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Unipolar depressive disorder
Ischemic heart disease
Alzheimer and other dementias
Alcohol use disorders
Cerebrovasculair disease
Diabetes mellitus
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Crash-Course

eHealth for Mental Disorders



eHealth for Mental Disorders

costs 2

type of care =2



Welcome to the Drinker's Checkup

Overview

This program is designed to help people

e Develop a better understanding of their drinking
including any risks (e.g., health-related problems,
etc.) it might pose.

e Consider whether or not to change their drinking to
reduce their risk.

e Consider how to make those changes if they decide
to.

To do this we have developed 3 sections of this program

e Look at Your Drinking
e Get Feedback
e Consider Your Options

Next



MoodGYM

TRAINING PROGRAM
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Learn cognitive behaviour therapy skills
for preventing and coping with depression

Login >
(0] 3

Sign Up >

Seeking immediate help?

Select language:

English

A
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e-Mental-Health Adults



Levels of Evidence

Meta-analysis

Systematic review

IPDMA
Non-systematic Review

f

Individual RCT's



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

Study Disorder Effect size NNT
Spek et al. 2007 depression d=o0.22 8
anxiety d=o0.96 2
Andersson et al. 2009 depression d=o0.41 4
+ support d=0.61 3
- support d=o0.25 7
Richards & Richardson 2012 depression d=0.59 3
Andrews 2010 (major) anxiety g=0.83 2
depression g=0.78 2
Cuijpers 2010 (iCBT vs fCBT) depr. & anxiety equal
Andersson, Cuijpers, Riper 2014 (iCBT vs fCBT) depression/ ea equal
Karyotaki 2016 (IPDMA submitted; depresssion small
unguided, TAU/WL) adherence matters!
Buntrock, Riper, Cuijpers et al (2016) MDD depression
prevention
Riper 2009 (PNF, 14/8) alcohol d=o0.22 8
Riper 2011 (9/7) unguided alcohol adults g=0.39 5
Riper et al. 2014 guided/unguided (23) alcohol adults g=0.23 8
Tait, Riper 2013 cannabis g=0.16 11
Boumparis, Riper in progress (17) opiods, cocaine small

Riper et al IPDMA in progress alcohol guided +++



Prevention of MDD Onset



Research

Original Investigation

Effect of a Web-Based Guided Self-help Intervention
for Prevention of Major Depression in Adults

With Subthreshold Depression

A Randomized Clinical Trial

Claudia Buntrock, MSc; David Daniel Ebert, PhD; Dirk Lehr, PhD; Filip Smit, PhD;
Heleen Riper, PhD; Matthias Berking, PhD; Pim Cuijpers, PhD

Supplemental content at

IMPORTANCE Evidence-based treatments for major depressive disorder (MDD) are not very jama.com

successful in improving functional and health outcomes. Attention has increasingly been CME Quiz at

focused on the prevention of MDD. jamanetworkcme.comand
CME Questions page 1898

OBJECTIVE To evaluate the effectiveness of a web-based guided self-help intervention for the
prevention of MDD.

DESIGN, SETTING, AND PARTICIPANTS Two-group randomized clinical trial conducted between
March 1, 2013, and March 4, 2015. Participants were recruited in Germany from the general
population via a large statutory health insurance company (ie, insurance funded by joint
employer-employee contributions). Participants included 406 self-selected adults with
subthreshold depression (Centre for Epidemiologic Studies Depression Scale score =16, no
current MDD according to Diagnostic and Statistical Manual of Mental Disorders [Fourth
Edition, Text Revision] criteria).

INTERVENTIONS All participants had unrestricted access to usual care (visits to the primary
care clinician) and were randomized to either a web-based guided self-help intervention
(cognitive-behavioral and problem-solving therapy supported by an online trainer; n = 202)
or a web-based psychoeducation program (n = 204).

MAIN OUTCOMES AND MEASURES The primary outcome was time to onset of MDD in the
intervention group relative to the control group over a 12-month follow-up period as assessed
by blinded diagnostic raters using the telephone-administered Structured Clinical Interview
for DSM-IV Axis Disorders at 6- and 12-month follow-up, covering the period to the previous
assessment.

RESULTS Among 406 randomized patients (mean age, 45 years; 73.9% women), 335 (82%)
completed the telephone follow-up at 12 months. Fifty-five participants (27%) in the




Table 1. Baseline Characteristics of Participants Experiencing Subthreshold Depression According

to Study Group?

