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The app evaluation framework of the American Psychiatric
Association (APA) has emerged as an adaptable tool for
those seeking to navigate the ever-growing space of
mental health apps. The authors describe a meeting con-
vened in December 2019 to refine the APA framework.
The expert panel comprised 16 individuals across health
care fields, with representation from psychiatry, psycholo-
gy, social work, nursing, clinical informatics, peer support

specialists, and individuals with lived mental health experi-
ence. This meeting resulted in an update to the APA
framework with the addition of clearer question descrip-
tions and the release of an eight-question screener that
may be useful in clinical settings.
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With the large number of health-related mobile apps available
on various marketplaces, it is not surprising that, although in-
dividuals may want to use apps to support mental health
treatment, finding a safe and effective app is challenging (1).
Although many prior app evaluation efforts have noted the
need for multistakeholder engagement to advance app eval-
uation efforts, to date, most efforts have been created by or
consisted of a single stakeholder group (2). To support and
advance the decision-making process around mobile app
technology, the American Psychiatric Association (APA) put
out a call for the development of an app expert panel that
would further expand the organization’s ongoing app evalu-
ation efforts (3). In this column, we outline the composition
of the panel and explore how a 2-day meeting of this di-
verse group led to tangible changes in the APA app evalua-
tion model.

Description of the Panel and Meeting

The expert panel convened in December 2019 in Washing-
ton, D.C. Panelists were chosen from a pool of 71 applicants
and were reviewed by both the APA Committee on Health
Information Technology and a team of two predetermined
panel leaders. Panelists were selected on the basis of dem-
onstrated interest and experience in digital mental health

and were compensated fully for travel and related expenses.
The interprofessional panel consisted of 16 members who
traveled from across the United States and Canada, with
representation from psychiatry (N55), nursing (N51), peer
support specialists (N52), psychology (N52), social work
(N51), clinical informatics (N51), medical students and train-
ees (N52), as well as APA staff (N52).The panel included ser-
vice users and individuals with lived mental health experience

HIGHLIGHTS

� In December 2019, a diverse panel (including repre-
sentation from psychiatry, nursing, peer support
specialists, psychology, social work, clinical infor-
matics, service users and individuals with lived men-
tal health experience, those training in health care,
and staff from the American Psychiatric Association
[APA]) convened to update the APA app evaluation
framework.

� Over the course of the 2-day meeting, the APA app
evaluation framework was updated by using a modi-
fied Delphi process to be more applicable to diverse
audiences, and a new brief screener was created.

� The updated framework, new screener, and tutorial are
publicly available online.
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(for brief details on the panelists, see the online supplement to
this column).The diversity of backgrounds and the array of ex-
periences that were represented among the panelists highlight-
ed the unique nature of what it means to be an expert in this
field and accounted for the wide variety of contexts in which
the framework may be implemented.

APA app evaluation framework. The levels in the original
APA app evaluation framework included background infor-
mation, risk-privacy and security, evidence, ease of use, and
interoperability. A series of questions enabled an individual
to consider various components related to each level. The
framework was structured in a hierarchical fashion so that
the evaluator could choose to stop the inquiry if he or she
noted concerns about an app early in the evaluation pro-
cess (3). For example, if an app lacked a privacy policy and
did not specify data usage, limiting its use in clinical set-
tings, there would be no need to continue the evaluation
and consider facets of evidence and usability for a clinician
or consumer concerned with maintaining a high standard
of privacy and security. Before meeting in person, each of
the panelists was asked to watch a three-part series avail-
able online through the APA, which provided the founda-
tion for the framework and app evaluation process in its
original format. This framework was created by harmoniz-
ing 961 questions from 45 different app evaluation frame-
works (3, 4).

On the first day of the in-person meeting, the group con-
vened and reviewed the APA app evaluation framework as
it existed in its previous form. The group reviewed the most
recent evidence on mobile apps for mental health and noted
that limited evidence of benefit in high-quality studies and
mounting privacy concerns warranted a cautious approach.
The full framework was scrutinized through structured dis-
cussion among the panelists to ensure that the evaluation
tool was effective in providing a thorough inquiry into the
factors that clinicians and patients should consider when us-
ing a mobile app. Although the conversation typically fo-
cused on the use of apps within the psychiatric clinical
practice setting, the group felt it was important to create a
tool that could be used broadly to evaluate apps intended
for use by an individual or clinician regardless of specialty.

