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Title (Slide 1): 
A review of, ‘A qualitative study exploring the digital therapeutic alliance with fully automated smartphone apps’ by Rebecca Brotherdale, Katherine Berry and Sandra Bucci from the Digital Health journal by Kimberley Walker. 
Introduction (Slide 2):  
Background
Mental health has emerged as a significant and escalating global issue. The World Health Organisation (World Health Organization, 2025) estimates that 5.7% of adults suffer from depression, which is roughly 471 million adults worldwide. In 2008, the WHO ranked major depression as the third cause of burden of disease worldwide and projected that the disease will rank first by 2030 (Malhi & Mann, 2018). 
Digital mental health interventions are increasingly used to scale up access to mental health support, but very few mental health apps are empirically supported, with high attrition rates. The therapeutic alliance (TA) between therapists and clients is a key factor in predicting psychological therapy retention and outcomes, so understanding how this concept translates to the digital context, the so-called digital therapeutic alliance (DTA), may help enhance retention and outcomes in digital mental health. Hovarth & Luborsky (1993) describe the TA as the collaborative relationship between therapist and client that supports effective treatment. They mention the three key elements of TA according to Edward Bordin’s pan-theoretical model are tasks, goals and bond. Bordin (1979) recognised that ‘the working alliance between the person who seeks change and the one who offers to be a change agent is one of the keys, if not the key, to the change process’. Bordin (1979) also emphasised that the strength of the alliance could correlate to the success of therapy. 
Malhi and Mann (2018) reported that major depressive disorder is a widespread and disabling condition, affecting nearly 20% of individuals at some point in their lives. Their findings also indicate that its prevalence is comparable across both high-income and low-income countries.
The rise of digital mental health tools during and following the COVID-19 pandemic increases the need to understand the alliance formed with mental health apps and the attrition rates of these apps. Traditional therapeutic alliance strongly predicts therapy success; its digital translation is essential for app effectiveness – Digital Therapeutic Alliance (DTA). Understanding this may help enhance retention and outcomes in Digital Health Interventions (DHI’s). 
Further evidence suggests that individuals with moderate to severe depressive symptoms tend to derive greater benefit from digital interventions compared to those with milder symptoms. This highlights baseline severity as a key predictor of treatment outcomes (Plessen et al., 2024).
Objective​
The study explores how users with mental health issues engage with automated smartphone apps and form digital therapeutic alliances.
 The objectives were to investigate whether people with mental health difficulties form an alliance with mental health apps, what constitutes the DTA, and the similarities and differences across the traditional therapeutic alliance and DTA.
Participants
· Participants registered their interest with author RB who screened potential participants against the eligibility criteria. 
· 17 participants (3 male & 14 females) took part.
· All self-identified as having mental health difficulty or had a mental health diagnosis. 
· All were English-speaking and aged 21-52. 
· 8/17 were from Black, Asian and Minority Ethnic (BAME) backgrounds. 
· Participants were offered a £10 voucher to reimburse their time and contribution.
· Ethical approval was secured through the ethics committee of The University of Manchester. 
Procedure 
Qualitative Research Design​
The study used semi-structured interviews to explore detailed user experiences with mental health apps. Interviews used an inductive and deductive approach which allowed the interviewer to specify questions if the topic or terminology wasn’t related to the study. Braun and Clarke’s reflexive thematic analysis was employed for inductive and deductive semantic coding.
Materials
The studies reviewed assessed the DTA using quantitative scales that were originally designed to measure the more traditional TA such as the Working Alliance Inventory-Short Revised (WAI-SR) and the mobile Agnew Relationship Measure (mARM). Both measures are based on Bordin’s (1979) alliance model, but substitute items for the digital context; for instance, the mARM replaces the word ‘therapist’ for ‘app’.
Findings (Slide 3): 
Participants described initially seeking support from apps for several reasons, including: Support being unavailable from services and subsequently apps being recommended by professionals.
Five distinct but inter-related themes were developed: 
1. Connection with ‘an other’ – 
(1) Personification: Association with the app akin to human relationship, representative of a friendship. 
(2) Passive Connection: Felt connected to the app content like check-ins, space to offload, sense of connection to other using the app, viewed as an extension of the clinical team outside of Mental Health (MH) appointments & human voice facilitating generate sense of connection also. 
(3) Non-Human: Lacking empathy, inability to create relationships, emotionless, disingenuous.
2. Accessibility –  
(1) User-Friendly: Effortless, the ability to receive support anytime, anywhere, ability to personalise the app, familiarity with the app akin to connection with a friend.
(2) Availability: Support on demand, Convenience (night-time), Lack of barriers to getting support, Loyal and trustworthy.