No. (%)

Intervention Group
Characteristic (n =202)

CES-D sum score, 26.25 (7.85)
Age, mean (SD) 45.71(11.93)

53 (26.2)
Women 149 (73.8)
Relationship

Single 62 (30.7)
Married or cohabiting 102 (50)
Divorced or separated 37 (18.3)
Widowed 2 (1)

Ethnicity
White 165 (81.2)
Black 1 (0.5)

Hispanic 0

Not reported 37 (18.3)
Level of education

Low, primary® 5(2.5)

Middle, second 33 (16.3)
High, A-level or h 164 (81.2)
Employment status

Full-time working 105 (52)
Part-time working 65 (32.2)
Nonworking 26 (12.4)
Unemployed or seeking work 4 (2)

On sick leave 32 (1.5)

Income, €

Low, <10 000 16 (7.9)
Middle, 10 000-60 000 145 (71.8)
High, =60 000 26 (12.9)
Not reported 18 (8.8)

Previous
Psychotherapy’ 88 (43.6)
Health training 51 (25.2)

Use of antidepressants 50 (24.8)
Way of recruitment
Health insurance company 91 (45)
Press articles or Internet search 70 (34.7)
Not known 41 (20.3)

Control Group
(n = 204)

26.42 (7.99)
44.38 (11.84)

53 (26)
151 (74)

67 (32.8)

107 (52.9)

25(12.3)
4 (2)

174 (85.8)
0
1(0.5)

28 (13.7)

3 (1.5)
34 (16.7)
167 (81.9)

106 (52)
59 (238.9)
28 (14.2)

8 (3.9)
2 (1)

25 (12.3)
149 (73)

12 (5.9)

15 (7.4)

88 (42.2)
45 (22.1)
44 (21.6)

94 (46.1)
73 (35.8)
37 (18.1)

Total Sample
(n = 406)

26.34 (7.91)
45.04 (11.89)

106 (26.1)
300 (73.9)

129 (31.8)

209 (51.5)

62 (15.2)
6 (1.5)

339 (83.5)
1(0.2)
1(0.2)

65 (16)

8 (2)
67 (16.5)
321 (81.5)

211 (52)
124 (30.5)
54 (13.3)
12 (3)
5(1.2)

41 (10.1)
294 (72.4)
38 (9.4)
33(8.1)

176 (43.4)
96 (23.6)
94 (23.2)

185 (45.6)
143 (35.2)
78 (19.2)




Figure 2. Kaplan-Meier Survival Estimates of Time to Onset of Major
Depressive Disorder by Study Group
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Control 204 179 129 106 96 92




e-Mental-Health Youth



Meta-analyses

iICBT depression & anxiety & alcohol & cannabis youth & young adults

Study Disorder
Ebert, Riper 2014 (< 25 years, 13 studies, 796 p, non depression
active control, clin, school, comm)) anxiety
Davies et al 2014 (college students, v inactive) depression
anxiety
Davies et al 2014 (college students, v active) depression
anxiety
Perry et al 2016 (2 study: Robinson et al 2014) suicide prevention/
ideation
Reyes Portillo (2014, no meta-analysis) depression
Children, adolescents & young adults anxiety
suicide prevention
Clarke et al (2015, narrative review, no meta- mental health
analysis, mainly students) promotion (8 studies)

prevention (20
studies)

Effect size

g=0.76
g—o0.68

d=0.43
d=o0.56

ns
ns

Mixed results

Promising,
skills/insufficient nr of
studies

Effective, small-
moderate

NNT

w B~ W N

US, AUS, UK

US, AUS, UK
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Internet and Computer-Based Cognitive
Behavioral Therapy for Anxiety and
Depression in Youth: A Meta-Analysis of
Randomized Controlled Outcome Trials

David Daniel Ebert'>®* Anna-Carlotta Zarski', Helen Christensen?,
Yvonne Stikkelbroek*, Pim Cuijpers’>®, Matthias Berking', Heleen Riper"**®
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Adolescent Studies, University of Utrecht, the Netherands, 5 GGZ inGeest, Regional Mental Health Service
Centre, VU University Medical Centre, Amsterdam, the Netherlands, 6 Department of Clinical Psychology
and EMGO Institute for Health and Care Research, VU University, Amsterdam, the Netherlands
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Background




Table 2. Effects of computer and internet-based CBT for anxiety and depression in youth when
compared with control groups at post-test: Hedges’ g.

