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mHealth for Mental Health in the COVID-19 Era
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With the coronavirus disease (COVID-19) outbreak, social distancing and constant vigilance against infection have become
the “new normy”. Not surprisingly, multiple mental health problems arising during the pandemic are of increasing global con-
cern. Telemedicine or mHealth is being more highlighted than ever during this major ongoing global health and economic
crisis. This review aims to explore current mHealth approaches introduced in the scientific literature for mental illnesses in-
cluding depressive disorders, anxiety disorders, obsessive-compulsive and related disorders, trauma- and stressor-related dis-
orders, bipolar and related disorders, schizophrenia spectrum and other psychotic disorders, eating disorders, sleep-wake dis-
orders, and substance-related disorders. Implications for the choice of use, evaluation, and further development of mHealth
interventions are also discussed to harness mHealth as an alternative or augment to traditional mental health services.
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Table 1. Characteristics of Randomized Controlled Trials of mHealth Interventions

Study mHealth Geogra.p hical Sample type and size RCT design Major outcome measures
Intervention setting
Watts et al,, Get Happy Program,  Australia 35 participants with self-reported  Get Happy Program vs. - Patient Health
2013 a mobile app for mild to moderate depression, previously validated com-  Questionnaire-9 (PHQ-9)
CBT intervention having consistent PHQ-9 scores  puterized program - BecK’s Depression
and telephone diagnostic Inventory Second Edition
interview (MINI) results (BDI-II)
Watanabe et al., Kokoro-App, Japan 164 participants with major Kokoro-App plus switching - Patient Health
2015 a smartphone- depressive disorder (MDD) and  antidepressant group vs. Questionnaire-9 (PHQ-9)
based CBT pro- still suffering from depressive the switching
gram symptoms after adequate antidepressant alone
antidepressant treatment for group
more than 4 weeks
Arean et al, EVO, a cognitive USA 626 participants with mild to EVO vs. iPST (app based on - Patient Health

2016 training app to
mitigate depressive
symptoms

Birney, Gunn,  MoodHacker, USA
Russel, & Ary,  a mobile Web app
2016 to activate the use
of CBT skills

Schmaedeke &
Bischoff, 2015

eATROS, a mobile
based cognitive
behavioral
rehabilitation
intervention

Thought Challenger, USA

Germany

Stiles-Shields,

moderate depression, having a
score of 5 or above on the
PHQ-9 or having a score of 2
or above on item 10 of PHQ-9

300 participants with mild to

moderate depression, having a
score of 10 to 19 on the PHQ-9

92 inpatient aftercare patients
with a unipolar affective
disorder based on the ICD-10

30 adults with depression, having Thought Challenger vs.

an evidence-based

psychotherapy for

depression) vs. Health

Tips (treatment control)
MoodHacker vs. alternative - Patient Health

care consisting of links to Questionnaire-9 (PHQ-9)

vetted websites on

Questionnaire-9 (PHQ-9)

depression
eATROS vs. ambulant post - Beck Depression Inventory
inpatient aftercare (BDI)

- Patient Health

Montague, a cognitive app a minimum score of 10 on the Boost Me vs. wait-list Questionnaire-9 (PHQ-9)
Kwasny, & Boost Me, PHQ-9 or a minimum score of control
Mobhr, 2019 a behavioral app 11 on the QIDS
Lappalainen P4Well, CBT and Finland 24 male participants with P4Well and 3 - Beck Depression Inventory
etal., 2013 ACT based self-reported exhaustion, stress psychologist-assisted (BDI)
intervention with symptoms, or sleeping group meetings vs. waitlist
personal health problems, no BDI cutoff control
technology
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Table 1. Continued

mHealth

Geographical

Study Intervention setting Sample type and size RCT design Major outcome measures

Roepke et al., SuperBetter, USA 283 participants with significant ~ SuperBetter app using CBT - Center for
2015 Smartphone-based depression symptoms and positive psychotherapy ~ Epidemiological Studies

self-help program according to the CES-D vs. SuperBetter app Depression questionnaire
based on focused on self-esteem (CES-D)

self-esteem, and acceptance vs. waitlist

self-acceptance, control group

CBT, or positive

psychology

Kauer et al,, Mobiletype, Australia 118 participants with mild or Mobiletype program vs. - Depression Anxiety Stress

2012 a mobile phone more severe emotional or attention control group Scale (DASS)
self-monitoring mental health issue, scoring (abbreviated version of
tool greater than 16 on the Kessler mobiletype program
Psychological Distress scale or ~ which assessed only daily
assessed by their general activities)
practitioner
Hur, Kim, Park, Todac-Todac, Korea 34 participants with other Todac-Todac vs. daily mood - Dysfunctional Attitude
& Choi, 2018 a scenario-based specified depressive disorder chart app program Scale (DAS)
CBT mobile app to according to DSM-5 (control group) - Beck’s Depression
reduce Inventory Second Edition
dysfunctional (BDI-II)
beliefs

Hammonds Medication USA 57 college students with current ~ Medication Reminder App - Beck Depression Inventory

etal, 2015 Reminder App prescription for an group vs. control group (BDI)
antidepressant - Actual number of pills

Enock, Attention bias USA 429 participants with high levels  Attention bias modification - Social Interaction Anxiety

Hofmann, & modification of social anxiety, generalized training via smartphone Scale (SIAS)
McNally, 2014 training delivered anxiety or worry, with no vs. control training vs. - Liebowitz Social Anxiety
via smartphones specific exclusion criteria on waitlist condition Scale, Self-Report Version
symptoms (LSASSR)
- Penn State Worry
Questionnaire (PSWQ)
Dennis & Gamified attention =~ USA 38 participants who scored Gamified attention bias - State-Trait Anxiety
O’Toole, 2014 bias modification 1 standard deviation above the modification training Inventory (STAI)
training mobile app mean for college students on mobile app vs. placebo - Trier Social Stress Test
trait anxiety using the training (TSST)
State-Trait Anxiety Inventory
(STAI)

Teng, Hou, Home-delivered Taiwan 82 participants with general Home-delivered attentional - Spielberger State-Trait
Chang, & attentional bias anxiety disorder (GAD), bias modification training  Anxiety Inventory (STAI)
Cheng, 2019 modification scoring higher than 60 on the app vs. placebo training - Beck Anxiety Inventory

training app PSWQ and verified by the app vs. waiting list group (BAI)
GAD subscale of the DIS-IV - Penn State Worry
Questionnaire (PSWQ)

Boettcher etal, Challenger,anapp  Sweden 209 participants with social Group which received the - Liebowitz social anxiety
2018 that promotes anxiety disorder (SAD) app and the self-help scale (LSAS-SR)

exposure exercises according to the M.IN.I program vs. group which

based on CBT first received self-help and
then the app (sequential
treatment) vs. waiting list
group

Stolz et al., 2018 ICBT delivered Switzerland 150 participants with social Guided ICBT on a - Social Phobia Scale (SPS)

through a anxiety disorder (SAD), scoring  smartphone app vs. ICBT - Social Interaction Anxiety

smartphone app

higher than 22 on the SPS,
higher than 33 on the SIAS,
interviewed by SCID

Scale (SIAS)

- Liebowitz Social Anxiety
Scale—Self Report
(LSAS-SR)

on computer vs. waiting
list control group
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Table 1. Continued

mHealth for Mental Health in the COVID-19 Era

mHealth Geographical

Study Intervention setting Sample type and size RCT design Major outcome measures
Ivanovaetal,  The Anxiety Help, Sweden 152 participants with social Therapist guided treatment - Liebowitz Social Anxiety
2016 treatment program anxiety disorder (SAD) and/or ~ vs. unguided treatment vs.  Scale-Self Rated
based on ACT panic disorder (PD) who met waiting list control group (LSAS-SR)
principles the DSM-IV diagnostic criteria - Panic Disorder Severity
(smartphone Scale-Self Rated
application to (PDSS-SR)
promote behavioral - Generalized Anxiety
change with Disorder Scale (GAD-7)
internet-based
treatment
program)
Dagoo et al., mCBT, mobile Sweden 52 participants with social mCBT vs. mIPT - Liebowitz Social Anxiety
2014 adaptation of a anxiety disorder (SAD) based Scale - self-rated
previously evaluated on the SCID for DSM-1V axis I (LSAS-SR)
internet-based disorders (SCID-I)
cognitive-
behavioral therapy
for SAD
mIPT, mobile
self-help treatment
based on
interpersonal
psychotherapy
Oh, Jang, Kim,  Todaki, a mobile Korea 41 participants with panic Chatbot group (Todaki) vs. - Panic Disorder Severity
& Kim, 2020 app-based disorder based on the control group (book on Scale (PDSS)
interactive CBT Mini-International panic disorder)
using chatbot Neuropsychiatric Interview
(MINT)
Christoforou,  Agoraphobia Free, United 170 participants who Agoraphobia vs. Stress Free - Panic and Agoraphobia
Fonseca, & a mobile app for Kingdom self-identified themselves as (control) Scale (PAS)
Tsakanikos, agoraphobia having agoraphobia, using no
2017 Stress Free, a mobile diagnostic check
app for anxiety in
general
Donker etal.,  ZeroPhobia, Netherlands 193 participants with acrophobia ZeroPhobia vs. waiting list - Acrophobia Questionnaire
2019 self-guided symptoms, scoring minimum control group (AQ)
app-based virtual 45.45 on the Acrophobia
reality cognitive Questionnaire (AQ) - Anxiety
behavior therapy
using low-cost VR
goggles
Pham, Khatib, ~ Flowy, Mobile health United 63 participants showing Flowy vs. waiting list - Generalized Anxiety
Stansfeld, Fox,  game which Kingdom moderate signs of anxiety, control group Disorder Scale (GAD-7)
& Green, 2016  delivers breathing defined as a score of 16 or - Overall Anxiety Severity

retaining exercises

Greer et al.,
2019

Cognitive-behavioral USA
therapy mobile app
tailored to treat
anxiety for patients
with incurable
cancer

above on the Anxiety
Sensitivity Index-3(ASI-3),
score of 8 or above on the
Overall Anxiety Severity and
Impairment Scale (OASIS),

and score of 6 or above on the

GAD-7.

