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Bipolar disorder is a severe and persistent mental health disorder characterized by recurrent
fluctuations in mood, energy, and behavior. The global prevalence of bipolar disorder is estimated to
be between 1% and 2%, not accounting for underdiagnosis. Given the importance of this condition and
its management, we aimed to review the evidence as to whether mobile apps facilitate the
management of bipolar disorder. Searches in PubMed, PsycINFO, Embase, Web of Science, and
Scopus databases identified 33 studies, including 19 longitudinal studies, 11 cross-sectional studies,
and two mixed-methods studies. We conclude that acceptance of mobile apps among health care
professionals seems to depend on their reliability and efficient integration into the workflow. Patients
are showing increasing interest in mobile apps for managing bipolar disorder, although digital literacy,
economic limitations, and privacy and accessibility concerns still limit long-term adherence. In related
research, methodological challenges, such as small sample sizes and the need for more robust study
designs, indicate gaps in validating their effectiveness. When developing these apps, software
companies need stronger scientific grounding, which shows the importance of collaboration among
researchers, health care professionals, and industry to ensure that tools meet clinical demands.
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Introduction

Bipolar disorder is a mental illness characterized by
recurrent fluctuations in mood, energy, and behavior that
typically last from weeks to months. This persistent condi-
tion has a variable course that requires both non-pharma-
cological and pharmacological interventions to achieve mood
stabilization. Although the exact etiology of the disorder is
unknown, it is believed to be influenced by a complex set of
developmental, genetic, neurobiological, and psychological
factors. The essential feature of bipolar spectrum disorders is
a history of mania or hypomania not caused by another
medical, substance, or psychiatric disorder.1-3

According to the latest data from the Global Burden of
Disease Study, there were 39.5 million cases of bipolar
disorder in 2019, accounting for 8.5 million years lived with
disability, which demonstrates this condition’ potential
harm if not effectively managed.4 The suicide rate asso-
ciated with bipolar disorder is approximately 20 to 30 times
higher than that of the general population.5 Understanding
and knowledge of the disorder are necessary to reduce its
impact and the associated suicide rate.

Given the importance of this condition and its manage-
ment, we conducted a literature review to determine
whether digital technologies (intervention) facilitate the
management (outcome) of bipolar disorder (problem).
The focus on digital technologies is supported by the fact
that recent advances have increased their potential as an
alternative, potentially cost-effective strategy to address
the complex challenges faced by health systems.6,7

Methods

We searched the PubMed, PsycINFO, Embase, Web of
Science, and Scopus databases in October 2023, using
the terms ‘‘bipolar disorder,’’ ‘‘software,’’ ‘‘technology,’’
‘‘app,’’ ‘‘application,’’ and ‘‘mobile application.’’ We resorted
to a title search because search attempts using Medical
Subject Headings were neither efficient nor accurate, due
to the gap between emerging scientific topics and the
standardization of vocabulary in databases.8

This review included studies published between 2019
and 2023 in English, Spanish, French, or Portuguese
featuring a description of their methodology and
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compatible results. The publication window was limited to
the COVID-19 pandemic period, which drastically affected
the field of mental health, based on the hypothesis that
the development of new mobile apps for managing bipolar
disorder increased during this period.

We excluded studies that did not explain their
methodology, opinion articles, literature reviews, articles
that did not clearly address the topic, and studies
published before 2019. Given the variety of search
results, we chose a mixed review approach, including
qualitative and quantitative studies of varying complexity.
The data were analyzed in 2024 and this article was
completed in 2025.

The review team consisted of researchers with back-
grounds in psychology, psychiatry, pharmacy, information
science, technology, and public health. Four researchers
independently analyzed the texts. There were no conflicts
that required mediation.

Results

Table 1 shows the search strategy and results for each
database.9 Figure 1, the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses flowchart,10

illustrates the study analysis process.
A total of 33 studies with an identifiable methodology11

were selected for analysis, of which 19 were longitudinal
studies, 11 were cross-sectional studies, and two were
mixed methods studies (Table 2). These studies were

conducted in the Americas (United States, Canada,
Brazil), Europe (Austria, Spain, Iceland, Norway, Nether-
lands, United Kingdom), and Asia (Turkey, Iran, Taiwan);
some survey studies were not restricted to a single
country.