To make decisions regarding the app evaluation frame-
work, the panel used a modified Delphi procedure, with iter-
ative discussion through each level until a consensus was
reached. Three defined rounds of discussion took place. Al-
though voting scores were not recorded, a consensus was
reached after each round before proceeding to the next.
First, the panel discussed whether to retain the initial 2018
framework with edits or to restructure it entirely. Although
the panel decided to keep the hierarchical pyramid structure
of the framework, in the second round of discussion, the
five levels were slightly altered to better reflect their constit-
uent questions. The first level became “accessibility and
background” instead of “background information,” because

the panel emphasized a renewed focus on access. If an indi-
vidual is unable to access an app because of lack of online
connectivity or incompatibility with smartphone accessibili-
ty features, the app is not usable, and consideration of the
framework’s upper levels is unnecessary. Access is thus a
foundational component of evaluation, as reflected by the
new questions in the first level.

The second level of the pyramid, which addresses privacy
and security, remained largely the same, whereas the third
level became “clinical foundation” instead of “evidence” to
emphasize not only the app’s specific evidence but also the
body of clinical research underpinning its various use cases.
The group debated what level of evidence is necessary for
an app and realized that this question is complex, especial-
ly because the lack of published research is not necessarily
indicative of low quality of newer tools that may not have
undergone more longitudinal testing. The fourth level re-
mained largely the same, although the panel chose to use
the label “usability” instead of “ease of use” to better incor-
porate the various features that users may be drawn to in
an app. In the third round of discussion, efforts were made
to offer more concrete questions to guide assessment of
this very personalized and unique facet of app evaluation.
Finally, the fifth level maintained its focus on data integra-
tion but was termed, more descriptively, “data integration
toward therapeutic goal” instead of “interoperability.” In
the third round of discussion, the original list of 27 ques-
tions was clarified and expanded to 36 questions (see on-
line supplement).

From questions to screener. Another core objective for the
first day of the meeting was to determine specific questions
that providers and patients could use to complete a quick
and simple screening process for an app intended for their
use. All members agreed that although a more thorough as-
sessment is always beneficial, it may be possible to offer
users value with a brief screening tool that can be quickly
applied. Thus, each level within the APA app evaluation
framework was discussed and evaluated to determine which
questions were key to providing a brief but thorough screen-
ing of mobile apps. The 36 questions from the full frame-
work were reduced to eight key questions across the five
broader levels (see online supplement). This “screener” can
be completed more quickly than the full framework but re-
tains the spirit and priorities of the full version. The screen-
er version was not designed to replace the full version but
rather to offer a tool more applicable to a busy clinical set-
ting. Although it accomplishes the goal of providing a con-
densed, easily deployable tool, the screener does not prompt
users to consider as many dimensions of the app as the
full framework.

Putting the framework in action. The second day of the in-
person meeting tasked the panel with putting the APA app
evaluation framework into practice. The day commenced
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with a group evaluation of a chatbot-based
app that provided online cognitive-behav-
ioral therapy. Together, the panel went
through the process of evaluating this chat-
bot by using the updated framework. On the
basis of this group exercise, minor adjust-
ments were made to the wording of ques-
tions. After this group evaluation, each
panelist evaluated an app of their choosing
and presented the findings to the group.
These evaluations were conducted in pairs
to identify any confusing questions that may
have needed further refinement. The frame-
work proved to be a feasible tool for a wide
variety of apps, ranging from child-focused
apps, to apps with corresponding wearable
devices, to popular artificial intelligence
therapy apps. Each of these diverse app
types was evaluated by two panelists, with
the framework evaluations demonstrating
strong reliability between pair members.

