The article, “A qualitative study exploring the digital therapeutic alliance with fully automated smartphone apps” By Brotherdale et al, 2024, aims to investigate the unique form of therapeutic alliance, also known as TA, seen when engaging with online mental health apps, with this facet being referred to as Digital Therapeutic Alliance, also known as DTA. The specific query being researched in this article is the possibility of a therapeutic alliance being formed through online mental health services, with this article successfully contributing to the field of psychology and counselling alongside alternative studies with coinciding evidence.
The topic of discussion for this article centres around the effectiveness of digitalised therapy and the possibility of TA being formed through these services, with the authors of the article recognising the importance of this research topic yet its crucial lack of investigations towards this. The authors speculate the reasoning behind this absence of evidence may be due to the complex nature of digital mental health services, alongside the hesitant attitude towards the apps even being effective or comparable with face-to-face counselling. With this reasoning, the authors then conducted, Using Bordins Model of Therapeutic alliance as a base, a qualitative study on 17 users, past and present, of digital mental health services, done by performing virtual semi structured interviews with questions based around why the participants used the services, including reasonings such as meditation, mood trafficking and management around mental health struggles, and how they used the services, with durations such as daily use up to monthly use for several year. Afterwards all data was later analysed using thematic analysis.
[bookmark: _Int_s0qmJbbf]What emerged from the studies findings was quite interesting, after analysing the data using thematic analysis the researchers discovered 5 closely related themes, with these themes having a combined total of 11 subthemes. The 5 key themes inferred from the data analysed allowed for a clearer perception of digitalised therapy apps and how they connect to their clients. 
[bookmark: _Int_VSp712b6][bookmark: _Int_Nnrs2S2y]The first major theme found from the results of the study was “the connection with an other”, across the data compiled in the study, it was found that all participants had formed some sort of relationship to the apps, with these relationships being categorised as either personification, some participants chose to humanise their apps. making bonding and opening up to the service easier, “passive connection” in which the participants still noted having some connection to the apps, but clearly participants still categorised the service as being non-human, the study found that this style of relationship allowed for strong bonds to form between the client and the app, with apps that offered more “human like” features such as having voiced feedback or a feature that would check in on the client formed the best DTA. The last type of relationship seen in the participants was “non-human”, most participants experiencing this type of relationship were receiving real life counselling which they could compare the experience to, with most holding the opinion that the digital therapy apps were unable to match the human experience.
[bookmark: _Int_p6axWVVh]The second theme found from the data analysed was “accessibility”, with all the participants in the study finding the apps easy to navigate and praised the apps for them being constantly available. This ease and instant gratification that comes with digital therapy apps is incomparable to real life therapy services that run on set hours and may be difficult for some to begin, the study suggests that the notion of constant access to the mental health service could contribute to DTA being formed.
[bookmark: _Int_8pRj1geQ]The third theme that was discovered from the studies findings was “choice and empowerment”, a majority of participants found that the apps allowed for a greater range of control regarding their mental health struggles and journey, with participants being allowed to stop the service whenever without question or fuss, and being able to more easily set boundaries surrounding their mental health which in turn provided positive results from the participants with it being reported that mood and self-esteem improved. Some participants also noted that their accountability improved with digital mental health app use, with results including a greater sense of self-accountability due to the requirement of having to use and manage the app by yourself, thus giving the user more responsibility and in turn, motivation. Comparing this to face to face therapy, the therapist may try and work on the client's issues surrounding self-control and self-accountability, although this process may be slower than what the apps may offer and therefore the study suggests that this more person-centred approach may be responsible for DTA forming.
The fourth theme identified from the data collected in the study was "goals and expectancies", with all the participants of the study reported using the digital mental health apps for specific goals as listed before, these purposes for using the app included meditation and to cope with general mental health struggles. Afterwards, participants noted a crucial flaw when interacting with digitalised mental health support and that is the failure in aiding in finding the root causes for the participants mental health struggles. These apps were unable to help the participants with anything that wasn't basic care or a quick solution when dealing with the participants issues, which meant many who used these apps found that long-term support was unavailable and that current issues still remained, this is less of an issue with face-to-face counselling however due to the counsellors ability to signpost the client may any problems arise. Due to the nature of the mental health apps being only quick acts of service to the client, many participants in the study voiced that they felt like they had less expectations from what they could benefit by using the app, which in turn meant that many participants noted having higher expectations when experiencing face to face counselling. This lower standard from the digital mental health services led to various participants of the study being at ease with using the apps which correlated with higher DTA forming.
