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have always
appreciated
the durable
and expandable
nature of the cognitive model. The simple
yet powerful idea that there is a reciprocal interaction between thoughts, moods,
behaviors and biology is a remarkable way
of understanding experiences – pathological
and healthy. The model further accounts
for early experiences that create or contribute to ways that we look at ourselves
and others. The cognitive model allows
for a clear understanding of a person’s
experience and it creates a map of potential
cognitive and behavioral interventions.
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Positive psychology has been one of the
more exciting developments in psychology
in the last 15 years. It is not surprising that
Martin Seligman, one of the luminaries of
CBT has been at the forefront of positive
psychology. The field of Positive Psychology
has been embraced and advanced by other
CBTers including many in the Academy.
The CBT model seems wholly consistent
with newer developments in positive psychology. Positive psychology has researched
positive emotion, gratitude, a positive vision
of one’s self and future, meaning, engagement, optimism, positive ethics, resilience,
self-determination, mindfulness, compassion, empathy, altruism and forgiveness.
The traditional CBT model may be a template to understand positive as well as negative experiences as well as other dimensions
that are the focus of positive psychology.
Sonja Lyubomirsky in The How of Happiness describes multiple happiness activities
including cultivating optimism (cognition)
and practicing acts of kindness (behavior).

Cognitive therapists are very familiar with
the negative, pessimistic explanatory style
of depressed patients. We address this
regularly in treatment. The opposite side of
this coin is the cultivation of optimism - a
positive psychology exercise. Research has
demonstrated that optimism is correlated
with happiness or a sense of well-being. A
change in our thinking (optimism) affecting
a change in our mood (happiness) is the
nature of the reciprocally interacting CBT
model.
Lyubomirsky goes on to describe research
demonstrating that practicing acts of kindness (behavior) also contributes to happiness. Similarly, this is entirely consistent
with the CBT model which suggests that
any change in behavior or cognition will be
followed by a change in mood. The CBT
model is one way of explaining the results
of these Positive psychology exercises.
Research findings in the field of Positive
Psychology may expand the CBT model to
positive emotions and a sense of well-being.
Gratitude is a foundational theme in many
religious traditions and has been extensively
researched in the Positive Psychology literature. Gratitude is the ability and willingness
to think about the people, events and experiences in your life that you are appreciative
(CONTINUED PG. 11)

CONTENTS
ACT President’s Message… 1, 11
IACP President’s Message… 2, 12
Standing on the Shoulders of Giants...3, 11
CBT in Israel... 5
Look Before you Leap… 6, 13
CBT for Anxious Youth… 8, 12
Using Technologies…9. 13

1

COGNITIVE BEHAVIORAL THERAPY AND TECHONOLOGY
INTRODUCTION TO THE SPECIAL
SECTION ON TECHNOLOGY AND
CBT
BY SIMON A. REGO, PSYD, ABPP,
ACT, MONTEFIORE MEDICAL
CENTER, BRONX, NEW YORK

Edrick Dorian, Psy.D., ABPP is an independent practitioner, a police psychologist
for the Los Angeles Police Department,
and co-creator of the CBT-based MoodKit
mobile app for iPhone. He is ABPP certified
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am very excited to present to you
a special section on the growing
influence that technology is having
on CBT. While there certainly still
are many issues that need to be addressed in this exciting and
ever-evolving frontier, incorporating advances in technology into
CBT treatments certainly appears to hold great promise - not only
by extending the reach of mental health care beyond our clinics, but
also through the creation of adjunctive tools that will make therapy
more accessible, efficient, and portable, thereby improving the implementation and impact of our traditional interventions. In order
to give you a sample of just a few of the many ways that technology
is intersecting with CBT, I invited several people whom I believe
are at the forefront of this movement to contribute articles for this
issue. Drew Erhardt and Edrick Dorian reflect on their development of
a mental health application in order to address several of the most
common questions posed to them by clinicians eager to join the
technological revolution, but unfamiliar with the process of app
development. Rebecca Berry and Betty Lai summarize how technology is currently being used in conjunction with CBT for anxious
youth, focusing specifically on computer- and internet-based CBT and
mobile mental health applications. Finally, Mary Alvord and Lisa Berghorst
describe some of the beneficial applications of video conferencing as
either a primary or adjunct modality, while also highlighting some
important considerations before utilizing this technology and noting
extant research studies in this area. I hope this series of articles encourages you to explore ways in which you might incorporate technology in your clinical work and/or, research endeavors. As always,
I welcome your reactions and comments at: srego@montefiore.org

