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Abstract
Background: Among the general public, there appears to be a growing need and interest in receiving digital mental health and
well-being support. In response to this, mental health apps (MHapps) are becoming available for monitoring, managing, and
promoting positive mental health and well-being. Thus far, evidence supports favorable outcomes when users engage with
MHapps, yet there is a relative paucity of reviews on apps that support positive mental health and well-being.
Objective: We aimed to systematically review the available research on MHapps that promote emotion regulation, positive
mental health, and well-being in the general population aged 18-45 years. More specifically, the review aimed at providing a
systematic description of the theoretical background and features of MHapps while evaluating any potential effectiveness.
Methods: A comprehensive literature search of key databases, including MEDLINE (via Ovid), EMBASE (via Ovid), PsycINFO
(via Ovid), Web of Science, and the Cochrane Register of Controlled Trials (CENTRAL), was performed until January 2021.
Studies were included if they described standalone mental health and well-being apps for adults without a formal mental health
diagnosis. The quality of all studies was assessed against the Mixed Methods Appraisal Tool. In addition, the Cochrane Risk-of-Bias
tool (RoB-2) was used to assess randomized control trials (RCTs). Data were extracted using a modified extraction form from
the Cochrane Handbook of Systematic Reviews. A narrative synthesis and meta-analysis were then undertaken to address the
review aims.
Results: In total, 3156 abstracts were identified. Of these, 52 publications describing 48 MHapps met the inclusion criteria.
Together, the studies evaluated interventions across 15 countries. Thirty-nine RCTs were identified suggesting some support for
the role of individual MHapps in improving and promoting mental health and well-being. Regarding the pooled effect, MHapps,
when compared to controls, showed a small effect for reducing mental health symptoms (k=19, Hedges g=–0.24, 95% CI –0.34
to –0.14; P<.001) and improving well-being (k=13, g=0.17, 95% CI 0.05-0.29, P=.004), and a medium effect for emotion
regulation (k=6, g=0.49, 95% CI 0.23-0.74, P<.001). There is also a wide knowledge base of creative and innovative ways to
engage users in techniques such as mood monitoring and guided exercises. Studies were generally assessed to contribute unclear
or a high risk of bias, or to be of medium to low methodological quality.
Conclusions: The emerging evidence for MHapps that promote positive mental health and well-being suggests promising
outcomes. Despite a wide range of MHapps, few apps specifically promote emotion regulation. However, our findings may
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position emotion regulation as an important mechanism for inclusion in future MHapps. A fair proportion of the included studies
were pilot or feasibility trials (k=17, 33%), and full-scale RCTs reported high attrition rates and nondiverse samples. Given the
number and pace at which MHapps are being released, further robust research is warranted to inform the development and testing
of evidence-based programs.
(JMIR Ment Health 2021;8(11):e31170) doi: 10.2196/31170
KEYWORDS
systematic review; MHapp, mHealth; mental health; well-being; emotion regulation; mobile apps; effectiveness; monitoring;
management; mental health app

Introduction
Background
Globally, the prevalence of mental health disorders has been
increasing [1]. Statistics from the United Kingdom indicate that
between 16% and 21% of working adults experience mental
health difficulties [2]. In 2019, a study found that there were
51.5 million North American adults with mental illness, with
the highest prevalence among young adults aged 18-25 years
(29.4%) compared to adults aged 26-49 (25%) or 50 years and
older (14.1%) [3]. In light of these statistics, neuropsychiatric
conditions continue to be among the main causes of disability
globally [1]. In recent times, unfortunate events such as the
COVID-19 pandemic have further exacerbated the problem,
contributing to rising rates of anxiety, loneliness, and depression
[1,4,5], along with decreased access to in-person support [6].
In this context, there is an increased demand for accessible and
scalable mental health services (eg, mobile health and electronic
health) for both the promotion of well-being and the prevention
of mental disorders [7].

Potential of Mental Health Apps to Fill the Need
Delivering mental health care online has become more feasible
with the rapid increase in smartphone usage. Smartphone
ownership is estimated to reach over 6 billion users globally in
2021 and these numbers are expected to increase by several
hundred million in the coming few years [8]. Moreover, research
suggests that in August 2017, smartphone owners in the United
Kingdom spent on average 62 hours per month using the
internet, as compared with 75 hours in the United States and 58
hours in Germany [9]. In general, digital apps may offer users
opportunities to manage their mental and physical health, and
support behavior change efforts. An estimate suggested that
nearly 325,000 health apps were available for users to download
in 2017, with mental health apps (MHapps) constituting about
one-third of disease-specific apps [10,11]. In addition, a report
from Statista found that “health and lifestyle” was one of the
most popular categories of apps in the App Store [12]. However,
the vast majority of MHapps have not been scientifically tested
[13].
The developing evidence base for MHapps suggests that apps
accessed via smart devices are increasingly able to play an
important role in mental health care provision [13,14]. MHapps
have been researched in terms of their effectiveness for the
treatment and management of mental health disorders, but they
are also increasingly understood to have potential in the
prevention of mental health disorders and in the promotion of
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positive mental health [13-15]. In particular, the dynamic
multifeatured nature of MHapps provides a platform for
monitoring [16], preventing [14], and reducing mental health
symptoms [17]. In addition, MHapps are able to facilitate
emotion regulation and enhance mental well-being [14].
Moreover, MHapps are appealing to users due to advantages of
cost-effectiveness, privacy, personalization features, and scope
for use at any time in any location and setting [18]. MHapps
also have the potential to overcome barriers to seeking help,
such as stigma, as well as to promote positive habits for
improved long-term well-being and mental health outcomes
[14,18]. However, scientific research has not been able to keep
up with the pace of the new developments in MHapps.
Consequently, a large number of apps are available without any
published scientific evidence base or peer-reviewed acceptability
studies [19,20].

Mental Well-being, Positive Mental Health, and
Emotion Regulation
Although enhanced psychological well-being has been
consistently linked to positive health and mental health
outcomes, it is increasingly understood that mental health and
mental well-being are separate entities with separate
determinants [21,22]. The concept of mental well-being goes
beyond the absence of mental health disorders and symptoms,
and can address psychological parameters such as subjective
well-being, autonomy, positive relationships, and personal
growth [23,24]. In the same vein, positive mental health refers
to “a positive emotion (affect) such as feelings of happiness, a
personality trait inclusive of the psychological resources of
self-esteem and mastery, and as resilience, which is the capacity
to cope with adversity” [25]. Thus, both concepts overlap in
highlighting that well-being is a broader concept that goes
beyond the absence of mental health disorders [21]. Further,
emotion regulation has been considered to be a focal point to
address psychological disorders [26] and to enhance well-being
[27]. Emotion regulation refers to the experience and expression
of both positive and negative emotions [28,29]. Difficulties with
emotion regulation are linked with increased stress [28,29], and
represent an established risk factor for a range of mental health
disorders such as depression [26] and bipolar disorder [30].
Emotion regulation strategies can be used in both adaptive and
maladaptive ways depending on the context and the purpose.
However, frequent use of maladaptive emotion regulation
strategies is linked to mood disorders [30]. Therefore, being
mindful or having emotional awareness is considered to facilitate
emotion regulation [31], and may be considered an underlying
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influencing factor to achieve positive mental health and
well-being [32].

Previous Research and Systematic Reviews
Interestingly, despite the large number of apps available, the
evidence of their effectiveness is not yet widely accepted. In a
review of 52 commercially available anxiety apps, the authors
reported that 67.3% did not include health care professionals
in their creation and only 3.8% were supported by robust
research [19]. Nonetheless, the growing evidence base suggests
the potential efficacy of MHapps [33-35]. For example, Firth
et al [34] found app-delivered interventions to be effective in
decreasing anxiety (Hedges g=0.32, 95% CI 0.17-0.48) and
depression (g=0.38, 95% CI 0.24-0.52) [34]. Similarly, other
studies reported small to moderate effect sizes, specifically for
mindfulness apps that reduced perceived stress (g=0.46, 95%
CI 0.24-0.68), anxiety (g=0.28, 95% CI 0.16-0.40), and
depression (g=0.33, 95% CI 0.24-0.43), and increased
psychological well-being (g=0.29, 95% CI 0.14-0.45) [35].
Other reviewers corroborated this research, reporting positive
findings for mindfulness apps in improving overall mental health
(g=0.23, 95% CI 0.09-0.38) [36] and reducing perceived stress
(g=–0.43, 95% CI –0.20 to –0.66) [37]. Other findings indicated
some support for MHapps targeting alcohol disorder, sleep
disorder, depression, suicidal behaviors, self-injurious
thoughts/behaviors, and posttraumatic stress disorder (PTSD)
[16,17]. Although this knowledge base points in a positive
direction, there has been a stronger emphasis on the
effectiveness of MHapps for monitoring and managing mental
health disorders [16,17,33], cognitive behavioral therapy
(CBT)-based MHapps, and MHapps tested within specific
clinical populations [16,34,38]. With respect to evidence of the
effectiveness of MHapps for the general public, McKay and
colleagues [39] reviewed commercially available healthy
lifestyle apps, and found that behavior change strategies mainly
focused on rehearsal or practice (of new habits) and
self-monitoring. A recent meta-analysis found a small effect of
mindfulness MHapps for psychological well-being but found
no significant effects for general well-being [35]. Building on
these findings could provide support for MHapps that are
underpinned by other psychological theories and highlight
benefits for a broader sample of users.