Most studies (n=23) assessed a mobile app developed
by the research group or their partners, whereas five
studies surveyed mobile app usage, three focused on
smartphone use, and two conducted a requirements
analysis for mobile apps.

Development and assessment of mobile apps

The web application C-IMPACT BD was developed to
improve adherence to Canadian clinical guidelines for the
management of bipolar disorder in medical practice.28 It
provides adaptive questions about patient-specific infor-
mation, text or video descriptions of guidelines, and
personalized evidence-based treatment recommenda-
tions. Canadian physicians were invited to use the app
and record its effects on their prescribing behavior. As a
result, a change in therapy was considered for 225 (60%)
of 375 bipolar disorder patients. At baseline, 59.6% of
these patients were receiving first-line therapy, but this
increased to 76.9% (p o 0.01) after employing the app.
Thus, the tool showed promise for improving physician
adherence to clinical guidelines.

The Life Goals mobile app was designed to track daily
mood swings in people with bipolar disorder. An initial

Table 1 Search strategies

Database/Search number Search strategy Retrieved documents

PubMed
#1 ‘‘bipolar disorder’’[title] AND (2019:2023[pdat]) 4,239
#2 (((software[title]) OR (technology[title])) OR

(application[title])) OR (app[title]) OR (‘‘mobile
application’’[title]) AND (2019:2023[pdat])

97,250

#3 #1 AND #2 32

PsycINFO
#1 title: ‘‘bipolar disorder’’ AND year: 2019 To 2023 2,812
#2 title: software OR title: technology OR title: application OR title:

app OR title: ‘‘mobile application’’ AND year: 2019 To 2023
11,185

#3 #1 AND #2 12

Embase
#1 (‘‘bipolar disorder’’):ti AND [2019-2023]/py 6,206
#2 (software:ti OR technology:ti OR application:ti OR app:ti OR

‘mobile application’:ti) AND [2019-2023]/py
109,815

#3 #1 AND #2 45

Web of Science
#1 TI=(‘‘bipolar disorder’’) 6,123
#2 TI=(software) OR TI=(technology) OR

TI=(application) OR TI=(app) AND TI=(‘‘mobile application’’)
480,475

#3 #1 AND #2 62

Scopus
#1 title (‘‘bipolar disorder’’) AND PUBYEAR 4 2018 AND

PUBYEAR o 2024
5,130

#2 (title (software) OR title (application) OR title (app) OR
title (technology) OR title (‘‘mobile application’’)) AND
PUBYEAR 4 2018 AND PUBYEAR o 2024

700,241

#3 #1 AND #2 67
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study included 26 participants with bipolar disorder and
12 healthy controls who used the app for 28 days.40

The results showed a high rate of adherence (91% of
prompts completed), with variations in phone use
associated with changes in mood. The authors concluded
that the app could provide useful clinical information in an
accessible and inexpensive manner, although the limited
sample and exclusive use of smartphones were study
limitations. In another longitudinal study, researchers
examined the feasibility and acceptability of the Life
Goals app for self-managing bipolar disorder symptoms
over 6 months.41 Most of the 28 participants found the
app useful and easy to use, with the depression and
anxiety modules being the most frequently accessed.
Although the participants were satisfied with the app, the
authors noted limitations in the sample size and the
participants’ digital literacy. Two other studies on user
acceptability and satisfaction were found. Carley et al.17

evaluated the Life Goals app to determine acceptability
and user perceptions among 60 adults with bipolar
disorder. The participants used the app for 6 months
and completed a post-study questionnaire. Although high

levels of acceptability and usability were observed, there
was little progress in the participants’ well-being and
health. The authors concluded that the app is easy to use
and has an intuitive interface, but leads to little success in
bipolar disorder self-management. The small sample size
was cited as a study limitation. In another study, 74
participants used the app for 6 months and then
participated in a satisfaction survey.18 Again, the majority
of users reported little or no difficulty using the app.
However, less than half of the users agreed that the
material was useful for health management. Reaching the
same conclusions as the previous study, the authors
suggested refining the app and conducting a new study
with a larger and more diverse sample of participants.
Finally, Rusch et al.39 analyzed the experience of 18
patients with bipolar disorder who used the Life Goals app
for 6 months. They also extended the study to assess the
participants’ interest in sharing app data through an online
panel. The participants rated the mood-tracking modules
positively, finding them useful and interesting, with a
positive impact. However, they indicated that some
components were archaic or impersonal. Regarding the
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Studies included in the review (n= )33

