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THURSDAY AUG. 31st MORNING SESSION 11:10-12:30 
 

Track 1: Symposium: Preventing Suicide in a Digital World: Spotlight 
on E-Mental-Health in Suicide Prevention 
 
Suicidality is a worldwide phenomenon claiming about 800,000 lives per year. Digital suicide 
prevention measures and real-time monitoring of suicidal risk are becoming increasingly important, 
as digital means have the potential to counteract the barriers of conventional face-to-face offers and 
thus can especially target hard-to-reach at-risk groups in daily life. E-mental health interventions for 
people with suicidal ideation and behavior have now been researched extensively. The prediction of 
suicidal ideation or behaviors using passive sensing data or ecological momentary assessment is still 
in its infancy, but it might contribute to an early detection of suicide risk in the future, 
complementing other suicide prevention measures. The COVID-19 pandemic and the associated 
restrictions have once more highlighted the relevance of online support in this field. This symposium 
gives an overview of real-time monitoring and digital suicide prevention measures for various high-
risk groups. We will also explore how those digital interventions can be implemented and we will 
discuss the unique challenges associated with it. Rebekka Büscher gives insights into the potential of 
passive sensing through smartphones and wearables for predicting suicidal behavior. The talk by 
Wouter van Ballegooijen will be about individual trends in suicidal ideation and ecological 
momentary assessment. Laura Hofmann talks about an online intervention for relatives of men in 
suicidal crises and the preliminary results of the randomized controlled trial. Finally, Birgit Wagner 
presents the results of a randomized controlled study regarding the effectiveness of an online-group 
intervention for suicide bereaved individuals.  
 

Presentation 1: The Potential of Passive Sensing for the Prediction of Suicidal Thoughts 
and Behaviors: A Systematic Review  
 
Rebekka Büscher1,2, Tanita Winkler1, Stephanie Homan3, Jacopo Mocellin3, Lasse B. Sander1  
 
1 Medical Psychology and Medical Sociology, University of Freiburg, Freiburg, Germany 
2 Department of Clinical, Neuro and Developmental Psychology, Vrije Universiteit Amsterdam, Amsterdam, The Netherlands 
3 Experimental Psychopathology and Psychotherapy, University of Zurich, Zurich, Switzerland  

 
Aim: Although research has identified various risk factors, it is currently not possible to predict 
suicidal thoughts and behaviors (STB) in a clinically meaningful way. Passive sensing data gathered 
through smartphones and wearables might encounter limitations of previous research on suicide 
prediction. In this systematic review, we aimed to explore the feasibility and predictive validity of 
passive sensing for STB.  
Methods: On October 18, 2022, we systematically searched Medline, Embase, Web of Science, 
PubMed, and PsycINFO. We included studies that addressed the use of passive data through 
smartphones or wearables in the context of STB. Studies had to either report on the association 
between passive data and STB or on the feasibility of passive sensing. Risk of bias was assessed by 
two independent researchers using the PROBAST tool.  
Results: Out of 1765 unique records, eight eligible prediction studies were identified. In addition, we 
identified six feasibility studies and five protocols. Studies found that electrodermal activity, sleep 
characteristics, the heart rate variability, and smartphone app usage was associated with STB. There 
were mixed results on the incremental value of passive data in addition to self-report. Risk of bias 
ratings revealed major shortcomings in methodology and reporting. Feasibility studies indicated a 
positive user experience and adherence to wearables and a smartphone app.  
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Conclusions: Prediction studies in the field of STB were highly heterogeneous and had multiple 
sources of potential bias. Passive sensing using smartphones and wearables appears to be feasible. 
We highlight important directions for future research. Identified study protocols partly include these 
key points and raise expectations towards high-quality evidence.  
 

Presentation 2: Individual trends in suicidal ideation: an ecological momentary 
assessment study of 5 patients over three months  
 
Wouter Van Ballegooijen.1,2, Chani Nuij1, Arnout C. Smit1, Heleen Riper. 1 
 
1 Department of Clinical, Neuro and Developmental Psychology, Vrije Universiteit Amsterdam, Amsterdam, The Netherlands  
2 Department of Psychiatry, Amsterdam UMC, Amsterdam, The Netherlands  

 
Aim: Suicidal ideation (SI) is a significant and long-lasting mental health problem, with a third of 
individuals still experiencing SI after two years. To date, most studies of SI have assessed its day-to-
day course over one to four consecutive weeks, and found no consistent trends in average SI severity 
over time. The current proof of concept study assessed daily fluctuations of SI over a time span of 3 
to 6 months to explore whether individual trends in SI severity could be detected, and if so, if the 
trajectory of changes were gradual or sudden. The secondary aim was to explore whether changes in 
SI severity could be detected at an early stage.  
Methods: Five adult outpatients with a depression and SI used an Ecological Momentary Assessment 
(EMA) app on their smartphone in addition to their regular treatment for 3 to 6 months, where SI 
was assessed 3 times a day.  
Results: In each patient, average SI severity had a unique trajectory of sudden and/or gradual 
changes. Additionally, in some patients, increases in both sudden and gradual SI could be detected at 
an early stage.  
Conclusions: The study presents a first indication of unique individual trends in SI severity over a 3 to 
6 months period. Though replication in a larger sample is needed to test how well results generalize, 
a first proof-of-concept is provided that both sudden and gradual changes in SI severity may be 
detectable at an early stage using the dynamics of time-series data.  
 

Presentation 3: Efficacy of an E-Learning program for relatives of men with suicidal 
ideation: A randomized controlled trial  
 
Laura Hofmann1 & Birgit Wagner.1  
 
1 Medical School Berlin, Berlin, Germany  

 
Aim: Men are at increased risk of dying by suicide but are less likely to seek help and to be identified  
as at-risk. Relatives are therefore important gatekeepers in suicide prevention for men, but often 
lack the knowledge regarding warning signs, communication, and the referral for help, and are 
usually highly burdened themselves. In this study, an online program has been developed for 
relatives of men with suicidal ideation. Efficacy of the intervention will be evaluated at post-
measurement.  
Methods: A total of 75 individuals will be enrolled in the study and randomly assigned to either a 
treatment or waitlist control group. The intervention consisted of four modules, including 
psychoeducational content, short films with affected men and experts, and audio plays with fictional 
dialogues between men and their relatives. Primary outcomes were knowledge and competence; 
secondary outcomes are depression, stress, and burden due to the support of the male relative.  
Results: The results of the ongoing randomized trial will be presented and discussed.  
Conclusions: It will be discussed to which extent an online program can support relatives in suicide 
prevention for men and whether they experience an increase in knowledge and competence. 
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Further, it will be analysed whether the E-learning program can support relatives with their own 
stress as caregivers.  
 

Presentation 4: Efficacy of an Online-Group Intervention after Suicide Bereavement: A 
Randomized Controlled Trial  
 
Birgit Wagner1, Raphaela Grafiadeli, R1, Thomas Schäfer. 1 & Laura Hofmann. 1  
 
1 Medical School Berlin, Berlin, Germany  

 
Aim: Suicide loss survivors are at high-risk for developing mental disorders and suicidal tendencies. 
"Help after Suicide" is an online-group intervention that addresses the specific needs of suicide 
bereaved individuals using webinars with testimonial videos, psychoeducational content and group 
exchange, which addresses the specific needs of suicide bereaved people. This study aims to evaluate 
an online-group intervention for individuals bereaved by suicide and its effectiveness on mental 
health.  
Methods: N = 140 participants were randomized to either the treatment or the waitlist control 
group. The intervention consisted of 12 online sessions based on CBT methods. Primary outcomes 
were depression and suicidality; secondary outcomes were symptoms of prolonged grief, PTSD, 
hopelessness, and grief-specific symptoms.  
Results: Symptoms of posttraumatic avoidance improved significantly in the intention-to-treat 
analyses (dbetween= .43) and in treatment completers (dbetween=.56), posttraumatic intrusion 
improved in treatment completers (dbetween=.50) compared to the waitlist control group. In the 
intervention group, symptoms decreased significantly from baseline to 6-months follow-up. No 
differences between the two groups in terms of primary outcomes could be found. We identified 
factors such as higher scores of depression, grief, suicidal ideation, and posttraumatic stress 
symptoms at baseline that had an impact on the effectiveness.  
Conclusions: The results indicate that an online group intervention for the suicide bereaved could 
reduce psychopathological outcomes. However, the waiting control group also improved significantly 
from pre- to postmeasurement, highlighting the relevance of an active control group in future 
studies.  

 
Track 2: Symposium: THERE AND BACK AGAIN - an Unexpected 
Journey of Early Career Researchers into the Troubled Waters of 
Routine Care iCBT Research. 
 
It takes blood, sweat and tears to design and run RCT's everywhere but particularly in routine care. 
Firstly, the study needs to be described in a scientific protocol and if you are really lucky, you will 
eventually succeed in landing the necessary funding. You breathe heavily but relieved and really - you 
now need a vacation. Fabulous images of beaches, backpacks and bestsellers flash before your eyes. 
But right then, brutally ripping you from your celebratory dreams, your cruel supervisors start 
pummeling you for Field Guides, Medical Device Regulations certifications and other project 
management documents and structures specifically designed to murder innocent unsuspecting PhD 
students.  
 
In this symposium, four early career researchers standing right in the eye of the storm shares pains 
and agonies. A safe haven for getting back at supervisors is provided. But also, they share how they 
work with overcoming these difficulties by use of specific methods, helpful documents and how they 
share knowledge between projects as a way to help out one another. Four research projects are 
presented with specific focus on how to organize the processes when conducting research in routine 
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care including how to organize user-involvement, working with programmers, graphic designers and 
other technical staff, the advantages of feasibility studies, working with municipalities, how to design 
working procedures, working with medical device certifications etc., etc. Finally, a study is included, 
which describes how to avoid the dreaded RCT completely. And why that can be difficult too but can 
also produce great science. In conclusion, this is where to go, to learn from other early career 
researchers or even for you as a supervisor looking for good ideas from the early career researchers 
themselves.  
 

Presentation 1: How Do I Manage My Time During a PhD? 
 
Anja Friis Elliott1,2, Maria Marti Castaner3, Kathrine Bang Madsen4, Kim Mathiasen1,2, Trine Munk-
Olsen5  
 
1 Centre for Digital Psychiatry, Mental Health Services, University Hospital of Southern Denmark, Odense, Denmark.  
2 Research Unit for Digital Psychiatry, Department of Clinical Research, University of Southern Denmark, Odense, Denmark 
3 Section of Health Services Research, Department of Public Health, University of Copenhagen, Copenhagen, Denmark 
4 National Centre for Register-based Research, Business and Social Sciences, Aarhus University, Aarhus, Denmark 
5 Research unit of Psychiatry, Department of Clinical Research, University of Southern Denmark, Odense University Hospital, 
Odense, Denmark  

 
What is the time? It is time to hand over my thesis, but I only just finished the data collection the 
other day and I am not even halfway through my analyses. How will I ever get time to write my 
thesis...? This is a situation I would certainly like to avoid, but how do I prevent such a situation? Is it 
even possible to fit a pilot study, an RCT study, developing and getting signed the data sharing 
agreements, finding the funding, getting approval from the ethics committee, stay abroad at another 
university, submitting papers, writing a thesis, all the while still finding time for teaching into a three-
year period? It feels almost impossible. Do you know the feeling? In this session, I will present 
examples on time management based on my PhD project. My study is an RCT on Internet-based 
cognitive behavioral therapy (iCBT) for women with postpartum depression. We investigate iCBT as 
an add-on treatment to care as usual compared to care as usual alone. During the session, I will 
introduce you to the tools that I found useful to plan my PhD project. You will also get to know a bit 
about a person from the 18th century called Henry Laurence Gantt's and his charts. You might ask 
yourself, are these charts still relevant in 2023? They are! Through a Gantt chart, I structured my PhD 
beforehand. I will also present you with examples of how I structure my weeks and how I structure 
my day by considering how I make the best use of my time. This session does not have all the 
answers on how to time-manage your PhD, but I hope to start a dialog on how to get a handle on 
time management.  
 

Presentation 2: How to Get in the Flow, with Flowcharts  

Helene Skaarnes1, Nikita Marie Sørensen
2
, Johanne Jeppesen Lomholt

2 & Kim Mathiasen 
1,2  

1 Center for Digital Psychiatry, Mental Health Services, University Hospital of Southern Denmark, Odense, Denmark 
2 Research Unit for Digital Psychiatry, Department of Clinical Research, University of Southern Denmark, Odense, Denmark  
3 Department of Psychology and Behavioural Sciences, School of Business and Social Sciences, Aarhus University, Aarhus, 
Denmark  
 

A year ago, I was brand new to the world of research, straight from the university. Suddenly I was in 
charge of CoolMinds, this huge RCT investigating the effect of iCBT for adolescents with anxiety 
disorders. At that point, the CoolMinds project had barely begun, and now after countless hours of 
collaborations across different teams and a feasibility trial, the time has finally come for the RCT to 
start. There are many procedures to adhere to and manage when running an RCT, and it can be a bit 
complicated to keep it organized, not only for oneself but also for the collaborating teams, to make 
sure that the RCT runs as smoothly as silk. So, I worked hard on Field Guides and different 
procedures documents, and I thought the work was done when I got the thumbs up from my 
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supervisor. I thought that was all that was needed to get an RCT up and running smoothly, but I was 
mistaken. I quickly understood that making the writer, graphic designers, clinicians, administrative 
staff, and intern read a 50-page field guide is impossible. Consequently, we needed to devise a new 
plan to get everybody on board with the different processes and procedures.  After creating one of 
the largest flowcharts seen by the Centre for Digital Psychiatry, and arranging a meeting with all the 
collaborators, where we walked true the RCT, with the help form bright- coloured boxes, progress 
was finally made. Everybody suddenly became more confident in their part of CoolMinds. In this 
presentation, I will demonstrate, how I worked with flowcharts as an instrument to organize 
workflows and procedures in the CoolMinds project.  
 

Presentation 3: Juggling Field Guide, Ethical Applications, Code Book and Protocol - 
The “What Do I Do!” First Aid for Rookie Clinical RCT Researchers  
 

Trine Holmberg Sainte-Marie
1,2

, Amalie Nielsen
3
, Kristine Tarp

1,2
, Iben Fasterholt

4
, Kim Mathiasen

1,2 
 

 
1 Centre for Digital Psychiatry, Mental Health Services, University Hospital of Southern Denmark, Odense, Denmark. 
2 Research Unit for Digital Psychiatry (READI), Department for Clinical Research, University of Southern Denmark, Odense, 
Denmark.  
3 The Department of Media, Design, Education and Cognition, University of Southern Denmark  
4 Centre for Innovative Medical Technology (CIMT), Region of Southern Denmark  

 
After the funding euphoria has settled down, reality sets in and when running a clinical RCT, the 
threads to organize seems endless and overwhelming. So, how do we make it easier for ourselves? 
Here I will introduce some great tools for working with the beginnings of an RCT and present the 
project in which I applied them.  
 
The PERSONAE project is a complex RCT, centring on optimizing treatment of Internet-based 
cognitive behavioural therapy for depression by individualizing and stepping up or down care based 
on patients’ needs. Employing AI to understand these characteristics and to support clinician decision 
making will hopefully enable targeted treatment. So, where do you start?  
 
The spirit template for protocols: The spirit template is an evidence-based structured protocol 
template – yes it sounds a bit constraining, but it contains important points to remember to include 
in your protocol. Moreover, as a bonus, by using it from the beginning, your protocol will be nearly 
ready for submission with relative haste.  
 
Make-it-yourself PERT-charts: After endless irritation with the inflexible Gantt charts and their use in 
the daily running of a project, I thought: “there MUST be an easier way” - and what I found made my 
day! PERT-charts are an amazing connector between your less detailed, inflexible Gantt-chart and 
your daily tasks. It makes you able to build a network of tasks and gain an overview of their 
interconnectivity and dependencies. You will often uncover the next step to prioritize by charting in 
PERT. I will demonstrate how easy they are to make and how they can enhance your working 
process.  
 

Presentation 4: From the chaos of routine care data to the bliss of your neatly 
organized data frame 

 

Esben Kjems Jensen
1,2

, Kim Mathiasen
1,2

, Heleen Riper
1,3

, Mia Lichtenstein
1,2

 
 
1 Centre for Digital Psychiatry, Mental Health Services, University Hospital of Southern Denmark, Odense, Denmark. 
2 Research Unit for Digital Psychiatry (READI), Department for Clinical Research, University of Southern Denmark, Odense, 
Denmark.  
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3 Department of Clinical, Neuro and Developmental Psychology, Faculty of Behavioural and Movement Sciences, VU 
University Amsterdam, Netherlands.  

 
You did it. You found the loophole. Routine care data. Brilliant! No need to worry about the 
management of running a clinical trial. Avoiding endless scheduling conflicts with different project 
partners during development of the treatment and the planning of the complicated procedures of a 
patient management system. It’s so simple. Just contact your in-house data manager and tell them to 
extract the data for you. Everything is just great. Wait... What in the world is this data...? How am I 
supposed to make sense of this? Who completed treatment and who didn’t? Why don’t they all have 
baseline and post-treatment measurements? Why does this person figure more than once? How am I 
ever supposed to make a valid analysis based on this...? Well... Turns out, using routine care data 
wasn’t that brilliant. So how do you do it? How do you move from the chaos of the raw routine care 
data to the (well... for me) ecstatic bliss of working with a clean well-organized data frame? There are 
probably various ways you could do it, but during this presentation, you will at least see one way to 
do it. How I did it. I will go through getting an overview of your data, making critical decisions 
regarding operationalization, and ensuring reproducibility of your data cleaning. In my Ph.D.-project, 
I work with routine care data from a Danish internet-based cognitive behavioral therapy clinic in an 
attempt to establish 1) a predictive model for non-completion of treatment, 2) typical treatment 
trajectories based on latent class growth analysis, and 3) how the symptom network develops 
throughout the iCBT treatment.  

 

Track 3: Monitoring and Assessment and Innovative Research 
Methods 
 

Presentation 1:  Sensing Insomnia- Can Smartphone Usage Features Detect Insomnia 
Symptoms? 

 
Laura Simon1, Yannik Terhorst1, Caroline Cohrdes2, Rüdiger Pryss3, Harald Baumeister1  
 
1 Institute of Psychology and Education, Department of Clinical Psychology and Psychotherapy, Ulm University, Germany  
2 Mental Health Research Unit, Department of Epidemiology and Health Monitoring, Robert Koch Institute Berlin, Germany  
3 Institute of Clinical Epidemiology and Biometry, Julius-Maximilians-University of Würzburg, Germany  
 

Aim: Despite its substantial personal and societal burden, insomnia disorder often remains 
undiagnosed and untreated. It has been investigated whether actigraphs can counteract this 
circumstance. However, actigraphs yield only a limited diagnostic utility and are not widespread in 
the population. Given their ubiquity, smartphone sensors may offer a novel approach to detecting 
insomnia disorder. In this study, we investigated the correlations between smartphone usage 
features and insomnia symptoms and whether these features can predict elevated insomnia 
symptoms using machine learning (ML).  
Methods: Smartphone usage features (e.g., screen time) were obtained for a period of 8 days, 
followed by an assessment of insomnia symptoms through the Insomnia Severity Index (ISI). 
Correlation analyses between the ISI score and smartphone usage features were conducted. ML 
classification models (e.g., random forest, k-nearest neighbor) with cross-fold validation were 
computed to predict elevated insomnia symptoms.  
Results: 752 participants (51.1% female, mean ISI score = 10.23) with an age range from 18 to 84 
years (mean=41.92) were included in the analyses. For some smartphone usage features, statistically 
significant, albeit small, correlations were found. The ML models yielded moderate performance 
indicators.  
Conclusions: The small correlations between smartphone usage features and insomnia symptoms 
and moderate ML model performance parameters point to the potential of unobtrusively collected 
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smartphone usage features for detecting insomnia disorder. Further optimization seems necessary to 
achieve a sufficient predictive validity, indicating the need to investigate other smartphone sensors' 
predictive utility.  