 
[bookmark: _Int_bZ7YmZz7]The last theme identified from the study was the mentality of seeing the apps as a "safe space". From which, a multitude of participants discussed how by engaging in these apps, they felt a sense of relief and that they were more comfortable opening up. These apps allowed for users to only share what personal information they wanted to share, leaving many participants with the feeling that they were being judged less and were freer to share their issues. Some participants even commenting that they felt it was more socially acceptable to use mental health apps instead of seeing a counsellor face to face. This pre-established stigma about mental health and relying on others for support is a prevalent issue that is hard to combat, leading to some potential clients denying face to face counselling for the digital alternative without TA ever being established. This preference towards a non-human interaction also led many participants to praise the apps for their constant availability and reliability, being there whenever the client needs which is speculated to then lead to DTA forming, somewhat similarly to regular TA.
 
[bookmark: _Int_cexQIWG7][bookmark: _Int_6G7lGJ9J]To conclude the studies findings, by analysing the data collected from the study and the 5 themes identified, the authors note how it is possible to form DTA, but crucially, this specific variation of TA is inherently different from TA seen in face-to-face counselling. One essential finding from this study is the notion that the previous established base line for TA, which is Bordins three component model, which while may describe TA as the bond formed between client and counsellor through mutual agreement (Johnson & Wright, 2002), may have some overlap with DTA, that being the shared ability to create an environment where the client can freely discuss their issues, the major distinction between the two found in the study is the lack of human interaction or input when using the apps. Although it was often discovered by the author that the distinctions between digitalised counselling and face to face counselling were more favourable when forming DTA as the easy access and lowered responsibility the apps offered allowed for clients to form DTA easier and quicker. For potential applications of the study to future developments, the author suggests that apps that specialise in mental health support adapt to a more "human like" approach by including voice features, which participants from the study labelled as a feature which helped form bonds with the app, as well as more accessibility and user choice functions. Outside of functions for future apps, the author also requests for the creation of a specialised scale for DTA, as t the previous one created by Bordin, despite the similarities, is unfit to be adapted for DTA, as these changes would greatly benefit digital mental health services and psychology alike. Despite the unfit scale, the data collected is still highly valuable and should be regarded as such, as the insight the data brings to DTA is still revolutionary findings for the psychology and counselling fields.

[bookmark: _Int_lLxQaDeY][bookmark: _Int_BTu43YNf]Where this article truly shines is in its contribution to the psychological and counselling spheres, respectively. This journal article explores a new and emerging sector of counselling that seems to have spiked in popularity faster than regulations and testing can catch up, this leads to unsafe practices and applications of these apps whose target audience are some of society's most vulnerable. And whilst this study wasn't the first to explore the therapeutic alliance between users of digital mental health apps and the services itself, with comparisons being drawn to a more typical notion of TA, considering this topic was and still is a very under-researched, any research that may contribute to the field is necessary. More specifically, the authors consideration for the topic at hand is evident in their study, with careful care and consideration given to curating a diverse range of participants, including how they interact with digital mental health apps, to better allow for a generalisation of the studies findings, and even though the amount of participants may seem low at first, given the nature of the study and it using semi structured interviews paired with thematic analysis, achieving high participant numbers may have been too difficult. 
