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M
ental health apps are software applications that can be accessed on mobile devices or 
online to help users monitor their mental health symptoms, receive information and 
social support, and engage in other self-guided activities (Agarwal et al., 2022; 
Chandrashekar, 2018). Numerous mental health apps are available on the market, and 

the use of mental health apps is common among individuals suffering from mental health dis-
orders (Guracho, Thomas, and Win, 2023). While researchers caution that self-guided mental 
health apps are not a replacement for mental health treatment (Linardon et al., 2019; Sarubbi 
et al., 2022), they may be useful resources for the millions of Americans with mental health and 
substance use disorders who do not receive formal treatment each year (Substance Abuse and 
Mental Health Services Administration, 2024). 

Systematic reviews and meta-analyses suggest that mental health apps have small but significant 
effects on reducing symptoms of stress (Linardon, Firth, et al., 2024; Sîrbu and David, 2024), mild 
to moderate depression, and generalized anxiety disorder (Firth et al., 2017; Linardon, Torous, et al., 
2024). Apps that use cognitive behavioral therapy, chatbots, and mood-tracking functions show 
particularly strong results (Linardon, Torous, et al., 2024). Evidence also suggests that symptom 
improvements tend to be sustained for at least three months (Lecomte et al., 2020). 

Evaluation Report

https://www.rand.org/pubs/research_reports/RRA4423-1.html
https://www.rand.org/
https://www.rand.org/health/projects/calmhsa.html
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Los Angeles County’s iPrevail 
Initiative

In June 2021, as part of its strategic efforts to help 
residents recover from the coronavirus disease 2019 
(COVID-19) pandemic, the Los Angeles County 
Department of Mental Health (LACDMH) part-
nered with Prevail Health—a software development 
company that specializes in mental health apps—to 

provide Los Angeles County residents with free 
access to iPrevail (LACDMH, 2021). iPrevail uses 
principles from cognitive behavioral therapy, with 
primary functions including mental health assess-
ments, structured learning activities about mental 
health and wellness topics, online support com-
munities, and real-time chats with peer support 
coaches. Peer coaches complete an accredited train-

KEY FINDINGS AND RECOMMENDATIONS
	■ We conducted our second evaluation of a Los Angeles County initiative to provide residents with free 

access to iPrevail, a software application that provides mental health education and support resources, 
including chats with trained peer coaches 24 hours per day, seven days per week.

	■ Four percent of Los Angeles County youth ages 16–25 and slightly more than 1 percent of adults ages 
26 and older were aware of iPrevail and correctly identified it as a mental health app. The most common 
reason for not using iPrevail was a low perceived need.

	■ Despite no increase in advertising, the number of new iPrevail users steadily grew from July 2024 through 
June 2025, reversing a declining trend in the number of users from March 2023 through June 2024. 

	■ The most popular feature of iPrevail was the ability to chat with and receive resources from a trained peer 
coach. Nearly seven in ten iPrevail users who signed up for an account chatted with a coach. In addition, 
Los Angeles County residents who opted to use the app’s “chat now” feature (without having to sign up 
for an account) participated in nearly 23,000 unique chat sessions with peer coaches.

	■ Peer coaches offered users a variety of external resources, the most common of which were coping and 
mindfulness resources, crisis hotlines, and community resources. The types of resources provided did 
not appear to vary by user demographics.

	■ Thirteen percent of iPrevail users completed a mental health assessment. Among these, 88 percent had 
moderate or severe mental health symptoms. Among the small number of users with repeat assess-
ments, these symptoms did not change over time and were not associated with engagement in different 
app activities.

	■ Although iPrevail attracted a diverse user base, users ages 60 and older, male users, veterans, and users 
who most often speak a language other than English or Spanish at home engaged less with iPrevail’s 
features than did other users.

	■ We provide the following recommendations:

	Ȥ Conduct additional user experience research and usability testing.

	Ȥ Continue to prioritize the chat feature to connect Los Angeles County residents to a trained peer 
coach who can offer relevant mental health resources.

	Ȥ Implement marketing strategies and messaging to broaden public awareness and increase uptake of 
iPrevail.

	Ȥ Implement minor changes within the app that facilitate data analysis.

	Ȥ Continue to prioritize assessments that capture the individual-level impact of contemporary events 
that may affect Los Angeles County residents’ perceived stress and well-being, and use assessment 
results to provide appropriate resources online and in the community.
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ing program that covers motivational interviewing, 
active listening, crisis response, and evidence-based 
wellness skills. They are not licensed clinicians, but 
are certified to provide structured, skills-based peer 
support. On iPrevail’s landing page, users can either 
sign up or start a chat (Prevail Health, undated). 
After an initial age and location verification, site 
visitors who sign up can follow a structured path 
that includes assessments, lessons, community 
groups, and chats (referred to as Path A users) or 
can opt to immediately start a chat with a peer 
coach (referred to as Path B users).

In our prior evaluation of the iPrevail initiative 
(DiGuiseppi et al., 2024), we found that 5 percent of 
youth and 2 percent of adults in Los Angeles County 
were aware of iPrevail and correctly identified what it 
is. There were 65,000 new iPrevail users from March 
2023 through June 2024. Most (86 percent) were 
Path B users who only chatted with a peer coach. The 
remaining 14 percent were Path A users who engaged 
in structured app activities, such as mental health 
assessments, interactive lessons, online communities, 
and chatting with a peer coach. Of the Path A users, 
75 percent were active in the app for just one day. 
Another key finding from our prior evaluation was 
that, although a majority of Path A users (77 percent) 
had moderate or severe mental health symptoms, 
these symptoms did not change over time. This esti-
mate (of little change) may have been unreliable due 
to the small sample size of users who completed more 
than one assessment in the past year. It is possible 
that we would have observed a significant change in 
mental health symptoms in a larger group.

Current Evaluation Goals

The goals of this evaluation are similar to those of 
our prior evaluation (DiGuiseppi et al., 2024). We 
sought to describe awareness of iPrevail among Los 
Angeles County residents, app engagement, and 
change in mental health symptoms among iPrevail 
users from July 2024 to June 2025 (LACDMH fiscal 
year [FY] 2024–2025). Because iPrevail is now avail-
able in English, Spanish, and Chinese, we continue to 
analyze trends in new users by language preference. 
Having limited data on Path B users, we focus in 

greater detail on Path A users throughout this report. 
We also note any relevant similarities to or differ-
ences from the results of the prior year’s evaluation. 

Specific Research Aims

Using data from a survey of a representative sample 
of Los Angeles County residents in June 2025, we 
assessed awareness of iPrevail, rates of use, and rea-
sons for not using it. Using de-identified iPrevail app 
use data from July 2024 to June 2025, we aimed to

•	 analyze app engagement among Los Angeles 
County residents, including (1) the number 
of new Path A and Path B users during 
FY 2024–2025 and the number of new users 
by language preference (English, Spanish, or 
Chinese) and (2) activity completion among 
Path A users, including the number of days 
active and types of activities completed

•	 describe Path A user characteristics in 
terms of (1) demographics and mental health 

Abbreviations

AUDIT Alcohol Use Disorders Identifica-
tion Test

COVID-19 coronavirus disease 2019
EPDS/
PPD-ST

Edinburgh Postnatal Depression 
Scale/Postpartum Depression

FY fiscal year
GAD-7 Generalized Anxiety Disorder 

Scale-7 items
ISMI-9 Internalized Stigma of Mental Ill-

ness Scale-9 items
LACDMH Los Angeles County Department 

of Mental Health
LADMH Los Angeles Department of 

Mental Health
LGBQ+ lesbian, gay, bisexual, queer/

questioning, plus (other non-
heterosexual identities)

PTSD posttraumatic stress disorder
SSI-SA Simple Screening Instrument for 

Substance Abuse
TFEQ-R18 Three-Factor Eating 

Questionnaire-18 items
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symptoms and (2) rates of activity completion 
across user subgroups

•	 examine changes in mental health symp-
toms over time and whether any changes are 
explained by app engagement 

•	 provide information relevant to the app’s new 
features, including assessments of stress related 
to the Los Angeles wildfires of January 2025, 
stress related to recent immigration policies, 
and resource navigation. Given the county’s 
interest in resource utilization, we investigated 
whether resource referrals differed for demo-
graphic subgroups.

