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Abstract

This paper reintroduces the Effortless Assessment Research System (EARS), 4 years and 10,000 participants after its initial
launch. EARSisamobile sensing tool that affords researchersthe opportunity to collect naturdistic, behavioral datavia participants
naturalistic smartphone use. The first section of the paper highlights improvements made to EARS via a tour of EARS's
capabilities—the most important of which is the expansion of EARS to the iOS operating system. Other improvements include
better keyboard integration for the collection of typed text; full control of survey design and administration for research teams;
and the addition of aresearcher-facing EARS dashboard, which facilitates survey design, the enrollment of participants, and the
tracking of participants. The second section of the paper goes behind the scenes to describe 3 challenges faced by the EARS
developers—remote participant enrollment and tracking, keeping EARS running in the background, and continuous attention

and effort toward data protection—and how those challenges shaped the design of the app.
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Introduction

In 2018, weintroduced the Effortless Assessment of Risk States
(EARS) tool, amobile sensing software that collects behavioral
and interpersonal data via naturalistic smartphone use [1]. The
original motivation for the development of the tool was to
provide a new scalable approach for continuous measurement
of behavior to facilitate the prediction of, and timely response
to, mental health crises such as increases in suicidal thoughts
and behaviors [1,2]. We designed the EARS tool to capture
multiple indices of behavior by continuoudly collecting data
from the various sensorsin anindividual’s personal smartphone
during their normal use the device. This makes the solution
highly scalable because thereis no need to provide the user with
specia wearablesor to ask them to changetheir current behavior
by integrating anew deviceinto their lifestyle. Thissubstantially
reduces the compliance burden associated with the measurement.
We selected the indices measured based on findings that
demonsgtratetheir linksto mental health states such asdepression

https://mental .jmir.org/2023/1/€38920

and suicidality [1]. These indices included physical activity,
geol ocation, sleep, phone use and duration, music choice, facial
expressions, acoustic vocal quality, and natural language use
[1]. Although the continuous collection of behavioral datafrom
smartphones has been extensively used in some commercial
applications, the EARS tool was specifically designed to only
be used in research studies that are regulated by properly
constituted Institutional Review Boards or Human Research
Ethics Committees that require, among other things, fully
informed consent.

Much has changed since the launch of EARS, including its
name. The acronym and the “bunny ears’ icon remain (see
Figure 1), but EARS now stands for the Effortless Assessment
Research System. The name change not only reflectsits broader
application to awide variety of use casesin behavioral research,
in addition to our initial focus on the prediction of psychiatric
risk, but also represents the extensive improvements made to
EARS over the last 4 years. Thefirst section of this paper will
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highlight those improvementsviaatour of EARS's capabilities
across iOS and Android versions. The second section of this
paper will go behind the scenes to describe 3 challenges faced

Figure 1. The Effortless Assessment Research System (EARS) app icon.
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by the EARS developers and how those challenges shaped the
design of the app.

What EARS Does

Overview

The single most important improvement to EARS isthe addition
of a comparable iOS version to match the Android version.
EARSon iOSis now programmed in Swift and is available on
the Apple App Store (current version 2.1.2 at the time of this
paper; search “EARS Mobile Sensing” inthe Apple App Store).
The iOS and Android versions share a set of core data streams
(see Table 1). With minimal burden on the research participant,
EARS can collect—with fully informed consent—data from a
smartphone’'s accelerometer, GPS, activity and motion (ie,
walking, running, cycling, and driving), music and media
listening, selfies, and text typed into the keyboard. For research

teams who wish to collect the timing of typed text but not the
content, both versions can collect the timing of keystrokes
without collecting content. In addition, EARS allowsresearchers
to administer custom ecological momentary assessment (EMA)
surveys. In the Android version only, EARS can also collect
app usage dataand ambient light, although recent devel opments
in iOS version 16 have opened up the possibility of collecting
app usageiniOS using the Screentime application programming
interface. This capability is current being built into the iOS
version of EARS. IntheiOSversion only, EARS can also collect
battery level, charge status, and call status. Researchers can
decide which data streams to collect for their study, and we
protect the confidentiality of these data with industry-standard
encryption.

Table 1. Data streams collected by Effortless Assessment Research System (EARS) on Android and iOS and example behavioral features to which

they can contribute.

