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The Behavioral Health Institute is a Center of Excellence 
where innovation, research and clinical practice come 

together to improve mental health and addiction treatment. 
BHI established initial priority programs which include:

• Improving care for youth and young adults with early psychosis
• Behavioral Health Urgent Care Walk in Clinic
• Expanded Digital and Telehealth Services
• Behavioral Health Training, Workforce and Policy Innovation Center
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Objectives

• Familiarity with general 
recommendations and available 
tools for rating mHealth apps
• Understanding of informed 

consent elements specific to 
recommendation of mHealth 
apps
• Awareness of best practices 

when introducing and utilizing 
mHealth apps in treatment



There’s an app for that!

• Availability of health and wellness apps increased by 106% from 
2013-2015 (IMS Institute for Healthcare Informatics, 2015)

• Mental health apps comprise about 1/3 of the disease specific app 
space (IMS Institute for Healthcare Informatics, 2015)

• Preliminary treatment outcome studies with mHealth apps show 
largely positive results (Liu, Marcus, & Barry, 2017)



Potential 
Benefits 
(Kumar et al., 2013; Price et al., 2014)

• Real-time monitoring of treatment 
adherence

• Discern factors that influence adherence 
behaviors

• Paint a picture of patient’s activities 
between sessions

• Increased engagement in care
• Maintaining treatment gains following 

termination
• Robust modality for providing 

psychoeducational materials
• Guided self-management interventions



• https://www.ptsd.va.gov/appvid/mobile/COVID_coach_app.asp

https://www.ptsd.va.gov/appvid/mobile/COVID_coach_app.asp


Mobile App Assessment

Informal Recommendations:
• Look for apps that have been 

developed by well-known 
organizations or universities
• Review the User Manual or 

Clinician Guide, if available
• ALWAYS familiarize yourself 

with an app prior to 
recommendation

Formal Assessment Tools/Models:
• American Psychiatric 

Association App Evaluation 
Model (APA, 2016)

• One Mind PsyberGuide
• Health Informatics Unit Checklist 

(Wyatt et al., 2015)

• Mobile App Rating Scale (MARS; 
Stoyanov et al., 2015)



App Advisor
An American Psychiatric Association Initiative

• Helping mental heath professionals navigate questions regarding efficacy and 
risks of mobile and online apps
• Purpose of the evaluation is to ensure sufficient information to make an informed 

decision
• Initial screener with 8 “fundamental” questions
• Comprehensive app evaluation model with 5 steps (5-9 questions per step)

• Access and background, privacy and safety, clinical foundation, usability, therapeutic goal

https://www.psychiatry.org/psychiatrists/practice/mental-health-apps
https://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.201700423



App Advisor
An American Psychiatric Association Initiative

• Example evaluations

https://www.psychiatry.org/psychiatrists/practice/mental-health-apps/evaluations


PsyberGuide
onemindpsyberguide.org 

• Non-profit project that aims to help 
people to use technology to live a 
mentally healthy life
• Provides scoring on 
• Credibility: research evidence, rigor of 

development, popularity and clarity
• User experience: MARS
• Transparence: data storage and 

collection policies

https://onemindpsyberguide.org/


PsyberGuide
onemindpsyberguide.org 

https://onemindpsyberguide.org/


Mobile App 
Assessment
The Bottom Line: 
No assessment tool offers a definitive YES / NO, the final decision 
relies on your clinical judgment



Informal 
Recommendations…



Sample questions from the APA app evaluation model:
• On which platforms/operating systems does the app work? iTunes (iOS), Google Play 

(Android) Does it also work on desktop computer? No
• Has the app been updated in the last 180 days? Yes - Last update 2/16/2021
• Is there a transparent privacy policy that is clear and accessible before use? Yes
• Does the app collect, use, and/or transmit sensitive data? If yes, does it claim to do so 

securely? Provide anonymous usage data auto-set to “on” – no collection of PII, location, 
or sensitive data; usage data is never shared or sold

• Is there evidence of a specific benefit from academic institutions, end user feedback, or 
research studies? Yes (end user)

• Does the app have a clinical/recovery foundation relevant to your intended use? Yes
• Does the app seem easy to use? Easy to navigate but somewhat overwhelming

Formal Tools – APA 
App Eval Model…



Formal Tools –
PsyberGuide…



Client 
Considerations

• Is the client interested in using an app? 
If yes…

• Access to a smart phone or tablet?
• Access to Wi-Fi connectivity?