Methods

We used two data sources to accomplish this 
year’s evaluation goals. First, to assess Los Angeles 
County residents’ awareness and use of iPrevail, we 
added four questions to an Ipsos survey that was 
fielded to a representative sample of Los Angeles 
County residents as part of our ongoing evalua-
tion of LACDMH’s Take Action for Mental Health 
campaign. The survey was administered from 
June 2, 2025, to June 25, 2025, and was available 
in English and Spanish. Respondents were first 
asked “Have you heard of iPrevail?” (yes or no) and 
“Which of the following describes iPrevail?” (four 
response options were presented, with only one 
correct option). Respondents who answered yes to 
the first question and correctly identified iPrevail 
as an online mental health support program were 
considered to be aware of iPrevail. Next, respon-
dents who reported having heard of iPrevail were 
asked, “Since April 2025, have you signed up for an 
iPrevail account or completed health assessments, 
mental health lessons, or connected with a peer 
support coach through iPrevail?” Respondents who 
indicated that they had heard of iPrevail but had not 
used it were asked to select from a list of six reasons 
for not using the app. 

We securely obtained de-identified Los Angeles 
County iPrevail user data from Prevail Health. We 
used these data to describe app use, user character-
istics, mental health symptoms, and resources pro-
vided by iPrevail peer coaches during chat sessions. 

Data included the number of new Path A and Path B 
user chat sessions from July 1, 2024, to June 31, 2025 
(coinciding with LACDMH’s FY 2024–2025). Dates 
of initial sign-up and activity completion included 
in these data enable us to describe trends in new 
users over time. Notably, in our prior evaluation, 
the number of new users tended to rise and fall with 
Prevail Health’s marketing and outreach efforts. As 
we did in our earlier evaluation, we focus on partici-
pant characteristics, app engagement, and mental 
health symptoms among Path A users because data 
for Path B users, who do not create a formal iPrevail 
user profile, are limited to sign-up dates. All 
research procedures were reviewed and approved by 
the RAND Human Subjects Protections Committee, 
RAND’s institutional review board. 

Data Analysis

To assess awareness of iPrevail based on countywide 
survey data, we provide the number and percent-
age of Los Angeles County youth (ages 16–25) and 
adults (ages 26 and older) who reported being aware 
of iPrevail and of using it, and among those who 
were aware of the app but not using it, their reasons 
for not doing so. Results are weighted to these two 
California subpopulations using Ipsos-provided 
weights, derived from the U.S. Census Bureau’s 
2019–2023 American Community Survey five-year 
data (U.S. Census Bureau, 2024).

To describe app engagement, we report the total 
number of Path A users and Path B chat sessions 
during the reporting period and chart the number 
of new and active Path A users by month and by 
language preference. Monthly active users are Path A 
users who completed at least one activity in the app 
in a given month. To describe activity completion 
among Path A users, we present descriptive statistics 
of system activities (e.g., creating an account) and 
meaningful activities (e.g., completing assessments), 
as well as the activity duration and frequency (e.g., 
average number of days active and number of activi-
ties completed on active days). We also present rates 
of engagement in online communities devoted to 
specific mental health topics (e.g., stress, loneliness, 
unhealthy eating) to gauge what types of community 
supports users most commonly engaged in. 
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To describe Path A user characteristics, we 
report descriptive statistics for demographic category 
(e.g., age, sex assigned at birth, gender identity), self-
reported disability status (yes or no), and rates of 
moderate to severe mental health symptoms (for any 
condition). We also examined whether certain demo-
graphic subgroups were more likely to engage in 
specific app activities (e.g., completed a health assess-
ment, chatted with a peer coach). These analyses were 
performed using chi-square tests to examine whether 
there were overall group differences in engagement 
between demographic categories and regression 
models to examine whether engagement significantly 
differed from that of a demographic reference group. 
When predicting each app engagement outcome, 
separate regression models were estimated for each 
demographic category (e.g., age, gender identity, race 
and ethnicity). One limitation of these regression 
models is that they did not adjust for other factors, 
such as mental health symptom severity, because of 
high rates of missing data on some measures. Includ-
ing mental health symptom severity in these models, 
for example, would have severely limited the sample 
size when predicting other app engagement out-
comes, such as chatting with a peer coach. 

To examine change in mental health symp-
toms, we first present rates of completion for several 
standardized mental health assessments and the 
percentage of users with moderate to severe symp-
toms (versus low symptom scores) for each mental 
health condition. We followed established scoring 
instructions to determine whether users met moder-
ate to severe cutoffs. Coding instructions for each 
assessment can be found in our previous report 
(DiGuiseppi et al., 2024). 

For users who completed more than one of the 
same mental health assessments, we present the 
percentage of users with moderate to severe symp-
toms at their first (baseline) and their last completed 
assessment (follow-up), and we describe the average 
length of time between assessments. We conducted 
McNemar’s chi-square tests to determine whether the 
likelihood of moderate or severe symptoms changed 
from baseline to follow-up. To assess whether symp-
tom change was more likely for users who engaged 
in specific app activities (e.g., interactive lessons), we 
compared the results of McNemar’s chi-square tests 

for users who completed specific app activities (e.g., 
interactive lessons) with those for users who did not. 
This comparison allowed us to determine whether 
engagement in specific app activities was associated 
with a reduction in symptoms over time.  

To report on which types of resources were pro-
vided during chats and to whom, we determined 
how many times each resource was provided and 
classified resources into broader categories to under-
stand what types of resources tended to be shared 
with users. We also display the top five resources for 
different demographic groups (in the appendix) to 
understand whether certain groups were more likely 
to receive specific types of resources. 

Results

Awareness and Use of iPrevail Among 
Los Angeles County Residents

Results from RAND’s June 2025 countywide survey 
evaluating Los Angeles County’s Take Action for 
Mental Health campaign showed that 4.0 percent of 
Los Angeles County youth ages 16–25 and 1.1 per-
cent of Los Angeles County adults ages 26 and older 
reported that they had heard of iPrevail and cor-
rectly identified it as an online mental health support 

Four percent of Los 
Angeles County youth 
and slightly more than 
1 percent of adults 
reported that they had 
heard of iPrevail and 
correctly identified it as 
an online mental health 
support program.
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program (see Figure 1). Extrapolated as percentages 
of the full county population, they represent 48,450 
youth and 74,274 adults who were aware of iPrevail in 
June 2025.

Smaller percentages of Los Angeles County 
residents—1.5 percent of youth and 0.3 percent of 
adults—reported using iPrevail since April 2025, when 
the 2025 Take Action for Mental Health campaign was 
beginning to be implemented (see the dark blue bars 
in Figure 1). These percentages represent 18,533 youth 
and 17,242 adults who were aware of and used iPrevail 
between April and June 2025.  

The most common reason for not using 
iPrevail—among those who had heard of it but had 
not used it since April 2025—was a lack of perceived 
need for mental health lessons or support (Figure 2). 
This response option was chosen by 67 percent of 
youth and 50 percent of adults. Adults also reported 
some other reason (33 percent), not having the time 
(17 percent), and having a need for mental health 
support but not thinking that iPrevail would help 

(4 percent). Eleven percent of youth reported that 
they were worried their information would not be 
kept private; adults did not report this concern as a 
reason for not using the app.  

Trends in New and Active iPrevail 
Users 

Analysis of iPrevail use data provided by Prevail 
Health shows that, in FY 2024–2025 (July 2024 to 
June 2025), there were 4,139 active Path A users 
(made up of 3,475 new Path A users in FY 2024–2025 
and 664 continuing users who had signed up before 
FY 2024–2025 and continued using the app). Among 
Path B users, there were 22,863 chats with a peer 
coach as their only activity (users could have chat-
ted more than once). These statistics are depicted in 
Figure 3. 

The cumulative number of new Path A users 
is shown in Figure 4. To show the long-term trend, 
we analyzed all iPrevail user data made available to 

FIGURE 1

Percentage of Los Angeles County Youth and Adults Aware of iPrevail Who Used It in a 
Three-Month Period

SOURCE: Authors’ analysis of data from RAND’s Take Action for Mental Health survey of Los Angeles County residents, June 2025. 
NOTE: The period of iPrevail use shown in this figure is from April 2025 through June 2025.
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FIGURE 2

Reasons for Not Using iPrevail Among Los Angeles County Youth and Adults Who 
Have Heard of It but Not Used It

SOURCE: Authors’ analysis of data from RAND’s Take Action for Mental Health survey of Los Angeles County residents, June 2025.
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FIGURE 3

Number of Active Path A Users and Path B User Chats in FY 2024–2025
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NOTE: We present the number of chat sessions among Path B users (in the right-hand chart) because it is not possible to determine the unique 
number of Path B users from iPrevail user data. Path B users could have multiple chats with a peer coach. 
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RAND going back to the start of our prior evalua-
tion period in March 2023. During FY 2024–2025, 
the number of Path A users increased from 18,858 in 
June 2024 to 22,221 in June 2025.