Rationale for This Review
Based on the above evidence, prior reviews examining the
evidence for the effectiveness of MHapps did not include
emotion regulation and rarely focused on mental well-being
apps [14,20,40]. However, it is increasingly recognized that
MHapps can support emotion regulation and may offer an
advantage for users to manage their emotional states [14].
Moreover, the effectiveness of an intervention is usually
associated with the level of user engagement [41], and therefore
more research highlighting the components and features of the
interface and design of MHapps would be beneficial. Although
there are studies emerging that provide some recommendations
of features that could be included in MHapps [14], it is still
unclear how these features are being incorporated and the
dominant theoretical approaches applied to the design. In this
review, we were particularly interested in adults (18-45 years)
https://mental.jmir.org/2021/11/e31170
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owing to the concerning prevalence data indicating that among
US adults aged 18 years or older, less than half of the population
with a mental health disorder accessed mental health services
(44.8% of adults >18 years old in 2019) [3]. With smartphone
ownership being the greatest among young to middle-aged
adults (91%-100% aged 18-44 years), and the evidence that this
age group is the most likely to access and engage with
smartphone apps [8], any important findings from this review
may be readily transferable.
Thus, the overall objective of this review was to provide an
overview of the available evidence on MHapps that promote
emotion regulation, positive mental health, and well-being in
the general adult population. This review will complement and
expand upon the existing systematic reviews that have focused
on apps for mental health disorders by focusing on MHapps for
mental well-being and positive mental health. We aimed to
identify, evaluate, and summarize the findings of relevant
individual studies, thereby making the available evidence more
accessible to both researchers and commercially based
developers. More specifically, we describe and assess the
characteristics and theoretical background of the apps
themselves and the studies undertaken to evaluate them. We
then highlight any gaps in the current knowledge base that may
require further investigation. In doing so, we aimed to address
the following research questions: (1) What are the characteristics
and theoretical background of MHapps designed to improve (a)
mental well-being (eg, psychological, subjective, and
emotional), (b) emotion regulation (eg, emotion awareness),
and (c) positive mental health (eg, reduce early mental health
symptoms)? (2) Is there potential for MHapps to be effective
in improving emotion regulation, positive mental health, and
well-being in the general population (18-45 years)?
For the purpose of this study, an MHapp was defined as a digital
psychological intervention or program that can be directly
downloaded onto a mobile device. MHapps aim to promote
positive mental health and well-being, including a reduction in
mental health symptoms such as stress, and anxiety and
depression symptomology. These apps are expected to be
standalone interventions serving as a form of psychological
intervention by assisting the user to draw on their own capacities
to facilitate behavior change, and increase psychoeducation and
self-help provisions [42,43].

Methods
Design
The review was performed in accordance with the Cochrane
Handbook for Systematic Reviews of Interventions [44] and is
reported according to the PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-analyses) guidelines [45].
This study protocol was registered in the International
Prospective Register of Systematic Reviews of the National
Institute for Health Research (PROSPERO) [46] (ID
CRD42020213051).

Changes to the Review Protocol
Notably, changes were made after publication of the study
protocol. We initially planned to only focus on studies that
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examined emotion regulation and well-being; however, we also
ultimately included studies that measured positive mental
health–related outcomes. This decision was based on the fact
that many papers tend to interchange terms related to mental
well-being and positive mental health [35]. Owing to the limited
qualitative data found in the review, we did not summarize the
results of qualitative studies as per the review protocol. As the
review retrieved a large number of eligible studies that included
outcomes of interest, we did not examine secondary outcomes
as stated previously (ie, physical health and behavioral outcomes
such as improved sleep). Such outcomes would be appropriately
studied in a separate review and meta-analysis. Other changes
included the use of the Mixed Methods Appraisal Tool (MMAT)
instead of ROBINS-I to perform the quality assessment of the
identified studies. MMAT was selected as it provided a single
tool to assess methodological quality criteria for different study
designs [47]. We initially intended to perform subgroup analysis
based on age, gender, and ethnicity of the samples or the
underpinning theory of the MHapp; however, owing to the high
levels of heterogeneity, we were unable to perform these
analyses. Therefore, we instead captured some key differences
in the narrative synthesis (eg, the overrepresentation of groups
with specific demographic characteristics).

Search Strategy
A systematic literature search was completed using the following
5 electronic databases: MEDLINE (via Ovid), EMBASE (via
Ovid), PsycINFO (via Ovid), Web of Science, and Cochrane
Register of Controlled Trials (CENTRAL). The key terms for
the intervention type (mobile apps) and the outcome themes
(well-being OR emotion regulation OR mental health) were
searched in the title, abstract, keywords, and, when available,
subject headings. In addition, study type terms (including
randomized controlled trials [RCTs] and before-and-after
studies) were searched in the full text. Queries for each key area
were combined with a logical “AND” operator, and were
adapted to the different syntax and technical support of each
individual database (see Multimedia Appendix 1). We aimed
to identify records matching our inclusion criteria that were
published between January 2008 and January 2021. We selected
2008 as the starting point in correspondence with the year when
apps were first available to download on smart devices [33]. In
addition, the bibliography of the relevant reviews and included
studies were manually searched to identify additional
publications for inclusion.

Eligibility Criteria
We included (a) both qualitative and quantitative experimental
(eg, any type of RCT, controlled before-after) or
quasiexperimental (eg, one-group pretest-posttest design,
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time-series) studies; (b) studies investigating the effects of
standalone psychological interventions focused on promoting
the outcomes of psychological, mental, or emotional well-being,
promoting emotion regulation and positive mental health; (c)
studies in which interventions were delivered via a digital app
accessed via smartphones or tablets, or other portable devices.
In addition, studies were included if they were (d) targeting
adults in the age range of 18-45 years or interventions that
partially overlapped with the target population where the mean
age of the participants fell between 18 and 45 years. Moreover,
only (e) peer-reviewed studies and (f) those published in English
were considered.
We excluded records focusing on a physical characteristic (eg,
weight loss, physical activity, tracking alcohol consumption)
as a primary outcome or those focusing on diagnosis or
assessment only. Studies reporting digital interventions delivered
in conjunction with in-person interventions or that focused on
the evaluation of in-person therapies including a digital
component or online services for scheduling/booking
appointments were also excluded. Similarly, telehealth
interventions such as therapy delivered by phone, text message,
video platform, or personal computer were excluded. Owing to
the focus of this study on the general population, we also
excluded records focusing on diagnosed health disorders (eg,
PTSD, schizophrenia, major depression) and neurodiverse
conditions (eg, dyslexia and autism spectrum disorders).

Study Selection
The results of the searches were downloaded and imported into
the online tool CADIMA [48] for duplicates removal and study
selection. All studies were independently screened by three
reviewers in two stages. In the first instance, records were
screened based on the inclusion/exclusion criteria, using the
title and abstract. Subsequently, the full text was retrieved for
the eligible articles and a full-text screening was performed.
Disagreements arose for <8% of the records in both stages of
the screening process. Disagreements centered around whether
to include interventions that incorporated an in-person training
or in-person therapy component, or what cutoff on various
anxiety and stress levels was accepted for the general population.
It was agreed that mild to moderate symptoms of anxiety and
depression could be included but not severe symptoms.
Consequently, studies including participants with scores above
a clinical threshold were excluded. These disagreements were
resolved through consultations with independent experts and
through discussions at weekly meetings convened for the
purpose of the review. Figure 1 presents the PRISMA diagram
displaying the flow of records throughout the selection process.
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Figure 1. Prisma diagram of studies selected for inclusion in the systematic review and meta-analysis.

Quality Assessment
First, MMAT (v2018) [47] was used to assess the
methodological quality of each selected study. This tool was
selected based on its capacity to assess both mixed methods and
quantitative studies. The tool was recently updated in 2018 and
has shown evidence of good interrater reliability, usability, and
content validity [47]. Studies were rated on a categorical scale
as “no,” “can’t tell,” or “yes” to indicate whether they met the
methodological quality criteria assessed. The number of items
rated “yes” was counted to provide an overall score out of a
possible 5 [47], with a higher number corresponding to stronger
methodological quality. Second, the Cochrane Collaboration
Risk of Bias tool (RoB-2) was applied to the identified
controlled trials [49]. Each RCT was assessed for bias against
six domains (ie, random sequence generation, allocation
concealment, blinding of participants and personnel, blinding
of outcome assessment, incomplete outcome data, and selective
https://mental.jmir.org/2021/11/e31170
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outcome reporting). Each domain was ranked as low risk, high
risk, or unclear risk of bias. This two-fold approach was seen
as a strength to present and describe the current state of the
available evidence. Publication bias was assessed via visual
inspection of the funnel plot asymmetry. At least two reviewers
independently performed the quality assessments. The rate of
agreement between the two reviewers was 56.8%. The two
reviewers discussed all discrepancies and, when necessary,
consulted a third team member to reach a final decision.

Data Extraction
Data were extracted using an adaptation of the data extraction
form from the Cochrane Handbook of Systematic Reviews [50].
We extracted information relating to study characteristics (eg,
title, author, year of publication, aim of study, study design,
type of data); participant demographic details (eg, population,
setting, sample size, age, gender, ethnicity); intervention and
comparator details (eg, theoretical basis, features, duration);
JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 5
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and overall findings of the outcome measures to address the
aims and objectives of this study. Two reviewers independently
extracted the data and where discrepancies arose, a consensus
was reached through discussions.

Synthesis and Aggregation of Data
Narrative Synthesis
First, we adopted techniques from a content analytic approach
[51] looking across studies to evaluate the heterogeneity of the
data, similarities and differences within and between the
literature and the corresponding apps, and to identify patterns
or gaps within the literature. A narrative synthesis, as a textual
drawing together of the findings of the studies’ and apps’
characteristics, was then performed following guidance from
Popay et al [51]. Where applicable, a descriptive numerical
summary is also presented to group similar articles and provide
an overview of the available evidence.

Statistical Data Analysis
RevMan [52] was used to calculate pooled effect sizes and their
95% CIs, and to generate the corresponding figures. Guided by
the Cochrane handbook [50], between-group standardized mean
differences were calculated based on posttest means, SDs, and
sample sizes for each of the outcomes of interest (ie, emotion
regulation, well-being, and mental health). We used Hedges g
as an index of the effect size, allowing us to include sufficiently
similar outcome measures and provide adjustment for studies
with small sample sizes. In agreement with the registered
protocol, we included postintervention period data but excluded
follow-up period data, as not all studies included a follow-up
assessment, and when this was performed, it varied extensively
between studies. The effect sizes were conventionally considered
as small (0.2), medium (0.5), or large (0.8). Since considerable
heterogeneity was expected, we used random-effects models
for all analyses. Higgins I2 was used as a measurement for
heterogeneity [53], which was categorized as low (0-40%),
moderate (30%-60%), substantial (50%-90%), or considerable
(75%-100%). Sensitivity analysis was performed to test the
influence of outliers and the inclusion of similar-type MHapps
(eg, similar features or purpose). When necessary, we contacted
primary authors for further information or used the RevMan
calculator to convert the relevant data. R software using the
“meta” packages were employed to estimate and account for
publication bias. To estimate the risk of publication bias, funnel
plots were generated and Egger statistical tests were performed
for analyses with an adequate number (k>10) of studies [50].
When appropriate, the “trim and fill” procedures were applied
to impute potential missing data and provide an adjusted
estimate effect [54].

