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Abstract: The digitalization of contemporary life exerts a profound influence on mental health, cre-

ating both new challenges and opportunities for psychiatric practice. This article examines the phe-

nomenon of digital psychopathology as a component of individual digital well-being. Particular 

attention is devoted to the methodology of Ecological Momentary Assessment (EMA), which ena-

bles the real-time recording of psychological states and behaviors. The advantages of EMA for the 

diagnosis and monitoring of mental disorders are outlined, as are its methodological and practical 

limitations. 
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1. INTRODUCTION 

The digitalization of daily life means that digital technologies are now embedded in 

nearly every sphere of human activity, thereby shaping what can be termed personal dig-

ital well-being [1,2]. This transformation opens new horizons for the study of psycho-

pathology, making it increasingly relevant to move beyond conventional diagnostic mod-

els toward a more personalized approach. Yet both Russian and international psychiatric 

practice still lack sufficient reliable information on how information technologies can be 

used for high-quality diagnosis and for selecting effective therapeutic interventions for 

mental disorders. 

The purpose of the present article is to provide a theoretical review of the current 

state of research on digital psychopathology within the broader context of digital well-

being. Careful analysis of different facets of mental health allows not only the implemen-

tation of preventive measures but also the individualization of treatment through the use 

of virtual environments and digital tools. One such tool, Ecological Momentary Assess-

ment (EMA), serves as the primary focus of this study. EMA represents a complex system 

that integrates technological platforms, real-time assessment methodology, and statistical 

analysis of the data collected [3]. 

2. OBJEKTIVE  

The main purpose of the work is to provide a theoretical review of the current state 

of digital psychopathology within the framework of digital well-being, with a particular 

focus on the methodology of Ecological Momentary Assessment (EMA). The paper high-

lights how EMA enables personalized analysis of symptoms, supports preventive and 

therapeutic measures, and contributes to the development of individualized models of 

psychiatric care. 

3. MATERIALS AND METHODS  

 
A narrative review approach was applied. Publications from PubMed, Scopus, Web 

of Science, eLibrary, and Google Scholar were analyzed up to mid-2025. Search key-words 
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included: digital psychopathology, Ecological Momentary Assessment, digital well-being, 

psychiatric assessment, mental disorders. 

Articles were selected if they addressed the role of digital technologies in psycho-

pathology, methodological aspects of EMA, or the clinical application of digital monitor-

ing tools. 

The selection process focused on studies providing empirical data, theoretical re-

views, or practical evaluations relevant to the integration of EMA into psychiatric and 

psychotherapeutic practice. Priority was given to peer-reviewed articles and systematic 

reviews. 

4. RESULTS 
 
 4.1. Positive and negative effects of digital technologies on mental health 
Examining both the beneficial and adverse effects of information technologies in 

mental health care is essential, as is understanding the constraints posed by the nature of 

specific disorders and by ethical, financial, and methodological considerations. Address-

ing these questions can substantially enhance psychological well-being by improving the 

quality of specialized care. Information technologies make it possible to detect not only 

predictors of mental disorders but also the subtle symptoms and symptom complexes that 

constitute the phenotypic heterogeneity of clinical presentations. 

The rationale for using IT in psychiatry is closely linked to the hybridization of con-

temporary environments, in which virtual spaces contribute to the individual’s major life 

choices, the structuring of life experiences, the formation of goals, values, and attitudes, 

as well as processes of self-identification and the experience of personal continuity [4,5]. 

This environment is shaped by social networks and other platforms that facilitate human 

communication within vast, often contradictory, and not always factually verified infor-

mation flows. Together, these elements form a dynamic system characterized by stable 

self-reinforcing loops.  

 
4.2. Ecological momentary assessment: concept and application  
The use of digital technologies-particularly EMA-offers unique opportunities for 

psychopathology research and clinical practice. EMA simplifies the transition to dimen-

sional and personalized models of psychopathology, where symptoms are analyzed as 

continuous scales, interconnections, and dynamic changes. Data are collected in real time, 

avoiding the distortions of retrospective reporting, and enabling the tracking of behaviors 

and experiences within the patient’s natural environment. Symptom dynamics can thus 

be monitored with high temporal and contextual precision, and relationships between 

symptoms can be analyzed both in individual and population samples. 

