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Abstract

Background: Patients with borderline personality disorder experience great difficulties in regulating their emotions. They often
are unable to effectively detect their emotional arousal and struggle to timely apply learned techniques for emotion regulation.
Although the use of continuous wearable biofeedback has been repeatedly suggested as an option to improve patients’ emotional
awareness, this type of app is not yet available for clinical use. Therefore, we developed an ambulatory biofeedback app named
Sense-IT that can be integrated in mental health care.

Objective: The aim of the study was to develop an ambulatory biofeedback app for mental health care that helps with learning
to better recognize changes in personal emotional arousal and increases emotional awareness.

Methods: Using several methods in a tailored User Centred Design (UCD) framework, we tested the app’s usability and user
experience (UX) via a cyclic developmental process with multiple user groups (patients, therapists, and UCD experts; 3-5 per
group, per cycle).

Results: The process resulted in a stable prototype of the app that meets most of the identified user requirements. The app was
valued as useful and usable by involved patients, therapists, and UCD experts. On the Subjective Usability Scale (SUS), the
patients rated the app as “Good” (average score of 78.8), whereas the therapists rated the app as “OK” (average score of 59.4).
The UCD experts judged the app’s overall usability as between “OK” and “acceptable” (average score of 0.87 on a cognitive
walkthrough). As most critical usability problems were identified and addressed in the first cycle of the prototyping process,
subsequent cycles were mainly about implementing new or extending existing functions, and other adjustments to improve UX.

Conclusions: mHealth development within a clinical mental health setting is challenging, yet feasible and welcomed by targeted
users. This paper shows how new mHealth interventions for mental health care can be met with enthusiasm and openness by user
groups that are known to be reluctant to embrace technological innovations. The use of the UCD framework, involving multiple
user groups, proved to be of added value during design and realization as evidenced by the complementary requirements and
perspectives. Future directions on studying clinical effectiveness of the app, appliance of the app in other fields, and the implications
of integration of the app for daily practice in mental health are discussed.
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Introduction

Context
Borderline personality disorder (BPD) is a psychological
disorder that influences all domains of life. It is characterized
by a pervasive pattern of unstable relations, a distorted
self-image, and profound difficulties in regulation of one’s
emotions [1]. Self-harming behaviors are common [2-5]. A lack
of emotional awareness or the ability to timely recognize the
onset of emotions and their increasing or decreasing intensity
plays a role in emotional instability and dysregulated and
self-harming behaviors in BPD [6-11]. Patients with BPD seem
to especially have less focus on the level of emotional arousal
than controls [12].

Perception of internal bodily states is found to be of significant
importance to subjective experience, awareness, labeling, and
understanding of emotional processes [13-16]. Interestingly,
people with low emotional awareness, in general, do respond
to emotional triggers physiologically, and to a certain extent,
behaviorally, but lack the experience of the emotion—the feeling
[14,17,18]. Therefore, available evidence suggests that treatment
of low emotional awareness in BPD should focus on bodily
signals and could very well involve biofeedback [6,12-23].
Although there are indications that emotional awareness can
improve with psychological interventions [24], development
and testing these interventions is in its infancy [25,26]. From
literature and information gathered from patients and
professionals, we identified a need to improve the treatment of
low emotional awareness in BPD [19,24,27].

We started a project to develop a biosensor-informed e-coaching
app on emotional awareness in the challenging environment of
a psychiatric ward for patients with severe BPD. We gave the
app the name Sense-IT, as it refers to both its intended purpose
for patients (sense it) and its technological nature (IT:
information technology). Importantly, it should help its users
to learn to better recognize changes in their physiological and,
with that, emotional arousal and thus increase emotional
awareness. To the best of our knowledge, this project is one of
the first in providing ambulatory biofeedback to this group of
users. We previously developed an initial prototype [28]. The
aim of this study was to complete the next step and deliver a
working version of the Sense-IT app that is deemed useful and
usable by 3 important groups of stakeholders: patients with BPD
and low emotional awareness, mental health professionals
working with these patients, and experts on user-centered design
(UCD).

Initial Prototype
We decided to design our app for wearable technology that
comes equipped with essential biosensor technology that is
widely available for consumers, is affordable, and runs on a
mature operating system (OS) that offers easy-to-use app
programming interfaces (APIs) by which one can develop native

apps and access sensors directly. After a small preliminary study
with main stakeholders and users on acceptable, usable, and
nonstigmatizing hardware (unpublished), we decided to use a
smartwatch and mobile phone. Next, we decided on developing
an app for Google’s Android (including Wear) OS. As a mature,
easy-to-access OS, it has a broad base of support by
manufacturers, software developers, and users alike. Most
smartwatches (at the time) came equipped with a
photoplethysmogram (PPG) sensor and accelerometer. The PPG
sensor is used for measuring heart rate (HR). After studying the
literature on the use of biosignals for affect detection, we built
an algorithm that takes the HR data of the user to calculate a
physiological correlate of emotional arousal (PCEA). HR,
similar to HR variability (HRV) and electrodermal activity
(EDA), is triggered by the sympathetic nervous system [29,30].
Typical consumer wrist-based HR monitors provide a fairly
accurate measurement of HR even when deployed during
physical activity and movement [31].

The first version of the app was built by one of the authors (RK)
and 2 graduate students in Human Media Interaction. The
outcomes of previous design cycles served as the main sources
of input for programming (refer to the study by Derks et al [28]).
Visual design was kept low in complexity so that the app’s
graphical user interface (GUI) is easy to interpret by the user
yet remains nondescript to the environment (see Figure 1). To
cater to the expressed need for discreet and unobtrusive
coaching, audio signals were deliberately not implemented.
Instead, the app was programmed to give tactile feedback via
the vibration motor in the smartwatch. Users have direct access
to a proxy of the current level of the PCEA via continuous HR
measurements on both the smartwatch and mobile phone. On
the smartwatch, users have the option to choose from 4 different
watch faces. The mobile phone app provides an overview of
the recent measurements. At higher levels of arousal (stages 4
and 5 out of 5), the user receives a textual prompt, intended to
stimulate deliberate reflection on one’s current status of
emotional arousal. See Figure 2 for an impression.

An option to manually export recorded data to a server was also
implemented. With this option, a primary user is able to transfer
his or her data to a server. These data can then be accessed via
an internet browser through a secured gateway. The data can
be presented in raw form or plotted to provide a graph depicting
the changes in PCEA over time. This option was built in to
increase the number of ways the data could be used to support
therapy. For example, it could provide an opportunity for the
patients to get a better overview of the changes in their arousal
over time or to let their therapists have a view (if they were
granted access to the secured data by the patient). Although this
functionality was built in, it could not be tested at the clinic
because of limitations in the technical infrastructure at site and
ethical limitations concerning the sending of personal data to
servers outside the clinic. Figure 3 gives an overview of the
setup of the app.
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Figure 1. Sense-IT mobile phone graphical user interface, first version. The yellow switch starts and stops the measuring of heart rate (HR) via the
smartwatch. Each recorded change in level of HR (or physiological correlate of emotional arousal [PCEA]) is represented a blue bar in the white area
of the screen. The date and time of the change are displayed within the blue bar, and the level of the PCEA appears as a number in the circle left of the
bar.

Figure 2. Sense-IT watch faces, first version. The watch faces each expressed changing levels of HR/PCEA by changing either the circular elements
(ie, more circles or a bigger circle), or simply indicating a numerical level (from 1 – 10).
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Figure 3. Overview of the setup of the Sense-IT app.

Methods

Study Design

The Methodological Framework
A design framework tailored to the setting and purposes was
developed based on principles from user experience (UX) design
and UCD. We previously published a detailed report on the
development of this framework and our first steps in the
development of the Sense-IT app [28]. We combined the
conceptual overview of Elements of UX model [32] with the
broader focused approach of the CeHRes Roadmap [33] and
added a placeholder to specify the methods used. This led to
the EMP framework. EMP stands for element-method-product,

the main components of the model. Figure 4 shows a schematic
overview of the EMP framework.

We previously completed the steps of the first 2 elements of
the framework, that is, the strategy and scope and the structure
plane (in Figure 1, I and II of the elements of UX) [28]. The
completion of these steps in the model yielded design
requirements and mental models that serve as the basic input
for the current, third element of the framework (in Figure 1, III,
skeleton and surface of the elements of UX). In the third
element, the desired product was a working prototype. This
implied getting into the back-end organizational structure and
flow (skeleton) and the front end or outer qualities such as
visuals, sounds, and vibrations (surface). As the main UX
method (the M in the EMP framework), we chose cyclic,
iterative prototyping [34].

Figure 4. The EMP-framework. The framework is to be read from the bottom (ie, abstract considerations) to the top (ie, concrete considerations). The
lines indicate the connection between the elements and the methods. The arrows point to the products that will result from the methods.
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Procedure
We went through 3 cycles of testing, each with its own specific
group of users (see Figure 5). The first cycle, that is, initial
prototype programming and pilot testing with patients, took

place between February and July 2016. The second cycle, that
is, usability testing with professional caregivers, took place
between November and December 2016. The third cycle, that
is, usability testing with expert users, took place between
January and February 2017.