Results
Included Studies
A total of 52 articles [42,43,55-104] (see Multimedia Appendix
2) describing 48 interventions, published between 2008 and
2020, met the inclusion criteria. Together, the studies evaluated
interventions across 15 distinct countries with a total of 22,090
research participants. Studies were mainly performed in the
https://mental.jmir.org/2021/11/e31170
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United States (13/52, 25%), United Kingdom (6/52, 12%), and
Australia (5/52, 9.6%), with fewer studies performed in lowand middle-income countries such as Brazil (1/52, 2%) or Iran
(1/52, 2%). Several studies (10/52, 19%) drew participants from
a range of countries through online recruitment. Demographic
profiles of the participants varied across study type and settings
with the mode number of studies including participants who
were younger (18-25 years; 18/52, 35%), female (44/50, 88%;
gender was not reported in two studies), and of White ethnicity
(18/21, 86% of the studies reporting ethnicity data). Several
studies adopted an RCT study design (39/52, 75%) or a
nonrandomized study design (11/52, 21%), and only a few
mixed method studies were found (4/52, 8%). Study participants
were mainly recruited from universities (17/52, 33%), online
(15/52, 29%), or workplaces (7/52, 13%).
The rest of the Results section is organized according to the
emerging evidence on mental well-being (k=5), mental health
(k=10), emotion regulation (k=1), or any combination of these
outcomes (k=36). This is followed by a summary of the
theoretical underpinnings of the identified MHapps and an
overview of the range of technological features deployed within
the MHapps. Lastly, we present the results of meta-analyses
that integrate the available research on the effectiveness of the
identified MHapps.

Summary of the Emerging Research Evidence
Most of the studies adopted a randomized study design (k=39)
and incorporated a combination or subsample of outcome
measures to test effectiveness of the MHapp. Taken together,
the methodological quality varied across studies (see Multimedia
Appendix 2) and study samples were mainly recruited from
educational settings or online. Eligibility to participate in MHapp
research generally required ownership of a smart device and
access to the internet. Intervention periods also varied vastly
between studies (eg, 12 days versus 12 weeks). Studies captured
app usage/engagement data in a range of ways, with objective
app usage data only provided in less than half of the total studies
(22/52, 42%). Lack of generalizability of the findings and low
participant adherence to MHapp usage or the study protocol
were commonly reported as limitations in the individual studies.
Nonetheless, the individual studies generally reported significant
positive findings for reducing mental health symptoms and/or
promoting well-being or emotion regulation. A detailed
overview of the emerging evidence is provided in Multimedia
Appendix 3.

Summary of the Theoretical Underpinnings of MHapps
The majority of MHapps covered in the reviewed studies were
based on the theoretical principles of mindfulness, CBT,
acceptance and commitment therapy (ACT), or a combination
of any of these approaches, such as mindfulness-based resilience
training that draws on mindfulness and ACT. In addition,
positive psychology principles such as encouraging users to
practice gratitude, recognize strengths, and engage in positive
activities informed the design of several MHapps with the wider
aim of promoting positive mental health [56]. A psychological
theory specific to the treatment of particular disorders was
applied in specific apps, such as providing CBT relevant to the
treatment of depression or prevention of depressive thinking
JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 6
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styles, or addressing beliefs linked with low self-esteem [42].
A detailed textual overview of the theories that are applied
within the range of MHapps is provided in Multimedia Appendix
4.

Technological Features
Mood Monitoring
The majority of MHapps included a mood monitoring feature
where the app collects data on the user’s mood (HeadGear,
Mood Prism, MoodKit, Catch it, Pacifica, MoodHacker,
Wildflowers). Mood monitoring involved users either selecting
their mood on a scale, choosing from a menu of emotions,
manually inputting their mood into the app (eg, MoodPrism),
or identifying their mood on a map (MoodMap) [99]. Some
apps also recorded the situation where the mood was felt, the
time of day, and the strength of the mood on a scale. Several
MHapps also provided opportunities for users to journal or
record diary entries, either responding to prompts or in free
form (eg, Oiva and MoodKit) [99].

Assessments
Psychological assessments were built into several MHapps to
enable the collection of outcome data, to inform the prescription
of specific activities and exercises, and to provide data so that
the user could see changes in their mood over time
(MoodPrism,MoodKit) [99]. Some MHapps tracked mood and
then provided an exercise or meditation (eg, Wildflowers). In
addition, some MHapps included a risk calculator (eg,
HeadGear) that would collect data and give users a risk score
for the risk of developing a mental health condition [82].

Guided Meditations and Breathing Exercises
A range of studies examined MHapps that contained prerecorded
mindfulness meditations, provided via an audio recording or a
video clip ranging between 10 and 30 minutes, that aimed to
increase the user’s capacity to practice meditation through
tutorials or practice (eg, Calm,Headspace, VGZ Mindfulness
coach, It’s Time to Relax!, Wildflowers). In the absence of
explicit guided meditations, apps incorporated exercises to
encourage users to focus their attention on their breathing
alongside other features (eg, Tactical Breather, the wellbeing
mobile app) [65].

Psychoeducation
Psychoeducation was delivered through in-app video, audio,
and written content. Following watching or listening to
psychoeducational content, users were provided with an activity,
quiz, or challenge. For example, HeadGear set a challenge that
involved planning a values-based activity or a positive activity.
Many MHapps prescribed specific strategies in response to a
mood that was provided via text (eg, Jibun kiroku) or through
a suggested mindfulness exercise (eg, Stop, Breathe, Think).
Other apps set specific social challenges to encourage users to
build social connections to expand their social network or
practice acts of kindness (eg, Nod) [64].

Narrative Storytelling and Gamification
Some MHapps (eg, Equoo) used creative approaches such as
storytelling. In some cases, a fictional character would convey
https://mental.jmir.org/2021/11/e31170
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psychoeducation or key app concepts [100]. Several apps used
the metaphor of a journey and provided users with challenges
or tasks (eg, MoodMission) [99]. One app included real-life
stories of hope selected by researchers to provide examples
centered around overcoming adversity [58]. Gamification was
applied to promote engagement and provide rewards such as
“virtual coins” for “level completion.” Gamification refers to
the use of mechanisms and game-based thinking to engage users
and encourage action and problem-solving [105]. In one app,
gamification was used to rate the advice the user received
through the app, with the user assigning points called “sprouts”
(Spring) [101]. Several apps included quizzes to test a user’s
knowledge following completing a psychoeducation module
(eg, GG Self Esteem) [61]. Additional gamified features included
earning stickers (eg, Living with Heart) or imaginative aspects
such as placing positive messages into a virtual bottle within
the app (eg, Feel Stress Free) [42].

In-App Notifications and Other Features
In-app notifications were applied in many MHapps at scheduled
times and at random (eg, Act Daily), which included reminders
to complete psychological assessments [68]. In one app,
notifications were sent containing messages of hope to promote
well-being [58]. In other apps (eg, OL@-OR@), tips for
reducing stress and eating healthily were given via notifications
[59]. Some MHapps had a virtual assistant to guide users around
the app and make activity recommendations (eg, Feel Stress
Free). Others featured a conversational agent, also described
as a chatbot, to provide support to the user to adopt CBT
strategies (eg, Shim) [56]. Although the focus of this review
was on MHapps that aimed to improve emotion regulation,
mental well-being, and mental health, there were some MHapps
that also used sensors and trackers to detect sleep patterns (eg,
Kelaa Mental Resilience). Other features included the analysis
of the moods based on choice of music [102].

Effectiveness of MHapps
Risk of Bias
According to the Cochrane Risk of Bias assessment RoB-2 [49],
among the 39 RCTs (including 2 mixed methods studies), 8
(21%) studies were scored as low risk in one out of six domains,
9 (23%) were scored as low risk in two out of six domains, 12
studies (31%) were rated as low risk in three out of six domains,
and 5 studies (13%) were rated as low risk in four out of six
domains; 4 (10%) studies were low risk in five out of six
domains and 0 studies were assessed as low risk in all six
domains. Studies generally were rated as high risk for allocation
concealment (22/39, 56%) and blinding domains (25/39, 64%),
and provided little information when reporting findings and
were therefore rated unclear (19/39, 49%). All studies used an
adequate randomization strategy and were thus rated as low
risk. Eight studies explicitly mentioned the blinding procedures
of participants and personnel. The most common method applied
was random number generation via computer software; 23
studies explicitly mentioned allocation concealment. Figure 2
provides a summary of the general risk of bias of the sample of
the RCTs considered for the meta-analyses. See Multimedia
Appendix 5 for a summary of each study’s detailed risk of bias
evaluation.
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Figure 2. Cochrane Risk of Bias summary of randomized controlled trials included in the meta-analysis.

Well-being
Using data from 13 studies (Figure 3), we compared the effects
of MHapps with any control group (eg, assessment only, waitlist,
treatment as usual, or active control groups). The meta-analysis
revealed a very small pooled effect size (g=0.17, 95% CI
0.05-0.29, P=.004) in favor of MHapps having the potential to
improve well-being. However, a considerable amount of

heterogeneity was present (I2=75%). Five studies were excluded
based on our planned sensitivity analysis. Two studies were
judged as outliers [71,88]. Three studies were judged to be
dissimilar in purpose and/or features of the MHapp or outcome
measures, or had insufficient data available [58,74,89]. The
Egger test was not significant and therefore trim-and-fill
procedures were not applied [44].

Figure 3. Forest plot showing the effect of MHapps vs control conditions for mental well-being.

Mental Health
Using data from 19 studies (Figure 4) revealed an overall small
pooled effect (g=–0.24, 95% CI –0.34 to –0.14, I2=82%, P<.001)
with a considerable amount of heterogeneity, indicating the
potential of MHapps to lower any of the mental health symptoms
(ie, anxiety, depression, stress) when compared with controls.
Subgroup analyses indicated that MHapps had a small pooled
effect on reducing stress (g=–0.36, 95% CI –0.69 to –0.03,
I2=92%). For reducing anxiety symptoms, MHapps had a small
pooled effect (g=–0.24, 95% CI –0.38 to –0.10, I2=70%), and
for reducing depression symptoms, MHapps had a very small
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pooled effect (g=–0.18, 95% CI –0.32 to 0.03, I2=70%).
However, substantial or considerable heterogeneity was
observed among the studies. Eight studies were excluded based
on our planned sensitivity analysis. Four studies were judged
as outliers [72,80,81,88]. Four studies were judged to be
dissimilar in purpose and/or features of the MHapp or outcome
measures used, or had insufficient data available [67,71,74,98].
An examination of the funnel plot and a significant Egger test
indicated a high level of potential publication bias. After
trim-and-fill procedures were applied, adding 17 potential
studies (see Appendix 6, Figure S3), the overall pooled effect
of MHapps for reducing mental health symptoms was no longer
significant (g=0.08, 95% CI –0.17 to 0.34, P=.50).

