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9u00 – 9u30 Welcome with coffee

9u30 – 9u45 Welcome (Peter De Graef)

9u45 – 10u00 Opening (Herman Van Rompuy)

10u00 – 10u40 E-mental health and the social domain (Heleen Riper)

10u40 – 11u00 Unlocking the power of technology to improve Europe’s mental health (Oyono Vlijter)

11u – 11u20 E-mental health policy in the Netherlands (Dutch) (Kamal De Bruijn)

11u20 – 11u50 Break

11u50 – 12u30 Showcase of technological applications in mental healthcare (Tom Van Daele & Bert Bonroy)

12u30 – 13u50 Lunch 

13u50 – 14u30 Best practices 1

14u30 – 15u10 Paneldiscussion

15u10 – 15u50 Break

15u50 – 16u30 Best practices 2

16u30 – 17u00 Policy (Dutch) (Minister Jo Vandeurzen)

17u00 – 18u00 Drinks
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This presentation….....

• Knowledge cycle eMental-Health

• State of the Art: Evidence base eMental-health 

for depression, anxiety, PTSS & substance use 

disorders

• Beyond State of the Art: P, I, E

• Discussion



Reach
Access

Effectiveness
Stigma

Prevention, Prevalence
Treatment

Care

Ample room for 
improvement
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type of care mental fitness

early detection & prevention

treatment

relapse prevention

chronic conditions,
support daily functioning

eMental-health for  Common Mental Disorders
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Levels of Evidence

Total  
reviews

Systematic review

Meta-analysis

Non-systematic Review

Individual RCT’s

IPDMA

Pilot studies



Study/authros Disorder Effect size

iCBT disorder specific
Comparator: WL, AO, Psy Ed

Spek et al.  2007
Andersson et al.  2009
Richards & Richardson 2012
Andrews  2010 (major)
Olthuis 2016

depression unguided
depression guided

anxiety unguided
anxiety guided

small
small to moderate

small - moderate
moderate - large

iCBT Transdiagnostic/Tailored anxiety depression
(n = 19) 
Ruxandra Păsărelua 2016

anxiety
depression
comorbid
guided/unguided!!
iCBT v disorder specific

medium - large

moderate
no difference
anxiety no difference
iCBT +++ for depression/QO:

Mobile Apps
Donker et al , 

depression
anxiety

promising

iCBT/ FTF
Cuijpers 2010 (iCBT vs fCBT)
Andersson, Cuijpers, Riper 2014  (iCBT vs fCBT)

depr. & anxiety
depression/ ea

equal

Cost-effectiveness
Donker et al 2015
Lokkerbol et al. 2015

Depression, anxiety, alcohol Promising
Comparative effectiveness
studies needed

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



Study Comparison Effect size

Sijbrandij et al. 2016 (n = 14) iPTSD v WL/TAU
PTSD symptoms

iPTSD v active 
interventions
PTSD symptoms

moderate: g = 0.71, 95% CI 0.49–
0.93, p<.001

small: g = 0.28, 95% CI 0.00- 0.56, 
p = .05 

Sloan et al 2011 (n = 13) telehealth PTSD v  WL large: d = 1.01, 95% CI: 0.76-1.26, 
p < .001

Studies & Meta-analyses 
PTSD adults & youth



Authors Theme Outcome

Karyotaki et al. 2016, IPDMA (n 
– 2,705)

Predictors of treatment dropout 
unguided iCBT depression/ IPDMA

male gender, lower
educational level, co-morbid
anxiety, age RR  1.08 – 1.28; 
0.94 (age); before 75% 
completion

Ebert et al 2016

Rozental et al. 2014

Deterioration guided iCBT/ 
IPDMA

Negative side effects

Reliable deterioration  RR 
0.47 if favour iCBT; low 
education moderator
Recommendations

Sander et al. 2016

Buntrock, Riper et al. 2016

Ruxandra 2016

Prevention of full diagnosis 
disorder

Prevention of full diagnosis 
depression
Differences Guided versus 
unguided becomes smaller

Lack of incidence rates & 
strucured interviews
Prevention works!
25 %

Minimal number required? 
CEA

New Developments 
iCBT depression & anxiety







27 % MDD

41% 

MDD



Challenges
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Challenges (1) iCBT
• Adherence :patients and therapists low?

• For whom are they effective and mechanisms of 
change (moderators/mediators?

• Length of treatment and adherence impact on 
outcome not decisive yet, minimal required modules?



Challenges (2)

• Study designs
• Recruitment difficulties

• Representativeness of trial participants?

• Duration of RCT’s

• Outcome measures: next to symptomatology need for 
more functional outcomes (QoL, wellbeing)? 



Challenges (3) Implementation

• Implementation and integration in routine care lag 
behind

• Reach:
• Numbers & Target group characteristics

• Theory and emprically driven implementation



Pardigm shift

“Beyond Old Wine in New Bottles”





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 



Personalise
data driven



What do Patients & Professionals  in routine care really need?



Engage

The participant as co-developer

The participant as healer

The participant as researcher

)



INTERVIDUALITEIT

Peers
Volunteers

Social Networks

I “We zijn de mens gaan zien als 
het middelpunt van de kosmos, 
maar dat idee stamt nog maar 
uit de Renaissance. 
Co-centraliteit is de toekomst: 
de mens niet als middelpunt, 
maar als onderdeel van een 
ecosysteem.”

Stefano Marzano
voormalig Creative Director van Philips Design







“Ecologise”

E

• Prevention & Treatment  & 
Implemetation in dynamic 
ecological contexts

• Ecological Momentary
Assessment & Intervention







Agile Science
Prevention
Treatment

Care 

Beyond expert knowledge:
co-creation
JITAI

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

Beyond barriers & 
success:
Implementation Science
Collective learning

Beyond self report
Beyond the clinic
Beyond single realities
Within the brain



Fp7 en ZonMw: Moodbuster

• Warmerdam L, Riper H, Klein M, van den Ven P, Rocha A, Ricardo Henriques M, Tousset E, Silva H, Andersson G, Cuijpers P. (2012)  Innovative ICT 

solutions to improve treatment outcomes for depression: the ICT4Depression project. Stud Health Technol Inform. 2012;181:339-43.

• Heleen Riper, Lisanne Warmerdam, Els Dozeman, Jeroen Ruwaard, Michel Klein, Pepijn Van der Ven, Artur Rocha5, Pim Cuijpers, Jan Smit  & 

Gerhard Andersson (2013). Smartphone-delivered self-help treatment of depression: a pilot feasibility study of the Moodbuster platform in a Dutch 

adult population. Internet Interventions (in prep).
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Thank you for your 
attention!

h.riper@vu.nl