145 participants with incurable

cancer who reported

symptoms of elevated anxiety,
scoring above 7 in the Hospital
Anxiety and Depression Scale

(HADS) - Anxiety Subscale

CBT mobile app
intervention group vs.
health education program
control

and Impairment Scale
(OASIS)

- Anxiety Sensitivity
Index-3 (ASI-3)

- Panic Disorder Severity
Scale (PDSS-SR)

- Nijmegen Questionnaire

- Hamilton Anxiety Rating
Scale (HAM-A)

- Clinical Global Impression
Scale
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Table 1. Continued

Study mHealth Geogra.p hical Sample type and size RCT design Major outcome measures
Intervention setting

Roncero, GGRO, a mobile app  Spain 97 nonclinical participants Immediate use of GGRO vs. - Obsessive-Compulsive
Belloch, & with game-like delayed use of GGRO Inventory
Doron, 2019 training exercises - Reduced (OCD-R)

for challenging - Obsessive Beliefs
OCD beliefs Questionnaire - Short
Form (OBQ-20)
- Relationship
Obsessive-Compulsive
Inventory - Short Version
(ROCI - short version)
- Partner-Related
Obsessive-Compulsive
Symptoms Inventory -
6-Item Version (PROCSI
- 6 item version)

Cerea, Ghisi, GGRO, a mobile app  Italy 50 participants with subclinical ~ Immediate use of GGRO vs. - Relationship Obsessive
Bottesi, with game-like levels of ROCD (relationship delayed use of GGRO Compulsive Inventory
Carraro, etal,  training exercises obsessive compulsive disorder) (ROCI)

2020 for challenging symptoms based on the SCID - Partner-Related
OCD beliefs Obsessive-Compulsive

Symptoms Inventory
(PROCSI)

- Obsessive Beliefs
Questionnaire-46
(OBQ-46)

- Obsessive Compulsive
Inventory-Revised
(OCI-R)

Cerea, Ghisi, GGBI, mobile-app Italy 50 participants with high-risk of Immediate use of GGBIvs. - The Questionario sul
Bottesi, cognitive training developing body image delayed use of GGBI Dismorfismo Corporeo
Manoli, et al., to reduce body disorders (BIDs), having scores (QDC)

2020 dissatisfaction above 130 on the Questionario
sul Dismorfismo Corporeo
(QDC)

Aboody, Siev, & GGBI, mobile-app ~ Israel 90 nonclinical participants GGBI vs. control - Body Image Disturbance

Doron, 2020 cognitive training Questionnaire (BIDQ)
to reduce body - Body Appreciation Scale 2
dissatisfaction (BAS-2)

Miner et al., PTSD Coach, mobile USA 49 participants who were trauma PTSD Coach vs. waiting list - The PTSD Checklist -
2016 app for trauma survivors with PTSD control group Civilian (PCL-C)

related symptoms, symptoms, scoring above 24 in
with contents of PCL-C

psychoeducation,

self-management

tools,

self-assessment,

and social

connection

Kuhn et al,, PTSD Coach, mobile USA 120 participants who have been ~ PTSD Coach vs. waiting list - The PTSD Checklist —

2017 app for trauma exposed to a traumatic event control group Civilian (PCL-C)
related symptoms, more than a month ago,
with contents of scoring 35 or above in PCL-C
psychoeducation,
self-management
tools,
self-assessment,
and social
connection
(Continued to the next page)
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Table 1. Continued

mHealth for Mental Health in the COVID-19 Era

mHealth Geographical

Study Intervention setting Sample type and size RCT design Major outcome measures
Possemato PTSD Coach, mobile USA 20 participants who were primary Self-managed PTSD Coach - The PTSD
etal, 2016 app for trauma care veterans with PTSD vs. Clinician-supported Checklist - Specific
related symptoms, symptoms, scoring 40 or above ~ PTSD coach (PCL-S)
with contents of in PCL-C
psychoeducation,
self-management
tools,
self-assessment,
and social
connection
Royetal, 2017 LifeArmor, PE Coach, USA 144 participants within the Resilience enhancement - PTSD ChecKklist (PCL)
Positive Activity military healthcare system, (brief cognitive-behavioral
Jackpot, Eventful, scoring between 28 to 49 in session, followed by daily
Tactical Breather, PCL text messages directing
Virtual Hope Box, app use) vs. daily text
Daily Yoga, Simply messages of inspirational
Yoga quotes (control)
Elbogenetal,  Connectd, app USA 26 participants who were CBT sessions with - Clinician Administered
2020 enabling CBT skills veterans that met criteria for Connectd app vs. CBT PTSD Scale for DSM-5
use and anger current PTSD on the CAPS-5, sessions with an app that (CAPS-5)
self-assessment having anger or irritability contains pointers to - Dimensions of Anger
tendencies outside health resources Reactions (DAR)
(control)
Faurholt-Jepsen MONARCA I, Denmark 78 participants with bipolar MONARCA I app including - Hamilton Depression
etal, 2015 mobile app for disorder according to the clinical feedback loop vs. Rating Scale - 17 items
self-monitoring ICD-10, scoring under 18 in smartphone use for (HAMD-17)
symptoms of HAMD-17 and YMRS normal communicative - Young Mania Rating Scale
bipolar disorder purposes (control) (YMRS)
Faurholt-Jepsen MONARCA II, Denmark 129 participants who previously =~ Smartphone based - Hamilton Depression
etal., 2020 mobile app for had been treated at The Monsenso system vs. Rating Scale 17-items
self-monitoring Copenhagen Clinic and had standard treatment (HDRS-17)
symptoms of been diagnosed as bipolar - Young Mania Rating Scale
bipolar disorder disorder according to the (YMRS)
(revised version of ICD-10
MONARCA )
Depp etal, PRISM, USA 82 participants with bipolar PRISM vs. paper-and-pencil - Montgomery Asberg
2015 a mobile-based disorder according to the MINI  mood monitoring Depression Rating Scale
ecological International Neuropsychiatric ~ (control) (MADRS)
momentary Interview for DSM-IV - Young Manic Rating Scale
intervention for (YMRS)
self-management
of mood symptoms
Ainsworth ClinTouch, mobile United 24 participants with Assessment with ClinTouch - The positive and negative
etal, 2013 app for diagnostic Kingdom schizophrenia or related vs. SMS text-only syndrome scale (PANSS)
assessment of disorders according to the implementation
individuals with Diagnostic and Statistical
non-affective Manual (Fourth Edition)
psychosis
Komatsu etal., ITAREPS, Japan 45 participants with ITAREPS use vs. phone - Number of
2013 mobile-based schizophrenia according to the  calls (control) rehospitalizations
monitoring and Diagnostic and Statistical - Brief Psychiatric Rating
disease Manual of Mental Health Scale (BPRS)

Disorders, Fourth Edition, Text
Revision (DSM-IV-TR)

management tool
for patients with
schizophrenia and
psychotic disorders
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Table 1. Continued