 
Presentation 2:  Machine-Learning Stress Prediction Using Vocal, Facial And 
Physiological Cues  

 

Marketa Ciharova1, Khadicha Amarti1, Ward van Breda2, Martin Gevonden1 & Heleen Riper1,3,4,5,6 
 
1 Department of Clinical, Neuro- and Developmental Psychology, Amsterdam Public Health Research Institute, Vrije 
Universiteit Amsterdam, Amsterdam, The Netherlands  
2 Department of Artificial Intelligence, Vrije Universiteit Amsterdam, Amsterdam, The Netherlands  
3 Research Unit for Telepsychiatry and e-Mental Health, Department of Clinical Research, University of Southern Denmark, 
Odense, Denmark  
4 Department of Research and Innovation, GGZ inGeest Specialized Mental Health Care, Amsterdam, The Netherlands  
5 Amsterdam UMC, Vrije Universiteit Amsterdam, Psychiatry, Amsterdam Public Health Research Institute, Amsterdam, The 
Netherlands  
6 University of Turku, Faculty of Medicine, Finland 

 

Aim: Machine learning algorithms have recently experienced fundamental progress thanks to 
important theoretical and technical breakthroughs, such as new deep learning architectures, as well 
as increased computational capacity available to researchers. These methods, if found reliable and 
valid, may directly contribute to the prediction of mental states, and subsequently the prognosis of 
mental disorder onset, course and/or treatment response in the future. Sensitivity to daily lived 
stress may predict many associated mental and physical conditions. Therefore, automatic prediction 
of current stress severity could help to detect and thus diminish risk for stress-related disorders 
early.  
Methods: In the current study, the Trier Social Stress Test will be administered to college students (N 
= 100), their voice and facial expressions will be recorded, and cardiovascular and electrodermal 
physiology will be measured by an ambulatory system. Performance of an artificial deep neural 
network algorithm based on vocal and facial cues in predicting current levels of stress will be 
evaluated in comparison to scores on the State-Trait Anxiety Inventory (STAI)-State and Subjective 
Units of Distress Scale (SUDS), completed by the participants at several time points. Moreover, it will 
be explored whether adding physiological data into the prediction would improve the performance 
of the algorithm.  
Results and conclusions: The conduct of the study is currently in the data collection phase. At the 
ESRII Conference 2023, we will present results related to the performance of the algorithm in 
predicting stress severity.  
 

Presentation 3: Results From a Factorial Trial Investigating Modes of Support and  
Self-/Therapist Tailored Content in ICBT for Depressive Symptoms. 
 
Anton Käll1, Victoria Aminoff1, Matilda Berg1 & Gerhard Andersson1 
 
1 Department of Behavioural Sciences and Learning, Linköping University, Sweden  

 
Aim: While ICBT is an effective option for treating mental health problems in a regular care setting, 
the question remains about how best to provide support and content for patients in a way that 
promotes both clinical benefits and cost-effectiveness. The aim of the current study was to 
investigate the impact of two factors relevant for implementation of such interventions: First, 
whether a multi- professional on-demand solution of support can produce comparable efficacy to 
regular support from a therapist. Second, whether there is a difference in efficacy between therapist-
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tailored and self-tailored content of the treatment (with a previous trial favouring self-tailored 
content).  
Methods: A total of 248 participants were recruited and randomized to one condition of each factor. 
Questionnaires assessing symptoms of depression and other common psychiatric disorder were 
administered at pre- and posttreatment along with a measure of quality of life. Data were analysed 
using mixed-effects models.  
Results: Data from the whole sample indicated large within-group reductions across all symptom 
measures and a large increase in quality of life during the treatment phase. Comparisons of the 
different factor levels did not indicate any significant differences between the factors, neither for the 
self-/therapist-tailored comparison nor the two modes of support. Gains were maintained two years 
after the conclusion of the treatment.  
Conclusions: A team-based, on-demand support approach produced results comparable to regular 
therapist support. This novel mode of providing support may prove useful for integration into clinical 
practice and the multiprofessional nature of most healthcare systems. Who chooses the content of 
the intervention does not seem to matter for treatment efficacy.  

 

Presentation 4: The Efficacy of Automated Feedback After Internet-Based Depression 
Screening. Results of the Internet-Based Randomized Controlled Trial DISCOVER  
 
Sebastian Kohlmann1 Franziska Sikorski, Hans-Helmut König, Antonia Zapf & Bernd Löwe  
 
1 University Medical Center Hamburg-Eppendorf, Department of Psychosomatic Medicine, Germany 
 

Aim: Despite the high prevalence and disease burden, depression often goes undetected. Internet-
based screening with automated feedback is frequently used and could be a promising approach to 
early improve depression severity. Evidence, however, is scarce. To the best of our knowledge, 
DISCOVER is the first randomized controlled trial that tests the efficacy of automated feedback after 
internet-based depression screening in an undiagnosed and untreated population of internet users. 
(see: https://clinicaltrials.gov/ct2/show/NCT04633096)  
Methods: Internet-based screening was conducted via a webpage (www.discover-studie.de); 
screening positives (Patient Health Questionnaire-9, PHQ-9, ≥ 10 points) were randomized and either 
received no feedback (control arm), or standard feedback, or individualized feedback on the 
screening result. The feedbacks both included information material on depression and contact details 
for further help. The individualized feedback framed the information according to individual 
depressive symptoms, depression risk factors and available health care resources. The primary 
hypothesis was that feedback will reduce depression severity (PHQ-9) six months after screening 
compared to no feedback. In accordance with the intention-to-treat principle, the primary analysis 
was performed in the full analysis set within the framework of a multilevel model as an ANCOVA of 
the PHQ-9 change scores.  
Results: Of 5457 individuals screened, 1178 individuals were randomized into no feedback (n = 391), 
standard feedback (n = 393) and tailored feedback (n = 394). The adjusted mean in change in the 
PHQ-9 score was -3.4, (no feedback) -3.5 (standard feedback) and -3.7 (tailored feedback). The null 
hypothesis could not be rejected (p = 0.7190).  
Conclusion: Worldwide, depression screening with automated feedback is a frequently used 
internet-based application. The results of DISCOVER, however, indicate that this procedure does not 
improve depression severity. Whether the feedback interventions have altered pre-specified 
secondary outcomes (e.g. mental health service uptake) is currently being analyzed; results will be 
presented at the ESRII-conference 2023.  
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Track 4: Routine Care 1 
 

Presentation 1: Usage of Unguided, Guided, and Blended Care for Depression Offered 
in Routine Clinical Care: Lessons Learned  
 
Fien Buelens1, Patrick Luyten2,3, Herwig Claeys4, Eva Van Assche1, & Tom Van Daele1  

 
1 Expertise Unit Psychology, Technology & Society, Thomas More University of Applied Sciences 
2 Faculty of PsychologyandEducationalSciences,KULeuven 
3 Research Department of Clinical, Educational and Health Psychology, University College London  
4 Project manager OnlinePsyHulp, associated with Zorggroep Zin  
 

Aim: Internet-delivered psychotherapy is often considered to be a promising way to extend mental 
healthcare services around the world. Research findings that have emerged over the past two 
decades have strengthened this claim. However, very little is known about the usage and prolonged 
usage of internet-delivered psychotherapy during self-help or blended therapy in real-life 
circumstances.  
Methods: The current study explored the real-life usage of depressiehulp.be, a publicly available 
online platform for depression that offers pure self-help, online guided self-help, and blended 
treatment for depression in Flanders, Belgium, using data collected from 2656 participants between 
May 2018 and May 2022. The data collected from the platform contained information about the 
theme and timeframe of exercises made and saved. Out of this data, interpretation of engagement 
and number of exercises are made.  
Results: Both duration of engagement with the online platform and number of exercises completed 
increased with increasing levels of therapist guidance. Findings also showed a particular pattern of 
engagement for each of the online treatments. Overall, participants completed most exercises during 
the first days of treatment. However, participants using pure online self-help showed the fastest 
decrease of engagement over time, with most dropping out after completing a few exercises, and 
more than half of all participants who enrolled in the self-help program did not even begin the 
program. In both guided and blended treatment, participants tended to show higher levels of 
engagement with the online platform. In each treatment modality, a relatively small but notable 
group of participants showed high levels of engagement.  
Conclusions: The current study demonstrates the importance of therapist support in online 
interventions and offers additional insights into how, and to what extent, online platforms are used. 
Future research should explore clinical impact and policy implications.  
 

Presentation 2: How Should Digital Lifestyle Interventions Be Used in Youth Mental 
Healthcare? A Mixed-Methods Study Of 127 Clinicians and 400 Service Users  
 

Joseph Firth1,2*, Chelsea Sawyer1, Lamiece Hassan1, Karina Lovell3, John Torous4 
 
1 Division of Psychology and Mental Health, The University of Manchester, Manchester Academic Health Science Centre, 
Manchester, UK, M13 9PL. 
2 Greater Manchester Mental Health NHS Foundation Trust, Manchester Academic Health Science Centre, Manchester, UK  
3 Division of Nursing, Midwifery and Social Work, The University of Manchester, Manchester Academic Health Science 
Centre, Manchester M13 9PL, UK 
4 Beth Israel Deaconness Medical Centre, Harvard Medical School, Boston, MA, United States  
 

Aim: Recent years have seen incredible innovation in digital health tools for physical health and 
fitness across the general population. However, there is limited research on how this could be 
applied to youth mental healthcare – despite this population been at critically high risk of adverse 
health behaviours and associated diseases. This combined study aimed to explore the perspectives of 
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both Mental HealthCare Professionals (MHCPs) and Young adults with Mental Illness (YMI) on the 
use of Digital Lifestyle Interventions (DLIs) for promoting healthy lifestyles in mental healthcare.  
Methods: Two sequential studies were conducted: Study 1 utilized a mixed-methods design, 
consisting of a quantitative online survey with 127 MHCPs, followed by qualitative in-depth 
interviews with care providers. Study 2 employed an online survey with of ~400 young patients with 
diagnosed mental illnesses across numerous mental healthcare services across the UK.  
Results: The online survey data shows that both clinicians and patients endorse the use of DLIs and 
mHealth for promoting physical health, and associated health behaviors. Interviews with MHCPs 
identified the need for further training, and potential work-related barriers to implementation in 
care. Young patients provided extensive feedback on the desirability and usefulness of various 
functionalities of apps using health tracking and health coaching, particularly for improving physical 
activity and nutrition.  
Conclusions: The combined findings shed light on the acceptability and optimal methods for using 
digital technologies, particularly smartphone apps (and associated wearables), in providing lifestyle 
interventions in youth mental healthcare. By understanding the perspectives and preferences of both 
MHCPs and YMI, tailored interventions can be designed and implemented effectively, to promote 
physical health and prevent cardiometabolic comorbidities in this vulnerable population. Further 
research and training are needed to develop, integrate, and evaluate digital interventions in youth 
mental health settings.  
 

Presentation 3: Low-Cost Virtual Reality to Support Imaginal Exposure Within PTSD 
Treatment: A Case Report Study Within a Community Mental Healthcare Setting.  
 
Tom Van Daele1,2, John D'Arcy1,3, Adam Elliot,1,4 & Paul Best1,5  

 
1 The Immersive Technologies and Digital Mental Health Network, Queen’s University Belfast  
2 Expertise Unit Psychology, Technology & Society, Thomas More University of Applied Sciences 
3 The Sonic Arts Research Centre (SARC), Queen’s University Belfast 
4 Impact Research Centre, Northern Health and Social Care Trust (NHSCT) 
5 School of Social Sciences Education and Social Work, Queen’s University Belfast  
 

Aim: Revisiting what happened during (or after) a traumatic event is an important part of the 
treatment process in trauma-focused cognitive therapy. However, clients may have difficulty 
retrieving these memories voluntarily or engaging with this content for sufficient periods. As such, 
tools to support the access and delivery of imaginal exposure content within treatment may prove to 
be particularly useful for therapists. The aim of the presented case study was to incorporate 
innovative, low-cost VR into a standardized Trauma-Focused Cognitive Behavioral Therapy treatment 
protocol.  
Methods: This case report introduces work undertaken with Mr A, a 38-year-old male, who two 
years prior had experienced a city center assault. Initial assessment revealed a PCL-5 score of 64 and 
he met DSM-5 criteria for Post-Traumatic Stress Disorder. Mr A received 10 sessions wherein the 
traditional imaginal exposure components were implemented via a newly developed Virtual Reality 
(VR) development workflow called ‘VR Photoscan’, which allows for the rapid construction of 
personalized VR environments from (a series of) smartphone pictures.  
Results: After 10 sessions, results showed PCL-5 scores decreased from 64 to 19 and Mr A no longer 
met DSM- 5 PTSD criteria. VR Photoscan, was used during 4 out of 10 sessions and included (1) 
reliving; (2) memory updating and (3) stimulus discrimination activities. Mr A also reported VR 
Photoscan as helpful regarding preparation for site visits. In conclusion, the technology provided a 
more visceral exposure experience which supported Mr A to revisit the trauma memory. He reported 
high levels of satisfaction with the quality of the virtual environment and no issues using the VR 
technology.  
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Conclusions: Produced with lower-costs and shorter development times than typical computer- 
generated environments, VR Photoscan may be more easily implemented within routine care, 
although further research is required to explore its added value compared to conventional 
treatment.  
 

Presentation 4: Effectiveness of a web-based self-help tool to reduce problem 
gambling: A randomized controlled trial 
 
Nikolaos Boumparis1, Christian Baumgartner1, Doris Malischnig2, Andreas Wenger1, Sophia Achab3,4, 
Yasser Khazaal5,6, Matthew T Keough7, David C. Hodgins8, Elena Bilevicius9, Alanna Single9, Severin 
Haug1, Michael P Schaub1 

 
1 Swiss Research Institute for Public Health and Addiction, University of Zurich, Zurich, Switzerland 
2 Institute for Addiction Prevention, Addiction and Drug Coordination Vienna, Austria 
3 Clinical and Sociological Research Unit, Department of Psychiatry, Faculty of Medicine, University of Geneva, Switzerland 
4 Treatment Centre ReConnecte, Addiction Division, Department of Psychiatry, University Hospitals of Geneva, Switzerland 
5 Addiction medicine, Lausanne University hospital and Lausanne University, Lausanne, Switzerland 
6 Department of psychiatry and addiction, Montreal University, Montreal, Canada  
7 Department of Psychology, York University, Toronto, ON, Canada 
8 University of Calgary, Calgary, Canada 
9 University of Manitoba, Department of Psychology, Winnipeg, Manitoba, Canada 

 
Background and Aims: Problem gambling constitutes a public health concern associated with 
psychopathological comorbidity, substance use, and financial difficulties. Most individuals with 
gambling problems avoid traditional counseling services due to perceived stigma and their 
preference for self-reliance. Treatment accessibility could be improved through web-based 
interventions. 
Methods: We recruited 360 individuals with gambling problems and randomized them to a web-
based intervention (Win Back Control) (n=185) or an active control group consisting of a self-help 
manual for problem gambling (n=175). The primary outcome was the number of days of gambling in 
the last 30 days. Secondary outcomes included money spent in the last 30 days, time gambling in the 
last 7 days, gambling-related problems, consumption of alcohol and cigarettes, and 
psychopathological comorbidity measured at posttreatment and 6-month follow-up. 
Results: The number of days of gambling over the last 30 days decreased significantly for both 
groups, with no significant difference between the two groups. There were significant group × time 
interactions according to the Gambling Symptom Assessment Scale (F = 8.83, P <.001), the Problem 
Gambling Severity Index (F=3.54, P=.030), for cigarettes smoked in the last 7 days (F=26.68, P < .001), 
the Patient Health Questionnaire-9 (F=19.41, P<.001), and the Generalized Anxiety Disorder-7 
(F=41.09, P<.001) favoring the intervention group.  
Conclusions: Win Back Control seems to be an effective low-threshold treatment option for 
individuals with gambling problems that might otherwise be unapproachable for existing outpatient 
treatment services. 
 

 

Track 5: Prediction of Treatment Response 
 

Presentation 1: The Role of Outcome Expectancy as a Predictor of Depression 
Outcomes After a Web-Based Intervention for Depression Prevention - Results From a 
Secondary Data Analysis of Randomized Controlled Trials  
 
Janika Thielecke1,2, Paula Kuper1,3, Pim Cuijpers4,5, Filip Smit4,6,7, & Claudia Buntrock3  
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1 Professorship of Psychology and Digital Mental Health Care, Department of Sports and Health Sciences, Technical 
University of Munich, Germany  
2 Department of Clinical Psychology and Psychotherapy, Institute of Psychology, Friedrich-Alexander - University Erlangen-
Nürnberg, Germany  
3 Institute of Social Medicine and Health Systems Research, Faculty of Medicine, Otto-von-Guericke University Magdeburg, 
Germany  
4 Department of Clinical, Neuro and Developmental Psychology, VU University, Netherlands 
5 Amsterdam Public Health, Amsterdam University Medical Centers, Netherlands  
6 Department of Mental Health and Prevention, Trimbos Institute: Netherlands Institute of Mental Health and Addiction, 
Netherlands  
7 Department of Epidemiology and Biostatistics, Amsterdam University Medical Centers, Netherlands  

 
Aim: Web-based interventions have shown to efficaciously reduce depressive symptoms and prevent 
depression onset. While outcome expectancy is considered a common factor across therapeutic 
approaches that influences depression outcomes, less is known about its role in web-based 
interventions and prevention. Using secondary data, this study aimed to explore the role of outcome 
expectancy in participants who received a preventive web-based intervention for depression.  
Methods: Data from intervention groups of two RCTs that assessed outcome expectancy with the 
Credibility and Expectancy Questionnaire (CEQ, subscale expectancy) pre-randomization were 
combined (N=304). Multilevel modeling, controlling for age, sex and baseline symptom severity was 
used to explore the association of expectancy with depressive symptom severity (Center for 
Epidemiological Studies Depression Scale, CES-D) and close-to-symptom-free status (CES-D<16) at 
post-treatment (6-7 weeks) and follow-up (3-6 months). In a subsample of n=102 participants who 
were assessed with diagnostic interviews, Cox regression was used to assess the effect of expectancy 
on time to depression onset within 12 months. Moderation analyses explored whether age, sex or 
baseline symptom severity influenced the association between outcome expectancy and depressive 
symptom severity.  
Results: Outcome expectancy did not predict depressive symptom severity or close-to-symptom-free 
status at post-treatment nor on depression onset within 12 months. At the follow-up assessment, 
small effects of expectancy were observed on depressive symptom severity (β= -0.39, [95%-CI: -0.75, 
-0.03], p=0.032, padjusted=0.130) and close-to-symptom-free status (RR=1.06, [95%-CI: 1.01, 1.11], 
p=0.013, padjusted=0.064), but results were not statistically significant after controlling for multiple 
testing. Moderation analyses suggested that the association of expectancy and post-treatment 
depression symptom severity might be stronger in females and individuals with higher baseline 
severity.  
Conclusions: Outcome expectancy might influence long-term depressive outcomes. Methodologically 
sound studies are warranted to confirm these potential effects before investigating methods to 
enhance outcome expectancy to eventually improve the effectiveness of web-based interventions 
for depression.  
 

