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Abstract. This study aims to synthesize the reported benefits and challenges of
PHR implementation for patients with mental disorders, conducted through a
Narrative Review approach. The relevant literature was retrieved from three
major electronic databases: Scopus, ScienceDirect, and PubMed. The inclusion
criteria for this study were scientific articles, published specifically between 2021
and 2025, full-text access, and relevance to the topic. A total of 923 articles were
initially retrieved, and then narrowed down to 6 articles were selected for
descriptive analysis. The systematized analysis revealed a variety of research
methods: 3 quantitative (Randomized Controlled Trial, Cross Sectional Survey),
2 qualitative (Delphi Study, interview study), dan 1 mixed method. The
substantial benefits of PHR include enhancing patient awareness towards their
clinical condition, strengthening motivation for rehabilitation, improving
transparency, encouraging active participation in treatment, and delivering
therapeutic function via open notes. PHRs also reinforce the bond between
patients and healthcare staff, offers expert advice, and expand the patients
opportunities for personal reflection beyond the scheduled session. However, the
implementation challenges identified are limited ownership of digital devices;
poor long-term engagement; potential added burden on health staff; data security
and privacy issues; the frequent use of stigmatizing medical terminology; and the
necessity for stronger regulation and staff training. Thus, PHR has the potential
to be vital instrument for mental disorder patient empowerment and quality
service improvement. However, its effective implementation requires
comprehensive and systemic supports, regulations, and strategies to overcome
both technical and ethical barriers.

Keywords: Personal Health Record, Psychiatric Patient, Benefits, Challenges,
Narrative Review

1 Introduction

Mental disorders continue to be a significant global health issue, posing significant so-
cial, economic, and health burdens. The global prevalence is estimated at 450 million
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individuals with a psychiatric diagnosis, with Bipolar disorder being a leading condi-
tion (WHO, 2020). Stigma against mental health prevents people from seeking help,
necessitating a proactive approach including early identification, clinical intervention,
and primary prevention (Adler & Van Brunt, 2025). Information transparency within
the mental health context is a crucial aspect of improving the quality and outcomes of
clinical care.

Patient involvement in the staged management of their health is recognized as a de-
terminant factor in achieving optimal healthcare service delivery and high-quality care
(Niazkhani et al., 2020). Patients with mental disorders often face limitations in receiv-
ing continuous care due to a lack of involvement from both patients and healthcare
providers in monitoring their medical history comprehensively. This is relevant to
Muchtarul (2022), who noted that psychiatric patients have difficulty communicating
their medical history. The utilization of electronic medical records offers a solution to
overcome these limitations, as patients can use a Personal Health Record (PHR) to
manage their health information and even schedule treatments.

Amidst the digital transformation in healthcare, the Personal Health Record (PHR)
has emerged as a novel innovation. A PHR contains a controlled repository of an indi-
vidual's health information and clinical data (Mandels, 2021). Research by Price et al.,
(2015) emphasizes that PHRs are designed to involve patients so they can control,
share, or manage the data themselves, thereby supporting patient-centered care model.
Robotham et al., (2015) found that the electronic Personal Health Record (¢PHR) is
very useful for patients to monitor their own health, which significantly helps them
manage their mental condition. This utility extends beyond psychiatric populations to
encompass health monitoring, general welfare enhancement, and improved patient-
healthcare provider communication.

The adoption of PHR offers strategic opportunities for patients with psychiatric di-
agnoses. Research indicates that 46.7% of patients showed interest in using a PHR,
influenced by factors such as performance expectancy, effort expectancy, social influ-
ence, and facilitating conditions(Abebe et al., 2024). PHR usage can increase therapeu-
tic engagement, as access to notes helps patients recall discussions during therapy, ac-
cess patient information, increase satisfaction with care, improve medication adher-
ence, enhance patient-focused care, and strengthen the continuity of care through more
integrated access to medical information (Falconer et al., 2018; Gagnon et al., 2016;
Blease et al., 2020). Furthermore, PHR potentially serves as a tool for patient empow-
erment in mitigating stigma by providing greater control over their health information.

However, the implementation of PHR for psychiatric patients also presents a number
of systemic challenges. Varying levels of digital literacy, concerns regarding data pri-
vacy and security, and limited healthcare infrastructure support can hinder the adoption
of this system. Moreover, questions remain about the extent to which psychiatric pa-
tients can optimally utilize PHR, considering potential cognitive or psychosocial im-
pairments that may be present.