Data stream Android [0} Relevant behavioral features

Accelerometer O d Physical activity and sleep

GPS ad ad Patterns of mobility and sematic location

Activity and motion O O Physical activity

Music and media O O Musica and emotional qualities of music listened to

Selfies O d Facial expression

Typed text: content and timing O O Language content analysis (eg, sentiment) and keyboard
kinematics

Typed text: timing only O O Keyboard kinematics

EMA? 0 0 Self-report of experiences, activities, and contexts

App usage O Coming soon Extent and timing of phone usage, broken down into spe-
cific app categories

Ambient light d Sleep patterns

Battery level ad Regularity of daily behavioral patterns

Charge status Regularity of daily behavioral patterns

Call status ad Frequency of social contacts

3EMA: ecological momentary assessment.

Keystroke Data

The collection of text typed into the smartphone keyboard sets
EARS apart from many other mobile sensing tools. All typed
text, with the exception of anything typed into a secure field
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such as passwords and credit card numbers, are captured and
stamped with the date, time, and application in which the
keyboardisactive. In other words, if aresearch participant sends
atext message to their spouse while they have EARS installed,
researchers can, with appropriate informed consent, know what
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they typed, when they typed it, and what application they used.
(Obviously, these data are very privacy sensitive.) However, to
protect the confidentiality of the recipient of the message (who
has presumably not consented to having their data collected),
there is no record of who received the message or their reply.
On the Android version, EARS captures these data regardless
of which keyboard a research participant uses. On the iOS
version, EARS's text capture depends on the participant using
a custom EARS keyboard. The EARS keyboard for iOS has
undergone arecent overhaul focused onimproving itsaccuracy,
autocorrection, and predictive text functions, as well as adding
convenient features such as haptic feedback and trackpad mode
(ie, long pressing the space bar for larger scrolling).

EMA Surveys

Another recent, major update to EARS transferred control of
EMA administration to the researcher. Previously, EARS staff
had to program each survey via customized development that
required many clarifications and iterations. Now, researchers
use a convenient EARS dashboard to assemble their survey(s)
from a set of item types (dider, true or false, single choice,
multiple choice, the time of day, text entry, and informational
text), define survey question content and logic (eg, branching),
and customizethe EMA schedule. EMA delivery schedulescan
be predetermined by researchers, but currently, event-based
triggering on EMA surveys (eg, by specific patterns of mobile
sensing data) is not available. Researchers a so choose whether
to enable severa EMA-related functions, including EMA
streak-based gamification (to increase compliance), scheduling
bursts, and arisk alert function. The risk aert function, which
automatically scores a completed survey and detects instances
of predefined response patterns indicating high risk (eg,
endorsing suicidal intent), issuitable for research with high-risk
populations. When a predefined high-risk response pattern is
detected, the system alerts study staff or clinicians by
automatically sending a text message or email containing the
information required to conduct a safety check with the
participant.

The Researcher Dashboard

The researcher dashboard itself represents a major update to
EARS and serves 3 key functions. First, the dashboard facilitates
the enrollment of participants and the installation of EARS on
participant devices. Second, the dashboard enables data quality
monitoring with daily reports on the specific data streams
uploading from each participant. Third, as mentioned above,
the dashboard allows researchers to design and administer
EMAs.

Deprecated Features

The devel opment and maintenance of EARS requiresflexibility
to respond to changing operating system parameters and
researcher needs. As such, updatesto EARS have al so resulted
in the deprecation of several features. EARS no longer measures
SMS text messaging frequency, nor does it capture in-call
acoustic voice properties. These depreciations are in response
to technical challenges and legal complexities. For example,
the passive collection of voice data proved to be complex not
only at thetechnical level (eg, it wasdifficult to reliably trigger
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the collection of voice datawhen the research participants were
speaking into their phone) but also legally (eg, ensuring that
the collection of the participant’svoice did not collect any voice
data from a nonconsenting third party during phone calls).
Because of our interest in emphasizing passive methods of
assessment wherever possible, the video diary function (which
required an active response from the participant) has also been
phased out in favor of the selfie data stream. Sustaining EARS
has also changed our approach to licensing and sharing
open-source code. The requirements to maintain the software
and support the implementation and maintenance of studiesare
very time-consuming. Although there are a number of
free-to-the-user mobile sensing tools available, we have found
that behavioral researchers are often looking for a solution that
supports the implementation, administration, and analysis of
these studies. As such, EARS is now licensed to a spin-out
company, Ksana Health Inc, that can provide researchers with
end-to-end support to conduct maobile sensing studies. This
end-to-end support exceeded the capabilities of our
university-based research center.