Figure 5 includes the number of new and 
monthly active Path A users dating back to March 
2023. The number of monthly active users is 
always larger than new users because some previ-
ously enrolled users continue to use iPrevail for 
more than one month. As reported in our prior 
evaluation, there was a significant decrease in the 
number of new and active Path A users throughout 
FY 2023–2024. However, the number of new and 
active Path A users began to significantly increase 
again in August 2024.1 No new marketing of the app 
was reported by Prevail Health in FY 2024–2025, 
so this increase may be due to other factors, such 
as political and economic changes that could have 
affected Los Angeles County residents’ stress levels 
and, therefore, help-seeking behavior. 

Although we focus on Path A users for the 
majority of this report, we show the number of 
chats among Path B users and how this number has 
changed over time in Figure 6. There was a decline 
in the number of chats among Path B users starting 

in March 2024. However, the number of new Path B 
chats increased in FY 2024–2025. While the decrease 
prior to FY 2024–2025 may have been because of 
a reduction in marketing and outreach, no new 
marketing was conducted in FY 2024–2025, indicat-
ing that the increase may have resulted from other 
factors in Los Angeles County at the time. There 
was also an 84-percent increase in new Path B user 
chats from January 2025 to March 2025. This period 
coincided with the new presidential administration 
taking office, which was associated with considerable 
changes in national politics and the economy. All of 
these factors could have prompted more residents to 
seek mental health support at this time. 

Trends in the Number of New Path A Users by 
Language Most Often Spoken at Home

iPrevail is offered in three languages: English, 
Spanish, and Chinese. Because data on user engage-
ment for each of the three versions of iPrevail are 
unavailable for privacy and technical reasons, we 
show the number of new Path A users by users’ 
self-reported language most often spoken at home 
(Figure 7). Similar to the results in our previous 
report (DiGuiseppi et al., 2024), the number of users 

FIGURE 4

Cumulative Number of New Path A Users Since March 2023

SOURCE: Authors’ analysis of de-identified iPrevail user data, March 2023–June 2025.
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FIGURE 5

Number of New and Monthly Active Path A Users Since March 2023
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FIGURE 6

Number of Path B User Chats Since March 2023

SOURCE: Authors’ analysis of de-identified iPrevail user data, March 2023–June 2025. 
NOTE: Numbers indicate the frequency of chats and do not necessarily indicate unique users.
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who prefer to speak Chinese at home continued 
to be low and stable throughout FY 2024–2025. 
Although more users preferred to speak English at 
home than users who preferred to speak Spanish at 
home, the number of new Spanish-preferring users 
appears to have increased at a faster rate (we did not 
test for whether this was statistically significant). 
There was a 64-percent increase in new monthly 
Spanish-speaking users in FY 2024–2025, which 
was slightly higher than the 47-percent increase 
in new monthly active English-speaking users in 
FY 2024–2025.   

App Engagement

Duration and Number of Activities Completed

For the remainder of this report, we focus solely on 
Path A users and primarily refer to them as iPrevail 
users or users for simplicity. On average, users were 
active in the app for almost two-and-a-half days 
(mean [M] = 2.47). However, this was skewed by a 
small number of users who were active in the app for 

more days (see Table 1). Most users (76 percent) were 
active in the app for just one day, which is similar to 
the findings from the FY 2023–2024 evaluation (see 
Figure 8). 

As shown in Table 1, the average number of days 
between users’ first activity and their last activity was 
21.1 days. On days when they were active in the app, 
users completed an average of eight activities per day. 
As previously mentioned, these averages tended to be 
skewed by a small number of users with high values 
on these metrics. These users may have completed 
such a large number of activities to earn points in 
the app, which could be redeemed for rewards (e.g., 
Amazon gift cards). 

Types of Activities Completed

There are two types of activities that users can 
complete in iPrevail. System activities involve set-
ting up and personalizing a user account, includ-
ing self-selecting symptoms and areas of focus, and 
having primary symptoms assigned by completing 

FIGURE 7

New Path A Users Since March 2023, by Language Most Often Spoken at Home

SOURCE: Authors’ analysis of de-identified iPrevail user data, March 2023–June 2025.
NOTE: Data include users who have an activity record and have reported the language most often spoken at home in the demographic 
assessment. The numbers of users of the English, Spanish, and Chinese versions of iPrevail are shown in that order from top to bottom. 
(FY 2024–2025 new user totals, by iPrevail version, were as follows: 29 Chinese language; 1,729 English language; and 270 Spanish language.) 
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assessments. Meaningful activities include complet-
ing health assessments, chatting with a peer coach, 
completing structured activities (i.e., mental health 
lessons tailored to users’ symptoms and focus areas), 
and engaging with online communities on a variety 
of topics. 

As shown in Figure 9, most users engaged in 
meaningful activities, but only about one in five 
users completed each system activity associated with 
setting up their user account. Sixty-eight percent 
of users completed the demographic assessment; 
68 percent chatted with a peer coach; 50 percent 
completed a structured activity or mental health 
lesson; 27 percent engaged with a community group; 

and 13 percent completed a health assessment. 
Among those who completed each meaningful 
activity, the median number of times users engaged 
in each activity was one for health assessments, one 

TABLE 1

User Engagement Statistics

Variable
Average 

(M) Median Range

Number of days active 2.8 1 1–177

Number of days from 
sign-up to last use

21.1 1 1–365

Number of activities per day 8.2 1 1–217

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,139 
Path A users in FY 2024–2025.

FIGURE 8

Percentage of Active Users, by Number 
of Days Active in iPrevail

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,139 
Path A users in FY 2024–2025.
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FIGURE 9

Percentage of iPrevail Path A Users Who Completed System Activities and Meaningful 
Activities

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,139 Path A users in FY 2024–2025.
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chat with a peer coach, one structured activity, and 
four community engagements.  

The number of iPrevail users who engaged in 
each community group is shown in Figure 10. The 
most popular community support groups were 
dedicated to anxiety, depression, and stress. About 
15 percent of Path A users engaged in each of these 
respective groups. 

Characteristics of iPrevail Users 

Demographic characteristics of iPrevail users who 
were active in FY 2024–2025 are shown in Table 2; 
these are similar to those in prior years. Most users 
(59 percent) were between the ages of 26 and 59; 
more than half (65 percent) were female; and a rela-
tively large percentage (10 percent) identified as 

transgender or a gender identity other than female 
or male. There was also a relatively large percentage 
of individuals (27 percent) who identified as lesbian, 
gay, bisexual, queer/questioning, plus (other non-
heterosexual identities) (LGBQ+). Just more than half 
of users (53 percent) were Hispanic or Latino/Latina; 
one-third of users (33 percent) most often spoke a 
language other than English at home. 

Demographic Factors Associated with 
App Engagement

We tested whether engagement in specific app activi-
ties significantly differed across demographic groups 
(overall group differences were determined by p < 0.05 
in chi-square tests). Statistical models did not adjust 
for other factors, such as symptom severity, because 

FIGURE 10

User Engagement in iPrevail Online Communities, by Topic

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,139 Path A users in FY 2024–2025.
NOTE: Topics listed are those with which at least 50 users engaged. ADHD = attention deficient hyperactivity disorder; PTSD = posttraumatic stress 
disorder.
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TABLE 2

Characteristics of iPrevail Active Users in FY 2024–2025

Characteristic Number Percentagea

Age (years)

15 and younger 116 4

16–18 274 9

19–25 733 25

26–59 1,768 59

60 and older 86 3

Birth sex

Male 1,037 35

Female 1,906 65

Gender identity

Female 1,459 57

Male 826 33

Transgender, genderqueer, nonbinary, questioning, or other gender identity     256 10

Sexual orientation

Heterosexual or straight 1,899 73

LGBQ+ 719 27

Race and ethnicity

Hispanic or Latino/Latina 1,571 53

Non-Hispanic American Indian, Alaska Native, or Native Hawaiian and Pacific Islander 80 3

Non-Hispanic Asian 310 11

Non-Hispanic White 449 15

Non-Hispanic Black 310 11

Multiple races or ethnicities 218 7

Language most often spoken at home

English 1,931 67

Spanish 308 11

Cantonese, Mandarin, or other Chinese 61 2

Other language 567 20

Has a disability 860 30

Has childrenb 38 39

Current student 872 32

Veteran 204 7

Has moderate to severe mental health symptomsc 293 90

SOURCE: Authors’ analysis of data from 3,063 Path A users active in FY 2024–2025 who completed a demographic assessment. 