Figure 5. Specification of the Method of Prototyping within the EMP-framework.

Setting
The first 2 cycles took place within an inpatient
psychotherapeutic setting of Scelta, GGNet, a mental health
care provider situated in the east of the Netherlands. Testing
during the third cycle took place in an office setting within the
facilities of the University of Twente.

Scelta is a specialized division within GGNet, one of the larger
mental health care providers in the Netherlands. Scelta provides
psychiatric treatment of severe personality disorders. At their
inpatient clinic, Scelta offers several psychotherapeutic treatment
programs for personality disorders. The testing of the app with
patients and therapists was within the dialectical behavioral
treatment (DBT) [35] unit of the clinic. Here, multidisciplinary
group DBT [35] is given to a maximum of 27 inpatients at a
time. All patients are diagnosed with 1 or more personality
disorders—the majority of them having BPD diagnosed as main
disorder. Four days a week, during working hours, patients
receive multiple forms of psychological treatment. Medical
treatment can be part of the treatment but serves a subsidiary
role. On average, duration of treatment within the DBT program
is 9 to 12 months. After that, most patients are referred for
further (outpatient) care.

Data Analysis
Data from interviews, questionnaires, and task scenarios were
transcribed via a transcription program (F4). Additional remarks
made by participants during or in between hands-on testing
were also registered. Qualitative analysis consisted of a
combination of content and thematic analysis [36]. Comments
were categorized by applying constant comparison, comparing
statements numerically and content wise. Usability problems
and needs were listed and subsequently grouped, after which a
central theme was allocated to each group. This was done by 2
of the authors (YD and RK), of which one has a background in
psychology and the other in computer science. Final
categorization reflects consensus after comparison and
discussion of the interpretation processes of both authors. The
following main themes were identified: (1) technology, (2) user
interface and interaction, and (3) functionality (and ethics).
Next, within each set of results per group, inductive thematic
analysis was used to identify whether, and, if so, which specific
values regarding the acceptance and adoption of the app were
present. Next to the qualitative analyses, individual and overall
scores of the system usability scale (SUS) [37] (used in cycles
1 and 2) and the cognitive walkthrough (used in cycle 3) were
quantitatively analyzed.
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Ethical Considerations
The study was granted approval by both a nationwide operating
ethical commission and a local ethical commission associated
with the university. Participation in the study was on a voluntary
basis and only after informed consent. Patients undergoing
clinical treatment at the treatment center and therapists working
in the center were eligible if they were willing to actively
participate. All participants could withdraw from the study at
any time with no further obligations. In addition, therapists of
the patients held the right to anytime exclude or withdraw
patients from participating in the study if they judged a patient’s
participation potentially detrimental for his or her well-being
or unwanted or inappropriate in any other way. There was no
financial reward or other incentive for participating.

Cycles
As the cycles were carried out as three consecutive studies, each
with its own participants, procedure, and materials, the
remainder of the method section will be discussed per cycle.
Next, results will also be presented per cycle, in paragraphs
representing the main themes that resulted from the thematic
analysis. Multimedia Appendix 1 pprovides a schematic
overview of the thematic ordering. It lists all usability issues
and user needs that were identified by 1, 2, or all user groups
grouped by the main theme and presents the applied—or
planned—solutions and adjustments to the Sense-IT app after
the 3 cycles of usability testing. The result section concludes
with the presentation of the current version of the Sense-IT app.

First Cycle: Testing with Patients with Borderline
Personality Disorder

Participants
A total of 5 patients of the DBT program participated in testing
the app. Participation was on a voluntary basis and after
informed consent. All were previously diagnosed with BPD
and low emotional awareness. Of 5 patients, 4 completed the
second iteration, and 1 patient could not participate on the
second day of the second iteration, as she forgot that she had
to attend other meetings. Patients were aged between 18 and
49 years (mean age 28 years, SD 11.82). All participants were
females and all had Dutch as their native language.

Procedure
The first cycle consisted of 2 iterations, each with a design phase
and an evaluation phase. During the hours of testing, members
of the research team remained standby at the clinic in case a
patient would encounter technical issues or would come up with
questions regarding the app.

During the first iteration, the focus was on the main functioning
and overall UX of the app. Patients received a short explanation
of the system and some information on the upcoming days. On
the first day, patients just had to wear the smartwatch to gather
the required HR data to set personal baseline values. They did
not have to interact with the system but were asked to monitor
their personal experiences on wearing the hardware. The second
day, patients again wore the equipment running the Sense-IT
app. They were asked to use and interact with the Sense-IT app
as if it was an actual adjunctive to their therapy. Patients were

asked to fill in a questionnaire at the end. After the first iteration,
adjustments were made to the app.

During the second iteration, the focus was on patients’
preferences on the (graphical) user interface ([G]UI) and the
interaction with the system. It again consisted of 2 days of
testing. Patients were instructed to interact with the app as if it
was part of their therapy program. The main goal of the second
iteration was to examine whether the alterations to the app led
to a satisfactory overall UX. At the end of the day, patients were
asked to fill in the SUS. They also were briefly interviewed on
their experiences.

Materials

Hardware
A total of 5 mobile phones and 5 smartwatches were used in
sets. Each set consisted of a Moto G, third-generation
smartphone (5-inch screen size and screen resolution 1280×720
pixels) and a Moto 360, second-generation smartwatch
(1.37-inch screen size and screen resolution 360×325 pixels).
Both ran a version of Android OS: Android 6.x (KitKat) on the
mobile phone and Android Wear 1.5 on the smartwatch. Each
set was connected via Bluetooth (and optionally via Wi-Fi)
through built-in communication software provided by the
Android ecosystem.

System Usability Scale
The SUS is a commonly used questionnaire that quickly and
reliably assesses the usability of a product [37-40]. The SUS
[39,40] comprised 10 statements that are scored on a 5-point
scale, ranging from totally disagree to totally agree. It contains
statements such as “I thought the system was easy to use” and
“I thought there was too much inconsistency.” The SUS yields
an overall score of the system usability ranging between 0 and
100, where higher scores indicate better usability. For
interpretation of scores, we used the guideline provided by
Bangor et al [38].

Questionnaires
A total of 2 short self-constructed questionnaires were
administered to the patients during the first cycle of testing. The
first questionnaire (26 items) contained questions on the use
context; the patient’s level of experience with technology;
general UX of the app; UX of the interface on mobile phone
and smartwatch; the use of prompts; and additional questions
regarding privacy, perceived risks, and missing/desired features.
See Multimedia Appendix 2. The second questionnaire (16
items) contained questions on the patient’s general UX with the
mobile phone and smartwatch interface, the use of the diary/note
keeping function, and questions about the option to share data
with therapists in the future. See Multimedia Appendix 3.

Interview
After each iteration, a semistructured interview was held with
each patient. The interview consisted of 5 open questions.
Participants were asked what they liked about the intervention
(app plus hardware), what they disliked about it, what their
experiences were regarding the measurement of their bodily
signals (PCEA), if they would have made other decisions
regarding the design of the app and/or choice of the hardware,
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and if they had any other remarks about what they would like
to see improved or altered in a future version.

Second Cycle: Testing with Therapists

Participants
Of 25 health care professionals at the clinic, 4 were invited to
participate. They were selected via a stratified sampling method
[41]. The sample included 1 psychiatrist, 1 bodily oriented
psychotherapist, and 2 groupworkers or sociotherapists. All
were native Dutch and aged between 47 and 62 years (mean
age 52 years, SD 7.1). Overall, 2 participants were males and
2 were females. One of the participants personally owned a
smartwatch. In addition, 3 of the participants indicated to have
affinity with wearable technology but indicated not to closely
monitor developments in the field of smart devices.

Procedure
The app and the 2-day testing procedure were kept similar so
that the health care professionals would get a similar UX as the
patients. On the second day of testing, a series of 4 paper task
scenarios were completed along with the SUS and a short
interview.

Materials

Hardware
The same mobile phones and smartwatches were used as in
cycle 1.

System Usability Scale
See the description under cycle 1.

Task Scenarios
A total of 4 scenarios were written by the research team, based
on the functions of the app. Each scenario consisted of a task
to be performed on either the mobile phone or smartwatch: (1)
add a comment to your latest measurement, (2) change the
watch face to another Sense-IT watch face, (3) add a general
comment to the timeline (not to a measurement), and (4) let the
app stop measuring your HR. With each scenario, the user was
asked which steps he or she took to perform the task, what
difficulties were encountered while performing the task, and
whether the user had further comments or suggestions.

Interview
To close off the 2-day hands-on testing phase, a brief,
semistructured interview was held with each therapist. The
interview questions were the same as in cycle 1, but the
interview also inquired how the app could be implemented in
the therapies of their patients.

