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Disclaimer

ÁThe following lecture is for educational purposes.

ÁThe speakers you are about to hear from, and the treatment, 
approach, therapy technique, etc., you are about to learn 
about is not endorsed above or beyond other speakers and 
treatments, approaches, therapies, and techniques. 

ÁThe presence of the following speakers, presentations and/or 
their affiliated organization is not endorsed by the 
Department of Defense or the Department of Veterans Affairs 
over any other speaker or related organization. 
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Event Details

Á Video is provided via Adobe Connect
Á Dial-in is also provided: 
Á Phone number: 800-857-5652
Á Passcode: 9339948#
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Resources Available for Download

Á¢ƻŘŀȅΩǎ presentation and resources are available for 
download from files pod
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Continuing Education Details

Á Two (2) Free CE Units will be provided to qualified participants.  

ÁThe CEs are sponsored by Division 19, Society for Military Psychology. 

ÁDivision 19 is approved by the American Psychological Association to 
sponsor continuing education for psychologists.  

Á The following CE forms are available for download via the Filespod on 
screen.  

ÁAttendance sheet

ÁEvaluation form

Á Please complete and email the forms to div19studentrep@gmail.comto 
obtain your CE Certificate. 

Á Please email the forms no later than 20 July 2016.
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Questions and Chat

Á Throughout the session, you are welcome to submit technical or content-
related questions via the Q&A pod located on the screen. Please do not 
submit technical or content-related questions via the chat pod.

Á The Q&A pod is monitored during the session; questions will be forwarded 
to presenters for response during the Q&A session.

Á Participants may chat with one another during the session using the chat 
pod.

Á The chat function will remain open 10 minutes after the conclusion of the 
session.
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Christina M. Armstrong, Ph.D. 
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Christina M. Armstrong, Ph.D. .

Christina Armstrong, Ph.D., is a licensed Clinical Psychologist and serves as 
the Program Lead for the Education and Training Program at the National 
Center for Telehealth & Technology (T2), in Health Operations at the 
Defense Health Agency.  Through this program, Dr. Armstrong leads the 
military's efforts on the safe and ethical integration of behavioral health 
technology solutions into military clinical care. She received her doctorate 
ŀƴŘ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜǎ ƛƴ /ƭƛƴƛŎŀƭ tǎȅŎƘƻƭƻƎȅΣ ǎǇŜŎƛŀƭƛȊƛƴƎ ƛƴ 
Neuropsychology, from the University of Nevada Las Vegas, and 
completed her post-doctoral fellowship in military research psychology 
ǿƛǘƘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 5ŜŦŜƴǎŜΦ Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ƭŜŀŘƛƴƎ ¢нΩǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ 
training efforts, she provides subject matter expertise in the areas of 
clinical psychology including the psychological diagnosis and treatment of 
mTBI and PTSD, suicide risk and prevention, substance abuse, 
neuropsychological assessment, and the development of behavior change 
products by leveraging innovative technology solutions to improve mental 
health in the military community.
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Robert P. Ciulla, Ph.D. .

Robert Ciulla, Ph.D., is a clinical psychologist and Director of the Mobile 
Health Program at the National Center for Telehealth and Technology (T2) 
at the Defense Health Agency. He received his doctoral degree in Clinical 
Psychology from the University of Massachusetts.  As the division chief for 
the Mobile Health Program, Dr. Ciulla has focused on developing 
psychological resources across a spectrum of technology platforms to 
meet the needs of the military community.  Dr. Ciulla is also the clinical 
ƭŜŀŘ ŦƻǊ ¢нΩǎ ŜǾƻƭǾƛƴƎ ŜŦŦƻǊǘǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ƪƴƻǿƭŜŘƎŜ ǘǊŀƴǎƭŀǘƛƻƴ όY¢ύΦ 5ǊΦ 
Ciulla, a credentialed provider at the Madigan Army Medical Center 
(MAMC), maintains a small clinical caseload, and has developed direct 
experience using mobile health applications in a clinical setting. Dr. Ciulla 
is dedicated to ensuring that the military system is attuned to mobile 
ƘŜŀƭǘƘ ŎƻƴŎŜǇǘǎ ŀǎ ƛǘ ƳƻǾŜǎ ǘƻǿŀǊŘ ŀ ǎȅǎǘŜƳ ŦƻǊ ƘŜŀƭǘƘΦ  Iƛǎ ǘŜŀƳΩǎ ŜŦŦƻǊǘǎ 
are particularly focused on website development and mobile applications.  



