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Hello, today I will be presenting findings from a qualitative study that was conducted exploring whether users form a therapeutic alliance with the use of fully automated mental health apps. 
Therapeutic alliance is well established in face-to-face therapy, but much less is known about how it translates to digital tools, especially apps with no human therapist involved. This study looks at how users experience these apps in real life. 
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Societies mental health needs have significantly increased globally over recent years, and the covid-19 global pandemic significantly widened existing gaps in access to care. 
Many people face long waiting lists when attempting to access counsellors, doctors, therapists, and other services. Carrying on from that, there is also a limited availability of these services that I just listed. Another factor preventing access could be due to funding. A lot of people would not be able to afford a course of counselling/therapy sessions, resulting in them choosing the free accessible option. And there may also be a sense of stigma attached. People may not feel comfortable taking part in counselling sessions as they do not want the constant ‘shame’ or ‘embarrassment.’
In response, to these worries and concerns, smartphone-based mental health apps have grown rapidly. They offer scalable, low-cost support and are often available instantly, coming in handy when on a school run, in work, or even out socialising for example. 
However, despite their popularity, these apps face major challenges. These challenges range from particularly high dropout rates to limited evidence for long term effectiveness. As people only tend to use them as a ‘quick’ and ‘temporary fix,’ there is little data to show any results. 
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One proposed reason for high attrition is the lack of a strong therapeutic alliance.
In traditional therapy, alliance is one of the strongest predictors of engagement and outcomes. But it is unclear whether users can form a similar alliance with an app. 
Most existing studies focus on apps with therapist support, use quantitative scales or they assume that alliance looks the same as it does in human therapy. 
There is, however, extremely limited research exploring users lived experiences of alliance with fully automated mental health apps.
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When the researchers carried out this study, they were hoping to answer three main questions. 
The first question was an interest in finding out if individuals form any alliance when they use certain mental health apps?
Second, if they do form an alliance, what makes up this digital therapeutic alliance that they form-what are its key components?
 And finally, how does this alliance that they form differ from the traditional therapeutic alliance formed with a human therapist?
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In the study, the researchers used a qualitative design. The researchers chose to use semi-structured interviews to gain rich, in-depth accounts of user experiences. 
Eleven participants were recruited for this study, with ages ranging between 21 and 52, with a wide variety of mental health diagnoses. Half of the participants identified as being from minoritised ethnic backgrounds.
All the participants that were studied had all stated that they had used at least one mental health app in the past six months. 
To analyse the interviews, the researchers used a reflective thematic analysis, following Braun and Clarkes framework.



Slide six
Participants that took part in this study stated that they have used a wide variety of apps rather than a just a single platform.
These included mindfulness and meditation apps, mood trackers, skill-based apps like CBT tools, chatbot apps, psychoeducational apps, and journaling apps. 
Through them providing us with this information, it reflects real-world usage, where people often try multiple tools, depending on what their needs may be. Individuals may find that what works for some may work for them. It is all about finding their certain preference. 
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Many participants turned to apps for multiple reasons. Some participants stated that it was because they faced certain barriers accessing traditional services, such as long waiting lists. 
Others stated that they had felt uncomfortable opening to people in their lives or feared being a burden conveying their problems and worries to somebody who may already have their own. 
Some discovered apps through advertising or recommendations, while others actively sought specific functions like calming, structure, or tracking. 
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From the analysis, five key themes were identified that help explain how users experience and relate to mental health apps. These themes were, connection with another, accessibility, choice and empowerment, goals and expectations and safe space and emotional boundary.
Ill now go through and discuss these themes one by one. 
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Some participants described a sense of connection with their app, sometimes even likening it to a friend that was always loyal and constantly available. 
This was particularly common among individuals that experienced limited human support. For example, not having many families, friends, or even unemployment. 
However, the connection that the individuals stated they had was often not to the app as a “being” but to its content, voice, or the space it created for them. 
Participants stated that the human voices in guided exercises were often described as a feeling of understanding and agreement. There was a sense of realness provided through these apps. 
At the same time though, many participants were clear that apps were still “robots,” not an actual ‘being’ lacking genuine empathy and authenticity. This could lead to individuals not being able to effectively use the app to its full potential due to the ‘robotic’ sense. 
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Accessibility was a central part of the alliance that was formed. 
Participants valued apps that had a simple layout and intuitive to use. Avatars and consistent design features helped create familiarity. Participants could then get a feeling of attachment instead of just seeing it as a ‘robot.’ 
The 24/7 availability was especially important, particularly during nighttime distress. As said previously, the 24/7 access also comes in handy during other times of the day when going to a counsellor is not possible. 
Unlike human services, apps had no waiting lists and were seen as dependable and predictable, which helped to provide a sense of trust to the app users. Waiting lists are a deterrent for individuals seeking counselling and support.
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Participants stated that these apps provided them with a sense of choice and control. With app use, they can decide what information they disclose and when they disclose it. When in a room with a counsellor, pressures may be there leading to unwanted information being shared, or not enough information being shared. An app provides the freedom to control this. 
Participants valued being able to decide when (such as early hours of the morning), where (beach, gym, work etc), how (phones, tablets, with other people around you for comfort etc) and even whether to use the app (people may feel that they are tied into counselling in person and fear stopping going. With an app, this becomes easier for people). 
This sense of autonomy was empowering but it also meant that users were responsible for motivating themselves to engage. For example, a bad headache would result in somebody not wanting to use technology. However, if they had an in-person session, there would be a lower chance of them cancelling it. 
Unlike therapy, there was no external pressure of accountability.
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Participants had modest expectations of what the apps they are using could offer.
Participants used the apps for short term goals. For example, calming down highs such as panic attacks, or mood tracking. The issue with this is that deeper issues remain unaddressed, leading to bigger problems further down the line. 
Because individuals went into this with their expectations being low, users were less likely to feel disappointed when they did not achieve the end goal that they would have with an in-person counsellor. 
Apps were seen as an outlet for expression rather than an analytical person, which helped to sustain engagement. Having a safe space for people to release their worries to take anger out on, or to simply just talk was seen as beneficial for many users. 
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The used apps were often and widely seen as a safe space that people could release emotions to. 
The participants of this study shared that there was not any judgement from these apps, there was not any emotional reaction, or a risk of being a burden to others. This allowed a huge relief for some. 
Apps were predictable in a way that humans are not. They do not break promises or respond unpredictably. You can never predict a cancellation of an in-person session, the counsellors’ personal emotions on the day etc. it is already predetermined. 
This emotional distance was not a weakness, but often a strength. 
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The strengths of the study that was conducted include the diversity of the sample, real world app use, and the depth offered by qualitative methods. 
However, there are limitations. Different apps may foster different forms of alliance, and frequency or duration of use may influence experiences. 
This sample was skewed towards females, and some alliance concepts may have been shaped by how questions were framed. 
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In conclusion, users can and do form a digital therapeutic alliance with standalone mental health apps. 
However, this alliance differs from traditional therapy. It is less emotionally deep, but it still offers safety, predictability, accessibility, and autonomy. 
 These apps are best seen as compliments rather than replacements for human therapy.
Future app design should prioritise accessibility, predictability, and user empowerment, and we may need to rethink how we define therapeutic alliance in digital contexts. 