Presentation 2: Efficacy and Predictors of Treatment Response of an Internet-based 
Self-help Intervention to Alleviate Loneliness – Results of a Three- arm Randomized 
Controlled Trial  
 
Noëmi Seewer1, Andrej Skoko1, Gerhard Andersson2,3,4, Thomas Berger1, Tobias Krieger1  

 
1 University of Bern, Department of Clinical Psychology and Psychotherapy, Bern, Switzerland  
2 Linköping University, Department of Behavioral Sciences and Learning, Linköping, Sweden 
3 Linköping University, Department of Biomedical and Clinical Sciences, Center for Social and Affective Neuroscience, 
Linköping, Sweden 
4 Karolinska Institute, Department of Clinical Neuroscience, Stockholm, Sweden  
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Background: Chronic loneliness is prevalent in the general population and clinical practice. It is 
associated with poor physical and mental health. However, high-quality studies providing reliable 
evidence of interventions effectively alleviating loneliness are lacking. 
Aims: This randomized controlled trial aimed to evaluate the efficacy of an Internet-based self-help 
intervention based on principles of cognitive behavioral therapy (ICBT) with either human guidance 
or automated messages and to identify predictors of treatment response.  
Methods: A total of 243 adults from the general population with increased loneliness scores were 
randomly assigned to either a 10-week ICBT with human guidance or automated message, or a 
waitlist control group. Outcomes were assessed at baseline, 5, and 10 weeks (post) after 
randomization. The 9-item UCLA Loneliness Scale was the primary outcome. Among others, 
depressive symptoms, social anxiety, and social network size were assessed as secondary outcomes. 
Continuous outcome measures were analyzed using mixed effects models. Furthermore, exploratory 
analyses were conducted to identify possible predictors of treatment response.  
Results: Results regarding the efficacy of the internet-based self-help intervention at post- 
assessment and predictors of treatment response will be presented. 
Conclusions: The results of the present study will expand knowledge on effective interventions for 
loneliness. Additionally, they inform about who benefits the most from an Internet-based self-help 
intervention to reduce loneliness.  
 

Presentation 3: Heterogeneity of Treatment Effects in Internet- and Mobile-Based 
Interventions for depression: A Systematic Review and Meta-Analysis  
 
Yannik Terhorst1, Tim Kaiser2, Eva-Lotta Brakemeier2, Isaac Moshe3, Paula Philippi1, Pim Cuijpers4, 
Harald Baumeister1, Lasse Bosse Sander5  
 
1 Department of Clinical Psychology and Psychotherapy, Institute of Psychology and Education, University Ulm, Germany  
2 Department of Clinical Psychology and Psychotherapy, University Greifswald, Germany  
3 Department of Psychology and Logopedics, Faculty of Medicine, University of Helsinki  
4 Department of Clinical, Neuro-, and Developmental Psychology, Amsterdam Public Health Research Institute, Vrije 
Universiteit Amsterdam 
5 Medical Psychology and Medical Sociology, Faculty of Medicine, Albert-Ludwigs University Freiburg, Hebelstr. 29, 79104 
Freiburg, Germany 

 
Aim: Heterogeneity of treatment effects (HTE) refers to the varying impact of interventions on 
patients and highlights the importance and potential of personalized treatment. Although extensive 
research has been conducted on the effects of Internet- and mobile-based interventions (IMI) for 
depression, systematic evidence on their HTE is currently lacking. Hence, the present systematic 
review and meta- analysis aims to provide first systematic insights into the HTE of IMI against 
depression and the potential of personalization. Alongside, the efficacy and effectiveness were 
investigated.  
Methods: Relevant articles were identified by searching EMBASE, MEDLINE, CENTRAL, and PsycINFO 
databases. Randomized controlled trials published in peer-reviewed journals were eligible if 
participants with subclinical depression baseline severity or higher, digital intervention and control 
groups, and depression severity as the primary outcome were present. HTE was evaluated using 
logarithmic variance ratios, while Hedges’ g was utilized as effect size. Three-level Bayesian-meta 
regression analysis was employed, and secondary analyses were conducted to investigate the 
influence of participant characteristics, intervention characteristics, and study design characteristics.  
Results: The study included 102 trials comprising 19,758 participants. The overall findings did not 
provide evidence of HTE in IMI (μ=-0.02, 95%-CrI: -0.07 to 0.03). However, HTE was more prominent 
in severe depression levels (β=0.04, 95%-CrI: 0.01 to 0.07). The average effect size of IMI was 
medium to large (g=-0.56, 95%-CrI: -0.46 to 0.66). Guidance was more effective in high severity and 
equally effective in subthreshold to mild depression.  
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Conclusion: Guidance and personalization in IMI have high potential in more severe depression, 
whereas unguided IMI without personalization can be recommended for the treatment of 
subthreshold to mild depression. In future research and clinical practice, a strong focus on precision 
digital psychiatry for target groups with higher symptoms is crucial to fully harness the potential of 
IMI.  
 

Presentation 4: Examining Individual Differences in Treatment Outcomes From Low-
Intensity Psychological Interventions for Depression and Anxiety: A Naturalistic Cohort 
Study  
  

Katherine Young
1
, Daniel Duffy

1
, Angel Enrique

1
, Derek Richards

1
 

 
1 Amwell Science  

 
Aims: Low-intensity cognitive behavioural therapies for anxiety and depression are offered in a range 
of modalities in NHS services. However, the comparative effectiveness, and individual differences in 
treatment responses to different care modalities is not well understood. In this study, we compared 
the effectiveness of three low-intensity interventions: guided self-help bibliotherapy (GSH), internet-
delivered cognitive behavioural therapy (iCBT) and psychoeducational group therapy (PGT). We also 
explore individual differences in treatment response, aiming to understand which treatments work 
best for whom.  
Methods: Four years of routine clinical data from an NHS IAPT service in England were used for this 
naturalistic, observational cohort study of treatment for mild-to-moderate depression and anxiety. 
Demographic data available on patients included: age, gender, ethnicity, sexuality, long-term 
condition status, employment status and medication status. Analyses were conducted on data  from 
21,215 patients across three treatment groups (GSH=12,896; iCBT=6,862; PGT=1,457). Propensity 
score analyses compared the effectiveness of the three treatments, accounting for treatment 
allocation bias in non-randomised designs. Individual differences in treatment response across 
modalities based on available demographic data were explored via multiple regression.  
Results: Analyses demonstrated greater average treatment effects (ATE) for iCBT, compared to either 
GSH or PGT for symptoms of depression (ATEs=1.26, 1.71), anxiety (ATEs=1.17, 1.90) and functional 
impairment (ATEs=0.86, 1.86). Individual differences in treatment response across modalities will be 
presented.  
Conclusions: Results demonstrated that iCBT was the low-intensity modality with the largest overall 
treatment effect. Analyses examining disparities in treatment benefit across different demographic 
groups will be discussed with implications for future innovations, such as optimal treatment 
allocation, considered.  

THURSDAY AUG. 31st AFTERNOON SESSION 13:45-
15:05 
 

Track 6: Symposium: Real-World Implementations of a Digital Mental 
Health Intervention in the UK and Irish National Health Systems: 
Learnings and Challenges from Industry and Research Partnerships 
 
The adoption of digital interventions for common mental health disorders is rapidly expanding. 
Clinical guidelines in several countries include digital mental health interventions (DMHI) as valid 
treatment alternatives for depression and anxiety, and they are being deployed within public and 
private health systems. Implementing DMHIs at scale within healthcare settings requires careful 
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consideration of the contextual and implementation factors related to the successful deployment 
into routine clinical care. The absence of a thoughtful and thorough process for implementing these 
interventions will ultimately result in low adoption and suboptimal performance of the solution at all 
levels of the organization.  
 
The current panel focuses on the implementation of a DMHI in clinical settings. The first two 
presentations will cover facilitators, challenges and learnings when implementing these interventions 
into clinical settings from a National policy perspective and an implementation science perspective. 
The final two presentations will illustrate preliminary findings of novel research focused on digitally-
delivered transdiagnostic approaches for treating emotional disorders and predictors of treatment 
response within routine care settings in Ireland and the UK.  
  

Presentation 1: Establishment of a digital CBT service at scale in Ireland: A perspective 
from the Irish National Health System  
 
Derek Chambers 
 
Policy Implementation Lead, Health Service Executive (Ireland)  

 
Primary care is usually the first point of contact for individuals seeking mental health care. These 
mental health contacts represent a significant challenge for primary care service providers such as 
General Practitioners (GPs) given the high demand and paucity of further specialised services for 
onward referral. Digital cognitive behavioural therapy (CBT) has been widely recognised as a 
promising first-line treatment since it is easily accessible, cost-effective and resource-efficient. In this 
vein, there is a slow but continued adoption of these technologies into public healthcare systems in 
several countries. Since April 2021, a nationwide digital CBT service has been operating in  
Ireland. 10,000 patients have been referred to the platform from several sources of referral: i) 
General Practitioners (GPs), ii) Counselling in Primary Care, iii) Mental Health Services, iv) Primary 
Care psychology and v) a national charity. GPs are the highest source of referrals (87%). Referrals are 
made from all Irish counties, including rural and urban areas and reported mental health outcome 
has shown significant improvements in relation to both anxiety and depression. This presentation 
will describe the implementation journey of deploying a large-scale digital CBT service. The 
presentation will illustrate the motivations, challenges and learnings encountered across the journey, 
along with the next steps.  
 

Presentation 2: Implementing internet-delivered cognitive behavioural therapy for 
depression and anxiety in routine care: the creation of a research and practice-
informed list of implementation strategies.  
 
Daniel Duffy1, Derek Richards1, Ladislav Timulak2 
 

1 SilverCloud Science, SilverCloud Health, Dublin, Ireland 
2 Trinity College Dublin, Dublin, Ireland  

 
Context: Internet-delivered cognitive behavioural therapy (iCBT) for depression and anxiety disorders 
is supported by numerous randomised trials and meta-analyses. Despite this, a decline in outcomes 
is observed when iCBT transitions from the laboratory to real-world service settings. Understanding 
the implementation of iCBT within services has frequently been called out as an area in need of 
research, to support uptake and outcomes.  
Methods: Results of a mixed methods systematic review centring on the implementation of iCBT and 
a qualitative study of the experience of stakeholders (N=19; 7 patients, 6 commercial iCBT 
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representatives, 6 service providers) who interact with iCBT implementation were synthesised to 
produce 31 strategies associated with implementation success. Strategies were grouped across 
domains pertaining to leadership, training stakeholders in iCBT, procedures for staff delivering iCBT, 
managing the delivery of the iCBT service and iCBT intervention developers. A 2-round Delphi study, 
utilising a panel of experts (N=9) with both iCBT research and implementation experience, was then 
conducted to establish consensus of importance across the identified strategies.  
Results: 7/31 strategies did not achieve consensus at the end of round two, and expert participants 
provided qualitative rationales to support their rankings across rounds. Highest ranked strategies 
included information governance standards for iCBT, designing and revising care pathways for iCBT, 
and having a committed management team that sets clear goals and creates an organisational 
culture conducive to iCBT usage. In contrast, lowest ranking strategies pertained to setting individual 
therapist goals for iCBT usage, creating online training resources and training to address negative 
biases around iCBT.  
Conclusions: The current work presents a curated list of implementation strategies for iCBT, and also 
presents a call-to-action for future studies to test the effectiveness of specific implementation 
strategies within routine care settings. The list of strategies can be used pragmatically as a guide for 
future implementations of iCBT as part of research designs or routine practice, and further provides 
the basis for developing a number of testable hypotheses for further exploration.  
 

Presentation 3: Bringing Precision in Psychiatry (PIP) Online: a Large-Scale Internet-
Based Investigation of Self-Report and Cognitive Predictors of Response to Depression 
Treatment  
 
Chi Tak Lee1,2,9, Robert Whelan1,2,9, Derek Richards1,3, Anna K Hanlon1,2,9, Kevin Lynch1,2, Siobhan 
Harty1,2,3, Nathalie Claus4, Lorraine Swords1, Veronica O’Keane2,5,6, Klaas Enno Stephan7,8, Claire M 
Gillan1,2,9  

 
1 School of Psychology, Trinity College Dublin, Dublin, Ireland 
2 Trinity College Institute of Neuroscience, Trinity College Dublin, Dublin, Ireland 
3 SilverCloud Science, SilverCloud Health Ltd, Dublin, Ireland 
4 Department of Psychology, Division of Clinical Psychology and Psychological Treatment, Ludwig-Maximilians-University 
Munich, Munich, Germany 
5 Department of Psychiatry, Trinity College Dublin, Dublin, Ireland 
6 Tallaght Hospital, Trinity Centre for Health Sciences, Tallaght University Hospital, Tallaght, Dublin, Ireland 
7 Translational Neuromodeling Unit, Institute for Biomedical Engineering, University of Zürich & Eidgenössische Technische 
Hochschule, Zürich, Switzerland 
8 Max Planck Institute for Metabolism Research, Cologne, Germany 
 9 Global Brain Health Institute, Trinity College Dublin, Dublin, Ireland  

 
Background: Depression is a heterogeneous disorder for which no single treatment is universally 
effective. Predictive models can facilitate clinical decision-making in treatment allocation, but 
researchers lack the volume and breadth of data needed to generate robust and reliable predictions. 
Internet-based protocols that allow patients to participate flexibly and remotely may fill this gap.  
Methods: We employed a fully internet-based methodology to recruit and assess participants 
initiating internet-delivered cognitive behavioural therapy for 4 weeks. Participants provided self- 
report data spanning socio-demographics, lifestyle, physical health, psychosocial, clinical, and 
treatment information, and performed 3 gamified cognitive tasks at baseline and follow-up. We 
preliminarily tested a combination of linear and non-linear machine learning models (elastic net, 
random forest, extreme gradient boosting machines) with 387 predictors using 10-fold cross- 
validation to predict treatment response.  
Results: N=926 baseline completers were recruited in just under 18 months, with N=702 retained at 
follow-up. Participants improved the most in depression (β=-12.73, SE=0.05, p<.001), along with 7 
transdiagnostic psychiatric symptoms (all p<.01). Preliminary results showed elastic net as the most 
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predictive model, explaining ~13% variance in depression change following treatment. The top 
predictors comprised a range of self-report transdiagnostic (e.g., depression, social anxiety, 
compulsivity) and psychosocial characteristics (e.g., social support), but did not feature any of the 
cognitive measures.  
Conclusion: Self-report measures were the most predictive of treatment response, over and beyond 
task-based cognitive measures. The next step is to carry out model refinement (i.e., feature 
reduction, hyperparameter tuning) before testing the generalisability of our final model using an 
external validation dataset.  
 

Presentation 4: Effectiveness of the Internet-Based Unified Protocol Transdiagnostic 
Intervention for the Treatment of Depression, Anxiety and Related Disorders in a 
Primary Care Setting: A Randomized Controlled Trial  
 
Ladislav Timulak1, Derek Richards2, Louise Bhandal-Griffin3, Patrick Healy1, Juliana Azevedo3, Graham 
Connon3, Elaine Martin3, Aoife Kearney3, Conor O’Kelly3, Angel Enrique2, Sorcha O’Brien1, Siobhan 

Harty2, Alberto González-Robles4, David H. Barlow5 & Todd J. Farchione5  
 
1 Trinity College Dublin, Dublin, Ireland 
2 SilverCloud Science, SilverCloud Health, Dublin, Ireland 
3 Health Service Executive, Dublin, Ireland 
4 University of Zaragoza, Zaragoza, Spain 
5 Boston University, Boston, USA.  
 

Digital cognitive behavioural therapy (CBT) is a promising solution for increasing access to evidence- 
based mental health treatments. However, digital CBT is still underutilized in clinical contexts, such as 
primary care. In order to achieve the effective implementation of these protocols, more studies in 
real-world routine care settings are needed. The Unified Protocol (UP) is a transdiagnostic CBT  
protocol for the treatment of emotional disorders, including depression, anxiety and related 
disorders, that has demonstrated efficacy across different contexts and populations. A digital UP 
programme has recently been developed as an emerging digital solution for emotional disorders. 
However, the digital version of the UP has not yet been examined empirically. The present study 
seeks to evaluate the effectiveness of the digital UP as a treatment for depression, anxiety and 
related emotional disorders in a national primary care setting. A randomized controlled trial design 
will be employed, wherein participants will be randomly assigned to (a) the digital UP, or (b) 
enhanced waiting list control (eWLC). Randomization will follow a 2:1 allocation ratio, with power 
calculations suggesting a required sample of 120 (iUP=80; eWLC=40). Intervention-related outcomes 
will be evaluated via the Overall Anxiety Severity and Impairment Scale (OASIS) and the Overall 
Depression Severity and Impairment Scale (ODSIS) which will be administered at baseline, 4 weeks, 8 
weeks and 12 weeks. It is hypothesised that combining the advantages of a transdiagnostic 
treatment with a digital delivery format may have the potential to significantly lower the burden of 
emotional disorders in primary care settings.  
 

Track 7: Symposium: Advancing Equity in Mental Health Care: 
Investigating Digital Interventions for Under Represented and 
Culturally Diverse Populations 
 
Digital mental health interventions have the potential to bridge the gaps in access to mental health 
care for under-represented and culturally diverse populations. However, it is crucial to evaluate their 
effectiveness and cultural appropriateness to ensure equitable outcomes. In this symposium, we 
present studies conducted in different countries and populations to examine the benefits of digital 
mental health interventions for individuals who have facing barriers to access evidence-based mental 
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health care, such as university students in Low- and Middle-Income Countries (LMICs), international 
students, and marginalized groups like migrant workers and refugees. The first presenter will discuss 
the results of a pilot trial that tested the preliminary effectiveness of a culturally adapted internet-
based mindfulness intervention for treating distress among university students in Indonesia. 
Following that, the second speaker will present a study that evaluates the feasibility of a web-based 
stress management program for Indonesian university students. The third presenter will discuss her 
investigation on the efficacy of an internet-based mindfulness intervention for international students 
and Turkish students. Continuing the discussion, the fourth presenter will explain how far a digital 
mental health app was able to provide aid to Filipino migrant workers during the COVID-19 
pandemic. Lastly, the fifth presenter will discuss the validation and cultural appropriateness of a 
digital sleep intervention that aims to meet the mental health needs of refugees. Overall, this 
symposium provides valuable insights about approaches, best practices, and research findings 
related to the development and evaluation of digital mental health interventions for under- 
represented and culturally diverse populations. The ultimate goal is to improve access to quality 
mental health care for all.  
 

