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WHAT DOES THE RESEARCH SAY?

• Research backed up the idea:

• Apps overcome barriers of traditional treatment, including client concerns about time, 

cost, childcare and stigma (Copeland, 1997; Dulin, Gonzalez, King, Giroux, & Bacon, 

2013; Hoeppner et al., 2017; Meredith, Alessi, & Petry, 2015)

• Apps provide accessibility and convenience that addresses isolated communities 

.(Hoeppner et al., 2017; Hoeppner et al., 2016)

• Apps allow for tailoring treatment, which has been shown to greatly increase the 

effectiveness of health care interventions and messages. (Chua et al., 2011; Hoeppner 

et al., 2017; Noar, Benac, & Harris, 2007)

• New forms of technology can provide similar levels of support as face to face interaction 

(Basedow, 2016; Derks et al. 2008).

• Apps allows clients to have more time to cognitively appraise their situation in the 

moment, and immediate responses from the app can reinforce positive emotional 

experiences (Basedow 2016; Derks et al., 2008).
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ADDICTION APP LANDSCAPE

• 12-step apps

• Meeting finders

• Readings

• Sobriety counters

• Limited CBT/DBT apps (many informational)

• Journals

• Meditation apps

• Quitting apps (smoking, junk food, etc.)

• E-therapy

• Peer Support

• Commonalities: stand-alone and feature-specific. None was made to fit a treatment 

program.
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PILOT PROJECT:

• Wagon had to be tested clinically, technically, and operationally

• Would clients get better? Would it be expensive to run? Would the software work? Would 

clinicians adapt?

• 65 patients in various outpatient programs across Canada. Participants ranged from 26-59 

years old. Gender of participants was relatively equal; 56.8% were male, while 43.2% were 

female.

• 54% indicated that Wagon helped them maintain abstinence

• 86% indicated that Wagon helped them follow their recovery plan

• 67% indicated that their triggers decreased while using Wagon

• 47% noticed a decrease in isolation while using Wagon

• 64% indicated that their happiness level increased while using Wagon

• Of those that did relapse, 75% felt Wagon helped them get back on track.

73% would recommend Wagon to others.
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OPERATIONAL OUTCOMES:

• 2.5 clinical hours per patient per month

• Cost effective

• Time efficient

• 15% of pilot participants engaged in other paid services

• Able to respond to relapse earlier

• Change management is key
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CONCLUSIONS:

• More research is needed with different populations

• Real potential to improve outcomes

• Technical options are endless; we just have to translate proven care into those features

• Valuable data collection tool

• Ability to reach remote and isolated clients is huge

• Transformation vs. Translation
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