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Abstract 

This paper describes the design, evaluation and 

rationale behind a multimedia message service (MMS) 

based therapeutic system for adolescents attending 

therapy. The mobile phone is used to assist clients in 

engaging with therapy through the completion of 

structured therapeutic tasks. Content is gathered by 

the client with the phone, and browser-based software 

is then used to structure the content during a face-to-

face therapeutic session. We discuss initial findings 

including the potential for engaging clients in remote 

therapeutic activities and the importance of client 

control over access to their content. We also consider 

several practical issues concerning the design and 

evaluation of software to be used in clinical settings. 
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General Terms 

Design 

Introduction 

One of the most challenging problems in adolescent 

mental health is that young people (clients) do not 

make the decision to come to therapy and many are 

not used to talking to strangers about their problems. 

Thus engaging these clients in therapy is an important 

goal. While the mobile phone is a promising means for 

engaging children attending clinical therapy, there has 

been little research in the area. Mobile phone 

ownership rates are extremely high, particularly among 

adolescents, making it an appealing platform for 

adolescents. One potential use of the mobile could be 

to support greater client engagement between 

therapeutic sessions.  

This paper builds on previous research on using clients' 

phones to record mood information using java-based 

phone software which suggested that the phone is as 

easy to use as currently available therapeutic materials 

(i.e. paper-based materials) for teenagers, while being 

more accessible and engaging [6]. Some people 

already use their mobile phones to document their life 

and reflections: “most photos taken by the camera 

phone are not sent or shown to others, but are 

captured more as a personal visual archive...a street 

level everyday visual viewpoint” [7]. My Mobile Story 

(MyMS) explores the potential of using mobile phones 

to allow young people to express their personal 

trajectory in the world. According to therapists 

interviewed as part of this research, technology has an 

increasing, unsupported (and often uninvited) presence 

in the clinic. This work examines how to take 

advantage of technology which is already in the pockets 

of clients to support existing and new therapeutic 

approaches. Clients’ mobile phones might be used to 

support the expression of a personal viewpoint and to 

share and discuss personally meaningful experiences 

with their therapist. 

Background 

Modern psychotherapy began with psychoanalysis and 

many modern approaches have developed out of this 

theoretical foundation or in opposition to it. It is 

estimated that over 550 different types of therapies are 

available for children and adolescents [4]. Therapists 

vary greatly in their theoretical approach and style of 

working. In clinical practice, an eclectic approach is 

often taken, where aspects of different therapies are 

combined by the practitioner, depending on their own 

background, and the needs of a particular client. Our 

intention was to develop a system to support a range of 

therapeutic approaches following recommendations 

from previous research [3]. 

Literature Review 

In narrative therapy, personal stories are seen as 

central to a person’s sense of self. Through narrative 

thinking a person forms a sense of self, a sense of the 

world around them and of their place in that world [2]. 

Psychotherapy can be seen as the reconstruction of the 

clients’ view of themselves and their personal identity. 

The therapist invites the client to tell and re-tell their 

story from a variety of perspectives with the aim of 

generating alternative stories and reaching a coherent 

and meaningful narrative at the end. For example, a 

person may begin psychotherapy by telling the story of 

how he became depressed and how this damages his 

life and end therapy with a ‘new’ story of how he has 
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coped with the depression and how this leads to new 

possibilities in his life.  

Psychotherapy can also be seen as being concerned 
with identity construction. The term Identity 
Construction Environments has been used to describe 
computer tools for exploring values and personal 
identity. Zora, a constructionist 3D graphical world, 
demonstrated the potential of technology to engage 
and support adolescents in a paediatric dialysis unit in 
personal reflection, self-discovery and identity 
formation [1].  More recently, Mamykina et al. 
developed a system which, although intended to 
support diabetes management, was used by 

participants to support identity construction [5]. 

Motivation 
The initial opportunity for a mobile storytelling system 
emerged from discussions with several therapists about 
the informal use of technology in clinical sessions. The 
mobile phone had begun to be introduced informally 
and spontaneously by clients as a personal storytelling 
tool in sessions. Therapists reported that often when 
clients were referring to something from their lives the 
client would say “oh I have it on my mobile”. It could be 

a photograph or a song that they liked. In most 
instances, this was a client-initiated act that led to 
therapeutic conversations. In one case, a client was 
talking about her grandfather and spontaneously took 
her phone out and showed the therapist a photo of him. 
This therapist had begun to prompt other clients to use 
their phone to support discussions about family 
members.  