Learning Objectives
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At the conclusion of this webinar participants will be able to:

1. Discuss the value, opportunities and barriers in provider adoption 
of mobile health. 
2. Evaluate the empirical research regarding the use of mobile 
applications in clinical practice.
3. Examine the present state of the field regarding best practices in 
mobile health integration in clinical care and the importance of 
training of mobile health core competencies for military providers.
4. Understand the core competencies regarding mobile health in 
clinical care, and the effective knowledge translation of those skills 
to military providers.



Smartphone and Mobile Health Apps

Á 62% of smartphone owners have used their phone in the past year 
to look up information about a health condition (Pew, 2015)

Á 58% of mobile phone users have downloaded a health-related 
mobile app (Krebs & Duncan, 2015)

Á +165,000 mobile health apps on the market today (Karlamangla, 
2016)

Á A 2013 survey found that U.S. service members are heavy users of 
smartphones and personal technologies. Among active-duty service 
members (n=151), 97.4% indicated that they used mobile phones. 
Among Guard and Reserve units (n=29), 96.6% used mobile phones, 
and another 96.6% of veterans did so (n=57) (Bush & Wheeler, 
2014)
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Benefits of Mobile Health Applications 
in Clinical Care

ÁOvercome barriers to accessing care (Free et al., 2013Hoge, et al 
2004; Prentice & Dobson, 2014)

Á Increase compliance/engagement (Dennison, Morrison, Conway & 
Yardley, 2013; Dale & Hagen, 2007; Gaggioli& Riva, 2013; Regeret al., 
2013)

Á Improve patient reports of symptoms (PTSD symptoms: Fernandez & 
Short, 2014;  chronic health conditions: Vance, 2014; bipolar 
symptoms: Andersen & Babic, 2014; mood: Bush, Ouellette, & Kinn, J. 
(2014)

Á Increase efficiency of care (Brown & Bruce, 2015; Ventola, 2014; 
Donker, T., Petrie, K., Proudfoot, Clarke, Birch, & Christensen, 2013)

Á Extend health care beyond face-to-face visits (Bush, Skopp, 
Smolenski, Crumpton, & Fairall, 2013) 
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The White Space
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.

(Horoho, 2012) 



Knowledge Translation: 
From Research to Practice

The Problem: 
1. US adults receive less than 55% of recommended care.
2. CŀƛƭǳǊŜ ǘƻ ōǊƛŘƎŜ ǘƘŜ άƪƴƻǿ-Řƻέ ƎŀǇ ŎǊŜŀǘŜǎ ŀƴ άŜǘƘƛŎŀƭ 
ǳǊƎŜƴŎȅΦέ

3. Additional studies are needed before health technologies 
Ŏŀƴ ōŜ ŎƻƴǎƛŘŜǊŜŘ άōŜǎǘ ǇǊŀŎǘƛŎŜΦέ

4. Lack of a DoD policy governing the practice of mobile 
health. 

5. Lack of a codified mobile health training program. 
6. In the absence of a codified training system, providers 
άǿƛƴƎ ƛǘέ ƻǊ ŎƘƻƻǎŜ ƴƻǘ ǘƻ use apps.

(Strauss et al., 2013)
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hǘƘŜǊ .ŀǊǊƛŜǊǎ ǘƻ ǘƘŜ ά¦ǇǘŀƪŜέ 
of Health Technologies 

1. 5ƻƴΩǘ know how

2. Employer restrictions or lack of support

3. !ǇǇǎ ŘƻƴΩǘ ǿƻǊƪ

4. tŀǘƛŜƴǘǎ ǿƻƴΩǘ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ǘŜŎƘƴƻƭƻƎȅ

5. Unclear about policies regarding their use 

6. Afraid of potential privacy and security issues

7. Concerns about possible ethical issues  
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Military Provider Training on Mobile 
Health in Clinical Care

The Solution: 

ÁDevelop and implement a comprehensive training program to train providers on 
best practices on  the integration of technology into clinical care.

ÁDelivery Methods: Training is delivered via a comprehensive program providing 
face-to-face training, virtual training, community of practice, consultation, and 
provision of provider resources to support integration. 