EMA is a methodology designed to capture psychological states and behaviors as 

they occur in everyday life. Its central premise is to replace retrospective generalizations 

with situational, real-time self-observations repeated throughout the day. For example, a 

patient might receive several brief surveys daily via a mobile application or other weara-

ble device. Each assessment can include five to fifteen items covering current affective 

state, bodily sensations, motivation, conscious activity, cognitive processes, and the na-

ture of social interactions. 

Different EMA formats have been described: 

 signal-contingent, in which prompts follow a predefined schedule; 

 randomized, in which assessments occur at unpredictable times; 

 event-contingent, initiated by the patient after specific experiences or behaviors. 

Unlike traditional assessment tools-such as standardized self-report scales (e.g., the 

Beck Depression Inventory or the PANSS for schizophrenia), which provide only aver-

aged snapshots over days or weeks-EMA records experiences at the moment they arise 
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[6]. Standardized instruments, despite their validation, remain vulnerable to memory bi-

ases, overgeneralization, and inertia, whereas EMA allows clinicians to observe the inter-

nal dynamics of symptoms, obtain real-time data, and analyze the individualized course 

of illness. 

 
4.3. Clinical utility of EMA 
International studies have identified clinical contexts where EMA is particularly val-

uable. These include: 

• depression – tracking diurnal fluctuations in mood, fatigue, and hopelessness; 

• bipolar disorder – detecting early indicators of phase shifts; 

• borderline personality disorder – monitoring affective instability and impul-

sivity; 

• anxiety disorders – identifying situational triggers, intensity of tension, and 

behavioral responses; 

• eating disorders – examining relationships between emotions and disordered 

eating behaviors such as bingeing, restriction, or compulsions. 

 

Empirical findings highlight several key advantages of EMA: 

• high temporal resolution – data are collected throughout the day, increasing the 

reliability of observations. 

• access to microdynamics of symptoms – transitions between states (e.g., anxiety 

→ irritability → self-blame) become visible, deepening understanding of in-

trapersonal patterns. 

• contextual precision – EMA helps pinpoint the exact circumstances that trigger 

symptoms. 

• basis for personalized models – individualized “symptom maps” can be con-

structed to reveal unique connections between states for each patient [4]. 
 
4.4. Technological implementation 
EMA is typically deployed via mobile applications equipped with customizable chat-

bots that allow researchers and clinicians to adjust survey protocols, notification fre-

quency, and secure data export. Physiological parameters can be recorded through wear-

able devices-smartwatches, fitness trackers-that synchronize seamlessly with EMA re-

ports. 

Although most published work describes EMA as a data-gathering method for research 

rather than a stand-alone diagnostic tool [7], the integration of these instruments into rou-

tine psychiatric and psychotherapeutic practice has accelerated in recent years. 
 

4.5. Advantages of EMA over traditional assessment methods 

Compared to traditional approaches-where clinical evaluations are typically spaced 

a week or more apart-Ecological Momentary Assessment (EMA) provides continuous, 

fine-grained monitoring of a patient’s symptoms and mood. Because patients report their 

state in their natural environment without the pressure of a clinical session, the data are 

more objective and reflect the true dynamics of daily life. Frequent measurements capture 

fluctuations that would be missed by retrospective questionnaires [8]. 

Through temporal (time-series) analysis, EMA enables the identification of factors that 

consistently precede symptom exacerbation-whether external (e.g., overload, conflict, 

sleep deprivation) or internal (e.g., rumination, self-blame). This makes predictive psychi-

atry more feasible and actionable. Rather than merely suspecting that stress worsens their 

condition, patients can observe statistically supported links between events and symp-

toms. 