The evaluation begins at the foundational level, with a
consideration of background and accessibility information. At
this level, we addressed questions pertaining to various facets
of access, including cost, offline functionality, and stability (re-
flected by an update within the past 180 days). The evaluation
then proceeded through privacy and security, clinical founda-
tion, engagement style and usability, and data integration
toward therapeutic goal (Figure 1). Tutorials for evaluating 11
apps with this framework are now publicly available on
the APA website (https://www.psychiatry.org/psychiatrists/
practice/mental-health-apps), and 11 tutorials apply the new
framework to diverse mental health–related apps.

Future Directions

The December 2019 APA meeting was the first to convene a
panel of experts with diverse backgrounds, ranging from
peer support, to psychiatry, to nursing, to social work, for a
weekend of structured discussion and to use a modified Del-
phi procedure to refine the APA app evaluation framework.
A major contribution of the panel is the publication of a
framework with two versions: a comprehensive 36-question
framework and an abbreviated screener that poses eight crit-
ical questions. This screener facilitates easier adoption of the
framework by busy clinicians and patients with limited time
to spare.

What distinguishes this framework from other emerging
app evaluation efforts is its comprehensiveness, flexibility,
and potential for adoption in diverse contexts. Since the pan-
el met in December 2019, the framework has been adopted
by both a large public mental health system (New York City
Department of Mental Health and Hygiene;
https://nycwell.cityofnewyork.us/en/app-library) and a
community mental health system (Vinfen; https://vinfen.

org/resources/vinfen-app-library) to produce tangible out-
comes: app libraries and detailed guides for consumers of
mental health apps, tailored to specific patient populations.
It has also been used to inform a database of mental health
apps (https://apps.digitalpsych.org) (5) and other app-rating
frameworks (6). These use cases underscore the feasibility of
the APA framework in diverse settings.

As the number of app-rating tools increases alongside the
number of health apps, the APA app evaluation framework
is unique in its focus on factors from accessibility, to securi-
ty, to clinical foundation. The framework addresses all the
domains identified as key standards for app evaluation by
mobile health leaders in industry and academia (7). In re-
views of app evaluation models by third parties, the APA
framework has stood out for its comprehensive analysis of
privacy (8). It was also selected by the Federal Trade Com-
mission as an example of patient protection at the virtual
PrivacyCon 2020.

The panel recognizes the limitations of this work. The
implementation of app evaluation in clinical settings often
requires sensitivity to local needs, which may require tools
beyond the guiding questions of the APA app evaluation
framework. Implementation guides, such as the Technology
Evaluation and Assessment Criteria for Health apps (9), offer
a useful means of tailoring the framework to specific contexts.