3. Choice and empowerment – 
(1) Control: Which app, when & how they engage, diminished power imbalance compared to other services, power over decisions around their care, unpredictable MH = improvement of mood and self-esteem. 
(2) Accountability: More accountable compared to face-to-face therapy, requires self-motivation, holding themselves accountable influenced sense of ownership over treatment. 
4. Goals and expectations – 
(1) Differing Purpose: Initial goals when using apps; mood tracking, symptom management, sleep better, accessing support = reliable and trustworthy, short-term symptom focussed rather than recovery focussed as apps seen as unable to tackle root cause or long-term difficulties. 
(2) Lower expectations than Services: Higher expectations with in person support, apps used as an outlet rather than fixer, once they felt the app was helping this led to continued engagement and strengthened alliance building. 
5. ‘Safe place’ – 
(1) Lack of Judgement: All P’s perceived the apps provided a non-judgemental space, without feelings of guilt, shame or stigma, more socially acceptable, fewer demands on them, reduced concerns of confidentiality compared with a person, freedom of expression, worry around being a burden and evoking negative emotions in others with in person therapy.
(2) Loyalty & Reliance: Predictability through consistent and predictable support = increased trust, ending was on P’s terms, apps more loyal than people, no false promises created a safe space. 
The themes were refined through a process of reviewing and refining, and the study found that apps can foster some form of connection with participants, but there was variability in how individuals perceived and conceptualised this connection.
The study found that participants had mixed views about the effectiveness of apps in supporting their MH. On one hand, some participants felt that apps lacked the human touch and were unable to understand their unique experiences and emotions. On the other hand, participants appreciated the ease of use, flexibility, and accessibility of apps, which allowed them to access support anytime and anywhere.
Discussion (Slide 4): 
Interpretation
First qualitative investigation of the DTA with people who reported experiencing health difficulties. Study extends the current research around the DTA. 
· P’s felt a connection with apps, nature of the DTA appears nuanced and can be conceptualised differently to the traditional TA. The dimensions of the DTA cannot be fully captured by adapting Bordin’s (1979) model to a digital context. 
· Apps may serve a similar function to the ‘holding environment’ described by Winnicott – a symbolic holding environment for therapist and patient therefore facilitating a person’s transition to autonomy. 
· User engagement issues with apps include validation, consistent voice features, personalised notifications. 
· P’s see apps as a safe space to offload feelings that may otherwise be overwhelming. 
· Accessibility of apps a crucial factor in engagement and a unique dimension of DTA. 
· Choice has been demonstrated to increase user engagement. 
· App support seems to be most helpful when users are in the ‘action phase’ of the stages of change model. 
· Higher degree of choice and control promotes alliance with the apps. 
· Absence of fear regarding the emotional impact of sharing information or being judged strengthened DTA. 
· Design features to consider – human voice features, easy to use, customisable profiles, offering choice and goal setting functions, interventions tailored to individuals input. 
· Apps particularly helpful to certain populations e.g. those with no access to in-person support. 
Further research
· Further research needed – adaptations to traditional TA scales and developing new bespoke DTA scale for apps. Future research should explore how the type of app, duration and frequency of app use, and particular mental health difficulties impact the DTA.
· The need to understand the impacts Artificial Intelligence (AI), DHI’s and DTA has as the use of these digital tools is increasing within therapy services. 
· Mental health apps can enhance client engagement and support therapy between sessions effectively.
· Digital tools give clients control over their mental health, supporting person-centered care approaches.
· Counsellors must recommend secure, evidence-based apps and clarify their limitations regarding crisis management.
· Apps provide stigma-free, accessible support for some clients unable to access support or those uncomfortable with face-to-face therapy.
· In summary, our multiverse meta-analysis not only reaffirms the effectiveness of digital interventions in treating depression but also enriches the discourse by providing a more nuanced, comprehensive, and inclusive understanding of their impact. Our work stands as a testament to the potential of digital interventions, serving as an important avenue for support and advancement in the field of mental health, while also setting the stage for future research endeavours aimed at optimising and personalising digital mental health care (Plessen et al. 2025).
· The study found that mental health smartphone apps have overall small but significant effects on symptoms of depression and generalized anxiety, with specific features such as cognitive behavioral therapy and chatbot technology associated with larger effect sizes (Linardon et al., 2024). 
· In Kählke et al (2022) study, results stated that guided internet and mobile-based interventions (IMIs) were likely to be cost-effective in depression and anxiety. 

