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Introduction
Background
The researchers were looking into the importance of the therapeutic alliance in maintaining users’ engagement with digital mental health interventions.
Post-Pandemic, literature has identified a strain on mental health services which have struggled to meet the needs of patients in timely fashion. 
The range of digital health interventions available to support mental health difficulties has grown, bringing identified benefits of anonymity, accessibility and flexibility, however, high download rates are also coupled with high attrition rates with engagement loss over time.
In in person therapy the paper asserts that attrition rates are empirically linked to Therapeutic Alliance. As such, this paper looks to qualitatively examine the nature of the Digital Therapeutic Alliance as experienced by app users.
The paper identifies that previous quantitative research has used scales like mobile Agnew Relationship Measure that simply swap out the word therapist for app, modelling their criteria on Bordin’s (1979) alliance model. This paper suggests that the complexity of the digital health intervention environment means more qualitative investigation is necessary to understand the connection between therapy outcomes and the digital health alliance specifically, with a focus on goal setting prominent in the analysis.
Objective of paper and Research questions
To explore and conceptualise the DTA with mental health interventions delivered by standalone apps.
· Do people with mental health difficulties form an alliance with DHI delivered by standalone apps?
· What constitutes the DTA with standalone apps? 
· What are the similarities and differences in the traditional therapeutic alliance and the DTA, specifically regarding “goals”?
Method
Participants
Eligibility criteria was as follows:
(1) Those who self-identified as having a MH difficulty, and were either currently, or in the past six months, were receiving MH care treatment and/or had a mental health diagnosis 
(2) Currently using a smartphone app for those MH difficulties (within the last 6 months, in order to be able to accurately recall and reflect on their experiences)
(3) English speaking (no translation budget)
(4) Over 18
(5) Able to give informed consent
Apps were defined as being used for MH difficulties as per the National Institute of MH 2020 classifications of apps.
Users registered their interest with author RB who screened via the listed criteria. Participants were offered a £10 voucher for their time.
Procedure
· Recruitment via social media and through university counselling service, and University email bulletins and posters.
· Purposeful recruitment efforts were made to ensure a diverse range of experiences, e.g when female participants became the majority, an effort was made to get more male participants via changes the recruitment posters.
· Demographic information was taken, consent given, and questions given regarding app usage (piloted by a lived-experience advisory panel) to contextualise the results
· Interviews conducted by RB, who had training and experience in qualitative interviewing
· RB followed a topic guide developed by the research team during interviews; this was informed by Bordin’s (1979) TA conceptualisation model. Pilot interviews also took place before the study to help with the development of questions.
· Open-ended questions pertaining to TA experiences were in response to users spontaneously reflecting on an alliance, or using alliance terminology (e.g. “connection”
· However, if, towards the middle of the interview, the user had not described any experiences in relation to an alliance, specific questions were asked.
· RB explored views about connection. Goals were also specifically explored to reflect the lack of clarity around this latter concept identified in the literature
· The topic guide was revised to after 5 interviews to centre on topics that had begun to emerge
· Interviews were digitally recorded and lasted between 35-75 minutes each.
· Recruitment ended when data sufficiency was reached, specifically, based on analysis of transcripts and an agreement within the research team that no additional themes were being generated by the data
Materials/Measures
Qualitative semi-structured interviews were conducted online.
Then Thematic Analysis (Braun and Clarke, 2019) was used for data analysis, in the following steps;
1) researchers familiarised themselves with the transcripts 
1) codes were developed from the transcript by researchers (notably, some codes were already taken from existing theoretical constructs around TA (e.g “goals”)
2) generating initial themes
3) themes were reviewed
4) themes were defined and named, this included gathering the appropriate quotes to support each theme
Findings
Five themes were identified.
(1) Connection with ‘an other’
(2) Accessibility
(3) Choice and Empowerment
(4) Goals and Expectations; having lower expectations than in-person support
(5) safe place: non-judgmental, loyalty, trust
Discussion
Interpretations
Digital therapeutic alliance is nuanced and cannot be fully captured by simply adapting Bordin’s (1979) model.
Containment
Paper suggests that apps replicate Winnicot’s (1953/2005) holding environment for emotions, with an “unburdening” effect, comparative to that facilitated by a therapist.
Containment is also possible, users can stay with difficult feelings, and project them into the safe space of the app with no judgment or stigma. The paper considers that features which support increasing consistent engagement will allow for containment to most fully benefit users.
The paper interprets trust and removal of perceived judgment as facilitators of faster alliance building removing the need to develop rapport with an in-person therapist. However, this raised questions as to the app user’s ability to handle crisis safely when supported only by app use.
Goals
The paper indicates that users establish alliance by having realistic and short-term goals from the outset. 
Goals can be achieved collaboratively with an app through process-oriented features, such as mood or habit tracking functions with tailored aspects based on the user’s inputs and choice.
Accessibility
Ease of use and availability on demand were interpreted as important in fostering alliance development.
Choice and agency emerged as elements which gave users perceived power and ownership over their MH difficulties.
Accessibility on user’s own terms was perceived as fostering greater accountability in the user, most notable when considering stages of change models such as Prochaska and Di Climente (1983). 
Implications
DHI apps should be designed with sound theoretical basis outlining their research-based model for promoting therapeutic change.