Third Cycle: Testing with User-Centered Design
Experts

Participants
For the third cycle, 3 expert users were personally contacted.
All were part of the professional network of the authors at the
University of Twente. Of 3 expert users, 1 works as an assistant
professor in Human Centred Embodied Design, with expertise
in the field of assistive technologies. The second expert user is

a researcher with a background in Biomedical Engineering who
currently conducts research on telemonitoring in a medical
setting. The third is an assistant professor in Product Interaction
Design whose current work is focused on multisensory design,
user interaction and experience, and their influence on behavior
and motivation.

Procedure
The UCD experts were asked to complete a cognitive
walkthrough while using the app in an individual session. They
were provided with information on the primary users and their
concerns in the form of a persona [28]. After the cognitive
walkthrough, each UCD expert was given a final moment to
reflect and mention any other detected usability problem they
had encountered.

Materials

Hardware
The same mobile phones and smartwatches were used as in
cycles 1 and 2.

Cognitive Walkthrough
The UCD experts were asked to complete several tasks while
thinking out loud about what a primary user (ie, a patient with
BPD and low emotional awareness) would do and evaluate if
the task at hand would be easily achievable. The tasks were the
same as the scenarios for the therapists.

There were 4 additional questions on usability to be answered
with yes or no. These questions were as follows: (1) Will the
primary user try to achieve the correct effect?, (2) Will the
primary user notice that the correct action is available?, (3)
Will the primary user associate the correct action with the
desired effect?, and, if the user performed the right action, (4)
Will the primary user notice that progress is being made toward
accomplishment of her goal? As an indication of usability error
[41], the average number of yes answers were added up to a
score between 0 and 1, with higher scores indicating less errors.

Results

First Cycle Results

Quantitative Data (System Usability Scale)
The patients rated the system after the second iteration of the
first cycle. The overall rating was good (average score of 78.8).
Of 4 participants, 3 rated the app as good to excellent (85 to
97.5), whereas one rated it as poor (42.5) [38]. The latter
participant experienced trouble in working with the mobile
phone and smartwatch in general and indicated that her age
could play a role. She would therefore have liked to see the user
interface simplified and more foolproof. She also would have
liked to have an easy to understand user manual to come with
the app.

Qualitative Data (Questionnaires and Interview)

Technology
Overall, patients were positive about the ease of use of the app
on the smartwatch and mobile phone. They also liked the design
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and indicated they had no problems with having to wear a
smartwatch—although not all of them were used to wearing a
watch. Moreover, 3 patients found it cumbersome that the app
was on a mobile phone of the project, so they had to carry it
besides their own device. Given the test phase, all understood
why the app was not installed on their own devices.

User Interface and Interaction
All patients experienced the app as discreet and inconspicuous.
All would have liked more data visualization. They stressed it
was important that the data visualization should remain neutral
for reasons of discreetness while still being intuitively
understandable. Regarding the Watch face GUI, users found it
important that they could choose from several designs.

Patients stressed that the app should be compatible with their
therapies. This need was already addressed, as physiological
arousal was represented in a two times five stage process that is
compatible with the current user setting (DBT and systems
training for emotional predictability and problem solving [3,42])
as well as cognitive behavior therapy (CBT). Patients indicated
that other ways of breaking down in levels would still be
welcome for the use of the app in other forms of therapy. One
of the patients believed that the levels of the physiological scale
were representing the subjective emotional states that were used
in the main model on emotions in therapy.

The timing and frequency of feedback given by the app (via the
vibration motor in the smartwatch) yielded mixed reactions.
One patient said the notifications matched the perceived
moments of arousal well. For 2 patients, the frequency of
notifications was acceptable. One patient received a bit too
many notifications, especially since they were accompanied by
a vibration of the smartwatch that was noticed by other patients
during group therapy. In contrast, another patient received too
little notifications in regard to her experienced moments of
heightened emotional arousal. She also believed the notifications
were sometimes lagging behind with her actual feeling of
increases in arousal. The reliability of the app was perceived as
average to slightly unreliable. One patient encountered a
problem in HR measurement, which was discovered and
adjusted the second day.

Functionality (and Ethics)
One of the main findings after the first iteration with patients
was the expressed need for an option to add a note to a registered
change in PCEA level by the app. Regarding privacy, all patients
answered that future sharing of the information generated by
the app with their therapists would not be an issue for them.

Adjustments and New Features Added After the First
Iteration
To prevent confusion of actual, subjective emotional arousal
and the PCEA provided by the Sense-IT app, the numerical

denoting of the scales was changed to icons consisting of
spheres. Here, 1 sphere is equivalent to level 1, and 5 spheres
are equivalent to level 5. One watch face was replaced by a new
one, as the original one was judged as little attractive.

Next to adjustments in graphical layout, the app was extended
with 4 new features. Of 4 features, 2 were based on the feedback
received from the primary users, and the other 2 were based on
the review of the app by the research team. The first new feature
was the option for the user to provide feedback to the system
by adding personal notes to each notification of change in PCEA
by the Sense-IT app.

The second new feature was the option to add personal notes
to a diary that is unrelated to recorded changes in PCEA level.
As this is a common element in regular psychological treatments
such as CBT, the idea for adding a diary was to enable patients
to comment on their experiences over longer periods of time,
for example, their morning, whole day, week, instead of adding
comments to momentary situations captured in the app. This is
also in line with recommendations from a recent review study
of mobile health (mHealth) mobile phone apps [43]. Both
features were added in response to an expressed need for a
memory aid. Such an aid could be used, for example, during
appointments with professional caregivers.

The third feature was a settings tab in which several personal
values/preferences could be set. The addition of this feature was
based on a review of the app by the research team. It concerned
the option to manually adjust the mean HR and SD used by the
system, as well as an option to alter the sensitivity of the system,
that is, decrease or increase the threshold of when a new level
was reached. We implemented 3 levels of sensitivity: normal
(every change in HR of 1 SD adds or subtracts a PCEA level),
low (change of 1.5 SD), and high (change of 0.5 SD). The option
to set the sensitivity of the app was implemented to better adjust
to the preferred level of feedback received by the user. The
option to manually alter the values of mean HR and SD was
primarily added to let the researchers override the values set by
the system based on the baseline measurement in case the set
values were unrepresentative for the user (eg, the user turned
out to have an uncommonly low or high average HR during
baseline measurement). The perceived lagging of feedback that
1 primary user reported could not be addressed in this stage of
development but was scheduled as future work.

A fourth new feature was the ability of the app to also measure
and represent PCEA states up to (theoretically) 5 steps below
the user’s average HR. The decision to add this feature was
made by the research team and was based on current expert
theory on emotional (under)arousal in the field of affective
neuroscience and psychotherapy [44]. These states were
visualized in the app as hollow and/or blue-colored spheres (see
Figure 6).
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Figure 6. Examples illustrating the visualization of the low-arousal state “hollow spheres” on the smartphone (A) and smartwatch (B) interface.

Second Iteration
The adjusted version of the app was used in the second iteration.
All patients indicated that they experienced the option to add
notes to detected changes in PCEA as useful. Of 5 patients, 3
had used the feature on more than 1 occasion. The diary for
miscellaneous notes was also perceived as useful by all patients,
although none of them had actually used this function.

The representation of PCEA states with below the personal
baseline was also regarded as useful: “By adding this feature,
the therapeutic goal to reach or maintain an overall lower state
of arousal is supported by the app.” Patients suggested that they
could practice mindfulness or do an exercise from their
relaxation training and see if it had a lowering effect on their
level of arousal.

All patients indicated that the use of notifications increased their
self-awareness. Although 2 of them indicated that the app
initially induced some more stress, for example, by making
them become too focused on the feedback from the app and
reacting to that, all indicated they quickly got used to being
monitored continuously. All indicated they would like to see
this app being integrated into their therapy, preferably as an
adjunct that could be used in regular face-to-face meetings with
their therapists. They all thought the app had positively affected
their awareness of their emotions. One patient indicated she got
notifications about increased physiological arousal during group
therapy, which led her to observe her emotional arousal more
closely. She thought this had really helped her to make more
out of the session. All participants answered they would have
liked to continue wearing the devices and using the app all day.

Second Cycle Results

Quantitative Data (System Usability Scale)
The therapists rated the system with SUS scores between 30
and 85, with a mean of 59.4, which is OK for the usability of
the app, but a candidate for increased scrutiny and continued
improvement for passable products [38].

All therapists described the app as useful. The lowest SUS score
was because of a reliability issue, as she did not receive any
notification during testing. However, she still expressed a
positive attitude toward the app: “The app did not function
properly, so that’s a main reason why I reported negative
experiences [on the SUS; authors]. However, I still welcome
the therapeutic function the app could fulfill, so keep up the
good work!”