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 8
(page number not for citation purposes)

JMIR MENTAL HEALTH

Eisenstadt et al

Figure 4. Forest plot of effect of MHapps versus a control condition on anxiety, depression, and stress.

Emotion Regulation
Using data from 6 studies (Figure 5) revealed a medium effect
(g=0.49, 95% CI 0.23-0.74) in favor of MHapps having the
potential to improve emotion regulation over control conditions.

A considerable amount of heterogeneity was also present
(I2=87%, P<.001). This analysis included less than 10 studies
(k=6) and therefore the Egger test was deemed inappropriate
[50]. Owing to methodological weaknesses and unreliability of
their estimates, trim and fill was also not attempted [44].

Figure 5. Forest plot showing the effect of MHapps versus a control condition on the outcome of emotion regulation.

Other Important Findings
None of the reviewed studies reported well-being and mental
health apps to be harmful or to have any kind of adverse effect
on users. Similarly, we observed that none of the reviewed
studies reported on cost-effectiveness.
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Discussion
Summary of Findings
This review documents the emerging evidence on available
MHapps that promote emotion regulation, well-being, and
mental health in the general population. Fifty-two articles
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describing and evaluating 48 MHapps met the inclusion criteria,
with a total of 39 RCTs identified. Overall, the review found
that there is growing evidence and support for the role of
MHapps in improving and promoting positive mental health,
emotion regulation, and well-being in the general population.
Results from the meta-analyses of RCTs indicated significant
small effects of MHapps compared to control conditions for
well-being, symptoms of stress, depression, and anxiety. The
meta-analysis also indicated a significant medium effect of
MHapps compared to control conditions for emotion regulation.
There is also a foundation of theoretically based empirical
studies documenting creative and innovative ways to engage
users; mindfulness and cognitive behavioral approaches appear
to be the most common among app developers.
Based on the reviewed studies, the evidence on mobile apps to
promote emotion regulation, well-being, and mental health in
the general population is still in its infancy. A fair proportion
of studies were pilot or feasibility trials (17/52, 33%), and
full-scale RCTs reported high attrition rates and nondiverse
samples, limiting the extent to which the findings could be
generalized. The evidence is also limited, with few studies on
MHapps specifically for emotion regulation in the target
population, and on safety and cost-effectiveness related to
mobile apps, which are important components of digital
interventions. Moreover, heterogeneity was generally substantial
and large confidence intervals were observed in many studies.
In the same vein, the lack of qualitative data limits our
understanding of in-depth user experience. Lastly, techniques
and methods used in MHapp research varied vastly in terms of
intervention period, adherence measurements, and recruitment
strategies, with implications for pooling the findings to assess
overall effectiveness.

Comparison to Other Reviews
This study adds to the review performed by Wang et al [16]
suggesting that MHapps have potential to be effective in
monitoring or improving symptoms of certain mental disorders.
The findings also extend recent findings by Gál et al [35] that
suggested the potential for mindfulness MHapps to improve
well-being. Specifically, our findings add that the potential may
extend beyond mindfulness-focused MHapps, while also
highlighting the potential for success within a specific target
audience (18-45 years old). Our findings also align with previous
evidence suggesting that apps are important for mood
management, improving mental well-being, and life satisfaction
through better management of emotions [14]. In the absence of
imputed data, the current findings also suggested small to
medium pooled effect sizes for mental health, including anxiety,
depression [17], and stress [17,106]. Similarly, small pooled
effects were repeated for well-being [35]. Among MHapp
research, heterogeneity appears to be consistently high [39], as
was repeated in this study.
As per the systematic review of distant mood monitoring apps
by van der Watt et al [107], participants included in the present
review were mostly female. In the previous review, the authors
suggested that this gender bias is related to the higher rates of
depressive and bipolar disorders in women [107]. However, an
in-depth understanding of why samples tend to have a majority
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of female participants would be important future steps to meet
the needs of men and other genders who may be currently
underserved [107]. In accordance with other reviews, our
findings also highlighted that none of the identified MHapps
was harmful to users [108].

Interpretation of the Findings
Given that the extant literature shows that the effectiveness of
the vast majority of available MHapps is not well supported by
evidence-based research [33], this review has provided evidence
of a range of mental well-being, mental health, and emotion
regulation apps that are supported by the literature. There is
substantial empirical support for MHapps that apply theoretical
insights from CBT and mindfulness approaches. Mood
monitoring in various forms is also well-supported empirically,
as was ecological momentary assessment and the value of users
recording moods as part of their daily lives. Other approaches
are much less supported from a small number of empirical
studies and warrant further research.
This review found a lack of empirical studies investigating the
effectiveness of apps for emotion regulation for adults. Although
there is substantial literature addressing the impact of virtual
reality emotion regulation interventions for well-being and
emotion regulation in adults, and video games in children
[109,110], the effectiveness of MHapps that aim specifically to
support emotion regulation in adults has not been systematically
investigated. Notwithstanding the substantial amount of
heterogeneity, this review found a medium effect of MHapps
on emotion regulation, suggesting a promising area for further
exploration.
Interestingly, within the reviewed MHapps, some strategies
employed for well-being and mental health outcomes are also
relevant to emotion regulation. For example, cognitive
reappraisal is a common emotion regulation strategy [111].
Cognitive reappraisal was taught via psychoeducation in several
apps, but emotion regulation was rarely a primary outcome in
the studies or among the aims of the included MHapps.
Similarly, mood monitoring has been found to increase
emotional self-awareness, and there is some evidence to suggest
that a low level of self-awareness is a risk factor for anxiety,
depression, and stress [26,112]. Thus, increasing emotion
regulation has been explored as an approach to improve mental
health and reduce the risk of mental health disorders [112].
From the current evidence, beyond mood monitoring and in-app
meditations, it is difficult to say which specific features are the
most effective in MHapps. Additional features such as
gamification, use of virtual assistants, rewards, and chatbots
were also observed in some of the studies, albeit these were
assessed in a relatively less systematic manner. Moreover, some
apps adopted innovative approaches such as “crowdsourcing”
therapeutic advice, in-app rating of the advice received, and use
of music to assist users with moods. These less-studied
approaches would also benefit from further research. In
particular, the use of mixed methods designs could prove
particularly helpful for illustrating the limitations of a particular
feature or the limitations of technology in general as a source
of provision of psychological support.
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Implications for Research
It is clear that app content, design, and features, including the
underpinning theory of change and the mode of delivery, will
influence engagement with the app and, by extension, its impact
on an individual. We agree with Hollis et al [113] that this can
make it difficult to judge whether outcomes of a study are
associated with the intervention content and theory of the
change, the digital delivery platform, or an interaction between
the two. It may be recommended that implementation science
account for these dynamic and sometimes complex designs,
and include components that are capable of evaluating individual
differences. Equally, it is important that studies seek to
understand the mechanisms such as particular features or
theories that contribute to changes in user outcomes in further
research.
Adherence and retention continue to be challenges to the quality
of research, with little or no information about reasons for
dropouts given across studies. Research designs may also need
to adapt to capture such information that might be needed to
inform future trials of similar apps. For example, follow-ups
on dropouts and inclusion of insights from qualitative data might
provide vital information. Although some studies reported
objective app use data (eg, [68]), other studies relied on user
reports of app usage. It is anticipated that app research would
benefit from reporting more objective app use data. Another
important point to consider is the high heterogeneity in the
measure of retention/adherence across different MHapps. In the
absence of standardized measures, researchers should aim to
justify the choice of specific adherence/retention measures and
how they can best be adapted to the app designs. For example,
adhering to an intervention for a certain period (eg, 2 weeks or
1 month) may be different from completing a set number of
modules or tasks. Similarly, usage of 10 minutes per day
compared to “logging on” at least once during the intervention
period could impact how results are interpreted. These variations
may further implicate how findings can or should be pooled
together to inform future reviews to assess overall effectiveness.
Alongside a general need for more RCTs and qualitative or
mixed methods studies, this review identified a dearth of
evidence on apps aiming to improve emotion regulation (despite
mood management being integrated within many apps). Another
finding of this review was an absence of diverse samples in
included studies; thus, researchers should aim to address the
lack of variance in ethnicity and socioeconomic status of the
populations included in the current literature. In particular,
studies should focus on minority populations, and should be
performed in both low- and middle-income countries to aid with
generalizability and to identify any differences in MHapp
effectiveness or engagement for users from different
demographic backgrounds.

Implications for App Development
The increased use of digital devices to support mental health
suggests that MHapps are likely to become a relevant aspect of
a proactive mental health and well-being model in the next few
years. There is substantial positive support for the model of an
app that captures the user’s moods or emotional states and then
provides information, and there is support for apps that provide
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a short, regular meditation session (eg, Calm). It is
recommended that developers continue to implement these
strategies with a focus on engagement. We agree with Huberty
et al [114] that it is helpful to take the different stages of user
engagement into account as part of app development (eg, mood
check-ins). Nonetheless, some features continue to be
underexplored and underused (eg, chatbots, diaries, games,
storytelling, rewards, crowdsourcing, avatars, personalization);
such features may have the potential to be effective in other
digital interventions. In particular, there is potential for the
development of features (eg, notifications and gamification)
that can improve retention in both app use and studies.
Moreover, despite the proliferation of MHapps, a wider range
of psychological theories (eg, attachment theory) could be
explored and incorporated to broaden our understanding of
applying technology to achieve improved outcomes and
therapeutic change via MHapps. It may be just as important to
include researchers and other relevant stakeholders in the early
stages of the design process to ensure that the prototypes are
useful and usable for a wider audience and will be recommended
or endorsed by experts. Equally, it is also important to continue
to include end users as part of the human-computer interaction
approach to app development.