This design should prioritise ease of use, incorporate human voice features, profile customization, goals setting and individualised interventions intended to promote ongoing engagement.
DHI via smartphone apps should be particularly targeted towards those who experience barriers to accessing reliable in-person support.
Further research is needed to replicate these findings.
Critique
A strength identified in this paper is the deliberately comprehensive sampling of marginalised groups to understand their experience of DHI use. As this client population is often considered as isolated and less likely to benefit from MH intervention, then deliberate sourcing of user experience in these groups is beneficial to wider understanding of these clients. 
This paper highlights that following the pandemic, the strain on services has led to great difficulty in providing appropriate mental health support, available at the point of need. The paper’s inquiry aims to identify whether the therapeutic alliance can be seen as replicated in the digital alliance in the experiences of service users, and whether understanding of elements promoting engagement could prove beneficial to reducing attrition rates. 
There is, however, real critique to be made of whether Digital Health Interventions in the form of apps are meeting the National Health Service (NHS) standards of provision. In this sense, the inclusion of National Institute for Health and Care Excellence (NICE) guidance around DHI’s (NICE, 2022) as well as details of availability and signposting to users by healthcare professionals, might provide additional information which would inform around DHI attrition. The participant gathering information for this study omits to ascertain how users learned of the apps used and whether they were signposted to them by MH professionals.
The British Association for Counselling and Psychotherapy (BACP) does not produce guidance specifically regarding DHI’s, and in fact, highlights the necessary nature of human guidance and oversight in all therapeutic work with vulnerable clients (BACP, 2019). More specific guidance from the BACP around signposting might impact studies which seek to draw parallels between the therapeutic alliance as found in person as opposed to standalone apps. 

The NHS lists for apps are not equally accessible in different regions and different local health boards and NHS trusts have their own approaches and information available (Cheshire and Merseyside NHS Trust, n.d.; Cumbria, Northumberland, Tyne and Wear NHS Trust, 2023). Cheshire and Merseyside (Cheshire and Merseyside NHS Trust, n.d.) have a searchable information page outlining cost, categories and descriptions of digital apps but the NHS nationwide app library (NHS, 2025) was decommissioned in 2021. Articles from 2015 (Meek, 2015; Tsekleves, 2015) suggest that data management policies of certain apps were in breach of patients’ rights to privacy and data protection with their information being sold on or not kept securely. Reservations were also made clear regarding the research foundations of many apps claiming to have mental health impact (Meek, 2015; Tsekleves, 2015).
NICE guidance (NICE, 2022) regarding SaMD (software as a medical device) (International Medical Device Regulators Forum [IMDRF], 2014) specifically urges caution around the use of digital apps as treatment for mental health conditions. Guidance outlines limitations of the clinical evidence base regarding digital interventions and highlights the risks associated with SaMD use for vulnerable users in crisis or users with barriers to understanding (IMDRF, 2014; NICE, 2022). Practitioners are urged to consider whether SaMD use could create hazardous situations to patients if unsupervised (IMDRF, 2014; NICE, 2022). SaMD use is only considered for use in cases of complexity, severity or risk when there is a clear barrier to other more suitable guidance and support (IMDRF, 2014; NICE, 2022). Assessment of suitability is at the centre of NICE guidance and the article’s lack of information regarding routes to DHI use is in need of further exploration. 
This paper deliberately examines continued engagement and attrition rates in app use. More exploration in clarifying routes to app use and the suitability of app use for mental health difficulty of different forms would be beneficial. In conflict of interest, researcher SB identifies their own shareholder and director status at a DHI development and marketing ltd. company. 
This paper is founded on the potential that therapeutic alliance can be transferable to DHI’s. Counselling modalities such as person-centred counselling would refute the notion that the core conditions of empathy, UPR and congruence could be replicated (Rogers, 1957) by DHI’s. Other modalities, likewise, such a psychodynamic, existential, relational, all contain foundational elements extremely unlikely to be represented in DHI experiences.
Conclusion
Key Points
This paper examines user experience of experiencing therapeutic alliance in DHI’s examining elements which constitute a DTA or digital therapeutic alliance.
Elements which were identified as facilitating strong DTA were, connection with another through emotional containment, accessibility choice and empowerment, goals and expectancies and provision of a safe space.
Recommendations for development of DHI’s accordingly highlighted the possibility to utilise adapt apps to include user friendly and personable interfaces, even the use of human voice interaction, choice and control, building of goal features and functionality tailored by user input.
Future Directions, Unanswered Questions.
Whilst the paper highlights the need for DHI development to progress alongside evidence-based research, critique of this paper would highlight that more research is required to understand how DHI’s exist within a user’s engagement with mental health professionals and a healthcare system responsible for meeting their needs. More examination is needed as to whether DHI’s can responsibly provide MH intervention with comparable standards as outlined in NICE guidance for mental health professionals (NICE, 2022). 
More inquiry as to the routes to use and accessibility of standalone apps and most importantly, the safety and suitability of DHI’s for vulnerable people would be responsible to gain a clear view of where DHI’s can or should meet need in a system under strain. As the BACP recommends DHI’s should be a supplement to counselling or therapy for those with MH difficulties, not a replacement (BACP, 2019).
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