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Introduction

Mental 1llnesses, such as psychotic disorders, have a great impact on individuals affected and on society, being one of the
leading causes of disability [1]. In addition, 60% of people with such problems remain without access to mental health care
and, In particular, rehabilitation programs, impairing their functionality, quality of life and social inclusion [2]. This Is mainly
due to the lack of resources to allow access to a comprehensive and early intervention, dedicated to not only to control
symptoms, but also to enable people to live satisfactorily In the contexts they choose to live, work and socialize, enhancing
their life project. With the Increased economic pressure on mental health services, mHealth could reduce treatment gaps,
reduce waiting time for patients and deliver interventions at lower costs. Technology advocates altering how health care Is
delivered in general, and in particular for chronic diseases like mental ilInesses.

Opportunities Challenges

Finding ways to help people self manage psychotic disorders IS
Important for long-term health benefits. Mobile apps are
Increasingly accessible and affordable, could reduce barriers and
Increase access to care. Mobile apps characteristics allows for the
transferring of research, evaluation and treatment from the
therapeutic setting to the various contexts In which the patient
performs activities In real time. Apps are relatively easy to
develop, offer the possibility to promote treatment compliance
and gather psychological or physiological data (e.qg.
hallucinations, heart rate...) [5]. This technology also reduces the
stigma of seeking help, since It promotes self-determination and

There are some concerns about using mobile apps for
health. Health apps should be designed considering patients
with low health literacy, old age or less savvy practitioners.
Other Issues to consider are patient privacy and data
security, as well as, the quality and accuracy of the
Information provided [3, 4]. It would be Imperative to
Inform (and give guidance to) patients about how to use
and evaluate a particular app. In psychotic disorders, apps
should be very Intuitive and considerer the positive and
negative symptoms of the illness, promoting a strong
alliance with the practitioner.

empowerment.

Future Directions

To develop and implement applications that can be useful for both professionals and patients, we suggest the following steps:
(1) Explore patients’ and professionals’ needs and concerns regarding mental health mobile apps, by means of surveys,
Interviews or focus groups; (2) Analyze the evidence on the acceptability, feasibility, security and benefits of mobile-based
Interventions for psychotic disorders trough a systematic review; (3) Test app usability with rating questionnaires and tasks to
assess content flaws and design.

Conclusions

Mobile-based interventions provide an exceptional opportunity to deliver cost-effective, accessible, and real-time support to
people with psychotic disorders [6]. Mobile apps have the potential to play a significant role In patient education, disease
management, improvement of treatment adherence and delivering easy tracking. However, more research Is needed to provide
data regarding the usability and iIntervention effectiveness of mobile device software’s In mental health domains. We
recommend that researchers and clinicians consider the use of this devices as part of their clinical practice, combined with
ethical principles and conduct codes suggested for each intervention.
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