Presentation 1: Pilot trial of a culturally adapted internet-delivered mindfulness 
intervention for treating distress among university students in Indonesia (Psidamai)  
 
Ratih Arruum Listiyandini 1, 2, Michelle L. Moulds1, Alison E. Mahoney3, Jill M. Newby 1, 4  
 
1 School of Psychology, The University of New South Wales (UNSW), Sydney, Australia 
2 Faculty of Psychology, YARSI University, Jakarta, Indonesia 
3 Clinical Research Unit for Anxiety and Depression (CRUfAD), St. Vincents Hospital, Sydney, Australia 4 Black Dog Institute, 
Sydney, Australia  

 
Background and Aim: Psychological distress is prevalent among university students worldwide. 
Internet-based mindfulness interventions have been found to help alleviate psychological distress. 
However, further research is needed to develop and evaluate this type of intervention among 
university students in Low- and Middle-income countries (LMICs) with non-western cultural 
background, such as Indonesia. The present study investigated the acceptability, feasibility, and 
preliminary outcomes of Psidamai, a culturally adapted internet-delivered mindfulness program for 
treating distress among university students in Indonesia.  
Methods: We culturally adapted the online mindfulness intervention program for Australia English-
speaking adult population, ’Introduction to mindfulness’ from THIS WAY UP, to be more relevant 
with university student’s context in Indonesia. A culturally adapted online mindfulness program 
called as Psidamai, was then tested in a pre-posttest pilot trial design with a sample of 40 university 
students in Indonesia with elevated distress level. Participants were enrolled into the 4-lesson online 
clinician- guided program for 4 weeks and completed the Depression Anxiety and Stress Scale [DASS-
21], Indonesian Well-being Scale [IWBS], and Five Facet Mindfulness Questionnaires (FFMQ) at 
baseline and post-treatment.  
Results: Twenty-eight participants (70%) completed the program, and all participants reported the 
program was satisfactory. Large, significant reductions in distress (Hedges’ g= 1.45) and significant 
improvement in well-being (g=0.85) and mindfulness (g=1.35) were found at post-treatment. 
Moreover, the program was found to be acceptable to participants with positive evaluation of the 
content, satisfaction with support that was provided, and minimum negative side effects.  
Conclusion: A guided, culturally adapted internet-based mindfulness program (Psidamai) is feasible 
and promising to reduce psychological distress among Indonesian university students. Further 
research is needed to evaluate its efficacy using randomized controlled trial (RCT) with follow-up 
measurement.  
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Presentation 2: Feasibility of a Web-Based Stress Management Intervention for 
University Students In Indonesia (Rileks)  
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1 Faculty of Psychology, YARSI University, Jakarta, Indonesia 
2 Department of Clinical, Neuro and Developmental Psychology, Vrije Universiteit, Amsterdam, Netherlands  
3 Department of Psychiatry, Amsterdam University Medical Centers, Amsterdam, Netherlands 
4 Geestelijke Gezondheids Zorg inGeest Specialized Mental Health Care, Amsterdam, Netherlands 
5 HelloBetter – GET.ON Institut für Online Gesundheitstrainings GmbH, Hamburg, Germany  
6 Institute of Psychology, Leuphana University, Lüneburg, Germany  

 
Background and Aim: Students in higher education are susceptible to excessive stress. A web-based 
stress management intervention has the potential to alleviate stress, but the development is still at 
infancy in Indonesia. This study objective was to report on the acceptability and usability of the Rileks 
intervention among university students in Indonesia.  
Methods: The study employed a single-group pretest and posttest design. Participants with stress 
subscale scores of 15 or higher on the 42-item Depression Anxiety Stress Scales (N=68) were given 
access to the intervention. Primary outcome measures included the 8-item Client Satisfaction 
Questionnaire (CSQ-8), the System Usability Scale (SUS), and intervention uptake. Participants’ 
experience in each session was evaluated using closed- and open-ended questions. Descriptive 
statistics were used to evaluate the session's primary outcomes and qualitative evaluations. 
Participant's response to open- ended question was summarized.  
Results: The intervention was deemed satisfactory (mean CSQ-8 score: 21.89; standard deviation: 
8.72; range: 8- 32). However, the usability of the intervention fell short of expectations (SUS mean 
score of 62.8, SD of 14.74; range 0-100). Ten out of 68 participants (15%) completed the core 
modules, and the study dropout rate was 63% (43/68) at post assessment. Furthermore, study 
findings showed that participants' stress level and quality of life improved at posttest. The 
intervention was appreciated by participants in terms of content usefulness, easiness to complete, 
comprehensibility, suitability for the Indonesian university student context, and the quality of e-
coach support, with more e-coach interaction being desired.  
Conclusion: It can be concluded that Rileks is potentially feasible for university students in Indonesia. 
To be optimally applied in such a context and prior to scaling up web-based interventions in 
Indonesia in general, further development and refinement in content and technical aspects is 
required involving a collaboration of relevant stakeholders.  
 

Presentation 3: Internet Interventions for Students: Cultural Adaptations for 
International and Turkish Speaking Students  
 

Sümeyye Balci
1 , Ann-Marie Küchler

1
, David Daniel Ebert

2
 Harald Baumeister

1  

 
1 Department of Clinical Psychology and Psychotherapy, Institute of Psychology and Education, Ulm University,  
Germany 
2 Department of Sport and Health Sciences, Technical University of Munich, Germany  

 
Background and Aim: Digital interventions have emerged as a favorable option due to their ability to 
reach out to large and hard-to-reach populations while retaining their therapeutic efficacy. 
Additionally, they offer the advantage of flexibility in terms of time and place, anonymity, and 
occasional cost-effectiveness. Moreover, their content and delivery can be tailored to meet the 
specific needs of their target group. To assess the feasibility of offering an internet-based 
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mindfulness intervention to two different student groups, we conducted two randomized controlled 
feasibility trials (RCT).  
Methods: The first RCT (n=40) tested the feasibility of StudiCare Mindfulness, a German intervention 
that was translated into English and adapted to cater to the shared experiences of international 
students, who are culturally diverse. The second RCT (n=58) culturally adapted the same intervention 
for Turkish- speaking students studying in Istanbul, Turkey, who are a more homogeneous group. 
Both RCTs used a waitlist control group (WL) and measured participants at baseline and 8 weeks (1st 
RCT) and 10 weeks (2nd RCT) post-randomization. Feasibility outcomes included adherence, 
acceptance, and potential negative effects. The analysis of psychological outcomes revealed 
improvements in participants, where data was analyzed with the intention-to-treat sample, adjusted 
for baseline values.  
Results: The participants perceived both interventions as acceptable, and few negative effects were 
reported, while some improvements were suggested. In the first trial, there were improvements in 
mindfulness (β=.34), well-being (β=.37), and anxiety (β=-.42), with a dropout rate of 35% during 
assessment and 60% during intervention. The second trial showed improvements in mindfulness 
(β=0.70) and presenteeism (β=-0.61), with a dropout rate of 31% during assessment and 45% during 
intervention.  
Conclusion: Both trials were feasible and offered some psychological benefits without major 
negative effects. Further development efforts should focus on increasing engagement.  
 

Presentation 4: Meeting the Mental Health Needs of Refugees: Validating the 
Adaptation of a Digital Sleep Intervention  
 
Kerstin Spanhel1, Maja Blomenkamp2, Harald Baumeister3, Josef Unterrainer1, Lasse B. Sander1  
 
1 Institute of Medical Psychology and Medical Sociology, Medical Faculty, University of Freiburg, Germany  
2 Institute of Psychology, University of Freiburg, Germany  
3 Department of Clinical Psychology and Psychotherapy, Institute of Psychology and Education, University of Ulm, Germany  
 

Background and Aim: Refugees could be provided with initial access to mental healthcare through a 
low-threshold, digital sleep intervention. The aim of the current, ongoing study is to validate Sleep-e, 
a digital sleep intervention that was previously culturally adapted based on feedback from refugees 
from diverse countries of origin. To investigate possible differences in perceived cultural 
appropriateness, refugees from Ukraine and other countries of origin are shown two versions of 
Sleep-e: the ‘original intervention’ developed for Germans, or the ‘adapted intervention’.  
Methods: So far, six refugees from Ukraine and seven refugees from other countries of origin have 
gone through at least one module of the adapted or original Sleep-e intervention. In a total of 26 
interviews, participants reported on perceived cultural appropriateness as well as specific parts of 
the interventions they perceived as inappropriate and suggested to be adapted. Participants’ 
qualitative feedback is transcribed and summarised in a category system.  
Results: Preliminary analysis suggests that refugees from Ukraine and other countries of origin can 
be approached with a digital sleep intervention. Perceived appropriateness of the adapted 
intervention seemed to differ more among Ukrainian refugees as compared to refugees from other 
countries of origin, who were more likely to have small suggestions on improvement. Final results 
will be presented at the congress.  
Conclusion: From the participants’ feedback, necessary further adaptations of the Sleep-e 
intervention for refugees from Ukraine and other countries of origin can be derived. The results 
suggest that various factors influence the perspective of refugees from Ukraine and other countries 
of origin and, herewith, the perceived cultural appropriateness of the interventions. Thus, the study 
can provide a basis for the use of the digital sleep intervention with refugees.  
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Track 8: Youth & Effective Digital Interventions 
 

Presentation 1: Evaluation of a 24/7 messenger-based psychological chat counselling 
service for children and young adults  
 
Christine Rummel-Kluge1,2, Sabrina Baldofski2, Elisabeth Kohls1,2, Richard Wundrack3, Melanie Eckert3  
 
1 Department of Psychiatry and Psychotherapy, Leipzig University Medical Center, Leipzig, Germany 
2 Department of Psychiatry and Psychotherapy, Medical Faculty, Leipzig University, Leipzig, Germany 
3 Krisenchat gGmbH, Berlin, Germany  

 
Aim: Most mental health problems develop in the vulnerable period of adolescence, but often stay 
unnoticed. Krisenchat (German for "crisis chat") is a 24/7 messenger chat-based psychological crisis 
counselling service. Evidence of the effectiveness of such messenger-based counselling services is 
limited. Three studies aimed to investigate the acceptability and feasibility of the messenger-based 
counselling service, the prevalence and related factors of suicidal ideation, and further help-seeking 
in chat users. Further, a longitudinal study explored differences in usage during and after the COVID-
19 pandemic.  
Methods: Two cross-sectional studies analyzed anonymous data of all N = 6,962 chat users between 
May 2020 and July 2021, and a longitudinal study examined further help-seeking in N = 247 users 
between October 2021 and March 2022. Further, a longitudinal study compared the data of N = 
2,317  
users between July 2022 and January 2023 with previous periods.  
Results: The majority of users were female and reported a high satisfaction (64.7%) with the service. 
Most frequent chat topics were psychiatric symptoms (60.1%) and psychosocial (34.0%) or emotional 
distress (30.2%). Further, 20.7% of users contacted the service because of suicidal ideation. 
Regarding 48.6% of all users who received a recommendation to seek further help indicated to have 
contacted the recommended service or person. Mental health literacy (45.0%), improvement of self-
efficacy (45.8%), and symptom recognition (33.3%) were facilitators for further help-seeking. Help-
seeking was associated with higher self-efficacy. Results on acceptability and further help-seeking 
remained stable after the pandemic. 
Conclusions: Results showed a high acceptability and feasibility of krisenchat during and after the 
pandemic as well as benefits for users in terms of seeking further help. The results highlight the great 
importance of a 24/7 messenger-based chat counselling service for children and young adults and its 
function to bridge a gap in the mental health care system.  
 

Presentation 2: Effectiveness of Silver, a Serious Game Aimed at Improving Mental 
Health in Adolescents: A Randomised Controlled Trial 
 
Eva De Jaegere1, Mandy Gijzen1, Kees van Heeringen 1, Gwendolyn Portzky 1 

 
1 Flemish Centre of Expertise in Suicide Prevention, Department of Head and Skin, Ghent University, Belgium  

 
Introduction: In Flanders (Belgium) suicide is the leading cause of death in adolescents aged between 
15-19 years old. A serious game aimed at improving mental health in adolescents may be useful as a 
universal suicide prevention tool. Therefore, the serious game Silver was developed in co-creation 
with the target group.  
Aim: This study aimed at examining the effectiveness of Silver in adolescents aged between 12-16 
years  
Methods: The study consisted of a two-arm randomised controlled trial. The intervention group 
received access to Silver, while the control group was placed on a waitlist. Assessments on emotion 
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regulation strategies, cognitive coping strategies, emotional awareness, cognitive distortions, and 
depressive symptoms were carried out at baseline and after 3 weeks. Furthermore, participants 
evaluated the game.  
Results: 1128 participants were allocated to the intervention group (n=555) or to the control group 
(n=573). Per protocol analyses (n=640) showed a significant increase in emotional awareness in the 
intervention group. Regarding within-group differences, a significant decrease was found in cognitive 
distortions in the intervention group. Participants stated that they better understood the relationship 
between their thoughts, feelings, and behaviours and how others think and feel. Moreover, they 
perceived the game characters as engaging and identified with them.  
Conclusion: A serious game such as Silver may be an effective prevention intervention for mental 
health problems and can therefore contribute to the universal prevention of suicide in adolescents. 
Future research on the effects of Silver is needed.  
 

Presentation 3: Efficacy of internet-based mindfulness Intervention for trauma-
exposed young adults  
 
Evaldas Kazlauskas1, Austeja Dumarkaite1 

 
1 Center for Psychotraumatology, Institute of Psychology Vilnius University, Lithuania  

 
Aim: The study aimed to explore the outcomes of internet-based mindfulness interventions for 
young adults exposed to various traumatic events. The primary outcome was posttraumatic stress 
disorder (PTSD) and complex PTSD symptoms, secondary outcomes were anxiety, depression, and 
positive mental health.  
Methods: A pilot RCT with an intervention vs. waiting-list groups with a three-month follow-up was 
used to evaluate the efficacy of the online mindfulness intervention. An eight-week mindfulness 
intervention program was developed by the team of the study, and included psychoeducation and 
various mindfulness exercises. In total, 70 young adults, and university students with high levels of 
PTSD and complex PTSD symptoms based on ICD-11 criteria were included in the study.  
Results: We found a significant reduction of the ICD-11 complex PTSD-specific symptoms of negative 
self- concept (ES = .72) and disturbances in relationships (ES = 0.55) at post-intervention and effects 
remained significant at the three-month follow-up. However, the intervention did not reduce the 
PTSD symptoms of avoidance or re-experiencing, with only a small decrease in PTSD sense of threat 
(ES = 0.48) at post-intervention based on between-group effect sizes. We also found moderate 
effects (ES = 0.51) on positive mental health at post-intervention  
Conclusions: The study indicates that mindfulness internet intervention could be beneficial for young 
adults with complex PTSD symptoms. However, trauma-focused interventions should be offered as 
the first choice with optional added mindfulness in the delivery of treatment as this can reduce 
complex PTSD symptoms.  
 

Presentation 4: An eHealth Intervention to Improve the Physical and Mental Health of 
Australian Adolescents: Results from the Health4Life Study 
 
Katrina E. Champion1, Scarlett Smout1, Nicola C. Newton1, Lauren A. Gardner1 & Maree Teesson1  
1The Matilda Centre for Research in Mental Health and Substance Use, University of Sydney, Sydney, Australia  

 
Aim: Lifestyle risk behaviours are highly prevalent among youth and commonly co-occur. This study 
evaluated the efficacy of the Health4Life intervention, an eHealth multiple health behaviour change 
intervention designed to target six key lifestyle risk behaviours (alcohol use, tobacco smoking, screen 
time, physical inactivity, poor diet, and poor sleep).  
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Methods: A cluster randomised controlled trial was conducted in 71 Australian secondary schools 
from 2019-2022. Schools were randomly allocated to Health4Life or an active control (usual health 
education). The intervention comprised a 6-module web-based program and accompanying 
smartphone application. Students completed self-report surveys at baseline (2019), post-
intervention (2019), 12- (2020) and 24-months (2021). Primary outcomes were alcohol and tobacco 
use, screen time, moderate-to-vigorous physical activity (MVPA), sugar- sweetened beverage (SSB) 
intake, and sleep duration at 24-months. Secondary outcomes were knowledge, anxiety, depression, 
and psychological distress. Latent growth models estimated between-group change over time.  
Results: A total of 6640 students (Mean age=12.7; 49.9% male) from 71 schools participated. There 
were no between-group differences for alcohol use (OR=1.24, 95% CI=0.58, 2.64), smoking (OR=1.68, 
95% CI=0.75, 3.74), screen time (OR=0.79, 95% CI=0.59, 1.06), MVPA (OR=0.82, 95% CI=0.62, 1.09), 
SSB intake (OR=1.02, 95% CI=0.82, 1.26) or sleep (OR=0.91, 95% CI=0.72, 1.14). Compared with 
controls, the intervention group had significantly greater growth in knowledge over 24-months 
(b=0.92, 95% CI=0.62, 1.21) and steeper reductions in symptoms of depression [b=0.91, 95% 
CI=0.85,0.97, p<0.001) and psychological distress  
(b=0.95. 95% CI=0.91,1.00, p=0.04) at post-intervention. There were no significant differences 
between groups for anxiety symptoms.  
Conclusions: Health4Life was not effective in modifying adolescent risk behaviours, but significantly 
improved knowledge and reduced symptoms of depression and psychological distress in the short-
term. Findings provide new knowledge about eHealth preventive interventions targeting multiple 
lifestyle risk factors.  
 

Track 9: New Target Groups 
 

Presentation 1: Adapting Working Alliance and Technical Alliance from the perspective 
of professionals working with people with mild intellectual disabilities 

  

Cathelijn Oudshoorn
1,2

, Noud Frielink
1
, Heleen Riper

3,4
 & Petri Embregts

1  

 
1 Tranzo, Tilburg School of Social and Behavioral Sciences, Tilburg University, Tilburg, The Netherlands 
2 ASVZ, Sliedrecht, The Netherlands 
3 Department of Clinical, Neuro & Developmental Psychology, Vrije Universiteit, Amsterdam Public Health, Mental Health 
program, Amsterdam, The Netherlands  
4 Amsterdam UMC location Vrije Universiteit Amsterdam, Department of Psychiatry, Boelelaan 1117, Amsterdam, The 
Netherlands  
 

Background: The working alliance between healthcare professionals and people with mild 
intellectual disabilities is crucial for improving their quality of life and therapy outcomes. Measuring 
this alliance is highly relevant for support or therapy processes, especially with the increasing use of 
eHealth. However, there is a lack of validated measurements for the working alliance and digital 
working alliance (i.e. when using eHealth) in this context. This study aims to address this gap and 
provide reliable measurements for healthcare professionals working with people with mild 
intellectual disabilities.  
Methods: The Working Alliance Inventory (WAI-SF-MID) and Technical Alliance Inventory (TAI-SF-
MID), validated for general patient populations, were adapted for healthcare professionals working 
with people with mild intellectual disabilities. An expert group systematically modified both 
instruments. Confirmatory factor analysis attested a three-factor structure for the WAI-SF-MID 
(N=199) and TAI-SF-MID (N=139), and internal consistency was determined for both scales. 
Results: CFA confirmed a three-factor model for both WAI-SF-MID and TAI-SF-MID. Cronbach’s alpha 
and McDonalds’ omega showed excellent results for total scales (≥.90) and acceptable to good 
outcomes for subscales in both versions.  



 

Abstracts and Program Parallel Sessions 30 

7th ESRII Conference 
Amsterdam 2023 

Conclusion: The adapted instruments are promising for determining healthcare professionals’ 
perspective on the (digital) working alliance with people with mild intellectual disabilities.  