The landscape of mental health apps is rapidly changing.
Although this framework is intended to be durable and adapt-
able, the APA panel recognizes the need to make updates
when necessary.The panel will continue to be involved in app
evaluation efforts, with each panelist aiding in the publication
of instructional videos on the APAwebsite.
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mailto:With the large number of health-related mobile apps available on various marketplaces, it is not surprising that, although individuals may want to use apps to support mental health treatment, finding a safe and effective app is challenging (1). Although many prior app evaluation efforts have noted the need for multistakeholder engagement to advance app evaluation efforts, to date, most efforts have been created by or consisted of a single stakeholder group (2). To support and advance the decision-making process around mobile app technology, the American Psychiatric Association (APA) put out a call for the development of an app expert panel that would further expand the organization&hx2019;s ongoing app evaluation efforts (3). In this column, we outline the composition of the panel and explore how a 2-day meeting of this diverse group led to tangible changes in the APA app evaluation model.Description of the Panel and MeetingThe expert panel convened in December 2019 in Washington, D.C. Panelists were chosen from a pool of 71 applicants and were reviewed by both the APA Committee on Health Information Technology and a team of two predetermined panel leaders. Panelists were selected on the basis of demonstrated interest and experience in digital mental health and were compensated fully for travel and related expenses. The interprofessional panel consisted of 16 members who traveled from across the United States and Canada, with representation from psychiatry (N&hx003D;5), nursing (N&hx003D;1), peer support specialists (N&hx003D;2), psychology (N&hx003D;2), social work (N&hx003D;1), clinical informatics (N&hx003D;1), medical students and trainees (N&hx003D;2), as well as APA staff (N&hx003D;2). The panel included service users and individuals with lived mental health experience (for brief details on the panelists, see the online supplement to this column). The diversity of backgrounds and the array of experiences that were represented among the panelists highlighted the unique nature of what it means to be an expert in this field and accounted for the wide variety of contexts in which the framework may be implemented.APA app evaluation frameworkThe levels in the original APA app evaluation framework included background information, risk-privacy and security, evidence, ease of use, and interoperability. A series of questions enabled an individual to consider various components related to each level. The framework was structured in a hierarchical fashion so that the evaluator could choose to stop the inquiry if he or she noted concerns about an app early in the evaluation process (3). For example, if an app lacked a privacy policy and did not specify data usage, limiting its use in clinical settings, there would be no need to continue the evaluation and consider facets of evidence and usability for a clinician or consumer concerned with maintaining a high standard of privacy and security. Before meeting in person, each of the panelists was asked to watch a three-part series available online through the APA, which provided the foundation for the framework and app evaluation process in its original format. This framework was created by harmonizing 961 questions from 45 different app evaluation frameworks (3, 4).On the first day of the in-person meeting, the group convened and reviewed the APA app evaluation framework as it existed in its previous form. The group reviewed the most recent evidence on mobile apps for mental health and noted that limited evidence of benefit in high-quality studies and mounting privacy concerns warranted a cautious approach. The full framework was scrutinized through structured discussion among the panelists to ensure that the evaluation tool was effective in providing a thorough inquiry into the factors that clinicians and patients should consider when using a mobile app. Although the conversation typically focused on the use of apps within the psychiatric clinical practice setting, the group felt it was important to create a tool that could be used broadly to evaluate apps intended for use by an individual or clinician regardless of specialty.To make decisions regarding the app evaluation framework, the panel used a modified Delphi procedure, with iterative discussion through each level until a consensus was reached. Three defined rounds of discussion took place. Although voting scores were not recorded, a consensus was reached after each round before proceeding to the next. First, the panel discussed whether to retain the initial 2018 framework with edits or to restructure it entirely. Although the panel decided to keep the hierarchical pyramid structure of the framework, in the second round of discussion, the five levels were slightly altered to better reflect their constituent questions. The first level became &hx201C;accessibility and background&hx201D; instead of &hx201C;background information,&hx201D; because the panel emphasized a renewed focus on access. If an individual is unable to access an app because of lack of online connectivity or incompatibility with smartphone accessibility features, the app is not usable, and consideration of the framework&hx2019;s upper levels is unnecessary. Access is thus a foundational component of evaluation, as reflected by the new questions in the first level.The second level of the pyramid, which addresses privacy and security, remained largely the same, whereas the third level became &hx201C;clinical foundation&hx201D; instead of &hx201C;evidence&hx201D; to emphasize not only the app&hx2019;s specific evidence but also the body of clinical research underpinning its various use cases. The group debated what level of evidence is necessary for an app and realized that this question is complex, especially because the lack of published research is not necessarily indicative of low quality of newer tools that may not have undergone more longitudinal testing. The fourth level remained largely the same, although the panel chose to use the label &hx201C;usability&hx201D; instead of &hx201C;ease of use&hx201D; to better incorporate the various features that users may be drawn to in an app. In the third round of discussion, efforts were made to offer more concrete questions to guide assessment of this very personalized and unique facet of app evaluation. Finally, the fifth level maintained its focus on data integration but was termed, more descriptively, &hx201C;data integration toward therapeutic goal&hx201D; instead of &hx201C;interoperability.