Qualitative Results (Task Scenarios and Interview)
Overall, the feedback by the therapists conveyed as a general
message that the app bears real potential but should first be
disposed of all bugs and errors. They all stressed how important
it was the app should not attract unwanted attention in any way
when integrated in daily practice, either meaning it should not
hinder their daily work as a therapist (eg, having to do extra
work when the app should start malfunctioning) nor disrupt
standard forms of therapy (eg, a notification by the app draws
the patient’s attention, which disrupts the process of face-to-face
therapy) or draw unwanted attention to the patient in social
settings.

Technology
The therapists mentioned that every now and then the system
seemed to stop processing HR data. Overall, 2 said such
technical difficulties were experienced as highly demotivating
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and could cause stress with patients. In addition, 3 therapists
mentioned that it was unclear to them how far apart the
smartwatch and mobile phone can be without losing the
Bluetooth connection, which caused a feeling of uncertainty.
One suggested to add a manual (in the app or just on paper) that
provides such information. One also suggested that it would be
better to have multiple sources of physiological data, as this
could improve the accuracy of the PCEA.

User Interface and Interaction
The general layout of various buttons proved less then optimally
intuitive for 2 of the 4 therapists. During the scenarios, they
found the option to add a miscellaneous note confusing when
asked to add a comment to the latest registered change in PCEA.
All indicated that the self-report tab was easy to find and leaving
a note was easy to do. Also, ending the measurement of HR
was not clear to the 2 previously mentioned therapists. Although
the other 2 immediately correctly pressed the yellow switch to
stop the measurement, 1 of the other 2 did not manage to find
the on/off switch at all.

Furthermore, 2 of the therapists found the graphical
representation in spheres convenient and logical. The other 2
therapists, however, did not figure out the meaning of the
spheres by themselves. In addition, for both these therapists, it
was not clear what the buzzing of the device intended to convey.
They did understand how the app worked after it was explained
to them by the researchers. One of the 2 therapists who
understood the app by intuition commented that the app should
be even more graphical: it should present the user with more
graphs and figures.

Functionality (and Ethics)
All therapists mentioned it was of significant clinical relevance
that the app communicated not only states of PCEA that were
higher than the primary user’s baseline but also those that were
below the personal mean. This way, patients can comment on
their physiologically calm moments as well and learn from it.
None of the professionals was able to change the interface of
the smartwatch. The set of operations required by the user
proved to be nonintuitive and prone to errors, resulting in the
app to stop working.

Third Cycle Results
Overall, UCD experts considered it to be easy for users to access
information and perform actions but also gave several
suggestions for improvement of the app.

Quantitative Data (Cognitive Walkthrough Evaluation)
The average scores per task on the cognitive walkthrough ranged
between 0.83 and 1.00 and the average score across tasks was
0.87. These scores indicate that the app’s overall usability is
somewhere between “OK” and “acceptable,” yet could be
improved.

Qualitative Data (Cognitive Walkthrough Evaluation)

Technology
A problem indicated by all 3 experts was that the collecting and
processing of sensor data by the app seemed to stop at random
moments, although they were not certain if this was really the

case. When the Sense-IT app is turned off within the mobile
phone environment, the user sees a message on the smartwatch
that says the app is waiting to receive data from the sensors.
This was judged as confusing to the user, as it does not specify
whether the app is idle and awaiting an action by the user or it
is waiting for sensor data that will be transferred automatically.

What was found missing was an electronic or paper manual.
One of the UCD experts indicated that not all functions/features
of the app are intuitively clear to the user. He suggested to
include a manual with information on how the app works, what
the different number of circles mean, and what a user can do
with this information.

User Interface and Interaction

Navigation
Overall, the experts judged the interface to be low in complexity
and easy to comprehend. Working with the app was judged as
simple, and most tasks were easy to perform. Still, navigation
within the app could be improved. Several small flaws
negatively influenced the flow and experience of the interaction.
Changing the interface of the app on the smartwatch was judged
as intuitive, however, only when users are familiar with using
a smartwatch or mobile phone. The option to go back to the
previous screen was sometimes hard to find. The location of
the on/off switch could be better. As people typically search for
an on/off switch on the upper (right) corner of a device (such
as a remote or a mobile phone), it was advised to place it there
in the app as well. It was considered an additional issue that the
smartwatch did not give visual or haptic feedback to the user
when the collection of sensor data stopped.

All 3 UCD experts considered it easy to figure out how to add
a comment to the latest registered change in PCEA. For added
clarity, the text latest measurement could be added on top of
the column. One expert suggested to link the self-report function
on the main screen of the app to a button, not a separate tab.
All expressed doubts about the usefulness of the option to add
miscellaneous notes apart from adding notes to detected changes
in PCEA. It was suggested that the functionality and UX could
be improved by integrating both in 1 timeline.

Visual Layout
Another navigational issue concerns the visual layout of the
homepage. When the user is on 1 page, the other page/tab is
displayed in light gray shading. This might suggest that this
function is not available. On the opposite, the color of the text
coaching is on/off is the same as the active buttons, which
suggests it can be switched on and off by touching it, while it
cannot. The experts suggested that a change in colors or layout
can solve this inconsistency.

Textual Layout
Next, some windows or buttons contained words that were too
psychological or technical and thus were difficult to understand
for most users. Examples were the line of text “You are high
in your physiological scale” and the term self-report.

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 10 | e13479 | p. 10https://mhealth.jmir.org/2019/10/e13479
(page number not for citation purposes)

Derks et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Personalization
The UCD experts made several suggestions to enhance the level
of personalization within the app. In the settings menu, a user
identification is displayed in the current version of the app with
a number that does not mean anything to the user. It was
suggested to replace this number with the option for users to
add their own name. Other suggestions were adding options to
switch contrast of the GUI (black/white conversion) and/or the
option for the user to personally set the colors or choose between
several color schemes.

Persuasiveness
The experts gave several suggestions to increase persuasiveness.
A suggestion to persuade the user to add notes and comments
was to include changing colors (a detected change with a note
gets another color than one without) or by displaying a
commenting space with each detected change in PCEA, so it is
directly visible where personal notes have (not yet) been added.
It was also suggested to include on-screen notifications on the
mobile phone and visual reminders on the smartwatch. When
receiving an on-screen notification, a comment could then be
added without having to open the actual app. The experts
suggested to have the app actively request to add a comment at
more levels of PCEA. In the tested version, the app only does
so when the user’s PCEA reaches the fourth or fifth state. One
expert advised to further integrate the use of emoticons. At the
moment, the app already allows the user to add emoticons to a
note, but a suggestion was to add a separate column for
emoticons in the notes section.

Visualization of Measurements
Several suggestions for improvement were about presenting the
user a more graphical overview. In the tested version of the
app, the overview of all measurements is fairly textual. To
improve the overview for the user, colors could be added such
as, for example, darker blue on the higher emotions. Also, a
graphical timeline with a scalable timeframe (day, week, and
month) could be implemented to track the PCEA.

Functionality (and Ethics)
A suggestion was to add the option to take pictures or record
videos via the camera of the mobile phone. In the settings menu,
not all options were clear to the UCD experts.

Sense-IT: Current App
On the basis of the analysis of the identified usability problems
and user needs (and proposed solutions) gathered after
completing all 3 cycles, the Sense-IT app was revised. The app
as a whole still consists of a wearable app on a smartwatch and
a mobile app on a mobile phone, all implemented using the
Android ecosystem. Below, we describe its components and
functionalities.

The Mobile Phone App
The mobile phone app of the Sense-IT system consists of 3
components: (1) communication and storing of data from the
wearable app, (2) the algorithm detecting changes in
physiological arousal, and (3) the user interface.

The first component reads the data pushed from the wearable
app and stores the data in a local database on the mobile phone
itself. The algorithm then evaluates changes of PCEA based on
new available data. By default, new and old data are compared
every 10 seconds. The time between evaluations can be altered
(limited by the specifications of the hardware).

The second component is the algorithm and takes into account
the personal average HR and SD of the user and the current
activity and the current HR of the user. It classifies the PCEA
to 1 of 10 levels ranging from −5 to −1 and from 1 to 5. The
app notifies users when their HR (measured via PPG) decreases
or increases markedly (the boundaries are determined by the
user’s mean HR and SD, but these values can be personalized).
The average HR and SD are based on the results of a baseline
measurement in which HR is measured until a preset number
of valid measurements (standard setting is 300 measurements)
is collected. Notified changes will be mostly unrelated to
physical activity, as the app will only notify the user when he
or she is not involved in vigorous action (as determined by the
onboard accelerometer and associated activity recognition
algorithms). All changes in PCEA, together with the classified
type of user activity, are recorded and displayed in the overview
of the mobile phone app.