Study mHealt.h Geogra.p hical Sample type and size RCT design Major outcome measures
Intervention setting
Steare et al., My Journey 3, app for United 40 participants using Early Treatment as usual vs. - Positive and Negative
2020 self-management, Kingdom Intervention in Psychosis (EIP) ~ Treatment as usual with Syndrome Scale (PANSS)
including services My Journey 3
components of
relapse prevention
plans, medication
tracking, and
symptoms
monitoring
Bucci et al,, Actissist, a mobile United 36 participants with early Actissist vs. ClinTouch, - Feasibility (uptake,
2018 intervention based ~ Kingdom psychosis symptoms who were  an app for symptom attrition, proportion of
on the cognitive in contact with an Early monitoring (control) completion etc.)
model of psychosis Intervention for Psychosis - Positive and Negative
Services (EIS) Syndrome Scale, PANSS
Schlosser et al., PRIME, a mobile USA 43 participants with recent-onset PRIME vs. waiting list - Modified version of the
2018 intervention for schizophrenia spectrum control group (treatment Trust Task
improving disorders (SSDs) according to as usual)
motivation and the DSM-IV-TR criteria
quality of life
Anastasiadou ~ TCApp, a mobile app Spain 106 participants with eating Standard face-to-face CBT - Eating Disorder
etal, 2020 for self-monitoring disorder according to DSM-V plus TCApp vs. standard Examination
and an online chat criteria face-to-face CBT only Questionnaire (EDE-Q)
with the therapist - Short Evaluation of Eating
Disorders (SEED)
Mazzeoetal,  LIBERS, text message USA 45 participants who met criteria  LIBER9 (DBT-based - Eating Disorder
2016 intervention, based for LOC-Eating Disorder or intervention) vs. 2BFit Examination (EDE)
on principles of BED according to the LOC-ED  (weight management - Eating Disorder
DBT and CBT scale and M.LN.L. control group) Examination-
Questionnaire (EDE-Q)
- Emotional Eating Scale —
adapted for children (EES-
9
- Eating in the Absence of
Hunger Questionnaire for
Children and Adolescents
(EAH-C)
Hildebrandt Noom Monitor, USA 66 participants with binge-eating Guided self-help treatments - Eating Disorder
etal, 2017 a smartphone app disorder (BED) or bulimia based on CBT plus Noom  Examination-
to facilitate guided nervosa (BN) according to the Monitor vs. guided Questionnaire (EDE-Q)
self-help treatments DSM-5 self-help treatments only - Eating Disorder
based on CBT Examination (EDE)
Bauer, Okon, SMS text messaging ~ Germany 165 participants with bulimia SMS-based maintenance - Longitudinal Interval
Meermann, & nervosa or a related eating intervention vs. treatment ~ Follow-Up Evaluation
Kordy, 2012 disorder not otherwise as usual (control) (LIFE)
specified according to the - psychiatric status ratings
DSM-1V (PSRs)
Koffel et al., CBT-I Coach, USA 18 participants with insomnia CBT-Iwith CBT-ICoach - Insomnia Severity Index
2018 mobile app to assist who were referred for CBT-Tat  use vs. CBT-I only (IST)
traditional therapy a Midwestern VA Medical - Patient Adherence Form
CBT-1 Center
Van Drongelen MORE Energy, Netherlands 502 participants who were airline  MORE Energy app with - 20-item Checklist
etal., 2014 Mobile app with pilots tailored advice and a Individual Strength (CIS)
tailored advice to website vs. website with - Jenkins Sleep Scale
reduce sleep standard information - Pittsburgh Sleep Quality
problems and to about fatigue (control) Index
improve health
perception of
airline pilots
(Continued to the next page)
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Study Inﬁiiilti};n Geosiitaii};lcal Sample type and size RCT design Major outcome measures
Mendelson Continuous positive  France 107 participants who were Standard care CPAP vs. - Self-measured blood
etal, 2014 airway pressure obstructive sleep apnea (OSA) CPAP and telemedicine pressure
(CPAP) and patients with high app - Epworth Sleepiness Score
telemedicine cardiovascular risk (ESS)
support on blood - 11-item Chalder Fatigue
pressure reduction Scale
- Sadoul questionnaire
Alessi & Petry, ~ BrAC monitoring USA 30 participants who drank BrAC monitoring only vs. - Percentage of n-BrACs
2013 with phone-based frequently but were not BrAC monitoring plus - Longest duration of
contingency physiologically dependent CM abstinence (LDA)
management (CM) - Addiction Severity Index
(ASI)
- Timeline Followback
(TLFB) assessment
- Drinker Inventory of
Consequences (DrInC)
Koffarnus, Smartphone- USA 40 participants with alcohol use ~ Contingent group vs. - Alcohol use measured by
Bickel, & connected disorder according to DSM 5 noncontingent group the Soberlink breathalyzer
Kablinger, breathalyzers for criteria and expressing a desire 3 times per day
2018 contingency to cut down or quit drinking - Timeline Followback
management (CM) (TLFB) assessment
- Alcohol Use Disorders
Identification Test
(AUDIT)
Hertzberg etal, Mobile CM (mCM), USA 33 participants who smoked at ~ mCM condition vs. yoked - Compliance rates
2013 smartphone app for least 10 cigarettes daily for at (noncontingent) mCM - Four-week quit rates
contingency least 1 year, with PTSD condition (verified with CO)
management (CM) according to the Clinician
Administered PTSD Scale
Gonzalez & LBMI-A USA 54 participants with an alcohol =~ LBMI-A, a - Timeline Followback
Dulin, 2015 (Location-based use disorder according to smartphone-based interview (TLFB)
monitoring and DSM-5, scoring above a mean intervention vs. online - Short Inventory of
intervention for of 3.0 on the contemplation, Drinker’s Check-up plus Problems (SIP)
alcohol use action, or maintenance bibliotherapy - URICA alcohol version
disorders), a subscales of the University of - Severity of Alcohol
smartphone-based Rhode Island Change Dependence
intervention Assessment Scale Questionnaire (SADQ)
Gustafson et al., A-CHESS USA 349 participants who met the Treatment as usual plus - Risky drinking days
2014 (Addiction- criteria for DSM-IV alcohol A-CHESS app vs. - Abstinence (whether
comprehensive dependence when entering treatment as usual only participants had any
health treatment for residential drinks in the past 30 days)
enhancement programs - Short Inventory of
support system), Problems-Revised
a mobile app for
alcohol use
disorders
Garrison etal.,  Craving to Quit, USA 505 participants who smoked Craving to Quit app with - 1-week point-prevalence
2020 a smartphone app more than 5 cigarettes a day experience sampling (ES)  abstinence rates at 6
for mindfulness and had less than 3 months vs. app with experience months verified by
training for past-year abstinence sampling (ES) only CO-monitoring
smoking cessation
Agyapong, Mobile phone Ireland 54 participants witha DSM IV~ Twice daily supportive text - Beck’s Depression
Ahern, supportive text diagnosis of unipolar messages vs. fortnightly Inventory-II (BDI-II)
McLoughlin, messages depression and alcohol use thank you text message - Cumulative Abstinence
& Farren, disorder (AUD) according to Duration
2012 the SCID
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Table 1. Continued

mHealth Geographical

Study Intervention setting Sample type and size RCT design Major outcome measures
Gajecki, Promillekoll, Mobile ~ Sweden 1932 participants who were Promillekoll vs. - Daily Drinking
Berman, app offering university students with risky PartyPlanner vs. Control Questionnaire (DDQ)
Sinadinovic, real-time estimated levels of drinking scoring - Alcohol Use Disorders
Rosendahl, & blood alcohol higher than 6 (women) or 8 Identification Test
Andersson, concentration (men) on the Alcohol Use (AUDIT)
2014 (eBAC) calculation Disorders Identification Test - eBAC (Widmark formula)
PartyPlanner, Mobile (AUDIT)
app offering eBAC
calucation with

planning and
follow-up functions

Note. QIDS = Quick Inventory of Depressive Symptoms; PSWQ = Penn State Worry Questionnaire; HAMD-17 = Hamilton Depression Rating Scale;
YMRS = Young Mania Rating Scale; LOC-ED = Loss of Control Eating Disorder Screening Questionnaire; M.I.N.I. = M.LN.I. International Neuropsy-
chiatric Interview version 6.0; ICD = International Classification of Diseases; DIS-IV = Diagnostic Interview Schedule-IV.

OIX|3i=X|Z(Cognitive Behavioral Therapy, CBT) 7|t 7HE!

QIA|3Y =2 7 (CBT)2} 35 EAJSH(Behavioral Activation, BA)9]|
7[Rk e Algshe olEeAlolE 201610] olr] 1177 =
gho]= u} 9] O (Huguet et al,, 2016), A7) 2] I 7HQ)-& 22 2]
FolA] 71 Aol oA o & HFH HE lo] T m-Health 7
Al A7 Aul & FAEE o] A Sstal

[e]
o
@It} (National Collaborating
Centre for Mental Health, 2010). ‘Get Happy Program’, ‘CBT Mo-
bilework’, ‘Kokoro-App, ‘EVO’, ‘MoodHacker, ‘Catch It, ‘eAT-
ROS' £9] o}Z2|Ao| 52 CBTO| 7]yFaf /el chE 49 o}
Aol T A5 2 T A ER1stitH Arean et al,,
2016; Birney, Gunn, Russell, & Ary, 2016; Callan et al., 2020; Kin-
derman et al., 2016; Schmaedeke & Bischoff, 2015; Watanabe et al.,
2015; Watts et al., 2013). =] 9] ‘u}-S-A4AF i 2 T2l EgEE of
Zeold @A X T2l P £ 3Ege] F Ak 847} AG
o] Qlom 9-& F4ofl theh & utdo] A5 Bl QIth(Hur, Kim,
Park, & Choi, 2018).

