identify useful objective prediction tests for suicidal ideation and for future hospitalizations for 

suicidality. In these two studies, the clinical information apps CFI-S and SASS have shown good predictive ability for suicidal 

ideation and future hospitalizations for suicidality in bipolar disorder, major depressive disorder, schizoaffective disorder, and 

schizophrenia, with an area under the curve (AUC) of 89% for CFI-S and AUC of 85% for SASS, respectively. Such combined 
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technologies could potentially help clinicians conduct better risk assessment, tracking, and prediction of suicidality (ideation and 

behavior). Studies with larger numbers and longer follow-up are necessary. 

 

In addition, several mHealth apps have been developed with the sole objective to empower primary care and mental health 

clinicians to provide effective, evidence-based care for a variety of psychiatric conditions. For example, SAMHSA (Substance Abuse 
and Mental Health Services Administration) has created free mHealth apps with the goal to offer access to treatment and prevention 

tools for several topics including suicide; their Suicide Safe app is a learning tool based on the SAMHSA’s Suicide Assessment Five-

Step Evaluation and Triage (SAFE-T) approach (U.S. Department of Health and Human Services 2019). 

 

Professor Barbara Stanley and Professor Gregory Brown (2012) developed the safety planning intervention model which 

involves the person – ideally with support from a health professional – identifying coping and help-seeking strategies that are tailored 

for their needs, situation and personal relationships. This includes identifying actions within each of the steps below, which are 

reflected in the Beyond Now app(U.S. Department of Health and Human Services 2019): 

 Recognising warning signs 

 Creating  safe environment 

 Identifying reasons to live 

 Internal coping strategies 

 Socialization strategies for distraction and support 

 Trusted contacts for assisting with a crisis 

 Professional contacts for assisting with a crisis 

 

Better use of technology for better mental health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Smartphone Apps  

There are many smart phone apps available to helps people to cope with symptoms, share their stories, and complete calming, 

repetitive actions. Since people carry their phones wherever they go, the apps can collect valuable information and record valuable 

data. For Example: Managing ur anxiety, Talk space, super better, What’sUp?Talklife, Mindspace, Happify, Mood path, worry watch, 

Pacifica, Head space, Brain.fm, Self-help app for anxiety management, Calm, Colorfy, breathe 2 Relax,7 cups, Digipill, Mind shift 

etc. 

 

Self-Management Apps 

There are many Self-management apps the users need to provide information in the app so that the app can provide feedback. 

For example, the user can set up reminder for medication, or use the app to develop tools for managing stress, anxiety, or sleep 

problems. Some software can use additional equipment to track heart rate, breathing patterns, blood pressure, etc.  
 

Apps for Improving Thinking Skills 

There are some apps helps the people with cognitive remediation (improved thinking skills) are promising. These apps are 

often targeted toward people with serious mental illnesses. 

Smart phone 
apps 

Self 
management 

apps

Apps for 
improving 

thinking skills 

Skill training 
apps

Illness 
management 

and 
supported 

Care

Passive 
Symptoms 

Tracking

Guidance 
from 

Internet-
Based 

Support 
Groups

Tele Health 
care
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Skill-Training Apps 

Skill-training apps are more like games than other mental health apps as they help users learn new coping or thinking skills. 

The user might watch an educational video about anxiety management or the importance of social support. Next, the user might pick 

some new strategies to try and then use the app to track how often those new skills are practiced. 

 

Illness Management, Supported Care 

Technology adds additional support by allowing the user to interact with another human being. The app may help the user 

connect with peer support or may send information to a trained health care provider who can offer guidance and therapy options. 

Researchers are working to learn how much human interaction people need for app-based treatments to be effective. 

 

Passive Symptom Tracking 

A lot of efforts made into developing apps which can collect data using the sensors built into smart phones. These sensors can 

record movement patterns, social interactions (such as the number of texts and phone calls), behavior at different times of the day, 

vocal tone and speed, and more. In the future, apps may be able to analyze these data to determine the user’s real-time state of mind. 

Such apps may be able to recognize changes in behavior patterns that signal a mood episode such as mania, depression, or psychosis 

before it occurs.  
 