Data Delivery to Researchers

At the conclusion of their study, researchers have the option to
take delivery of EARS data in a raw form or as extracted
features. Inthiscontext, “features’ refer to metrics derived from
the rav EARS data produced by participants. EARS data
featurestend to be moretractable for many research teamsthan
rawv EARS data. For example, our data scientists can take raw
accelerometer data—of which a typical participant produces
4,000,000 records per day—and derive interpretable sleep
features, including bedtime, waketime, and sleep duration. In
addition, our data scientists derive location and travel features
from raw GPS data, including but not limited to time spent at
home, time spent traveling, and the number of travel events per
day. Following the sentiment analysis approach of Byrne and
colleagues [3], which showed a relationship between
EARS-typed text and stress, our data scientists offer typed text
featuresthat measure positive sentiment and negative sentiment
words. We also offer featuresthat measurefirst-person pronoun
use and absol utist language, which arerelated to mental health,
especialy indices of depression and suiciderisk [4,5].

To date, over 10,000 people across Europe, the United Kingdom,
North America, and Australia have participated in research
studies using EARS. Study lengths vary from 1 week to 1 year
of mobile sensing data collection. EARS has gathered mobile
sensing data from participants on 88% of study days. Due to
challenges discussed below, the iOS version lags behind the
Android version with respect to data completion, with EARS
on iOS collecting at least some mobile sensing data on 85% of
study days versus EARS on Android’'s 98%. Although EARS
performswell on both platforms, the relative strength of EARS
on Android supports its suitability for research conducted in
low- and middle-income countries where Android dominates
the mobile phone market.

The updates to EARS address a series of core challenges faced
by EARS devel opers and researchers conducting studies using
mobile sensing.
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Challenge #1: Participant Tracking

In all, 3 major challenges shaped the development of EARS.
The first challenge, familiar to every researcher who has
collected longitudina data, was participant tracking. Early
problems with participant tracking included unpredictable
participant behaviors such as deleting or losing the EARS app
or purchasing a new phone. In the pilot version of EARS, we
had no way of detecting these behaviors in real time, which
meant that we often did not discover missing data until the end
of data collection. Remote installation of EARS was also
impossible, so even in the case of a conscientious participant
who natified us of their new phone purchase, the reinstallation
of EARS required alaboratory visit or an email exchange with
EARS staff. (EARS can easily be enabled on a new phone by
reinstalling the app, but research staff need to be able to track
the installation codes used for the installations on the old and
new phones so that the participants data can be concatenated
into 1 file for the final data analyses). In addition, to avoid
causing headachesfor research coordinators, participant tracking
required EARS to ensure that the correct version of EARS is
installed by participants, link mobile sensing data with
established participant identifiers, and prevent unknown people
from installing EARS and uploading mystery data. EARS
developers have addressed these requirements by building a
researcher-facing dashboard.

Among other capabilities, the dashboard allows researchers to
set up their study, enroll participants, and monitor maobile
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sensing data uploads. Study setup includes choosing which
sensors to collect and customizing the content and schedul e of
EMA questions, which isthen built into the bespoke version of
EARS for that study. The enrollment of participants entails the
creation on the dashboard of a custom, single-use installation
code, in both 16-digit, hexadecimal form and QR code form.
This installation code ensures that the custom version of
EARS—tailored to the choices made by researchers during
setup—is installed only on the devices of consenting
participants. The dashboard also interfaces with Amazon Web
Services (AWS) and Qualtrics to enable EARS installation as
part of remote informed consent.

The monitoring of mobile sensing data uploadsisfacilitated by
3figureson the dashboard: an overview (see Figure 2), adevice
list (see Figure 3), and a device dot plot (see Figure 4). The
overview conveysthe number of participants uploading without
issues, uploading with issues (ie, missing expected sensors),
and not uploading at all. The device list categorizes participant
devices by status (eg, uploading without issues) and displays
their last upload date, research site (important for multisite
studies), and operating system. Finally, the device dot plot
allows researchers to determine at a glance which sensors are
uploading on which days for which participants. This
information is crucial because many uploading issues are caused
by participant behavior, which can be remedied by researcher
reminders. For example, in iOS, it is possible for EARS
participants to switch away from the EARS keyboard. If a
participant does so, the dashboard will flag their device as not
uploading text, which will signal the researcher to intervene.