LOOK BEFORE YOU LEAP: REFLECTIONS ON DEVELOPING A
MENTAL HEALTH APP FROM THE CREATORS OF MOODKIT
BY DREW ERHARDT, PH.D. & EDRICK DORIAN, PSY.D., ABPP
Drew Erhardt, Ph.D. is a clinical psychologist and Professor of Psychology in the
Graduate School of Education & Psychology
at Pepperdine University, Malibu, CA. He
is the co-creator of the CBT-based MoodKit

in both Clinical Psychology and Police &
Public Safety Psychology, and a diplomate of
the Academy of Cognitive Therapy. E-mail:
dorian@drdorian.com.
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oftware applications (“apps”) designed to perform particular
functions on mobile devices are integral to the rapidly emerging field of mobile health care (or mHealth). Thousands of apps
relevant to psychology are now available with more being released
every day (Maheu, Pulier, & Roy, 2013). Whether geared toward
informing assessment and diagnosis, providing psychoeducation,
implementing particular therapeutic approaches or interventions,
or facilitating self-help, psychology-related apps are increasingly
being integrated into clinical practice and sought out by the general
public. Numerous aspects of CBT make it particularly well suited
to the use of mobile applications. These include its emphasis on
active client participation, self-monitoring, in vivo experimentation
with targeted skills, and regular homework to encourage healthy
behavioral and cognitive changes, accelerate therapeutic progress,
and promote generalization (Erhardt & Dorian, 2013; Morris &
Aguilera, 2012). Although empirical evidence supporting the efficacy of CBT-related apps is only recently emerging, their potential to
extend both the efficacy and reach of evidence-based treatments is
undeniable (Kazdin & Rabbit, 2013; Morris & Aguilera, 2012).

In addition to enhancing the practice of CBT, apps represent a
novel and creative medium in which psychologists can disseminate
their distillations of the field’s knowledge-base, strategies, and tools.
When we released the CBT-based MoodKit app in 2011, we hoped
for the explosive growth in the use of psychology-related apps by
both professionals and consumers that has since come to pass.
What we did not anticipate was how often we would be approached
by clinicians excited by ideas that they were eager to translate into
apps but daunted by their unfamiliarity with the process of app
development. Although a soup to nuts description of the steps
involved in this process is well beyond the scope of this article (see
Nicholson, Elad, & Stolarz, 2010; Sandberg & Rollins, 2013; Wooldridge & Schneider, 2011), we hope the following responses to a few
of the most common questions posed to us will be of use to those
readers considering developing psychology-related apps.

mobile app for iPhone & co-author of the
recently released book, “Essentials of ADHD

Where do I begin?

Assessment for Children and Adolescents”
(Wiley). E-mail: derhardt@pepperdine.

Begin with an appreciation of the risks of quickly cobbling together
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an app with the hope that it will make a “big splash.” With more
than a million apps in the Apple App Store alone, it is harder than
ever for an app to get noticed as opposed to becoming lost in the
deluge of new software continually entering the marketplace. Thus,
begin by thinking like a software developer and marketer, as well
as an author and mental health professional. A great idea remains
just that if the execution is not engaging and user friendly, resulting
in an app that few ever see. Our experience tells us this is far more
challenging than it sounds; mental health professionals generally
prioritize comprehensiveness while underappreciating the cost of
content that is over-inclusive and dry. As a result, several mental
health apps developed by highly credible experts or organizations
have received tepid responses from their intended audience. One
should never lose sight of the fact that whatever content or features a
mobile app provides, it should do so in the most intuitive, engaging,
and efficient manner possible. Although this can, at times, feel like
converting a book into a “tweet,” it is a “make or break” component
of successful app development.

I’ve written articles/blogs/chapters/books before.
How should my mindset be different when approaching an app?
Even cognitive-behavior therapists are not immune to overgeneralizing from the text-heavy and graphics-light traditional modalities
with which we’re most familiar. Mobile devices offer extremely limited real estate, which places a premium on economy of language
and on straightforward, non-academic, jargon-free writing. Additionally, the target audience for an app typically extends beyond
your professional colleagues to clients and the general public. One
must aim whenever possible for simplicity, succinctness, and clarity.
The more varied and complex an app’s content and features, the
greater the challenges in designing, marketing, and maintaining it,
and in users understanding and benefitting from it.

What if a similar app already exists?

