Fran forskning till klinisk vardag - en
historisk tillbakablick pa IKBT i
Sverige

Kristofer Vernmark
MSc and PhD in Psychology
Linkoping University

II LINKOPING
[ ) UNIVERSITY

-
R Elisabet Rondung | Anna Leiler
Universitetslektor|Senior Lecturer Universitetslektor|Lecturer
\ ’/‘
Anna Bjarta
Universitetslektor|Senior Lecturer

Jennifer Meurling
1 Doktorand|Doctoral Student

; »
Elisabet Wasteson Mittuniversitetet

MID SWEDEN UNIVERSITY

Universitetslektor

Anahita Geranmayeh

EEIN] Trinity
}:JY College
H Dublin

%
\.\ A |

Gerhard Andersson
= Mohammad Ali Amiri

i ; “1!5

S

i oy o
Kristofer Vernmark Stockholm

3 | | f University
LINKOPING 4 y o ‘ - Yy i
II.“ UNIVERSITY George Vlaescu Tomas Lindegaard Lilianne Eninger Youstina Demetry Shervin Shahnavaz

3



Number of Publications

2000

1600

1200

000

600

a0

200

0

1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Yearly Publications
1981-1990

1991-2000 2001-2010 2011-2020
promaL
.
1564
.
1326
.
061
985 @
.
798
744 °
L]
614
L]
an
a5 g
34 ®
288
246 °
138 153 164 179 @
. g 88 105 ° ®
2 2 0 1 3 2 1 2 8 2 3 2 3 3 47 & gl ®
- .'......0.00‘

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

% < 4, %,
U, 2, %, e
[} 041 %, %
%, o,
7 % .
&, B, G,
O "oy,
3

Technology Milestones

Fig. 1. Yearly publications on psychotherapy and technology over the last 40 years based upon the 52 most frequent search terms.
Note. 2020 represents 13.65% of publications across 40 years, and this percentage is based on data accumulated until October 20, 2020.
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IKBT i Sverige - ett historiskt perspektiv
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Heja Sverige!

* Vi har en lang tradition av att forska
pa internetbehandling for psykisk
ohalsa i Sverige

* Nagra av de forsta studierna pa
formatet genomférdes pa slutet av
90-talet av svenska forskare
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A Controlled Trial of Self-Help Treatment of Recurrent Headache
Conducted via the Internet

Lasse Strom, Richard Pettersson, and Gerhard Andersson
Uppsala University

“The Tnteret can reach  large number of people at a low cost and offers the opportunity for 2-way

solving in the treatment of recarrent headache when implemented via the Internet and E-mail. A group
of 102

@ waiting-list

control. The dropout was proportionately large (36%), and at the end of the study there were 20

panticipants in the treatment condition and 25 partici

ipants in the control condition. Results showed

ly headache for the pasticipants. In 50% of these, the reduction
was clinically significant, The Tnteret has the potential 1o serve as & complement in the treatment of

recurrent headache and deserves further study.

Both for the society as a whole and for the single patient,
cost-effectiveness is an important aspect of the health service
provided. A is to minimi
therapist and to lx the patient treat him- or herself, supported by
books andfor structured self-help manuals. When this is done
without any contact with the therapist, the term self-help s appro-
priate. Usually, however, treatments include some form of contact
with the therapst, for example, by means of telephone calls (c.g.
Scogin, Jamison, & Gochneaur, 1989). In this article, we refer to
anh hel i

the opportunity to carrespond via E-mail, which could be regarded.
as a minimal therapist contact treatment. Because we are dealing.
with  novel (reatment. procedure, it is not obvious that treatment
programs used in the clinic, and with the guidance of a therapist,
or minimal contacuself-help programs for that matter, function as
well when provided via the Internet—hence the need to evaluate
Internet as a treatment tool.