ÁTarget Audience: military providers (psychologists, family physicians, psychiatrists, 
social workers, counselors, nurses across the Army, Navy and Air Force)
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Provider Clinical Integration 
Following Training
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Use in Clinical Practice



Core Competencies for Mobile Health in 
Clinical Care

Á Evidence Base

Á Clinical Integration

Á Security and Privacy 

Á Ethical Considerations
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Framework for the Evaluation of the 
Evidence Base

ÁLevels of Evidence for Evidence Based Practice 
(LoBiondo-Wood & Haber, 2010)

ÁNuances in the Evaluation of the Mobile Health 
Research

1) Evidence-base supporting the treatment underlying the tool

2) Traditional treatment delivery vs. treatment augmented with 
tool

3) Mobile health in clinical care as a whole

4) Cost benefit analyses
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Evidence Base for Mobile 
In Behavioral Health Care

2) Traditional treatment delivery vs. treatment augmented with tool
Á Cognitive behavioral therapy (CBT) for depression (Watts, Mackenzie, Thomas, Griskaitis, 

Mewton, Williams, & Andrews, 2013) 
Á Prolonged Exposure Therapy for PTSD (Skopp, Reger, Edwards-Stewart, & Lemus, 2015)
Á PTSD symptoms ( Kuhn et al., 2014; Owen et al., in press)
Á Mindfulness to enhance wellbeing (Howells, Ivtzan & Eiroa-Orosa, 2014; Chittaro, & 

Vianello, 2013)
Á Pain (Kristjansdottir et al., 2013; Vega et al., 2014) 
Á Symptom and functional outcomes for depression/anxiety (Proudfoot, et al. 2013)
Á Substance use (Ellison, Humphreys, Ward & Davies, 2013; Gajecki, Berman, Sinadinovic, 

Rosendahl, & Andersson, 2014)
Á CBT vs Interpersonal Therapy (IPT) for anxiety (Dagöö, et al, 2014)
Á Schizophrenia (Ben-Zeev, et al. 2013, 2014)
Á Depression/self-harm (Bush et al., 2013)
Á Stress (Ahtinen et al., 2013; Lappalainen et al., 2013; Ly, Asplund & Andersson, 2014)
Á Behavioral activation vs. mindfulness (Ly et al., 2014)



Evidence Base for Mobile Behavioral 
Health Care

3)   Mobile health in clinical care as a whole
ÁEvidence-based mobile health apps can effectively supplement medical 

care. (Coulon, Monroe & West, 2016)
ÁMental health apps have the potential to be effective and may 

significantly improve treatment accessibility. (Donker, Petrie, Proudfoot, 
Clarke, Birch, & Christensen, 2013)



Evidence Base for Mobile Behavioral 
Healthcare

4)   Cost benefit analyses
ÁMobile app self-care versus in-office care for stress reduction 

showed cost reduction for use of app over time (Luxton, Hansen, 
& Stanfill, 2014). 



Production Disparity: Technology vs.
Research

Á Avg. Time to Build a Mobile App = 18 weeks
(Rice, 2013)

Á Avg. Time of a Typical RCT = 3-5 years

(Anguera, Jordan, Casteneda, Gazzaley & Areán, 2016)



Five Steps to Clinical Integration

1. Workflow integration
2. Introduction
3. Prescribing
4. Security and Privacy
5. Ethics
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NURSE

1. Workflow Integration (example)
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Fill out form 
for visit with 

patient

DOCTOR

Sleep 
Problem?

Provide case 
information

Receive 
patient 

information
Conduct exam

Recommend 
& document 

care plan

Give 
discharge 
plan to 
patient

Up to 20 minutes

Sleep 
Problem?

Show 
patient

(Photo courtesy of: National Center for Telehealth and Technology) 

60-90 
seconds



2. Introduction ςOutline

1. Purpose 

2. Key features 

3. Expectation for use 

4. Informed Consent

5. Logistics 
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2. Introduction - Lessons Learned: 
Provider Experience

1. Clinical process

2. Physical proximity

3. Technology problems

4. Homework adherence

5. Hands-on learning

(Kuhn, Eftekhari, Hoffman, Crowley, Ramsey, Reger, & 
Ruzek, 2014; Skopp, Reger, Edwards-Stewart, & Lemus, 
2015;
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1. Choose the right tool(s)
2. How it fits into treatment
3. Frequency 
4. Data review
5. Documentation