Strengths: 
· A varied sample of mental health difficulties and ethnic backgrounds as minority groups more likely to access DHI’s. Likely reflects the views of those engaging with mental health apps. 
· Trustworthiness of the research was achieved through prolonged engagement with data, reflexive discussions between the research team throughout code generation, and revisiting themes and subthemes.
· Significant contribution to qualitative research exploring the DTA with DHI’s by directly capturing views of people who have used apps for their MH. 
               Limitations:
· Whilst the use of multiple apps allowed for a broad exploration of the topic, an alliance formed with an app may differ depending on the nature, intractability and functions of the app. For example, a meditation app as opposed to a chatbot-based app may offer different alliance features specific to their functions, and as such, this was not explored within this study.
· The duration and frequency of app use, as well as mental health difficulty, may impact the DTA. 
· Although we attempted to explore the concept by allowing the data to emerge throughout interviews, questions directly pertaining to the TA were asked when relational factors did not organically arise; this approach may have influenced the findings by framing data through a relational lens.
· The purposive nature of sampling and the use of online recruitment for this study also represent a limitation, within which users might have been especially motivated or interested in using DHIs.
· The sample comprised individuals who self-reported experiencing mental health problems. Thus, the experiences reported may not be representative of the wider population who have a mental health diagnosis and are using apps for support.
· The sample included more females because more females expressed an interest in the study. Whilst there appears a gender bias, data suggests females tend to use apps more generally, especially well-being apps. (Tsang, 2025) 
· It is important to consider the study findings within the context of COVID-19, since users may have a more favourable experience of DHIs given people had to rely more heavily on digital tools.
Conclusion:  
The study concluded that the DTA needs to be conceived differently to the traditional therapeutic alliance and that app developers can enhance alliance by paying particular attention to human voice features, validating statements, personalised interfaces, and multiple options for activities and strategies.
The study's findings have implications for the development of digital health interventions and the importance of considering the DTA in the design of mental health apps. A study conducted by (D’Alfonso et al., 2020) finds that the (mARM) is a useful starting point for developing a measure of the digital therapeutic alliance, but that it may require further modification and adaptation to fully capture the nuances of the digital therapeutic alliance. 
Overall, the study reviewed, suggests that apps can be a valuable tool for supporting mental health, digital therapeutic alliances offer accessibility, autonomy, and emotional safety distinct from traditional therapy, but they are not a replacement for human therapy. Ethical frameworks for therapeutic services need to be adhered to as the use of AI continues to grow. Beg et al., (2024) published that globally, there is a call for regulatory bodies to monitor AI in health care, with organizations like WHO setting principles for AI regulation and governance. This is another factor that will need further study and discussion. 
Aktan et al., (2022) identified three important benefits of AI-based psychotherapy, these were recognised as; being able to comfortably talk about embarrassing experiences, having accessibility at any time, and accessing remote communication. Subdisciplines of computer science, such as affective computing and positive computing, and human-computer interaction (HCI) theories can potentially help to foster a sense of empathy, build tasks and goals, and develop bond or attachment between users and apps, contributing to DTA formation in fully automated smartphone apps (Tong et al., 2022).
Key findings of Tremain et al.'s (2020) study include the importance of support in digital interventions, with studies suggesting that supported interventions tend to have greater effect sizes and lower attrition rates than unsupported interventions, and that the therapeutic alliance can be experienced in digital interventions, but the links to outcomes are less clear than in face-to-face therapies.
Brotherdale et al., (2024) Conclude that thoughtful integration of digital tools enhances client engagement and provides flexible mental health support when face-to-face support is unavailable. Also, research should explore app types, cultural factors, and usage patterns affecting digital therapeutic alliances and advances in ways of testing of the DTA.
(Bloch-Atefi, 2025) explains that by fostering AI literacy among therapists and establishing robust ethical standards, AI can serve as a supportive tool that enhances therapeutic practice while preserving the integrity of the therapist–client relationship but we must address ethical concerns and adhere to the core principles of therapeutic practice. Finally, Beg et al., (2024) highlights ethical concerns such as algorithmic bias, privacy, transparency, accountability, and data misuse must be addressed and although AI holds significant promise for transforming mental health care, its implementation requires careful consideration and thorough evaluation.









