
  

Smartphones, Psychiatry, & Big Data

@neal_lathia, @ConorFarrington
University of Cambridge



  

71% 195 87%
Technological cultural       HEALTH



  



  

Accelerometer
GPS / Wi-Fi
Gyroscope
Bluetooth
Microphone
Humidity
Temperature
Phone / Text Logs
Device Logs
Social Media APIs
App Usage



  

Accelerometer | Physical Activity
GPS / Wi-Fi | Mobility
Gyroscope | Orientation
Bluetooth | Co-Location
Microphone | Ambient Audio
Humidity | Environment
Temperature | Environment
Phone / Text Logs | Socialising
Device Logs | Network
Social Media APIs | Socialising
App Usage | Information Needs



  

Case 1: Subjective Wellbeing & Behaviour

N. Lathia, G. Sandstrom, P. Rentfrow, C. Mascolo (in prep). Happy
People Live Active Lives. 2015.



  



  



  



  



  



  



  

Case 2: Smoking Cessation

Naughton et al. (in prep). The feasibility of a context aware smoking
cessation app (Q Sense): A mixed methods study. 2015.



  



  



  

Stress, Depression, Urges,
Situation, Social (Other Smokers). 



  

Discussion



  

SCHIZOPHRENIA

ANXIETY

MOOD ADJUSTMENT

ANTI-SOCIAL PERSONALITY

ON/oFFLINE MOOD EXPRESSION



  

Individuals (across cultures) use technologies
differently. Individuals (within cultures) have
varying access to technology.

How can the technology be designed to
consider these differences?



  

Individuals (across cultures) have varying
attitudes to mental health. Individuals (within
cultures) may need different kinds of care.

Will a smartphone support tool empower, or
alienate?



  

New interventions could save time and money.
New data changes how healthcare can
manage and provide care.

Will this data empower or burden health
services?
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