Figure 2. The overview conveys the number of participants uploading without issues, uploading with issues, not uploading at all, and deactivated.
“Deactivated” denotes Effortless Assessment Research System (EARS) installations that have been deactivated by the researcher, usualy when the

participant finishes the study.
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Figure 3. The device list elaborates on the participants categorized in the overview as uploading with issues and not uploading at all. The device list
displaystheir participant 1D, last upload date, research site, and operating system.

Stopped Uploading

Device ID Participant ID Last Upload Days Enrolled Site os
SCI7ET1B-9004-4116:8944-BADESS235280 9017 Sun Mar 202022 28873 OHS [ A
6181F719-AF 19-2040-8F6C-TEI0AFSADAA 9159 Sun Mar 202022 16 cays OHS s A
26088147-5096-461A-989E-TIBL54142520 9281 Sun Mar 202022 20days OHS 108 A
01AOCAB3-A917-2478-8C0A-TBI085D53147 2005 Sun Mar 202022 16 &8ys OHS L] ‘
SHEDF255-S0A9-4860-9915-8ADESISIFTIS 3035 Sun Mar 202022 10cays OHS e A
Uploaded With Issues
Device 1D Participant ID Last Upload Days Enrolled Site 0s
264ACEFEORL-4TH192A1-002486852E4C 8018 Maa Mar 21 2022 0cays OHS oS @
CADCBES1-5092-4736-8D1F-08C 320823984 $012 Mon Mas 21 2022 Ocuys OHS oS O]
FERIDIFA-AIC1-2584-AFASFRCFELBAAIEC 9188 Mo Mar 21 2022 0days OHS s 0]
1AE02ES8-3050-S2BAAEAEESCTFBTFTAA 9048 Maa Mar 21 2022 3 eays OHS s @
Export CSV

Figure4. Thedevice dot plot allows researchers to determine at a glance which sensors are uploading on which days for individual participants. EMA:
ecological momentary assessment.
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Challenge #2: Keeping EARS in Memory

The second challenge that shaped the development of EARS
was keeping EARS running on participants’ smartphonesduring
data collection. Battery optimization and privacy, among other
concerns, have driven both the Android and iOS operating
systems to close mobile apps automatically under certain
conditions. These conditions include apps that run in the
background without active user interaction and apps that draw
on sensors such as GPS above a certain threshold, both of which
are related to mobile sensing functionality. The severity of this
issue on Android depends on the Android manufacturer (see
the “Don’'t kill my app!” website for more information [6]). A
few Android handset manufacturers (eg, OnePlus and Huawei)
account for the majority of the problems with keeping EARS
in memory on Android. So far, the limited popularity of those
manufacturers among our participants has contributed to the
excellent performance of EARS on Android. iOS takes amore
restrictive approach than Android.

After a relatively smooth Android-only launch of EARS in
2018, developing for iOS forced our programmers to solve 2
main problems. First, early testing on iOS revealed spotty
collection of GPS and accelerometer data with evidence of the
app getting repeatedly force-closed. It appeared that iOS took
a dim view of our regular sampling of the GPS and
accelerometer sensors. We adjusted by moving the GPS sensor
to athreshold-based approach, that is, only collecting GPS data
when the phone moved over 100 meters. We now apply this
distance-based threshold in both iOS and Android versions. For
the accelerometer, we changed collection to a retroactive
application programming interface rather than collectingin real
time. Not only did these changes prevent EARS from getting
automatically closed by iOS, but they also reduced the impact
of EARS on battery life.

The second main problem was that iOS optimizes user
experience by automatically closing unused apps over time.
Although the time varies among device models and user usage
habits, on average, this results in most apps being closed after
approximately 24 hours without active use. This means that
EARS research participants must interact with the EARS app
once per day to ensure ongoing sensor data collection. We
addressed this problem by requiring that all research studies
send 1 prompt to open the app to participants per day. The least
onerous but still adequate version of this prompt requires just
1 tap: participants smply acknowledge a notification from
EARS, which brings EARS to the foreground, although most
studies take the opportunity to collect a short EMA survey at
this time. An upside of this requirement is that it maintains
participants awareness of EARS running on their phones,
thereby strengthening ongoing informed consent.

Common to Android and iOS, a third aspect of the challenge
of keeping EARS in memory was training researchers to train
participants. Continuous data collection by EARS depends on
participant behavior, and researchers are the primary point of
contact for participants. As such, it is critical that researchers
receive comprehensive training from the EARS team. For
example, inascenarioin which aniOS user switches away from
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the EARS keyboard, the researcher detects the switch from the
dashboard and can prompt the participant to switch back to the
EARS keyboard to ensure ongoing data collection. Ultimately,
the goal isto achieve as closeto continuous mobile sensing data
collection as possible, and the participant’s ability to facilitate
thisgoal depends on the researcher’sfluency with the dashboard
and the participant's fluency with enabling EARS
capabilities—both of which are supported by the extensive
training, resources, and support provided by the EARS team.

