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This presentation….....:

• Why eMH?
• What is eMH?
• eMH adults
• eMH youth
• eMH COPMIs
• Limitations
• Future & discussion



Why eMH?
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Mathers & Loncar 2006
% total DALY’s
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Ample room for 
improvement



Crash-Course

eHealth for Mental Disorders
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eHealth for Mental Disorders







e-Mental-Health Adults



Levels of Evidence

Total  
reviews

Systematic review

Meta-analysis

Non-systematic Review

Individual RCT’s

IPDMA



Study Disorder Effect size NNT

Spek et al.  2007 depression
anxiety

d= 0.22
d= 0.96

8
2

Andersson et al.  2009 depression
+ support
- support

d= 0.41
d= 0.61
d= 0.25

4
3
7

Richards & Richardson 2012 depression d=0.59 3

Andrews  2010 (major) anxiety
depression

g= 0.83 
g= 0.78

2
2

Cuijpers 2010 (iCBT vs fCBT) depr. & anxiety equal

Andersson, Cuijpers, Riper 2014  (iCBT vs fCBT) depression/ ea equal

Karyotaki 2016 (IPDMA submitted; 
unguided,TAU/WL)

depresssion
adherence

small
matters!

Buntrock, Riper, Cuijpers et al (2016) MDD depression
prevention

Riper  2009 (PNF, 14/8) alcohol d= 0.22 8

Riper 2011 (9/7) unguided
Riper et al. 2014 guided/unguided (23)
Tait, Riper 2013
Boumparis, Riper in progress (17)
Riper et al IPDMA in progress

alcohol adults
alcohol adults
cannabis
opiods, cocaine
alcohol

g= 0.39
g = 0.23
g=0.16
small
guided +++

5
8
11

Meta-analyses iCBT depression & anxiety & alcohol & cannabis (18+)



Prevention of MDD Onset







27 % MDD

41% MDD



e-Mental-Health Youth



Study Disorder Effect size NNT

Ebert, Riper 2014 (< 25 years, 13 studies, 796 p, non 
active control, clin,  school, comm))

depression
anxiety

g = 0.76
g – 0.68

2
3

Davies et al 2014 (college students, v inactive) depression
anxiety

d = 0.43
d = 0.56

4
3

Davies et al 2014 (college students, v active) depression
anxiety

ns
ns

Perry et al 2016   (1 study: Robinson et al 2014) suicide prevention/
ideation

Reyes Portillo (2014, no meta-analysis)
Children, adolescents & young adults

depression
anxiety
suicide prevention

Mixed results

Clarke et al (2015, narrative review, no meta-
analysis, mainly students)

mental health 
promotion (8 studies)

Promising, 
skills/insufficient nr of 
studies

US, AUS, UK

prevention (20 
studies)

Effective, small-
moderate

US, AUS, UK

Meta-analyses 
iCBT depression & anxiety & alcohol & cannabis youth & young adults







COPMIs eHealth Studies









Study Target group Study type Characteristics

Elgan et al 2012 COPMIs Alcohol Study protocol RCT, 
II v WLC

Sweden, coping skills, 
mental health, 15 – 19

Jones et al. 2015 COPMIs / BIPOLAR 
parents focused

Study protocol RCT, II 
plus TAU v TAU

UK, Parental skills

Woolderink et al. 2010
KOPSTORING

COPMIs/ MH/ 
Substance abuse

Study protocol RCT,
II v TAU/WL

NL, CEA, 16 -25 years, 
8 modules, 

Conijn & Riper 2009 COPMIs Alcohol Feasibility & 
Acceptability survey & 

NL, young and adult 
COAPs

Drost & Schippers 2015 COPMIs Alcohol Single Case study NL, COAP

Woolderink et al  2015 COPMIs Alcohol Experiences of  users & 
providers KOPSTORING 

NL, young adults , 16 -
25 years, privacy++++

Trondson et al 2014

Widemalm & Hjarthag

COPMIs

COPMIs

Online forum use 
analysis & indepth
interviews

Open Internet Fora
analysis

Norway, 15 – 19 years, 
‘communal
normalization’
Sweden, care giver
burden, knowledge
seeking, support

Kaplan et al. 2014 COPMIs/ mothers SMI RCT,  Online Coping skill
intervention v healthy
lifestyle

USA, coping  ++++, 
support _

eHealth for COPMIs studies



Reasons for 
Improvement



• Recruitment & target groups addressed
• Engagement
• Informed consent
• Lack of evidence based Mobile apps
• Direct comparison studies
• Comparisons with pharmacological interventions
• Drop out
• Implementation
• Not one size fits all!
• Ecological valid interventions



User & Professional Needs!!



Musiat et al 2014, Understanding the acceptability of e-mental health - attitudes and 
expectations towards computerised self-help treatments for mental health problems. BMC 

Psychiatry. 
Hanson et al (2015). Attitudes and Preferences towards Self-help Treatments for Depression 
in Comparison to Psychotherapy and Antidepressant Medication. Behav Cogn Psychother. 

20:1-11

Acceptability 



Prediction in 1977
on 2025

"There is no reason
anyone would want a 
computer in their
home.”

Ken Olson, president, 
chairman and founder
of Digital Equipment 
Corp, 1977



Agile Science
Prevention
Treatment

Care 

Beyond expert knowledge:

the user as co-developer, 

healer & researcher

‘Fail fast’
Blended treatments

Beyond classical 
‘researchers’
Beyond RCT’s: 
• big small data &
• small big data

Beyond barriers & 
success:
Implementation Science
Collective learning

Beyond self report
Beyond the clinic
Beyond single realities
Within the brain
Prevention & Treatment in 
dynamic ecological 
contexts







Thank you for your 
attention!

h.riper@vu.nl


