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costly process of product evaluation. It is worth noting that 
while information regarding users’ flow and product utiliza-
tion is obtained by product’s developers, these data are not 
available to other parties. In addition, relying on vendors’ 
reports is not applicable as clients may not be convinced of 
the robust and objective nature of these data.

Several efforts have been made to address the evaluation 
challenge of available e-Health products. For example, a 
heuristic-based evaluation of digital mental health products 
(e.g., Baumel and Muench 2016) and mobile apps rating 
scales (Stoyanov et al. 2015) have been produced in line 
with the extensive literature on user interface and usability 
evaluation (Karat 1994; Madan and Dubey 2012). Added to 
these efforts, are ideas to assess the product for compatibil-
ity with evidence-base practice (Mohr et al. 2015), among 
which, evidence-based recommendations for developers to 
create more rigorous apps (Bakker et al. 2016), and ongo-
ing efforts to develop online rating platforms (e.g., psyber-
guide.org 2015). Boudreaux et al. (2014) also addressed this 
challenge, suggesting several practical steps that healthcare 
professionals can use to evaluate publically available apps. 
They encourage clinicians to examine identified apps and 
to elicit feedback from potential users. These guidelines 
and online resources may provide relatively simple ways 
to identify major design flaws and enable stakeholders to 
create a short-list of relevant products designed to appro-
priately target a specific clinical aim. It seems reasonable to 
assume, however, that large health providers would desire 
to independently examine identified products and to collect 
empirically based information in terms of product’s accep-
tance and efficacy before referring people with mental ill-
ness to use it as part of usual care.

The aim of this paper is thus to suggest a clear, structured, 
and feasible method for an in-house examination of identified 
e-mental health products prior to their implementation. This 
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Introduction

E-mental health products are software programs that address 
behavioral, cognitive, and affective targets to support men-
tal health (Eysenbach 2001). In recent years, the rise of 
e-mental health products (Aitken and Gauntlett 2013) has 
presented scholars with an evaluation challenge. The length 
of time required to evaluate eHealth interventions using 
randomized control trials (RCT) means that the technol-
ogy investigated in the trial may be obsolete by the time 
the results are published (Kumar et al. 2013). In addition, 
policy makers and health systems administrators may find 
it difficult to engage with vendors in a time consuming and 
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questions can be used, for example, to retrieve information 
regarding users’ general impressions of the product, how it 
may be helpful to them, and how they would make it bet-
ter. Participants’ attitudes toward using the product, impres-
sions, and suggestions for possible modifications contribute 
to developing an overall picture of the product’s prepared-
ness for launch within a treatment framework.

Step 3: Evaluation in Real-World Settings

The aim of this step is to examine the applicability of a 
product to play a significant role within the therapeutic pro-
cess by retrieving user-based empirical data from the use of 
the product under real-world settings. In effect, the target 
population should be referred to use this product while out-
comes are measured.

Participant Flow

The participant flow includes information about the popula-
tion that was screened, found eligible for participation, and 
finally enrolled to use the product. The two main questions 
that can be answered are:

 ● What proportion of the target audience was found eli-
gible for participation?

 ● What was the enrollment rate?

When examining the product in real-world settings, the 
answers to these questions provide information about the 
product’s potential to make a significant impact on a large 
portion of the clinical population. It is worth mentioning 
that the larger the proportion of eligible audience, the higher 
the tolerance for smaller enrollment rates. Conversely, when 
the eligibility proportion is small, only high enrollment rates 
will enable the program to be impactful for a large portion 
of the target population.

Utilization Patterns

It is clear that a product cannot benefit the potential user if 
the user does not utilize it. Studies showing poor user adher-
ence to e-mental health interventions (e.g., Christensen and 
Mackinnon 2006; Christensen et al. 2009; Eysenbach 2005; 
Twomey et al. 2014) have revealed that utilization patterns 
are highly relevant in understanding product acceptance 
throughout the entire intervention time window.