• Gain some understanding of the client’s use 
of apps, familiarity with various platforms 
(e.g., iOS versus Android), and comfort with 
technology overall



Sample 
Scripting for 

Client 
Considerations

• “Do you own a phone or a tablet that is able to 
download apps?”

• “Is your phone or tablet Apple or Android?”

• “Have you ever used a health-related app, for 
example, with nutrition or exercise tracking?”



Provide Rationale 
for 
Recommendation

• Discuss how and why you believe 
this app may be beneficial for the 
client
• Review relevant information 

collected during your app evaluation
• Recognize your power in the patient-

provider relationship
• Present use of the app as a 

CHOICE among other options



Sample Scripting 
for Making the 

Recommendation

“COVID Coach is an app designed by the Department of 
Veterans Affairs. This app is free to download, and no 
identifying information is collected when using this 
app. It has many different features that you’re 
welcome to explore. In our work together, I would be 
asking you to use the features specific to tracking your 
mood each week and goal setting.

Alternatively, I can provide you with a paper handouts 
for tracking mood and goals during treatment. What 
do you prefer – using an app or paper?”



Basic Instruction to 
Download an App
• Wi-Fi connectivity and 

sufficient space on the 
device
• May need Apple ID / 

Google ID and password



Reviewing 
the EULA

• The End User Licensing Agreement 
(EULA) is a legal agreement that 
specifies terms and conditions of use 
• Data tracking and use
• User privacy
• Potential charges
• Use of and access to device 

functions (e.g., GPS, contacts, etc.)



…



Sample Script 
for Review of 
the EULA

“As the app opens, you will see the Software 
License Agreement. Please review this 
information, and if you have any questions 
that come up, I will answer what I can. Once 
you have reviewed the information, if you are 
still agreeable to using this app, tap the ‘agree’ 
button.” 



Security

• Any data created by the user are only as 
secure as the phone/device itself

• The level of security the client observes 
when using an app can be influenced at 
three levels of interaction: 
• Operating system
• Device settings
• App settings



Security: 
Operating 
System

The operating system should be 
updated on a regular basis as bugs 
and security vulnerabilities are 
discovered

It is important to remind the client 
that keeping the operating system 
updated will help maintain security 
and privacy

Sample script: “Is 
your operating 
system up-to-date?”

If unsure, 
advise him/her 
to go to the 
device settings



Security: 
Device 
Settings

Can specify a password/passcode, code 
pattern, and/or biometric data (e.g., 
fingerprint) to open the device

Some devices additionally provide the option 
of encrypting the data on the device and some 
automatically encrypt the data on the device

You will also want to inquire about whether 
the patient is using a backup storage device or 
“cloud” storage system

Sample script: “Do you have a passcode set 
for your phone/tablet?” “Do you use backup 
storage such as the cloud?”



Security: 
App Settings

Some apps allow for an app-
specific password/passcode

May be especially useful for 
those who share their device 
with family members and want 
to keep app data private



Instruct / Model Use of the App

• Finally, instruct and / or model HOW to use the mHealth app
• When working in-person, allow the client to drive
• If you do not have a device to model with or if providing virtual care, some 

mHealth apps have detailed guides that you can print or show by sharing on 
your screen

• Be cautious when modeling with a personal device as you may unintentionally 
share personal information
• Consider use of “airplane mode” so that incoming calls/texts will not pop-

up on screen
• Be mindful of your lock screen and background screen images



Sample Script 
for Instruction 
in Use of the 
App

“Let’s open the app and go over some of the features 
together… we’ll start with tracking mood. On the home 
screen, click on ‘mood check’ and then ‘track mood.’ As a 
reminder, we’ll use this questionnaire to help us better 
understand your response to treatment and can alert us to 
when changes need to be made. Click ‘get started’ and we 
can walk through the items together this time… OK, so you 
see that you get some immediate feedback about your total 
score. Does the feedback seem accurate with how you’ve 
been feeling? 