Strengths and Limitations
This review followed established guidelines for performing
systematic reviews [50]. The protocol for the review was
published on PROSPERO and search terms were reviewed with
an experienced university librarian at University College
London. As recommended, the screening, quality assessment,
and data extraction processes were undertaken by at least two
independent reviewers and checked by a senior researcher to
reduce the chance of selection bias or omitting any relevant
information. Although several measures were in place to ensure
that a rigorous systematic review process was undertaken, this
review is not devoid of limitations. This study may have been
limited by the search terms used. There is a wide range of
terminology used to describe apps; multiple definitions of
well-being, mental health, and emotion regulation; and many
well-being mediators. There were also challenges in separating
standalone apps versus human-mediated interventions, as this
was not always clearly stated or we were not aware of the extent
to which phone calls, emails, and text messages were related to
the study design. Similarly, although we excluded studies and
MHapps targeting formally diagnosed mental health clients, an
objective definition of “general population” is not
straightforward. As a result, we could have unknowingly failed
to identify and include relevant articles.
Lastly, studies were judged to be of varying quality across the
different categories and of high risk of bias. Based on the
findings of this review, several other sources of bias may also
need to be considered in future studies. For example, the
differences in sample demographics should be incorporated,
which may not always be discernible from published results,
but may contribute to differences in response rates. As a result,
our findings should be interpreted in light of these shortcomings.
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Conclusions
This systematic review focused on the relatively less studied
but important domain of MHapps for mental well-being, positive
mental health, and emotion regulation. The review found 52
publications describing 48 MHapps. When pooled, the MHapps
demonstrated a small effect for reducing mental health
symptoms and improving well-being and a medium effect for
increasing emotion regulation. The findings of the meta-analysis
suggest that MHapps have potential to assist users to manage
mental health symptoms, boost well-being, and foster emotion
regulation. Therefore, MHapps may be an important source of
mental health care in the current climate of increased rates of
mental health disorders and poor well-being.
In terms of the current state of the evidence for MHapps,
existing research indicates some benefits to app usage, and
several creative and innovative ways to engage and reward users

Eisenstadt et al
over time. Such features enable users to learn and apply
psychoeducational content, learn mindfulness or other
techniques, as well as to input changes in moods and emotions.
However, there remain some areas for further development
within the evidence base. The body of knowledge could benefit
from more large-scale RCTs and qualitative research with
diverse research samples, consistent and standardized
approaches to measurements (eg, reporting objective app use
data), further granularity on which features are effective and
how, and a specific focus on apps that support users with
emotion regulation. More evidence-based apps incorporating
multiple psychological theories and other innovative modes of
delivery are also welcomed. Researchers, app developers, end
users, and other relevant stakeholders should continue to work
together to ensure that the apps are not only effective but also
useful, usable, safe, cost-efficient, and sustainable over time.

Acknowledgments
The authors thank Athina-Marina Metaxa, Narissa Hanim, and Eugenia Cavarretta (all undergraduate BSc Psychology volunteers)
for their significant contribution to the data extraction and quality appraisal processes. We thank Dr Bettina Moltrecht for
discussions in the early stage of the research. We also would like to thank Chloe Austerberry for statistical guidance in the later
stages of the study. This review was funded by Paradym Ltd.

Conflicts of Interest
The authors declare no direct financial gains from carrying out this study. However, it must be noted that all five authors have
varying degrees of association with Paradym Ltd, the funder of this work and an organization that developed Paradym, which is
an app for supporting well-being (not included in the current review). CC is the founder and CEO of Paradym Ltd and ME is
employed as the Research Lead. Apart from commissioning a call for evidence in this area, CC had no role in the study design,
data collection, data analysis, and data interpretation. However, CC was responsible for the oversight of the project and was
involved in editing the drafts of the manuscript. During the period of the study, EI and RC were commissioned as researchers at
Paradym, and SL was commissioned as an independent research consultant. The remaining authors have no other conflicts of
interest.

Multimedia Appendix 1
Search strategy.
[DOCX File , 21 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Characteristics of included studies.
[DOCX File , 45 KB-Multimedia Appendix 2]

Multimedia Appendix 3
An overview of the emerging evidence for MHapps.
[PDF File (Adobe PDF File), 134 KB-Multimedia Appendix 3]

Multimedia Appendix 4
An overview of the theoretical underpinning of the reviewed MHapps.
[PDF File (Adobe PDF File), 128 KB-Multimedia Appendix 4]

Multimedia Appendix 5
Risk of bias summary.
[DOCX File , 435 KB-Multimedia Appendix 5]

https://mental.jmir.org/2021/11/e31170

XSL• FO
RenderX

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 12
(page number not for citation purposes)

JMIR MENTAL HEALTH

Eisenstadt et al

Multimedia Appendix 6
Funnel plots for mental health, mental well-being and emotion regulation outcomes.
[DOCX File , 88 KB-Multimedia Appendix 6]

References
1.

2.
3.

4.

5.

6.

7.
8.
9.
10.
11.

12.

13.
14.

15.
16.

17.

18.

19.
20.

Shah SMA, Mohammad D, Qureshi MFH, Abbas MZ, Aleem S. Prevalence, psychological responses and associated
correlates of depression, anxiety and stress in a global population, during the coronavirus disease (COVID-19) pandemic.
Community Ment Health J 2021 Jan 27;57(1):101-110 [FREE Full text] [doi: 10.1007/s10597-020-00728-y] [Medline:
33108569]
Stansfeld SA, Rasul FR, Head J, Singleton N. Occupation and mental health in a national UK survey. Soc Psychiatry
Psychiatr Epidemiol 2011 Mar 24;46(2):101-110 [FREE Full text] [doi: 10.1007/s00127-009-0173-7] [Medline: 20033130]
2019 NSDUH Annual National Report. National Survey on Drug Use and Health. Substance Abuse and Mental Health
Services Administration. 2020 Sep 11. URL: https://www.samhsa.gov/data/report/2019-nsduh-annual-national-report
[accessed 2021-09-29]
Ozamiz-Etxebarria N, Idoiaga Mondragon N, Dosil Santamaría M, Picaza Gorrotxategi M. Psychological symptoms during
the two stages of lockdown in response to the COVID-19 outbreak: an investigation in a sample of citizens in northern
Spain. Front Psychol 2020 Jun 18;11:2116. [doi: 10.3389/fpsyg.2020.01491]
Holmes EA, O'Connor RC, Perry VH, Tracey I, Wessely S, Arseneault L, et al. Multidisciplinary research priorities for
the COVID-19 pandemic: a call for action for mental health science. Lancet Psychiatry 2020 Jun;7(6):547-560 [FREE Full
text] [doi: 10.1016/S2215-0366(20)30168-1] [Medline: 32304649]
Moreno C, Wykes T, Galderisi S, Nordentoft M, Crossley N, Jones N, et al. How mental health care should change as a
consequence of the COVID-19 pandemic. Lancet Psychiatry 2020 Sep;7(9):813-824 [FREE Full text] [doi:
10.1016/S2215-0366(20)30307-2] [Medline: 32682460]
Peek N, Sujan M, Scott P. Digital health and care in pandemic times: impact of COVID-19. BMJ Health Care Inform 2020
Jun 21;27(1):e100166 [FREE Full text] [doi: 10.1136/bmjhci-2020-100166] [Medline: 32565418]
Smartphone Ownership and Usage Smartphones are the most important personal item – almost everywhere. Statista. 2021.
URL: https://www.statista.com/statistics/330695/number-of-smartphone-users-worldwide/ [accessed 2021-09-20]
The International Communications Market 2017: Key findings: the UK in context. 2017 Dec 18. URL: https://www.
ofcom.org.uk/__data/assets/pdf_file/0019/108910/icmr-2017-uk-context.pdf [accessed 2021-09-29]
Aitkin M, Clancy B, Nass D. The Growing Value of Digital Health.: IQVIA Institute for Human Data Sciences; 2017.
URL: https://regresearchnetwork.org/wp-content/uploads/the-growing-value-of-digital-health.pdf [accessed 2021-09-29]
IMS Institute for Healthcare Informatics. Patient adoption of mHealth: use, evidence and remaining barriers to mainstream
acceptance. IQVIA. 2015 Sep 01. URL: https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/
patient-adoption-of-mhealth.pdf [accessed 2021-09-29]
Antezana G, Venning A, Blake V, Smith D, Winsall M, Orlowski S, et al. An evaluation of behaviour change techniques
in health and lifestyle mobile applications. Health Informatics J 2020 Mar 30;26(1):104-113 [FREE Full text] [doi:
10.1177/1460458218813726] [Medline: 30501364]
Neary M, Schueller SM. State of the field of mental health apps. Cogn Behav Pract 2018 Nov;25(4):531-537 [FREE Full
text] [doi: 10.1016/j.cbpra.2018.01.002] [Medline: 33100810]
Bakker D, Kazantzis N, Rickwood D, Rickard N. Mental health smartphone apps: review and evidence-based
recommendations for future developments. JMIR Ment Health 2016 Mar 01;3(1):e7 [FREE Full text] [doi:
10.2196/mental.4984] [Medline: 26932350]
Nicholas J, Larsen ME, Proudfoot J, Christensen H. Mobile apps for bipolar disorder: a systematic review of features and
content quality. J Med Internet Res 2015 Aug 17;17(8):e198 [FREE Full text] [doi: 10.2196/jmir.4581] [Medline: 26283290]
Wang K, Varma DS, Prosperi M. A systematic review of the effectiveness of mobile apps for monitoring and management
of mental health symptoms or disorders. J Psychiatr Res 2018 Dec;107:73-78. [doi: 10.1016/j.jpsychires.2018.10.006]
[Medline: 30347316]
Weisel KK, Fuhrmann LM, Berking M, Baumeister H, Cuijpers P, Ebert DD. Standalone smartphone apps for mental
health-a systematic review and meta-analysis. NPJ Digit Med 2019 Dec 02;2(1):118. [doi: 10.1038/s41746-019-0188-8]
[Medline: 31815193]
Musiat P, Goldstone P, Tarrier N. Understanding the acceptability of e-mental health - attitudes and expectations towards
computerised self-help treatments for mental health problems. BMC Psychiatry 2014 Apr 11;14(1):109. [doi:
10.1186/1471-244x-14-109]
Sucala M, Cuijpers P, Muench F, Cardo R, Soflau R, Dobrean A, et al. Anxiety: There is an app for that. A systematic
review of anxiety apps. Depress Anxiety 2017 Jun;34(6):518-525. [doi: 10.1002/da.22654] [Medline: 28504859]
Wang K, Varma DS, Prosperi M. A systematic review of the effectiveness of mobile apps for monitoring and management
of mental health symptoms or disorders. J Psychiatr Res 2018 Dec;107:73-78. [doi: 10.1016/j.jpsychires.2018.10.006]
[Medline: 30347316]

https://mental.jmir.org/2021/11/e31170

XSL• FO
RenderX

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 13
(page number not for citation purposes)

JMIR MENTAL HEALTH
21.