In addition, therapists sometimes ask the client to bring 
a personally meaningful artifact to a session. One 
therapist was working with a client who had found his 
father dead. He had asked the client bring in printed 
photos of himself and his father in happier times. MyMS 
aimed to support this and other forms of personal 
artifact collection.  

System 
MyMS allows clients to collect multimedia content on 
their phones and send it to their online account. Inside 
the clinic, the client logs in and can view and structure 
this content with their therapist. Pictures can be moved 
around, re-sized and rotated. Sounds and videos can be 
played and moved around the screen. A drawing tool 
can be used to decorate the client’s story. There is a 
selection of pre-defined therapeutic plans that can be 
chosen from a drop-down list to support a range of 
therapeutic approaches. At the end of a session, the 
work can be saved to be continued at the next session 

or at home between sessions. SMS messages can be 
set up to send “missions” or reminders to the client’s 
phone at a chosen time each day. Clients can also 
upload content from their computer.  

 

Figure 1. My Mobile Story screenshot. 

Evaluation Approach  
Evaluations for clinical systems can take a long time to 
complete. To address this, MyMS was developed in 3 
broad stages following a user-centered approach [3], 
culminating in a clinical pilot of the system which we 

focus on in this paper. To illustrate this process we 
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briefly describe the first 2 stages, conducted with 
young people from similar backgrounds to the target 
users but who did not have mental health problems.  

Stage 1: Peer User Usability Trial 
The first stage focused on the usability of an initial 
prototype. 10 self-selecting participants aged between 
13 and 16 years old (n=10 mean = 14.3 years old, sd 
= 1 year) took part. They were from an inner-city 
disadvantaged area attending a local youth club. There 
were 6 male and 4 female participants. Participants 
completed a short usability task using a working 
prototype of the MyMS software while being observed. 

This approach helped to increase our confidence in the 
usability of the software and identified necessary 
changes to the system.   

Stage 2: Peer User Engagement Trial 
Six self-selecting adolescents (3 male) from the same 
youth club were recruited for this stage. Participants 
ages ranged from 13 to 16 years old (n=6 mean = 14.6 
years old, sd = 1.19 year). A task was developed to 
engage these participants in collecting content and give 
them reason to use the software in a similar way to its 
intended therapeutic usage. This task entailed 
participants collecting local stories using their mobile 
phones. They received a “mission” via SMS at the same 
time each day giving them a specific task and a 
checklist of content they needed to collect and send 
back. In total 18 mission messages were sent to 6 
participants (3 each over 3 subsequent days). The 
average response percentage was 66%. In total 18 

messages were received, although the amount varied 
from user to user (mean = 3, sd =1.67). Questionnaire 
feedback revealed that participants found it easy to 
remember to send their story back (mean = 2.3, sd = 
0.81 where 1 = “Very Easy” and 5 = “Very Difficult”). 
On average, participants found it relatively easy to 
compose a multimedia message (mean = 2.16, sd 
=1.32 where 1 = “Very Easy” and 5 = “Very Difficult”).  
Participants found the website “Interesting” (mean = 

1.83, sd = 0.75 where 1 = “Very Interesting” and 5 = 
“Very Boring) and also found it “Easy” to use (mean = 
1.83, sd = 0.75 where 1 = “Very Easy” and 5 = “Very 
Difficult”). The objective of this stage was to evaluate 
the system in the field prior to clinical use. 

Stage 3: Clinical Evaluations 
Critical Reviews: Clinical evaluations were 
supplemented by expert reviews from 4 therapists who 
used the system and provided a professional 
perspective on the effectiveness and therapeutic 
validity of the system before the clinical pilot. These 
reviews help to provide more detail on the potential 

uses of the system, the system’s usability (from a 
therapists’ perspective) and in identifying protocols for 
introducing and using MyMS. All therapists thought the 
system would be useful in clinical work with adolescent 
clients between 10 and 18 years old. Three therapists 
thought it would be “Very Helpful” for clients, the other 
“Helpful”.  All therapists found it “Very Easy” or “Easy” 
to use, although some had low confidence at the 
outset. One therapist thought it would be of use in 
therapy “because it gives them an instant way of 
recording inter-session thoughts, ideas, feelings and 
because it is not paper-based it is less like school 
homework which often creates problems for 
compliance.  Two therapists suggested that this 
approach might be of particular help for clients who had 
literacy difficulties. Importantly, all therapists said they 
would be comfortable introducing and using MyMS with 

a client.  