Regarding these potential benefits and barriers, a dedicated study on personal health
records in psychiatric patients is important. A more comprehensive understanding of
the opportunities and challenges associated with PHR implementation is intended to



Benefits and Challenges of Implementing Personal Health Records ... 257

provide a foundation for developing policy strategies and clinical practices that are
more inclusive, secure and focused on patient empowerment.

2 Method

This article employed Narrative Review approach to synthesize research findings re-
lated to Personal Health Records (PHR) within psychiatric patient population. This ap-
proach was chosen due to the suitability with the objective of identifying and synthe-
sizing heterogeneous research results. The literature retrieval process is illustrated in
the diagram below:

Initial search:

3 main data bases:
1. Scopus : 10 articles
2. ScienceDirect: 895 articles
3. PubMed : 18 articles
Result: 923 articles

Title and Abstract Screening

Elimination: 831 [articles] not relevant to the topic of personal
medical records and patients with mental disorders
Remaining: 92 articles

Duplication |

Elimination: 20 [articles] had the same title.
Remaining: 72 articles

Full-text Evaluation

efits and challenges of personal medical records and patients with
mental disorders, and they were not literature review results.
Remaining: 6 articles

p Elimination: 66 [articles] not relevant to the main theme of ben-

Fig. 1. Article search flow diagram

The systematic literature search was conducted utilizing three distinct databases: Sco-
pus, ScienceDirect, and PubMed, with the majority of articles originating from Sci-
enceDirect. In formulating the literature search, Boolean operators (AND, OR) were
used to combine, filter, and define alternative keywords. The keywords used were: men-
tal illness OR psychiatric patients OR mental health AND personal health record OR
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ePHR OR patient access. Inclusion criteria included articles published within the last 5
years (2021-2025), classified as scholarly journal articles, and available for full-text
access without charge.

The initial search yielded 923 articles (Scopus: 10, ScienceDirect: 895, PubMed:
18). The initial selection based on titles and abstracts relevance to PHR and psychiatric
patients resulted in 92 articles. Duplicate articles were eliminated, leaving 72 articles.
The final selection stage involved full-text evaluation, resulting in 6 core articles
aligned with the central theme of PHR benefits and challenges in the psychiatric popu-
lation. The articles were descriptively analyzed in accordance with the principles of a
Narrative Review, focusing relevance, methodological quality, and their contribution
to health informatics in mental healthcare.

3 Result and Discussion

3.1  Psychiatric Medical Records in Specialized Hospital and Primary Care

Psychiatric medical records, whether maintained in both Hospital (specialized) and
Non-Hospital (primary care) settings, play a vital role in diagnosis, clinical manage-
ment, and epidemiological research. The main distinctions are detailed below:

Table 1. Differences between Hospital and Non-Hospital Psychiatric Medical Records

Aspect

Specialized Hospital

Primary Care

Reference

Primary func-

For diagnosis, intensive
care, and clinical follow-
up for Severe Mental I11-

For screening, early detec-
tion, and initial follow-up
for common psychiatric

(Davis et al., 2018;
Talebi et al., 2024)

tion ness (e.g., Schizophrenia, conditions (e.g., Depres-
Bipolar, Major Depres- sion, Anxiety) in the com-
sion). munity.
Includes comprehensive Data is more concise, focus- (Davis et al., 2018;
data: ICD-10 diagnosis, ingon screening results, pri- McCombe et al.,
Data Type lab results, clinical pro- mary complaint, and basic 2018)
gress notes, and psycho- social/medical history.
tropic medications.
EMR System Internal electronic hospital Simple general practice (Davis et al., 2018;
Used system with high validity EMR; not yet nationally Talebi et al., 2024)
(PPV diagnosis 73-90%). _standardized.
Complexity Managed by a multidisci- Managed by general practi- (Hashemi et al.,
and Users plinary team: psychiatrists, tioners and community 2019; Talebi et al.,

psychologists, nurses, and
pharmacists.

nurses, with limited psychi-
atric supervision.

2024)

Data Quality
and Validity

High, verified, and suitable
for clinical research and
quality assurance audits.