PubMed (n= )32
PsycINFO (n= )12
Embase (n= )45

Web of Science (n= )62
Scopus (n= )67

Studies identified from databases:

Studies screened (n= )95 Excluded studies (n= )59

Studies sought for retrieval (n= )36

Studies assessed for eligibility (n= )36

Exclusion of ineligible studies
– Study without results (n= )1

– Opinion article (n= )1
– Lack of empirical methodology (n= )1

Duplicate studies removed
before screening (n= )123

Studies identified in the databases

Figure 1 Study selection process according to Preferred Reporting Items for Systematic Reviews and Meta-Analyses
guidelines.
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implementation of an online dashboard, some participants
were positive about the proposal, while others expressed
doubts about the app’s effectiveness and data privacy.

KIOS was designed to track symptoms and determine
the precise status of bipolar disorder.16 The software was
developed by gathering requirements from eight experts,
psychiatrists with experience in large, high-impact long-
term clinical studies of bipolar disorder over the past
15 years. After development, a study of 20 patients with
bipolar disorder was conducted to assess usability. Most
patients rated each of the usability parameters as 6 or 7
on a scale of 1 to 7 (7 being the best). A subsequent
randomized controlled trial compared KIOS with the
eMoods app in 122 patients over 52 weeks.37 Patients
assigned to KIOS remained in the study longer than those
assigned to eMoods; 57 patients (87.7%) in the KIOS
group vs. 42 (73.7%) in the eMoods group completed the
study (p = 0.03). More patients in the KIOS group (84.4%)
than in the eMoods group (54%) entered their data into
the app (p o 0.01), and patient satisfaction was higher
with KIOS (p = 0.025). There was no difference in clinical
outcome between the groups at the end of the study. In
conclusion, patient satisfaction was good and there was
greater acceptance of a patient-centered software pro-
gram (KIOS) than a monitoring program without feedback
(eMoods).

The BraPolar application was designed to detect
fluctuations in mood and behavior.32 The usability of a

pilot app was investigated in a longitudinal study. Six
people without bipolar disorder, ages 26 to 54, reported
that the app was satisfactory and easy to use, but the
researchers noted a need to improve it. Study limitations
included the length of time it took to analyze the app for
patients with bipolar disorder. Another study assessed the
app’s functionality for remote patient monitoring, analyz-
ing data from five healthy patients for 1 month.33 Five
health care professionals agreed that the app was easy to
use and provided useful information. They concluded that
the app allowed them to monitor behavioral changes and
reduce the lack of information between consultations, but
reported the small sample size and short follow-up period
as study limitations.

Sigurjardóttir et al.43 followed 12 patients with schizo-
phrenia and nine patients with bipolar disorder for
6 weeks using smartwatches and the DataWell app as
treatment support. Data were collected on anxiety,
depression severity, views on technology, self-efficacy,
empowerment, and the effect of self-monitoring. The
results indicated that patients felt encouraged to monitor
and share their data with health care professionals. They
concluded that smartwatches and mobile apps could
effectively support treatment for mental disorders such as
schizophrenia and bipolar disorder.

In people with bipolar disorder and healthy controls,
Fellendorf et al.21 investigated acceptance of the UP!
mobile app, in addition to sleep time, which was assessed