NOTE: The number of users who declined to answer or had missing data for each question, by characteristic, is as follows: age (86 users), birth sex (120 
users), gender identity (522 users), sexual orientation (445 users), race and ethnicity (118 users), language most often spoken at home (196 users), disabil-
ity status (206 users), student status (313 users), and veteran status (257 users).  
a Percentages for a demographic category may not sum to 100 because of rounding and missing data. 
b A total of 98 users who answered demographic questions completed the optional parenting assessment.
c Data on mental health symptoms are from 542 active users who completed a health assessment in FY 2024–2025.
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of a relatively large amount of missing data (only 
13 percent of users completed a health assessment). We 
found the following differences compared with refer-
ence groups (shown in parentheses in Table 3):

•	 Age. Users ages 15 and younger were more 
likely to chat with a peer coach and engage in 
structured activities than middle-aged users 
(ages 26–59), and users ages 60 and older were 
less likely to do so than middle-aged users. 
Users ages 16–18 were less likely to engage in 
an online community than middle-aged users. 

•	 Gender identity. Compared with male users, 
female users were more likely to complete a 
health assessment, chat with a peer coach, or 
engage in an online community and complete 
a structured activity. Transgender and gender-
expansive users were less likely to chat with a 
peer coach than male and female users. 

•	 Sexual orientation. LGBQ+ users were less 
likely to chat with a peer coach than hetero-
sexual or straight users, but engagement did 
not differ for any other app activities.

•	 Race and ethnicity. There were no differ-
ences in assessment completion or chats with 
a peer coach based on race and ethnicity. 
Non-Hispanic Black users were more likely 
to engage in an online community and com-
plete a structured activity than non-Hispanic 
White users. Non-Hispanic American Indi-
ans, Alaska Natives, or Native Hawaiians and 
Pacific Islanders were also less likely to com-
plete a structured activity than non-Hispanic 
White users. 

•	 Language most often spoken at home. There 
was no difference in assessment completion 
based on the language most often spoken 
at home. Compared with English speakers, 
Spanish-speaking users were more likely to 
chat with a peer coach, and Chinese-speaking 
users were less likely to chat with a peer coach. 
Chinese-speaking users were also less likely 
to engage in a community. Users who primar-
ily spoke another language at home were less 
likely to complete a structured activity than 
non-Hispanic White users. 

•	 Disability status. Users who self-reported 
having a disability were more likely to com-
plete an assessment and engage in a commu-
nity than users without a disability, but they 
were less likely to chat with a peer coach. 

•	 Parents or caregivers. Users who were par-
ents or caregivers were more likely to com-
plete assessments, engage in a community, or 
complete a structured activity than users who 
were not parents or caregivers. Chatting with 
a peer coach did not differ by parental or care-
giver status. 

•	 Students. Students were more likely to chat 
with a peer coach but less likely to complete a 
health assessment or engage in an online com-
munity than nonstudents. 

•	 Veterans. Veterans were less likely to engage 
in all types of activities than users who did 
not identify as veterans. 

•	 Users with moderate or severe mental 
health symptoms. There was no differ-
ence in app engagement between users with 
moderate or severe symptoms on a mental 
health assessment and users with low or no 
symptoms.  

Mental Health Symptoms

Overall, 88 percent of active users in FY 2024–2025 
who completed a health assessment had moderate 
or severe symptom scores at baseline. Mental health 
conditions with the highest rates of moderate or 
severe symptoms were stress (95 percent), postpar-
tum depression (92 percent), PTSD (84 percent), 
depression (82 percent), and anxiety (75 percent); see 
Figure 11. The number of users who completed each 
health assessment varied. The most popular assess-
ments were for stress (365 users), depression (155 
users), anxiety (140 users), and internalized stigma 
(113 users). Other health assessments, such as those 
for unhealthy eating and postpartum depression, had 
a relatively low number of completions (see Figure 11 
note). The popularity of specific assessments may 
indicate what health conditions were most prevalent 
among iPrevail users.
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TABLE 3

Percentage of Path A Users Who Completed Each Meaningful Activity, by Subgroup

Characteristic

Completed Health 
Assessment
N = 321

Chatted with Peer 
Coach

N = 1,975

Community 
Engagement

N = 748

Completed 
Structured Activity

N = 1,442

Age (years)

15 and younger 3 83a 18 69a

16–18 6 76 14a 57

19–25 8 72 20 44a

(26–59) 14 65 31 50

60 and older 8 59a 20 40a

Gender identity

Female 14a 70a 30a 55a

(Male) 8 67 21 44

Transgender, genderqueer, nonbinary, 
questioning, or other gender identity

11 63a 29 50

Sexual orientation

(Heterosexual or straight) 12 70 27 52

LGBQ+ 12 65a 28 50

Race and ethnicity

Hispanic or Latino/Latina 11 68 25 50

Non-Hispanic American Indian,  
Alaska Native, or Native Hawaiian  
and Pacific Islander

5 66 15a 27a

Non-Hispanic Asian 9 70 23 46

(Non-Hispanic White) 16 66 31 51

Non-Hispanic Black 11 68 31a 54a

Multiple races or ethnicities 6 73 18 41

Language most often spoken at home

(English) 13 69 29 52

Spanish 8 69a 20 47

Cantonese, Mandarin, or other 
Chinese

3 45a 13a 47

Other language 8 65 18 39a

Disability

Has a disability 14a 62a 31a 50

(No disability) 10 71 24 50

Parent/caregiver

(Has children) 87 71 71 84

No children 11a 68 26a 49a
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Characteristic

Completed Health 
Assessment
N = 321

Chatted with Peer 
Coach

N = 1,975

Community 
Engagement

N = 748

Completed 
Structured Activity

N = 1,442

Student status

Student 9a 74a 23a 55

(Not a student) 12 65 28 49

Veteran status

Veteran 3a 50a 15a 30a

(Not a veteran) 12 70 28 52

Mental health

Moderate or severe symptoms N/A 66 74 86

(No or mild symptoms) N/A 56 67 86

SOURCE: Authors’ analysis of data from iPrevail users who completed a demographic assessment and had data for each type of meaningful activity in 
FY 2024–2025. 

NOTE: N/A = not applicable.
a This indicates a significant association with engaging in an app activity compared with the reference group (shown in parentheses). We conducted 
these analyses using a separate regression model for each demographic category to predict engagement with each app activity. 

Table 3—Continued

FIGURE 11

Percentage of Users with Moderate or Severe Mental Health Symptoms

SOURCE: Authors’ analysis of data from 538 Path A users who completed one or more mental health assessments at baseline.
NOTE: The parenthetical numbers in the figure indicate the number of users with baseline data for each of the following mental health assessments: 
Perceived Stress Scale (365 users); Patient Health Questionnaire-8 items, Depression (155 users); Generalized Anxiety Disorder Scale-7 items 
(GAD-7) (140 users); Internalized Stigma of Mental Illness Scale-9 items (ISMI-9) (113 users); Patient Checklist-5 items, PTSD (99 users); 
Three-Factor Eating Questionnaire-18 items (TFEQ-R18) (42 users); Alcohol Use Disorders Identification Test (AUDIT) (35 users); Simple Screening 
Instrument for Substance Abuse (SSI-SA) (33 users); and Edinburgh Postnatal Depression Scale/Postpartum Depression (EPDS/PPD-ST) (12 users).
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Change in Mental Health Symptoms

The percentage of users with moderate or severe 
symptoms when they took their first and last assess-
ments (baseline and follow-up) are presented in 
Figure 12. The average time between a user’s first 
and last assessment was 110 days, or about three-
and-a-half months. Rates of moderate or severe 
symptoms did not significantly change for any of 
the conditions examined. However, similar to our 
prior evaluation, data were limited by small sample 
sizes of users who completed more than one of the 
same assessment. The perceived stress assessment 
had the largest amount of baseline and follow-up 
data (n = 100 users), while all other assessments had 
fewer than 40 users with baseline and follow-up 
data (see Figure 12 note). Therefore, any change in 
symptom severity should be interpreted with cau-
tion, based on these small sample sizes. 

