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etal. (2017) and Sucala et al. (2017) study, it demonstrated tha current lterature focused more
on mobile apps effctiveness in treating one mental health disorder, raher than multple mental
health disorders. Also, Rodriguez-Paras et al. (2017) and Sucala et al. (2017) study both
concluded that mental health apps lacked credible evidence to treat mental health disorders;
however, nither took into consideration the user's perspective. Mental health apps were
designed as a user-centered application, and more lterature s needed to understand the efficacy
of mental health apps outside experimental tials. Similar to Arean et al. 2016) study, which
determined that mobile health apps positively impacted individuals with moderate levels of
depression.

Additionally, the current lierature could stand to incorporate studies focused on how the young
adult population engages with mental halth apps. Withinthe young adult population, the
prevalence of any psychiatric disorder is higher in individuals aged 1829 years (Amett,
Zukauskiené, & Sugimura, 2014). Young adults aged 18-25 also have a higher chance of
experiencing severe psychological distress, but only a quarter will seck treatment and will be
‘more likely to drop out ordiscontinue treatment than older adults and adolescens (National
Research Councl et al., 2015). Hence,it would be beneficial to study how the young adult
population engages with mental health apps because it could potentially reveal which mental
health disorder responds better with mental health apps. Also, this type of escarch might be able
1o claify the issue of adherence and possibly present an opportunity o develop a new

intervention.
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Methods
‘The purpose of thi rescarch i to determine if mental health apps can treat psychological

disorders among young adult lving in the United States. The primary goal of this quantitative

study i to identify the effectivencss of using mental health apps in treating mental halth

disorders.

Rescarch Design

‘The effectiveness of mental halth applications in the treatmen of psychological disorders in

aduls will be assessed using a crossectional, deseriptive study design.

Participants

The participants ofthis rescarch will anly be young adults between the age of 18 and 29, Young.

adulthood is frequently defined as the time from age 15 10 25: however,others have argued that

young adulthood can persist o a5 late s age 29 (Scales et a. 2015) Hence, having participants

between the age of 18 and 29 seems like an appropriate classification for young adulthood. In

addition tothe age requiremen, the participants must have a known history of mental illness.

The expected number of paticipantsthe research will survey is 30 young adults with a mental

health disorder.

Instrumentation

The participants will be asked to complete a 48-question questionnaire via Survey Monkey. The

survey will be divided into five sections:

) general demographic (2) technology ownership and
use: (3) menial health application assessment; (4) easons for not using the apps: and (5) interest
in mental health app features. Appendix A shows the survey questionnaire created by Lipschitz

etal. (2019) to determine the adoption of mobile apps for depression and anxiety. This survey





image9.png
USING HEALTH APPS TO TREAT PSYCHOLOGICAL DISORDERS 10

was adapted to assess the variables of this study. The addition of section 3 was added to
determine if the participanis found using mobile apps effective in trating their menal health
disonder. Meanwhile, sections 4 and § were explicily based on Lipschiz et al. (2019)
questionnaire because the survey questions reveal why some young adults are not utilizing
‘mental health apps to treat mental health disorders, and it presents an opportunity o develop new
interventions. The questionnaire used i ths rescarch study can be located in Appendix A.
Procedures

For the rescarch study to being. a survey will be generated via Survey Monkey. Once the surveys
are created, the survey link will be shared v social media, which wil nclude Facebook,
Twiter, and Instagram. The study wil be conducted over three weeks to gather the results.
Additionally, participation in this rescarch will be volunfary. and the partcipants who wil
partake in the survey wil be advised before thestart of the study tha thir partcipation is
Voluntary. No personal o identifiable information wil be required of them besides their age.
‘ender, and if they have a mental disorder.

Data Analysis

Once the survey is completed,the data will be agaregated into ables based on paricipant
demographics, technology use, mental health assessment, factors for not using mental health
apps. and interest i specific mental health app features. The question on Survey Monkey would
also require an answer before being sble to move on; 0 avoid missing data during the research.
Ifthere are any missing data from the questions asked, statistical techniques will be implemented
1o work around the missing data. Aflr the data has been appropriately sorted. the data from the
demographics, technology use, and mental health asessment should reveal if mabile health apps

can treat mental health disorders in young adults. Meanwhile, the results from the factors for not
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using mental health apps and interest in specific mental health app features should provide
insight into how t0 increase adherence to mental health apps for the treatment of mental health