&hx201D; In the third round of discussion, the original list of 27 questions was clarified and expanded to 36 questions (see online supplement).From questions to screenerAnother core objective for the first day of the meeting was to determine specific questions that providers and patients could use to complete a quick and simple screening process for an app intended for their use. All members agreed that although a more thorough assessment is always beneficial, it may be possible to offer users value with a brief screening tool that can be quickly applied. Thus, each level within the APA app evaluation framework was discussed and evaluated to determine which questions were key to providing a brief but thorough screening of mobile apps. The 36 questions from the full framework were reduced to eight key questions across the five broader levels (see online supplement). This &hx201C;screener&hx201D; can be completed more quickly than the full framework but retains the spirit and priorities of the full version. The screener version was not designed to replace the full version but rather to offer a tool more applicable to a busy clinical setting. Although it accomplishes the goal of providing a condensed, easily deployable tool, the screener does not prompt users to consider as many dimensions of the app as the full framework.Putting the framework in actionThe second day of the in-person meeting tasked the panel with putting the APA app evaluation framework into practice. The day commenced with a group evaluation of a chatbot-based app that provided online cognitive-behavioral therapy. Together, the panel went through the process of evaluating this chatbot by using the updated framework. On the basis of this group exercise, minor adjustments were made to the wording of questions. After this group evaluation, each panelist evaluated an app of their choosing and presented the findings to the group. These evaluations were conducted in pairs to identify any confusing questions that may have needed further refinement. The framework proved to be a feasible tool for a wide variety of apps, ranging from child-focused apps, to apps with corresponding wearable devices, to popular artificial intelligence therapy apps. Each of these diverse app types was evaluated by two panelists, with the framework evaluations demonstrating strong reliability between pair members.The evaluation begins at the foundational level, with a consideration of background and accessibility information. At this level, we addressed questions pertaining to various facets of access, including cost, offline functionality, and stability (reflected by an update within the past 180 days). The evaluation then proceeded through privacy and security, clinical foundation, engagement style and usability, and data integration toward therapeutic goal (Figure&hx00A0;1). Tutorials for evaluating 11 apps with this framework are now publicly available on the APA website (https://www.psychiatry.org/psychiatrists/practice/mental-health-apps), and 11 tutorials apply the new framework to diverse mental health&hx2013;related apps.Future DirectionsThe December 2019 APA meeting was the first to convene a panel of experts with diverse backgrounds, ranging from peer support, to psychiatry, to nursing, to social work, for a weekend of structured discussion and to use a modified Delphi procedure to refine the APA app evaluation framework. A major contribution of the panel is the publication of a framework with two versions: a comprehensive 36-question framework and an abbreviated screener that poses eight critical questions. This screener facilitates easier adoption of the framework by busy clinicians and patients with limited time to spare.What distinguishes this framework from other emerging app evaluation efforts is its comprehensiveness, flexibility, and potential for adoption in diverse contexts. Since the panel met in December 2019, the framework has been adopted by both a large public mental health system (New York City Department of Mental Health and Hygiene; https://nycwell.cityofnewyork.us/en/app-library) and a community mental health system (Vinfen; https://vinfen.org/resources/vinfen-app-library) to produce tangible outcomes: app libraries and detailed guides for consumers of mental health apps, tailored to specific patient populations. It has also been used to inform a database of mental health apps (https://apps.digitalpsych.org) (5) and other app-rating frameworks (6). These use cases underscore the feasibility of the APA framework in diverse settings.As the number of app-rating tools increases alongside the number of health apps, the APA app evaluation framework is unique in its focus on factors from accessibility, to security, to clinical foundation. The framework addresses all the domains identified as key standards for app evaluation by mobile health leaders in industry and academia (7). In reviews of app evaluation models by third parties, the APA framework has stood out for its comprehensive analysis of privacy (8). It was also selected by the Federal Trade Commission as an example of patient protection at the virtual PrivacyCon 2020.The panel recognizes the limitations of this work. The implementation of app evaluation in clinical settings often requires sensitivity to local needs, which may require tools beyond the guiding questions of the APA app evaluation framework. Implementation guides, such as the Technology Evaluation and Assessment Criteria for Health apps (9), offer a useful means of tailoring the framework to specific contexts.The landscape of mental health apps is rapidly changing. Although this framework is intended to be durable and adaptable, the APA panel recognizes the need to make updates when necessary. The panel will continue to be involved in app evaluation efforts, with each panelist aiding in the publication of instructional videos on the APA website.