Neo @ 95% ClI y4 2 P? NNT
Overall effect (primary outcome) 13 0.72 0.55~0.90 8.10*** 20.14 (0~58) 2.56
Highest effect size removed 12 070 0.53~0.87 8.11*** 15.11 (0~55) 2.63
Lowest effect size removed 12 0.80 0.64~0.96 9.65*** ((0~58) 2.34
Only studies with all participants <18 10 ~45%Y 0.43~0.80 6.52*** 455 (0~64) 2.99
Overall on depressive symptoms 11 0.31~0.82 4.34*** 53.88 * 3.25
(9~77)
Overall on anxiety symptoms 10 0.40~0.90 5.13*** 52.09° 2.82
(0~72)
Study characteristics
Target condition ~ Anxiety 7 068 0.45~0.92 5.68*** 0(0~71) 77 270
Depression 4 076 0.41~1.12 4.21*** 61.42°(0~87) 2.44
Transdiagnostic 2 094 0.23~1.66 2.60*** 0° 2.02
Age group Children 3 056 0.21~0.91 3.13*** 0 (0~90) .007 3.25
Adolescents 6 095 0.76~1.17 9.22*** (Q(0~75) 2.01
Mixed 4 046 0.22~0.70 3.75*** ((0~85) 3.91
Confirmation of  Confirmed 6 071 0.44~099 5.07*** 1367 (0~78) .75 2.63
Disorder diagnosis
Anxiety/depressive 7 0.74 0.49~1.00 5.70*** 34.99 (0~73) 2.50
symptoms
Risk of bias Low (4) 7 0.77 0.59~0.95 8.34*** (0(0~71) 97 242
score Some risk (< 4) 6 072 0.37~1.07 4.06%** 33.55 (0~73) 2.56
Intervention characteristics
Parental No 7 083 0.53-1.13 547*** 4540° 33 226
Involvement (0~77)

Yes 6 0.64 0.40~0.88 5.14*** 0 (0~77) 2.86




COPMiIs eHealth Studies
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o COPMI
Promoting better outcomes for children and

Children of Parents with a Mental lliness families where a parent experiences mental iliness. About Contact o o @

Parents Kids & Young People Family & Friends Professionals & Organisations Find Help Find Resources

Free, evidence-based online training for professionals

These high-quality, evidence-based, interactive eLearning courses train participants about how to respond effectively to the needs of
parents with mental illness, their children and families. Earn CPD points with a range of professional associations.

Parents Kids & Young People Family & Friends Professionals

a5




kOpstormg -

COCOOO0O0O

voor jongeren van ouders met

psychische en/of verslavingsproblemen

Kopstoring

Hoe gaat het met jou?

Tips

Info ziektebeelden

Gevolgen

Hulp en advies

Links

Nieuws

Online cursus Mail ons Bellen Verhalen delen Filmtips

Beluister hier de rap van Robbert!

Wat is kopstoring?

Deze website is voor jongeren die een vader of moeder met psychische of verslavingsproblemen hebben.
Zij hebben meestal weinig tijd om stil te staan bij zichzelf. Het zijn sterke, zelfstandige mensen. Toch wordt
het ook hen wel eens teveel.

Op deze website vind je informatie voor, over en door jongeren die ouders met psychische of
verslavingsproblemen hebben.

Je kunt:

e een groepscursus in een chatbox volgen met andere jongeren en een hulpverlener

a ie vranen ner e-mail stellen aan een deckiindine

'Tk heb mij er ong
voor geschaamd e

alles aan om het t

lees hier meer verhalen

Film online groep




Drankjewel is een informatieve website voor jongeren
en volwassenen met ouders met een alcoholprobleem.

Drankjewel is een initiatief van het Trimbos-instituut | Powered by HSCG
Laatste update: dinsdag, 8 maart 2016

