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Teen mental health in the U.S. has reached a crisis state.
——

Our teens report feeling more depressed?!, more anxious?, and lonelier® than ever before. From
the U.S. Surgeon General's Advisory* to President Biden's State of the Union® there is rising
awareness® and a consistent cry to address the teen mental health epidemic on a national stage.

—

'540%  50% = +8%

of high school students of teenagers will suffer from annual growth in mental
report persistent feelings a mental health condition® health ED visits (2015-2020)°
sad or hopelessness’

L ~

But our current solutions aren’t meeting the need. The number of teens who are struggling far
exceeds!® the number of adolescent clinicians. The cost of mental health care also puts it out of
reach for many families. And the price is ever-increasing, as teens are being reached and treated
far too late — when their symptoms are more severe® and therefore more expensive. Clinicians,
health plans, payers, employers, teachers, and parents are all feeling the mounting pressure.

There's also a less-discussed barrier that's keeping teens from getting the care they need: the
emphasis on diagnosis. When diagnosis serves as the gatekeeper for mental health support,
teens with subclinical symptoms slide under the radar. Solutions that focus on diagnoses like
clinical anxiety and depression rather than teens’ day-to-day needs miss an opportunity to
support teens before they’re in crisis. By the time teens reach the threshold to qualify for help,
their symptoms are more extreme and costly to treat — we've reached them too late.
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Imagine, for example, a teen who does not have a mental health diagnosis or the
need to see a psychiatrist but who desperately needs help working through a 59
stressful situation with a bully. me

Or, picture a teen who is going through their very first breakup with no coping
tools or social support.

“Today's system requires a formal diagnosis for teens to qualify for mental health
coverage. However, we know the challenges teens face extend far beyond many
clinical diagnoses. Most teens without a diagnosis are not able to get treatment. If

left unsupported we are likely to have a generation even further in crisis.”
— Dr. Danielle Ramo, Chief Clinical Officer, BeMe Health

Teens themselves are telling
us they need more.

“There’s so much pressure...and it's only getting worse for younger generations,” said BeMe
Teen Advisory Board member Anna (age 17) in an article for Good Morning America'l. Teens
are struggling on multiple levels: they're experiencing extreme loneliness, attempting suicide,
and having trouble at both home and in school.

Teens need more than clinical evaluations and symptom treatment. They need validation,
understanding, and skills they can learn and use in their everyday lives. They need emotional
support through difficult life transitions like new schools, breakups, applying to colleges, and
more. And rather than seeking mental health advice on an algorithm-driven platform designed
for addiction, they need trusted adults who listen and care.

A United Nations State of the World's Children report estimates poor mental health among
youth costs the world $387 billion a year.2 Health plans and employers have already started to
experiment with a number of digital solutions that aim to address this tremendous need. But
many of those digital options are replicating the shortcomings of our broken healthcare system
— they continue to rely on a too-small pool of overtaxed clinicians at a price point that's out of
reach. And the more affordable mental health solutions often weren't created specifically for
teens, so they fail to engage teens or achieve clinical outcomes. In order to effect meaningful
change, we need to invest in an accessible solution that truly helps teens before it’s too late.
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Adolescence is a critical developmental period*
forbothrelationship-buildingandindependence.
During the pandemic, teens suffered a huge loss
in socializing* and agency, leading to rates of
loneliness' that far outweighed those of previous
generations. Today's teens are less likely to have
the communication skills they need to manage
new social situations, like college,** and

17
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With climate anxiety weighing heavily,
teens are also less hopeful about the
future than previous generations, with
one study showing that

22 When we consider
the vast mental health crisis our teens are
experiencing, there emerges a clear need
to focus on foundational skills and support
that are specifically tailored to the unique
pressures teens are facing today.
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Investing in

Psychological Drivers

Rather than replicating the existing model|,
it's time for something new.

We need to understand and support the psychological drivers of teen wellbeing. These
foundational components of mental health — like hopefulness, coping skills, and social
connection — empower teens to feel healthy and well. Teens cultivate psychological drivers
through learning and practicing skills in their everyday lives (not just in times of crisis).

With psychological drivers in place, we can
prevent symptoms before teens experience

them and treat existing symptoms.

Psychological drivers can prevent symptoms Psychological drivers can rmale mental
before they start. health treatment more successful.
Psychological drivers help teens build For teens who are already experiencing
resilience to better navigate life's challenges symptoms of anxiety or depression,

and transitions. Teens feel empowered to be in psychological drivers can boost the
control of their health and wellbeing because effects of clinical interventions. Teens
they aren't just participating in a treatment — who learn coping skills alongside clinical
they're participating in life in a way that promotes care experience even greater symptom
better coping, relationships, and resilience. improvement with sustained results.
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The BeMe Model

BeMe is a mobile mental health platform — made for and With Teens In Mind™ — created to
improve teen wellbeing by bringing together the best aspects of digital content, live support, and
clinical care.