disorders.
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Background
Inthe past year, mentalillncss has become a common condition in the Uited Staes, with
44.7 million adults diagnosed (Chiauzzi & Newell, 2019). From those diagnosed Chiauzzi &
Newell (2019) determined that 10.4 million Americans have a severe mena illness such as
‘major depression, ansiety disorders, and schizophrenia, but only 6.7 million received treatment
inthe past year. Although with the emergence of mental health apps, i poses a unique
opportunity to broaden the availablity and capacity of mental health treatmet. There are
currently over 300,000 health apps available worldwide, with mental health accounting forthe
‘most significant proportion of the discase-specific app market (Chiauzzi & Newwel, 2019). With
the extensive use of mobile phones, mental health apps look to be an increasingly popular
approach to help individuals self manage their mental health conditions.
Young adulthood
‘Young adulthood s a distinctive developmental period because it is when the most severe mental
health conditions typically oceur. Generaly,the onset age of many mental health disorders is
most often in adolescence, However, a eview of epidemiological studics revealed the 12-month
prevalence of any psychiatric disorder is more than 40% in people aged 18-29 years, which is
higher than any other age range, especially for anxiety disorders and mood disorders (Amet,
Zukauskiené, & Sugimura, 2014). Additionally, depression has increasingly become a concern in
young adulthood, a with suicidal thoughts, attemps, and deaths. When comparing adolescens,
Young aduls aged 18-25 are at a higher rate of severe psychological distress, and are more likely
o think about, plan for, and attempt suicide (National Research Council et al. 015). Vet only a

quarter of young adults with these experiences receive treatment or services, and they are more
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likely than older adults and adolescents to drop out ofor discontinue treatment (National
Research Council et al., 2015).
Mobile mental health apps
Mental health apps are a promising method to expand the availability and quality of mental
health treatment by targeting a wide range of psychological disorders and varying in design and
functionality (Chandrashekar, 2018). The National Insitute of Mental Health (NIMH) classifies
‘mental health apps into six categories based on functionality:selF-management, cognition
improvement,skils-training, social support, symptom tracking, and passive data collection
(Chandrashekar, 2018). Mental health apps also span all stages of clinical care provisions,
including immediate crsis intervention, prevention, diagnosis, primary treatment, a supplement
toin-person therapy, and post-treatment condition management (Price etal., 2013). Hence,
‘mobile apps scem to be the preferred choice when treating psychological disorders because when
compared to other platforms, they're casir to use and require litle effort.
Purpose of the Study

‘The purpose of conducting this study will be to identify how mental health apps treat
poychological disorders in young adults living in the United States. This study aims o
understand if such apps make mental health care more accessible and is long-term effects. There
have been numerous studies regarding the cffectiveness of mental health applications; however,
‘many of these studies focused on the efficacy of readily available mental health apps and did not
take in o the user's ages or it long-term effects. For instance, an aricle by Torous, Wisniewski,
Liu, and Kashavan (2018) surveyed mental health app usage, but the study only lasted two
wecks. In another study by Larsen et al. (2019),it focused on the efficacy of the mental health

apps but did not include how patients perceive the app.
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Research Question

In which ways mental health applications may treat psychological disorders among
young aduls living in the United States?

Statement of Problem

Inthe lastdecade, mental health disorders have significantly increased in young adults
living in the US. (Twenge, Cooper, Joiner, Duffy, & Binau, 2019).Ina study conducted by
Twenge et al. (2019) it revealed that the rate of young adults reporting symptoms of major
depression inthe past 12 months increased 63 percent from 2009 to 2017, and the rate of young
aduls with suicidal thoughs or other suicide-elated outcomes increased 47 percent from 2008
102017, There was also a 71 percent increase in young adulis experiencing severe psychological
distess in the past 30 days, from 2008 10.2017 (Twenge et al, 2019). As more young adults in
the ULS. experience mental illesses, smartphone apps have become a suitable option for
individuals because it provides psychological interventions that are readily available and
affordable (Weisel et al., 2019). However,despitethe accessibilty of mental health apps, user
engagement s critcal to determine if these apps are practical and successful. Many studics
currently focus on the number of individuals using mental halth apps rather than examining how
individuals are using these apps, and if it provides any clinical significance (Zhang et a., 2019).
“Thus, with the young adult population experiencing the most psychological distress and mental
health apps becoming increasingly popular, more in-depth rescarch i nceded to determine if

users are engaging in these apps and ifthey are clinically meaningful.