Another remarkable area of the journal article was the total in depth-analysis of the data collected. By using thematic analysis, the authors were able to convert the transcripts that were collected from the study and extract 5 correlating themes with a combined total of 11 subthemes. These themes equate to a comprehensive review of the therapeutic alliance built by these digital mental health services which then allows for an easy and effective interpretation of the collected data. Also, by condensing down the data into easy to digest themes, this allows for proper comparisons to be made with what is thought as typical TA, thus giving greater insight into this widely under-researched topic. Overall, the journal article succeeds in what it aims to have achieved, this being the contribution of research dedicated to online counselling, in doing so the authors not only gather a diverse range of participants, but they also dedicate time into crafting a study that would allow for some consistency, but would also allow the participants to freely answer for better qualitative data. The design of the study itself outstanding, and this is clearly shown in the analysis afterwards that crafts themes and subthemes which aim to somewhat encompass the therapeutic relationships experienced when using digital mental health apps, with the final discussion neatly encompassing the research into fair and reasonable conclusions and thoughtful directions for future research.
However, this research article is not perfect and still contains some flaws. One major inconsistency that may have had an effect on this study and any future studies following the guidance of this one is the lack of clarification on what constitutes, or what constituted a mental health app. Mental health apps, just like in person counselling, can range widely, with alternating services providing alternating results. It is reasonable to assume that different apps offering a different range of services, some being checked by a professional counsellor and some not, and that these alternate levels of service standard may influence DTA being formed. Even though the authors did quantify one aspect of the mental health apps, which was participant usage, the question of what the apps are and what they provide is still a wide gap left in the research which could have impacted results.
Another crucial aspect of the study that was neglected by the authors was the use of Bordin’s conceptualisation of Therapeutic Alliance (Bordin, 1979). The implementation of this framework for TA was a feature noted by the authors of the study to be a weak point, this being because whilst there are some similarities between TA and DTA, these similarities are not enough justification for the use of the framework established by Bordin. For the most optimal fulfilment of this study, the authors must have re-contextualised Bordins framework with past studies relating to this topic to form a new framework that is specialised for DTA. Although this is a long-term commitment, with lots of testing that must go towards creating this new paradigm, and even with the non-fully compatible framework, the conclusions of the study were reasonable and matched with previous studies. In the future, the authors may consider redoing the study with proper implementation of a new framework, along with properly establishing boundaries for the type of services they are investigating for a new and fully improved study that more appropriately explores the research topic.
On the topic of the usage of Bordins framework of therapeutic alliances, recent developments in the research community have negated these previous issues. As recently as 2025, a scale was formed specifically to quantify digital therapeutic alliances in fully digital mental health apps, the scale formed took years of rigorous testing and effort to achieve what may currently be the best scale to use when investigating DTA (Tong et al, 2025). This scale comprising of 39 components fitted into 5 over-arching themes, with startling similarities to this journal article such as flexibility, self-accountability, and usage of these apps (Tong et al, 2025). 
Although the similarities do not end there, with the creators of this scale using it in studies to explore DTA and finding that the users of these apps construct a stronger DTA if the app offers more helpful and meaningful guidance instead of short term aid, which are results comparable to the data collected from the participants in this journal article (Tong et al, 2025). It is unfortunate that the creation of this specialised scale came all too late for this study, but correlating findings combined with access to a more accurate scale gives the authors many opportunities to retry they study for better accurate results. And whilst this journal article and accompanying study may have some flaws, overall, its results have been seen replicated in other studies of similar nature. For example, previous studies have  produced similar results of TA being able to be formed digitally by using parallel methods in their studies to this one, with a study containing reasoning for these formed alliances such as the mental health apps fabricating welcoming environments (Sagiu-Henson et al, 2022) similar to theme 5 of this journal article, although past studies have encountered similar issues with the lack of specialised scale being developed alongside quantifying key aspects of the study such as what qualifies as DTA (Henson et al, 2019).
[bookmark: _Int_BbEsOorR]In conclusion, this journal article not only offers a sturdy enough empirical based study with evident dedication and commitment put into analysing the data, but this journal article also offers a nuanced take on the topic of DTA and provides theories and speculations based on the data collected to a high academic standard. Whilst the journal article falls short in some regards, namely with the scale used, these issues can be circumvented and overall, it still demonstrates its observations well and touches on areas in the counselling field which are largely left ignored, bringing along valuable research and insights into this topic which should be respected by the psychology and counselling fields.
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