Table 2 Articles selected for review

Author Country Method Participants

Akbarzadeh12 Iran Cross-sectional study 30
Bennett13 Not specified Quantitative longitudinal study 328
Bjella14 Norway Quantitative longitudinal study 23
Bonnı́n15 Spain Retrospective and prospective quantitative longitudinal study 77
Bowden16 United States Quantitative and qualitative longitudinal study 28
Carley17 United States Longitudinal study 60
Carley18 United States Longitudinal study 74
Casarez19 United States Qualitative cross-sectional study 13
Ceylan20 Turkey Cross-sectional study 120
Fellendorf21 Austria Quantitative longitudinal study 45
Geerling22 Netherlands Qualitative cross-sectional study 13
Geerling23 Netherlands Qualitative cross-sectional study 13
Geerling24 Netherlands Mixed methods study 41
Geerling25 Netherlands Mixed methods study 41
Gürcan26 Turkey Quantitative study 113
Heydarian27 Iran Qualitative and quantitative cross-sectional study 12
Kozicky28 Canada Quantitative cross-sectional study 433
Lagan29 United States Quantitative cross-sectional study 107 apps
Lin30 Taiwan Prospective longitudinal study 43
Lin31 Taiwan Quantitative longitudinal study 63
Mondejar32 Brazil Qualitative cross-sectional study 6
Mondejar33 Brazil Quantitative and qualitative longitudinal study 5
Morton34 International Quantitative and qualitative cross-sectional study 919
Morton35 Canada, United States Quantitative cross-sectional study 80
Morton36 International Quantitative cross-sectional study 919
Pahwa37 United States Randomized longitudinal study 122
Pan & Lin38 Taiwan Prospective longitudinal study 193
Rusch39 United States Qualitative longitudinal study 18
Ryan40 United States Longitudinal study 38
Ryan41 United States Longitudinal study 28
Sharma42 United Kingdom Quantitative longitudinal study 13
Sigurjardóttir43 Iceland Qualitative longitudinal study 21
Tseng44 Taiwan Quantitative longitudinal study 159
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through a sleep quality index and sleep data recorded
using an external accelerometer. The sample consisted
of 22 individuals with bipolar disorder and 23 healthy
controls. The study, which lasted 6 months, showed that
the app was valid for measuring the time users fall asleep
and wake up. Most of the participants with bipolar
disorder found the app-generated behavioral graph
useful, as well as the app’s ability to visualize their sleep
trajectory and its easy integration into daily life, reporting
that they would use the app to help manage the disorder.
The researchers concluded that a tool that detects early
warning signs, such as altered sleep patterns, may help
manage bipolar disorder. However, the small sample size
and the low frequency of symptomatic episodes during
the study period were reported as study limitations.

Bjella et al.14 developed the MinDag app to collect
longitudinal data on relevant bipolar disorder symptoms
and lifestyle behaviors. To develop this app, beta and pilot
tests were conducted with 23 participants. The research-
ers considered the app to be well-received and that
participants provided satisfactory feedback. As study
limitations, one participant noted a feeling of being
watched, and another reported feeling irritated. The
authors emphasized the importance of considering these
‘‘collateral factors’’ in the context of personal surveillance
experiences. Users experienced bugs and other technical
difficulties that interfered with their use of the tool. Thus,
technical competence and resources were critical to the
development and maintenance of the app.

C.A.L.M was a prototype mobile app developed in
collaboration with young people with bipolar disorder,
their families, clinicians, human-computer interaction
researchers, and an app development company.42 The
app was assessed in a sample of 13 individuals over
90 days. Three participants did not complete the study.
The features that users liked the most were mood tracking
and the ability to notify emergency contacts. The least
liked features were the free text section, the listing of only
four moods in the app, and the inability to set reminders.
Users reported that the ability to create personal profiles,
receive different kinds of notifications, and share data with
doctors and friends should be added. The researchers
concluded that involving patients in the development
process was of great value to the success of the prototype,
as was the real-time data collection, which allowed more
reliable and personalized symptom assessment. Study
limitations included the small sample size, the lack of a
control group, and the short assessment duration.

Bonnı́n et al.15 investigated whether the cognitive
impairment of some patients with bipolar disorder affects
the use, engagement, and retention of information
presented by the SIMPLe app. They performed a post
hoc analysis of data from 27 patients from one study,
comparing it with equivalent data from a control group of
50 healthy patients from another study. They found that a
longer history of smartphone use correlated positively
with cognitive variables, and that the group with cognitive
deficits had greater difficulty accurately reporting depres-
sive symptoms with the app. This group also performed
worse than the control group in virtually all of the app’s
analyses, such as naming animals and processing time.

They concluded that although a longer history of
smartphone use had a positive effect on variables that
affect app use, it did not affect engagement with the app
or usability, and no cognitive deficit had a significant effect
on app use, which may be partly explained by the
sample’s mild cognitive impairment. Study limitations
included the fact that not all cognitive variables were
measured in the main study, that the history of smart-
phone use was not measured in the control group, and
the small sample size, which limits the generalizability of
the results.