Data Collection 

Data collection apps can gather data without any help from the user. Receiving information from a large number of 

individuals at the same time can increase researchers’ understanding of mental health and help them develop better interventions. 

 

Telehealth for Mental Health Care 

In addition to the different apps tele health is nothing but consulting with a health care provider via phone or video 

conference, offers promising opportunities for health technology. Telehealth offers many advantages for mental health treatment. The 

services reduce costs, help patients feel more comfortable, and improve access for patients who can’t or won’t see a professional in 

person. This tele health providing video conferencing which can prove more beneficial than phone calls because video fosters human 

connection and bonding more efficiently than mere audio communication.  

 

SAMHSA’s Suicide Safe 

Suicide Safe is a free mobile app that helps primary and behavioral health care providers integrate suicide prevention 

strategies, and offers tips on assisting patients who are suicidal.   

 

Know Bullying 

Know Bullying is a free mobile app that puts the power to prevent bullying in your hands. Find simple conversation starters 

to prevent bullying and help your child build resilience.  

 

SAMHSA’s Disaster App 

The SAMHSA Disaster App helps first responders focus on what really matters, people in need. This free mobile app offers 

immediate access to resources for any type of traumatic event at every phase of response. 
 

Talk. They Hear You. 

This app is a free mobile app which helps to prepare parents and caregivers to have conversations with their children and 

teens about the dangers of underage drinking. 

 

AlcoholFX 

AlcoholFX is a free mobile app that helps increase students’ knowledge of alcohol’s negative consequences before they reach 

the average age of first use. This app is only available on tablets. 

 

The Pros and Cons of Mental Health Apps (NIMH) 

Experts believe that technology has a lot of potential for clients and clinicians alike. A few of the advantages of mobile care 

include: 

 Convenience: Treatment can take place anytime and anywhere (e.g., at home in the middle of the night or on a bus on the way 

to work) and may be ideal for those who have trouble with in-person appointments. 

 Anonymity: Clients can seek treatment options without involving other people. 

 An introduction to care: Technology may be a good first step for those who have avoided mental health care in the past. 
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 Lower cost: Some apps are free or cost less than traditional care. 

 Service to more people: Technology can help mental health providers offer treatment to people in remote areas or to many 

people in times of sudden need (e.g., following a natural disaster or terror attack). 

 Interest: Some technologies might be more appealing than traditional treatment methods, which may encourage clients to 
continue therapy. 

 24-hour service: Technology can provide round-the-clock monitoring or intervention support. 

 Consistency: Technology can offer the same treatment program to all users. 

 Support: Technology can complement traditional therapy by extending an in-person session, reinforcing new skills, and 

providing support and monitoring. 

 Objective data collection: Technology can quantitatively collect information such as location, movement, phone use, and other 

information. 

 

Conclusion 

A woman's health must incorporate mental and physical health across the life cycle and should reach beyond the narrow 

perspective of reproductive and maternal health. In the discussion of the determinants of poor mental health of women, the focus 
needs to be shifted from individual and “lifestyle” risk factors to the recognition of the broader, social, economic, and legal factors that 

affect women's lives. It is essential to recognize how the socio cultural, economic, legal, infrastructural, and environmental factors that 

affect women's mental health are configured in the given community setting. Moreover, if the individual factors are focused in 

isolation, ignoring the socio-cultural factors, there is an additional risk of placing the responsibility of change on the women alone.  

 

In this context there is a need to concentrate on the various methods for improving the mental health of women with the help 

of technology. Technology is improved a lot in now a day for the promotion of mental health. Digital Technology providing 

supporting clinical care and educating health workers, mobile tools for facilitating diagnosis and detection of mental disorders, 

technologies for promoting treatment adherence and supporting recovery, online self-help program for individuals with mental 

disorders, and program for substance misuse prevention and treatment.  

 

Therefore Education, training, and interventions in using the available digital technology is crucial for addressing women's 
mental health now a days. Identification of significant persons in government departments and other relevant groups in the community 

for the development of policies to protect and promote women's mental health are extremely crucial. 
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