Outcome Measurements

Overall, user satisfaction of the e-mental health product 
should be evaluated, along with clinical outcomes based 
on pre- and post-treatment analyses. The clinical outcomes 

method is currently being utilized in a project to adapt an avail-
able online platform to enhance care for people with mental 
disorders (Baumel et al. 2016; Baumel and Schueller 2016). It 
is designed to obtain the relevant information for health provid-
ers and to eventually increase the uptake of these products. The 
following section proposes practical steps to meet these goals.

Step 1: Practitioner-Based Discussion Group

The aim of this step is to gather feedback from experienced 
practitioners regarding the e-mental health product, follow-
ing product demonstration. The group facilitator should 
elicit practitioners’ input on whether they find the product 
to be helpful, how they could see it being used, the exact 
patient population they would target, and any concerns or 
risk factors that need to be addressed.

The data derived from practitioners’ feedback can pro-
vide valuable information about the target audience, how 
the product should be used, and the feasibility of the product 
to meet its clinical aim. Such information may also provide 
health administrators with information about potential bar-
riers and limitations to product implementation. Since prac-
titioners are many times the ones who refer their patients 
to use these products, their preferences play a significant 
role in successful implementation. Consequently, reviewing 
practitioners’ preferences can enable developers, health sys-
tems, and policy makers to better evaluate what might make 
products more viable.

Step 2: Patients’ Feedback Following Product 
Demonstration

The aim of this step is to elicit preliminary information from 
the target population prior to the product’s testing in real-world 
settings. The use of patient input during the development of 
e-mental health products, particularly to evaluate usability, is 
a common practice that has been shown to provide valuable 
data about required product modifications prior to clinical tri-
als (Ben-Zeev et al. 2013; Currie et al. 2010). Patient input 
could also be beneficial in evaluating available products.

The process involves demonstrating the product to a 
small sample of patients and asking for their feedback. One 
approach to elicit patient’s feedback is to ask them to com-
plete a structured survey comprised of open- and closed-
ended questions (see Appendix for an example). While 
closed-ended questions rely on previously established 
constructs, such as usability, usefulness, and intention to 
use the product (e.g., Babin and Griffin 1998; Davis 1989; 
Lund 2001), open-ended questions provide scholars with 
the opportunity to discover spontaneous responses and to 
avoid bias in the responses (Reja et al. 2003). Open-ended 
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I can see how after a certain amount of time using the pro-
gram people would feel better.

Intention to Use and Recommend

I would like to use this program.
I would recommend this program to people who suffer from 
my condition.
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measured could be specific to the product’s clinical aims. 
For example, in evaluating breathing app data on users’ 
engagement with breathing exercises, it would be informa-
tive to examine the use of this breathing technique during 
periods of stress and whether it is found useful.

In my view, even though it may be difficult to evaluate 
a product’s efficacy in the absence of a control group, inte-
grating clinical outcome data with users’ satisfaction and 
product utilization provides strong validation for a service. 
Another source that may enable the understanding of prod-
uct efficacy is to compare the gathered clinical outcomes 
to a baseline measured on the same targeted clinical group 
prior to program deployment. This could easily be done in 
clinics that routinely record outcome measures, and it would 
strengthen the importance of such recording (Kotronoulas et 
al. 2014; McEnzie 1995; Snyder et al. 2012).

Conclusion

This view points to a feasible, cost- and time-efficient 
method for the empirical evaluation of available e-mental 
health products. Less burdensome evaluation methods such 
as the one proposed could hopefully increase the number of 
studies conducted and improve the evidence-based support 
for these products. This will, in turn, assist health providers 
and policy makers in making educated decisions about the 
use of available e-mental health products and support the 
products’ eventual uptake.

Appendix: A Survey Aimed at Eliciting 
Participants’ Feedback Following Product 
Demonstration

Open-Ended Questions

How would you describe your experience of using this 
program?
How might the program be made better?
How do you believe this program could complement ongo-
ing treatment?

Closed-Ended Questions (Responses Rated on a Likert 
Scale)

Usability

I found the program to be accessible and easy to use.

Usefulness

I liked using this service.
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