Geerling et al.22,23 investigated development require-
ments for the WELLBE BD app for patients with bipolar
disorder, based on the opinions of eight patients and five
health care professionals. Data were collected on a
prototype through focus groups, questionnaires, rapid
prototyping, and online feedback. The results indicated
that apps focused on positive psychology could meet
some patient needs, such as boosting self-esteem and
offering hope. Another study analyzed factors that
influenced health app use among 41 patients with bipolar
disorder, finding that adaptability, ease of use, reliability,
and assurance of privacy were critical factors in continued
use.24 The researchers also evaluated the effectiveness
of the WELLBE BD app in a survey of 41 participants with
bipolar disorder, finding that although the app was user
friendly, technical problems and a lack of technical
support hindered use.25

In Taiwan, Lin et al.30 developed and tested the
feasibility of a smartphone app called the Early-Relapse
Recognition Model for early relapse recognition in 43
patients with bipolar disorder. They aimed to improve
treatment accessibility and adherence by using smart
technology to detect early signs of relapse. Patients were
followed prospectively and longitudinally for 3 months
through artificial intelligence techniques to analyze mood
data collected from their smartphones. Ten participants
were also interviewed to provide their subjective experi-
ences. The authors found the app to be a technological
alternative for early relapse detection in individuals with
bipolar disorder, although they acknowledged that the
sample size was a limitation. Following up on the previous
study, Pan & Lin38 conducted a longitudinal study of 193
patients to analyze usage of this app in patients with
bipolar disorder. In the 3-month study period, patients
were assessed before and after using the app, with
significant improvements occurring in the areas of mood
control (t = -3.07, p o 0.01), social support (t = 2.41, p =
0.018), and self-reported symptoms of distress and mania
(t = 2.46, 2.22, p = 0.03, 0.016). The authors reported low
patient adherence as a study limitation. In another study,
Tseng et al.44 compared data obtained from an app with
clinical data, examining the relationship between mood,
sleep, and activity levels in patients with bipolar disorder.
Data were collected in person through a questionnaire
and automatically by the app from 159 patients with
bipolar disorder treated at a psychiatric outpatient clinic.
The results showed that mood, sleep, and activity levels
were interrelated in patients with bipolar disorder,
demonstrating the app’s potential as a reliable data
source for real-time monitoring of fluctuations in bipolar

Braz J Psychiatry. 2026;48:e20254253

Management of bipolar disorder 5



disorder. Study limitations included irregular use of the
app and the stability of the patients’ symptoms, which
prevented generalization of the results to patients with
more severe symptoms. Finally, Lin et al.31 evaluated the
effectiveness of two different incentive systems to
improve usage frequency of a mobile app called the
Mood Relapse Warning Application in patients with
bipolar disorder. The methodology was a single-group
pre- and post-test pilot study. The 63 participants with
bipolar disorder recorded their mood states and symp-
toms in the application for 29 weeks. The dropout rate
was 44%. Two types of incentive systems were used:
reward and lottery. Although there was no significant
difference app use frequency for either incentive alone
(reward [n=63, p 4 0.05] or lottery [n=41, p 4 0.05]),
there was a significant change in the frequency of use
(p o 0.05) among patients who tried both types of
incentive systems (n=35), which provides insight for
future app development.

Using the Bipolar Tracking Assistant, a web-based
psychoeducational-interactive-therapeutic software pro-
gram that uses artificial intelligence algorithms, Akbarza-
deh et al.12 screened patients with bipolar disorder for
symptoms, relapse, and correct medication use to provide
better management and prevent future complications.
The study included 30 patients with bipolar disorder who
were followed for 1 year, comparing their mood episodes
before and after they used the software. In patients who
used the software, mood episodes reduced from four to
three per year. This was the first Persian-language
software based on artificial intelligence to monitor clinical
symptoms in patients with bipolar disorder, and the
results were positive.

Mobile apps

Morton et al.34 conducted an international web-based
survey of 919 people with bipolar disorder (97.5% of
whom used smartphone apps) to investigate their con-
cerns about various app features. Although concerns
about privacy were prevalent, the most commonly
prioritized features were content quality/accessibility,
ease and flexibility of use, cost, and data security. Given
that since the sample was drawn from individuals
interested in apps for bipolar disorder, the results may
not be generalizable to the broader population of patients,
who may lack digital literacy or access to smartphones. In
another study, these researchers characterized the use of
mood and sleep support apps among people with bipolar
disorder, assessing their quality, safety, and functional-
ity.36 Many participants (41.6%) used a self-management
app to help with mood or sleep and, in general, they felt
these apps were developed by commercial companies for
the general public and lacked specificity or evidence
regarding bipolar disorder, which could pose risks.

