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E-HEALTH 
Health Psychology 
PSYC706 
 
26 July 2021 

The topic of today’s class 

-  eTherapy for common psychological 
problems 

-  By common psychological problems, I 
mean: depression, anxiety, and stress. 
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Depression symptoms include: 
  
-  Lowered mood or loss of interest or pleasure 

in daily activities 
-  Weight change or change in appetite 
-  Change in sleep (insomnia or hypersomnia) 
-  Fatigue or loss of energy 
-  Feelings of guilt or worthlessness  
-  Impaired concentration skills 
-  Suicidal thoughts 
-  (bereavement exclusion as grief might even 

be protective) 

Anxiety symptoms include: 
  
-  Excessive, uncontrollable, and often 

irrational worry. 
-  Moderate correlation with depression. 
-  Can interfere with daily functioning: fatigue, 

fidgeting, breathlessness, difficulty 
concentrating, irritability, restlessness. 

-  Includes phobias, social anxiety, panic 
attacks, generalized anxiety disorder, 
separation anxiety 
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Stress symptoms include: 
  
-  Long-term state of reacting to complex 

environmental demands. 
-  Physical symptoms can include: low energy, 

insomnia, lowered immune system (frequent 
colds), upset stomach and headaches 

-  Long-term stress leads to burnout: state of 
exhaustion, characterized by feelings of 
disillusionment and helplessness. Loss of 
interest and motivation, irritability, feeling 
overwhelmed and resentful. 

Acute Stress Disorder symptoms include: 
  
-  In response to a traumatic event. 
-  Reduced emotional responsiveness, 

awareness of surrounding, recurrent 
images, thoughts, flashbacks, reliving the 
experience. 

-  Avoidance of stimuli associated with 
trauma. 
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Some alarming statistics 
-  Around 10% of people in Western countries 

currently experience some form of depression or 
anxiety. 

-  By age 19, a quarter of people will have 
experienced a depressive disorder (Lewinsohn et 
al., 1998). 

-  These statistics are not too different in other 
cultures, e.g. in South Korea: 2.5% of the population 
have major depression. 

-  Korea’s suicide rate doubled from 1997 to 2007 and 
is now the highest in OECD countries. 

-  This is global problem, with high social and 
economic costs. 

Health literacy 
-  With easy access to information via the Internet, 

people experiencing health problems are now 
much more informed than before. 

-  Many people search for a prior self-diagnosis 
online. 

-  This may sometimes be dangerous                         
if it leads to misdiagnosis. 

-  Health professionals (including            
psychologists) need to be aware of                          
this. 
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Barriers to seeking help 
Not many people receive help. For example, 
some statistics show that only around 20% of 
young people receive help for their 
psychological problems. Some of the reasons 
include: 
 
-  Access problems (e.g. living in rural area) 
-  Perceived stigma to seeking help 

(especially for older people) Lack of 
available psychologists 

-  Long delays and waitlist 
-  Cost 

The role of technology 
Can technology help overcome these 
barriers? 
 
 
 
 
Does eTherapy fit in more with modern 
lifestyle or the generation of “digital natives”? 
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Self-help is already happening 
-  The traditional way has been self-

help books, but this is increasingly 
shifting to electronic formats. 

-  There are now more than 1 million 
smartphone or tablet apps 
available for download in the Apple 
AppStore and the Google Android 
system. 

-  These include various wellness 
apps, for both physical and 
psychological wellbeing. 

-  There are more than 5,000 health 
and fitness apps for smartphones. 

Examples of self-help wellness apps 

Moodtrack Diary: Private Mood 
Tracker & Mood Tracking Journal 
 
Graph your moods on the fly. Privately track as 
little or as often as you want (mood-swings? no 
problem!), whenever you want (at home, on the 
go, and even without Internet!), and look back 
to see your moods over weeks, months, and 
years to learn about yourself and live better!  
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Examples of self-help wellness apps 

Stress&Wellness 
 
Stress & Wellness Assessment based on Heart 
Rate Variability analysis during two different 
protocols. First protocol compares analysis 
during Normal Breathing with that during Deep 
Breathing to find out the most possible levels of 
Adrenals and Wellness as well as its capacity. 
  