Clinical Pilot 
MMS was made available to a number of therapists 
working in public clinics. All participants were requested 
to use the system for a minimum of two therapeutic 
sessions. Where necessary, therapists offered clients 
credit to cover the costs of their participation (1 case). 
Questionnaires were provided for clients although it 
was not always possible to recover feedback from 
clients. Feedback was received from all therapists who 
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used the system through questionnaires, short 
interviews and, in some cases, by email feedback after 
each session. To date, MyMS has been used by 4 
therapists with 5 clients (see Table 1) attending 
mental health sessions in public mental health clinics. A 
total of 20 messages have been sent in, and 11 stories 
have been created to date. All therapists believed MyMS 
added to the therapeutic intervention with their client. 
In 3 cases, therapists reported it being “Very Helpful” 
and in 2 cases “Helpful” (where 1= “Very Helpful” and 
5= “Very Unhelpful”). All therapists found it “Very Easy” 

to use. 

 Age Gender Mental Health Problem 

1 11 Female Anger Management 

2 14 Male Multiple Issues 

3 14 Female Social phobia 

4 14 Male Anxiety problems 

5 10 Male Emotional & Behavioural problems 

Table 1 Clinical Pilot Users 

Working Between Sessions: According to one client, 
aged 11 with anger management problems, MyMS 

helped her to record her story using mobile 
photographs she’d taken of her drawings, music, and 
other elements: “It’s good because it’s my personal 
story and it’s private. I’m still working on it and when 
it’s finished I’ll show it to my family.” One of the 
benefits of the tool for this client was that it allowed her 
to work on the story in a session and at home. In this 
case it supplemented existing therapeutic practice, but 
allowed the client (and the therapist) to work on her 
stories between sessions. According to the therapist: 
“My (Mobile) Story…was generally very positive despite 
severe complexity (in the case) at the start of referral”.  
Another therapist reported that his 2 clients had, 
without prompt, used the system at home to work on 
their stories.    

Therapeutic Plans & Extensibility: Therapists found 
the choice of plans useful. One therapist used three 
plans, two of which had been contributed by other 
therapists participating in the clinical pilots. He believed 
the system had “wonderful potential for add-ons”. He 
also thought the ability to add pages (like a book) 
would be very good, so a client could build up a 
portfolio over time. This therapist suggested that it 
would be helpful if each exercise the client and 
therapist created could be saved to a tool bar so they 
could be seen at a glance. 

Control: Control is an important issue to consider in 
the development of mental health tools. One therapist 
reported that his two clients were happy with “the fact 
that only they, and not me or their parents – could log 
on to the site.”  MyMS also helped set up starting 
points for more involved discussions on the clients’ 
terms: “It can serve as a starting point for discussion in 
subsequent sessions.  A discussion about which format 
to use (e.g. note/diary/island/ A-B-C) allows the client 
to feel more in control of the work…and this is a good 
thing.” (therapist) 

Ethical Concerns: The use of multimedia files raised 
privacy issues for therapeutic use. The potential issue 
with therapeutic systems like MyMS, which allows the 
client to capture content and present it in a session to a 
therapist, is that it may breach the privacy of peers and 
parents. It is also possible that actions and events may 

be taken out of context and presented to the therapist. 
One therapist raised the potential issue where a client 
might record a violent domestic argument as a video 
clip and then show it to her therapist. This would place 
the therapist in a difficult position. One solution would 
be to provide therapists with the possibility of 
restricting the types of content a client can send into 
the system.  
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Recommendations 
Based on lessons learned to date from MyMS it is 
possible to provide some initial recommendations for 
therapeutic storytelling systems in and between 
sessions. It is recommended that such systems: (1) 
support more explicit structured tasks between 
sessions, (2) support a range of content (e.g. pictures, 
videos etc.), (3) allow clinics to restrict the range of 
content clients can record for ethical reasons, (4) 
support the personalisation of therapy, and (5) should 
be adaptable to the therapist’s preferred therapeutic 
approach.  

Limitations & Future Work 
This research is currently incomplete and is limited by 
the low number of participants in clinical evaluations. 
We are planning to develop a multi-touch tabletop 
version to reduce the pressure of making eye contact 
which can be challenging for young people in therapy.   

Conclusion  
This paper described the design and evaluation of a 
mobile and online system for therapeutic storytelling 
and other therapeutic tasks. We described attempts to 
overcome a range of limitations and take advantage of 
the availability and emergence of the mobile phone in 
clinical settings with children. This work has confirmed 
the potential of storytelling systems with a mobile 
element to support therapeutic interventions and 
engage clients in therapeutic activities outside of the 
clinic.  
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