Morton et al.35 quantitatively surveyed 80 health care
professionals regarding their perspectives, practices, and
difficulties in using apps for bipolar disorder. Half of the
respondents reported discussing and recommending
these apps in clinical practice, but they lacked knowledge
and confidence about using these apps and expressed

concern about lack of interest or digital exclusion among
patients. The authors emphasized that professionals must
be better informed about digital interventions for patients
with bipolar disorder.

Lagan et al.29 analyzed 107 bipolar disorder apps
regarding privacy, clinical basis, resources, interoperabil-
ity, and accessibility, finding that most explicitly men-
tioned bipolar disorder in the title, description, or content.
However, only one of the apps had been proven effective
in a peer-reviewed study, and 32 did not have a privacy
policy. Their most common features were mood tracking
and psychoeducation. The lack of clinical evidence was
considered a significant limitation.

In a university outpatient clinic, Ceylan et al.20 con-
ducted a cross-sectional study of 120 participants aged
18-75 years with bipolar disorder regarding interest in and
use of smartphone apps. The majority owned a smart-
phone (80%) and used mobile health tracking apps,
including sleep monitoring (nine patients), step counting
(18 patients), heart rate monitoring (14 patients), and
mood tracking (three patients). The majority (79.5%) felt
that an app would be useful for detecting future
depressive episodes, and 79.2% expressed interest in
using such an app. The authors concluded that the
patients were familiar with smartphones and mobile apps
and were interested in symptom monitoring apps.

Gürcan et al.26 applied a questionnaire to Turkish
psychiatrists (n=378) to determine their opinions and
concerns about using smartphone apps in follow-up for
people with bipolar disorder. Only 3% expressed con-
fidence in the potential benefits of mobile applications,
although approximately 60.2% reported that they would
recommend apps to patients with bipolar disorder. The
psychiatrists believed that apps can be useful for sleep
tracking (94.7%), medication tracking (92.9%), improving
adherence (83.2%), mood tracking (77%), and psychoso-
cial interventions (52.2%). The main barriers to recom-
mending such apps were a lack of knowledge (67.3%) and
safety concerns (42.5%). This study highlighted the
importance of educating psychiatrists about app use.

Bennett et al.13 investigated the feasibility of using
passive smartphone interaction data in an early warning
system to measure mood instability in bipolar disorder
based on Patient Health Questionnaire scores. Using the
BiAffect app, they conducted a prospective analytic study
of 328 participants with and without bipolar disorder.
Machine learning techniques were applied to predict
fluctuations in Patient Health Questionnaire scores, and a
hybrid rebalancing approach achieved the best perfor-
mance, with approximately 90% accuracy in predicting
mood fluctuations. The results suggest that passive
technological interactions can be an effective tool for
monitoring mood disorders, such as bipolar disorder. The
study also indicated that trauma and post-traumatic stress
disorder could exacerbate mood instability and influence
typing patterns on smartphone apps.

Determining requirements

Casarez et al.19 investigated whether the well-being of
spouses or partners of people with bipolar disorder could
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be improved through mobile health technology. Recruiting
13 participants, they conducted five focus groups and one
in-depth individual interview. They found that at least
three aspects should be considered when developing
mobile apps: reducing stress by suggesting ways to
improve interpersonal communication between spouses
or partners; providing resources and up-to-date informa-
tion about bipolar disorder; and offering support with
parenting tasks, such as talking to children about the
illness. The authors highlighted the role of mobile apps
in helping families reduce stress and suggested that
mental health professionals should be involved in their
development.

Based on bibliographic research, Heydarian et al.27

analyzed mobile apps, interviewing five patients with
bipolar disorder and exploring the point of view of seven
experts in an effort to review the design characteristics of
an app for self-monitoring in bipolar disorder and the need
for apps to manage and monitor bipolar patients. Despite
encountering limitations, such as a number of articles
published in languages other than English, they con-
cluded that there is a positive relationship between apps
and mental health, as apps can help patients manage
their emotions.