 
 

Examples of self-help wellness apps 

Gratitude Journal 
 
As it says, Gratitude is the mother of all virtues. 
Try write down the little things you are grateful 
for your day in this lovely journal. It will change 
your attitude towards life.  
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How effective is self-help? 
-  The answer is: “We don’t know”. 
-  Because we don’t know who starts such 

programnes and what their situation was like 
before and after. 

-  Evidence from book-based therapies show 
that less than 50% of people finish a self-
help program that they have started. 

-  Unless psychologists engage with eTherapy 
themselves more, there could be some apps 
around that cause more damage than do 
good. 

What is eTherapy? 
-  Psychological therapy that clients complete 

under the supervision and guidance of a 
psychologist. 

-  The level of support and guidance can be 
very minimal (via emails, SMS, or phone call). 

 
-  Compared to face-to-face 

therapy (45-60 min per week), 
psychologist’s time is reduced to 
around 5-20 min per week. 
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Computerised CBT (CCBT) 
-  Cognitive-Behavior Therapy (CBT) is a 

popular and effective therapeutic approach 
for treating depression and anxiety. 

-  Its structured approach to therapy and 
exercises makes it very suitable for use as 
eTherapy. 

-  Only mild cases should use computerised 
CBT (CCBT) – urgent cases (e.g. suicide 
danger) need to receive urgent face-to-
face help. 

“Beating the Blues” 

-  Patients see a doctor who might then 
recommend this programme. 

-  Patients complete this programme 
independently online, but occasionally 
have a consultation session with an 
assistant psychologist. 

-  http://www.beatingtheblues.co.nz/uploads/BeatingBlues/flash/
BtB_Patient_Video.mp4 
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“Beating the Blues” 
The program typically follows this structure: 
-  15min introductory video then eight 1-hour 

sessions to promote helpful thinking styles. 
-  Clients complete weekly homework, and 

regular progress reports are given to 
facilitator and client. 

-  Other programs include: MoodGYM, 
Colour Your Life, Managing Your Mood, 
Overcoming Depression. 

“Managing Your Mood” 
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www.cbt-examples.com 

Examples of CBT exercises 

Examples of CBT exercises 

www.cbt-examples.com 
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Examples of CBT exercises 

www.cbt-examples.com 

“Sparx” 
A fantasy game that helps fight depression. 
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“Sparx” 
-  For adolescents experiencing mild to 

moderate depression. 
-  Uses a 3-D fantasy gaming environment to 

deliver Cognitive-Behavioral Therapy. 
-  User interacts with a character who provides 

psychoeducation, assesses mood, sets real-
life challenges (e.g. homework tasks). 

-  User chooses a character to restore balance 
in the world infested by GNATs (gloomy, 
negative, automatic thoughts) 

-  Uses problem solving, relaxation, identify 
negative thinking, cognitive restructuring etc 

“Sparx” 
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“Sparx” 

“Sparx” 
Order of lessons: 
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“Sparx” 
Order of lessons: 
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“Serious Games” 
-  “…the use of digital gaming technology to 

address a specific set of learning 
objectives or behavioral goals” (Schuller et 
al., 2013, p.48). 

-  Apart from use with autism, it is not so 
much used for serious psychological 
problems, but more for psychoeducation. 

-  Example is www.maseltov.eu to promote 
integration and cultural diversity: 
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-  Or to teach emotion and face recognition 
for autism 

Is eTherapy working? 
-  Many reviews have confirmed that eTherapy is just 

as effective as “treatment as usual”, which means 
a lot of money can be saved by using eTherapy. 

-  However, there are some methodological 
difficulties when testing the effectiveness of 
eTherapy (e.g., what is an appropriate control 
group?). 

-  So, the conclusion is that eTherapy appears to be 
as effective as other types of therapy.  

-  More effective for depression, anxiety, eating 
disorders, cannabis use, gambling, and a little less 
for chronic pain or fatigue. 

-  But booster sessions may be required. 
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Stasiak & Merry (2013) 

Level of support 
-  eTherapy is more effective if there is higher 

level of support for patients. 
-  A certain minimum level of support is 

necessary to keep patients engaged and 
motivated to finish the homework tasks. 

-  There is some concern that meaningful 
relationships between patient and therapist 
cannot be established online, but this may not 
be such a problem (at least for therapies for 
mild psychological problems). 
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Do patients like eTherapy? 
-  Only about 40% of patients use eTherapy 

when offered, and then, only around 50% of 
people finish eTherapy.  