 

Presentation 2: Long-term Efficacy of Therapist-Supported Internet-Based Cognitive 
Behavioral Therapy for Depressed Older Adults and Implementation of Treatment 
Techniques in Daily Life: Findings from a Two-Year Follow-Up  
 
Jonas Eimontas1, Jogilė Medeišienė2, Karolina Baranova2, Vilmantė Pakalniškienė2, & Gerhard 

Andersson3  

 
1 Department of Clinical Psychology, Institute of Psychology, Vilnius University 
2 Institute of Psychology, Vilnius University 
3 Department of Behavioural Sciences and Learning and Department of Biomedical and Clinical Sciences, Linköping 
University, Sweden.  
 

Aim: Long-term efficacy studies of internet-delivered interventions for depressed older adults are 
scarce. Most interventions teach skills that can also be applied later in life after intervention, but 
little is known about their utilization. This study aimed to investigate whether gains achieved by 
depressed older adults through an internet-delivered intervention were retained after two years.  
Methods: A total of 84 participants aged between 60 and 83 years (M = 67.55, SD = 5.94) and 
majority women (N = 82) were randomized to an internet-based cognitive behavioral therapy (CBT) 
with therapist support or waiting-list control group. Primary outcome was depression (Geriatric 
Depression Scale, GDS-15 and Patient Health Questionnaire, PHQ-9), secondary outcomes were 
symptoms of anxiety (Generalized Anxiety Disorder, GAD-7) and psychological well-being (WHO-5). 
Twenty participants completed one- year and two-year follow-up questionnaires and their data were 
analysed.  
Results: Analysis revealed a significant medium increase in symptoms of depression from 1-year 
follow-up to 2- year follow-up when measured on a geriatric scale of depression, t =-2.54, df = 19, p = 
.02, d = 0.57, but not on other outcomes. Only seven participants indicated that they had used the 
techniques taught in the intervention in the last two years since the end of the intervention. 
Technique utilization did not account for any differences in outcomes. Participants also reported 
reasons for not using the skills and adverse events that had a significant impact on their mental 
health between follow-ups.  
Conclusions: The findings of this study are promising and indicate that it is possible for older adults 
with depression to retain treatment gains from an internet-based CBT intervention in the long term. 
However, the reported adverse effects and the worsening trend in symptoms and psychological well-
being call for an investigation on a possible benefit of providing additional booster sessions aimed at 
depression, anxiety and psychological well-being.  
 

Presentation 3: Clinical Effectiveness of a Tailored IMI Program for the Indicated 
Prevention of Depression in Green Professions (PROD-A): Longitudinal Results of a 
Pragmatic Randomized Controlled Trial  
 

Lina Braun
1
, Ingrid Titzler

2
, Yannik Terhorst

1,3
, Johanna Freund

2,4 and Harald Baumeister
1  

 
1 Dep. Clinical Psychology and Psychotherapy, Ulm University, Germany  
2 Dep. Clinical Psychology and Psychotherapy, University of Erlangen, Germany  
3 Department of Research Methods, University of Ulm, Germany  
4 Faculty TUM Department of Sport and Health Sciences, TU Munich, 80992 Munich, Germany  
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Aim: Depression is a highly prevalent and impairing disorder, with implementation of depression 
prevention programs gaining increasingly in importance. Internet- and mobile- based interventions 
(IMIs) can be applied to effectively reduce depression symptomology. IMIs might also be able to 
extend reach of preventive interventions to harder-to-reach population groups and areas. This trial 
evaluates effectiveness of a tailored and complaint- based IMI program for depression prevention in 
green professions (i.e., farming, forestry, and gardening).  
Methods: This pragmatic randomized controlled trial (N=360) compares a tailored IMI program that 
entailed access to one of six guided IMIs (modules: 6-8, duration: 6-8 weeks) focusing on either 
depressive mood, depressive mood in diabetes, insomnia, stress, panic and agoraphobia or 
problematic alcohol consumption to enhanced treatment as usual (TAU+). Eligible were 
entrepreneurs, spouses, family members and pensioners working in green professions with at least 
subthreshold depression (PHQ-9≥5). Primary outcome was depressive symptom severity (QIDS-SR16) 
at 9-weeks post-randomization (T1). Secondary outcomes included insomnia severity (ISI), pain-
associated disability (MPI), and quality of life (AQoL-8D) at T1, 6-month (T2), and 12-month (T3) 
follow-up (FU).  
Results: The IMI program effectively reduced depressive symptom severity at T1 compared to TAU+ 
(β=-0.22, 95%-CI: -0.41; -0.02, p=.033) by an effect size of d=0.28 [95%-CI: 0.07; 0.50]. This effect was 
maintained until 6-month FU (β=-0.30, 95%-CI: -0.52; -0.07) along with improvements in insomnia 
severity, pain-associated disability and quality of life. All intervention effects based on intention-to-
treat analysis attenuated until 12-month FU. In per- protocol analysis, more and longer-lasting 
intervention effects were found following limited intervention adherence (55.6% completers at T3).  
Conclusions: This tailored IMI program showed restricted longitudinal effectiveness results regarding 
reduction of depressive symptoms in the occupational group of green professions. As results of the 
per-protocol analysis suggest a dose-response effect, measures to enhance intervention adherence 
in this target group are indicated.  
 

Presentation 4: Effectiveness of an App-Based Intervention for Parents of Children 
with Crying/Sleeping/Feeding Problems: Results of a Randomized Controlled Trial 
 

Michaela Augustin
1
, Maria Licata-Dandel

1
, Volker Mall

1
, Daniël Wolke

2
, Anna Friedmann

1 et al.  
 
1 Technical University of Munich, Germany  
2 University of Warwick, United Kingdom  

 
Introduction: Parents of children with crying/sleeping/ feeding problems are often highly burdened 
and not likely to seek professional help. The development of an innovative app for affected parents 
may provide a low-threshold access to scientifically based information and alleviate negative 
outcomes for families.  
Aim: We investigated whether following the use of the app, parents of children with 
crying/sleeping/feeding problems experienced less parenting stress (1), gained more knowledge 
about crying/sleeping/feeding problems (2), perceived themselves as more self- effective (3) and as 
better socially supported (4), and whether their child’s symptoms decreased more (5) than those of 
the parents who did not use the app.  
Methods: N=136 parents of children (age 0–24 months) were recruited in a German cry baby 
outpatient clinic. In a randomized controlled design, families in the intervention group (IG; n=73) 
used the app during the usual waiting time until their consultation (average 3 weeks), while families 
in the waitlist control group (WCG, n=63) did not. Outcomes were assessed and using validated 
questionnaires at baseline (t1) and post-test (t2).  
Results: The IG reported significantly lower levels of parenting stress (p=.03, d=-.23) and a higher 
knowledge level (p<.001, d=0.38) after app use compared to the WCG. No differences in change were 
found between groups in terms of parental efficacy (p=.34, d=0.05), perceived social support (p=.66, 
d=0.04), and child symptoms (p=.35, d =0.10).  
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Conclusions: This study provides initial evidence for efficacy of a psychoeducational app for parents 
with infant crying/sleeping/feeding problems as a secondary-preventive service. Additional large-
scale studies are needed to investigate long-term benefits.  
 

Track 10: Development & Effectiveness of Digital Mental Health 
Interventions 
 

Presentation 1: Development of Internet-Delivered Intervention for Stress Recovery of 
Healthcare Workers 
 
Auguste Nomeikaite1, Odeta Gelezelyte1, & Evaldas Kazlauskas1 

 

1 Vilnius University, Institute of Psychology, Centre for Psychotraumatology  
 

Aim: Therapist support in internet-delivered interventions contributes to higher engagement and 
better outcomes. However, more research is needed to determine the optimal level of therapist 
support necessary for the maximum treatment outcomes. This study aimed to investigate the 
effectiveness of a therapist-supported ICBT intervention for improving stress recovery skills among 
healthcare workers, compared to a group with optional therapist support.  
Methods: A total of 196 licensed healthcare professionals aged 22-73 years (M = 40.96, SD = 12.14), 
94.4% women, were randomly assigned to either the regular therapist support group or the optional 
therapist support group. The primary outcome of the study was the Recovery Experiences 
Questionnaire (REQ), which measures four components of stress recovery: psychological 
detachment, relaxation, mastery, and control. The secondary outcomes were perceived stress (PSS-
10), anxiety (GAD-7), depression (PHQ-9), and psychological well-being (WHO-5).  
Results: Significant changes in all four measured stress recovery skills were found after intervention 
in both groups at 3-month follow-up, with small to medium effect sizes (d = 0.27-0.65). Additionally, 
regardless of the intensity of support received from the therapist, there was a significant reduction in 
perceived stress, depression, and anxiety, as well as an increase in psychological well-being.  
Conclusions: The study findings have significant implications for improving the mental health of 
healthcare workers, who are at a higher risk of stress and burnout. By providing accessible and 
effective ICBT interventions with optional therapist support, healthcare workers can improve their 
stress recovery skills and overall mental health, which may reduce the risk of burnout and improve 
the quality of patient care. Additionally, the study's results suggest that optional therapist support 
can meet the participants' needs and reduce resources needed in the implementation of mental 
health programs for healthcare staff in routine care.  
 

Presentation 2: Comparing Transdiagnostic Treatments: Unified Protocol vs. Affect 
Phobia Therapy and the Role of Negative Effects  
 
Per Carlbring1, Karen Lindqvist1, Jakob Mechler1, George Vlaescu2, Björn Philips1 & Gerhard 
Andersson2 
 
1 Stockholm University, Sweden 
2 Linköping University, Sweden  
 

Aim: The aim of the TRAbee study was to compare the effectiveness of two transdiagnostic 
treatment modalities, Unified Protocol (Cognitive Behavior Therapy) and Affect Phobia Therapy 
(Psychodynamic Psychotherapy), in alleviating psychological distress and to examine the relative 
differences in the incidence of negative effects as assessed by the Negative Effects Questionnaire.  
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Methods: This study is a randomized controlled trial with 2,400 participants divided into 12 
subgroups based on treatment modality (CBT vs. PDT vs. waitlist), duration (8 or 16 weeks of 
treatment), and discussion forum access (yes/no). Participants were randomly assigned and 
measured weekly during treatment, and then at 6, 12, and 24 months. Inclusion criteria were: age 18 
years or older, ability to read/write Swedish, access to a smartphone/computer, GAD-7 score ≥5, 
and/or PHQ-9 score ≥10. Exclusion criteria included: current psychological treatment, recent 
medication change, severe depression/suicidality. Outcome measures included the Generalized 
Anxiety Disorder 7-item scale (GAD-7), the Patient Health Questionnaire 9-item scale (PHQ-9), the 
Personality Inventory for DSM-5 (PID-5), the Reflective Functioning Questionnaire 8-item scale (RFQ- 
8), the Negative Effects Questionnaire (NEQ), and the Brunnsviken Brief Quality of Life scale (BBQ).  
Results: Follow-up data is still being collected, but preliminary results, including 12-month follow-up, 
will be available at the ISRII conference. The results will report on the relative differences in the 
incidence of negative effects between the treatments as assessed by the NEQ scale.  
Conclusions: The study will provide insights into the comparative effectiveness of Unified Protocol 
and Affect Phobia Therapy in addressing psychological disorders in a transdiagnostic manner, as well 
as shedding light on the differences in negative effects experienced by patients undergoing these 
treatments. This information may inform future treatment approaches and help to optimize patient 
outcomes.  
 

Presentation 3: Digital Acceptance- and Commitment-Based Therapy for the 
Treatment of Chronic Pain - Results of an Effectiveness Study  
 
Marie Feiler1, Anne Etzelmüller1, 2, Antonia Barke3,David Ebert 1, 2 & Elena Heber1  

 
1 HelloBetter, GET.ON Institut für Online Gesundheitstrainings GmbH, Hamburg/Berlin  
2 Technische Universität München 
3 Universität Duisburg-Essen  

 
Aim: Chronic pain is associated with functional impairment and emotional distress, and treatment 
options are often limited in accessibility and availability. The Acceptance and Commitment Therapy 
(ACT) has proven to be an effective extension of cognitive behavioral therapy (CBT), particularly for 
the treatment of chronic pain. The online therapy program HelloBetter Chronic Pain implements ACT-
based CBT to provide guideline-compliant care and addresses the central therapy goal of reducing 
pain interference. The study aimed to evaluate the effectiveness of the online therapy program in 
reducing pain interference.  
Methods: As part of the approval process as a Digital Health Application (DiGA), the online therapy 
program was evaluated in a randomized controlled trial (N = 360) compared to a waiting-list control 
group. The primary endpoint was pain interference, as measured by the interference scale of the 
Multidimensional Pain Inventory (MPI) after 12 weeks.  
Results: The intervention group showed significantly lower pain interference compared to the 
control group 12 weeks after randomization, with a medium effect size (d = 0.65). The intervention 
also had a significant positive impact on emotional functionality (PHQ-9: d = 0.32) and health-related 
quality of life (AQoL-8D: d = 0.12).  
Conclusion: The results indicate that HelloBetter Chronic Pain is an effective and low-threshold 
treatment option for individuals with chronic pain. Given the current inadequate provision of 
psychotherapeutic services and the high level of suffering of those affected, the implementation of 
effective and accessible treatment options is of great importance.  
 

Presentation 4: An Autonomous Digital Self-Help Intervention for Recurrent Binge 
Eating: A Pilot Effectiveness Study  
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Rebecca Murphy1, Charandeep Khera1, Emma Osborne1 & Christopher Fairburn1  
 
1 Centre for Research on Eating Disorders at Oxford (CREDO), Department of Psychiatry, University of Oxford 

 
Background: Only a minority of people with eating disorders receive an empirically-supported 
psychological treatment. This is especially true of those with recurrent binge eating. The major 
barriers to receiving treatment include (i) a shortage of trained therapists and (ii) reduced willingness 
to present to healthcare services due to the shame that accompanies binge eating. Digital self-help 
programmes have the potential to overcome these barriers.  
Aim: The aim was to conduct a pilot study of the feasibility, acceptability, and effectiveness of a new 
app and web-based self-help intervention (Digital CBTe) delivered autonomously (i.e., with no 
external support). This is the digital version of one of the leading psychological treatments for eating 
disorders, “enhanced cognitive behaviour therapy” (CBT-E).  
Methods: One hundred and ten adults with recurrent binge eating participated in this prospective 
single-arm pilot intervention study. They were recruited directly from the community through an 
advertisement on the website of the UK’s national eating disorder charity, **Beat. Participants 
completed self-report measures at baseline, post-intervention, and 6- month follow-up.  
Results: Digital CBTe reached a moderately severe sample, many of whom reported not receiving 
any help in the past despite seeking help for several years. Fifty percent of participants fully 
completed Digital CBTe in the allocated 8-10 week time period. Among the completers Digital CBTe 
resulted in significant decreases in the frequency of binge eating, eating disorder psychopathology, 
and secondary psychosocial impairment at post-intervention. Large effect sizes were observed across 
all these outcomes using a completer analysis (d = 0.91–1.43). Post-treatment feedback suggested 
Digital CBTe was highly acceptable to those who completed the intervention. All the positive effects 
were fully maintained at follow-up.  
Conclusions: In half the sample, Digital CBTe proved acceptable and resulted in marked 
improvements in the eating disorder, changes that were well maintained. The major challenge is to 
increase the treatment engagement and completion rates.  
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Track 11: Ecological Momentary Assessment (EMA) in Research and 
Clinical Applications 
Ecological momentary assessment (EMA) is a research method that tracks individuals' everyday lives 
through repeated self-reports, often administered via smartphones. Due to the large advances in 
mobile technology of the past decades, the number of studies using EMA has increased 
exponentially. This method of data collection aims to achieve a high level of ecological validity, as 
participants are monitored in daily life rather than in a lab. Momentary assessments focus on 
participants’ current or very recent feelings, cognitions, environmental variables, etc., meaning they 
are affected less by recall bias. By collecting data frequently and repeatedly for each participant, 
EMA focusses on the dynamics of feelings, cognitions, environment, etc., of each individual, rather 
than the cross-sectional analysis of stable group-level traits (which could yield suboptimal results for 
individuals with traits that were underrepresented in the sample). In this symposium, we provide an 
overview of how EMA can be used in research and clinical applications.  
The first presentation provides an overview of EMA in research, its current strengths and 
shortcomings, and important ambitions for next-generation EMA studies to consider. The second 
presentation will discuss how EMA can be applied in clinical practice, and explores patient-focussed 
ways of assessing a person’s context. The third presentation focuses on the dynamical systems 
perspective of psychiatry, and summarizes recent empirical evidence regarding the hypothesis that 
early warning signals in EMA data may be used to predict upcoming transitions in psychiatry. The 
fourth presentation describes Just-In-Time Adaptive Interventions (JITAIs), which aim to provide 
appropriate support to individuals at the right time, at the right place, and only when needed. The 
review identified conceptual frameworks of JITAIs and synthesized existing evidence on JITAIs 
designed for mental health applications.  
Overall, the symposium highlights the potential of EMA for improving mental health research and 
interventions.  
 

Presentation 1: Early Warning Signals (EWS) help predict transitions in psychiatry? 
Evidence from six empirical studies. 
 
Arnout Smit (the Netherlands) 
 
Section Clinical Psychology, Amsterdam Public Health Research Institute, Vrije Universiteit Amsterdam, Amsterdam, The 
Netherlands 

 
Aim: Psychiatry is increasingly viewed from a dynamical systems perspective. If individuals behave 
like dynamical systems, it may be possible to predict upcoming transitions in psychiatry using early 
warning signals (EWS). EWS are statistical indicators (e.g., increasing autocorrelation and variance) of 
subtle changes in the behavior of a dynamical system that can indicate an approaching transition 
from one state (e.g., healthy) to another (e.g., depressed). As these EWS have been demonstrated to 
signal upcoming transitions in a wide range of dynamical systems, they may be a suitable tool to 
predict upcoming transitions despite the large heterogeneity between individuals. I will compare and 
summarize the results from six new (2022 or later) empirical studies testing the hypothesis that EWS 
precede transitions in psychiatry in a range of samples. 
Methods: Several studies collected EMA data in participants that were likely to undergo a transition 
in psychiatry during the study period. Active EMA was used to study EWS prior to (1) the recurrence 
of depression in patients (n=56) that discontinued antidepressant medication, (2) symptom 
improvement in depressed patients (n=42) starting psychotherapy, (3) manic and depressive 
episodes in rapid cycling bipolar disorder patients (n=20), and (4) onset and progression of 
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psychopathology high-risk young adults (n=122). Passive EMA in the form of (5) actigraphy (n=25) 
and (6) heart rate monitoring (n=28) was used to further investigate EWS prior to the recurrence of 
depression. 
Results: Across studies, EWS quite robustly occurred more often in participants that experienced a 
transition compared to participants with no transition, though still a substantial number of false 
positives and negatives was found. 
Conclusions: At the group level, the majority of studies showed EWS were more common prior to 
transitions in psychiatry as hypothesized. However, at the individual level, no single EWS predicted 
upcoming transitions with an accuracy high enough for clinical applications. 
 