98 24 U} 918 QA A At B 2437
RRE 2H-g-sto] Wk 7|RE 32 T8-S ZEh 7495 (o]]: Behav-
ior Activation Scheduling) %1%l ™(Both, Cuijpers, Hoogen-
doorn, & Klein, 2010) AA| 2 3t TI&of| A= 21X] A& WHe] =
2 J3H('Thought Challenger’)¥} 852443} i 2 TI3H(‘Boost
Me)& FLEG] Zb7] o2 Au| AR WAA)7|7| = 3FTH(Stiles-
Shields, Montague, Kwasny, & Mohr, 2019).
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a8fel 7ol (gt JH

CBTH: of]e} 2o chgt upale] oln] 258 the thar 7
U S B OB A AN am il

7|Hgo
?;Z, ]- SuperBetter- 01:—2‘-11] Ao}
‘SuperBetter-2E 7lji, v]u gt Aito]
2430] FHoli= £-2J5h) e uh(Ro-
epke et al,, 2015), CBT £]<] ] 1S AL 231U ThRe) X & 719
2 B3 T2 9] AR 2 oA Suslol ek L2
‘P4Well’ o]Zg]A|0]4Q] 742, CBTQ]‘ 2R F (Acceptance
Commitment Therapy)& 37 -8, 7%} ©H(Lappalainen
etal., 2013), Man Central®] 7-¢-o| .= Q1x|3)-=X| =7 o} ZA|s} 2 %]
F(Problem Solving Therapy)E A%} gt A=Zo]t}(Fogarty et al.,
2017). ‘Ascend” ofEelol 2 B ThFFE A FAE sk
g|, CBT &} u}-2- 237)(Mindfulness)2 7|HEO & &}5], WAL AFS] 4]
A7, Aeriete] ¢d 5o 8 5 FrbA o & 2715FtHGold-
inetal.,, 2019).

=)
i r
rg
ﬁ
il
N
E
2
=)
rlm
1:01,

X7t ’S’S(Self—Monitoring) m2 2

SEol W S-E5/dY Ak 238, A S BA 2 A
2He o Z Aol A% th ZA]EQIth ‘Depression Monitor),
‘Mental Health Telemetry, ‘SPIRIT" 5-2] o}Z2|7|0]Hd 52 Pa-
tient Health Questionnaire (PHQ)-99} Z+&- 7| B 3L A =& E3f|
AEAHES] A AFEE S5t AT wAIY A =S AE
SHHBinDhim et al., 2015; Bitsch, Ramos, Ix, Ferrer-Cheng, &
Wehrle, 2015; Gordon, Henderson, Holmes, Wolters, & Bennett,

2015; Kauer et al., 2012; Schaffer, Kreindler, Reis, & Levitt, 2013;
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Torous et al., 2015). 7] AFeljo]] t3t Q1418 =o0]i= A& 71 2}
gro 2 274 9 45 7=, odlE 50| Mobiletype’ o1&
o|A0 & 27} AAs= AL A A2 2}7]-214)(Emotional Self-
awareness) S ZXI5Fo] L-2-Z=A10] 21351E nj 751 cH(Kauer et
al., 2012). ‘Mindful Moods app 2] A% d-Fof|Al= 71 A|E HA}

9] PHQ oMt} ofelold SFAlolA B B A4t At
HuEths AME B2, ARgARS o] AA shollA] =74l e
2 Fdste M AeE wekd 7N HyERo] vs Aes
vhodste)al A} cH(Torous et al., 2015).

58] ofefet Al 4] Ae) T FRskaA Aokt
7HEcological Momentary Assessment, EMA) W W H} MlA| 5-&
Ay gatol B 24kR) $-80] Atel S aleis eelo] glojgte
™, ‘Mobilize, TCT4Depression, Purple Robot’ 5-2] £ & T1=lo] o]
of 38t} (Burns et al., 2011; Saeb et al., 2015; Warmerdam et al.,
2012). 71 Q] AFgAFE 0] W 113}t & ZAko] AZkwo) ulal ¢A)
A7 &2 771 ARIE0lA A HE FEshE 7= HA
S} Psychologist in a pocket '= 7]i2H v} T} (Bitsch et al., 2015).

A 23] 753 CBT 7i9de] A3 3= EAfRtT: o
£ 50 MOSS9| 75 AllA] 7]9ke] A H 24, 217F 4, CBT 7]
HE 7l¢Jo] K= 23T o] QIThH(Wahle, Kowatsch, Fleisch, Rufer, &
Weids, 2016). tlle] B8] 8- A7} HANES iz
‘Medication Reminder ¥} ‘Medlink’ 5% $A]E|%] 2™ (Corden et
al., 2016; Hammonds et al., 2015), ‘7 Cups of Tea B} 0|52 & A}
A A4 9 AEE 2 S & Sh AH|AE ZPEE Tk (Baumel,
Tinkelman, Mathur, & Kane, 2018).

E2H&toH(Anxiety Disorders)

COVID-199] W2 h4k2 ARk Q110] E9HS 915t of7|st
Fow AR E COVID-19 T o]3 Aukz|e] Eol @ COVID-19
OF e 3, T AR EL‘—’J FEo| B A 7t
3t 710 2 LJEFGTH(Bduerle et al., 2020; Moghanibashi-Mansou-
rieh, 2020; Salari et al., 2020; Solomou & Constantinidou, 2020).
G 7]E] =¢h B oS 7HIAL | ke S8 oot 2
& 71l S 7171 Aol of: Agko] gz EAlZ] Hla
COVID-199] ©J3t AEd| A 9 Eoto] oF5E] o] §JTHAs-
mundson et al., 2020). ©]2|3F Z3}+= COVID-19 AlZ}o| A E-oF3}

offel] thgt g4l 273 o] vl Z1ErekE& AIARRIT

2X(Attentional Bias Modification, ABM)

BRI 7HESE 1ol iRt oS ollA vlRE Ao, B
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Mol sAES 1ET HlE A= FoE vS S5t
0] HeF AoFdo] FEf7ItH(Mogg & Bradley, 2005). 3H7)

© W S/ R Al 71918 4= 7]l o]
g5l7] 218l Macleod+= 1995 5=2] 3} 4~ (ABM) L= T
Aokt Macleod, 1995). 71 0]3- t}oFsk ABM & o129t o

A7 8l Y] A& U531 % 2 (Beard, Sawyer, & Hof-

Pl

o=

=
70
=

aus ﬂilo 4 AN e

mann, 2012), 53| Z|iLo= 9 5.8 mulel 7]l ZHEL o] 45}

o] o B ARkl 2 AjR1e] RakE 2 4= s Al olck
ABMO]| 79 Holur} Lot S8 5ok 533t Fas7|,
2919 BHEE 0|84 ] WS el WL the et
t} 3HAtH(Enock, Hofmann, & McNally, 2014).

A 7 HEE 7|8 ABM Z 2 10910 of| &, 3 ofE A o]
P ol g 1A FHA A=l G
FAIE AASHE WA S = o A= o
5191 (Enock et al,, 2014), TF= &2
5 A8 A 228 Efafo] Gam-
ification) AF-8-2}2] 0| & o] & 4= ) A THDennis & O'Toole, 2014).
o ol 2ol 92 #7445 AL 1844l sl 23 4
=02 283 ABM 7|49t o] Z Ao A% 91%ITH(Teng, Hou,
Chang, & Cheng, 2019). ]2t o] Z&]7||o| 52 HEQ ol 2}
AREE POl SolAl A8 7hsdtes AlAtE ] aiby HEe

Hd'

(el

lo
i
)
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1o 4o F
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e
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o
rlo E =
> T
o 2~ O
X o
e AL
M
Kl
S

o o M
m

&

3L 50] Holl= EAJ%|0] ZAko]| u}2}(American Psychiatric
Association, 2013) EH}O‘ 7|4 Z 2 o] A2 E LAEH= A
© olulZolt) o= CBT 7% 223 ‘Challenger+= A}
% F 7Hd /\Pﬂx}eol ddollA ARRA nFE HEtkes
e TS Xﬂ/\]d T:‘r TAHC RS, 1147}— 1ol A
1 ﬁ_,] A}g]z% A}
&%iéﬂﬂE%d%ﬂL;hﬂ 2o ol A] A4
9 AYS Yol I mis ‘?}'% HFALS ATt (Boettcher et al,
2018). CBTS} A12] 1 wupo) 7|u} 3 79 oA RCT
A2 ) AlsiEergo] 840l 1wkt A5 vt 5l
O 1(Stolz et al., 2018), A}3] E<QF SIS EX O 2 QR|SYER| 7
7 RIS AY FEi= AR =05 (Sprint) G4 AHEA

D

=9 =2 55 A o] B ol vl QltH(George et al., 2020).
A2 = 2] 7S AHE-E o] F A o1 F, “The Anxi-
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ety Help 28 AA12 7S whdsto] Alslsiaro] jelaa
A} 3}t H(Ivanova et al., 2016). THF 2} 7|40F gl A A 2.2

A9 A2l EQE gh5tol] o] F 4= QUAIRE 2Hf 7]RECBT 22
la“ﬂr Bl RS wofl= @ axbAiel Ao 2 yEhy tioliA A =
o thgt T2 A7} QLEITHDagoo et al., 2014). 0] L]0l A3
Eolzlol] A 7E I3t VR L2 13Ho] ojZ Ao HA SR
W] v} QITH(H. E. Kim et al,, 2017).