Presentation Script 
Slide 1: Title [00:00–01:30]
Hi everyone, I’m Kimberley Walker. Today I’ll review Brotherdale, Berry, and Bucci’s 2024 study on the Digital Therapeutic Alliance (DTA) in fully automated mental health apps which was published in the Digital Health Journal in 2024. 

In essence, the study asks: can therapeutic alliance, the collaborative, change-supporting relationship we think of in face-to-face therapy, exist with an app? If it does, how is it similar to or different from traditional therapeutic alliance (TA)?

Slide 2: Introduction / Background [01:30–04:30]
Mental health is a global concern. The World Health Organisation estimates 5.7% of adults live with depression, that’s around 471 million people. In 2008, the WHO ranked major depression as the third cause of a burden of disease worldwide and projected that the depression will rank first by 2030. 
Digital mental health tools are growing, but many lack evidence and see high attrition rates. Therapeutic alliance (TA) is a strong predictor of retention and outcomes, so understanding its digital translation—the DTA—may help enhance engagement and effectiveness.
Bordin’s 1979 model states that alliance depends on agreement about tasks and goal setting, alongside the bond between client and therapist. He also emphasised that the strength of the working alliance can correlate with therapeutic success. As he put it, "the working alliance between the person who seeks change and the one who offers to be a change agent is one of the keys, if not the key, to the change process" (Bordin, 1979).

Slide 3: Objective, Participants, Method [04:30–07:00]
The study explored whether people form an alliance with automated apps, what makes up the DTA, and how it differs from the traditional TA.
17 adults took part—aged 21–52, most were female, all were English-speaking, and self-identified or were diagnosed with mental health difficulties. 8 were from minority ethnic backgrounds.
The study used a qualitative design with semi‑structured interviews. An inductive–deductive approach allowed clarification when topics or terms were unclear or missing. Braun and Clarke’s reflexive thematic analysis guided semantic coding. Regarding materials, studies assessing DTA often adapted quantitative TA measures. The Working Alliance Inventory – Short Revised (WAI‑SR) and the mobile Agnew Relationship Measure (mARM) are grounded in Bordin’s model, the study substituted words for the digital context—for example, mARM replaces ‘therapist’ with ‘app’.


Slide 4: Findings — Five Themes [07:00–12:00]
Why apps? Participants turned to apps because support from services was unavailable or because professionals recommended them. 
Five distinct but inter‑related themes were developed:
1. Connection with ‘an other’ – Some saw the app as “like a friend.” Others felt a passive sense of support. Limits included lack of empathy and emotionless responses.
2. Accessibility – People valued 24/7 support, personalisation, and familiarity. Apps felt loyal and trustworthy.
3. Choice & Empowerment – Users liked choosing when and how to engage, reducing power imbalance and boosting agency.
4. Goals & Expectations – Mostly short-term and symptom-focused, like mood tracking or sleep. Expectations were lower than for face-to-face therapy.
5. A ‘Safe Space’ – Apps felt non-judgmental and confidential, letting users share freely without burdening others.
Overall, apps can create a sense of alliance, but it’s different from human therapy. Views on effectiveness were mixed.

Slide 5: Discussion [12:00–14:00]
This is the first qualitative study of DTA with people experiencing mental health difficulties. The alliance looks different from traditional TA—Bordin’s model alone doesn’t capture it.
Accessibility and choice seem key. Features like human-like voice, personalisation, and easy navigation help engagement. Apps may be most useful when in-person care isn’t available.
Other research shows apps have small but significant effects on depression and anxiety, especially when guided or using CBT/chatbot features.
The study’s strengths include a varied sample of mental health difficulties and ethnicity, prolonged engagement with the data, reflexive team discussions during code generation, and repeated review of themes and subthemes, which increases trustworthiness. The work makes a significant qualitative contribution by directly capturing views of people using apps for mental health support.
Limitations include likely differences in alliance formation by app type and function (for example, meditation versus chatbot apps), the potential influence of duration and frequency of app use and specific mental health problems, and the possibility that introducing alliance questions when relational factors did not arise organically shaped responses. Goal-directed online sampling may favour motivated digital‑health users, and self-reports may not reflect the broader diagnosed population. Gender imbalance probably mirrors general app‑usage trends, and the COVID‑19 context may have encouraged a more favourable views of digital tools.

Slide 6: Conclusion [14:00–14:30]
DTA should be seen as distinct from TA. Thoughtful design, human voice, validation, personalisation, choice, this can boost engagement.
Counsellors should recommend secure, evidence-based apps and explain limits. Developers need to invest in features that the app users value. Researchers should create better DTA measures and explore cultural and usage factors. Ethical issues like privacy and bias need strong oversight.

Slide 7: Finale [14:30–15:00]
Fully automated apps can build a unique alliance based on accessibility, choice, and safety. They can complement, not replace, face-to-face therapy and help close gaps in care. 
Preferences vary, so flexible, person-centred options matter. People should have clear information to choose what works best for them. Building artificial intelligence literacy and robust ethical standards allows AI to support therapy while preserving the therapist–client relationship. This study was successful in expanding the sparse and nascent research undertaken into DTA, but further research is needed, and new ways of measuring this alliance is necessary. 

Here are my references to all my research. 
Thank you.
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