image4.png
Significance of the Study
‘This research s essential to understanding how mental health apps treat mental health

disorders among young adults living in the United States. This study is necessary and relevant to
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gain a better understanding

having bete acces 1o mental health sevicescan educe mental
health disondes in this population. Wit over 10,000 mental health apps available s essental
1o understand th full capability ofthese apps (Henson, Wisniewski, Holls, Keshavan, &
Torous, 2019). Morcover, thisstudy would allow fr mre informationto determine how to help
individual affected with a mentl lless. Accordin tothe Natinal Insitue of Mental Healt,
among the 44.7 mllon aduts iving with a mental llness inthe United State, oly 43.1%

received mental health treatment (Henson, Wisniewski, Hollis, Keshavan, & Torous, 2019).
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Literature Review
The following literature review wil evaluate related and existing evidence regarding the
treatment of mental health disorders with mbile apps. The purpose will be o gain a better
understanding of how mental health apps treat mental disorders in young adults lving in the
United States.
Treating Mental Health Disorder with Mobile Apps
‘Wasil, Venturo-Conerly, Shingleton, & Weisz (2019) conducted their study out of concemn that
millions of users are relying on smartphone applications for the treatment of mental health
disorders, but ltle was known if these apps include evidence-based therapies. Thus, Wasil et al.
(2019) conducted a study to examine if 27 popular mental health applications contained clements
of empirically supported treatments. The study concluded that while mental health apps have a
promising role in expanding access to mental health services, some evidence-based reatment
practices were rarely used in these mental health apps (Wasil et al, 2019). These days
technology is continuously expanding, and mobile technology s expliitly being adopted at an
increasing rate (Wang, Varma, & Prosper, 2018). By 2020, is predicted that there will be 6.1
billion mobile phone users and an additional 3 billion smartphone users globally (Wang, Varma,
& Prosperi, 2018).
Therefore, mental health apps could be a compelling platform for monitoring and managing
‘mental health disorders. However, a randomized control trial is needed to determine whether
‘mental health apps offer any benefi o ts users. Arean et al. (2016) conducted a randomized
contro tia to identify usability and clinical outcomes of three separate self-guided mobile apps.
Arean et al. (2016 also realized the potential that mobile health apps had at overcoming barriers

to mental health care, but ltle was known whether patients were using these apps as expected
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and the impact it would have on mental health outcomes. For the study, Arean et al. 2016)
enrolled 626 participants with mild or moderate depression and randomly assigned them to 1 of 3
self-guided mobile apps. The fina results of th tial determined that mobile apps had the most
significant impact on individuals with a moderate level of depression (Arean et al, 2016).

For this reason, ' feasible for mobile apps o reat mental health disorders. However, Arcan et
al. (2016) study only focused on sddressing ane type of mental health disorder. Mental health
disorders can range from generalized anxiety disorder (GAD), panie disordet, phobias social
aniety disorder, obsessive-compulsive disorder (OCD), and postraumati stress disorder
(PTSD) (UsS. Department of Health & Human Services, 2015). Given that Arean etal. (2016)
chosen demographic were individuals diagnosed with depression, finding additional sudies that
did not focus on treating a specific mental disorder was challenging. For nstance, Rodriguez-
Paras et al. (2017) conducted a study to examine the legitimacy and availability of mobile apps

for the treatment of post-traumatic siress disorder (PTSD). The nature of the study consisted of

two parts: (1) reviewing available PTSD apps through the app stores and (2) conducting a
systemaic review of the liferature to determine PTSD app usage and validiy (Rodrigucz-Paras.
et 2017). The result from Rodriguez-Paras et al. (2017) study revealed there were a lot of
apps available to aid in the diagnosis and treatment of PTSD symptoms. Still, more rescarch
needed to be done toward understanding PTSD app usage and effectiveness (Rodriguez-Paras et
aL.2017)

Meanwhile, Sucala et al. (2017) conducted a systematic review to assess the qualiy of mobile
apps for the treatment of ansiety. This study identified 52 anxicty apps for review and reported
67.3% ofthe apps developed did not involve input from health care professionals, and only 3.8%

of the apps were rigorously tested (Sucala et al.,2017). Thus, when comparing Rodriguez-Paras