Variable and inconsistent;
high variation between dif-
ferent practices.

(Davis et al., 2018;
McCombe et al.,
2018)
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Aspect Specialized Hospital Primary Care Reference
Data Element Demographic, administra- Limited to patient identity (Hashemi et al.,

Coverage tive, historical, clinical, data, screening results, and 2019; Talebi et al.,
therapeutic, and financial basic service notes. 2024)
elements.

Ultimate Goal Diagnostic confirmation, For prevention, mental (Hashemi et al,
treatment, research, quality health promotion, and refer- 2019; Talebi et al.,
audit, and national report- ral to specialist facilities. 2024)
ing.

Main Obsta- Systemic complexity, high Limited screening tools, un- (Talebi et al., 2024;

cles development costs, and trained general healthcare McCombe et al.,

need for specialist training.

staff, and poor data integra-

2018)

tion across levels.

The main difference between psychiatric medical records in specialized hospitals and
in non-hospital (primary care) facilities lay on their purpose, the granularity of data,
and the technology employed. Specialized Hospital records are comprehensive, serving
for diagnoses, intensive care and clinical research for severe psychiatric diagnoses, us-
ing highly validated, integrated electronic systems such as Hospital Episode Statistics
(HES) (Davis et al., 2018). The recorded data includes up to 140 elements, covering
demographic, clinical, medication, and financial aspects, and is managed by a multidis-
ciplinary team (Hashemi et al., 2019).

In contrast, medical records in primary care function for screening and early detec-
tion of less severe disorders, using simplified systems like SINA in Iran, limited to
recording primary complaints and screening results (Talebi et al., 2024). The validity
and completeness of data at the primary level are still variable, depending on the capa-
bilities of healthcare staff and system standardization (McCombe et al., 2018). Conse-
quently, integration between specialized hospital and primary care medical record sys-
tems is necessary to ensure the longitudinal tracking of patient data, spanning from
initial detection to follow-up treatment.

3.2 Trends in Personal Health Records for Mental Illness

The stigma associated with mental disorders remains strong and influences the trends
in documentation and willingness to utilize PHR features. Concerns about privacy and
discrimination cause patients and medical staff to limit documentation and disclosure.
Educational efforts and cultural change are needed to reduce stigma and improve the
quality of care and patient data security.

The key trends are as follow:
Privacy Concerns: Many patients and clinicians are reluctant to record details of men-
tal illness in electronic medical records for fear of data leakage or use for discrimination
(Soni, 2019; Salomon et al., 2010).
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Patient Preference: Patients consider mental health information to be the most sensi-
tive data, more so than physical or genetic data, leading them to restrict access or shar-
ing of that data (Soni, 2019).

Professional Disclosure: In the medical environment, stigma causes medical students
and residents to refrain from disclosing personal psychiatric history for fear of being
viewed as impaired or detrimental to their career progression (Kassam et al., 2024;
Hoes et al., 2022).

3.3  Benefits and Challenges

The search yielded 6 core articles related to personal health records in psychiatric pa-
tients, specifically focusing on the benefits and challenges encountered in implement-
ing personal health records for these patients. The literature results indicate a variety of
research methods used: 3 quantitative approaches (Randomized Controlled Trial and
Cross Sectional Survey), 2 qualitative approaches (Delphi Study and qualitative), and
1 mixed method (Quantitative and Qualitative). The synthesized articles are presented

in Table 2 below:
Table 2. Synthesis of 6 Core Articles
Author,  Method, Population Benefits Challenges
Year

Gumley et Randomized controlled Intervention increased Low long-term pa-

al., 2022 trial, 73 with schizo- illness awareness, re- tient engagement, pa-
phrenia/related  disor- duced anxiety over re- tients rarely share
ders divided into 2: 42 lapse prevention; feel- data with healthcare
using a smartphone ap- ing calmer about their from the application
plication (intervention clinical status. professionals and
group), 31 usual care family; need for
(control group) large-scale trial.