Presentation 2: Ecological Momentary Assessment in Research 

 
Merijn Mestdagh1 & Egon Dejonckheere1 

  

1 Faculty of Psychology and Educational Sciences, Katholieke Universiteit Leuven, Leuven, Belgium  

 
Aim: Ecological Momentary Assessment (EMA) is a widely-used research method that tracks 
individuals in their everyday lives through repeated self-reports. EMA enables researchers to gain 
insight into real-world experiences and behaviors of participants and patients. Unravelling the 
dynamic signature of participants’ symptoms and emotions over time and in their own personal 
ecology, EMA methodology has improved our understanding of the real-time pathogenic processes 
that underlie mental ill-being. In this presentation, we will first give a thorough introduction into 
EMA. Subsequently, we will evaluate the current strengths and shortcomings of EMA in research and 
spell out important ambitions for next-generation EMA studies to consider.  
Methods: Literature overview  
Results/Conclusions: Regarding EMA’s current achievements, a selective review of recent EMA 
studies underscores the ecological qualities of this method, its ability to bypass retrospective biases 
in self-report and the introduction of a within-person perspective. Regarding EMA’s future ambitions, 
we advocate for a stronger idiosyncratic focus, the incorporation of contextual information, more 
psychometric scrutiny and the integration of EMA with sensor data.  
 

Pesentation 3: Extending sleep in young adults: daily sleep and emotion monitoring 
with app-based experience sampling show beneficial effects 
 
Christine E. Parsons PhD1, Katherine S. Young DPhil 2,3  
 
1 Department of Clinical Medicine, Interacting Minds Center, Aarhus University, Aarhus, Denmark 
2 Social, Genetic and Developmental Psychiatry Centre, Institute of Psychiatry, Psychology and Neuroscience, King's College 
London, London, United Kingdom 
3 NIHR Maudsley Biomedical Research Centre, King's College London, London, United Kingdom 

 
Aim Short sleep has been linked to disrupted emotional experiences and poor emotion regulation. 
Extending sleep opportunity might offer a means to improve emotion functioning. We used app-
based experience sampling to examine the effect of sleep extension on daily emotion experiences 
and emotion regulation. 
Methods Seventy-two young adults aged 18-24 years who reported consistently sleeping less than 7 
hours in a 24-hour period in the past 2 weeks took part. Experience sampling was used to collect data 
on sleep, emotion, and emotion regulation via a smartphone application for 14 consecutive days. 
Procedures were identical for all participants for the first 7 days (“baseline” assessments). From days 
8-14, participants were randomly assigned to either a “sleep extension” condition, in which they 
were instructed to increase their sleep opportunity by 90 minutes or a “sleep as usual” condition. 
Duration and quality of the previous night's sleep were reported each morning and daytime 



 

Abstracts and Program Parallel Sessions 37 

7th ESRII Conference 
Amsterdam 2023 

experiences of positive and negative emotion and emotion regulation were measured at 
pseudorandom timepoints 6 times a day. 
Results Using multilevel modelling, we found that participants in the sleep extension condition 
reported significantly longer sleep times (1.3 hours on average) and improved sleep quality, as well 
as higher positive and lower negative daily emotion, compared to those in the sleep as usual 
condition. The sleep extension participants both advanced their bedtime and delayed their 
waketime, with the change to bedtime being the slightly larger change (55-min difference), 
compared with waketime changes (44-min). 
Conclusion Our findings indicate that a brief, at-home sleep extension procedure can yield small, 
beneficial effects on sleep duration, quality and daily emotion experience in short sleeping young 
adults. Given the prevalence of short sleep duration in young adults, and the theorized role for sleep 
in the emergence of mood disruptions, simple, scalable interventions to improve sleep are of 
relevance for public health. 
 

Presentation 4: Just-in-Time Adaptive Interventions in Mental Health: A Scoping 
Review  
 
Melissa Thong1,2, Claire van Genugten3,4, Arnout C. Smit3,4, Mirjam Sprangers2 & Heleen Riper3,4  
 
1 Unit of Cancer Survivorship, Division of Clinical Epidemiology and Aging Research, German Cancer Research Center (DKFZ), 
Heidelberg 
2 Department of Medical Psychology, Amsterdam Public Health Research Institute, Amsterdam University Medical Centers, 
University of Amsterdam, Amsterdam, The Netherlands.  
3 Section Clinical Psychology, Amsterdam Public Health Research Institute, Vrije Universiteit Amsterdam, Amsterdam, The 
Netherlands 
4 Department of Psychiatry, Amsterdam Public Health Research Institute, Amsterdam UMC - Location Vrije Universiteit 
Amsterdam, De Boelelaan 1118, Amsterdam 1081HZ  

 
Aim: Just-In-Time Adaptive Interventions (JITAIs) aim to take advantage of mobile technologies to 
anticipate a person’s needs at a particular moment, and to provide appropriate support at the right 
time, at the right place, and only when needed. This review has two objectives: (1) To identify and 
describe conceptual framework(s) of JITAIs currently adopted in research, and (2) To synthesize 
existing evidence on JITAIs designed for mental health applications and to provide recommendations 
for future JITAIs in mental health.  
Methods: A systematic literature search in PubMed was performed in PubMed, Embase, APA 
PsycInfo, Cinahl, Web of Science, Cochrane Central, ACM, DBLP, and Scopus. For objective 1, studies  
were selected if they focused on conceptual frameworks of JITAIs. For objective 2, studies were 
selected if they focused on JITAIs in mental health.  
Results: 1098 publications were screened. Two papers met inclusion criteria for objective 1; both 
presented the same framework for the design of JITAIs. Nine papers met inclusion criteria for 
objective 2. So far, JITAIs in mental health were highly heterogeneous regarding the target 
population and study design. Though the framework papers identified in objective 1 were cited in the 
majority of studies regarding JITAIs in mental health, many did not systematically follow core 
components of this framework. More results are still forthcoming and will include: (1) an overview of 
studies on JITAIs in mental health, (2) reported challenges and limitations, and (3) potential gaps of 
knowledge.  
Conclusions: A clear framework for designing JITAIs has been put forward in the literature; 
systematically following this framework could facilitate the design of JITAIs for mental health. In 
mental health, some evidence has been provided that JITAIs may be feasible, usable and acceptable. 
Future studies are needed to evaluate and optimize the effectiveness of JITAIs in mental health.  
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Track 12: Blended Interventions 
 

Presentation 1:  
 
Heleen Riper 

 

Presentation 2: PSYCHOnlineTHERAPY – Usage Patterns of a Blended Outpatient 
Psychotherapy Trial for Patients With Depressive and Anxiety Disorders  
 
Lena Sophia Steubl1, Anna-Carlotta Zarski2, Manfred Reichert3 & Harald Baumeister1  
 

1 Department of Clinical Psychology and Psychotherapy, Ulm University, Germany 
2 Professorship for Psychology & Digital Mental Health Care, Technical University of Munich, Germany 
3 Institute of Databases and Information Systems, Ulm University, Germany  

 
Aim: The integration of Internet- and mobile-based interventions (i.e., IMIs) and synchronous face-
to-face or web-based sessions (i.e., blended therapy) is a rather new field. Therefore, results on 
usage patterns are all the more relevant when therapists and patients have the opportunity to use 
blended therapy in routine care.  
Methods: The cognitive behavioral therapy (CBT) based three-arm multicenter cluster-randomized 
controlled trial PSYCHOnlineTHERAPY compares routine outpatient care with two different 
implementation variants of blended therapy (PSYCHOnlineTHERAPIEfix and PSYCHOnlineTHERAPIEflex) 
for patients with depressive and/or anxiety disorders. Online lessons individually assigned by 
psychotherapists via a protected online platform are available to patients in the blended therapy 
conditions. The lessons include psychoeducational content, videos, audios, pictures, and interactive 
questions and are worked on alternately with routine psychotherapy sessions. Guidance apart from 
the routine psychotherapy sessions is possible via a feedback function within the platform. Individual 
usage patterns are logged.  
Results: To date (April 2023), N = 482 patients from N = 75 psychotherapists have been included. The 
n = 363 patients assigned to the blended therapy conditions completed a total of 2663 online 
lessons. Psychoeducational content for depression was assigned most frequently. Overall, 
psychoeducational lessons (e.g., theoretical models) were assigned more regularly than 
interventional lessons (e.g., instructions for exposure), and disorder-specific lessons more regularly 
than cross-disorder lessons. In 11% of the cases, patients received feedback via the platform.  
Conclusions: Those preliminary results show that when given the opportunity within a research 
project both patients and therapists use the possibility to integrate online sessions into care 
especially when it comes to psychoeducational content. However, the feedback function within the 
platform was rarely used. Further research is needed on other disorders and therapeutic schools.  
 

Presentation 3: Blended Care to Discontinue Chronic Benzodiazepine Use for Insomnia 
in Primary Care: Results of a Pragmatic Cluster-RCT  
 
Kristien Coteur1, Catharina Matheï1†, Birgitte Schoenmakers1, Marc Van Nuland1  

 
1 Department of Public Health and Primary Care, KU Leuven, Leuven, Belgium  

 
Aims: Considering the success of blended care in the treatment of sleeping disorders and substance 
use disorders, research suggests that combining in-person treatment by the GP with web-based self- 
learning by the patient, could be beneficial for the discontinuation of chronic BZRA use in a 
population with chronic insomnia disorder in general practice. This project aimed to evaluate the 
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long-term effectiveness of blended care in general practice for the discontinuation of BZRA use, as 
assessed by toxicological urine analysis.  
Methods: A pragmatic cluster-randomized controlled trial (c-RCT) was used to evaluate the 
effectiveness of blended care for the discontinuation of chronic BZRA use for chronic insomnia 
disorder in general practice. Primary outcome was defined as the binary result of toxicological urine 
analysis at twelve months, secondary outcomes included the results at six months. Data were 
analysed according to intention-to-treat principles.  
Results: In total, 916 patients were randomised. All data was collected between September 2019 and 
July 2021. There were no significant differences in baseline characteristics between control and 
intervention group. According to urine analysis results, 19% of patients had discontinued BZRA use at 
twelve months. At six months, 15% had no trace of BZRA in their sample. There was no statistically 
significant effect found to the advantage of blended care.  
Conclusions: Although the study did not reveal a higher probability of discontinuation in the 
intervention group, the study did confirm the effect of addressing BZRA use in a primary care 
population. On average, discontinuation rates in the control group were 5% higher than expected.  

 

Presentation 4: T.b.c.  
 

Track 13: Routine Care 2 
 

Presentation 1: Healthcare Workers’ Construction of the Patient: A Qualitative Study 
of the Use of Digital Mental Health Interventions in Specialized Mental Health Care  
 
Beate Standal1, Robin Kenter3, Monika Knudsen Gullslett2, Tine Nordgreen1,3, Inger Lise Teig1  

 
1 University of Bergen 
2 Norwegian Centre for E-health Research  
3 Haukeland University Hospital  

 
Aim Guided digital mental health interventions (DMHI) are effective for anxiety and depression, 
require considerably less therapist time than face-to-face treatment. These interventions and have 
been available on a small scale in Norway for a decade, but the uptake is below expectation. The aim 
of this study was to explore and understand determinants influencing the implementation of guided 
DMHI in routine mental healthcare, from the viewpoint of healthcare workers.  
Methods In this qualitative study 31 semi-structured in-depth interviews were conducted with 
leaders, therapists and other resource persons in clinics delivering guided DMHI for depression and 
anxiety. Informants were recruited using convenience and snowball sampling. Additionally, six days 
of observations were conducted at three clinics. The interview guide focused on healthcare workers’ 
experiences with DMHI and what they deemed necessary for more effective implementation. The 
interviews were analysed using reflexive thematic analysis (Braun & Clarke 2006; 2022).  
Results The analysis identified three major themes 1) “Patient choice” which refers to the perception 
that patients should be able to choose their treatment, 2) “Patient fit” which refers to the belief that 
some patients are more suitable for guided DMHI, and 3) “Table setting” which refers to contextual 
factors impacting their practices (economy, working conditions, legal agreements and more).  
Conclusion Our findings show that healthcare workers expect eligible DMHI patients to be 
resourceful, more of a partner to the therapist. They must actively choose and engage in their 
treatment, even more than patients are expected to do in regular treatment. This is a major barrier 
to the uptake and use of DMHI. This study shows that understanding determinants for 
implementation of DMHI needs to address both how the patient is constructed and the contextual 
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factors. The qualitative design provides a rich, detailed account of the dynamics of implementation of 
DMHI in routine care.  

 

Presentation 2: Bridging the Divide: How Increased Collaboration Between Academia 
and Industry is Key to the Future of Digital Therapeutics. 

 
Jorge Palacios1 

 
1 Bright Therapeutics 
 

Within the field of online and digital interventions, there remains a wide gap between the excellent 
research that takes place in academia and how it then translates to real-world implementation. This 
minimizes the potential impact academic research can have on products and innovations that may 
help more and more people access evidence-based treatments. Challenges facing the development 
and implementation of evidence-based digital therapeutics at scale include limited funding and 
regulatory hurdles. This presentation seeks to open an honest conversation about collaborations 
between academic researchers and industry partners, as well as their critical role in moving the 
science forward alongside the fast, seemingly unrelenting, pace of developing technologies. Firstly, 
some of the concerns that may be preventing academics from pursuing collaborations with industry 
partners, such as loss of academic independence or skepticism about underlying motivations of 
industry research, will be addressed. Secondly, the potential benefits of collaboration will be shown, 
including access to funding, large datasets, and a diverse set of expertise, all which can help 
accelerate the development of effective digital therapeutics. The presentation will conclude with a 
roadmap to bridging the divide, by addressing and providing possible solutions to the remaining 
challenges. This will generate more evidence-based content that backs up digital products, allowing 
them to become market-ready quicker, driving innovation in the field, all whilst supporting clinicians 
and improving patient outcomes. Ultimately this will result in a better healthcare system for all, with 
academic research playing a central role. 
 

Presentation 3: Acceptance of Digital (Mental) Health: The Validation of the UTAUT2 – 
Brief Instrument  
Nele A.J. De Witte1, Fien Buelens1, Simone Grassini2,3 & Tom Van Daele1  
 
1 Psychology & Technology, Centre of Expertise Care and Well-being, Thomas More University of Applied Sciences, Antwerp, 
Belgium  
2 Department of Psychosocial Science, University of Bergen, Bergen, Norway 
3 Cognitive and Behavioral Neuroscience Laboratory, University of Stavanger, Stavanger, Norway  

 
Aim: Implementation of digital applications in the field of healthcare and well-being often remains 
challenging despite the benefits that digital applications can have, like the availability of accessible 
care and ambulatory follow-up of clients. In order to properly embed technology into practice, it is 
necessary to understand perceived barriers for using these applications among professionals and 
potential end users. To help predict acceptance and use of technology in a professional or consumer 
context, several models (and related questionnaires) have been proposed and integrated in the 
Unified Theory of Acceptance and Use of Technology (UTAUT & UTAUT2) models. With the current 
work, we aim to validate a brief questionnaire based on these models but tailored to the fields of 
well-being and (mental) healthcare.  
Methods: The UTAUT2 – brief questionnaire was developed to gain a better understanding of needs 
and barriers in relation to the implementation of technology in the health and well-being sector. The 
instrument is available in English and Dutch and contains six key determinants (performance 
expectancy, effort expectancy, social influence, facilitating conditions, hedonic motivation, and price 
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value), three moderators (age, gender, and experience), and actual and intended use behavior from 
the UTAUT2 model.  
Results: We recruited 300 members of the general population. Preliminary analyses show that the six 
determinants of the model have a satisfactory internal consistency (α=.84) and significantly predict 
behavioral intention, F(6, 293) = 44.11, p < .001, R2Adjusted =.46.  
Conclusions: To guide eHealth implementation efforts, it is essential to gain insight into attitudes 
towards digital health and well-being services, as well as adoption barriers. First indications show 
that the UTAUT2 – brief may have high internal consistency and a proper model fit in a general 
population sample. Additional analyses and a small survey amongst a professional sample will also be 
presented, followed by study limitations and future directions.  
 

Presentation 4: Internet-Delivered Cognitive Behavioral Therapy for Youth with 
Anxiety Disorders– Experiences from Implementation In Sweden  
 
Sarah Vigerland1 & Eva Serlachius1,3  
 
1 Centre for Psychiatry Research, Department of Clinical Neuroscience, Karolinska Institutet & Stockholm Health Care 
Services, Region Stockholm 
2 Department of Clinical Neuroscience, Karolinska Institutet 
3 Lund University  
4 Region Skåne  
 

Aim: Since 2011, the Stockholm Child Internet Project (BIP) has developed and evaluated internet-
delivered cognitive behavioral therapy (ICBT) for children and adolescents with common mental 
health disorders. The aim of this presentation is to give an overview the implementation process of 
ICBT for anxiety disorders (BIP Anxiety) within child and adolescent mental health care in Sweden.  
Methods: BIP Anxiety has been implemented in three regional health care systems in Sweden. 
Experiences from the implementation process, and data from a national quality registry and public 
statistics from the technical platform provider will be presented.  
Results: In two regions, BIP Anxiety has been implemented in specialized teams. In one region, BIP 
Anxiety was initially implemented at several different units within primary and specialized care. To 
date, 708 (696) patients and 865 (851) caregivers have been offered ICBT and 98% of these 
individuals have started ICBT. During the past 12 months, data from the national quality registry 
shows that 52-74% of patients complete more than half of treatment modules, and that, on average, 
46% of patients are rated at least much improved by a clinician.  
Conclusions: Although BIP Anxiety has been successfully implemented in several regions, less 
patients than expected have received the program so far. Barriers, experiences from different 
organizational models and future directions will be discussed.  
 

Track 14: Global e-Mental Health 
 

Presentation 1: Results on the Effectiveness Of Step-By-Step, an E-Mental Health 
Intervention Among Lebanese and Syrian Refugees in a Low Resource Setting, 
Lebanon: Two Randomized Controlled Trials  
 

Jinane Abi Ramia1,3, Sally Khoury3, Pim Cuijpers1,2, Edith van’t Hof4, Rabih El Chammay3,5  

 
1 Department of Clinical, Neuro and Developmental Psychology, Amsterdam Public Health Research Institute, Vrije 
Universiteit Amsterdam, the Netherlands, 
2 Babeş-Bolyai University, International Institute for Psychotherapy, Cluj-Napoca, Romania, 
3 National Mental Health Programme, Ministry of Public Health of Lebanon, Beirut, Lebanon,  
4 Department of Mental Health and Substance Use, World Health Organization, Geneva, Switzerland,  
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5 Psychiatry Department, Faculty of Medicine, Saint Joseph University, Beirut, Lebanon  
 

Background: The World Health Organization developed and tested the Step-by-Step (SbS) e- mental 
health program for adults with depression in Lebanon, in collaboration with the National Mental 
Health Programme and partners. SbS is a brief five-week, story-based, self-help intervention for 
depression, with minimal remote support by lay helpers for 15min a week. Lebanon is a low-to-
middle-income country (LMIC) facing political, financial, and humanitarian crises, hosting more than 
1.1 million Syrian refugees, and 90% mental health treatment gap. Two large randomized controlled 
trials (RCT) were conducted to test the effectiveness and cost-effectiveness of SbS for adults with 
depression, among Lebanese and Syrian refugees.  
Aims: We will present the outcome data on the effectiveness of SbS in Lebanon.  
Methods: Two pragmatic, parallel 2-arm randomized controlled trials were conducted in Lebanon. 
Participants (n=569 Syr, n= 680 Leb) were recruited online and randomly allocated to Step-by-Step 
(n= 283 Syr, n= 331), or Enhanced Care as Usual (n= 286 Syr, n= 349). Online assessments were 
administered at baseline, post-assessments at eight weeks after enrolment, and follow-up 
assessments at 20 weeks after enrolment. Primary outcomes were the Patient Health Questionnaire-
9 and World Health Organization Disability Assessment Scale 2.0 scores at all post assessments. 
Secondary outcomes were subjective well-being, symptoms of anxiety and posttraumatic stress 
disorder, and self-identified problems.  
Results: Intention-to-treat analyses proved significant effects on depression scores (standardized 
mean differences, SMD: 0.71; 95% CI: 0.45 to 0.97 for Lebanese, and SMD: 0.48; 95% CI: 0.26; 0.70 
for Syrians). Significant results were shown on all secondary outcomes and were sustained at follow-
up.  
Conclusion: This pioneering study provided first-time evidence on the effectiveness of guided- e-
mental health interventions for Lebanese civilians and refugees in a LMIC setting, namely Lebanon. 
The implications of the results for large scale scaling-up of SbS in Lebanon and other settings with 
limited resources for mental health care will be discussed.  