The third component, the user interface, supports interaction
between user and app. The dashboard page of the app (Figure
7A) presents an overview of the status of the app, for example,
the status of the connections and synchronization. The last 3
detected changes in arousal are displayed, and there is an option
to add notes. Clicking it brings up a new window where notes
can be added (Figure 7B). Users can turn on the app by pressing
the on/off icon in the top-right corner of the user interface. By
clicking on show more (which appears in a box below the last
3 detected changes once there are more than 3 recorded
changes), the user opens a timeline of all changes detected by
the system (Figure 7C). The events are listed in chronological
order. The events in the timeline are displayed with their level,
the message written by the user, and the time when the event
did happen. By clicking on one of the events, the user can add
a note or edit a note that was stored (see Figure 7B). The
(scrollable) settings page of the app is opened by clicking the
settings icon on the dashboard (Figure 7D). To prevent changes
in the settings by unauthorized users, this page is password
protected. Within the settings menu, the user can (re)start a new
baseline measurement (see Figure 7E). Measured values can
also be manually adjusted if needed. Other adjustable settings
include the sensitivity of the algorithm (high-medium-low), the
time by which the algorithm checks for changes in physiological
arousal, and the option to select the type of activities whereby
the app should or should not give a notification when a change
of physiological arousal is detected (see Figure 7D). Users can
define their own message that will be displayed when their
PCEA reaches a predefined level. This level can also be set by
users in the setting page (Figure 7E, both options are in the
middle section of the screen).

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 10 | e13479 | p. 11https://mhealth.jmir.org/2019/10/e13479
(page number not for citation purposes)

Derks et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Figure 7. UI of the current version of the Sense-IT smartphone app (A-E).

The Wearable App
The wearable app uses the accelerometer (movement) and PPG
(HR) sensors on the smartwatch to monitor the user. Sensor
events are registered as fast as possible by the hardware via the
Android sensor manager API and registered on the smartwatch
app. With the hardware used in this study, this comes down to
once per second. A sensor event contains data fields associated
with the event. In the case of an HR registration, these data

fields include the sensor that generated the event, the accuracy
of the event, the timestamp of the event, and the value of the
event in beats per minute. The accuracy value is a value between
−1 (no contact) and 3 (most accurate) that is determined by
Wear OS. The Sense-IT app is currently set to include all
measurements with value 1 and higher. These measurements
are sent through the device APIs as data events and are received
by the mobile phone for further processing.
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Figure 8. Current watch faces.

The wearable app is also responsible for presenting the GUI on
the smartwatch. On the basis of data from the sensors and the
result of the algorithm of the app on the mobile phone, the screen
of the watch will present the current state of the measurements
via 1 of the 4 available watch faces. Figure 8 shows the current
watch faces. The user can alternate between them and choose
the one they like via the Wear OS settings.

Discussion

Primary Findings
This paper describes the development and usability testing of
Sense-IT, a wearable biofeedback app for Android-based devices
that can be used in the daily practice of a mental health clinic
for personality disorders. The app is meant to support BPD
patients in increasing their level of emotional awareness. The
app was tested on usability by patients, therapists, and UCD
experts.

The concept of a biosensor-informed app for emotional
awareness enhancement was appreciated by both patients and
therapists; the prototype was judged as promising by all user
groups. After 1 iteration in the first cycle of testing with patients,
basic functionality of the Sense-IT system was rated as
acceptable. This waived the need for a major revision before
starting the consecutive rounds of testing with mental health

care professionals and UCD experts. Still, results after finishing
all 3 testing cycles made clear that the app should be considered
a candidate for increased scrutiny and continued improvement
[38]. In total, 30 usability problems and/or needs were identified
(Multimedia Appendix 1). All 3 user groups brought up usability
problems and suggestions for improvement. UCD experts
identified most of these usability problems (20 in total). Patients
identified 11 issues, and therapists identified 9 issues. There
was some overlap between them: 8 issues were mentioned by
at least 2 groups. The UCD experts brought to our attention 14
themes or problems that were not mentioned by the other groups,
the patients 6, and the therapists 2. Most usability problems and
needs could be addressed in the software revision that followed
after the 3 cycles were finished. This resulted in the version of
the Sense-IT app presented at the end of the results section.

Results of the 3 cycles of testing favor the use of ambulatory
biofeedback to improve emotional awareness in patients
suffering from BPD and low emotional awareness. To our
knowledge, the Sense-IT is one of the first scientifically
grounded apps that can be used in clinical research and/or
clinical settings for longer periods of time without requiring
extensive support by researchers and/or developers. Although
it may be a quite simple app from a technological perspective,
from a mental health perspective, it is a real innovation. This
applies to both the way it was developed as to it being a new
way of delivering treatment to patients. The use of consumer
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technology to enable always available indices of physiological
changes could prove to be a relevant addition to existing
therapeutic interventions, even if the measurements and
algorithms used are relatively crude and simple, and the
integrated sensors have limited resolution and less than perfect
accuracy. There is an ever-growing number of publications that
introduce and discuss concepts of biosensor-informed mHealth
interventions on emotional/psychological awareness [45-47].
However, at present, feeling the changes in the body is
something patients with mental health problems still mainly
have to learn by purely subjective methods. We found 1 recent
project in which—nonwearable—technology was used in a
mental health setting that aimed to “direct alexithymic persons
to reflect on their internal, somatic experiences as a source of
information for interpreting and labeling emotional experiences”
[15]. Although there are numerous commercial companies and
startups that sell products and/or apps that claim to help to raise
awareness on—or even directly measure—emotion, emotional
arousal, or stress, they generally lack research that validates or
supports their relevance for users and/or validity (see the study
by Peake et al [48] for just a select number of examples).

Limitations and Strengths
Of course, both the app and the study have their limitations.
Regarding the choice of hardware, research-oriented hardware
that gives access to more advanced or potentially better sources
of physiological data such as EDA and/or HRV exists [49].
However, the use of HR as the main cardiovascular parameter
for physiological arousal is a defendable option. HR, such as
HRV and EDA, is triggered by the sympathetic nervous system
[29,30]. Typical consumer wrist-based HR monitors provide a
fairly accurate measurement of HR even when deployed during
physical activity and movement [31]. Measuring HRV is much
more susceptible for producing artifacts under real-world
conditions. Even producers of wearable technology such as the
E4, which is claimed to be able to measure HRV from PPG,
stress that this is only feasible in short scenarios (ie, several
minutes) that are free of movement.

We believe that with time, better (consumer) hardware with
more and more advanced sensors will become available, as will
be the case for more accurate signal processing algorithms that
can be used in (validated) wearable devices [50]. Improving
hardware or data processing algorithms is not what is at the core
of our project. However, the Sense-IT is first in providing a
new, stable platform that can be considered a new type of
intervention in mental health practice.

Regarding the OS for which the app was built, the app is
currently only available on devices running Android and Wear
OS. We did not develop a version for any other OS, such as
iOS, because in this study, the hardware was provided to the
participants. In addition, Android roughly has had a 75% market
share worldwide over the last years in contrast to 22% market
share for iOS [51].

More participants could have been included to ensure saturation
of feedback and overall group representativeness. To gather a
relatively high number of relevant remarks and comments
without too many duplicates, we included 3 to 5 users per group

per iteration. On the basis of the literature, these numbers seem
proportionate, although more could have been better [52,53].

Regarding the selected use case scenario, it could be considered
a limitation of this study that it is exclusively focused on the
use of the app with patients with BPD and low emotional
awareness. Of course, use of the app by other patient and
nonpatient groups with low emotional awareness seems feasible
after context-dependent tailoring [54]. However, if an app works
for one of the most challenging groups of users in terms of
emotional regulation, it could very well work well for others
too [55]. Since the start of the project, researchers from 2 other
Dutch health care institutions have joined our group and set up
studies with the Sense-IT app within their own settings and their
specific patient groups. These studies concern the usefulness,
usability, and effect on clinical outcome measures of Sense-IT
for patients in forensic psychiatric care with aggression
regulation problems, and for adolescents in residential care who
have many conflicts because they struggle to detect increasing
levels of stress.

Considerable effort was made to ensure trustworthiness of this
qualitative research project—as, for example, discussed by
Shenton [56]. We believe this to be one of the strengths of this
study. Shenton mentions 4 criteria for trustworthiness that were
originally formulated by Guba for assessing trustworthiness in
naturalistic inquiries [57]: credibility (in preference to internal
validity), transferability (in preference to external
validity/generalizability), dependability (in preference to
reliability), and confirmability (in preference to objectivity).
To ensure credibility, we adopted a design science paradigm
[58,59] to construct and simultaneously test a scientifically
informed approach in designing an mHealth app, using
well-recognized research methods. We developed early
familiarity with the setting, patients, and therapists. We used
different methods and different types of informants. We
stimulated honesty in interviewing the participants and used
UCD experts to also assess the app. We previously published
a detailed report on how this was done and provided a
description of the backgrounds, qualifications, and experience
of the researchers [28]. To ensure transferability, we have
provided ample background data to establish the context of
study and gave a detailed description of the phenomenon of
interest. As mentioned in this section, we started collaborations
with other researchers from other settings to study the app in
different environments. To ensure dependability, we applied
several overlapping methods and used an iterative design
approach when testing with the patients in which the results of
the second cycle served as a test of the correct interpretation of
the results of the first one. In addition, with the introduction of
the EMP framework, we delivered an in-depth methodological
description that should allow others to repeat our study.
Confirmability should be evident from this and previous
publication, in which our work was put up for thorough peer
review.