3. Prescribing
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(Photos courtesy of: National Center for Telehealth and Technology and Veterans 
Administration) 

3. Prescribing ς
Choose the right tool (s) for the patient
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3. Prescribing ςDoDand VA 
Mobile Health Apps Chart 
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(Photo courtesy of: National Center for Telehealth and Technology) 

3. Prescribing ςPrescription Pad 
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X

1. Add sleep diary entry 1x a day
2. Take sleep assessment 1x a week

(Photo courtesy of: National Center for Telehealth and Technology) 

3. Prescribing ς
Required Elements of Prescription

3.       Use one sleep tool per day
4.       Will review at next appointment



4. Security and Privacy ςApplicable 
Policies, Guidelines, Organizations
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Á Applicable policies and guidelines:
Á Privacy Act of 1974
Á HIPAA Privacy 1996
Á HIPAA Security Rule 2003
Á HITECH Act of 2009

Á Applicable federal organizations:
Á Department of Health and Human Services 
Á Health IT Standards Committee
Á Health IT Privacy Committee
Á DHA Privacy and Civil Liberties Office (has the DHA Health Information Privacy 

and Security Training Manual)
Á Office of the National Coordinator for Health Information Technology

Á Resource websites:
Á Hha.gov
Á Healthit.gov/mobiledevices



4. Security and Privacy - Handout for 
Use in Clinical Care
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5. Ethical Considerations in Use of 
Mobile Apps in Clinical Care

Á APA Ethical Principals of Psychologists and Code of Conduct (APA, 2010) and APA 
Guidelines for the Practice of Telepsychology(APA, 2013)

Á Applicable APA Ethical Guidelines include:

Á Standard 2: Competence

Á2.01 Boundaries of competence

Á2.03 Maintaining Competence

Á Standard 3 Human Relations

ÁSection 3.05 Multiple Relationships

ÁSection 3.10 Informed Consent

Á Standard 4: Confidentiality

Á4.01 Maintaining Confidentiality

Á4.02 Discussing the Limits of Confidentiality 

Á4.03 Recording

Á4.04 Minimizing Intrusions on Privacy
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5. Ethical Considerations -
Recommendations

ÁAlways put evidence-based practices first

ÁObtain education, training and consultation with colleagues to obtain 
competence

ÁBoundaries have to be proactively maintained, and defined beforehand

ÁHave a thorough, well-thought-out informed consent

ÁManner in which they and clients/patients will use the specific 
technologies

ÁBoundaries that will be established and observed

ÁProcedures for responding to electronic communications from clients

ÁProvide client/patient with adequate information regarding inherent 
risks a technology may pose in both equipment and in the processes 
that will be utilized with the equipment

35
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Conclusions

ÁMobile health applications  are being used in clinical care by 
patients and providers

ÁProviders are hesitant to integrate mobile health applications 
into clinical care

ÁMilitary has developed a comprehensive training for military 
providers on the core competencies for integration of mobile 
health applications in clinical care

ÁRecommendation to increase standardization of and access to 
training of mobile health application clinical integration for 
providers
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Á Submit questions via the Q&A pod 
located on the screen.

Á The Q&A pod is monitored and 
questions will be forwarded to our 
presenters for response.

Á We will respond to as many questions 
as time permits.

Questions



How to Obtain CE Credit

Á The following CE forms are available for download via the Filespod on 
screen.  

ÁAttendance sheet

ÁEvaluation form

Á Please complete and email the forms to div19studentrep@gmail.comto 
obtain your CE Certificate. 

Á Please email the forms no later than 20 July 2016.
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Evaluation/Feedback

Á We want your feedback!

Á Please help Division 19 improve future webinars by sending us your 
feedback by email at div19studentrep@gmail.com

Á Attendees may download presentation materials from the Files podon 
screen, and at www.division19students.org.

Á An audio recording of this event will also be posted on our website.  
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Chat and Networking

Á Chat function will remain open several minutes after the conclusion 

of the webinar to permit webinar attendees to continue to network 

with each other.
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Next Presentation

Save the Date!  

Á 20 October 2016

Á Leadership Development Series Part I:  Leadership Theory and Practice

Á Division 19 Student Affairs Committee, and Special Guest Speakers: TBD

Á Stay tuned to the Div19Student Listserv announcements for details!
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