22.

23.
24.
25.

26.
27.

28.
29.

30.
31.
32.
33.

34.

35.

36.

37.

38.

39.

40.
41.

42.

Huppert FA. The state of wellbeing science: concepts, measures, interventions, and policies. In: Huppert FA, Cooper CL,
editors. Interventions and Policies to Enhance Wellbeing: Wellbeing: A Complete Reference Guide, Volume VI. Hoboken,
NJ: John Wiley & Sons; Sep 27, 2013:1-49.
McAneney H, Tully MA, Hunter RF, Kouvonen A, Veal P, Stevenson M, et al. Individual factors and perceived community
characteristics in relation to mental health and mental well-being. BMC Public Health 2015 Dec 12;15(1):1237 [FREE Full
text] [doi: 10.1186/s12889-015-2590-8] [Medline: 26655388]
Keyes CLM. The mental health continuum: from languishing to flourishing in life. J Health Soc Behav 2002
Jun;43(2):207-222. [Medline: 12096700]
Deci EL, Ryan RM. Hedonia, eudaimonia, and well-being: an introduction. J Happiness Stud 2006 Nov 18;9(1):1-11. [doi:
10.1007/s10902-006-9018-1]
World Health Organization, Department of Mental Health and Substance Abuse in collaboration with the Victorian Health
Promotion Foundation and The University of Melbourne. Promoting mental health: concepts, emerging evidence, practice,
summary report. World Health Organization. 2004. URL: https://www.who.int/mental_health/evidence/en/promoting_mhh.
pdf [accessed 2021-09-29]
Visted E, Vøllestad J, Nielsen M, Schanche E. Emotion regulation in current and remitted depression: a systematic review
and meta-analysis. Front Psychol 2018 May 18;9:756-720. [doi: 10.3389/fpsyg.2018.00756] [Medline: 29867700]
Kraiss JT, Ten Klooster PM, Moskowitz JT, Bohlmeijer ET. The relationship between emotion regulation and well-being
in patients with mental disorders: A meta-analysis. Compr Psychiatry 2020 Oct;102:152189 [FREE Full text] [doi:
10.1016/j.comppsych.2020.152189] [Medline: 32629064]
Côté S, Gyurak A, Levenson RW. The ability to regulate emotion is associated with greater well-being, income, and
socioeconomic status. Emotion 2010 Dec;10(6):923-933 [FREE Full text] [doi: 10.1037/a0021156] [Medline: 21171762]
English T, Eldesouky L, Gross JJ. Emotion regulation: personality processes individual differences. In: John OP, Robins
RW, Ackerman RA, Allen TA, Omotilewa Aro-Lambo M, editors. Handbook of personality: theory and research. New
York: Routledge; 2008:701-722.
Townsend J, Altshuler L. Emotion processing and regulation in bipolar disorder: a review. Bipolar Disord 2012
Jun;14(4):326-339. [doi: 10.1111/j.1399-5618.2012.01021.x] [Medline: 22631618]
Szczygieł D, Buczny J, Bazińska R. Emotion regulation and emotional information processing: The moderating effect of
emotional awareness. Person Ind Diff 2012 Feb;52(3):433-437. [doi: 10.1016/j.paid.2011.11.005]
Houben M, Van Den Noortgate W, Kuppens P. The relation between short-term emotion dynamics and psychological
well-being: A meta-analysis. Psychol Bull 2015 Jul;141(4):901-930. [doi: 10.1037/a0038822] [Medline: 25822133]
Donker T, Petrie K, Proudfoot J, Clarke J, Birch M, Christensen H. Smartphones for smarter delivery of mental health
programs: a systematic review. J Med Internet Res 2013 Nov 15;15(11):e247 [FREE Full text] [doi: 10.2196/jmir.2791]
[Medline: 24240579]
Firth J, Torous J, Nicholas J, Carney R, Pratap A, Rosenbaum S, et al. The efficacy of smartphone-based mental health
interventions for depressive symptoms: a meta-analysis of randomized controlled trials. World Psychiatry 2017
Oct;16(3):287-298. [doi: 10.1002/wps.20472] [Medline: 28941113]
Gál É, Stefan S, Cristea IA. The efficacy of mindfulness meditation apps in enhancing users' well-being and mental health
related outcomes: a meta-analysis of randomized controlled trials. J Affect Disord 2021 Jan 15;279:131-142. [doi:
10.1016/j.jad.2020.09.134] [Medline: 33049431]
Spijkerman M, Pots W, Bohlmeijer E. Effectiveness of online mindfulness-based interventions in improving mental health:
A review and meta-analysis of randomised controlled trials. Clin Psychol Rev 2016 Apr;45:102-114 [FREE Full text] [doi:
10.1016/j.cpr.2016.03.009] [Medline: 27111302]
Jayewardene W, Lohrmann D, Erbe R, Torabi M. Effects of preventive online mindfulness interventions on stress and
mindfulness: A meta-analysis of randomized controlled trials. Prev Med Rep 2017 Mar 14;5:150-159 [FREE Full text]
[doi: 10.1016/j.pmedr.2016.11.013] [Medline: 28050336]
Garrido S, Millington C, Cheers D, Boydell K, Schubert E, Meade T, et al. What works and what doesn't work? A systematic
review of digital mental health interventions for depression and anxiety in young people. Front Psychiatry 2019 Nov
13;10:759. [doi: 10.3389/fpsyt.2019.00759] [Medline: 31798468]
McKay FH, Wright A, Shill J, Stephens H, Uccellini M. Using health and well-being apps for behavior change: a systematic
search and rating of apps. JMIR Mhealth Uhealth 2019 Jul 04;7(7):e11926 [FREE Full text] [doi: 10.2196/11926] [Medline:
31274112]
Marshall JM, Dunstan DA, Bartik W. The role of digital mental health resources to treat trauma symptoms in Australia
during COVID-19. Psychol Trauma 2020 Aug;12(S1):S269-S271. [doi: 10.1037/tra0000627] [Medline: 32496103]
Donkin L, Christensen H, Naismith SL, Neal B, Hickie IB, Glozier N. A systematic review of the impact of adherence on
the effectiveness of e-therapies. J Med Internet Res 2011 Aug 05;13(3):e52 [FREE Full text] [doi: 10.2196/jmir.1772]
[Medline: 21821503]
McCloud T, Jones R, Lewis G, Bell V, Tsakanikos E. Effectiveness of a mobile app intervention for anxiety and depression
symptoms in university students: randomized controlled trial. JMIR Mhealth Uhealth 2020 Jul 31;8(7):e15418 [FREE Full
text] [doi: 10.2196/15418] [Medline: 32735221]

https://mental.jmir.org/2021/11/e31170

XSL• FO
RenderX

Eisenstadt et al

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 14
(page number not for citation purposes)

JMIR MENTAL HEALTH
43.

44.
45.

46.

47.
48.

49.
50.
51.

52.
53.
54.
55.

56.

57.

58.

59.

60.
61.
62.

63.

64.

Meinlschmidt G, Lee J, Stalujanis E, Belardi A, Oh M, Jung EK, et al. Smartphone-based psychotherapeutic
micro-interventions to improve mood in a real-world setting. Front Psychol 2016 Jul 28;7:1112. [doi:
10.3389/fpsyg.2016.01112] [Medline: 27516747]
Higgins J, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, et al. Cochrane Handbook for Systematic Reviews of
Interventions version 6.2. 2021 Feb 01. URL: https://training.cochrane.org/handbook/current [accessed 2021-09-29]
Moher D, Liberati A, Tetzlaff J, Altman D, PRISMA Group. Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. PLoS Med 2009 Jul 21;6(7):e1000097 [FREE Full text] [doi:
10.1371/journal.pmed.1000097] [Medline: 19621072]
Eisenstadt M, Infanti E, Liverpool S. Characteristics and effectiveness of mobile apps that promote emotion regulation and
well-being in the general population: a systematic review protocol. National Institute for Health Research. PROSPERO.
2020 Nov 11. URL: https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020213051 [accessed 2021-09-29]
Hong QN, Fàbregues S, Bartlett G, Boardman F, Cargo M, Dagenais P, et al. The Mixed Methods Appraisal Tool (MMAT)
version 2018 for information professionals and researchers. Educ Inf 2018 Dec 18;34(4):285-291. [doi: 10.3233/efi-180221]
Kohl C, McIntosh E, Unger S, Haddaway N, Kecke S, Schiemann J, et al. Online tools supporting the conduct and reporting
of systematic reviews and systematic maps: a case study on CADIMA and review of existing tools. Environ Evid 2018 Feb
1;7(1):2-17. [doi: 10.1186/s13750-018-0115-5]
Sterne JAC, Savović J, Page MJ, Elbers RG, Blencowe NS, Boutron I, et al. RoB 2: a revised tool for assessing risk of bias
in randomised trials. BMJ 2019 Aug 28;366:l4898. [doi: 10.1136/bmj.l4898] [Medline: 31462531]
Higgins JP, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, et al. Cochrane Handbook for Systematic Reviews of
Interventions version 6. In: Higgins J, Green S, editors. Cochrane Book Series. Hoboken, NJ: John Wiley & Sons; 2019.
Popay J, Roberts H, Sowden A, Petticrew M, Arai L, Rodgers M, et al. Guidance on the conduct of narrative synthesis in
systematic reviews: A product from the ESRC Methods Programme. 2006 Apr. URL: https://www.lancaster.ac.uk/media/
lancaster-university/content-assets/documents/fhm/dhr/chir/NSsynthesisguidanceVersion1-April2006.pdf [accessed
2021-09-29]
RevMan for non-Cochrane reviews. The Cochrane Collaboration. 2020. URL: https://training.cochrane.org/online-learning/
core-software-cochrane-reviews/revman/revman-non-cochrane-reviews [accessed 2021-09-22]
Higgins JPT, Thompson SG. Quantifying heterogeneity in a meta-analysis. Stat Med 2002 Jun 15;21(11):1539-1558. [doi:
10.1002/sim.1186] [Medline: 12111919]
Duval S, Tweedie R. Trim and fill: A simple funnel-plot-based method of testing and adjusting for publication bias in
meta-analysis. Biometrics 2000 Jun;56(2):455-463. [doi: 10.1111/j.0006-341x.2000.00455.x] [Medline: 10877304]
Ahtinen A, Mattila E, Välkkynen P, Kaipainen K, Vanhala T, Ermes M, et al. Mobile mental wellness training for stress
management: feasibility and design implications based on a one-month field study. JMIR Mhealth Uhealth 2013 Jul
10;1(2):e11 [FREE Full text] [doi: 10.2196/mhealth.2596] [Medline: 25100683]
Ly KH, Ly AM, Andersson G. A fully automated conversational agent for promoting mental well-being: A pilot RCT using
mixed methods. Internet Interv 2017 Dec 10;10:39-46 [FREE Full text] [doi: 10.1016/j.invent.2017.10.002] [Medline:
30135751]
Weber S, Lorenz C, Hemmings N. Improving stress and positive mental health at work via an app-based intervention: a
large-scale multi-center randomized control trial. Front Psychol 2019 Dec 06;10:2745-2714. [doi: 10.3389/fpsyg.2019.02745]
[Medline: 31866915]
Daugherty DA, Runyan JD, Steenbergh TA, Fratzke BJ, Fry BN, Westra E. Smartphone delivery of a hope intervention:
Another way to flourish. PLoS One 2018;13(6):e0197930 [FREE Full text] [doi: 10.1371/journal.pone.0197930] [Medline:
29856805]
Firestone R, Cheng S, Dalhousie S, Hughes E, Funaki T, Henry A, et al. Exploring Pasifika wellbeing: findings from a
large cluster randomised controlled trial of a mobile health intervention programme. N Z Med J 2020 Oct
30;133(1524):82-101. [Medline: 33119572]
van Emmerik AAP, Berings F, Lancee J. Efficacy of a mindfulness-based mobile application: a randomized waiting-list
controlled trial. Mindfulness 2018;9(1):187-198 [FREE Full text] [doi: 10.1007/s12671-017-0761-7] [Medline: 29387266]
Giraldo‐O'Meara M, Doron G. Can self‐esteem be improved using short daily training on mobile applications? Examining
real world data of GG self‐esteem users. Clin Psychol 2020 May 13:online ahead of print. [doi: 10.1111/cp.12219]
Carissoli C, Villani D, Riva G. Does a meditation protocol supported by a mobile application help people reduce stress?
Suggestions from a controlled pragmatic trial. Cyberpsychol Behav Soc Netw 2015 Jan;18(1):46-53. [doi:
10.1089/cyber.2014.0062] [Medline: 25584730]
Birney A, Gunn R, Russell J, Ary DV. MoodHacker mobile web app with email for adults to self-manage mild-to-moderate
depression: randomized controlled trial. JMIR Mhealth Uhealth 2016 Jan 26;4(1):e8-18 [FREE Full text] [doi:
10.2196/mhealth.4231] [Medline: 26813737]
Bruehlman-Senecal E, Hook C, Pfeifer J, FitzGerald C, Davis B, Delucchi K, et al. Smartphone app to address loneliness
among college students: pilot randomized controlled trial. JMIR Ment Health 2020 Oct 20;7(10):e21496 [FREE Full text]
[doi: 10.2196/21496] [Medline: 33079071]

