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Introduction 



LEARNING OBJECTIVE 1
To recognise the role that the computer interface plays in the 
delivery of a therapeutic dose of treatment to people with 
depression and anxiety.

Bodø, Norway

June 2019





Main question question:

• How can human computer interaction facilitate a positive 
experience for people with depression and anxiety? 



Methods

• An integrative literature review selected to understand a wide range of 
human experiences about HCI. 

• Incorporate quantitative & qualitative sources. 

• Whitmore & Knafl’s (2005) model for integrative review of the literature was 
followed to guide the review methodology. 

• Aim: To determine & prioritize the components of HCI & computer design 
models that are central when designing treatment programmes for people 
with anxiety & depression within a framework (Morrison et al. 2012). 

• Used PRISMA technique. 



Inclusion Criteria
• CINAHL, Medline, EMBASE, and PsycInfo databases. 
• Between 2007 & May 2017. 
• Online therapeutic psychoeducational interventions specifically for 

people with anxiety and depression conditions
• Online therapeutic interventions that include design methods & 

principles
• Interactive elements including visual, textual, or auditory 

components
• Impact these factors have on the clinical effectiveness, adherence, or 

other clinical aspects. 



Search Terms 



Exclusion Criteria
Online therapeutic intervention defined as any web-based interventions with a self-help element that requires users to 
work their way through a series of computer-based or online information. 

• Telepsychiatric counselling - eg videoconferencing or text-based counselling where treatment is based on person-to-
person interaction rather than HCI. 

• Social networks and other web pages or tools that were not explicitly designed for the purpose of treatment.

• Studies of online interventions with no mention of design considerations or with a nonspecific view on usability.

• Self-reported post-treatment usability scales were not considered sufficient to provide specific design reflections 
because they were limited to a general view about users overall satisfaction and comprehension of usability and do 
not adequately discriminate the unique design components

• One study focused on special design implication for older adults was excluded because it focused on specific design 
features based on their assumption that elderly people are digitally illiterate and that they are not sufficiently 
familiar with the use of computers in general. 

• Interventions targeting relatives, families, and clinicians were excluded because they did not meet the inclusion 
criteria of experiencing a first-hand mental health problem or disorder. 



30 articles were included in the review and their contents were 
analysed using Morrison et al. (2012) conceptual design 
framework



Findings



Design Elements



Main findings
• Main theme: Common aim to build user-friendly & easy-to-use systems. The 

overall design goal to support the strategy of the programme was frequently 
apparent, BUT the literature fails to describe how this is achieved.

• No papers adequately described how their design principles are applied in the 
context of an e-mental health intervention. 

• Thus, no way of validating or critiquing the methodological approaches used 
to ensure that a reliable, trustworthy, and dependable approach has been 
used to establish the design infrastructure, & this remains a vulnerable 
component in the production of suitable evidence to support best e-mental 
health practice. 

• The essential building blocks of producing a reliable and safe e-mental health 
intervention require a deeper level of critique so that quality interventions can 
be developed and implemented in the future. 



Implications
• Publication of e-mental health interventions should describe design principles used within 

them, so clinicians can critically analyse the suitability of interventions for specific populations 
of patients. 

• An interdisciplinary approach for the development & implementation of e-mental health 
interventions requires a close collaboration between mental health professionals and 
computing scientists to ensure safe e-mental health interventions are developed and tailored 
for specific conditions, patient types, adherence regimes and with the most appropriate 
multimodal combinations, & matched to user experiences. 

• An interdisciplinary collaboration of this type will improve the ways that information 
technologists can create a finely targeted user experience for Internet-based e- mental health 
treatment programmes & in doing so assist with rates of adherence to treatment programmes, 
therapeutic outcomes, and reinforcing the recovery process. 



LEARNING OBJECTIVE 2
To understand the need to apply the principles of safe administration 
of digital treatment (with a similar approach to the safe 
administration of medications and other therapeutics)
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Safe Administration of Digital 
Interventions



LEARNING OBJECTIVE 3
To recognise the need for upholding patient safety through the 
professional critique of safe digital mental health treatment
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Work in Progress…

Digital Therapeutics Assessment Scale tool

Four part metric tool trial:

• Tailored design 

• Precision prescription and administration

• Safety and security audit

•Quality and evaluation



Patient User Expectations

• Technological capacity exists

• Patients are digitally literate  - perhaps more so than many 
clinicians 

• Integration of BYO data & wearables (early identification and 
relapse prevention… monitoring…  potential

• No regulation in the app store/ market…



Digital Hierarchy of Needs @rhondawilsonmhn



LEARNING OBJECTIVE 4
To recognise the need for evaluation of safe and evidence-based 
digital mental health interventions as they are increasingly included in 
routine mental health pathways for care 
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Limitations



Challenges



What we still need to get right…



Future Research Directions



Gap Map



Threats to implementation



CONCLUSION
• HCI & design elements are largely unknown
• This has safety, security and quality implications re the prescription & 

administration of digital therapeutics 
• Multitudes of apps, big gaps, hit & miss approach
• Patient users are ready – workforce is not; health IT architecture is not
• Current work will inform:  Tailored design; Precision prescription & 

administration; Safety & security risk assessment; Quality evaluation
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