Now, let’s set a reminder to repeat this questionnaire again 
one week from now. See the clock icon in the corner? Move 
the slider so that ‘track mood reminder is ‘on.’ What day of 
the week and time of day would be best for you to take this 
again? I’d like to be able to view the results with you at the 
start of our next session.”



Documentation 
Tips

• Best practices may include:
• Recording the name of the mobile app
• Reason for recommendation 
• How the app will be used to augment treatment
• Informed consent regarding use and security
• Patient consent to use the app

• Sample: Recommended use of COVID Coach app for weekly 
tracking of mood (PHQ-9) and anxiety (GAD-7) to assist in 
monitoring response to treatment. Provided informed consent 
regarding rationale for use, privacy, and security. Ms. Jones 
was agreeable to this plan and voiced her consent.



Getting 
Started!

• Identify two or three apps that address the 
most common concerns / needs of your 
panel
• Do your homework to ensure these are “good” 

apps for meeting your and your clients’ needs
• Practice recommendation to yourself, a friend, 

or a colleague (role play out loud)
• Then, trial recommending, when appropriate

• My top picks right now:
• COVID Coach – relaxation, self-care, well-being, 30-

day guide
• Insomnia Coach – sleep diary, sleep education, 

relaxation, worry time
• My Fitness Pal – nutrition diary, exercise diary
• Breathe2Relax – diaphragmatic breathing



Questions & 
Discussion
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BEHAVIORAL HEALTH TELEHEALTH RESOURCE

For more information including upcoming training 
& additional resources:

Visit us online:
https://bhi-telehealthresource.uwmedicine.org/

Email us:
melmckee@uw.edu

Slides & resources will be posted after the session
https://bhi-telehealthresource.uwmedicine.org/
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mailto:melmckee@uw.edu
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After today’s session:
• Registration at Pre-Registration (iths.org)

• Post-webinar email: 

• Evaluation - required for each session to obtain a Certificate of Completion.
•

• CME information – nominal cost.

• Certificate of Completion - no cost. 
• May be able to use Certificate of Completion to meet CE requirements. 

https://redcap.iths.org/surveys/?s=8F8CKM7ARX&date=2021-01-08&session=1


TELEBEHAVIORAL HEALTH 101

§ Introduction to TeleBehavioral Health and Policy Overview* 
§ Getting started: Facts & Myths, and Security & Privacy 
§ Digital Health Do’s & Don’t’s, Workflows, and Safety planning 
§ Billing and Reimbursement for TeleBehavioral Health 
§ Clinical Engagement over Telehealth 
§ Clinical Supervision in Telehealth 
*Session 1 will meet the requirements for telehealth training as established by Washington SB6061, effective 
January 2021. A certificate will be issued for each module completed. 
P l e a s e  s e e  n e x t  s l i d e  f o r  C M E  i n f o r m a t i o n … .

§ 6 - m o d u l e  On l i n e S e l f - S t u d y * https://NRTRC.catalog.instructure.com/programs/telebehavioral-health-101-series

https://nrtrc.catalog.instructure.com/programs/telebehavioral-health-101-series


The University of Washington School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to 
provide continuing medical education for physicians.

The University of Washington School of Medicine designates this enduring material for a maximum 1 AMA PRA Category 1 Credit™. 
Physicians should claim only the credit commensurate with the extent of their participation in the activity.

Learners have the opportunity to complete up to 6 modules, with each module accredited for 1 AMA PRA Category 1 Credit™.