The BeMe app s the first solution of its kind to truly meet teens where they are, with a commitment
to health equity, inclusivity, and providing culturally-relevant support.

’,
The entire BeMe experience is structuredto ~
support the psychological drivers of teens.

-

Y 4

With BeMe, teens engage with psychoeducational content, build resilience and coping skills,
and connect with real-time, text-based human coaching. BeMe also provides 24/7 access to
multiple crisis supports and refers teens to clinical care as needed.

Trust and safety are foundational.’? Content is offered in both English and Spanish. Every aspect
of the BeMe offering is co-created with a Teen Advisory Board.
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BeMe's clinical and research teams, along with an advisory board of world-
renowned adolescent health experts, have identified six core psychological
drivers proven to both help teens to thrive and reduce clinical symptoms. These six
drivers make up the foundation of all BeMe content, coaching, and crisis support.

Each building block has a research-backed impact on the downstream symptoms
and experience of teens.

Psychological Drivem Impact

Hopefulness is associated with improved wellbeing and decreased
symptoms of depression, anxiety, and suicide®; improved stress
and school performance?; and decreased likelihood of substance
use in adolescents.?

Cobin Coping skill use is associated with higher subjective wellbeing®
Ping and lower stress* among teens during the COVID-19 pandemic.

Social Social connection/sense of belonging are key protections against
Connection depression and suicidality among adolescents.?

Self esteem is associated with higher happiness,? and lower
depression, anxiety and loneliness among adolescents.””
Self efficacy, or our confidence in ability to control our behavior
Self Effi and reach goals, has a rich and long-term association with lower
e cacy adolescent depression® and anxiety? and better sleep quality® and
wellbeing.®

Self awareness, or the ability to know what we are experiencing

Self emotionally, is associated with lower likelihood of developing
Awareness depression.® Interventions that target self-awareness can also
reduce depression symptoms in teens.

Hopelessness
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Psychological drivers impact symptoms

and diagnoses that come at a serious cost.

— —

’,

-

Treating teen anxiety costs an estimated
average of $6,405 per teen per year.33
=

!,
Every prevented hospitalization for teen
suicide attempts saves an estimated
$14,262.%
=
’

For teens treated for medical issues,
depression increases healthcare costs by
an additional estimated $2,883 per teen.3®

==
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BeMe + Stanford’s

Groundbreaking Study: Overview

In August 2023, BeMe released the first study of its kind, “Acceptability and
Utility of a Smartphone-App to Support Adolescent Mental Health (BeMe):
Program Evaluation Study,” in partnership with the Stanford Prevention
Research Center.=

This study shows that the combination of digital tools and live human connection may hold
particular promise for resonating with teens and flexibly supporting their mental health.

The evaluation followed the experience of 13,421 adolescents ages 13 to 20 years as they used
the BeMe app for 30 days. Teens engaged with BeMe's content (based on principles of Cognitive
Behavioral Therapy, Dialectical Behavior Therapy, Acceptance and Commitment Therapy,
Motivational Interviewing, Positive Psychology, and Mindful Self-Compassion), interactive
activities, live text-based coaching, links to clinical services, and crisis support tools.

Ratings of BeMe's content, activities, and coaching were very positive. Teens reported
improvement in areas such as coping and self-efficacy (psychological drivers) are aimed at
reducing depression and anxiety and improving wellbeing.

“Innovative solutions that are accessible, engaging, and responsive
are needed to address the mental health needs of teens today.

Our initial findings demonstrate that a large number of teens
engaged with the BeMe app, including its content, mood
assessments, interactive skills, and live coaching.

Digital tools such as BeMe have the potential to substantially
enhance access to mental health support for young people.”

- Dr. Judith Prochaska, Professor of Medicine,
Stanford University & Stanford Prevention Research Center,
Study Lead Investigator

"lllumm
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BeMe + Stanford’s

Groundbreaking Study: Insights

Engqgemen’r

98% of teens engaged with BeMe’'s mood ratings.

C
©
©
©

of teens engaged with BeMe's content.

of teens engaged with BeMe's interactive skills.