 

Presentation 2: SAHA - Digital Interventions for Refugee Mental Health Problems  

 
Kristofer Vernmark, on behalf of the SAHA-research group  
 
Linköping University (SAHA-research group – Linköping University, Karolinska Institutet, Mid Sweden University, Trinity 
College Dublin)  

 
The SAHA-project aims to develop and evaluate culturally adapted digital interventions for refugees 
suffering from mental health problems who speak Arabic or Dari/Farsi. This is in response to the 
widespread mental health issues among refugees, and the barriers they face in accessing mental 
health services, such as language barriers, stigma surrounding mental illness, and lack of effective 
tools. The project has conducted two pilot studies, one on Dari/Farsi-speaking refugees and the other 
on Arabic-speaking refugees. The results of the Dari/Farsi pilot study were published in 2022, and the 
results of the Arabic pilot study are being prepared for publication. In spring 2023, a second study 
focusing on Dari/Farsi-speaking refugees are being conducted, with adjustments based on lessons 
learned from the first pilot study. Another study on Arabic-speaking refugees will be conducted 
during the year. The SAHA-project will also investigate the implementation and necessary conditions  
for incorporating digital interventions for refugees into healthcare systems. A stakeholder survey in 
2023 will involve healthcare sector employees who work with refugee health and/or mental health 
problems. Through these efforts, the SAHA- project aims to help refugees overcome the barriers they 
face in accessing mental health services. This presentation will give an overview of the SAHA-project 
and present the research findings so far, showing that ICBT can be effective for this group, but 
struggles with recruitment, compliance and outcome are issues to be continuously addressed in 
research on digital interventions for refugee mental health problems.  
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Presentation 3: Preventing Violence Against Adolescents Through a Digital Parenting 
Intervention in Tanzania: Findings From a Pilot Study and Optimisation Trial  
 

Roselinde Janowski1 Joyce Wamoyi,2 David Stern,3 Yulia Shenderovich,4,5 G.J. Melendez- Torres,6 Lucie 

Cluver1,7  

 
1 Department of Social Policy and Intervention, University of Oxford, United Kingdom 
2 National Institute for Medical Research Mwanza Research Centre, Tanzania  
3Innovations in Development, Education, and the Mathematical Sciences (IDEMS International), United Kingdom  
4 Centre for Development, Evaluation, Complexity and Implementation in Public Health Improvement (DECIPHer), School of 
Social Science, Cardiff University, United Kingdom  
5 Wolfson Centre for Young People’s Mental Health, Cardiff University, United Kingdom 6Faculty of Health and Life Sciences, 
University of Exeter, United Kingdom 7Department of Psychiatry and Mental Health, University of Cape Town, South Africa  
 

Aim: Violence against adolescents is a global public health issue, especially in low- and middle- 
income countries. Parenting interventions have shown promise in reducing violence, but in- person 
programmes are often expensive and inaccessible to at-risk families. We present the results of a pilot 
study and optimization trial of an open-source parenting app implemented in Tanzania as a scalable 
and low-cost approach to violence prevention.  
Method: A pre-post pilot study (2022) took place in rural and urban Tanzania, with N=100 caregiver-
adolescent dyads. An optimisation trial (2022-3) with N=614 caregivers in peri- urban Tanzania, used 
a 2x2x2 cluster-randomised factorial design to improve engagement and retention. Sixteen clusters 
were randomised to one of eight experimental conditions consisting of any combination of three 
components (support: self-guided/moderated WhatsApp groups; app design: sequential 
workshops/non-sequential modules; digital literacy training: on/off).  
Results: Pilot results showed pre-post reductions in adolescent report of sexual violence and 
exploitation risk (p<.001, 28% lower risk), increased caregiver-adolescent sexual risk communication 
(caregiver report 44% increase, adolescent report 48% increase, all p<.05), as well as reductions in 
physical and verbal abuse, and improved parental supervision of adolescents (caregiver report 56% 
increase, adolescent report 24% increase, all p<.05). In the engagement optimisation trial, WhatsApp 
group support significantly increased engagement compared to the self-guided condition (incidence 
rate ratio [IRR]=1.29, 95% CI [1.05, 1.58], p=.016). The non-sequential modular session design, which 
allowed participants greater freedom in programme order, also increased engagement compared to 
the sequential design (IRR=0.71, 95% CI [0.61, 0.84], p<.001). The pre-programme digital literacy 
training significantly increased engagement, but only for older caregivers (IRR=1.02, 95% CI [1.01, 
1.02], p<.001).  
Conclusion: Our study shows promising results for the effectiveness of digital parenting programmes 
in reducing violence against adolescents in low-resource settings. Our findings provide valuable 
insights into the design and delivery of such programmes, guiding the development of evidence-
based, scaled-up services.  
 
 

FRIDAY SEPT 1st AFTERNOON SESSION 13:30-15:00 
 

Track 15: Symposium: Increasing Prediction Accuracy of Treatment 
Outcome in Internet Interventions and using Clinical Decision Support 
Tools to Increase Treatment Effects 
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The method of, during treatment, making predictions of patients’ final outcomes and adjust their 
interventions according to that has been promoted by several clinical researchers for many years, 
and has been shown to lower the number of failed treatments. To make predictions clinically useful, 
they need to be presented in a comprehendible and trustworthy way to therapist in clinical decision 
support tools, with more or less guidance on how the therapist should act. This model, sometimes 
referred to as an Adaptive Treatment Strategy, has been developed and explored also in the context 
of therapist-supported internet-delivered CBT (ICBT), and this symposium will present a wide range 
of perspectives and findings related to that, including: 
 
Possibilities and limitations in using AI and machine learning on clinical datasets to enhance 
predictive accuracy compared to traditional statistics (Kaldo and Zantsvoort)  
Exploring the effects of adding registry data and genetic data as predictors (Kravchenko)  
Comparing algorithmic predictions to those of ICBT-therapists (Forsell)  
A randomized evaluation of the actual effects of using an AI-driven decisions support tool to match 
and adapt ICBT to the patient’s need (Mathiasen)  
 

Presentation 1: Are Machine Learning Predictions of Patient’s Outcomes in ICBT 
Accurate Enough to Base Clinical Decisions on, and Are They Better Than Traditional 
Statistics?  
 

Nils Isacsson1, Viktor Kaldo1, 2, Erik Forsell1, Fehmi Ben Abdesslem3, Magnus Boman4,5 

 

1 Centre for Psychiatry Research, Department of Clinical Neuroscience, Karolinska Institutet, & Stockholm Health Care 
Services, Stockholm County Council  
2 Department of Psychology, Faculty of Health and Life Sciences, Linnaeus University, Växjö, Sweden.  
3RISE, Stockholm, Sweden  
4 Division of Software and Computer Systems, School of Electrical Engineering and Computer Science, KTH, Stockholm, 
Sweden.  
5 Department of Learning, Informatics, Management, and Ethics, Karolinska Institutet, Stockholm, Sweden.  
 

Aim: To predict outcome for a patient in therapist-guided internet-delivered Cognitive Behavioral 
Therapy (ICBT) can increase overall treatment effects, especially by identifying patients at risk of 
treatment failure. This model of care, called an Adaptive Treatment Strategy, relies on the accuracy 
of outcome predictions. AI and machine learning (ML) can be superior to traditional statistics in 
making predictions, but this is dependent on for example the size of datasets used for training, what 
type of data the predictors are, and the true patterns in the treated patient population. We explore if 
ML can (a) present good enough accuracy to be clinically useful and (b) if ML, given the context of 
ICBT, is superior to traditional statistics.  
Methods: A dataset with 6695 ICBT-patients with depression, panic disorder, or social anxiety 
disorder treated at the Internet Psychiatry Clinic in Stockholm were used to compare the Balanced 
Accuracy (BACC) of ML methods to both a benchmark for clinical usefulness and simpler models 
using traditional statistics. Eighty models were calculated, where the methodological aspects of 
variable selection (four options), missing data management (two options), and type of algorithm (ten 
options) were varied. In a sub-study, ML-methods for time-series data were compared to traditional 
statistics and ML not designed for repeated measures.  
Results: ML surpassed the benchmark for clinical usefulness (BACC 67%) at week four. The best 
predictions used handpicked predictors and imputed missing data. Random Forrest showed a slight, 
but not significant, superiority to other ML-algorithms. ML had a mean balanced accuracy of 78.1%, 
closely matched by traditional regression (77.8%). Results from the sub-study will be presented.  
Conclusions: ML can be clinically useful when used to predict treatment outcome. Advanced and 
simple models performed equally, indicating a need for more data or smarter methodological 
designs to confirm the expected advantages of ML.  
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Presentation 2: Trading-off data heterogeneity with dataset size in Internet 
Interventions dropout predictions  
 
Kirsten Zantvoort1, Nils Hentati Isacsson2, Burkhardt Funk1 & Viktor Kaldo2,3  
 

1 Institute of Information Systems, Leuphana University, Lueneburg, Germany  
2 Centre for Psychiatry Research, Department of Clinical Neuroscience, Karolinska Institutet, & Stockholm Health Care 
Services, Region Stockholm, Sweden  
3 Department of Psychology, Faculty of Health and Life Sciences, Linnaeus University, Växjö, Sweden.  

 
Aim: The so-far realized potential of predictive analytics in therapist-guided internet-CBT (ICBT) is 
limited by the lack of large datasets. However, providers often offer similar interventions for 
different but related primary symptoms. We investigate whether patients across ICBT- programs for 
depression, panic disorder and social anxiety behave similarly enough to train a common 
intervention dropout prediction model on them. If possible, training dataset sizes can be up to tripled 
without any addition data gathering and even lower model maintenance costs.  
Methods: We use a variety of socio-demographic and online user behaviour variables of 6.415 
patients to apply unsupervised and supervised machine learning models. First, we conduct k-means 
clustering to explore natural groups in the behavioural patterns of the ICBT users across 
interventions. Then, we predict which patients will prematurely drop out of the interventions. To 
investigate the possibility of gathering related interventions to one dataset, models individually 
trained on each intervention will be compared to models trained on all data. We further investigate 
the relationship between prediction performance and dataset size by studying the variation of results 
on smaller samples representing the median dataset sizes of related work. Thus, the dropout 
prediction results will be considered for dataset sizes of 115, 345, 1632, 1902, 2881, and 6.415 
patients, respectively.  
Results: Conducting a clustering analysis on the first two weeks of available data results in three user 
groups that are evenly mixed across interventions but significantly differ in their dropout shares. The 
prediction tasks' first results indicate higher and more stable prediction performance when gathering 
the three interventions into one dataset.  
Conclusion: Our results indicate overarching intervention-independent user groups across patients in 
ICBT for depression, social anxiety, and panic disorder. Gathering the data to one dataset positively 
impacts the performance of dropout predictions.  
 

Presentation 3: Clinical, Socioeconomic and Genetic Predictors of Treatment 
Outcomes in Internet- Delivered Cognitive Behavioral Therapy for Depression and 
Anxiety Disorders  
 
Olly Kravchenko1, John Wallert1, Julia Boberg1 & Christian Rück1 
1Centre for Psychiatry Research, Department of Clinical Neuroscience, Karolinska Institutet, 
Stockholm, Sweden  
 
Aim: This study aimed to identify patient characteristics at baseline that are associated with lower 
levels of post-treatment symptom severity and to evaluate the added benefit of utilizing polygenic 
risk scores (PRS) and register-based data in conjunction with established clinical predictors of 
treatment outcome.  
Methods: Data from 2668 patients with depression and anxiety disorders who received ICBT at the 
Internet psychiatry clinic in Stockholm was analyzed. Two ordinary least squares regression models 
were developed: A baseline model using clinical predictors (e.g., self-reported pre- treatment 
symptom severity, comorbidities and symptom duration (n=8)), and a full model using PRS (n=8) and 
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register-based data (e.g., previous psychiatric diagnoses and medication use, education, employment 
and income (n=30)) in addition to the clinical data. All predictors were assessed through both 
bivariate and multiple linear regressions. Predictive power of the two models was compared based 
on their respective coefficients of determination (R2).  
Results: The baseline model explained 32.6%, while the full model explained 35.3% of the variance in 
treatment outcome. Moreover, pre-treatment symptom severity accounted for 26% of the variance 
in both models.  
Conclusions: The study found that the addition of polygenic risk scores and register-based data 
provides only marginal value to the predictive power of the model aimed at predicting treatment 
outcome in ICBT for depression and anxiety. The study highlights the potential benefit of developing 
a machine learning model that can handle a large number of features for individual-level predictions.  
 

Presentation 4: Therapists’ Predictions of Outcome in Internet Delivered Cognitive 
Behavior Therapy for Depression and Anxiety in Routine Psychiatric Care  
 

Erik Forsell1, Simon Mattsson1 & Viktor Kaldo1, 2  

 
1 Centre for Psychiatry Research, Department of Clinical Neuroscience, Karolinska Institutet, & Stockholm Health Care 
Services, Stockholm County Council  
2 Department of Psychology, Faculty of Health and Life Sciences, Linnaeus University, Växjö, Sweden.  

 
Background: Early identification of failing psychological treatments could be of high clinical value, 
but therapists themselves have been found to be bad at predicting who will benefit or not. Previous 
research has some methodological limitations and therapists’ predictive accuracy has never been 
examined in internet-delivered treatments.  
Method: Therapists providing Internet-delivered Cognitive Behaviour Therapy (ICBT) for Depression, 
Social anxiety disorder and Panic disorder in routine psychiatric care made outcome predictions for 
897 consecutive patients during the fourth week of treatment. Therapists’ accuracies were compared 
to the accuracy of a simple statistical model and a benchmark for a clinically acceptable/useful level 
of accuracy.  
Results: Therapists were more accurate than chance, but their balanced accuracy was on average 9,5 
% lower than the balanced accuracy of the statistical model (though confidence intervals often 
overlapped) and only in one case did the predictions reach the clinical acceptance benchmark. 
Therapist could predict on average 16% of the variance in outcome, compared to a statistical model 
explaining 39%. Therapists were overly optimistic, predicting positive outcomes on average twice as 
often as they occurred. They differed in confidence in their predictions, though this did not affect 
how correct they were.  
Conclusions: ICBT-therapists can often predict treatment outcomes better than chance, but generally 
not as well as statistical models, and probably not accurately enough that they themselves would be 
willing to act on their own predictions. Our and previous findings suggests that patients would 
benefit if statistical monitoring and prediction tools were used in clinical settings. The data from the 
first study has been used in the further development of an AI-based DST which is being used in a 
large ongoing randomized trial. A paper comprising the main results from the second study will be 
written after the completion of the study during late 2023.  
 

Presentation 5: Adaptive Matched Care iCBT VS. Standard iCBT: Protocol and Initial 
Experiences of a Randomized Controlled Trial  
 

Kim Mathiasen1,2, Trine Holmberg Sainte-Marie1,2, Kristine Tarp1,2, Amalie Nielsen3, Iben Fasterholt4  
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1 Research Unit for Digital Psychiatry (READI), Centre for Digital Psychiatry, Mental Health Services, University Hospital of 
Southern Denmark, Odense, Denmark.  
2 Department for Clinical Research, University of Southern Denmark, Odense, Denmark.  
3 The Department of Media, Design, Education and Cognition, University of Southern Denmark  
4 Centre for Innovative Medical Technology (CIMT), Region of Southern Denmark 
  

Aim: Major depressive disorder (MDD) is highly prevalent, severely debilitating and a leading cause 
of disability. Internet-based cognitive behavioural therapy (ICBT) has shown effects- sizes similar to 
face-to-face treatments. However, despite the promising results, the use of ICBT may be challenged 
by the digital format of delivery due to a largely one-size-fits all delivery causing e.g. high dropout 
rates. More research into delivery formats is therefore required. The present project aims to test the 
clinical effectiveness and adherence rates of a novel AI supported matched and adaptive ICBT service 
compared to standard guided ICBT treatment in a routine care setting. We hypothesize it will be 
more effective in reducing symptoms of depression than treatment-as-usual defined as the standard 
guided ICBT offered at a national Danish ICBT clinic. We also hypothesize that adherence will be 
higher in the matched adaptive treatment condition.  
Methods: When treating mild- or subclinical MDD, pure self-help and guided self-help has 
comparable effects, but for moderate- to severe cases, guided ICBT is superior. Combining face-to-
face or video consultations with ICBT is often referred to as blended care or blended cognitive 
behaviour therapy and has been shown to equal treatment effect in routine care.  
Based on these findings, it seems plausible to develop an adaptive and matched care treatment 
system, where patients are offered treatment based on their individual needs regarding both 
clinician support and personalisation of treatment content. Further, it may be possible to identify 
patients at risk for adverse outcomes and adapt the treatment to prevent lowered treatment 
response or dropout. Machine learning and artificial intelligence may provide a solution and have 
recently shown promising results in predicting patient health and treatment personalization.  
Results and Conclusions: The project will be presented including how artificial intelligence is 
deployed in matching and adapting the treatment to personalize it.  
 

Track 16: Symposium: Innovations in Online Bereavement Care After 
Traumatic Loss: Online Self-Guided and Therapist-Guided Treatment 
Modules, Experience Sampling Methodology, and Smartphone 
Interventions 
 
Prolonged Grief Disorder (PGD) is now for the first time included in the text-revised fifth edition of 

the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) and the 11th edition of the 
International Classification of Diseases (ICD-11). PGD is characterized by persistent, severe, and 
disabling grief reactions after the death of a loved one. Grief-specific face-to-face Cognitive Behavior 
Therapy (CBT) is the treatment of choice for PGD. The COVID-19 pandemic has accelerated the 
transition from face-to-face to remote care provision. While face-to-face CBT appears efficacious in 
treating PGD as well as comorbid posttraumatic stress and depression symptoms in bereaved people, 
research on online bereavement care, especially after losses due to potentially traumatic 
circumstances, is limited. This symposium presents innovative research on online bereavement care 
carried out in Mexico, Germany, the Netherlands, and Sweden, followed by a discussion on the 
potential limitations and opportunities of online bereavement care. Dr. Alejandro Dominguez- 
Rodriguez shows findings of a randomized controlled trial (RCT; N=114) examining the effects of a 
self-guided webbased intervention based on CBT and positive psychology for Mexican pandemic-
bereaved adults. Prof. Birgit Wagner discusses findings from a randomized waitlist-control trial 
examining the effects of a therapist-supported Internet-based CBT for German bereaved sibling (N = 
86; aged 16 - 65). Dr. Lonneke Lenferink explains why using a smart-phone app to monitor grief 
reactions seems a valuable therapeutic tool, based on an experience sampling methodology study in 
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80 Dutch and German bereaved people. Dr. Rakel Eklund presents the RCT outcomes evaluating 
effect of the ‘My Grief’ smartphone-app, based on CBT, among Swedish parents (N = 248) after child 
loss.  
 