Psychological treatment rescarch regarding headache has
mainly concentrated on relaxation lechniques and biofeedback. A
large number of studies indicate that there are minor differences in
outcome between these treatment techniques, irrespective of head-
ache diagnosis (Blanchard, Andrasik, Ahles, Teders, & O'Keefe,
1980; Primavera & Kaiser, 1992). There are some indications that

ion of relaxation and cognif d have
a better cffect than relaxation alone, especially when a high level
of daily stress is associated with the headache (Rowan & Andrasik,
1996)

Psychological treatment for headache with reduced therapist
contact has been well studied. When treatments are based on

Lasse Stbm, Richard Pettersson, and Gechard Andersson, Department
of Psychology, Uppsala University, Uppsala, Sweden.

Correspondence concerning this artcle should be addressed to Gesbard
Andersson. Depariment of Psychology, Uppsala University, Box 12 25,
SE-751 42 Uppsala, Sweden. Electronic mail may be sent to Gerhard.
Andersson@psyk.uu.se.

relaxation and biofeedback, they produce equal or better results as
equivalent clinical treatments and the most common pharmaco-
therapies (Haddock et al., 1997; Rowan & Andrasik, 1996; Teders
et al., 1984). Further, a meta-analysis of 20 contralled studies of
chronic headache indicated that the cost-effectiveness on average
was more than five times better for teatments with reduced
therapist contact compared with clinically based treatments (Had-
dock et al., 1997). Haddock et al. further reported that minimal
therapist contact treatments on average obtained an effect size of
Cohen's d = 0.51 (in relation to untreated controls) and an effect
size of d = 0.70 at follow-up. This finding indicates that the effects
are persis that treated pati h gt
better over time.

Other approaches have been tested for providing treatment of
headache. For example, in the Netherlands an aitempt was made to
camy out a large-scale “mass media” weatment of headache
through a combination of educational TV programs, writien ma-
terial, and relaxation instroctions on audiotape. Results of this
self-help study were in fine with other minimal therapist contact
studies (de Bruijo-Kofman, van dc Wiel, Grocnman, Sorbi, &
Klip, 1997) and at a low cost. There are, however, problems
associated with purely self-help-based treatment studies (e.g., 1o
‘contact with the therapist at all), the most salient isk being a high
attrition rate, sometimes reaching 50% or more (e.g., Kohlenberg
& Cahn, 1981). Tt s yel not known if this problem pertains to
Internet-based treatment.

‘The Internet is a relatively new medium with the potential to
reach a large number of people at & low cost. It makes two-way
communication possible, something that facilitates the develop-
‘ment of cost-effective interactions (Grohol, 1998; Hewson, Lau-
rent, & Vogel, 1996). The aim of this study was to investigate if
the reduction in headache activity that has been shown in previous
‘minimal therapist contact treatment studies could be obtained with
a self-help program conducted via the Intemet and E-mail. A
second purpose was to investigate the cost-effectiveness of the,
program.

Treatment of Panic Disorder Via the Internet:
A Randomized Trial of a Self-Help Program

PER CARLBRING
BENGT E. WESTLING

Uppsala University

PETER LIUNGSTRAND

Interactive Institute, University of Gothenburg

LisAa EKSELIUS

Uppsala University Hospital

GERHARD ANDERSSON
Uppsala University and Uppsala University Hospital

This controlled study evaluated an Internet-delivered self-help program plus mini-
mal therapist contact via e-mail for people suffering from panic disorder. Out of the
500 individuals screened using the self-administered diagnostic instrument Compos-
ite International Diagnostic Interview in shortened form (World Health Organiza-
tion, 1999), 41 fulfilled the inclusion criteria. These participants were randomized to
either treatment via the Internet or to a waiting-list control. The main components of
the treatment were psychoeducation, breathing retraining, cognitive restructuring,
interoceptive exposure, in vivo exposure, and relapse prevention. From pre- to post-
test self-help, participants improved significantly more on almost all dimensions. The
results from this experiment generally provide evidence for the continued use and de-
velopment of self-help programs for panic disorder distributed via the Internet.

