A qualitative study exploring the digital therapeutic alliance with fully automated smartphone apps
Rebecca Brotherdale1,2, Katherine Berry1,2 and Sandra Bucci1,2
Rosie Clements 
Hi, my name is Rosie
intro
I will be reviewing a journal article discussing the changes in mental health during the COVID period and how it increased during the period of lockdown and after. We will be looking at the digital health interventions that came into play to support people needing extra mental health support and how digital apps helped the number of people over this time. 
I will briefly discuss the evidence and the data collected from the participants who took part in a questionnaire surrounding the information to see how likely the mental health apps helped during and after the COVID period, which saw a significant rise in depressive symptoms in the UK and a backlog in care delivery to the population.
Looking at its application to counselling practice, and whether these apps currently work and support people in times of need where one-to-one in-person counselling is not possible, and whether these substitute apps could help counselling practices.
[bookmark: _Hlk219925885]Qualitative methodology allows for more in-depth exploration of the person experience of the DTA, this area is still under review and need more to be exploring, research is mainly concentrated on quantitative method of DTA measurement its is crucial we explore the construct sub-jectively to look weather additional features are not being captured or recorded for future evidence within the DTA that could be important for future studies and data collection. 
This journal included 17 participants who participated in a semi-structured interview to gather qualitative data on mental health apps and their use. 
The questions focused on how the app supported them, their use of the app, their existing use of certain mental health apps, their goals, and their perceived connection with the app. These interviews were then analysed using thematic analysis.
[bookmark: _Hlk220003366]
Procedure: 
The people who were used for this method of data collection are already people who have used mental health apps, currently or previously. These participants came from social media, mainly women who applied through the ads. Further advertising was done to recruit male participants to achieve more gender-equivalent data collection. 
[bookmark: _Hlk219925905]Procedure Ethical approval was granted by the University Research Ethics Committee (UREC reference 2020-10206-16772). The participants were given written informed consent and then completed multiple questions for collecting demographic information and app use questions. 
The question was written by Lived Experience Advisory Panel, and the interview was done  by author RB, who was trained on qualitative interviews in clinical psychology doctoral training and feedback on interview techniques and styles with qualitative research experience. 
The interviews both took an inductive and deductive approach initial questions explored 4 aspects of reflexivity and rigour in digital health apps.  Using open-ended questions about TA experience to encourage spontaneous responses, reflecting on the alliance terminology. 
[bookmark: _Hlk219925935](The topic guide was revised to allow for additional exploration of areas that surfaced in the initial five interviews. Interviews took place via online videoconferencing platforms and were audio-recorded using an encrypted digital recorder and lasted between 35 and 75 min (M=47 min, SD=9.4).) 
Materials/Measures
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Data analysis had six stages 
(i) data familiarisation (accuracy checking of transcripts and familiarisation with dataset by repeated reading of transcripts and listening to audio recordings, facilitating immersion);
 (ii) initial code generation (author RB organised the data by semantic coding on NVivo; authors SB and KB independently coded two transcripts to ensure rigour)
(iii) generating (initial) themes (codes grouped together and mapped onto provisional themes to promote flexibility with generating themes)
 (iv) reviewing themes (data set was reviewed by the authors to refine themes, ensure themes were reflective of the source data and related to the aims of the research)
(v) theme defining and naming (themes finalised by cycling between the data and themes to organise the story in line with the research question; quotes identified to support themes)
 (vi) report production. Throughout coding and theme generation, differences in opinions between the authors were managed through reflexive discussions and reviewing the data together. There was no attempt to determine intercoder reliability, as this can contradict the interpretive agenda of qualitative research.
Below are the tables from the data collected showing the themes and sub themes from all the participants that took part.
Main themes where …
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 Discussion 
This study is the first qualitative investigation of the DTA with people who reported experiencing mental health difficulties. Five distinct but inter-related themes were developed from the data: 
(1) connection with ‘an  other’ 
(2) accessibility 24/7 
(3) choice and empowerment ability to use app their own way and time 
(4) goals and expectations following the apps and making own goals rather than a personal therapist 
(5) ‘safe place app provides a non-judgemental outcome 
Looking at the finding within this study both extend research for DTA with tha app giving fully automated, supporting and providing novel insights within the DTA. Some participants find connections are built differently from the more traditional in-person TA. The findings go towards more dimension of the DTA it can not be fully understood or captured by adapting bordins 21 three components model to the digital context. 
There are several implications for the practice and counselling theories, and for further research into how apps have helped people when in-person counselling is not available, or the backlog is too long due to the COVID period. Its application to counselling practice has had good outcomes for multiple people in this study and other similar data collections.  While all apps and methods help there is room for areas of improvement. 
The study finds good and significant contributions to the qualitative literature exploring within the DHA and HDIs, capturing the views of people who have been directly using the app for their mental health support. 
The data is likely to reflect the view of typical people who are really using the mental health apps for engagement to improve their daily aspects and support them through hard times, which is a good application to counselling practice, shows high significance of use that it could be a big support for people who don’t feel comfortable with one to one. 
Trustworthiness of the research was achieved through prolonged engagement with the data, reflexive discussions among the research team during code generation, and revisiting themes and subthemes. 
Limitations will come up due to so many apps now available giving a broader view of topics and an alliance formed with other apps maybe have a different impact on the nature and the intractability and functions for each app.
Another limitation is that more females came forward for this study, showing a slight gender bias; the data suggests females tend to be open to expressing themselves and using the apps more likely than males. 52 well-being apps are currently in use, also this study was done during the COVID-19 period, where people were turning more to online use for support due to isolation and loneliness. 


Conclusions 
This study offers new insights into the conceptualisation of the digital therapeutic alliance (DTA) within app-based digital health interventions for mental health. The findings indicate that users can develop a sense of connection with mental health apps used to support their well-being. Elements that appear to be specific to the DTA, understood as a connection with another through emotional containment, differ from those of the traditional in-person therapeutic alliance.
 These elements include accessibility, choice and empowerment, goals and expectancies, and the provision of a perceived safe place. The results underscore the importance of adapting app design to support these factors, including the use of human voices to deliver content, user-friendly and personable interfaces, opportunities for choice and control, goal-setting features, and functions tailored to users’ individual input. As the field continues to evolve, it is crucial to balance technological innovation with evidence-based interventions to better meet users' needs. Overall, this study suggests that the DTA can meaningfully support, but not replace, the in-person therapeutic alliance. 
Counselling practice may benefit from adopting a blended-care perspective, in which digital mental health apps are used intentionally and ethically to enhance containment, engagement, and goal attainment, while maintaining the central role of the therapeutic relationship in facilitating deeper psychological change.
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Table 3. Overview of themes and subthemes.

1. Connection with ‘an 1.1 Personification
other’ 1.2 *Passive connection’
1.3 Non-human

2. Accessibility
3. Choice and 3.1: Control
empowerment ccountability

4. Goals and expectations  4.1: Differing purpose
4.2: Lower expectations than
services

5. "Safe place’ 5.1: Lack of judgement
5.2: Loalty and reliance