NAAR DE SITE VOLWASSENEN (18 JAAR PLUS) [0.\/\3 (02 S000E |




eHealth for COPMIs studies

Target group

Study type

Characteristics

Elgan et al 2012

Jones et al. 2015
Woolderink et al. 2010
KOPSTORING

Conijn & Riper 2009

Drost & Schippers 2015
Woolderink et al 2015

Trondson et al 2014

Widemalm & Hjarthag

Kaplan et al. 2014

COPMIs Alcohol

COPMIs / BIPOLAR
parents focused

COPMIs/ MH/
Substance abuse
COPMIs Alcohol

COPMIs Alcohol
COPMiIs Alcohol

COPMls

COPMIs

COPMIs/ mothers SMI

Study protocol RCT,
IlvWLC

Study protocol RCT, I
plus TAU v TAU

Study protocol RCT,
Il v TAU/WL

Feasibility &
Acceptability survey &

Single Case study

Experiences of users &
providers KOPSTORING

Online forum use
analysis & indepth
interviews

Open Internet Fora
analysis

RCT, Online Coping skill
intervention v healthy
lifestyle

Sweden, coping skills,
mental health, 15-19

UK, Parental skills

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

NL, young and adult
COAPs

NL, COAP

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

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

USA, coping +++4+,
support _



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

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

Acceptability

Psychiatry.

3.5

3

2.5
2

15 :
1

0.5

0

Mean likelihood of use (1SE)

Face-to-face Self-help book Web-based

of use for face-to-face therapy and self-help interventions.

Smartphone app

How acceplable is self-help?

Table X Mean preference ratings for the whole sample

Treatment Mean S

Psychotherapy 1.77 125
Guaded self-help 3.25 1.40
Antidepressants 3.76 1.86
Ribliotherapy 473 127
Intermed-based self-belp 4,68 132




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



Beyond self report
Beyond the e iy Beyond expert knowledge:
Beyond single realities
Within the brain
Prevention & Treatment in
dynamic ecological
contexts

the user as co-developer,

healer & researcher

‘Fail fast’
Blended treatments

Agile Science

Prevention
Treatment
Care
_ Beyond classical
Beyond barriers & e archers’
success: _ _ Beyond RCT’s:
Implementation Science * big small data &

Collective learning « small big data
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Maximizing the Impact of e-Therapy

and Serious Gaming: Time for a
Paradigm Shift

T?larusa.'dl Flaming’**, Derek de Beurs®, Yassar Khazaal, Androa Gaggiol®~,
Riva®*, Cristina Botella™**, Rosa M. Bafios®?, ﬁﬁppﬂAscrw;F
Lynda M. Bavin', Annot Kleiboar™, Sa.'n'_r.'-'lwr}" Ho Ming Lau'' and Helean Ripar™

" Departmeant of Psychological Mediche, Uinversty of Auckiand, Auckiand, New Zealand, * Department of Pascistrics:

il and Youth Health, Linkarsty of Auciisnd, Auckiand, New Zaaland, Inethersnds institute for Health Senvicas Research
{IVEL), Litrecht, Metherinds, * Department of Psychiatr, Uinfvarsty of Ganeva, Ganeve, Switzenand, “Deapartment of
Peychology, Cathollc Uiniversity of Sacred Haart, Min, fak;, SAnpisd Tachnology for MewrnPsychoiogy Labaratory, isituto
Auroiogico skano, Mian, Kaly, " Department of Feicoiogls Basica, CRnica y Pekcobiologls, Castelon, Spai, ®Department of
Personslaad, Evaackn y Tratsmiento Peicoligicos, Vainri, Spai, PCIOER Relopsioiogs Obesidsd y Nutricion
{CABERn), Insifuto Saud Canos M, VaiEnci, Spain, ¥ Depariment of Cinical Peychology: Facuty of Behaviour and
Movement Scince, Ve Liniverstalt Amsterdem, Amstardam, Netheriands, 7" Department of Psychiatry, VU Liniersty
Medical Canter, Amstamam, Nethensnds

Imternet interventions for mental health, including serous games, online programs, and
apps, hold promise for increasing access to evidence-based treatments and prevention.
Many suchinterventions have been shown to be effective and acceptable in trials; however,
uptake and adherence outside of trials is seldom reported, and where it is, adherence at
least, generally appears to be underwhelming. In response, an international Collaboration
O Maxaimizing the impact of E-Therapy and Senous Gaming (COMETS) was formed. In
this perspectives’ paper, we call for a paradigm shift to increase the impact of intermet
interventions toward the ultimate goal of mproved population mental health. We propose
four pillars for change: (1) increased focus on user-centered approaches, including both
user-centered design of programs and greater indnidualization within programs, with the
latter perhaps utlizing increased modulanzation; (Z) Increased emphasis on engagement
viibzing orocesses b as asmina aamificstion telerressnce  5nd nersEens ferh-






Thank you for your
attention!

h.riper@vu.nl