Cognitive Behaviour Therapy Vol 32, No 3, pp. 97-99, 2003

BrunnerRoutledgedg isiicence 2003

% healthsciences

EDITORIAL — SPECIAL ISSUE

Internet and Cognitive Behaviour Therapy: New
Opportunities for Treatment and Assessment

Background

The Internet is an expanding network of computers that has dramatically changed access to
information and spread of information worldwide. A highly popular use of the Internet is the
world-wide-web (WWW), which was originated in 1989 at CERN (Conseil Européen pour la
Recherche Nucléaire) in Switzerland by a group of high-energy particle physicists (for history see
Musch & Reips, 2000). The Internet has become an everyday aspect of many people’s life, and
this is reflected in its use by people seeking medical advice and assistance. Medical information is
often said to be one of the most retrieved types of information on the WWW (Eysenbach, Sa, &
Diegen, 1999). In a recent survey of all UK voluntary groups in the field of neurology, 71% had a
website (Fox, 2001) and patient organizations worldwide are also using the Internet to spread
information. As the amount of medical information on the WWW is growing rapidly, concerns
have been raised that material needs to be filtered (Eysenbach & Diepgen, 1998) and that some
form of quality control is needed. For example, patients often turn to the Internet to confirm
diagnoses, validate clinician-recommended treatment or seek alternative therapies (Bader &
Braude, 1998). In addition, clinicians use the Internet to communicate with their patients — a
practice in which there are advantages as well as potential problems. Moreover, under the name of
“telemedicine”, several interesting applications of the Internet have been developed (Mair &

‘Whitten, 2000).
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ABSTRACT

Article history:

Received 20 October 2009
Received in revised form
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Accepted 25 January 2010

ords:
Internet treatment

Major depression
E-mail therapy
Guided self-help

Internet-delivered psychological treatment of major depression has been mvesnga(ed in several ials
but the role of treatment s le
that automated computerized programmes without therapist suppor are less efective. lndmduzhzed
e-mail therapy for depression has not been studied in a controlled trial. Eighty-eight individuals with
major depression were randomized to two different forms of Internet-delivered cognitive behaviour
therapy (CBT), or to a waiting-list control group. One form of Internet treatment consisted of guided self-
help, with weekly modules and homework assignments. Standard CBT components were presented and
brief support was provided during the treatment. The other group received e-mail therapy, which was
tailored and did not use the self-help texts i, all e-mails were written for the unique patient. Both
treatments lasted for 8 weeks In the guided self-help 93% completed (27/29) and in the e-mail therapy
96% (. essment. Results showed significant symptom in
both treatment groups wlth moderate to large effect sizes. At posttreatment 34.5% of the guided self-help
group and 30% of the e-mail therapy group reached the criteria of high-end-state functioning (Beck
Depression Inventory score below 9). At six-month follow-up the corresponding figures were 47.4% and
43.3%. Overall, the difference between guided self-help and e-mail therapy was small, but in favour of the
latter. These findings indicate that both guided self-help and individualized e-mail therapy can be
effective.
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Behandlingsmodul 1a

Modul 1a - Introduktion till KBT

Lésanvisningar

Se till att fokusera p& modulldsningen for att kunna ta till dig materialet p4 bésta sitt. Forsok
hitta en plats och tid dar du inte blir st6rd i din lasning. Skriv girna ut texten s du kan gora
egna anteckningar i materialet och ta fram det nér du vill arbeta vidare. Om du kénner att du
hastar igenom texten eller fastnar vid vissa stycken om och om igen sa ta en kort paus och
kom tillbaka till ldsningen. Vi kan inte nog betona vikten av att skapa forutsattningar for att ta
till sig materialet pa basta sitt. Lycka till med Modul 1a!

Introduktion till KBT

Denna modul r tinkt att orientera dig i Kognitiv beteendeterapi (KBT) och forklara hur man
frén ett KBT-synsitt ser pa d ion. Den viktig: kti ‘med detta r att motivera de
Gvningar som foljer och forklara varfor dessa fungerar. Att veta varfor du gér ndgot ar nog sa
viktigt som att veta hur du gor det. Om du verkligen forstér en behandling sa kan du ocksd
genomfora den bittre. Detta giller alla behandlingar, inte minst sjalvhjélp. Detta innebér ock-
s att dina kunskaper efter behandlingen kan fortsitta att ha ett positivt inflytande och ge dig
majlighet att paverka hur du vill att ditt liv ska se ut.

