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Introduction Increased use of mHealth applications

e mHealth tools for mental health: Now that you have used the Sanvello© Application please rate your experience for usefulness, acceptance * Low routine use, low engagement and completion rates (Lattie et
and ease of use. We are interested in your perceptions of the application on your anxiety that may impact al., 2019)

your job as a student, staff or faculty.

* Thought and mood tracking, medication reminders,

psychoeducation, cognitive behavioral therapy, coping skills
education, and guided meditations (Bakker & Rickard, 2019)

 1in 5 smartphone users have a health-related application

Counseling services increased 61%

GAD-7 reduction by 3.44 points

Problem Description
 COVID pandemic disrupted mental health services
* Nearly 50% adults in United States report worry and stress and
feelings of anxiety
» Mental health workforce shortage
* Only one-third receive treatment (Patel et al., 2020)

Increased mental health awareness
* Self-management of anxiety symptoms can be achieved
* Typically, 8 weeks for results (Brewer, 2021)

Limitations
* Stakeholder organization changes

* Time constraints
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* Increase use of mHealth tools

(Davis, 1989)