=
AT 7]HE A50] Y A|3t CBT 7|HF =5 vlgro = gt 01 El?ﬂ
0|4 “Todaki'7} 71 &J|o]cHOh, Jang, Kim, & Kim, 2020). T3} &
sparte] 705 AARIEo] ohet A7} 5 A7k IS A

7]+ Zlo] FQsirh= Aol uleh(Hoffart, Sexton, Hedley,
& Martinsen, 2008; Meuret, Rosenfield, Seidel, Bhaskara, & Hof-
mann, 2010), & H}o] . w] =} 7]at of Z2jAo]H("WePanic)
I 70k vt QIek(McGinnis et al., 2019). 3ol 2F 58] $HA| 21

HE= S ESY] 5 CBT 7] o ZEAlolA
phobia Free'7} d2] &#{# 1 SH(Christoforou, Fonseca, &
Tsakanikos, 2017), Z|Lof|= A& =451 = BHlY 7|&3 ==
A5 NS AGoo] AHSAEL BA S AR Holrt

(Miralles et al., 2020).

2l ‘Agora-

1, 2020) 5-9] ﬁ%ﬂﬂ]olﬁfﬂ ﬁ%“éol A= 21
Qo] §§% FAo &2 ANHARl Eehe 2slslalA} gt Flowy+=
Rk ofymo] At AU A @42 A ol At HiekE 714
2131 (Pham, Khatib, Stansfeld, Fox, & Green, 2016), & $1}-53} 7+
o] 4% Ako] 7H E¢tol| = A /i &g Ao
A % =] THGreer et al., 2019).

gk gl ot Xkl (Obsessive—Compulsive and Related
Disorders)

7Pl Wb Alo] 1 AR A1 Zpuptaet o}

Zpl7I A
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i 3 EAR]|0IR]= Aol 24, COVID-19 o]
Al710] F=4be A - E-2 OF 2% SATHAPA, 2013). 9 7Hs5)
A, Lyt Q1+te] 7k oF P—fi— COVID-19 0]& 80|51 Z7}3t
£y oo gk Fo

_‘E L
o] 7|129] 7k ¢ z}mﬁgig Z717)3 Q2L 7par
S

ro,
o
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ol
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=
o
_VH
é
{‘E

= = o
qlom, 7h o2 913 % A1 52 914 5ol
7.

pb ol bl ok

=D mlo

[e]

4 AZ]7} Qlth(Aardema, 2020; Banerjee, 2020; Fineberg et al.,
2020). A2 7Pl FARE T2 2 COVID-19 0]$-9] 34

ofAtol thaf] 813t Benatti®} ERE0] GAto] whE, 7} li}?él—oﬂ
S A 2R 73 E AR O} 72 W o m, T of] AR
© 7k AL gl 74 o] ThA| Uehuhe 5o S ofst
|%Ich(Benatti et al., 2020). 1B 22 §F3 9] COVID-19 Alg}o]
whe} 73k 9 7 Zpofjo] SHE 1 A7t 7} 2718 7Hs Ao o

Hgk g a7} qlek

H

—

|.|-

i I
0T6

28X |=H(Exposure and Response Prevention, ERP)
ol 7P a0 2 A 2el] Sl g 9 S
(ERP)-& &3] CBT9} 314 AF&-EtH(Abramowitz, 2006). SFATF
Pl /e A8l e W RS HAS AREShe A=
2 AE7PE 56k 971 tizol(Moritz et al,, 2019), &Lol=
b 25/ ERP 7i}l0] Z3g2 Al Tk ERP 7H)E 7]
1o 2 3 32491 o] Z2]7A|0]419] ‘LiveOCDFree = AFE-A}50]
=% 9 R Jﬂm & A7 HAskeS 5L, ofEE Aol AF
£ oj) Aol ol i st
A Al5-okal ‘E]'(Bmsseau Schwartzman, Lawton, &
Mancebo, 2017). ©]]] 9FA] ¥FE%] ‘Mayo Clinic Anxiety Coach’
ofZgAlOlA JA] o] A Foll thal vle] FAE = 1A
= AREAPE Eelsto] et A o2 s A w g Al St
(Whiteside, Ale, Vickers Douglas, Tiede, & Dammann, 2014).
E3} GPSE 7]9h & 7 ‘Geo-Feedback™ o] &2]A|o|
Q)& A 7Hkd o 2 3lo] =8 3l s} 7| AAAE oFLs A7
o4 mENS AFEeA Zehia 9
R HOlbrich, Stengler, & Olbrich, 2016).
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M A5 A TH(Cerea, Ghisi, Bottesi, Carraro, et al., 2020; Ronce-

Belloch, & Doron, 2018, 2019). AF-8-AFE2] A1A]| o]u]| x| e} e
Z3eh AL gl Hlghe A1) TS sk wlofl A nFAIQl GGBI
237|011 Aboody, Siev, & Doron, 2020; Cerea, Ghisi, Bottesi,
Manoli, et al,, 2020), 2Fo]| tfgt F&-&-A Aldof| =21gHo 2244
T/ gato] =& F+= 'GGOC ofE Aol (Pascual-Vera,
Roncero, Doron, & Belloch, 2018) = 71 & 77} 21w ¢]c}.

T

o

>

)

59| mHealth =2 12

et 71715 E3l AEl<=71E 7 H(Ecological momentary assess-
ment, EMA)E A3 gtofl s, wijd 1241 74 0. = 27pat
oA £AS Hujar AL 9 350 E-& Harskes o)
gom, 7 A} 712£9] o d-H ek 73EFA] & (Yale-Brown Obses-
sive-Compulsive Scale, Y-BOCS)Z #A4| & EMs}+= 7Kt} ¢ ¢}
oFgh 529 Ak 5 a0 e 7} S-S Selstel 5
A ERE $J8F mHealth 3 2 T3 9] 715408 531 THTilley
& Rees, 2014).

'NOCD'e} o} -2 7ut Al 9 35 H%) 29| 3 o] 2]
= o)

0 ZF AR gl 3ol el 7 A ) 2| 2AF &2 X]])
oA A2 < U= "SOS” 7]%5-& HASHITH(Hong, Sanchez, &

Comer, 2020).

Q& 3 AEA 2 Fol(Trauma— and Stressor— Related
Disorders)

COVID-197} ©7] W A7|H o0 &2 AEHA Q9]0 7 A-28tt=
ol A (Boyraz & Legros, 2020) £/ W AEd| A e Zofjof] of
S -$-247F oA AL Sl A= COVID-19 Ehilof| whef 7919
LEYE S Astion, o4 & 2EH A Aofi(Posttrau-
matic Stress Disorder, PTSD) -3-H& 9IA] Z7}8}9IcH(Karatzias et
al., 2020; Salari et al., 2020; Shevlin et al., 2020). T3}, COVID-19
/0] A #2L, 7H B 21571 COVID-19 Sl At 2
°] COVID-199]| thgt leZo] EAE4=5 PTSD /0] 7553
©1(Gonzalez-Sanguino et al., 2020; Jiang, Nan, Lv, & Yang,
2020), o9 e AR, 53] A&AQ o] 2 Ed o] ke
Aol E¢F % PTSD F7/o] S71sl3ithe At A7k 5
11E]%ItH(Lahav, 2020).