Challenge #3: Data Protection

A third challenge that continues to shape the development of
EARS is the protection of participant data. Many EARS
researchers study adolescents, which increases the importance
of rising to this challenge. Our recent data protection efforts
have focused on 2 issues: encryption protocols and compliance
with the with best practices and statutory requirements.

Our encryption protocols changed after careful consideration
of likely threatsto data protection. Per advice from data security
professionals, we decided that the storage of the datain multiple
locations presented a significant threat to data security. To
address this increased risk, we made changes that minimized
the storage locations and transfers. In short, we reduced our
encryption layers from 2 to 1 and took advantage of the
cloud-based data processing capabilities afforded by our cloud
service, AWS. In our current approach, the data are
single-encrypted in transit from the phone to the cloud. Upon
arrival on the cloud, the data are decrypted then re-encrypted
with AWS's standard server-side encryption. Data processing
and feature extraction occur on the cloud without ever having
to manually decrypt data, instead taking advantage of AWS's
built-in decryption (and subsequent re-encryption) when
temporarily bringing data into memory for processing.
Researchers take delivery of their raw data and features in a
single-encrypted transfer from the cloud. Some researchers opt
to receive only extracted features to avoid ever having raw
mobile sensing data stored on their local systems. Our long-term
goal remainsto provide researcherswith the option to constrain
dataprocessing and feature extraction to the phoneitself, thereby
making the phone the exclusive home of the raw data. In the
meantime, the cloud servers where EARS data live are also
managed by a cybersecurity analyst employed by K sanaHealth.

K sana Health has now completed a third-party assessment for
security and privacy controls (System and Organization Controls
[SOC] 2 Type 2). A SOC 2 Type 2 report isan internal controls
report capturing how a company safeguards data and how well
those controls are operating. Companies that use cloud service
providers use SOC 2 reports to assess and address the risks
associated with third-party technology services. EARSreceived
unqualified approval attesting to the strength of data security
controls and compliance with best practices and statutory
reguirements, including the following:

« American Institute of Certified Public Accountants
(AICPA), Trust Services Criteria

« Healthcare Insurance Portability and Accountability Act
(HIPAA) Security Rule

« HIPAA Privacy Rule
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- General Data Protection Regulation (GDPR) Controls
Mapping

To highlight the details of one of these requirements, the
European Union's adoption of the GDPR in 2016 and its
enforcement starting in 2018 required us to ensure that EARS
meets those standards. To the extent that the information we
collect is health data or another specia category of personal
data subject to GDPR, we ask users for their explicit consent
to processthe data. We obtain this consent separately when they
enroll inastudy. Additionally, users can use the account settings
to withdraw consent at any time, including by stopping the use
of a feature, removing our access to a third-party service,
unpairing the device, or deleting the data or the account. Users
can aso uninstall the app at any time, which halts data
collection. We support advancements in data and privacy
protections, and we expect regulations around the world to
follow the European Union’s lead. In fact, California already
has with the California Consumer Privacy Act. As such, we
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view evolving data protection regulations as a challenge that
will continue to improve EARS and mobile sensing research in
general.

Future Directions

We hope that the increasing the adoption of EARS by mobile
sensing researchers will enable usto develop EARS not just in
response to challenges but in the pursuit of innovation. Mobile
sensing opens up the possibility of collecting behavioral data
in a highly scalable way that is continuous, ecological, and
objective without creating significant participant burden. These
data can be used to provide answers to questions that were not
previously addressable with self-report or laboratory-based
methods. However, to achieve this goal, we must have tools
that address researchers’ needs while respecting participants
rightsto privacy and data security. EARS represents one attempt
to continuously improve these tools to achieve these goals.

The authors wish to thank Michelle Byrne for her foundational contributionsto the original Effortless Assessment of Risk States
(EARS) app, Audra McClure-Begley for providing Effortless Assessment Research System (EARS) user compliance data, and
Jennifer Magafia for providing images of the EARS dashboard. All authors (MNL, LEK, RC, WR, GW, and NBA) contributed
to conception and design, drafted or revised the article, and approved the submitted version.