-  More people finish eTherapy if they receive 
guidance and support from a therapist. 

-  But once people have started, they tend to 
like eTherapy.  

-  The most common reasons for discontinuing 
eTherapy are: lack of time, too demanding, 
preferring face-to-face contact. 

-  But people often like the flexibility and 
anonymity. 

eTherapy: Current challenges 
-  Technical issues (e.g. battery life, Internet 

access) 
-  Privacy concerns 
-  Ethical issues (location of service and 

liability insurance) 
-  Making eTherapy attractive for more people 
-  Is it better as an add-on to therapy? In other 

words, to support face-to-face therapy? 
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Examples of powerful add-ons 

Mintz et al. (2012) 

Assistance with life 
skills: 
-  Giving prompts to people 

with autism for social 
situations. 

-  Or help with name and face 
recognition for people with 
prosopagnosia or 
dementia. 

The future: Advantages of eTherapy 
-  Our lifestyles are changing with technology. 

Therapy needs to change with it 
-  Being a psychologist is sometimes likened to 

being a coach: You teach your client skills, but 
they have to apply it themselves. 

-  But unlike a sports coach, the 
psychologist is usually not there 
when the client needs to deal with 
the problems. 
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The future: Advantages of eTherapy 
-  Using eTherapy means any data we are 

collecting are likely to be more accurate. 
-  For example, patients often complete diaries 

and homework last minute and not when they 
are supposed to. Now the psychologist can 
find out! 

-  Speech pattern recognition 
-  Intelligent reminding 
-  More multidisciplinary therapy (e.g. combined 

with physical exercise, nutrition intervention) 
-  Robots 

The need to focus on prevention 
With an increased ageing population, there will be 
fewer health professionals in the workforce per capita: 

Kowal et al. (2014) 
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Online MBIs 

•  Spijkerman et al. (2016) reviewed 15 online MBIs 
(8 MBSR, 2 MBCT, 5 ACT) 

•  Delivered usually through a website 
•  Varying degrees of guidance was provided (e.g. 

individual email coaching or online message 
boards) 

•  Small but significant effect size for anxiety, 
depression, and stress 

•  Thus, lower effect size than traditional MBIs 
•  High drop-off rate noted 

Present Study 

•  Trial a webinar approach to deliver a group-based 
MBI with university students and staff 

•  Thus not straying away too far from the traditional 
MBI group format 

•  First introductory session with the facilitator 
present in person and afterwards joining via 
videoconferencing 

•  Measure mindfulness and psychological distress 
through self-report 
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Main Facilitators 

•  Grant Rix 
•  Natasha Rix facilitated the intervention with 

caregivers 

Anticipated Challenges 

•  Problems with Internet connection or audio-visual 
technology 

•  Attrition (drop-out) may remain a concern 
•  Group therapy has been linked to lower effect 

sizes than individual formats (0.38 vs 0.50) 
•  Despite the initial face-to-face session, individual 

may still not have sufficient rapport with facilitator 
•  Other researchers were present to prepare the 

room and interact with the software 
•  A clinical psychologist was present to assist 

participants with adverse effects 
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Recruitment 

•  Advertisements to students and staff through 
posters, emails, or Facebook pages as well as 
presentations in lectures 

Setting 

•  Refurbished classrooms at North Shore Campus 
of Auckland University of Technology 

•  Sessions were conducted between 17:00-19:00h 
to minimize noise disturbance from nearby 

•  Sessions ran for 6 weeks during winter to early 
spring 

•  Usually one researcher and one clinical 
psychologist were also present 

•  They helped set up the room (e.g., remove tables 
from the center, heat the room 30min before start 
of session, test equipment) 
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Videoconferencing 

•  Using the commercially available software 
GoToMeeting.  