PTSD & o{E2|#H0|M
n=re] BAEA|E 9 B9 Boj = 7 Z-ollA oR1E2] Al
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A7 Slsl gt ol Al S M=l 25 A H &
Ed|& oo 232 0 = BE ofEFe|A o] o] thE ApAgH
tHOwen et al., 2018). ‘PTSD Coach= A}% 22| 2 Q]38 o} =)
o]0, PTSDe] Tigh &t §hA £ Ed s Bk 4 UelE 9
2Rz TEo] A8 SOl e R W7hE wek,
RCT 9H2 %= 71 a3H40] 35| cH(Kuhn et al., 2014; Kuhn et
al., 2017; Miner et al., 2016). ‘PE Coach= 7] X 70]) ®yajs}o] A}
& 4= == AR ofE Aol 2 &, PTSD 54 F% (moni-
toring)} 7 A= AN ol 4418 SHotES B o
& 5ko] 2| 7ol g ANl M= E o5 o= Ao R
21| A TH(Reger, Skopp, Edwards-Stewart, & Lemus, 2015).
‘CPT Coach’, ‘ACT Coach’, ‘STAIR Coach = Z}Z} QIX A 22| &
(Cognitive processing therapy) 7|H, 8- HAEA &, A5 2 t)Ql
A 24 7] TS ol 8-sto] o 9 2B T Aol o] 5

AERA S S
Y AERQ] oF5 5 7] F(Palestinian Children’s Relief Fund,
PCRF)2] ‘Open Data Kit (ODK)'& 274 & Q18] 2JA-& -2 o}
o]=9] AZAIEE A A3 Hashemi et al., 2017). “T2 Mood
Tracker = &)/ THAH 2] #AIE st PlES e
E QA AHE ST T ArtolA Ratshe F4e wle

71 g Ado] =] v QJth(Bush, Ouellette, & Kinn, 2014). ‘Con-
nectd’ o] & 2]A|o| -2 CBT 7|2} ARl 4 2| 2| & AHE-51o] PTSD
SpR}e] Bl BAjlof| £314 0 2 79519 20 (Elbogen et al., 2020),
"PHIT for Duty' o}&e}#|o|H9] 7-9- 27} Ha14] A 57}l T
Sho, el AAS o] g3 AEd|A WS A3 4io] 48 W

3Fch(Kizakevich et al.,, 2012).

oo

A=A
© S

1)l
ooy

ro

T 25 DIZAA gl xix2| 2H(Eye Movement Desensitization

0 Qo

A

Reprocessing, EMDR)
T =F U B A2 RH(EMDR)o] 94 & AEH A
Fol| 0] 2] zofl AatA]oel= 413 ¢ito] whel, 2 EMDR 7|4t
olEe|AlolA GA] 7= AL Itk EMDR 7]k o} &2 0] 41 9]
A5 Bt Ao A ARg-o] AR AJH|A 2= "EMDR Thera-
py, EMDR Elite’, EMDR+, 'The EMDR Helper, EMDR for Cli-
nicians Pro HD', EMDR for Clinicians Basic HD', ‘Anxiety Re-
lease Based on EMDR¢] ¢):=t|(Marotta-Walters, Jain, DiNardo,

o oXN

N

Kaur, & Kaligounder, 2018), ©| % ‘Anxiety Release Based on
EMDR o] 1857} 212] AH83 4= Qli= ofZelafo] o], L}
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WA W A) A3k 255}l 2§ 5hEg Wansick

EMDRo] 7]kt & 12w}l o} 2o 5] A5 ¢
AE| R w2 E9la1, UXElo] EMDRO tiet w4 2]4] §lo]
2 LTS S ek 4 9l 4o tiet Esb5 ] 9
7t EAs710l ofek Tt A& A7t HR7H Ao th(Water-
man & Cooper, 2020).

I> &+
I rle

k=2 gl 2 Xhol(Bipolar and Related Disorder)
COVID-19 712t 59+ =4 ol 74 ARkEe] Mol s,
LEH 204 9-20] B 5715 212 &= LERITH(Van Rheenen et
al, 2020). £5] COVID-192 O3] T2 2 &4l A7 AH| A7} A
o, ol Agrolu b Ao ofele A1zl A A
ol gt A BAA EEE A 5o of S 2 4 9
th olofl & A2 sl = “dofoll 531 mHealth 42 A
H|AE 185 Q 7| 9Jc(Karrouri, Hammani, & Otheman, 2020;
Stefana et al., 2020).

p2bad olle] 2|0l 9ol 712 AR 2L A sl
AAolcHMiklowitz, Goodwin, Bauer, & Geddes, 2008). 2|1} 7|
2 ol A29] 59 27 Sl 7sto] A A4S Bt
= Aol A Qlom, A= o3t Al SESkaLA A
H3A7149 A4S A2 mHealth 2 TI90] 7iE]7] A2
gitH(Sachs, Guille, & McMurrich, 2002; Sachs et al., 2003).

220] 5 12 QoA ol2fet mujl 7148 2 45
2 7H(passive assessment)2} 554 H7Hactive assessment) 2
teol 714813t 54 712 GRS, HBkoF R4 712, A
A S 22 ARE mukd 7)7|o| A FE8 W Aol 5
52 /12 EMA 52 0} 8 A ee] |3 2A1E ol
H}H(Dunster, Swendsen, & Merikangas, 2020). S| 7its oF =

4 Aol Tl o} Z o 5L 27| thit 7k ol 9 Pl A
8], o] 3 WAL Ae)X| 27]4S Astel Au|Ag At
L=

FTA Aol BA50) YIS WP Siat the] ofZ Aol
£ 45 Wt 55 B7HE B ALGIITh AT ofF

2]7|0]49] ‘'MONARCA= AF82150] AAE 27| R 1402
71481 ?% Bt op e}, ST E AAE £ H Eaf =0 A
AR Ao, ofe] A 7I1gE M4 A8k RCT A2
1 AAE 9E3519ck(Bardram et al., 2013; Faurholt-Jepsen et
al., 2020; Faurholt-Jepsen et al., 2015). MONARCA'®] 72} &2

a8} F3k Al9] H4EE o83 AA AEE A5t daels
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% Jjaralglon], o) 7)& T2 1] Az
(Faurholt-Jepsen et al., 2016).

Z19]o]| ‘SIMBA, ‘MoodRythm' A 52| 712} 5-54]
P AR S A ) ke s
uel 714 A2 o] gatol ALgAe] o] Az 2 Al3iH
S =%J3}al(Beiwinkel et al., 2016), SA}2] AH| AL ErlA o &2
SHATHS A "‘7(461-11]—(V01da et al,, 2013). ‘BraPolar'®} ‘BiAf-
fect= A5 7150l votol, Wupd 7| E o) £ gl A
S 50] B4S o83 HHS UL ABH o R PREHILA 31
th(Mondéjar, Silva-Calpa, Raposo, & Mograbi, 2019; Zulueta et
al., 2018).

i
Hir

1 vt gl

0 24
ol 1 ol

100

ror
Jal
0!
N
r
1
>
0

[ ofrt O

FAfelol A-8 A SOl B AF
o] WS AN kA ol B o

Is Q ‘SIMPLe.J 2 ujelo] 71H,
Qe o} 5, AlzE
A AR E A J‘ﬂ-(Hidalgo-Mazzei et
al,, 2015). ‘True Colours@r ‘eMoods Bipolar Mood Tracker’ & A
A7 B 3A] ARS B8 dAf) AEE ¢el5, ‘eMoods Bipolar
Mood Tracker'®] 73-¢-0fli= f-& AH| A A8 A] & L4291 4

g A3} ok 5 B8 ok A 33t (Depp et al., 2010; Miklow-

4 o
e a2
I of
T
N
2
e g
i’
=
o[o
o
o
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)
o
[R0d
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o
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itzetal., 2012).

SRS E=ES I

‘PRISM, ‘TABD), ‘Mobile Mood Diary @} 7-2 o] Z]7|o] -2 A
201 A 27 S ol 319k PRISM'S 47749] 2] 7%
2 531 W% B2 YolES o APUsH IS AEsleton
(Depp et al., 2015), TABD'?} ‘Mobile Mood Diary+ 7] 412]%]
=of| gk ol&-& =ol7] $I3 =2 A ARG STH(Matthews
& Doherty, 2011; Wenze, Armey, & Miller, 2014). £3], TABD+=
Aol gt Frolg& W o4l 7 20e AP] BaA A
Sz AP0, o] AwE Bl A 2Aet WgAts AR Al
73 A= o] ol +=2lgk 4= ITH Wenze et al., 2014).

Zoi AHEH A 7|EF HAHE EHoH(Schizophrenia

Spectrum and Other Psychotic Disorders)

COVID-199] SHAHS HHA|5}7] 9J3) AHg =l 12kel Asll Az]
Tl 2@ 2AHEY Hol S 7H $pEa} 11 7S 9 7kl
£ RFolA 1572 749 TH(Fonseca et al., 2020). £3] A7]|%]

https://doi.org/10.15842/kjcp.2020.39.4.007



2020). AlZFsk AR A %«APQ A}Qx% W z)0j7 0 & HAE} LA
sl 2hsl 8 4ol Sl Helo] QlekAPA,
2013). o]t OITO&, COVID-192 18] tiul HZo] ojele- B
g 22528 9 71ek A Hofe] el A
)= mHealth 7]} 2] T2 Ao] @71%] 1 QJck
tﬂ éﬁﬂg‘g Zofe wpAL 37k obsE

2 3}7]0f|(APA, 2013), 0] Aol & 717 AL-S-
v 717 Q% Ao]HE- 7]7](wearable device) =S A&
34 Qs AT 7T Qo] st o}Ro] ZAFH A= AL
Alo]UH(Ennis, Rose, Denis, Pandit, & Wykes, 2012) A AIH 2] A}
& Hol A}2FE0] 7)7] AFRol] T3t A AA3F T}20] A3
Lo A, 0]S9] 7]7] A A& T8} oFAto| Qutel} 57| o}
22) Qb ® 1|9l on, Y4177 mHealth 2 Q] =93
vkS o= Qlok= ol AJARE A TH(Abdel-Baki, Lal, D.-Charron,
E3| A Y AN e B