What this study added to the literature is an example of how
development of an mHealth app within a clinical mental health
setting can be challenging, yet feasible, and that it can result in
a stable working prototype of an app. It also shows how the use
of the multiple user groups is of added value during design and
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realization. In this study, the app was not yet tested for clinical
effectiveness. Although this is perhaps not so much a limitation
of the study, as the usability and stability of the app should be
tested before using and testing it as a clinical intervention, it is
a question that has to be addressed before use of the app can
really be recommended for use as an adjunct in psychotherapies.
Such is planned later this year in the same setting as this study
took place. Furthermore, a second, graphically more advanced
GUI for Sense-IT is currently developed by a dedicated
graphic/UX designer to further optimize the UX.

Conclusions
In this study, mHealth development within a clinical mental
health setting proved to be challenging, yet feasible and
welcomed by targeted users. The Sense-IT app was met with
enthusiasm and openness by both patients with BPD and

therapists, groups that are both known to be reluctant to embrace
technological innovations. The use of the EMP framework and
the involvement of multiple user groups proved to be of added
value during design and realization, as evidenced by the
complementary requirements and perspectives. If the app proves
to be effective after further clinical testing, Sense-IT would be
one of the first broadly applicable technological interventions
in the treatment of BPD—and probably in general mental health
care—that is actually new as it is not the next form of talking
cure (ie, psychotherapy), medical treatment, or traditional skills
or behavioral training. It would support the treatment of BPD
by directly addressing one of the most important factors in BPD,
namely limited emotional awareness [6]. In general, it could
enable patients to take therapy out of the therapist’s office into
their lives far easier.

Acknowledgments
The authors would like to thank L de Bruin, MSc; M Bout, MSc; and B Loos, BSc, for their assistance in the various cycles of
development and their valuable input. They would also like to thank their Sense-IT project partners for their help, funding, and
further development and study of the Sense-IT: Prof A Popma, MD, PhD, Institute of Criminal Law and Criminology, Leiden
University/De Bascule, Academic Centre for Child and Youth Psychiatry; JF ter Harmsel, MSc, Arkin, Forensic Care; K Nijhof,
PhD, Pluryn/Radboud University; and M van Loon—van der Logt, MSc, Pluryn.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Overview of all usability problems and/or needs that were identified.
[PDF File (Adobe PDF File)194 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Questionnaire used with the patients after the first iteration.
[PDF File (Adobe PDF File)1467 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Questionnaire used with the patients after the second iteration.
[PDF File (Adobe PDF File)594 KB-Multimedia Appendix 3]

References

1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. Washington, DC: American
Psychiatric Publishing; 2013.

2. Brickman LJ, Ammerman BA, Look AE, Berman ME, McCloskey MS. The relationship between non-suicidal self-injury
and borderline personality disorder symptoms in a college sample. Borderline Personal Disord Emot Dysregul 2014;1:14
[FREE Full text] [doi: 10.1186/2051-6673-1-14] [Medline: 26401298]

3. Blum N, Pfohl B, John DS, Monahan P, Black DW. STEPPS: a cognitive-behavioral systems-based group treatment for
outpatients with borderline personality disorder--a preliminary report. Compr Psychiatry 2002;43(4):301-310. [doi:
10.1053/comp.2002.33497] [Medline: 12107867]

4. Linehan MM. Skills Training Manual for Treating Borderline Personality Disorder. New York: Guilford Press; 1993.
5. Lieb K, Zanarini MC, Schmahl C, Linehan MM, Bohus M. Borderline personality disorder. Lancet 2004;364(9432):453-461.

[doi: 10.1016/S0140-6736(04)16770-6] [Medline: 15288745]
6. Farrell JM, Shaw IA. Emotional awareness training: a prerequisite to effective cognitive-behavioral treatment of borderline

personality disorder. Cogn Behav Pract 1994 Jun;1(1):71-91. [doi: 10.1016/s1077-7229(05)80087-2]
7. Gratz KL, Roemer L. Multidimensional assessment of emotion regulation and dysregulation: development, factor structure,

and initial validation of the difficulties in emotion regulation scale. J Psychopathol Behav Assess 2004 Mar;26(1):41-54.
[doi: 10.1023/b:joba.0000007455.08539.94]

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 10 | e13479 | p. 15https://mhealth.jmir.org/2019/10/e13479
(page number not for citation purposes)

Derks et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=mhealth_v7i10e13479_app1.pdf&filename=3f88d1e524816b240159b2a3f0998868.pdf
https://jmir.org/api/download?alt_name=mhealth_v7i10e13479_app1.pdf&filename=3f88d1e524816b240159b2a3f0998868.pdf
https://jmir.org/api/download?alt_name=mhealth_v7i10e13479_app2.pdf&filename=da10883141aa577eace266a0853831f7.pdf
https://jmir.org/api/download?alt_name=mhealth_v7i10e13479_app2.pdf&filename=da10883141aa577eace266a0853831f7.pdf
https://jmir.org/api/download?alt_name=mhealth_v7i10e13479_app3.pdf&filename=2df2ea0dc2e01e685269a337383365cf.pdf
https://jmir.org/api/download?alt_name=mhealth_v7i10e13479_app3.pdf&filename=2df2ea0dc2e01e685269a337383365cf.pdf
https://bpded.biomedcentral.com/articles/10.1186/2051-6673-1-14
http://dx.doi.org/10.1186/2051-6673-1-14
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26401298&dopt=Abstract
http://dx.doi.org/10.1053/comp.2002.33497
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12107867&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(04)16770-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15288745&dopt=Abstract
http://dx.doi.org/10.1016/s1077-7229(05)80087-2
http://dx.doi.org/10.1023/b:joba.0000007455.08539.94
http://www.w3.org/Style/XSL
http://www.renderx.com/


8. Sloan DM, Kring AM. Measuring changes in emotion during psychotherapy: conceptual and methodological issues. Clin
Psychol Sci Pract 2007 Dec;14(4):307-322. [doi: 10.1111/j.1468-2850.2007.00092.x]

9. McMain S, Links PS, Guimond T, Wnuk S, Eynan R, Bergmans Y, et al. An exploratory study of the relationship between
changes in emotion and cognitive processes and treatment outcome in borderline personality disorder. Psychother Res
2013;23(6):658-673. [doi: 10.1080/10503307.2013.838653] [Medline: 24156526]

10. Sleuwaegen E, Houben M, Claes L, Berens A, Sabbe B. The relationship between non-suicidal self-injury and alexithymia
in borderline personality disorder: 'actions instead of words'. Compr Psychiatry 2017 Aug;77:80-88. [doi:
10.1016/j.comppsych.2017.06.006] [Medline: 28646684]

11. Derks YP, Westerhof GJ, Bohlmeijer ET. A meta-analysis on the association between emotional awareness and borderline
personality pathology. J Pers Disord 2017 Jun;31(3):362-384. [doi: 10.1521/pedi_2016_30_257] [Medline: 27387060]

12. Suvak MK, Litz BT, Sloan DM, Zanarini MC, Barrett LF, Hofmann SG. Emotional granularity and borderline personality
disorder. J Abnorm Psychol 2011 May;120(2):414-426 [FREE Full text] [doi: 10.1037/a0021808] [Medline: 21171723]

13. Füstös J, Gramann K, Herbert BM, Pollatos O. On the embodiment of emotion regulation: interoceptive awareness facilitates
reappraisal. Soc Cogn Affect Neurosci 2013 Dec;8(8):911-917 [FREE Full text] [doi: 10.1093/scan/nss089] [Medline:
22933520]

14. Damasio AR. The Feeling of What Happens: Body and Emotion in the Making of Consciousness. Fort Worth, TX, US:
Mariner Books; 2019.