Luther et Randomized controlled Intervention helped Limited ownership of

al., 2020 trial, 56 with schizo- increase motivation, digital devices (hand-
phrenia divided into 2: anticipatory pleasure, phones). Social inter-
27 using MEMS (inter- and achievement of action acted as a bar-
vention group), 29 con- recovery-oriented rier to participant pro-
trol group goals. gress; need for large-

scale trial.
Nielsen et Delphi Study, 84 au- Increase information Confidentiality con-
al., 2024 thors/experts (27 partic- access and patient in- cerns; ambiguity re-

ipated in the first round,
21 in the second). Fol-
low-up testing in 4 child
and adolescent mental
health clinics involving
41 respondents.

volvement, and pro-
vided guidance pro-
fessional for health
Expert consensus rec-
ommendations in 4
main themes: digital

garding patient com-
petence/age for ac-
cess; critical need for
staff professional de-
velopment
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Author,  Method, Population Benefits Challenges
Year
access to health notes,
writing health notes,
support/training ~ for
health staff, and con-
ditions for withhold-
ing notes.
Meier- Quantitative and Quali- Open notes as a thera- Increased workload
Diedrich et tative, 876 clinical notes peutic tool helping pa- for health profession-
al., 2025 (453 pre and 423 post tients recall consulta- als, system integra-
open notes) for quanti- tion content, review, tion issues, risk of
tative  method. 10 and reflect (memory losing detailed infor-
healthcare professionals function).  Provided mation due to simpli-
for qualitative method.  validation, allowing fying notes, time sup-
for corrections. Ex- port, and training
panded therapy ses- needed.
sions beyond face-to-
face meetings.
Wang et Cross Sectional Survey, 70% of mental health Medical  language
al., 2023 9094 respondents di- patients felt more trust that feels offensive
vided into 2: 2,008 re- in doctors/nurses after and stigmatizing. Ad-
ceiving mental health seeing their medical ditional burden for
services, 7,086 receiv- notes. Patients felt medical staff.
ing somatic services. more valued due to
transparency. En-
hanced health literacy
and encouraged active
participation in care.
Van Rijt et Qualitative, 11 mental Increased patient in- Security of sensitive
al., 2021 health professionals and volvement in care, pa- and subjective patient

10 group discussion
participants.

tients were better pre-
pared for consulta-
tions, provided oppor-
tunities for a therapeu-
tic relationship
through collaborative
correction of medical
notes.

information, risk of
patient relapse due to
medical record con-
tent, need for organi-
zational support, reg-
ulation, and training
for health staff.

261
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Author,
Year

Method, Population

Benefits

Challenges

Gumley et Randomized controlled
al., 2022 trial, 73 with schizo-
phrenia/related  disor-
ders divided into 2: 42

using a smartphone ap-

Intervention increased
illness awareness, re-
duced anxiety over re-
lapse prevention; feel-
ing calmer about their

Low long-term pa-
tient engagement, pa-
tients rarely share
data with healthcare

from the application

plication (intervention clinical status. and
group), 31 usual care

(control group)

professionals

family; need for

large-scale trial.

The synthesis of the 6 selected articles indicates that personal health records or open
notes in psychiatric patients have benefits for both the individual and the healthcare
system, although their implementation faces various challenges. The benefits derived
from the use of PHR or open notes are classified into 2 categories:

Clinical Benefits for Patients: Experimental research involving intervention and con-
trol groups shows a positive impact on patients. Gumley et al., (2022) reported that
psychiatric patients (with schizophrenia) receiving intervention using a smartphone ap-
plication felt calmer and less afraid of relapse. Patients also became more aware of their
condition. This finding is reinforced by Luther et al., (2020), who showed that digital
intervention helps increase motivation, anticipatory pleasure, and recovery goal
achievement. Nevertheless, both studies need to be conducted on a larger scale to con-
firm whether digital intervention can prevent relapse in patients with mental disorders.

Wang et al., (2023) confirmed that the transparency of medical notes increases the
patient’s trust in healthcare professionals, making patients feel more valued and en-
couraging them to be more active in their care. The benefit of active patient involve-
ment in care after PHR use is also demonstrated in the findings of Nielsen et al., (2024)
and Van Rijt et al., (2021). Increased active patient involvement can enhance under-
standing of their health condition, especially if accompanied by clear guidance on how
to share information, thereby reducing confusion and increasing trust.

Systemic and Therapeutic Benefits: The utilization of PHR is also crucial in the
healthcare system. The Delphi Study by Nielsen et al., (2024) yielded 17 practical rec-
ommendations summarized in 4 main themes:

Introducing Digital Access to Health Records: During the session, the sensitive na-
ture of notes, the risk of sharing on social networking platforms, and the possibility of
parents accessing notes must be explained. Adolescents should be encouraged to ask
questions.