It is indeed important to conduct extensive searches on relevant app
stores to determine if similar apps already exist. There is much to
gain from learning about the strengths and limitations of existing,
comparable apps. Although it can be discouraging not to be the first
to market with a novel idea, there is ample room for multiple high
quality apps with similar functions. In fact, it is widely known that
consumers tend to purchase multiple apps of the same ilk on their
devices. If similar apps do exist, your task is to either build a better
mousetrap or to market more effectively—optimally both.

How dœs the actual programming of the app occur?
Unless you are an expert programmer as well as a mental health
professional, you will need to contract with an individual program-

mer or an app development company to transform your idea into an
app. In fact, developing a successful app invariably encompasses,
at minimum, the following elements: (a) a clear sense of the app’s
intended functions, (b) adequate funds, (c) programming expertise, (d) graphic design expertise, (e) marketing expertise, and (f) a
commitment to ongoing development and customer support. The
last point is underappreciated but important to consider, as app
stores are littered with thousands of failed apps commonly referred
to as “abandon-ware.” Beyond their initial development, apps
require ongoing programming (released as free updates to users) to
accommodate both advances in software/hardware and consumer
requests/complaints. The decision of which programmer to work
with should be made with consideration not only of their requisite
skills, track record, availability, and cost, but also for the fact that
you are initiating an ongoing professional relationship.

How long will it take and how much will it cost?
As with home remodeling, developing an app will likely take longer
and be more expensive than you think. When you consider that a
single app constitutes not only a product but also typically the start
of a new small business, it is easy to appreciate how the process
might be more involved than anticipated. The basic infrastructure
supporting an app often involves the legal formation of a company
(e.g., an LLC), a dedicated website, graphics licensing, trademark
registration, and possibly data hosting services. For comparison
purposes, the multifunction MoodKit app, developed as a side-project by two fully employed psychologists, took over 14 months to
complete.
Cost represents the biggest and most unpleasant surprise for most
would-be app developers, typically running into the tens of thousands of dollars. Programming is expensive and time is money. So,
the more work the programmer has to do to clarify your vision for
the app with respect to its purpose, functions, look, and flow, the
more expensive the endeavor will be. To reduce costs, you will want
to present at the outset your vision for the app in as much detail as
possible. This is often referred to as “wireframing,” which can be
done by creating mock-ups in PowerPoint, Keynote or Microsoft
Word so you can visualize the flow and get a sense of how intuitive
the user interface is likely to be. Once your idea is wireframed, and
you have a proper non-disclosure agreement in place, you can begin
shopping it for programming bids.

What’s the revenue potential?
Truth be told, this is a key concern for many clinicians who are
considering developing apps. The dollar signs in the eyes of many
would-be app developers frequently fade when they consider the
costs involved in developing and maintaining an app, the expectations among app users to obtain “a lot for a little,” the slice of
the revenue pie taken by app stores, and the limited success to
date of most mental health apps (as evidenced by reviews, sales
(CONTINUED PG. 13)
7

10.1037/0022-006X.74.3.614
Subrahmanyam, K., & Lin, G. (2007). Adolescents on the net:
Internet use and well-being. Adolescence, 42 (168), 659-667.
LOOK BEFORE YOU LEAP
CONTINUED FROM PG. 7
rankings, and absent updates). Although expanding, the market
for mental health apps is still limited (i.e., if you’re expecting your
app to be the next “Angry Birds,” you’re likely setting yourself up
for disappointment). Consider that some experts estimate that over
90% of apps will not break even, let alone produce a significant
profit (Foresman, 2012). Although recouping thousands of dollars
in development costs a buck or two at a time is neither quick nor
easy, the potential for well-designed, effectively marketed apps to
produce substantial revenue does exist and, of course, the rewards
of app development extend well beyond the financial.
We recommend that those considering translating their ideas
into apps do their due diligence so as to embark with a clear-eyed
appreciation of the multi-faceted process of app development along
with the considerable investment of time and money likely to be
required. That said, our intent is not to be discouraging. On the
contrary, the potential rewards of developing mental health apps
are varied and immense. Beyond the gratification attendant to
seeing any idea come to fruition, the global reach of apps creates
the potential to dramatically improve access to CBT principles and
techniques and to positively impact far more lives than would ever
be possible with traditional face-to-face models of therapy. Apps
represent the cutting edge with respect to the technology of promoting mental health, and CBT clinicians and researchers are well
positioned to advance these tools that providers, their clients, and
the general public will increasingly rely upon in the coming years.
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