Association Between App Engagement and 
Change in Mental Health Symptoms 

Our analyses examining whether change in mental 
health symptoms was associated with app engage-
ment were limited to the Perceived Stress Scale, 
because this assessment had the largest amount of 
follow-up data (100 users provided baseline and 
follow-up data on perceived stress). Similar to the 
results of our prior evaluation (DiGuiseppi et al., 
2024), rates of moderate to high stress did not differ 
depending on the following types of iPrevail engage-
ment: completed a health assessment, chatted with 
a peer coach, engaged in a community group, or 
completed a structured activity. This suggests that 
engaging in certain app activities may not have been 
associated with symptom reduction. However, this 
evidence is for stress only and, as previously men-
tioned, is limited by the small sample size. 

FIGURE 12

Change in Percentage of Users with Moderate or Severe Symptoms

SOURCE: Authors’ analysis of baseline and follow-up data from users who completed one or more of the following mental health assessments: 
Perceived Stress Scale (100 users), GAD-7 (39 users), Patient Health Questionnaire-8 items, Depression (31 users), Patient Checklist-5 items, PTSD 
(22 users), SSI-SA (14 users), AUDIT (11 users), TFEQ-R18 (11 users), ISMI-9 (3 users), and EPDS/PPD-ST (1 user). 
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Wildfire- and Immigration Policy–
Related Stress

In 2025, Prevail Health implemented a series of new 
assessment items to better understand user experi-
ences with current events. The items assessing user 
experiences with the wildfires of Los Angeles County 
were implemented in January 2025 and received 
responses from 1,332 iPrevail users (see Figure 13). 
When asked how they had been impacted by the 
recent fires in Los Angeles County, most respondents 
(70 percent) reported that they had not been directly 
affected, and 10 percent reported that they had not 
been affected but they knew someone who had. The 
remaining 20 percent reported that they had been 
affected in some way—the most frequently reported 
issues were air quality (4 percent), losing their place 
of living (4 percent), and something else (5 percent). 
Two percent reported that they had to evacuate but 
that their property was not damaged. 

Questions assessing immigration policy–related 
stress were added to iPrevail in June 2025, in 
response to immigration law enforcement and the 
ensuing public protests that took place in Los Angeles 
County and nationwide. Although the immigration 
stress assessment was completed by only 123 users, it 

offers some insight into the stressors that users were 
experiencing at the time (see Figure 14). When asked 
whether they were currently experiencing stress 
related to immigration issues, policy changes, or 
enforcement activity, 44 percent of respondents indi-
cated they were experiencing some stress (combined 
“yes” responses). A similar percentage (46 percent) 
reported no current immigration policy–related 
stress, and 11 percent preferred not to answer. The 
most common source of immigration policy–stress 
was anxiety due to what people were seeing or hear-
ing in the news, despite not being directly impacted 
(15 percent), followed by users’ or users’ families 
being directly affected (14 percent), and being wor-
ried for a close friend, loved one, or community 
member who was affected (12 percent). 

Resources Provided

Another new data source in FY 2024–2025 included 
the types of resources that peer coaches provided to 
users who engaged in chats. In total, peer coaches 
provided 207 unique resources across 4,812 chat 
sessions (21 percent of all chat sessions). By far, 
the most common specific resource provided was 

FIGURE 13

User Responses to iPrevail’s Los Angeles Wildfire Impact Assessment

SOURCE: Authors’ analysis of data from 1,332 users who completed the Los Angeles Wildfire assessment in iPrevail from January to June 2025. 
NOTE: This figure shows user responses to the following question: “Have you been impacted by the recent fires in Los Angeles County?” Users 
could select only one response.
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Resiliency Resources, shared in one-quarter of chats 
(n = 1,234), followed by Schedule a Chat (n = 355), 
Crisis Hotline (n = 235), Find a Therapist (n = 158), 
Browse Coaches (n = 147), and LA County Resource 
Locator (n = 115). A list of all resources and the 
frequency with which each was provided to users is 
displayed in the appendix. 

To summarize the types of resources provided to 
users, we classified resources into 16 categories. The 
most common categories for which resources were 
provided to users who chatted with a peer coach (see 
Table 4) were related to coping skills and mindful-
ness, including Resilience Resources and Relaxation 
Techniques (41 percent); internal resources for sched-
uling a chat or finding a coach (10 percent); crisis 
hotlines and warmlines (10 percent); and government 
and community resources (9 percent). 

Top Five Resources Provided by 
Demographic Group

We investigated whether peer coaches tended to 
provide certain resources to users in specific demo-
graphic groups but found little variation in the top 
five resources provided, according to users’ age, 
gender identity, sexual orientation, race and ethnic-

ity, status as a parent or caregiver, disability status, 
or veteran status (complete results are shown in the 
appendix). Resiliency Resources; internal resources, 
such as Schedule a Chat or Browse Coaches; and 
external resources, such as Find a Therapist were 
frequently provided to almost all user demographic 
groups. In viewing the top five resources given to 
different demographic groups, we observed some 
potential patterns, although they were difficult to 
confirm because some of these resources were given 
to a relatively small number of people. For example, 
the Crisis Text Line was among the top five resources 
offered to LGBQ+ users, but this resource was not 
among the top five that were offered to users identi-
fying as heterosexual or straight. 

Summary and 
Recommendations

Several important conclusions can be drawn from 
this FY 2024–2025 evaluation. Awareness of iPrevail 
among Los Angeles County youth and adults was 
similar to the level of public awareness in FY 2023–
2024. An estimated 4 percent of youth ages 16 to 25 
and slightly more than 1 percent of adults ages 26 

FIGURE 14

User Responses to iPrevail’s Immigration Stress Assessment

SOURCE: Authors’ analysis of data from 123 users who completed the immigration stress assessment in iPrevail in June 2025. 
NOTE: This figure shows user responses to the following question: “Are you currently experiencing stress related to immigration issues, policy 
changes, or enforcement activity?” Users could select only one response.
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given the size of the Los Angeles County population. 
The most common reason for not using iPrevail 
was not believing that online mental health lessons 
or support were needed. Lack of a perceived need 
for mental health care is common among youth and 
adults, even among those with mental health symp-

and older were aware of iPrevail and correctly identi-
fied it as a mental health app. Smaller percentages of 
Los Angeles County youth (1.5 percent) and adults 
(0.3 percent) were aware of iPrevail and reported 
using it. Although these percentages are small, they 
translate to a relatively large number of individuals 

TABLE 4

Summary of Types of Resources Provided to iPrevail Users

Category
Number of 
Resources

Percentage of 
Chats Resource Examples

Coping skills and mindfulness 48 41% Resiliency Resources, Relaxation Techniques, 
5-4-3-2-1 Grounding Technique

Scheduling a chat or finding a coach 2 10% Schedule a Chat, Browse Coaches

Crisis hotlines and warmlines 19 10% Crisis Hotline, California Peer Run Warmline, Suicide 
Prevention Lifeline

Government and community 
resources

8 9% LA County Resource Locator, LA Care Behavioral 
Health, LA Care Behavioral Health

Finding professional help 11 6% Find a Therapist, LADMH Provider Directory, Locator 
for In-Network Providers

Relationships 16 6% Relationships and Communication, Relationship 
Support Group, Signs of Healthy and Unhealthy 
Relationships 

Mental health disorders and stress 25 5% Anxiety and Stress Resources, Depression Support 
Group, PTSD Support Group, Bipolar Disorder 
Resources

Abuse and domestic violence 11 3% Nationwide Women’s Shelter Locator, National 
Domestic Violence Hotline, Rape Crisis Network

Grief and loneliness 9 2% Grief Support Group, Coping with Grief and Loss, 
Loneliness Support Group

Workplace and financial stress 7 2% Workplace Help Resources, Financial Stress 
Support Group, Finding a Job

Physical health 5 2% Tips for Getting a Good Night’s Sleep, Chronic Pain 
and Illness Community Group, COVID-19 Support 
Group

Youth and adolescents 12 1% Teen Line, Adolescent Mental Health Resources, 
Kid’s Health, Student Stress Support Group

Family and parenting 11 1% Parenting Stress Support Group, Caregiver Support 
Group, Child Mind Institute

Substance use 10 1% Alcohol Abuse Support Group, Drug Abuse Support 
Group, Rehab Facility and Treatment Center Locator

Eating disorders 7 1% Unhealthy Eating Habits Support Group, Eating 
Disorder Hotline

Immigrant resources 6 <1% National Immigration Law Center, National 
Immigration Detention Hotline

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,812 chat sessions with peer coaches in FY 2024–2025.

NOTE: We did not have access to chat content. LA = Los Angeles; LADMH = Los Angeles Department of Mental Health.
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mental health support without having to set up a 
formal iPrevail account. 