=

l>

e BLARL

Stip, & Kara, 2017; Lal et al., 2015).
& olZ Aol o] the: AparEglie

]
EMAE o198 2971 7P B9k, A4 5

=813
= o
, W S A

o o

4 GPS 52 &
5 WS Bl AR A9 itk
APt EE 2O
‘ClinTouch’?} 1 d|o| EX HZ19] ‘ExPress—=EMAE o]-&-5}1H,

o152 9 9 24 53 2= (Positive and Negative Syndrome
Scale, PANSS)o]| 7|uks}o] AT Z Z=AF 2= O] Wl OFA] Z=ALo
a4 0 2 "SI HAinsworth et al., 2013; Eisner et al., 2019).
‘TTRAREPS’, ‘MEMind’, ‘My Journey 3, ‘RealLife Exp, ‘ReMind-
Care,, ‘Heal Your Mind'?} Z-2 o] 2870 e AAIHA ZAF 4l
A 753 WA ohoFst A= E AR5 9™ (Barrigon et al,
2017; S. W. Kim et al., 2018; Komatsu et al., 2013; Kumar et al.,
2018; Steare et al., 2019, 2020), ReMindCare’®] 7-¢- eF&-0] HL2}
& ZAF 4l oFE H Qof o3t g == §4 AT} (Bonet et al.,
2019). IESL ‘Abilify MyCite” ©1Z-2]7|0]4A-2 Hloj2 & 71719} A
EZ ojEgAoldE Assto, AMgALY ofE B85 AHsA e
2 A8 = 715 7FAcH(Fowler et al., 2019).
Beiwe’ O Z 2oL 2720] T A AFEAE
= B7Fes R4Sk ofye} GPS, 7HE I AllA, %
/1% 52 283 254 W} o)s

o] Ap412) Z4F
SERIER

Z S 7FXth(Barnett et al.,

https://doi.org/10.15842/kjcp.2020.39.4.007
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2018). ‘CrossCheck’ o]Zg]#A|0]412] Aoz EMAS} -2 &
7HE B ke, A tlojHE B2 2en AHEY

Nl AP o317 B1lck o] 79 47| M| ke
AN oA, AR B 0 ATIEE AL o)
S A 7S Bl A ClS5he 5 71Eol ElE
Qlt}(Ben-Zeev et al., 2017). ‘Ginger.io oZ&]7|0]AL $]9] 7]
Sof cisto] AAHES] At AAE 0 = HZisckn wer
o 7 HlAl dEho] 7He% Sk 7%= ARSIt (Niendam

etal., 2018).

&2 olsfel] & Theket —?Eﬁa 3 E’l‘:}(Biagianti, Schlosser,
Nahum, Woolley, & Vinogradov, 2016). QA& 52 = 718FS] ‘Ac-
tissist o2 AOI AL Bzt et 3 W U SIS FA
NE] 9} 01 (Bucci et al., 2018; Bucci et al., 2015), -8 AT 525
7|HES 2 7HkE] o] ZE]A|o] A 0. 2= ACT-DLo| $JtH(Vaessen et
al., 2019). ‘App4Independence+ 7219] A}3] &-5& EdlaL A}
.9_x]- 7]- /\E?ﬂ— A o] L 2}& ﬂﬁoq‘g].—r o] 0111(K1dd et al,, 2019),
FOCUS & oF=5-8, A=A, 4, ARRIE 715, BAS B <
&5 o2 el et 7H S A3kl QIth(Ben-Zeev, Brenner,
et al,, 2014). 'S “Temstem’ o]Z2]A|0]A2 3L A3} = 4
329j2 glojo} BRI 2 St U] o EHEGE 4}
ol ZAS}o], ol Ab5 =5 AlREE Aol H5kA| sh=
o bl ARE ATl 202 A 2B WA o
ChH(Jongeneel et al., 2018). T}R|2fS. 2 ‘PRIME’ o] Z&]|A0] A2 A
1T, 430 5 elol ] IS A9 ol chE AL A S
LAl fRo = 23 S50 4FC] 5719k AS ol ol
A} e A0 2 HASEQITH(Schlosser et al., 2018).

lrl

ofi
38 o

>
>

toH(Eating Disorders)
boll 412} s o
7}7F]ih XPOHE EHﬁZ—“,E
ai,h AzFol 7} QITHAPA, 2013). COVID-1
Aol SkApr} A A ZAko] AulkAe] 0%
S CH(Schlegl, Maier, Meule, & Voderholzer, 2020). ©]+= 1L
b5 Aeld] 2Ef A7 44 5ol tiet fld e
WA 2] &zof| gt /g2 Ak Z(Fernandez-Aran-
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da etal, 2020)7} e 9lo] welek & Ao = djel 7} 9 A
o] ofeh - A4 of) Z4H2 o= 8ixjol A AILEN mHealth 7]

¥e chea gk

243-QIX|3=X| 2(Enhanced Cognitive Behaviour Therapy,

CBT-E)

Ao} 2|0l 71 Bk Holekit el i e A1)
ShLel ek QIR EA = (CBT-E)= AF7] #3el| 7|5tsto] e
2ol 4] FES WA 28 B Fek(Fairburn, 2008
ool A141AHol12 918l /el e oo} CBTE 7]
o] 7]9Fgtc}. ‘Recovery Record’, ‘Rise Up, ‘Before I Eat’, ‘iCounsel-
or, ‘Stop Binge Eating, ‘Daytime Affirmations’ 5-¢] ©]o] 3[|35

o, 22l ol 71 F-& 718 e o] BelAo] 82 Recov-
ery Record ${T}(Juarascio, Manasse, Goldstein, Forman, & Bu-
tryn, 2015). 3t o Z2|A01 -2 AHEARS] AdA), 1A, A, &
55 AUSHER B, A 714 & R4S, HE AL
A 0 AR} VAT 4= G 7]%-S SHAISHICE ‘Before | Eate}
‘Daytime Affirmations’ oJ&Z2|A|0]AL UL 7|5 o]-83}9]
AAE S BEAITA Sl FR0) B AFHA B
AL A-g3ch Hol AHEITk ek CBT} DBIZ} 2
o] ThE01 7l AL HIAIA] 7]5E LIBER 8 = Ad 4170 2kl
7 71 237} A5E A TH(Mazzeo et al., 2016).

7t Ed =20

44 s 9 A Bt 24 E olEFeAloldEE thee Y
]t} ol & &¢1, ‘Emotes for Disordered Eating o] &2]7|0]A-2
W & o =

Wit F5S 7150 S o & AFgALE 0] 1 AYHE g
A mhefet 4= Qe AJZ}3s1l L, ‘Meal Journal @] 74-9- A
o

o ¥ SALL /18 1) Aot 59 £

=

Q= 71555 78| = 3}t (Fairburn & Rothwell, 2015).
CBTe]| 7|42} ‘Food for Thought*= 2|2 7 Al B]a] & T4 Z]o]
1A% 21) A7 AR L 7P B A2 BRI Darcy,
Adler, Miner, & Lock, 2014), 7]Z2] 2|24 7|91} Hagsle2 A
R TCApP A7} 2] Ak skl 1 A0ke X
O} 3| A = Q)= EE-S Al53F3ItHAnastasiadou et al,
2020). ‘Noom Monitor'2] 74-2-o]| = CBT #A}% 7S HUEHs}
= Y2 2M RCT A= A4 o sabsolA 2L aapt 55
?ItH(Hildebrandt et al., 2017).

1 9 REANLEGS FYE B8oto] Aol

TR} 8= AR Q1810w Adidtof| A T mItAo]

luf

|

gELS
Fe v}

O

AN
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@t} (Cardi, Lounes, Kan, & Treasure, 2013; Treasure, Macare,
Mentxaka, & Harrison, 2010). 3t 24} HA| X & A}E-5)= A%
00l 710 2 Uehtir), A7t A Ale] ATl B sk
AE3HE 4 WA =] AR} HAo)gick Shapiro e
al, 2010). W} Thet 5712 Seol7] 918} 7Hel B A0 24
| A]X|(personalized motivational text messages) & HU & 3=
21t} (Shingleton et al., 2016). 5o 4] A4 ol SAF&- Tt
© 2 N o2 QoA o] Hle] AIA| RCT 472 5
3f) HZEAH(S. Bauer, Okon, Meermann, & Kordy, 2012).

St Ao Lof| Al gitAdo] 54 ‘Student Bodies-Eating
Disorders 3= 73-2- H}E}O & 7iEtE ‘Healthy Body Image’ o1
Z2|Ajo] A2 (Jacobi, Volker, Trockel, & Taylor, 2012), A7} &4,
CBT 711t el Aleli, ejed 514 52 715 & Hpdo®

-5} tH(Nitsch et al., 2016).