https://mental.jmir.org/2021/11/e31170

XSL• FO
RenderX

Eisenstadt et al

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 15
(page number not for citation purposes)

JMIR MENTAL HEALTH
65.

66.

67.

68.
69.

70.

71.
72.

73.

74.
75.
76.

77.

78.

79.
80.

81.

82.
83.

84.
85.
86.

Roy MJ, Costanzo ME, Highland KB, Olsen C, Clayborne D, Law W. An app a day keeps the doctor away: guided education
and training via smartphones in subthreshold post traumatic stress disorder. Cyberpsychol Behav Soc Netw 2017
Aug;20(8):470-478. [doi: 10.1089/cyber.2017.0221] [Medline: 28737954]
Krafft J, Potts S, Schoendorff B, Levin ME. A randomized controlled trial of multiple versions of an acceptance and
commitment therapy matrix app for well-being. Behav Modif 2019 Mar 20;43(2):246-272. [doi: 10.1177/0145445517748561]
[Medline: 29262693]
Arean PA, Hallgren KA, Jordan JT, Gazzaley A, Atkins DC, Heagerty PJ, et al. The use and effectiveness of mobile apps
for depression: results from a fully remote clinical trial. J Med Internet Res 2016 Dec 20;18(12):e330 [FREE Full text]
[doi: 10.2196/jmir.6482] [Medline: 27998876]
Levin M, Haeger J, Cruz R. Tailoring acceptance and commitment therapy skill coaching in the moment through smartphones:
results from a randomized controlled trial. Mindfulness 2018 Jul 21;10(4):689-699. [doi: 10.1007/s12671-018-1004-2]
Morris ME, Kathawala Q, Leen TK, Gorenstein EE, Guilak F, Labhard M, et al. Mobile therapy: case study evaluations
of a cell phone application for emotional self-awareness. J Med Internet Res 2010 Apr 30;12(2):e10 [FREE Full text] [doi:
10.2196/jmir.1371] [Medline: 20439251]
Bostock S, Crosswell AD, Prather AA, Steptoe A. Mindfulness on-the-go: Effects of a mindfulness meditation app on work
stress and well-being. J Occup Health Psychol 2019 Mar;24(1):127-138 [FREE Full text] [doi: 10.1037/ocp0000118]
[Medline: 29723001]
Mak W, Wong C, Chan A, Lau J. Mobile self-compassion programme for promotion of public mental health: a randomised
controlled trial. Hong Kong Med J 2019 Feb;25(Suppl 2):15-17 [FREE Full text] [Medline: 30674702]
Moberg C, Niles A, Beermann D. Guided self-help works: randomized waitlist controlled trial of Pacifica, a mobile app
integrating cognitive behavioral therapy and mindfulness for stress, anxiety, and depression. J Med Internet Res 2019 Jun
08;21(6):e12556 [FREE Full text] [doi: 10.2196/12556] [Medline: 31199319]
Ponzo S, Morelli D, Kawadler JM, Hemmings NR, Bird G, Plans D. Efficacy of the digital therapeutic mobile app BioBase
to reduce stress and improve mental well-being among university students: randomized controlled trial. JMIR Mhealth
Uhealth 2020 Apr 06;8(4):e17767 [FREE Full text] [doi: 10.2196/17767] [Medline: 31926063]
Yang E, Schamber E, Meyer RML, Gold JI. Happier healers: randomized controlled trial of mobile mindfulness for stress
management. J Altern Complement Med 2018 May;24(5):505-513. [doi: 10.1089/acm.2015.0301] [Medline: 29420050]
Stallman H. Efficacy of the My Coping Plan mobile application in reducing distress: a randomised controlled trial. Clin
Psychol 2020 Nov 09;23(3):206-212. [doi: 10.1111/cp.12185]
Throuvala MA, Griffiths MD, Rennoldson M, Kuss DJ. Mind over matter: testing the efficacy of an online randomized
controlled trial to reduce distraction from smartphone use. Int J Environ Res Public Health 2020 Jul 05;17(13):4842 [FREE
Full text] [doi: 10.3390/ijerph17134842] [Medline: 32635650]
Walsh K, Saab B, Farb N. Effects of a mindfulness meditation app on subjective well-being: active randomized controlled
trial and experience sampling study. JMIR Ment Health 2019 Jan 08;6(1):e10844 [FREE Full text] [doi: 10.2196/10844]
[Medline: 30622094]
McEwan K, Richardson M, Sheffield D, Ferguson FJ, Brindley P. A smartphone app for improving mental health through
connecting with urban nature. Int J Environ Res Public Health 2019 Sep 12;16(18):3373 [FREE Full text] [doi:
10.3390/ijerph16183373] [Medline: 31547286]
Bakker D, Rickard N. Engagement with a cognitive behavioural therapy mobile phone app predicts changes in mental
health and wellbeing: MoodMission. Austral Psychol 2020 Nov 12;54(4):245-260. [doi: 10.1111/ap.12383]
Champion L, Economides M, Chandler C. The efficacy of a brief app-based mindfulness intervention on psychosocial
outcomes in healthy adults: A pilot randomised controlled trial. PLoS One 2018;13(12):e0209482 [FREE Full text] [doi:
10.1371/journal.pone.0209482] [Medline: 30596696]
Coelhoso CC, Tobo PR, Lacerda SS, Lima AH, Barrichello CRC, Amaro E, et al. A new mental health mobile app for
well-being and stress reduction in working women: randomized controlled trial. J Med Internet Res 2019 Nov
07;21(11):e14269 [FREE Full text] [doi: 10.2196/14269] [Medline: 31697244]
Deady M, Glozier N, Calvo R, Johnston D, Mackinnon A, Milne D, et al. Preventing depression using a smartphone app:
a randomized controlled trial. Psychol Med 2020 Jul 06:1-10. [doi: 10.1017/S0033291720002081] [Medline: 32624013]
Economides M, Martman J, Bell M, Sanderson B. Improvements in stress, affect, and irritability following brief use of a
mindfulness-based smartphone app: a randomized controlled trial. Mindfulness 2018 Mar 01;9(5):1584-1593 [FREE Full
text] [doi: 10.1007/s12671-018-0905-4] [Medline: 30294390]
Flett J, Hayne H, Riordan B, Thompson L, Conner T. Mobile mindfulness meditation: a randomised controlled trial of the
effect of two popular apps on mental health. Mindfulness 2018 Oct 31;10(5):863-876. [doi: 10.1007/s12671-018-1050-9]
Lee R, Jung M. Evaluation of an mHealth app (DeStressify) on university students' mental health: pilot trial. JMIR Ment
Health 2018 Jan 23;5(1):e2 [FREE Full text] [doi: 10.2196/mental.8324] [Medline: 29362209]
Levin ME, Hicks ET, Krafft J. J Am Coll Health 2020 Mar 09:online ahead of print. [doi: 10.1080/07448481.2020.1728281]
[Medline: 32150519]

https://mental.jmir.org/2021/11/e31170

XSL• FO
RenderX

Eisenstadt et al

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 16
(page number not for citation purposes)

JMIR MENTAL HEALTH
87.

88.

89.
90.
91.

92.

93.
94.
95.

96.
97.

98.

99.
100.

101.
102.

103.

104.

105.
106.

107.

108.