Peer coaches distributed a wide variety of 
resources in nearly 5,000 chat sessions. We catego-
rized these resources and concluded that four out 
of ten resources provided users with information 
on coping skills, such as mindfulness. This finding 
is not surprising, given the popularity of mental 
health apps that impart mindfulness techniques 
(Fürtjes et al., 2024). 

Most users engaged in the app for a single day. 
Duration of engagement was similar to that found 
in our prior evaluation and suggests that most users 
may simply want to try out the app for a short period 
or get one-time help coping with a stressor. Users 
may believe that the app meets their short-term 
needs, perhaps by having a chat with a peer coach 
who can connect them to coping resources, or users 
may lose interest or decide to discontinue use for 
other reasons. 

Lack of follow-up data prevented us from 
examining iPrevail’s effectiveness in reducing 
symptoms. The relatively small percentage of repeat 
users resulted in few follow-up assessments, which 
prevented us from detecting any significant reduc-
tion in symptoms among those who used the app 
for more than one day. Likewise, we were unable 
to assess whether those who used the app for only 
one day felt better or less stressed. As in our prior 

toms (Substance Abuse and Mental Health Services 
Administration, 2024). 

There was a steady increase in new iPrevail 
users each month during FY 2024–2025. While 
the cumulative number of new users in FY 2024–
2025 amounted to 71 percent of new users from 
the prior fiscal year (DiGuiseppi et al., 2024), this 
growth represents a reversal of a trend in declining 
monthly active users that began in March 2023. We 
also observed a trending increase in the number of 
monthly Path B user chats with peer coaches. While 
we cannot say for certain what factors explain this 
increase, several contemporary events may have 
led more Los Angeles County residents to seek out 
mental health support during this time. Such events 
included major political and international issues, 
such as the October 7, 2023, Hamas attacks in Israel 
and the ensuing war in Gaza; local devastation 
caused by the wildfires in Los Angeles County in 
January 2025; and nationally, a momentous presiden-
tial transition, political unrest, immigration raids, 
and economic uncertainty. Although iPrevail does 
not collect self-reported data on reasons for using it, 
these issues could have contributed to Los Angeles 
County residents’ distress. 

iPrevail continued to attract a diverse user base 
that reflects the diverse population of Los Angeles 
County. Four out of ten users were younger than 
26; more than 50 percent were Hispanic or Latino/
Latina; and 33 percent of users most often spoke a 
language other than English at home. Moreover, 
iPrevail attracted a relatively large percentage of 
LGBQ+, transgender and gender-expansive indi-
viduals, people with disabilities, and veterans when 
compared with the Los Angeles County population. 
Similar to the results from our prior evaluation, a low 
number of users preferred to speak Chinese at home, 
suggesting that the Chinese version of iPrevail may 
be underused. 

Chatting with a peer coach remained the most 
popular feature of iPrevail. Just more than two-
thirds of Path A users chatted with a coach, and 
as in our prior evaluation results, the number of 
Path B chat sessions was substantially higher than 
the number of Path A users. This difference suggests 
that chatting with a peer coach is an attractive option 
for Los Angeles County residents who are seeking 

The growth in new 
iPrevail users in 
FY 2024–2025 
represents a reversal 
of a trend in declining 
monthly active 
users that began in 
March 2023. 
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ment (reminders and point-system incentives for com-
pleting certain app activities), increasing engagement 
could offer additional health benefits to users, which 
could be more rigorously evaluated if a significant 
percentage of users complete follow-up health assess-
ments. User experience research and usability testing 
may involve conducting brief interviews or surveys 
with current or former iPrevail users to understand 
issues affecting usability (Bear et al., 2024). Methods 
might include live walk-throughs of app use, which 
may reveal insights about drawbacks or specific fea-
tures that are missing. For instance, mindfulness, 
symptom-tracking, and relaxation exercises have 
been identified as the most popular features of mental 
health apps (Fürtjes et al., 2024). The popularity of 
these features is illustrated by the types of resources 
that users received via iPrevail chats, but it is possible 
that users may want access to more-engaging mind-
fulness or relaxation exercises through the app itself. 
User experience research should strive to include key 
user groups that are less likely to engage in the app’s 
features, such as users ages 60 and older, male users, 
veterans, and users who mainly speak Chinese or 
a language other than Spanish or English at home. 
Research may also be conducted with users who tend 
to engage in more of the app’s features, such as stu-
dents and parents, which could also offer important 
insights for app developers.

Continue to prioritize the chat feature. Chats 
continue to be one of the most popular features of 
iPrevail, signaling their importance in connecting 
Los Angeles County residents with information and 
resources to support their mental health needs. Relat-
edly, recent research on mental health apps that offer 
artificially intelligent chatbots suggests that they are 

evaluation, we failed to find significant changes in 
perceived stress for users who engaged in certain app 
activities compared with users who did not.  

Some groups engaged in the app more than 
others. We found significant differences in user 
engagement in specific app activities based on user 
demographic categories. Results showed relatively 
high chat engagement among younger users (ages 
15 and younger), students, and users identifying as 
heterosexual or straight; high rates of engagement in 
all types of meaningful activities among female users 
and parents or caregivers; and relatively low rates of 
engagement among veterans. There were few differ-
ences in app engagement by race and ethnicity and 
language, although some patterns suggested lower 
engagement among Chinese-speaking users. Inter-
estingly, app engagement did not differ based on the 
presence of moderate or severe mental health symp-
toms; there was broad engagement even for users 
with a low level of symptoms.

Recommendations

This report highlights the strengths of the iPrevail 
initiative, which include making iPrevail freely avail-
able to residents of Los Angeles County, a chat func-
tion with a trained peer coach, and the provision 
of additional mental health resources. We provide 
the following recommendations to build on these 
strengths and identify areas for further improvement. 

Conduct additional user experience research 
and usability testing. This research could accomplish 
several goals, including improving the app’s features 
and increasing user engagement. Although iPrevail 
has several built-in features to increase user engage-

Chats continue to be one of the most popular 
features of iPrevail, signaling their importance in 
connecting Los Angeles County residents with 
information and resources to support their mental 
health needs. 
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they are using it, as well as their satisfaction with the 
app, particularly after their first session. Although 
the app asks users to select specific focus areas, this 
is not the same as asking users why they are using 
the app (i.e., to identify or track their symptoms, 
find resources, or practice mindfulness exercises). 
We also recommend asking users who sign up for an 
account (Path A) whether they have previously chat-
ted with a peer coach (Path B). This will help increase 
understanding about how many Path B users go on 
to sign up for an account, an indicator of continued 
engagement following a chat. In addition to these 
minor changes, Prevail Health may consider asking 
users to provide brief, in-app user-satisfaction ratings 
after chat sessions or randomly after other app activi-
ties. Prevail Health may also consider brief follow-
up surveys to ask users whether they have used the 
resources that were recommended to them in chats. 
Such data may be useful indicators of whether refer-
rals were effective.

Continue to prioritize assessments that capture 
the individual-level impact of contemporary events 
that may affect Los Angeles County residents’ per-
ceived stress and well-being. The addition of ques-
tions assessing how users were affected by the Los 
Angeles wildfires of 2025 and immigration policy–
related stress provide important data on timely issues 
that are affecting Los Angeles County residents. As 
these issues continue—particularly issues related 
to immigration policy and political unrest—their 
impact on Los Angeles County residents should also 
continue to be assessed. Results of these assessments 
may inform the types of resources provided by peer 
coaches during chats with users.  

indeed popular, although they present some draw-
backs (e.g., they may not be appropriate for crisis 
response [Haque and Rubya, 2023]). The opportunity 
to chat with a live person with lived experience may 
be the unique feature that attracts users to iPrevail. 
Peer coaches who are fluent in languages other than 
English and Spanish may continue to be needed, 
given the relatively high percentage of users who 
speak these other languages at home. 

Implement marketing strategies and messaging 
to broaden public awareness and increase uptake 
of iPrevail. Data from our representative survey 
of Los Angeles County residents suggest that more 
than 95 percent of Los Angeles County youth and 
adults were not aware of iPrevail. LACDMH may 
want to consider expanding advertising for iPrevail 
to increase awareness among priority populations. 
Among Los Angeles County youth and adults who 
were aware of iPrevail, the most common reason 
for not using it was not believing that they needed 
mental health lessons or support. While most of these 
residents may not suffer from clinically significant 
mental health disorders, there are likely some who 
have elevated mental health symptoms or moderate 
to high stress levels who could benefit from addi-
tional mental health resources or support (Substance 
Abuse and Mental Health Services Administration, 
2024). This is again where more research could help 
understand how to best market iPrevail to the popu-
lation of residents with a broad spectrum of mental 
health difficulties (from managing stress to those 
with moderate or severe symptoms) who may not 
perceive a need for services. Access to chats, mindful-
ness and relaxation exercise, and connecting users 
to local, community-based resources may be some 
of the most appealing features, given their current 
use. Marketing that emphasizes promoting wellness 
and stress reduction may also help address residents’ 
lack of a perceived need for a mental health app while 
increasing awareness and relevance of iPrevail to a 
broader population.  

