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Abstract 

Both in academia and in industry, mHealth applications 

have started to address mental health, as well as 

physical health. Apart from monitoring physical 

parameters to help patients to manage their conditions 

themselves, an increasing number of mHealth apps 

include dedicated sections for mental health based on 

cognitive behavioural approaches and mindfulness. 

Nevertheless, the combination of mental health support 

with specific self-management paradigms poses 

particular challenges for the design of the technology. 

While health monitoring apps should efficiently provide 

information and encourage users to achieve goals, 

constant access to detailed health data can be 

overwhelming and induce additional stress and anxiety.  

This workshop zooms in on mHealth technology that 

integrates these mental well-being concerns. 

Specifically, the focus is on design challenges related to 

the combination of self-management of conditions on 

the one hand and mental well-being and mindfulness 

on the other. 
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Background: mHealth and Well-Being  

The growing world of mHealth apps has opened new 

possibilities to improve healthcare delivery and clinical 

outcomes [9]. The use of mobile technologies allows for 

more effective control and monitoring of physical health 

parameters and results. Monitoring patients holds the 

promise of improving treatment compliance, early 

detection of medical complications and ultimately 

preventing unnecessary hospitalizations [5]. 

Furthermore, these technologies can play an important 

role in patient empowerment, allowing patients to 

actively engage in self-management of their condition 

[9].  

Apart from physical health management, mental well-

being is also increasingly being addressed with 

technology. For instance, in coping with chronic illness 

and the complications associated with them, it has been 

shown that health monitoring and prognosis can 

significantly be improved with cognitive behavioural 

approaches (CBT) [12]. Combining mobile technologies 

with CBT for chronic patients can help those seeking 

treatment to improve their ability to cope with 

conditions [6]. Literature also suggests that 

mindfulness and other positive behavioural changes can 

be seen in patients that get mindfulness-based 

cognitive therapy (MBCT) [1]. The ability for CBT to 

address ongoing psychological aspects of the patient 

experience provides numerous benefits [3]. Positively 

affected areas include self-monitoring, physical activity, 

medication and nutrition [6]: these treatment 

paradigms have relieved people from anxiety, 

depression and pain.  

Well-being is increasingly being addressed in the HCI 

(human-computer interaction) community. In the past, 

several workshops have been organized on the topic. 

For instance, the CHI 2012 workshop on “Interaction 

Design and Emotional Wellbeing” [2] and the “Mobile 

wellbeing” workshop organized at NordiCHI 2016 [7] 

explored the design challenge of supporting and 

improving mental well-being through the design of 

(mobile) technology. More specifically, the “Mobile 

Wellness” workshop at MobileHCI 2011 [10] also 

addressed the relationship between health and well-

being, focusing on the ways in which our mobile 

devices can aggregate and visualize personal health or 

well-being data and how these data streams can be 

presented to encourage interaction, increased 

awareness and positive behaviour change. This 

workshop builds on this prior work, specifically 

targeting the design challenges inherent in the 

combination of mHealth and psycho-physical well-being 

approaches. 

Challenges in the Combination of mHealth 

and Psycho-Physical Well-Being 

While mobile technology can be helpful in reaching both 

physical and mental health goals, the combination of 

self-management paradigms with mental support poses 

particular challenges for the design of the technology. 

For instance, one prominent challenge is aligning the 

goals of improving well-being and monitoring health 

data. While mobile phones can be empowering, 

constant access to detailed health data and information 

can also distract users from the present moment in 

undesirable ways [7]. Access to personal health data 



 

can be overwhelming and confronting [11], while well-

being aims to reduce such experiences by “attentively 

living in the moment” [13]. As Zhu et al. suggest, the 

“goal achievement, instrumental tool use and overly 

performed regimentation” that mHealth applications 

often facilitate, “could well all be hinders for 

mindfulness” [13].  

In this alignment of health and well-being goals, a 

central design decision is choosing the appropriate 

design approach from a wide range of existing 

approaches to well-being technology. Zhu et al. have 

categorized what they call “digital mindfulness 

applications” in four groups [13]. These groups range 

from basic “digitalized mindfulness” in which textual, 

audio or video guidance is offered, to advanced 

“quantified mindfulness” involving sensors and real-

time feedback. In this range of approaches, it has 

become an important challenge to design and select the 

appropriate approach in balancing health monitoring 

with a well-being approach.  

Further challenges related to the combination of 

mHealth and psycho-physical well-being include the 

possibility to improve the patient’s motivation [4] and 

promote the feeling of being able to follow medical 

prescriptions, increasing compliance and subjectivity 

learning gradually new everyday habits [8]. In 

particular, integrated psycho-physical support is a 

promising approach to enhance the patients’ awareness 

of their condition and help them disassociate 

(unhealthy) emotional and behavioural responses from 

physical sensations and thoughts. This can allow them 

to better follow health advice provided by the clinicians.  

Goals of the Workshop 

In this workshop, we aim to explore how to take 

advantage of the combination of self-management 

mHealth functionality and mental health support to 

enhance patients’ resilience and ability to cope with 

their condition. Exploring the design space of mHealth 

for psycho-physical well-being, we will address issues 

related to user research, design and evaluation of 

mHealth applications that integrate well-being aspects:  

▪ How can we better understand users’ motivations 

and needs for mental support via mHealth in order to 

develop better mHealth applications? What are 

appropriate methodologies to understand users’ 

needs for mental support?  

▪ What does the design space for mobile health 

applications look like, combining practical self-

management and support for mental well-being? 

What are the specific design trade-offs to be made? 

▪ How can mental support in mHealth applications 

empower patients and mediate change of unhealthy 

behaviours correlated with chronic conditions? How 

can we evaluate these effects of mental support?  

Workshop Structure 

Participants will be welcomed and introduced to the 

workshop goals. In the first session, position papers will 

briefly be presented. As participants will receive copies 

of accepted papers in advance, each paper will be 

limited to 10 minutes including Q&A.  

Discussing design trade-offs and challenges based on 

the introductory presentations will set the scene for the 

afternoon, in which smaller groups of participants zoom 

in on specific challenges, using co-creation activities 

that encourage collaboration and problem solving.  



 

Planned Outcomes 

The outcomes of the workshop will be available in 

different formats. First, the workshop proceedings will 

be available on the workshop website before and after 

the conference. Second, common themes, trade-offs 

and challenges discussed during the workshop will be 

summed up in hand drawn posters and application 

concepts. If possible, these outcomes will be shared on 

the workshop website. Third, we plan a joint position 

paper with the workshop participants in an HCI journal 

following the workshop. 
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