Discussion

Researchers and research institutions worldwide are
involved in the development of apps and other long-term
monitoring technologies for bipolar disorder, which under-
scores the relevance of this topic and its emergence the
international literature. The broad geographical distribu-
tion of the included studies also suggests that different
sociocultural contexts and health systems influence the
way digital technologies are developed and used. The
studies also show progress, challenges, and prospects in
digital technologies for long-term management of bipolar
disorder in at least four types of agents: health care
professionals, patients, scientists, and software devel-
opers, which will be discussed below.

Health care professionals

Among health care professionals, a lack of knowledge
about bipolar disorder management apps may be a
barrier to their use in clinical practice.35 They also
expressed concerns about the safety and reliability of
these apps, which could lead to further resistance.26

However, apps that are integrated into the workflow are
more likely to be accepted and successful.33 When used
appropriately, bipolar disorder management apps can
positively influence evidence-based prescribing and con-
tribute to better informed clinical decisions.28

Patients

Several challenges continue to hinder patient acceptance
of bipolar disorder management apps. Limited digital
literacy can restrict their use, as can data privacy
concerns24,29,35,39,41 and affordability issues.34,40 Some
patients also reported discomfort from feeling constantly

monitored,21 while others felt that the apps had no direct
impact on their condition. Low adherence to continuous
use was another limiting factor.31,38,44

Nevertheless, some authors reported that patients are
interested in using these tools20 and that there is a
growing acceptance of bipolar disorder management
apps.16,17,21,39,41,43 Studies also point out that apps can
support both patients and their families19 and can help
monitor for relapses.30 They point out that these apps can
provide psychological benefits, such as increased self-
esteem and hope,22,23 and that usability, adaptability, and
reliability are essential factors for patient adherence.24

Innovative approaches in artificial intelligence have been
found to effectively reduce bipolar symptoms,12 and
passive data collection can also be useful in managing
the condition.13 The potential benefits of these tools
underscore the need for continuous improvement to
broaden their acceptance and increase their effects.27

Researchers

Research on long-term bipolar disorder management
apps faces methodological challenges and needs
improvement. Small sample sizes are an important
obstacle in related research, limiting the generalizability
of the results.17,18,21,33 There is also a clear need to refine
the available apps to ensure greater efficacy and better
adaptation to the complexities of bipolar disorder.18,29,39

Another critical issue is the importance of patient-
centered apps to ensure that digital solutions consider
individual needs and variable treatment response.37,42

Randomized controlled trials are needed to improve the
quality of the evidence, since they allow for more robust
assessments of technological interventions.16 Moreover,
the time required to analyze and validate these apps
remains an important factor, requiring methodological
approaches that include long-term assessment.32 These
challenges highlight the importance of structured
research to ensure that technological innovations become
effective and safe tools for treating bipolar disorder.

The authors also highlighted the need for adequate
technical support during the development of bipolar
disorder management apps, pointing out how technical
errors can discourage their use during the testing phase,
which can be detrimental to participant retention and data
collection.14,24

Developers

Companies that develop bipolar disorder management
apps often create products for the public without sufficient
scientific grounding or specificity to adequately address
the particularities of the disorder.36 This can create risks
for users, which makes it essential for health profes-
sionals to be vigilant and critically evaluate both the
benefits and limitations of these apps in a clinical context.

Conclusions

Although digital technologies hold promise for the long-
term management of bipolar disorder, they still face
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significant challenges. This review has shown how mobile
apps are developed in different countries and how they
affect different agents (health professionals, patients,
researchers, and developers), involving both advances
and limitations.

For health care professionals, acceptance of these
apps seems to depend on their reliability and their
efficient integration into the workflow. Patients are
showing increasing interest in these apps, although digital
literacy, economic constraints, and concerns about
security, privacy, and accessibility still limit their use and
long-term patient adherence. In research, methodological
challenges, such as small patient samples and the need
for more robust study designs, indicate validation gaps.
Software developers need a stronger scientific basis
when designing new apps, which indicates the impor-
tance of collaboration between researchers, health care
professionals, and the industry to ensure that these tools
safely and effectively meet clinical needs.

In light of these findings, more thorough investigation of
the effects of digital technologies is needed, including
exploration of strategies to overcome the above men-
tioned challenges. A combination of scientific rigor,
technological innovation, and active patient and profes-
sional participation will be essential if these tools are to
reach their full potential and make a significant contribu-
tion to treatment for people with bipolar disorder.
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