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N early two years into the COVID-19 pandemic,
the mental health landscape is evolving rapidly.

This is largely a function of telemedicine going main-
stream and proving to be an effective way of providing
services in the face of a dramatic increase in demand.
This growth in telemedicine has also spurred growth
in other forms of digital mental health, most promi-
nently for mental health apps, which received record
levels of venture funding in 2021.1 Increasingly, this
surge in telemedicine, and mental health apps is open-
ing new digital avenues for care to under-resourced
populations all over the world.2

While apps have gained wide acceptance for uses
such as coaching, mindfulness or relaxation, the
world of app-based mental health intervention has
been plagued by a number of issues including incon-
sistent quality, challenges with engagement, absence
of regulation, and significant concerns about privacy
and security of user data.3 These challenges seem to
be particularly problematic for apps designed for use
by older adults.4,5 Given this tension between rapid
growth, questions around overall impact, and
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demonstrable risk, this field is at an inflection point.
While new frameworks and resources are being
developed for evaluation of apps themselves, the key
question may be whether there are specific domains
or clinical scenarios where apps offer a tangible clini-
cal benefit for psychiatric care of older adults.6

To that end, the paper by Kiosses and colleagues
in the American Journal of Geriatric Psychiatry
presents an example of how apps, when narrowly
focused and used in highly specific clinical scenar-
ios, may offer the opportunity for enhancing care.7

The authors focus on suicidal ideation in older
adults − an issue of heightened relevance, espe-
cially with both depression, and anxiety rates sky-
rocketing nearly two years into the COVID-19
pandemic among all age groups.7,8 There are signif-
icant barriers to assessing and treating suicidality.
Indeed, research findings suggest that clinicians are
more reluctant and less willing to treat suicidal
patients than low-risk patients, partly due to inade-
quate training, thus pointing to a need for creative
interventions.9,10
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Are Mobile Apps in Geriatric Mental Health Worth the Effort?
Kiosses and colleagues present a novel approach and
early proof of clinical applicability of a tablet app-based
care platform for patients over the age of 50 hospital-
ized for suicidality. The authors present a qualitative
study conducted over the course of 12 weeks with 12
participants who had been recently hospitalized for sui-
cide-related incidents and three therapists on an inpa-
tient unit.7 The authors also present two in-depth case
studies from a female andmale participant of this study
and describe their experiences using their multimodal
Cognitive Reappraisal Intervention for Suicide Preven-
tion (CRISP) approach and its accompanying Well-
PATH app. CRISP treatment focuses on incorporating
techniques learned in therapy into everyday life
through aids such as phone calls, worksheets, a step-
wise plan, and use of the app. Crucially, the authors
conceptualize the WellPATH app as a component,
rather than an anchor of this approach.7 Its role is to
help reinforce cognitive reappraisal strategies with the
goal of teaching the patient how to use these strategies
successfully outside of therapy when they encounter
emotionally valent situations. The authors designed
this app believing hospitalization for suicidal ideation
is more likely to occur if a patient experiences an emo-
tional crisis coupled with personal triggers.7 Therefore,
cognitive reappraisal strategies are used to reduce the
impact of emotional triggers and thus reduce suicidal
ideation and improve suicide prevention.7 Participants
and clinicians both reported high satisfaction rates with
the app andminor critiques around usability.

The authors are clear about the limits of the Well-
PATH app, including the fact that it has not been
tested outside of the CRISP intervention which, in
turn, requires substantial patient, and clinician train-
ing. Moreover, there is no current research to indicate
the cause-and-effect relationship of emotionally
charged situations prompting suicidal behavior, so
although the authors demonstrate very preliminary
success, the app’s broader significance is not yet
known, and its applicability requires further study. It
will be especially important to test this approach in
care systems and its impact at the level of primary
care, since the majority of mental health care needs
are initially recognized not by mental health clini-
cians, but by primary care providers (PCP) or other
clinicians in the community. If digitized approaches
are to be effective in the long term, they must be eval-
uated in such real-world settings rather than within
specialized services.
586
This study is early stage and does not shed light on
how these tools may benefit older persons of non-
white ethnicity/race and a broader range of educa-
tional and socio-economic backgrounds. This critique
can be applied to much of digital mental health and
the risk of digital approaches contributing to, rather
than resolving inequities around care access, persists.
Most apps created for the general American public
are made in English, limiting the use of apps in non-
English speaking populations. They do not tend to
focus on the social context, and this brings additional
risk. For example, a behavioral activation intervention
created for the general population might recommend
activities that are too expensive, inaccessible, or other-
wise infeasible for patients of low socioeconomic sta-
tus.11 Thus far, mental health apps have not risen to
the task of addressing such issues.

As such, there is emerging consensus that mental
health apps may have a relatively confined role and
modest impact in delivering mental health interven-
tions, especially to older adults. Their efficacy and
acceptability to users is greater when the apps are
provided in conjunction with a human coach or
therapist.12,13 Moreover, successful use of digital
approaches at scale requires technology support and
even that may be insufficient in terms of generating
engagement, since digital literacy is a challenge par-
ticularly among older adults from minority back-
grounds, with low income, and on Medicare.14−16 It is
also unclear how increasing rates of clinician burnout
being reported over the pandemic may factor into the
scaling of digital care, given the need for clinician
training and the fact that older adults with cognitive
impairment or sensory impairment need even more
support from staff and clinicians to successfully navi-
gate technology.14

Overall, we are only now at a point where there is a
body of literature to guide clinicians on use of apps for
intervention in psychiatry. As such, digital psychiatry
remains an area with massive potential, but within the
field, app-based interventions appear to have a modest
scope. For older adults such apps may be most effec-
tively conceptualized as an adjunctive element of care.
However, the work of Kiosses and colleagues provides
an early indicator that when implemented effectively
and in a targeted manner with high integration into
care models, they can impact management of some of
the highest-risk clinical challenges. This would repre-
sent a worthwhile advancement − one that may justify
Am J Geriatr Psychiatry 30:5, May 2022
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the resources and effort required to incorporate such
apps into care to begin with.
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