•  Allows real-time audiovisual interaction 
•  The researcher received an invite, which allowed 

them to connect to the remote session. 
•  View could be switched between two cameras 

and zoomed in and out 
•  PowerPoint presentation could also be shared 
•  After each session, one of the researchers 

forwarded additional material (such as links to 
videos) to the participants for additional exercises 
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Session 1 

•  This occurred face to face 
•  Classroom tables were moved to the side and 

chairs arranged in a circle 
•  An ice breaker introduction game was played 
•  The also facilitator introduced himself, his 

background, and experience 
•  The purpose of the course was outlined 
•  Researchers were introduced 
•  Researchers participated in all exercises just like 

any other participants 

Session 1 
•  The facilitator explained mindfulness in his own 

words 
•  The facilitator explained the role of posture when 

sitting 
•  The facilitator brought cushions and gave the 

option for participants to try them while explaining 
posture 

•  The session finished with a 10-min meditation 
exercise  

•  Home practice included: 
•  www.youtube.com/watch?v=AfWK6hvUjEg 
•  Also loving kindness 
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Session 2 
•  First session delivered via webinar 
•  Brief introduction and familiarization with the 

technology by everybody incl. participants 
•  Then same breathing meditation exercise for 10 

to 15 min as at the end of the previous session 
•  Then physical movement exercise similar to 

Taijichuan 
•  Slideshow presentation on mindfulness and the 

brain 
•  Mindful eating exercise 
•  Home practice: body scan 

Session 3 
•  Guided breathing meditation 
•  Physical movement meditation exercise 
•  Slideshow presentation on types of awareness, 

negative bias, and walking meditation (also home 
practice) 
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Session 4 

•  Guided breathing meditation 
•  Physical movement meditation exercise 
•  Slideshow presentation on types of awareness, 

negative bias, and walking meditation 
•  45-min talk about foundations of mindfulness and 

emotions 
•  “Urge surfing” 
•  Final meditation exercise focusing on observing 

sound, body, and emotions 
•  Home practice: Insight meditation 

Session 5 

•  Guided breathing meditation 
•  Physical movement meditation exercise 
•  Slideshow presentation on accepting and emotion 

regulation 
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Session 6 

•  Guided breathing meditation 
•  Physical movement meditation exercise 
•  Slideshow presentation on four foundations of 

mindfulness and its purpose. 
•  Also discussed loving-kindness meditation 
•  Like all sessions, ended with Q&A (although 

longer here in this final session) 
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Outcome Measures 

•  Reported here are some results from pre- and 
post-intervention measures 

•  Five-Facet Mindfulness Questionnaire (FFMQ; 
Baer et al., 2006) 

•  39 items (on 5-point Likert scale of 1 = “Never or 
very rarely true” to 5 = “Very often or always true”) 

•  Items are grouped into five sub-scales 

Outcome Measures  
•  Observe 

•  e.g., “I sense my body, whether eating, cooking, 
cleaning, or talking” 

•  Act 
•  e.g., “I find it difficult to stay focused on what’s happening 

in the present” 
•  Nonjudge 

•  e.g., “I criticize myself for having irrational or 
inappropriate emotions” 

•  Describe 
•  e.g., “I’m good at finding words to describe my feelings” 

•  Nonreact 
•  e.g., “I perceive my feelings and emotions without having 

to react to them” 
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Beck’s Depression Inventory II 
 
•  21 items where each item presents four 

statements from which the respondent needs to 
select one option 

•  The four statements are scored 0, 1, 2, or 3 
•  A higher score reflects greater degree of 

depression 
•  e.g.,  

Beck’s Anxiety Inventory 
 
•  Also 21 items scored in the same way 
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Results 

Course attendance 

 
•  Not unlike attrition reported in other eTherapy 

studies 
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Do patients like eTherapy? 
•  Only about 40% of patients use eTherapy 

when offered, and then, only around 50% of 
people finish eTherapy.  

•  More people finish eTherapy if they receive 
guidance and support from a therapist. 

•  But once people have started, they tend to 
like eTherapy.  

•  The most common reasons for discontinuing 
eTherapy are: lack of time, too demanding, 
preferring face-to-face contact. 

•  But people often like the flexibility and 
anonymity. 

Other Observations in Our Study 

•  Participant feedback indicated no major 
problems with delivery format 

•  May have been slightly less willing to ask 
questions (facilitator noted fewer questions 
than usually expected) 

•  One session had technical problems delaying 
start of session by 15 min 

•  Therefore still requires presence of a 
researcher 

•  But also shows that effectiveness might not 
be compromised if guest speaker or mentor is 
not in physical proximity 
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