15. Edwards ER, Shivaji S, Wupperman P. The emotion mapping activity: preliminary evaluation of a mindfulness-informed
exercise to improve emotion labeling in alexithymic persons. Scand J Psychol 2018 Jun;59(3):319-327. [doi:
10.1111/sjop.12438] [Medline: 29516501]

16. Pollatos O, Werner NS, Duschek S, Schandry R, Matthias E, Traut-Mattausch E, et al. Differential effects of alexithymia
subscales on autonomic reactivity and anxiety during social stress. J Psychosom Res 2011 Jun;70(6):525-533. [doi:
10.1016/j.jpsychores.2010.12.003] [Medline: 21624575]

17. Eastabrook JM, Lanteigne DM, Hollenstein T. Decoupling between physiological, self-reported, and expressed emotional
responses in alexithymia. Pers Individ Dif 2013 Nov;55(8):978-982. [doi: 10.1016/j.paid.2013.08.001]

18. Stone L, Nielson KA. Intact physiological response to arousal with impaired emotional recognition in alexithymia. Psychother
Psychosom 2001;70(2):92-102. [doi: 10.1159/000056232] [Medline: 11244390]

19. Lane RD, Weihs KL, Herring A, Hishaw A, Smith R. Affective agnosia: expansion of the alexithymia construct and a new
opportunity to integrate and extend Freud's legacy. Neurosci Biobehav Rev 2015 Aug;55:594-611. [doi:
10.1016/j.neubiorev.2015.06.007] [Medline: 26054794]

20. Preece D, Becerra R, Allan A, Robinson K, Dandy J. Establishing the theoretical components of alexithymia via factor
analysis: introduction and validation of the attention-appraisal model of alexithymia.  Pers Individ Dif 2017 Dec;119:341-352.
[doi: 10.1016/j.paid.2017.08.003]

21. Smith R, Killgore WD, Lane RD. The structure of emotional experience and its relation to trait emotional awareness: a
theoretical review. Emotion 2018 Aug;18(5):670-692. [doi: 10.1037/emo0000376] [Medline: 29172623]

22. Taylor GJ, Bagby RM, Parker JD. What's in the name 'alexithymia'? A commentary on 'affective agnosia: expansion of the
alexithymia construct and a new opportunity to integrate and extend Freud's legacy'. Neurosci Biobehav Rev 2016
Sep;68:1006-1020. [doi: 10.1016/j.neubiorev.2016.05.025] [Medline: 27235080]

23. Lane RD, Garfield DA. Becoming aware of feelings: integration of cognitive-developmental, neuroscientific, and
psychoanalytic perspectives. Neuropsychoanalysis 2005 Jan;7(1):5-30. [doi: 10.1080/15294145.2005.10773468]

24. Cameron K, Ogrodniczuk J, Hadjipavlou G. Changes in alexithymia following psychological intervention: a review. Harv
Rev Psychiatry 2014;22(3):162-178. [doi: 10.1097/HRP.0000000000000036] [Medline: 24736520]

25. Samur D, Tops M, Schlinkert C, Quirin M, Cuijpers P, Koole SL. Four decades of research on alexithymia: moving toward
clinical applications. Front Psychol 2013;4:861 [FREE Full text] [doi: 10.3389/fpsyg.2013.00861] [Medline: 24312069]

26. Vanheule S, Verhaeghe P, Desmet M. In search of a framework for the treatment of alexithymia. Psychol Psychother 2011
Mar;84(1):84-97; discussion 98. [doi: 10.1348/147608310X520139] [Medline: 22903833]

27. Joyce AS, Fujiwara E, Cristall M, Ruddy C, Ogrodniczuk JS. Clinical correlates of alexithymia among patients with
personality disorder. Psychother Res 2013;23(6):690-704. [doi: 10.1080/10503307.2013.803628] [Medline: 23731378]

28. Derks YPMJ, de Visser TD, Bohlmeijer ET, Noordzij ML. mHealth in mental health: how to efficiently and scientifically
create an ambulatory biofeedback e-coaching app for patients with borderline personality disorder. Int J Hum Factor Ergon
2017;5(1):61. [doi: 10.1504/ijhfe.2017.10009438]

29. Taelman J, Vandeput S, Spaepen A, van Huffel S. Influence of Mental Stress on Heart Rate and Heart Rate Variability. In:
Proceedings of the 4th European Conference of the International Federation for Medical and Biological Engineering. 2008
Presented at: ECIFMBE'08; November 23-27, 2008; Antwerp, Belgium p. 1366-1369. [doi: 10.1007/978-3-540-89208-3_324]

30. Kreibig SD. Autonomic nervous system activity in emotion: a review. Biol Psychol 2010 Jul;84(3):394-421. [doi:
10.1016/j.biopsycho.2010.03.010] [Medline: 20371374]

31. Stahl SE, An H, Dinkel DM, Noble JM, Lee J. How accurate are the wrist-based heart rate monitors during walking and
running activities? Are they accurate enough? BMJ Open Sport Exerc Med 2016;2(1):e000106 [FREE Full text] [doi:
10.1136/bmjsem-2015-000106] [Medline: 27900173]

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 10 | e13479 | p. 16https://mhealth.jmir.org/2019/10/e13479
(page number not for citation purposes)

Derks et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1111/j.1468-2850.2007.00092.x
http://dx.doi.org/10.1080/10503307.2013.838653
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24156526&dopt=Abstract
http://dx.doi.org/10.1016/j.comppsych.2017.06.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28646684&dopt=Abstract
http://dx.doi.org/10.1521/pedi_2016_30_257
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27387060&dopt=Abstract
http://europepmc.org/abstract/MED/21171723
http://dx.doi.org/10.1037/a0021808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21171723&dopt=Abstract
http://europepmc.org/abstract/MED/22933520
http://dx.doi.org/10.1093/scan/nss089
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22933520&dopt=Abstract
http://dx.doi.org/10.1111/sjop.12438
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29516501&dopt=Abstract
http://dx.doi.org/10.1016/j.jpsychores.2010.12.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21624575&dopt=Abstract
http://dx.doi.org/10.1016/j.paid.2013.08.001
http://dx.doi.org/10.1159/000056232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11244390&dopt=Abstract
http://dx.doi.org/10.1016/j.neubiorev.2015.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26054794&dopt=Abstract
http://dx.doi.org/10.1016/j.paid.2017.08.003
http://dx.doi.org/10.1037/emo0000376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29172623&dopt=Abstract
http://dx.doi.org/10.1016/j.neubiorev.2016.05.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27235080&dopt=Abstract
http://dx.doi.org/10.1080/15294145.2005.10773468
http://dx.doi.org/10.1097/HRP.0000000000000036
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24736520&dopt=Abstract
https://doi.org/10.3389/fpsyg.2013.00861
http://dx.doi.org/10.3389/fpsyg.2013.00861
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24312069&dopt=Abstract
http://dx.doi.org/10.1348/147608310X520139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22903833&dopt=Abstract
http://dx.doi.org/10.1080/10503307.2013.803628
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23731378&dopt=Abstract
http://dx.doi.org/10.1504/ijhfe.2017.10009438
http://dx.doi.org/10.1007/978-3-540-89208-3_324
http://dx.doi.org/10.1016/j.biopsycho.2010.03.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20371374&dopt=Abstract
http://europepmc.org/abstract/MED/27900173
http://dx.doi.org/10.1136/bmjsem-2015-000106
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27900173&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


32. Garrett JJ. The Elements of User Experience: User-Centered Design for the Web and Beyond - Voices That Matter. New
York: New Riders; 2002.

33. Kip H, van Gemert-Pijnen LJ. Holistic development of ehealth technology. In: van Gemert-Pijnen LJ, Sanderman R, Kelders
SM, Kip H, editors. eHealth Research, Theory and Development: A Multi-Disciplinary Approach. Abingdon, United
Kingdom: Routledge; 2018:151-186.

34. van Gemert-Pijnen LJ, Kip H. Holistic development of ehealth technology. In: van Gemert-Pijnen LJ, Kelders SM, Kip H,
Sanderman R, editors. eHealth Research, Theory and Development: A Multi-Disciplinary Approach. Abingdon, United
Kingdom: Routledge; 2018.

35. Linehan MM, Dexter-Mazza ET. Dialectical behavior therapy for borderline personality disorder. In: Barlow DH, editor.
Clinical Handbook of Psychological Disorders: A Step-by-Step Treatment Manual. Fourth Edition. New York, US: Guilford
Press; 2008:365-420.

36. Vaismoradi M, Turunen H, Bondas T. Content analysis and thematic analysis: implications for conducting a qualitative
descriptive study. Nurs Health Sci 2013 Sep;15(3):398-405. [doi: 10.1111/nhs.12048] [Medline: 23480423]

37. Brooke J. SUS: a 'quick and dirty' usability scale. In: Jordan PW, Thomas B, Weerdmeester BA, McClelland IL, editors.
Usability Evaluation In Industry. London: CRC Press; 1996:189-194.

38. Bangor A, Kortum PT, Miller JT. An empirical evaluation of the system usability scale. Int J Hum-Comput Int 2008 Jul
30;24(6):574-594. [doi: 10.1080/10447310802205776]

39. Brooke J. SUS - a quick and dirty usability scale. In: Jordon PW, Thomas B, Weerdmeester BA, McClelland IL, editors.
Usability Evaluation in Industry. London: CRC Press; 1996:189-194.