Moreover, EMA supports personalized therapy planning. Instead of basing interven-

tions solely on categorical diagnoses, clinicians can tailor treatment to the unique symp-

tom network of each individual. Intervention protocols can be adjusted to target key 
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nodes in that network-for example, emphasizing arousal regulation, cognitive distortions, 

or maladaptive behavioral responses [9, 10]. 

Finally, EMA facilitates evaluation of therapeutic effectiveness through network 

analysis. Progress is reflected not only in lower scores on standardized scales but also in 

structural changes in the patient’s symptom network-such as weakened pathological con-

nections, reduced network density, and the emergence of new regulatory symptoms (for 

instance, calmness or social engagement acting as “buffers”) [10]. 
 
4.6. Digital Psychopathology as an Active Therapeutic Component 

Taken together, these features indicate that digital psychopathology-understood as 

the integration of real-time digital monitoring into clinical practice-is not merely a diag-

nostic or monitoring tool. It functions as an active element of therapy, enabling the con-

struction of flexible, adaptive, and evidence-based strategies for psychiatric care.  
 
4.7. Key challenges in Implementation 
Despite its clear potential, the application of EMA in psychiatry presents a series of 

challenges that span technical, clinical, and ethical domains: 

• data reliability: EMA applications must function seamlessly across diverse devices 

and platforms, even under conditions of intermittent connectivity, variable pa-

tient engagement, and complex patterns of daily activity. Technical failures are 

a common source of incomplete datasets, particularly among patients with bor-

derline or bipolar spectrum disorders [11]; 

• technology access: not all patients possess smartphones, stable internet connec-

tions, or sufficient digital literacy; this limitation is especially acute among older 

adults, individuals with severe mental disorganization, and socially vulnerable 

populations [12]; 

• privacy and data protection: collecting real-time information-potentially including 

location, physiological parameters, and behavioral activity-demands rigorous 

encryption standards and transparent ethical oversight; multi-layered data secu-

rity and clear consent procedures are essential [13, 14]; 

• participant burden and fatigue: patients, particularly those in acute distress, may 

experience survey fatigue, heightened anxiety from continous symptom track-

ing, or a sense of “research pressure”; excessive prompting risks decreased ad-

herence [15]; 

• symptom hyperawareness (“symptomophobia”): constant focus on symptoms can 

increase hypervigilance and ruminative tendencies, reinforcing anxiety and self-

monitoring behaviors. 

These challenges underscore that while digital psychopathology significantly aug-

ments the clinician’s capabilities, it does not replace the clinician. EMA provides unprec-

edented levels of analysis, but its success depends on critical judgment, empathy, and 

clinical intuition. 

5. DISCUSSION 

Digital psychopathology should not be considered solely a diagnostic or monitoring 

tool but rather an active component of psychiatric treatment. The integration of method-

ologies such as EMA into clinical practice enables a transition toward dimensional and 

personalized approaches. EMA allows symptomatology to be evaluated in terms of con-

tinuous scales, interrelations, and dynamic changes rather than static diagnostic catego-

ries. 

The potential of EMA lies in its ability to capture intra-individual variability and 

symptom networks, enhance predictive psychiatry by identifying precursors of clinical 

deterioration, and support therapy personalization by targeting central nodes within in-

dividual symptom networks [9, 10]. Moreover, EMA provides the possibility to eval-uate 

therapeutic effectiveness not only through score reduction but also via structural changes 
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in symptom networks - for example, reduced density, lower centrality of pathological 

nodes, or the emergence of protective nodes such as calmness or social activity [10]. 

Nevertheless, the application of EMA in psychiatry requires cautious implementa-

tion. Technical limitations, unequal access to devices, patient adherence issues, and ethi-

cal concerns (including data privacy and patient autonomy) must be addressed. Im-

portantly, digital psychopathology should augment clinical expertise without replacing 

the psychiatrist’s judgment. 

Thus, digital psychopathology represents a promising but complex frontier that 

requires methodological rigor, ethical responsibility, and continuous integration of clini-

cal in-sight. 
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