Du kan alltid komma tillbaka till denna modul om du behover repetera dina kunskaper under
behandlingens gang. Eftersom en del begrepp kan vara svéra att forsta har vi skapat en ordlis-
ta som du kan anvinda dig av. For att komma till ordlistan klicka hér.

Psykologi som vetenskap forsoker forstd miénskligt beteende, det vill siga studera varfor
minniskor beter sig, tinker och kénner pa det sétt de gor. Eftersom ménskligt beteende ar s&
komplext och péverkas av s& ménga faktorer, s finns det inte ndgon enskild teori som forkla-
rar allt. KBT-perspektivet ar baserat pa hur vi ménniskor lar oss att tinka och handla i olika
situationer, det vill sédga den del av psykologin som kallas for inlédrningspsykologi. Dessutom
tar det hansyn till hur véra tankar paverkar hur vi manniskor beter oss.
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Den svenska modellen

...a mixture between bibliotherapy and e-mail therapy, but with
relatively little use of e-mail correspondence. In fact, therapist contact

ranges between below 100 minutes for a 8—10 week program in most
Swedish studies.

...we define guided Internet-delivered self-help as a therapy that is based
on self-help books, guided by an identified therapist who gives feedback
and answers to questions, with a scheduling that mirrors face-to-face
treatment, and which also can include interactive online features such as
queries to obtain passwords in order to get access to treatment modules.
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Cognitive behavior therapy

via the Internet: a systematic
review of applications, clinical
efficacy and cost—effectiveness

Expert Rev. Pharmacoecon. Outcomes Res. 12(6), 745-764 (2012)

Internet-based cognitive behavior therapy (ICBT) is a promising treatment that may increase
availability of cognitive behavior therapy (CBT) for psychiatric disorders and other clinical
problems. The main objective of this study was to determine the applications, clinical efficacy and
cost-effectiveness of ICBT. The authors conducted a systematic review to identify randomized
controlled trials investigating CBT delivered via the internet for adult patient populations. Searches
to identify studies investigating cost-effectiveness of ICBT were also conducted. Evidence status
for each clinical application was determined using the American Psychologist Association criteria
for empirically supported treatments. Of 1104 studies reviewed, 108 met criteria for inclusion,
of which 103 reported on clinical efficacy and eight on cost—effectiveness. Results showed that
ICBT has been tested for 25 different clinical disorders, whereas most randomized controlled trials
have been aimed at depression, anxiety disorders and chronic pain. Internet-based treatments for
depression, social phobia and panic disorder were classified as well-established, that is, meeting
the highest level of criteria for evidence. Effect sizes were large in the treatment of depression,
anxiety disorders, severe health anxiety, irritable bowel syndrome, female sexual dysfunction,
eating disorders, cannabis use and pathological gambling. For other clinical problems, effect sizes
were small to moderate. Comparison to conventional CBT showed that ICBT produces equivalent
effects. Cost—effectiveness data were relatively scarce but suggested that ICBT has more than
50% probability of being cost effective compared with no treatment or to conventional CBT
when willingness to pay for an additional improvement is zero. Although ICBT is a promising
treatment option for several disorders, it can only be regarded as a well-established treatment
for depression, panic disorder and social phobia. It seems that ICBT is as effective as conventional
CBT for respective clinical disorder, that is, if conventional CBT works then ICBT works. The
large effects and the limited therapist time required suggest that the treatment is highly cost
effective for well-established indications.

