
1

My Mobile Story: supporting content 
creation and analysis in mental health 
interventions

 Abstract
This paper describes the design, evaluation and 
rationale behind an mms-based therapeutic system for 
adolescents attending therapy. The mobile phone is 
used to assist clients in the completion of structured 
therapeutic tasks. Browser-based software has been 
developed for use with a practitioner to structure this 
content. We discuss the practical issues of use and 
evaluation of software in a therapeutic situation and 
describe a method developed by the authors for 
evaluating software for use mental health interventions. 
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Introduction
This paper describes the design and evaluation of a 
system for structured content creation between 
sessions with a therapist and for the analysis of this 
content in a session with a mental health professional 
(MHP). 
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Mental health professionals often encounter difficulties 
engaging adolescent clients. This is particularly the 
case regarding the completion of therapeutic tasks 
between sessions. These ‘homework’ activities can 
involve bringing certain artifacts, for example family 
photographs, to a therapeutic session. 

There has been little research into the potential of 
mobile phones in talk-based mental health 
interventions. The mobile phone is a promising means 
for achieving greater client engagement between 
therapeutic sessions. There are widespread mobile 
phone ownership rates, particularly among adolescents. 
It is an interactive and adolescent-centred technology.

Some mental health clinics have begun using mobile 
services to support their practice. For example, SMS 
(short-message service) has been used in Ireland to 
provide back and forth counseling, to allow adolescents 
to request mental health information and to send 
appointment reminders to clients. These are examples 
of the practical adoption of generic technological 
solutions which have not been designed specifically for 
the situation or the users in this environment. They are 
suitable, and have been effective, because they 
facilitate a simple communication task. 

Current mobile phones have greater potential for 
completing more complex therapeutic tasks. They are 
rich-media devices capable of recording text, sound and 
often images and videos. Software developed to 
support richer more complex therapeutic tasks require 
greater design consideration and usability evaluation. 

This work builds on several years of research into using 
clients’ phones to record mood information using java-

based phone software . This research suggested that 
the phone is as easy to use as currently available 
therapeutic materials (i.e. paper-based materials) for 
adolescent clients.

The greatest barrier to take-up of the Mood Diary was 
the install process, which MHPs found difficult to grasp. 
This project takes advantage of the widespread 
availability of MMS, and adolescent familiarity with 
message composition, to explore if this increases the 
acceptance of the technology. My Mobile Story explores 
the potential of the mobile phone, and in particular 
multi-media messages (mms) to support more general 
therapeutic tasks such as storytelling. 

Design Process
The design process benefits from close collaboration 
between HCI specialists and MHPs. This can help 
counterbalance some of the barriers to designing 
software for adolescent clients, in particular the lack of 
direct access end-users. This working process can be 
complemented by discussion with MHPs, observation of 
their practice and a review of the research literature. 

The initial opportunity for a content creation system 
was identified from observation of current practice 
amongst several MHPs and through discussion with the 
collaborating MHP. Some MHPs we interviewed regularly 
ask clients to bring artifacts, such as photographs of 
friends or family members, to sessions to be used in 
therapeutic activities. One practitioner we interviewed 
had developed an ad-hoc approach using clients’ mobile 
phones to start discussions and take the focus off direct 
face-to-face conversation. For example, one client had 
pictures of family members on his/her mobile phone 
that were used as a starting point in a discussion about 
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family. This particular client used the mobile phone as a 
shared display held by the client between themselves 
and the practitioner. 

My Mobile Story was designed to allow the client and 
practitioner to set up ‘missions’ to be sent to the 
client’s phone at particular times between therapeutic 
sessions. The client can then respond to these by 
collecting content and sending it back. At the next 
session, the client, who solely has login information for 
the account, can log into a browser-based program and 
view the collected content with the practitioner. This 
software allows the viewing, labeling and structuring of 
all the content collected. The final artifact can be saved 
and printed out. 

Designing My Mobile Story
In the beginning, the HCI specialist and MHP developed 
rough scenarios depicting how the software could be 
introduced in a session and how it could support 
existing therapeutic tasks. This had two purposes; first 
of all it highlighted exactly what type of existing 
therapeutic activities the software was intended to 
support. Secondly, it gave an idea of the type of 
functionality and features the software needed to have. 

Images of the proposed software were created to allow 
detailed discussion about the design and paper 
prototypes provided initial simple evaluation scenarios 
with the MHP. A rapid prototype of the desktop software 
was then built with the basic range of required 
functionality. During the building of the software, other 
HCI specialists were consulted at various stages of the 
software construction. 

Once the prototype was complete a formal usability 
evaluation was undertaken with a MHP. The findings 
from this were used to refine the software further until 
a fully functioning version was completed and ready for 
a focus group study with adolescents. 

Evaluation: Multi-Stage Prototyping
Ethical and access restrictions make iterative design 
and user-centred design problematic. The authors have 
described elsewhere a process for evaluation in order to 
overcome these limitations and to maximise evaluation 
possibilities [3]. It is a three stage process involving a 
focus group study, a larger peer group study and finally 
a small clinical study (see Figure 1). In the first two 
stages, groups of adolescent participants are recruited 
from similar backgrounds to the targeted end-users, 
but who do not have mental health problems. The most 
detailed HCI evaluation takes place at the first stage. At 
each subsequent stage the evaluation and data 
collection possibilities become restricted as access and 
ethical limitations increase. 

My Mobile Story is currently in stage one of evaluation. 
A focus group consisting of four self-selecting 
adolescents from a local youth club in inner-city Dublin 
was set up. The only requirement was that participants 
had mms-enabled phones. A task was developed which 
would 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 local stories using their mobile phones, sending 
this content back and structuring it into a news story 
using the browser-based software. Participants initially 
completed a simple usability task with the software 
during which they were observed. They then completed 



4

a computer ability questionnaire and a questionnaire 
based on this task. 

Figure 1. Multi-stage evaluation process 

Each day, over the next four days, the participants 
received an sms message with a story brief or mission 
they were asked to collect content for (using images, 
sound and text) and send back. On the fourth day, 
researchers met up with participants in a computer lab. 
Each participant was given one hour using the software 
to construct four news stories with the content they 

had collected. They were observed during this process 
and they saved their completed artifacts. At the end of 
this task, participants completed a task questionnaire 
about the software and a questionnaire about using 
their phone to collect content. They were reimbursed 
for the credit they had spent in connection with the 
study. 

Presently all the data collected during this focus study 
is being analyzed. Once this process has been 
completed, the findings will provide detailed usability 
information on the software as well as giving 
information on how engaging the overall task was. It 
will be interesting to see how participants found mms 
composition and using their phones for content 
management.

Future Work 
Once any necessary changes have been made, 
evaluation will proceed to stage two, a larger scale pilot 
study in schools with school counselors. Finally we will 
complete a small clinical evaluation with adolescents 
and their practitioners. Once this three stage process 
has been completed the system will be ready for full 
clinical trials.   

The findings from these three stages will give detailed 
information about the potential of the mobile phone for 
content creation. 
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Figure 2. Screenshot from browser-based software, My Mobile Story 
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