19% of teens engaged with BeMe's coaching.

of teens engaged with BeMe's crisis support
resources.

of teens engaged with BeMe's clinical
resources.
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BeMe + Stanford’s

Groundbreaking Study: Insights

Satisfaction
90% of teens found the content helpful.
84% of teens found coaching helpful.

of teens found activities useful.

of teens reported that BeMe's content
improved their coping self-efficacy.

of teens reported that BeMe's coaching

O,
g improved their coping self-efficacy.

of teens found activities useful in coping with
big feelings.

OO0 VOGO
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BeMe’s Impact on
Mental Health Symptoms

Teens using BeMe show
improvement in just 7 days’

BeMe's clinical and data science teams conducted an analysis of 474 teens age 13 to 20 who
screened positive for depression and/or anxiety and used our platform in 2023. Teens were
administered clinical screens for anxiety (GAD-2/7) and depression (PHQ-2/8) when they
enrolled in BeMe, and again after 7 days of using the platform.

Teens were 70% female and average age was 15. On average, teens:

‘ engaged with our safety planning
used BeMe over v U and crisis support resources

TAGEG~ , completed at least
used BeMe over 3 /) sessions 3 ®

one coaching session

completed engaged with || &= =5 55 care activities

After 7 days, teens showed:

<<<K<

A
A
A

20% Reduction in positive screens for mod/severe anxiety
11% Reduction in positive screens for mod/severe depression
3 Point reduction in GAD-7 scores

4 Point reduction in PHQ-8 scores

Significant improvements in:

Hope

Use of coping skills

Validation of their mental health experiences

These findings indicate initial positive clinical impact of BeMe and support our hypothesis that improvement in
psychological drivers are consistent with improvements in common clinical symptoms teens experience today.
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What Teens Are

Saying About BeMe

Hopefulness

“This saved my life, thank you.”

"I love the safety plan, it really provides a way for us to remind our future selves of things to be
grateful [for] in the future. This app gives me hope and motivation for the good things to come.”

Coping

“This app is literally so amazing it lets u create a safety plan helps u with ur coping skills and
even lets u listen to music for sleep!”

Social Connection

“I've never shared this with anyone before.”

“The fact that people like this are actively trying to make a difference in the world and willing to help
anyone 24/7 just shows how lucky we are to have each other. I genuinely thank everyone involved
in the app and hope they have amazing lives. I wish more people like this were in the world.”

Self Esteem

“I'm becoming a more loving kind person.”

"It helps people not to be stressed checks on u and helps build confidence.”

Self Efficacy

“This app is awesome. It helps me a lot to be a better person, express my feelings and handle
anxiety and depression. I love it so much. My coach is amazing.”

Self Awareness

"I struggle with inconsistent emotions — this app has helped me journal them and process
them in a healthy way.”
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A Future of

X

Possibility </

Focusing on psychological drivers will change the entire landscape of
teen mental health. ———

We won't have to wait until teens are in crisis to support them. By empowering teens with the
skills and support they need for day-to-day wellbeing, the BeMe model prevents crises before
they happen. Coaches are already in conversation with teens about their mental health, so
they're able to spot very early signals before they get bigger (and more expensive to treat).

We'll reduce the burden on the healthcare system. With solutions like BeMe caring for teens
around the clock, clinicians won't have to do it all. The BeMe model prevents symptoms before
they start. And, by empowering teens with tools they can use in challenging times, teens have
other coping options in addition to therapy. Finally, the psychological drivers that make up the
foundation of BeMe's solution can be used alongside clinical treatment to enhance therapeutic
outcomes.

Teens will see benelits in all areas of their lives. When we equip teens with a strong foundation,
the benefits are seen far beyond the treatment room. BeMe's psychological drivers lead to
improved grades in school, more prosocial behaviors, and better relationships with peers and
family. They've also been linked to a decrease in self-destructive behaviors, like substance use.

We're lstening when teens tell us what they truly need. When teens share their own mental
health struggles, they're not usually talking about statistics and diagnoses. They're telling us
they’re having trouble sleeping, just went through heartbreak, or feel like no one “gets” them.
Psychological drivers give teens concrete tools to work on the things that really matter to them
in their day-to-day lives. With these drivers in place, teens will feel empowered to handle life's
challenges in a lasting and meaningful way. As one BeMe teen shared, “Cecause of Belie |
can now wake up everyday thankful to be alive in a day free of worry and many more of those
days to come! I as well need to mention how AWESOME and helpful the coaches are too! To
anybody I know, especially my friends, I would recommend this app! ”

( N/
™ Partner with BeMe Health and empower teens
with the new frontier of mental health support!

Contact: partners@bemehealth.com

—
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