TELEBEHAVIORAL HEALTH 101
§ 6 - m o d u l e  On l i n e S e l f - S t u d y *

§ 6 - s e s s i o n  I n t e r a c t i v e  W e b i n a r     
The University of Washington School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide 
continuing medical education for physicians.

The University of Washington School of Medicine designates this live activity for a maximum of 6 AMA PRA Category 1 Credits™. 
Physicians should claim only the credit commensurate with the extent of their participation in the activity.        (Each session is 1.0 credits)

*****Learners may obtain CME credits from the online self-study module OR the webinar series, but not both.***** 

C M E  I n f o r m a t i o n
https://NRTRC.catalog.instructure.com/programs/telebehavioral-health-101-series

https://nrtrc.catalog.instructure.com/programs/telebehavioral-health-101-series


TELEBEHAVIORAL HEALTH 201 SERIES
M o n t h l y  s e r i e s :  3 r d F r i d a y  o f  e a c h  m o n t h ,  1 1 a m - 1 2 p m  P S T :
• 1 0 / 2 3 / 2 0  – T E L E H E A L T H  P O L I C Y  – T H E  C H A N G I N G  F E D E R A L  A N D  S T A T E  L A N D S C A P E
• 1 1 / 2 0 / 2 0  – P R E P A R I N G  PAT I E N T S  &  T E C H N O L O G Y  f o r  T E L E H E A LT H  
• 1 2 / 1 8 / 2 0  – D O I N G  G R O U P S  o v e r  T E L E H E A LT H
• 0 1 / 1 5 / 2 1  – M O B I L E  H E A LT H  ( m H E A LT H )  F O R  S E R I O U S  M E N TA L  I L L N E S S
• 0 2 / 1 9 / 2 1  – P R O V I D E R  S E L F - C A R E  &  W E L L N E S S  i n  t h e  E R A  o f  T E L E H E A LT H  a n d  C O V I D
• 0 3 / 1 9 / 2 1  – B E H AV I O R A L  H E A LT H  A P P S
• 0 4 / 1 6 / 2 1  – C H I L D R E N  a n d  T E L E B E H AV I O R A L  H E A LT H
• 0 5 / 2 1 / 2 1  – A P P LY I N G  T E L E H E A LT H  t o  S U D  T R E AT M E N T  i n  C O M M U N I T Y- B A S E D  S E T T I N G S
• 0 6 / 1 8 / 2 1  – C U LT U R A L  C O M P E T E N C E  &  H U M I L I T Y  i n  T E L E B E H AV I O R A L  H E A LT H
• 0 7 / 1 6 / 2 1  – A P P LY I N G  T E L E H E A LT H  t o  M E A S U R E M E N T- B A S E D  C A R E
• 0 8 / 2 0 / 2 1  – S U I C I D E  R I S K  A S S E S S M E N T  o v e r  T E L E H E A LT H
• 0 9 / 1 7 / 2 1  – C O U P L E S  &  FA M I LY  T H E R A P Y  o v e r  T E L E H E A LT H

CME Accreditation

The University of Washington School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide 
continuing medical education for physicians.

The University of Washington School of Medicine designates this live activity for a maximum of 12 AMA PRA Category 1 Credits™. Physicians 
should claim only the credit commensurate with the extent of their participation in the activity.        (Each session is 1.0 credits)

A  C E RT I F I C AT E  O F  CO M P L E T I O N  W I L L  B E  I S S U E D  FO R  EAC H  S ES S I O N  AT T E N D E D

Register at: https://uw-phi.zoom.us/webinar/register/WN_6GBzJWGXRE6yNM9N_fRIjA !

https://uw-phi.zoom.us/webinar/register/WN_6GBzJWGXRE6yNM9N_fRIjA


TELEBEHAVIORAL HEALTH 101 and 201 SERIES

Continuing Education for Social Workers

This series has been approved for CEUs by the Washington Chapter, National Association of 
Social Workers (NASW) for Licensed Social Workers, Licensed Marriage & Family Therapists and 
Licensed Mental Health Counselors. Our Provider number is #1975-433. (Each session is 1 
credit)