Presentation 1: Grief COVID: A Web-Based Self Applied Intervention for Adults Facing 
Grief During the Pandemic.  
 

Alejandro Dominguez-Rodriguez1, Paulina Erika Herdoiza-Arroyo2, Anabel de la Rosa- Gómez3, 

Paulina Arenas4 & Sofía Martinez Luna4  
 
1 Department of Psychology, Health, and Technology, University of Twente, Enschede, the Netherlands  
2 School of Psychology, Universidad Internacional del Ecuador Quito, Ecuador  
3 Faculty of Higher Studies, Iztacala National Autonomous, University of Mexico State of Mexico, Mexico  
4 Faculty of Psychology, National Autonomous University of Mexico State of Mexico, Mexico  

 
Aim: To evaluate the efficacy of the web-based treatment, Grief COVID (Duelo COVID in Spanish), in 
reducing clinical symptoms of complicated grief, depression, and hopelessness in people that lost 
someone during the pandemic and actively seek psychological support.  
Methods: Implementing a randomized controlled trial, participants were assigned to 
the intervention group (IG) or waitlist control group (CG). At pre-, post-, and 3-month post- 
treatment symptoms of grief, depression, and hopelessness were assessed. The 12-session 
intervention was delivered asynchronously through the webpage www.duelocovid.com. The 
intervention was developed by using a responsive design. A Kolmogorov-Smirnov test indicated that 
data on outcomes of interest did not follow a normal distribution. Thus, non-parametric tests were 
applied. Within-subjects comparisons were calculated using Wilcoxon signed-rank test. Hedges g was 
reported to measure effect sizes.  
Results: 45 participants concluded the intervention and 69 the waitlist. Most participants were 
women (n=103, 90.4%). The treatment significantly reduced baseline symptoms in the IG (all effect 
sizes ≥0.5). Symptoms' reduction was maintained in follow-up. No significant decreases were found 
for symptomatology for the CG in terms of complicated grief (p=.39) and depression (p=.10), but a 
significant reduction was found in hopelessness (p<.001).  
Conclusions: Grief COVID effectively reduced symptoms of complicated grief, depression, and 
hopelessness. These results indicate the importance of web-based psychological interventions as 
helpful tools for people facing the loss of a loved one.  
 

Presentation 2: A therapist-supported internet-based intervention for bereaved 
siblings: A randomized controlled trial 
 

Birgit Wagner1, Laura Hofmann1 & Ulrike Maass2  
 
1 Medical School Berlin, Germany 
2 University of Potsdam, Germany  

 
Aim: The loss of a sibling can have a long-term impact on the mental and physical health of the 
surviving sibling throughout adolescence and later adulthood. Even though bereaved siblings can be 
identified as a high-risk group, evidence-based interventions for this bereavement group are still 
missing. Aim of this study was to evaluate the treatment effects of an internet-based writing 
intervention for bereaved siblings.  
Methods: A randomized controlled trial compared the intervention to a waiting list control group. 
The 6-week intervention consisted of six structured writing assignments that were based on cognitive 
behavioral therapy, focusing on the specific situation of bereaved siblings. Eighty-six bereaved 
siblings (loss > one month ago, no severe psychiatric symptoms) were randomly allocated to the 
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intervention group (n=47) or the waiting list control group (n=39). Primary outcomes were symptoms 
of prolonged grief disorder and depression; secondary outcomes were posttraumatic stress 
symptoms and survivor guilt.  
Results: Symptoms of depression and prolonged grief disorder improved significantly in the 
intention-to-treat analyses from pre-to post-measurement compared with the control group 
(gDepression = -0.62, gGrief = 0.33). In the intervention group, all primary and secondary outcomes 
decreased significantly from baseline to 12-month follow-up (gs = -0.38 to -1.04). A significant clinical 
change could be found for depression (34%) compared to the waitlist control group (10%).  
Conclusions: Bereaved siblings profited from this brief internet-based writing intervention in the 
short- and long-term. However, future research, such as dismantling studies, may help to further 
optimize the benefits of an intervention aimed at bereaved siblings.  
 

Presentation 3: Is it acceptable and feasible to measure prolonged grief disorder 
symptoms in daily life using experience sampling methodology? 
 

Lonneke Lenferink1, Janske van Eersel2 & Minita Franzen3  
 
1 University of Twente, the Netherlands 
2 Utrecht University, the Netherlands 
3 Erusmus University Rotterdam, the Netherlands  

 
Aim: Current grief research is dominated by cross-sectional studies assessing prolonged grief 
disorder (PGD) symptoms retrospectively. Examining grief in daily life, using Experience Sampling 
Methodology (ESM), may innovate assessment and treatment of PGD. Because ESM-research on PGD 
is lacking, we evaluated the acceptability and feasibility of assessing PGD symptoms in daily life of 
bereaved people. 
Methods: Eleven ESM-items assessing PGD symptoms were developed using cognitive interviewing 
with grief and/or ESM experts (N=5). Bereaved adults (N=80) completed these ESM-items five times a 
day for two weeks. Before and after the ESM-phase, interview-based PGD levels were assessed (with 
the Traumatic Grief Inventory-Clinician Administered) and compared using paired t-tests. T-tests 
were performed comparing symptom severity of aggregated moment-to-moment recall (using ESM-
items) with retrospective recall (based on interviews) of PGD symptoms. Acceptability of 
participating in ESM-research (assessed with the Reactions to Research Participation Questionnaire) 
was examined using descriptive statistics. Feasibility was evaluated by calculating a retention rate.  
Results: Minor changes were made to the ESM-items based on expert-interviews. PGD levels 
significantly decreased from pre- to post-ESM-phase. Average levels of aggregated moment- to-
moment recall of the symptoms “yearning” (d = -1.04), “loss preoccupation” (d = -0.91), “disbelief” (d 
= -0.43), and “loneliness” (d = -0.28) were lower compared with retrospective recalling symptoms. 
Bereaved people indicated that participation did not raise emotional reactions. Retention rate was 
65%.  
Conclusions: Whereas retention is challenging, using ESM to study PGD seems worthwhile; ESM may 
even be used as therapeutic self-monitoring tool. Nevertheless, more research is needed.  
5  
 

Presentation 4: The My Grief mobile app for prolonged grief: a randomised controlled 
trial  
Rakel Eklund1,2, Maarten Eisma3, Filip Arnberg2, Paul Boelen4,5, Josefin Sveen1,2,6  

 
1 Department of Women's and Children's Health, Uppsala University, Uppsala, Sweden 
2 National Centre for Disaster Psychiatry, Department of Medical Sciences, Uppsala University, Uppsala, Sweden 
3 Department of Clinical Psychology and Experimental Psychopathology, University of Groningen, Groningen, the 
Netherlands  
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4 Department of Clinical Psychology, Utrecht University, Utrecht, the Netherlands 
5 ARQ National Psychotrauma Centre, Diemen, the Netherlands 
6 Centre for Crisis Psychology, University of Bergen, Bergen, Norway  
 
 

Aim: To evaluate the effect of access to the My Grief app, based on cognitive-behavioural principles, 
on psychopathology symptoms and evaluate the helpfulness and user experience of the app, in 
bereaved parents. 
Method: Parents who had lost a child 1-10 years ago were randomised to access My Grief (n = 126) 
or a waitlist (n = 122). Participants reported symptoms before and after three months of app access 
or waitlist, and app-condition responded to an evaluation survey. Effects on symptoms of prolonged 
grief, posttraumatic stress and depressive symptoms were assessed with mixed effects models. A 
mixed-method was used to analyse closed- and open-ended answers from evaluation survey. 
Results: According to preliminary results access to My Grief was associated with reduced prolonged 
grief (B=-1.75, p=.04) and posttraumatic stress (B=-3.22, p=.04), but not depressive symptoms (B=-
0.24, p=.72). Overall, the parents were satisfied with the app, and almost all would recommend it to 
parents in similar situations. The app was experienced as calm, pleasant and easy to use by the 
majority of parents. The app increased the understanding of one owns grief and prolonged grief 
reactions. 
Conclusions: The app may improve the prolonged grief and posttraumatic stress symptoms in 
bereaved parents. We discuss parents’ experiences of using the app.  
 

Track 17: Workshop: Create Your Own Online Intervention 
(MindDistrict) 
 
Renske Gommers & Martine Eising 
 
Minddistrict  

 
At Minddistrict, our primary focus is on the development of numerous online interventions. Our 
objective is to assist therapists in blended care treatments, where clients receive face-to-face 
treatment while also being able to engage in ongoing mental health support throughout the week 
using our online modules. These modules can be accessed either on a computer or through our 
mobile app. 
 
Besides offering over 200 modules covering a wide range of topics, we recognize that our customers, 
such as hospitals, may benefit from creating their own online interventions. They may have specific 
topics or target groups in mind, or they may wish to gather additional data to validate their scientific 
research. For this reason, Minddistrict provides the opportunity for our customers to build modules 
themselves within our content management system (CMS). 
 
During our workshop, we begin with a brief presentation on our standard practice for developing 
online interventions, known as intervention mapping. Following this, we allow the participants to 
work in the CMS and create their own intervention. This hands-on experience gives them an 
understanding of how certain aspects of building an online intervention can be relatively 
straightforward, while other elements, such as question construction and the use of colours, text, 
and animations, can present challenges. Our ultimate goal is to inspire individuals and demonstrate 
the value of online modules, as well as showcase the various ways in which excellent online modules 
can effectively support treatments. The workshop will be a practical session in which participants will 
actively engage with the Minddistrict CMS system to develop their own online intervention.  
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Track 18: Workshop: M-Path: an Easy-To-Use and Flexible Platform 
For Ecological Momentary Assessment and Intervention in Behavioral 
Research and Clinical Practice 
 
Merijn Mestdagh 1 

 
1 KU Leuven, Belgium 

 
In this workshop, we introduce m-Path (www.m-Path.io); a free (premium features excluded) and 
user-friendly software solution for conducting ecological momentary assessment and intervention 
(EMA/EMI). The m-Path software has been designed based on researcher, clinician, and patient 
perspectives on EMA/EMI. It consists of (1) an Android and iOS smartphone app for data collection, 
and (2) an online dashboard to create, analyze, and visualize EMA/EMI content.  
 
During the workshop, we give a hands-on tutorial on the practical use of m-Path. First, we exemplify 
how m-Path can be used in addition to treatment as usual in clinical practice. Second, we show how 
to design, implement, and customize an EMA research protocol. Third, we demonstrate how EMIs 
can additionally be implemented in the m-Path framework by creating an applet. An applet is a 
simple embedded app, including audiovisual content and therapeutic exercises (e.g., cognitive or 
behavioral), that can be accessed through the m-Path app.  
 
Learning goals 

1) Using m-Path as an EMA/EMI based tool to support clinical practice 

2) Designing, implementing, and customizing your own EMA study 

3) Creating an EMI as an m-Path applet 

 

Track 19: Internet-based CBT 
 

Presentation 1: How well does internet-based CBT work for depression in Sweden? A 
patient-level meta-analysis  
 
Gerhard Andersson1, Martin Hildbrand, Alexander Rozental, Per Carlbring  
 
1 Linköpings university, Uppsala University, Stockholm University, Sweden  

 
Background: Several studies and meta-analysis suggest that ICBT works for patients with mild to 
moderate depression/depressive symptoms. Given the quality of the data is is now possible to 
conduct IPMAs. Several IPMAs have been published with data from different countries. A problem 
with that approach is the some studies may be left out as data are not provided. The aim of this 
IPMA was to study the effects focusing on Swedish data only with less loss of data/studies.  
Methods: We were able to include data from 16 studies with a total of 2952 participants. Missing 
data were imputed. The overall effect-size for nine studies compared to wait-list was d = 0.63 95 % CI 
[0.48, 0.78] and within-group effect-size for 15 studies d = 1.17 95 % CI [1.11, 1.22]. The results were 
surprisingly similar across different subgroups. Women had on average more symptoms before 
treatment and also reported a larger symptom decrease after treatment.  

http://www.m-path.io/
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Conclusions Results show a large effect of ICBT on depressive symptoms in a Swedish setting, 
including in routine care. This meta-analysis supports treatment of depressive symptoms with ICBT in 
Sweden.  
 

Presentation 2: A Mixed-Method Evaluation of an iCBT Programme for Depression and 
Anxiety in Breast Cancer Survivors  
 

Selin Akkol-Solakoglu1 & David Hevey2  

 

1 Amwell, One Stephen Street Upper, Dublin, Ireland.  
2 School of Psychology, Trinity College Dublin, Ireland.  
 

Aim: Internet-delivered cognitive behavioural therapy (iCBT) is effective in managing depression and 
anxiety, however iCBT interventions for cancer survivors are still limited.  
Methods: A mixed-method study evaluated the acceptability and efficacy of a guided iCBT 
programme. 72 breast cancer survivors were randomised into iCBT or treatment-as-usual (TAU). The 
primary outcome was the Hospital Anxiety and Depression Scale total score (HADS-T). Secondary 
measures included quality of life, fear of recurrence, coping, and social support. Measures were 
completed at baseline, post-intervention, and 2-month follow-up. Semi-structured interviews with 15 
participants investigated the experienced acceptability of the programme based on the Theoretical 
Framework of Acceptability for healthcare interventions. Linear mixed models were used to compare 
the groups, while qualitative data was analysed using deductive thematic analysis.  
Results: Although non-significant, iCBT group had lower HADS-T scores than TAU at post- 
intervention. This difference was statistically significant at 2-month follow-up (Hedge's g= - 0.94). No 
significant group-by-time interaction effects were found for quality of life, fear of recurrence, active 
coping, avoidant coping, and perceived social support. The intervention adherence was acceptable; 
52.8% (n= 28) completed all modules. Qualitative data supported these findings as many participants 
commented positively about the programme. They thought that the programme helped them 
managing their distress. Programme-related facilitators included supporter feedback, evidence-
based CBT approach, and reminders. Personal facilitators for survivors were readiness for change, 
seeing the benefits, desire to contribute to cancer research, and sense of 
achievement/empowerment.  
Programme-related barriers were difficulty in navigating and understanding how to use some tools 
(e.g., CBT Cycle). Personal barriers were concentration difficulties, reluctance to think about their 
experiences with cancer, physical and mental fatigue, and lack of time.  
Conclusions: Guided iCBT intervention demonstrated its preliminary effectiveness for depression and 
anxiety in breast cancer survivors. These findings suggest the value of conducting a larger trial.  
Our RCT results are recently published: https://onlinelibrary.wiley.com/doi/epdf/10.1002/pon.6097  
 
 

Presentation 3: Stronger Together -ICBT Intervention for Antenatal Depression: A 
Randomized Controlled Trial 
 
Terja Ristkari1,2, Tarja Korpilahti-Leino1,2, Marika Berglund1,2,3, Susanna Hinkka-Yli-Salomäki1,2, Andre 
Sourander1,2  

 
1 Research Centre for Child Psychiatry, University of Turku, Finland 
2 INVEST Research Flagship Centre, University of Turku, Finland 
3 Turku University of Applied Sciences, Turku, Finland  

 
Aim: An ongoing randomized controlled trial (RCT) using population-based screening aims to 1) 
assess the efficacy of the “Stronger together” iCBT intervention on antenatal depressive symptoms, 
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2) develop a working model for early detection and low threshold treatment for antenatal 
depression.  
Method: This population-based RCT covers seven study sites across Finland. The Edinburgh Postnatal 
Depression Scale isused as a screening tool (≥ 10 points). Eligible mothers are randomized in either 
the intervention (n=400) or the control (n=400) group. The iCBT intervention consists of seven 
pregnancy adapted weekly themes in digital platform. The iCBT components included are 
psychoeducation, behavioral activation, cognitive restructuring, social relationships and future plan. 
The participants ́ skill learning is supported by highly structured weekly phone coaching. Coaches are 
health care professionals, especially trained for this intervention. The control group receives 
psychoeducation and both groups continue to receive treatment as usual. The main outcome is 
maternal depression measured with the EPDS before and after the intervention. Secondary 
outcomes include maternal depression measured with the BDI II, maternal anxiety assessed with the 
GAD-7, SPIN and PRAQ-R, and maternal stress measured with the PSS.  
Results: The RCT is successfully ongoing with approximately 150 subjects in both study groups.  
Conclusion: This study produces knowledge on the efficacy and usability of the “Stronger together” 
iCBT intervention. Population-based screening, a digitalized platform and phone coaching may 
address many help-seeking barriers, including the stigma associated with seeking help for mental 
health problems, and possible regional inequalities in mental health services.  
 

Presentation 4: CoronaCope: Internet-Based Cognitive Behavioral Therapy During the 
COVID-19 Pandemic  
 
Victoria Aminoff1,2, Elise Sörliden1, Mikael Ludvigsson2, Matilda Berg1, & Gerhard Andersson1,2, 3.  
 
1 Department of Behavioural Sciences and Learning, Linköping University, SE-581 83, Linköping, Sweden 
2 Department of Biomedical and Clinical Sciences, Linköping University, SE-581 83, Linköping, Sweden  
3 Department of Clinical Neuroscience, Karolinska Institute, SE-171 77, Stockholm, Sweden  
 

Introduction: Psychological symptoms during the COVID-19 pandemic have shown to elevate in the 
infected as well as in the non-infected population. With this in mind, and since the COVID-19 
pandemic will not be the last pandemic, it is essential to examine whether the psychological impact 
can be targeted somehow.  
Aim: The CoronaCope-project consists of one pilot RCT, one RCT and a qualitative study. The purpose 
was to investigate whether individually tailored internet-based cognitive behavioral therapy (ICBT) 
with weekly guidance by a therapist has effect on psychological symptoms related to the COVID-19 
pandemic. Interviews within the qualitative study were administered, aiming to investigate the 
participants’ experience of going through the ICBT.  
Method: Following a pilot RCT, initiating ICBT to have effects compared to a wait-list control 
condition, a RCT was implemented. Following recruitment, we included 76 participants that was 
randomized to either a treatment group (n=37) or a wait list-control group (n=39). The treatment 
group received eight individually selected modules (out of 16 possible) during eight weeks and got 
weekly guidance by a therapist.  
Results: Differences were detected at post-treatment measurement, controlling for the pre- 
treatment measurement, favoring the treatment group regarding depression symptoms (d=0.51), 
insomnia (d=0.48) and anger (d=0.46). The improvements remained at one year follow-up. No 
significant differences were found on experienced quality of life, anxiety, post- traumatic stress 
symptoms, and stress. From interviews analyzed with thematic analysis, an example of main theme 
identified was “Treatment(effects) equals work”.  
Conclusion: The ICBT program shows initial promise to be effective targeting some psychological 
symptoms related to the COVID-19 pandemic. These results are shown during the COVID-19 
pandemic, indicating that ICBT can be helpful and decrease symptoms during pandemics. Next step is 
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to examine the effects in other phases of the pandemic, such as when the COVID-19 is not 
considered as public dangerous anymore.  
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