Implement minor changes within the app that 
facilitate data analysis. We recommend instituting 
a few brief questions within the app’s account sign-
up process, which could contribute key information 
about users’ experiences. Specifically, we recommend 
asking users where they heard about the app and why 

LACDMH may want 
to consider expanding 
advertising for iPrevail 
to increase awareness 
among priority 
populations.
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Appendix

Tables A.1–A.3 provide more-detailed results of the FY 2024–2025 evaluation of iPrevail discussed in this report.

TABLE A.1

Top Five Chat Resources, by User Demographic Characteristic

Characteristic Resources
Percentage of 

Chats

Age (years) 

Youth (15–25) 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	 Find a Therapist
5.	Relaxation Techniques

29
11
4
4
3

Adults (26–59) 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	Relaxation Techniques
5.	 LA Care Behavioral Health (Mental Health and Substance Use 

Disorders Services)

32
10
3
2
2

Adults (60 and older) 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Find a Therapist
4.	Mindfulness and Grief Institute: Grief Journaling Prompts
5.	Bullying Resources

30
15
7
4
4

Gender identity

Female 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	Relaxation Techniques
5.	 LA County Resource Locator

33
11
3
3
2

Male 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	 Find a Therapist
5.	Relationships and Communication

28
9
5
4
2

Transgender, genderqueer, 
nonbinary, questioning, or other 
gender identity

1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Feelings Log
4.	SMART Goals
5.	Activity Reporter

20
14
5
5
4

Sexual orientation

Heterosexual or straight 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	 Find a Therapist
5.	Relaxation Techniques

32
10
3
2
2

LGBQ+ 1.	 Resiliency Resources 
2.	 Anger Control and Management 
3.	Crisis Text Line
4.	Schedule a Chat
5.	Self-Care Menu

32
5
5
5
5



25

Characteristic Resources
Percentage of 

Chats

Disability

Has a disability 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	 LA Care Behavioral Health (Mental Health and Substance Use 

Disorders Services)
5.	 Find a Therapist

29
12
4
3 

3

No disability 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	Relaxation Techniques
5.	Find a Therapist

32
10
3
3
3

Parent/caregiver

Has children 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Coping with Grief and Loss 
4.	Relaxation Techniques
5.	SMART Goals

29
9
4
4
4

No children 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	SMART Goals
5.	Guided Meditations for Guided Imagery or Visualization

23
14
5
5
4

Veteran status

Veteran 1.	 Resiliency Resources 
2.	 Browse Coaches
3.	Schedule a Chat
4.	ACCEPTS Emotion Log
5.	Eight Dimensions Model

39
11
11
6
6

Not a veteran 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	 Find a Therapist
5.	Relaxation Techniques

31
11
3
3
3

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,812 chat sessions with peer coaches in FY 2024–2025.

NOTE: The full title of the provided relaxation techniques is “Relaxation Techniques (Written Guide for Deep Breathing Practice, Progressive Muscle 
Relaxation, Body Scan Meditation and More).” ACCEPTS = Activities, Contributing, Comparisons, Emotions, Pushing away, Thoughts, Sensations;  
LA = Los Angeles; SMART = specific, measurable, achievable, relevant, and time-bound.

Table A.1—Continued
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TABLE A.3

Resources Provided to Users During Chats with a Peer Coach

Provided Resource Frequency 

Coping skills and mindfulness

Resiliency Resources 1,234

Relaxation Techniques (Written Guide for Deep Breathing Practice, Progressive Muscle Relaxation, Body 
Scan Meditation and More)

82

Safe Space Interactive Relaxation Site (with coping tools, distractions, and the option to chat) 62

SMART Goals 47

5-4-3-2-1 Grounding Technique 41

Feelings Log 38

Stress Management (How to Stress Journal, 4 A’s of Stress Management, and More) 35

Journaling (Topics, Daily Planning Guide, Journal Page PDFs, and More) 30

Stress Journal 30

4-7-8 Breathing Exercise 29

Guided Meditations for Guided Imagery or Visualization 27

TABLE A.2

Top Five Chat Resources, by Race and Ethnicity

Race and Ethnicity Resources
Percentage of 

Chats

Hispanic or Latino/Latina 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	 Find a Therapist
5.	Relaxation Techniques

30
10
4
3
3

Non-Hispanic American Indian,  
Alaska Native, or Native Hawaiian  
and Pacific Islander

1.	 Schedule a Chat
2.	 One Degree (Find Community Resources)
3.	Activity Reporter
4.	Chronic Pain and Illness Community Group
5.	LA Care Community Link (find free or reduced-cost services, 

such as housing assistance, food, and help with bills)

31
15
8
8
8

Non-Hispanic Asian 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Coping with Grief and Loss
4.	Grief Support Group
5.	Guided Meditations for Guided Imagery or Visualization

38
10
3
3
3

Non-Hispanic White 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	LA County Resource Locator 
4.	Browse Coaches
5.	Find a Therapist

26
14
4
3
3

Non-Hispanic Black 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Browse Coaches
4.	Activity Reporter
5.	Coping with Grief and Loss

35
13
4
3
2

Multiple races or ethnicities 1.	 Resiliency Resources 
2.	 Schedule a Chat
3.	Anger Control and Management
4.	Browse Coaches
5.	Anxiety and Stress Resources

35
6
4
4
2

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,812 chat sessions with peer coaches in FY 2024–2025.

NOTE: The full title of the provided relaxation techniques is “Relaxation Techniques (Written Guide for Deep Breathing Practice, Progressive Muscle 
Relaxation, Body Scan Meditation and More).” LA = Los Angeles.
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Provided Resource Frequency 

Self-Care Menu 27

Situation Log 27

Thought Record 27

Gratitude Journal 22

Coping Skills Inventory Worksheet 21

Guided Body Scan Meditation 21

Meditation and Mindfulness Apps 20

Thought Check 15

ACCEPTS Emotion Log 14

Activity Reporter 13

Strength List 12

Activity Scheduler 11

Coping Statements 10

I-Statement 10

Practice Self-Compassion 10

Wellness Plan 8

HALT Log 7

Managing Self Esteem Community Group 7

ABC Behavior Analysis 4

Cognitive Distortions: Common Thinking Traps 3

Dr. Kristin Neff—Self-Compassion Exercises 3

Psychology Today: How to Keep a Thought Diary to Combat Anxiety 3

The Big 6: Questions to Challenge Unhelpful Thoughts 3

DBSA: Wellness Toolbox 2

Eight Dimensions Model 2

Healthy Habits Community Groups 2

Self-Care: 30 Low-Cost Self-Care Ideas 2

UW Medicine: At-Home CBT Tips to Ease Anxiety 2

CDC: Coping with Stress Resources 1

Grounding Techniques for Stress and Anxiety 1

Mayo Clinic: Self-Esteem—Take Steps to Feel Better About Yourself 1

Positive Psychology: CBT Techniques and Worksheets for Anxiety 1

PsychCentral: Ways to Practice Self-Compassion with Depression 1

Psychology Today: Cultural Competence—Five Tips to Accept a Mental Health Problem 1

Psychology Today: 10 Ways to Boost Your Self-Esteem 1

Psychology Today: Self-Care Activities for Coping with Stress 1

Verywell Mind: Grounding Technique for PTSD 1

Scheduling a chat or finding a coach

Schedule a Chat 355

Browse Coaches 147

Crisis hotlines and warmlines

Crisis Hotline 235

California Peer Run Warmline—Phone and Chat Support with Peers 33

Additional Help Line and Resources 26

Table A.3—Continued
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Provided Resource Frequency 

Suicide Prevention Lifeline Chat 26

Emergency Mental Health Resources (hotline) 24

Online Crisis Network 24

CA Young Crisis Line (24/7 crisis intervention counseling and resource referrals) 22

Crisis Text Line 20

National Suicide Prevention Lifeline 17

Suicide Prevention Hotline (UK and Ireland) 11

Additional International Crisis Lines 10

Cal Hope Connect Warm Line—Culturally Sensitive Emotional Support and Resources 10