Huberty J, Green J, Glissmann C, Larkey L, Puzia M, Lee C. Efficacy of the mindfulness meditation mobile app "Calm"
to reduce stress among college students: randomized controlled trial. JMIR Mhealth Uhealth 2019 Jun 25;7(6):e14273
[FREE Full text] [doi: 10.2196/14273] [Medline: 31237569]
Hwang WJ, Jo HH. Evaluation of the effectiveness of mobile app-based stress-management program: a randomized controlled
trial. Int J Environ Res Public Health 2019 Nov 03;16(21):4270 [FREE Full text] [doi: 10.3390/ijerph16214270] [Medline:
31684169]
Litvin S, Maier M. How mHealth programmes can treat depression: A randomised controlled trial. Psychreg J Psychol
2019;3(2):66-78 [FREE Full text]
Bakker D, Rickard N. Engagement in mobile phone app for self-monitoring of emotional wellbeing predicts changes in
mental health: MoodPrism. J Affect Disord 2018 Feb;227:432-442. [doi: 10.1016/j.jad.2017.11.016] [Medline: 29154165]
Deady M, Johnston D, Milne D, Glozier N, Peters D, Calvo R, et al. Preliminary effectiveness of a smartphone app to
reduce depressive symptoms in the workplace: feasibility and acceptability study. JMIR Mhealth Uhealth 2018 Dec
04;6(12):e11661 [FREE Full text] [doi: 10.2196/11661] [Medline: 30514694]
Kawadler JM, Hemmings NR, Ponzo S, Morelli D, Bird G, Plans D. Effectiveness of a smartphone app (BioBase) for
reducing anxiety and increasing mental well-being: pilot feasibility and acceptability study. JMIR Form Res 2020 Nov
10;4(11):e18067 [FREE Full text] [doi: 10.2196/18067] [Medline: 32969341]
Morrison Wylde C, Mahrer NE, Meyer RM, Gold JI. Mindfulness for novice pediatric nurses: smartphone application
versus traditional intervention. J Pediatr Nurs 2017 Sep;36:205-212. [doi: 10.1016/j.pedn.2017.06.008] [Medline: 28888505]
Haeger J, Davis C, Levin M. Utilizing ACT daily as a self-guided app for clients waiting for services at a college counseling
center: A pilot study. J Am Coll Health 2020 Jun 12:1-8. [doi: 10.1080/07448481.2020.1763366] [Medline: 32529933]
Hamamura T, Suganuma S, Ueda M, Mearns J, Shimoyama H. Standalone effects of a cognitive behavioral intervention
using a mobile phone app on psychological distress and alcohol consumption among Japanese workers: pilot nonrandomized
controlled trial. JMIR Ment Health 2018 Mar 22;5(1):e24 [FREE Full text] [doi: 10.2196/mental.8984] [Medline: 29567634]
Wen L, Sweeney TE, Welton L, Trockel M, Katznelson L. Encouraging mindfulness in medical house staff via smartphone
app: a pilot study. Acad Psychiatry 2017 Oct 9;41(5):646-650. [doi: 10.1007/s40596-017-0768-3] [Medline: 28795335]
Ly KH, Dahl J, Carlbring P, Andersson G. Development and initial evaluation of a smartphone application based on
acceptance and commitment therapy. Springerplus 2012 Jul 31;1(1):11 [FREE Full text] [doi: 10.1186/2193-1801-1-11]
[Medline: 23961342]
Borjalilu S, Mazaheri MA, Talebpour A. Effectiveness of mindfulness-based stress management in the mental health of
Iranian university students: a comparison of blended therapy, face-to-face sessions, and mHealth app (Aramgar). Iran J
Psychiatry Behav Sci 2019 May 12;13(2):1-9. [doi: 10.5812/ijpbs.84726]
Bakker D, Kazantzis N, Rickwood D, Rickard N. A randomized controlled trial of three smartphone apps for enhancing
public mental health. Behav Res Ther 2018 Oct;109:75-83. [doi: 10.1016/j.brat.2018.08.003] [Medline: 30125790]
Litvin S, Saunders R, Maier MA, Lüttke S. Gamification as an approach to improve resilience and reduce attrition in mobile
mental health interventions: A randomized controlled trial. PLoS One 2020;15(9):e0237220 [FREE Full text] [doi:
10.1371/journal.pone.0237220] [Medline: 32877425]
Ha SW, Kim J. Designing a scalable, accessible, and effective mobile app based solution for common mental health
problems. Int J Hum Comput Interact 2020 Apr 26;36(14):1354-1367. [doi: 10.1080/10447318.2020.1750792]
Hides L, Dingle G, Quinn C, Stoyanov SR, Zelenko O, Tjondronegoro D, et al. Efficacy and outcomes of a music-based
emotion regulation mobile app in distressed young people: randomized controlled trial. JMIR Mhealth Uhealth 2019 Jan
16;7(1):e11482 [FREE Full text] [doi: 10.2196/11482] [Medline: 30664457]
Howells A, Ivtzan I, Eiroa-Orosa F. Putting the ‘app’ in happiness: a randomised controlled trial of a smartphone-based
mindfulness intervention to enhance wellbeing. J Happiness Stud 2014 Oct 29;17(1):163-185. [doi:
10.1007/s10902-014-9589-1]
Mak W, Tong A, Yip S, Lui W, Chio F, Chan A, et al. Efficacy and moderation of mobile app-based programs for
mindfulness-based training, self-compassion training, and cognitive behavioral psychoeducation on mental health: randomized
controlled noninferiority trial. JMIR Ment Health 2018 Oct 11;5(4):e60 [FREE Full text] [doi: 10.2196/mental.8597]
[Medline: 30309837]
Kapp KM. The Gamification of Learning and Instruction: Game-based Methods and Strategies for Training and Education.
San Francisco, CA: John Wiley & Sons; 2012.
Linardon J, Cuijpers P, Carlbring P, Messer M, Fuller-Tyszkiewicz M. The efficacy of app-supported smartphone interventions
for mental health problems: a meta-analysis of randomized controlled trials. World Psychiatry 2019 Oct;18(3):325-336.
[doi: 10.1002/wps.20673] [Medline: 31496095]
van der Watt ASJ, Odendaal W, Louw K, Seedat S. Distant mood monitoring for depressive and bipolar disorders: a
systematic review. BMC Psychiatry 2020 Jul 22;20(1):383 [FREE Full text] [doi: 10.1186/s12888-020-02782-y] [Medline:
32698802]
Abd-Alrazaq AA, Rababeh A, Alajlani M, Bewick BM, Househ M. Effectiveness and safety of using chatbots to improve
mental health: systematic review and meta-analysis. J Med Internet Res 2020 Jul 13;22(7):e16021 [FREE Full text] [doi:
10.2196/16021] [Medline: 32673216]

https://mental.jmir.org/2021/11/e31170

XSL• FO
RenderX

Eisenstadt et al

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 17
(page number not for citation purposes)

JMIR MENTAL HEALTH

Eisenstadt et al

109. Montana J, Matamala-Gomez M, Maisto M, Mavrodiev P, Cavalera C, Diana B, et al. The benefits of emotion regulation
interventions in virtual reality for the improvement of wellbeing in adults and older adults: a systematic review. J Clin Med
2020 Mar 12;9(2):500 [FREE Full text] [doi: 10.3390/jcm9020500] [Medline: 32059514]
110. Villani D, Carissoli C, Triberti S, Marchetti A, Gilli G, Riva G. Videogames for emotion regulation: a systematic review.
Games Health J 2018 Apr;7(2):85-99. [doi: 10.1089/g4h.2017.0108] [Medline: 29424555]
111. Shapero BG, Stange JP, McArthur BA, Abramson LY, Alloy LB. Cognitive reappraisal attenuates the association between
depressive symptoms and emotional response to stress during adolescence. Cogn Emot 2019 May 11;33(3):524-535 [FREE
Full text] [doi: 10.1080/02699931.2018.1462148] [Medline: 29637806]
112. Subic-Wrana C, Beutel ME, Brähler E, Stöbel-Richter Y, Knebel A, Lane RD, et al. How is emotional awareness related
to emotion regulation strategies and self-reported negative affect in the general population? PLoS One 2014 Mar
17;9(3):e91846 [FREE Full text] [doi: 10.1371/journal.pone.0091846] [Medline: 24637792]
113. Hollis C, Falconer CJ, Martin JL, Whittington C, Stockton S, Glazebrook C, et al. Annual research review: digital health
interventions for children and young people with mental health problems - a systematic and meta-review. J Child Psychol
Psychiatry 2017 Apr 10;58(4):474-503. [doi: 10.1111/jcpp.12663] [Medline: 27943285]
114. Huberty J, Green J, Puzia M, Stecher C. Evaluation of mood check-in feature for participation in meditation mobile app
users: retrospective longitudinal analysis. JMIR Mhealth Uhealth 2021 Apr 23;9(4):e27106 [FREE Full text] [doi:
10.2196/27106] [Medline: 33890865]

Abbreviations
ACT: acceptance and commitment therapy
CBT: cognitive behavior therapy
MHapp: mental health app
MMAT: Mixed Methods Appraisal Tool
PRISMA: Preferred Items for Reporting a Systematic Review and Meta-analysis
PTSD: posttraumatic stress disorder
RCT: randomized controlled trial
RoB: Risk of Bias

Edited by J Torous; submitted 15.06.21; peer-reviewed by M Salimi, J Huberty; comments to author 17.07.21; revised version received
21.07.21; accepted 14.08.21; published 08.11.21
Please cite as:
Eisenstadt M, Liverpool S, Infanti E, Ciuvat RM, Carlsson C
Mobile Apps That Promote Emotion Regulation, Positive Mental Health, and Well-being in the General Population: Systematic Review
and Meta-analysis
JMIR Ment Health 2021;8(11):e31170
URL: https://mental.jmir.org/2021/11/e31170
doi: 10.2196/31170
PMID:

©Mia Eisenstadt, Shaun Liverpool, Elisa Infanti, Roberta Maria Ciuvat, Courtney Carlsson. Originally published in JMIR Mental
Health (https://mental.jmir.org), 08.11.2021. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Mental Health, is properly cited. The complete bibliographic
information, a link to the original publication on https://mental.jmir.org/, as well as this copyright and license information must
be included.

https://mental.jmir.org/2021/11/e31170

XSL• FO
RenderX

JMIR Ment Health 2021 | vol. 8 | iss. 11 | e31170 | p. 18
(page number not for citation purposes)