2=H-2Z Zol(Sleep—Wake Disorders)

COVID-19&= 9] Ao e g2 J3Fs vlH) ol& 50 22
oA EALE COVID-19 o] 4= Aol fHE0] 18.6%3T 2
o](Koyanagi & Stickley, 2015), COVID-19 ¢]Zofji= &L 7=}
9] 56.0%°]14 EHS0] Uehd 20 & SRIE QI rh(Idrissi et al,
2020). ' tHE At HA] COVID-198 QI5H-5-4 7|7t 52t =
ool &l S7tekitks a7t 9199 ™(Ara, Rahman,
Hossain, & Ahmed, 2020), COVID-19% 213} A&ofAl o] Hisl=
S Aol o] FAARl 8310 & AIRFE. = oot 71ek Al
Agke] ke 11 d wf, COVID-199] ' 0. = Q19 ] &, %]
Q1 o] A Ast 2L = Ao ZAIE o s st figt

7o) E @slth= -2 Eyst Ao th(Kutana & Lau, 2020).
T Foll= e A, A Yl ool tigt B E S SR
Sh= Aoz, o5 A o Frish] SRt M Fo e R
=TI A (Polysomnography) 7} AH&-E]o] ). 3]k o] A
A= AT 2 SAIE B0 B AREE 4 asfof Bttt
L oS 71A] L §)7]9)l(Kushida et al., 2005), ol = QJAFZS]
Aol S-S W71817] 913 mHealth7|¥ 2] 7jko] 3] o]
oA Qitk 53] A7 27% 8 oS0l ofEeAleld 9
TO] Hte Al Adp e, 4 Aol 917t mHealth= o1&
ol

gAeld & ohzt HlofElE 717 & I 283
et 2]l g7 =t Y] Vs & AN Sk FAllof .

oiE2|7ojd 7 HE H2
7|&0 = Aol Aol A 2SS AT A TA =R

https://doi.org/10.15842/kjcp.2020.39.4.007



(Cognitive Behavioral Therapy for Insomnia, CBT-I) 7]3-& &H}
o BEIN ALSITA oz A7} Egkon), 7 el A}

&7} ‘CBT-1 Coach’?} ‘Win-Win aSleep©|t}. ‘CBT-I Coach’ o1&
A0S AREAQ] 4= I, 5 2ol iRk w2 AAls)
A 7152 Bl AREARS O] A= At A e B4
ShaL o A8 3 A5 E= A 2RI cH(Koffel et al., 2018).
‘Win-Win aSleep->- CBT-12] 7| & T 2| 7 ¢} Wals}o] AFE-E=
g, 21& AJgkol| Al CBT-I ¥ A Bl g4o] of &Aoo
HAEE AHEAE S A1) A9 RS AAE Sl Haskar
1 At Azsteof AJAlE= HA{olth(Chen, Hung, & Chen,
2016).

‘ShutEye’ o} &2|Ao Ak 7HH 9] A H] 2= 23t &5 /\W
ARbelaE=t, o= ] AE =ol7] St A< 3
= A8t = H2]0] k(). S. Bauer et al,, 2012). 7L @]o], H|347] £
EA150] 40 BAIS 7] $lak 4 229] MORE Energy 7}
Q12 (Van Drongelen et al,, 2014), 7+ &5 Z91 AFRFE9] 4H&
AIA O 2 FAIAF JEGREST of & 2|7 o] = 7= /it (Pu-

lantara, Parmanto, & Germain, 2018).

o}ﬁ
oL o
1U o

flof= 7171 718 "2

AfgREo] F442.2 ¥ Iah Jick SRCHIAA 58 59
2.2 A S Hole] vlgo) o Eri AgeiTo) o
2H(Castro, Poyares, Leger, Bittencourt, & Tufik, 2013), Z| 4~
oot Trste] dojel= 71715 B85k = Al rF 578kl §l
t}. ‘Sleep Bunny+= o] & 2|A o] Aof| Blsto] =1 oFd-& Hsh=
=29 flojelE 71715 A AHgste] ARARES] HEE =

2|12} 3}%1 1l (Baron, Duffecy, Reid, Begale, & Caccamo, 2018),
"PSG@home &- 715 F-910]| F-2F5H= 71715 o] & AHEAHES &
Ak 2ok, AHE 5O HlolEE Hop o) A &
(Kayyali et al., 2008). T3}, =2 11 Lo 4| 9] AArAZES A s}
AFEe] e S HUE S| ffsf it HlofE 7171=
= MagC-SCG7H 910 Tl Aol vk iG] - 2ak o}
Qlt}(Castiglioni et al., 2012). H F555& 7M1 AR &
I8l 244 9FQ7] A E(continuous positive airway pressure)2}
ke 79k HuUE o] 94| Z13E RCT e Halg vk gl
L}, 71 g HAJ0] 97 84 = okl tH(Mendelson et al., 2014).

SHH, 71 ARSE 1 R 7]7]919] 8|S F3l mHealth
9] 7)'5& A58k A7-E A45]= v, Jawbone UP'} Fitbit
Flex ¥} Z+2- Qojg] & 7)7]= £ A ARHDe Zambotti, Clau-
datos, Inkelis, Colrain, & Baker, 2015; Kang et al., 2017), PulseOn’

https://doi.org/10.15842/kjcp.2020.39.4.007
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& 70 RSt vl mstel 1 abS A SA st
(Paraketal., 2015).

ZtoH(Substance Related Disorders)
ol B700) AR <15 AT EAbo} o]
) A

=
=
Aol Etstal 7ijlo] A& 02 S8 AHg-s)
g
A

ofuH, sl T o= G, 7HIRL, tink B2A), SUA, oFH
A, A, FE A, A=A, el 12 71t oF= o] a2
SIEICHAPA, 2013). @A COVID-19% QI3+ A EEﬂ/\Q]- A 1
Sl tixstee AR ofeS BT 24 AR ARTSHA
L sl 4 917F 57 HE = el J*XLQE 401, o] sl 2 AlA]
o g2 7133 F27F Q51|11 Q)T (Czeisler et al., 2020). &
2, 989h 2 Ed29] 271of ol o4 ke 2 B ALE-2 A
3l7] 219 a0 AL, k8 AL H]-L-S COVID-19 7]
0] Zofel ¥ o] 5] g AL WS ) 2ot
2 Vet Dumas, Ellis, & Litt, 2020).

o, =4 /\F@L o7} COVID-199] 919 7F&%
i ke S= AAIE AL Qe oS S0, &8
A=A Aok o deks et o57] Akl e
WY S71E sk ofg 7K S-S 7HE o 2
COVID-199] ¥ QA2 A 288 4= QJr}(Wang, Kaelber, Xu,
& Volkow, 2020). 3T EZAFE Aol = COVID-19 32}] o] 3
o3} 717]| &= $Hch(Zaami, Marinelli, & Vari, 2020).

. rir e
[o ofN & o

>.

)
o e o
o 2

o =
=

Sk 22|(Contingency Management)
S BRGNS Mz SI5t 1 Akl w0 2 ol
A 718l = 53844 2] (contingency management)”} 1CHPren-
dergast, Podus, Finney, Greenwell, & Roll, 2006). ©|tf] Z1}43& ¢
3] HAJo| Z7kd 0 & o]Fo]z|= Ho| Z935}7]0|(Bobova, Finn,
Rickert, & Lucas, 2009) -3-2-4] -2]of| 218}5l Z2HE.© & mHealth
7t Q5 e Eo] gk A2 mekd 71719 5SS 7
A AE8to] AHERBrAC BYEF = gof| A= afed 7]t
of b4 Tels} kg Abge) 2] AHYS AES O
(Alessi & Petry, 2013), 0]+= F-2AEA o] A& tjAfo.2
ZI3YE B2t Atoll A 1 mh/do] 2l Bf Qltk(Koffarnus,
Bickel, & Kablinger, 2018). Gl AF-8-#Fof] A -ALSH XS =
=), 2L o2 'mCM ofEe|A o] ¥} dAetEaS A7 E o] 8%t
7elo] S 2|47 0 2 AFRE = -40] 2l PTSD $Rl529] &
v AR 280 =S F= 210 & YEGTH(Carpenter et al.,
2015; Hertzberg et al., 2013).
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SEIPSI=ES I 1

BANENE 91 mohel AU A1 e 9ow] 1
kAol 1= ojZ]A0])A1-L ‘Pear reSET ¥} ‘Pear reSET-00]
. Ol 220 2 ul=to] A E2]F=(Food and Drug Adminis-
tration, FDA)9| 5913 Whgkom, B A8 2 off Zth-& Faf| At
A8 5 G AT oo ol 2 ol FelAol e 1]
SR8 /M0 2 AR On, AL A5 ] 1410 B ALE
& RS A W AT WS olshatEg w9v] o o
IHE A5 3414 U PO 00

Sl /\]—EH 797—] 1;’<

o

O

£ 7 o1 gotol £4A-E4o4 AR sk
(Gonzalez & Dulin, 2015), ‘A-CHESS’ ¢]Z&]7A|0]49] 3¢ &=
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