40. Brooke J. SUS: a retrospective. J Usability Stud 2013;8(2):29-40 [FREE Full text]
41. Jaspers MW. A comparison of usability methods for testing interactive health technologies: methodological aspects and

empirical evidence. Int J Med Inform 2009 May;78(5):340-353. [doi: 10.1016/j.ijmedinf.2008.10.002] [Medline: 19046928]
42. Black DW, Blum N. Systems Training for Emotional Predictability and Problem Solving for Borderline Personality Disorder:

Implementing STEPPS Around the Globe. Oxford: Oxford University Press; 2017.
43. Bakker D, Kazantzis N, Rickwood D, Rickard N. Mental health smartphone apps: review and evidence-based

recommendations for future developments. JMIR Ment Health 2016 Mar 1;3(1):e7 [FREE Full text] [doi:
10.2196/mental.4984] [Medline: 26932350]

44. Ogden P. Emotion, mindfulness, and movement: expanding the regulatory boundaries of the window of affect tolerance.
In: Fosha D, Siegel DJ, Solomon M, editors. The Healing Power of Emotion: Affective Neuroscience, Development &
Clinical Practice. New York: W W Norton & Co; 2009:204-231.

45. Morris ME, Aguilera A. Mobile, social, and wearable computing and the evolution of psychological practice. Prof Psychol
Res Pr 2012 Dec;43(6):622-626 [FREE Full text] [doi: 10.1037/a0029041] [Medline: 25587207]

46. Boyer EW, Fletcher R, Fay RJ, Smelson D, Ziedonis D, Picard RW. Preliminary efforts directed toward the detection of
craving of illicit substances: the iHeal project. J Med Toxicol 2012 Mar;8(1):5-9 [FREE Full text] [doi:
10.1007/s13181-011-0200-4] [Medline: 22311668]

47. Noordzij ML, Scholten P, Laroy-Noordzij ME. Measuring Electrodermal Activity of Both Individuals With Severe Mental
Disabilities and Their Caretakers During Episodes of Challenging Behavior. In: Proceedings of Measuring Behavior 2012,
8th International Conference on Methods and Techniques in Behavioral Research. 2012 Presented at: Measuring Behavior'12;
August 28-31, 2012; Utrecht, Netherlands p. 201-205 URL: https://research.utwente.nl/en/publications/
measuring-electrodermal-activity-of-both-individuals-with-severe-

48. Peake JM, Kerr G, Sullivan JP. A critical review of consumer wearables, mobile applications, and equipment for providing
biofeedback, monitoring stress, and sleep in physically active populations. Front Physiol 2018;9:743 [FREE Full text] [doi:
10.3389/fphys.2018.00743] [Medline: 30002629]

49. Karlen W, Kobayashi K, Ansermino JM, Dumont GA. Photoplethysmogram signal quality estimation using repeated
Gaussian filters and cross-correlation. Physiol Meas 2012 Oct;33(10):1617-1629. [doi: 10.1088/0967-3334/33/10/1617]
[Medline: 22986287]

50. van Lier HG, Pieterse ME, Garde A, Postel MG, de Haan HA, Vollenbroek-Hutten MM, et al. A standardized validity
assessment protocol for physiological signals from wearable technology: Methodological underpinnings and an application
to the E4 biosensor. Behav Res Methods 2019 Jul 09:- Epub ahead of print. [doi: 10.3758/s13428-019-01263-9] [Medline:
31290128]

51. Statcounter. URL: http://gs.statcounter.com/os-market-share/mobile/worldwide# [accessed 2019-08-28]
52. Nielsen J. Estimating the number of subjects needed for a thinking aloud test. Int J Hum-Comput St 1994 Sep;41(3):385-397.

[doi: 10.1006/ijhc.1994.1065]
53. Macefield R. How to specify the participant group size for usability studies: a practitioner's guide. J Usability Stud

2009;5(1):34-45 [FREE Full text]
54. Zorzella KP, Muller RT, Cribbie RA, Bambrah V, Classen CC. The role of alexithymia in trauma therapy outcomes:

examining improvements in PTSD, dissociation, and interpersonal problems. Psychol Trauma 2019 Jan 28:- (epub ahead
of print). [doi: 10.1037/tra0000433] [Medline: 30688506]

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 10 | e13479 | p. 17https://mhealth.jmir.org/2019/10/e13479
(page number not for citation purposes)

Derks et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1111/nhs.12048
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23480423&dopt=Abstract
http://dx.doi.org/10.1080/10447310802205776
http://dl.acm.org/citation.cfm?id=2817912.2817913
http://dx.doi.org/10.1016/j.ijmedinf.2008.10.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19046928&dopt=Abstract
https://mental.jmir.org/2016/1/e7/
http://dx.doi.org/10.2196/mental.4984
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26932350&dopt=Abstract
http://europepmc.org/abstract/MED/25587207
http://dx.doi.org/10.1037/a0029041
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25587207&dopt=Abstract
http://europepmc.org/abstract/MED/22311668
http://dx.doi.org/10.1007/s13181-011-0200-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22311668&dopt=Abstract
https://research.utwente.nl/en/publications/measuring-electrodermal-activity-of-both-individuals-with-severe-
https://research.utwente.nl/en/publications/measuring-electrodermal-activity-of-both-individuals-with-severe-
https://doi.org/10.3389/fphys.2018.00743
http://dx.doi.org/10.3389/fphys.2018.00743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30002629&dopt=Abstract
http://dx.doi.org/10.1088/0967-3334/33/10/1617
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22986287&dopt=Abstract
http://dx.doi.org/10.3758/s13428-019-01263-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31290128&dopt=Abstract
http://gs.statcounter.com/os-market-share/mobile/worldwide#
http://dx.doi.org/10.1006/ijhc.1994.1065
https://uxpajournal.org/how-to-specify-the-participant-group-size-for-usability-studies-a-practitioners-guide/
http://dx.doi.org/10.1037/tra0000433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30688506&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


55. Stephanidis C, Antona M, Savidis A, Partarakis N, Doulgeraki K, Leonidis A. Design for all: computer-assisted design of
user interface adaptation. In: Salvendy G, editor. Handbook of Human Factors and Ergonomics. Hoboken, New Jersey:
John Wiley & Sons; 2012:1484-1507.

56. Shenton AK. Strategies for ensuring trustworthiness in qualitative research projects. Educ Inf 2004 Jul 19;22(2):63-75.
[doi: 10.3233/EFI-2004-22201]

57. Guba EG. Criteria for assessing the trustworthiness of naturalistic inquiries. Educ Commun Technol 2012 Dec 20;29(2):75-91
[FREE Full text]

58. March ST, Smith GF. Design and natural science research on information technology. Decis Support Syst 1995
Dec;15(4):251-266. [doi: 10.1016/0167-9236(94)00041-2]

59. van Aken JE. Management research based on the paradigm of the design sciences: the quest for field-tested and grounded
technological Rules. J Manag Stud 2001 Feb;41(2):- [FREE Full text] [doi: 10.1111/joms.2004.41.issue-2]

Abbreviations
API: application programming interface
BPD: borderline personality disorder
CBT: cognitive behavior therapy
DBT: dialectical behavioral treatment
EDA: electrodermal activity
GUI: graphical user interface
HR: heart rate
HRV: heart rate variability
mHealth: mobile health
OS: operating system
PCEA: physiological correlate of emotional arousal
PPG: photoplethysmogram
SUS: system usability scale
UCD: user-centered design
UX: user experience

Edited by G Eysenbach; submitted 04.02.19; peer-reviewed by E Edwards, S Helweg-Joergensen, A Daros; comments to author
28.02.19; revised version received 13.05.19; accepted 28.07.19; published 15.10.19

Please cite as:
Derks YPMJ, Klaassen R, Westerhof GJ, Bohlmeijer ET, Noordzij ML
Development of an Ambulatory Biofeedback App to Enhance Emotional Awareness in Patients with Borderline Personality Disorder:
Multicycle Usability Testing Study
JMIR Mhealth Uhealth 2019;7(10):e13479
URL: https://mhealth.jmir.org/2019/10/e13479
doi: 10.2196/13479
PMID: 31617851

©Youri PMJ Derks, Randy Klaassen, Gerben J Westerhof, Ernst T Bohlmeijer, Matthijs L Noordzij. Originally published in
JMIR Mhealth and Uhealth (http://mhealth.jmir.org), 15.10.2019. This is an open-access article distributed under the terms of
the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in JMIR mhealth and uhealth, is properly
cited. The complete bibliographic information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright
and license information must be included.

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 10 | e13479 | p. 18https://mhealth.jmir.org/2019/10/e13479
(page number not for citation purposes)

Derks et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://dx.doi.org/10.3233/EFI-2004-22201
http://www.jstor.org/stable/30219811
http://dx.doi.org/10.1016/0167-9236(94)00041-2
https://www.researchgate.net/publication/4868922_Management_research_based_on_the_paradigm_of_the_design_sciences_The_quest_for_field-tested_and_grounded_technological_Rules
http://dx.doi.org/10.1111/joms.2004.41.issue-2
https://mhealth.jmir.org/2019/10/e13479
http://dx.doi.org/10.2196/13479
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31617851&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