Writing Health Notes: Notes must be written using polite and respectful language.
However, the study noted two differing opinions on documentation: notes written pri-
marily for the patient using simple language, or for professionals using medical termi-
nology.

Support and Training for Healthcare Staff: Staffs need training on how to write ac-
cessible notes, legal rules, how to share notes digitally, and procedures for withholding
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notes when necessary. Staffs also need specific time for discussions on note-sharing
practices.

Conditions for Withholding Notes: This is done if there is a risk of serious harm to
the life or health of the adolescent patient or a family member, and after case-by-case
assessment with clear criteria and review by other parties.

Open notes also have a benefit as a therapeutic tool between the patient and the
healthcare professional. Meier-Diedrich et al., (2025) stated that open notes function
not only as documentation but also as a therapeutic tool. Their use helps patients recall
consultation content, review, and reflect by utilizing memory function, and allows for
corrections if there are errors in the documentation. Open notes also expand the thera-
peutic function outside of face-to-face sessions, even serving as homework for patients,
while increasing the validation of the patient's experience. Van Rijt et al., (2021) also
confirmed that the use of open notes strengthens the therapeutic relationship, helps pa-
tients better prepare for consultations, and allows for collaborative correction of medi-
cal notes.

The challenges in implementing PHR or open notes are divided into Technical, Psy-
chosocial, and Ethical challenges:

Technical Challenges: PHR implementation also faces significant technical con-
straints. Luther et al., (2020) noted the limited ownership of digital devices, specifically
hand phones, among patients, which means not all patients who need it can benefit from
technology-based intervention. Nielsen et al., (2024) highlighted the need for training
and support for healthcare professionals in writing accessible notes and understanding
related regulations. Meier-Diedrich et al., (2025) added that system integration limita-
tions and an additional workload for health professionals are barriers, driven by the
need to adapt documentation to be more patient-friendly, requiring extra time to create
open notes.

Psychosocial and Ethical Challenges: Psychosocial barriers are also present in PHR
implementation. Gumley et al., (2022) observed low long-term patient engagement, in-
cluding rare sharing of information from the application with healthcare professionals
or family.

From an ethical standpoint, Wang et al., (2023) identified that the use of medical
language in documentation can be perceived as offensive or stigmatizing, potentially
causing psychological distress for patients and reducing the intended benefits of infor-
mation transparency. Van Rijt et al., (2021) emphasized the risk of patients experienc-
ing stress or relapse due to sensitive medical information. This study also mentioned
the importance of regulatory support, organizational policy, and privacy protection in
PHR utilization due to concerns about patient safety, for example, if a patient learns
about involuntary commitment beforehand.

The limited literature on personal health records for psychiatric patients offers a sig-
nificant opportunity for further research in this field. This theme also opens the way to
investigate the impact of technology use in medical record management, which can
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increase patient engagement and strengthen their relationship with healthcare provid-
ers. Thus, this research contributes to public literacy and the improvement of quality
care and reduction of stigma around mental health.

4 Conclusion

The implementation of Personal Health Records (PHR) for patients with mental disor-
ders improves the quality of care and patient empowerment through increased self-
awareness, active involvement, greater trust in healthcare professionals, and better ther-
apeutic relationships. PHR functions not only as a documentation tool but also as a
therapeutic and communication medium that strengthens patient-centered care.

However, its implementation still faces various technical, psychosocial, and ethical
challenges, such as limited digital device ownership, lack of system integration, addi-
tional workload for healthcare professionals, concerns about privacy and data security,
and the risk of stress from sensitive medical information. Therefore, policy support,
regulation, training for healthcare professionals, and an increase in patient digital liter-
acy are needed to ensure that PHR utilization is safe, effective, and sustainable. Overall,
the adoption of PHR for psychiatric patients has the potential to be a strategic instru-
ment in patient empowerment and stigma reduction, moving towards mental healthcare
services that are more inclusive, transparent, and recovery-oriented.

Acknowledgments. We extend our gratitude to STIKes Mitra Husada Karanganyar and
Sebelas Maret University for their support, enabling the authors to complete this narra-
tive review.
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