Conflictsof Interest

The authors (MNL, LEK, RC, WR, GW, and NBA) al hold equity interests in Ksana Health Inc, the company that has the sole
commercia license for certain versions of the Effortless Assessment Research System (EARS) mobile phone app and some

related EARS tools. The authors LEK, RC, WR, and NBA also receive salary from Ksana Health Inc.

References

1. LindMN, ByrneML, WicksG, Smidt AM, Allen NB. The Effortless Assessment of Risk States (EARS) tool: an interpersonal
approach to mobile sensing. IMIR Ment Health 2018 Aug 28;5(3):e10334 [ FREE Full text] [doi: 10.2196/10334] [Medline:

30154072]

2. Allen NB, Nelson BW, Brent D, Auerbach RP. Short-term prediction of suicidal thoughts and behaviors in adolescents:
can recent developments in technology and computational science provide a breakthrough? J Affect Disord 2019 May
01,250:163-169 [FREE Full text] [doi: 10.1016/].jad.2019.03.044] [Medline: 30856493]

3. ByrneML, Lind MN, Horn SR, MillsKL, Nelson BW, Barnes ML, et al. Using mobile sensing data to assess stress:
associations with perceived and lifetime stress, mental health, sleep, and inflammation. Digit Health 2021 Aug
27,7:20552076211037227 [FREE Full text] [doi: 10.1177/20552076211037227] [Medline: 34777852]

4.  Al-Mosaiwi M, Johnstone T. In an absol ute state: el evated use of absolutist wordsisamarker specific to anxiety, depression,
and suicidal ideation. Clin Psychol Sci 2018 Jul 05;6(4):529-542 [FREE Full text] [doi: 10.1177/2167702617747074]

[Medline: 30886766]

5. EdwardsT, Holtzman NS. A meta-analysis of correlations between depression and first person singular pronoun use. JRes
Personal 2017 Jun;68:63-68 [FREE Full text] [doi: 10.1016/}.jrp.2017.02.005]

6. Don'tkill my app!. Urbandroid Team. URL: https://dontkillmyapp.com/ [accessed 2023-03-19]

Abbreviations

AICPA: American Institute of Certified Public Accountants

AWS:. Amazon Web Services

EARS:. Effortless Assessment Research System (formerly Effortless Assessment of Risk States)

EMA: ecological momentary assessment
GDPR: Genera Data Protection Regulation

HIPAA: Heathcare Insurance Portability and Accountability Act

SOC: System and Organization Controls

https://mental .jmir.org/2023/1/€38920

JMIR Ment Health 2023 | vol. 10| €38920 | p. 7
(page number not for citation purposes)


https://mental.jmir.org/2018/3/e10334/
http://dx.doi.org/10.2196/10334
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30154072&dopt=Abstract
https://europepmc.org/abstract/MED/30856493
http://dx.doi.org/10.1016/j.jad.2019.03.044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30856493&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/20552076211037227?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/20552076211037227
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34777852&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/2167702617747074?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2167702617747074
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30886766&dopt=Abstract
http://paperpile.com/b/4bvWPC/boo3
http://dx.doi.org/10.1016/j.jrp.2017.02.005
https://dontkillmyapp.com/
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MENTAL HEALTH Lind et a

Edited by J Torous; submitted 21.04.22; peer-reviewed by M Jensen, V Pegjovic, P Chow; commentsto author 02.06.22; revised version
received 11.12.22; accepted 13.12.22; published 26.04.23

Please cite as.

Lind MN, Kahn LE, Crowley R, Reed W, Wicks G, Allen NB
Reintroducing the Effortless Assessment Research System (EARS)
JMIR Ment Health 2023;10:€38920

URL: https://mental.jmir.org/2023/1/€38920

doi: 10.2196/38920

PMID: 37099361

©MonikaN Lind, Lauren E Kahn, Ryann Crowley, Wyatt Reed, Geordie Wicks, Nicholas B Allen. Originally publishedin IMIR
Mental Health (https://mental.jmir.org), 26.04.2023. 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 IMIR Mental Health, is properly cited. The complete
bibliographic information, a link to the origina publication on https://mental.jmir.org/, as well as this copyright and license
information must be included.

https://mental.jmir.org/2023/1/€38920 JMIR Ment Health 2023 | vol. 10 | €38920 | p. 8
(page number not for citation purposes)

RenderX


https://mental.jmir.org/2023/1/e38920
http://dx.doi.org/10.2196/38920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37099361&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