International Crisis Lines 7

LGBTQ+ Crisis Hotlines 7

Lifeline (Australia) 5

Disaster Services Access Hotline 4

Crisis Line (for civilians) 2

Crisis Line (for veterans) 1

National Suicide Prevention Lifeline Chat and Resources 1

Government and community resources

LA County Resource Locator 115

LA Care Behavioral Health (Mental Health and Substance Use Disorder Services) 100

LA Care Community Link (find free or reduced cost services, such as housing assistance, food, and help with 
bills)

84

One Degree (Find Community Resources) 79

Health Net Medi-Cal Benefit Booklet 13

Federal and State Social Service Agencies 10

U.S. Department of Health and Human Services 8

LA County Customer Support Center 2

Finding professional help

Find a Therapist 158

LADMH Provider Directory 36

Find a Healthcare Provider 35

Locator for In-Network Providers 18

Locator for Mental Health Conditions 11

Locator for Depression and Bipolar Disorder 6

Locator for Inclusive Therapists 5

Locator for Latinx Therapists 2

Locator for Postpartum Support 2

SAMHSA: Find Treatment Near You 1

Therapists for Black Girls Locator 1

Relationships

Relationships and Communication 58

Relationship Support Group 55

Signs of Healthy and Unhealthy Relationships 33

Healthy Dating and Relationship Resources for Young Adults 30

Marriage and Relationship Help Resources 26

Table A.3—Continued
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Provided Resource Frequency 

Relationship Log 18

Guide for Conflict and Fighting Fair in Relationships 17

Divorce and Separation 6

HelpGuide: Tips for Building a Healthy Relationship 6

Understanding Polyamory and Healthy Relationships 6

Bullying Resources 4

Healthy Dialogue Community Group 4

Healthline: Is Your Relationship Toxic? 3

Dating Support Hotline for Teens and Young Adults 2

Positive Psychology: How to Set Healthy Boundaries 2

Verywell Mind: Improve Relationships with Effective Communication Skills 2

Mental health disorders and stress

Anxiety and Stress Resources 69

Depression Support Group 27

Depression Resources 24

PTSD Support Group 21

Anger Control and Management 18

Anxiety Support Group 17

Panic Attacks Support 16

Stress Support Group 12

Bipolar Disorder Resources 10

Schizophrenia Resources 7

ADHD Community Group 6

Senior Friendship Line—Caring Ear and Friendly Conversation for Depressed Adults 6

NIMH: PTSD Information—Signs and Symptoms 4

Anxiety and Depression Association of America 3

Healthline: Mantras for Anxiety 3

NIMH: Anxiety Disorders—Overview, Signs, and Symptoms 3

Postpartum Depression Community Group 3

APA: Stress Information and Resources 2

NIMH: Depression Overview, Signs, and Symptoms 2

Panic Attacks Support Group 2

WedMD: Ways to Reduce Anxiety 2

Healthline: Fighting Depression 1

Healthline: Social Anxiety Disorder Information, Symptoms and Causes 1

Mayo Clinic: PTSD Treatment 1

WedMD: Different Types of Depression 1

Abuse and domestic violence

National Wide Women Shelter Locator 43

National Domestic Violence Hotline 39

Rape Crisis Network Europe 28

National Sexual Assault Hotline 22

Domestic Violence Resources 14

Child Abuse Hotline 3

Table A.3—Continued
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Provided Resource Frequency 

Safe Haven Locator for Pets of Individuals Experiencing Domestic Violence 3

Leaving Domestic Abuse Safety Planning with Pets 2

Verywell Mind: Treating the Effects of Childhood Trauma 2

Verywell Mind: What Is Emotional Abuse? 2

Physical Abuse Informational Resources 1

Grief and loneliness

Grief Support Group 44

Coping with Grief and Loss 41

Loneliness Support Group 37

Mindfulness and Grief Institute: Grief Journaling Prompts 2

NIH: Loneliness and Social Isolation—Tips for Staying Connected 2

What’s Your Grief: Grief Support and Resources 2

Aging Care: Combatting the Epidemic of Loneliness in Seniors 1

Healthline: Support for Loneliness 1

HelpGuide: Coping with Grief and Loss 1

Workplace and financial stress

Workplace Help Resources 96

Financial Stress Support Group 4

Finding a Job 1

Healthline: Understanding Financial Stress and Tools to Help You Cope 1

HelpGuide: Burnout Prevention and Treatment 1

Indeed: 11 Types of Job-Hunting Strategies (with Tips) 1

Mayo Clinic: Coping with Stress: Workplace Tips 1

Physical health

Tips for Getting a Good Night’s Sleep 74

Sleep Journal 4

Chronic Pain and Illness Community Group 3

APA: Coping with Chronic Pain 1

COVID-19 Support Group 1

Youth and adolescents

Teen Line: Peer-Based Education and Emotional Support 12

Adolescent Mental Health Resources 10

Student Stress Relief 10

Kid’s Health—Support for All Ages 8

Talking to Your Parents About Mental Health 8

Student Stress Support Group 5

The Jed Foundation: Emotional Health and Prevents Suicide for Teens and Young Adults 5

Mental Health Guide for Youth 3

Adolescent Mental Health 2

Kids Health: Test Anxiety 1

LGBT Youth Resources 1

NAMI: Resources About Kids, Teens, and Young Adults 1

Family and parenting

Caregiver Support Group 7

Table A.3—Continued
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Provided Resource Frequency 

Child Mind Institute: Find Information to Help You Support Children 3

Child Mind Institute: Find Information to Help You Support Children (Executive Summary) 2

AARP: General Family Caregiving 1

Children Special Needs Resources 1

Good Therapy: Help for Parenting Issues 1

HelpGuide: Coping with a Loved One’s Suicide 1

Helpline: Caregiver Stress and Burnout 1

Verywell Mind: How to Cope with Parenting Stress and Anxiety 1

Videos to Support Kids Manage Their Emotions and Learn Mindfulness Through Fun Activities 1

Substance use

Alcohol Abuse Support Group 9

Drug Abuse Support Group 6

Rehab Facility and Treatment Center Locator 4

NIH Rethinking Drinking: Worksheets 2

Tobacco Cessation Support Group 2

National Council on Alcoholism and Drug Dependence 1

NIMH: Substance Use and Co-Occurring Mental Disorders 1

Substance Use Goal 1

Substance Use Urge Record 1

Support Group Locator for Family Members of Alcohol Addiction 1

Eating disorders

Eating Disorder Hotline 6

Eating Disorder Resources 6

Unhealthy Eating Habits Support Group 6

Meal Monitor 4

Food Situation Log 1

Mental Health America: Healthy Diet—Eating with Mental Health in Mind 1

NIMH: Eating Disorders Information, Signs, and Symptoms 1

Immigrant resources

National Immigration Law Center: Legal rights guidance and public information about what to do if 
approached by ICE

2

Informed Immigrant: Mental health toolkits, DACA updates, and state-based support resources 1

LA Coalition for Humane Immigrant Rights: Advocacy, education, and legal services for immigrant families 
in the LA area

1

LA Immigrant Defenders Law Center: Free legal support for immigrants and asylum seekers in  
Southern California

1

National Immigration Detention Hotline  
(free support for people in immigration detention and their loved ones)

1

United We Dream Mental Health Guide  
(emotional wellness tools for undocumented and mixed-status families)

1

SOURCE: Authors’ analysis of de-identified iPrevail user data for 4,812 chat sessions with peer coaches in FY 2024–2025.

NOTE: ABC = Antecedent, Behavior, Consequence; ACCEPTS = Activities, Contributing, Comparisons, Emotions, Pushing away, Thoughts, Sensa-
tions; ADHD = attention deficient hyperactivity disorder; APA = American Psychological Association; CA = California; Cal = California; CDC = Centers 
for Disease Control and Prevention; DACA = Deferred Action for Childhood Arrivals; DBSA = Depression and Bipolar Support Alliance; CBT = cogni-
tive behavioral therapy; HALT = Hungry Angry Lonely Tired; ICE = U.S. Immigration and Customs Enforcement; LA = Los Angeles; LGBT = lesbian, 
gay, bisexual, and transgender; NAMI = National Alliance on Mental Illness; NIH = National Institutes of Health; NIMH = National Institute of Mental 
Health; SAMHSA = Substance Abuse and Mental Health Services Administration; SMART = specific, measurable, achievable, relevant, and time-
bound; UK = United Kingdom; UW = University of Wisconsin.

Table A.3—Continued
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LACDMH—See Los Angeles County Department of Mental 
Health.
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