2012

103 ICBT studies

Swedish researchers contributed with
33 of these (32%)

ICBT for depression, panic disorder and
social phobia should be classified as
well-established treatments
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Therapist-supported Internet-based cognitive behaviour therapy
yields similar effects as face-to-face therapy for psychiatric and
somatic disorders: an updated systematic review and meta-analysis

Erik Hedman-Lagerlsf', Per Carlbringz, Frank Svirdman', Heleen Riper“, Pim Cuijpersj, Gerhard Andersson'*

'Department of Clinical Neuroscience, Karolinska Institutet, Stockholm, Sweden; “Department of Psychology, Stockholm University, Stockholm, Sweden; *Department of Clinical
Neuro- and Developmental Psychology, Vrije Universiteit Amsterdam, Amsterdam, The Netherlands; ‘Department of Psychiatry, Amsterdam Public Health Research Institute,
Amsterdam University Medical Center; Amsterdam, The Netherlands; EDep:\rt.ment of Behavioural Sciences and Learning, and Department of Biomedical and Clinical Sciences,
Linksping University, Linki3ping, Sweden

ided cognitive therapy via the Internet (ICBT) has advantages, but a central research question is to what extent similar
clinical eﬂ“e:t.s can be obtained as with gold-standard face-to-face cognitive behaviour therapy (CBT). In a previous metu -analysis published m thzs
journal, which was updated in 2018, we found evidence that the pooled effects for the two formats were equi in the of psy
and somatic disorders, but the number of published randomized trials was relatively low (n=20). As this is a field that moves rapidly, the atm of the
current study was to conduct an update of our systematic review and meta-analysis of the clinical effects of ICBT vs. face-to-face CBT for psychiatric
and somatic disorders in adults. We searched the PubMed database for relevant studies published from 2016 to 2022. The main inclusion criteria were
that studies had to compare ICBT to face-to-face CBT using a randomized controlled design and targeting adult populations. Quality assessment was
made using the Cochrane risk of bias criteria (Version 1), and the main oulcome estimate was the pooled standardized effect size (Hedges’ g) using
a random effects model. We screened 5,601 records and included 11 new randomized trials, adding them to the 20 previously identified ones (total
n=31). Sixteen different clinical conditions were targeted in the included studies. Half of the trials were in the fields of depression/depressive symptoms
or some form of anxiety disorder. The pooled effect size across all disorders was g=0.02 (95% CI: -0.09 to 0.14) and the quality of the included studies
was acceptable. This meta-analysis further supports the notion that therapist-supported ICBT yields similar effects as face-to-face CBT.

Key words: Cognitive behaviour therapy, Internet-based cognitive-behaviour therapy, face-to-face therapy, depression, anxiety disorders, on-
line psychotherapy, meta-analysis

(World Psychiatry 2023;22:305-314)

2023

31 RCT-studies comparing
face-to-face with ICBT

Swedish researchers
contributed with 10 of these

(32%)

IKBT i Svensk hdlso- och sjukvard
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Internet-Based Cognitive—Behavioral Self-Help
Treatment of Tinnitus

Clinical Effectiveness and Predictors of Outcome

Viktor Kaldo-Sandstrém, Hans Christian Larsen and Gerhard Andersson

https://doi.org/10.1044/1059-0889(2004/023)

= Full Text | PDF | W Tools | < Share

The aim of this investigation was to evaluate Internet-based cognitive-behavioral therapy for
tinnitus in a nonrandomized clinical effectiveness study with a sample of consecutive patients
referred for psychological treatment (N = 77). Results were calculated at a group level on an
intention-to-treat basis and showed significant reductions of distress on the Tinnitus Reaction
Questionnaire (P. H. Wilson, J. Henry, M. Bowen, & G. Haralambous, 1991), the Hospital Anxiety
and Depression Scale (A. S. Zigmond & R. P. Snaith, 1983), and on the Insomnia Severity Index
(C. H. Bastien, A. Valligres, & C. M. Morin, 2001). A 3-month follow-up showed that patients
remained improved. The dropout rate was 30%. Treatment compliance, external referral to the
treatment, and number of earlier treatments for tinnitus were associated with positive outcome.
The number of e-mails between therapist and patient concerning treatment problems was
associated with worse outcome. Internet-based cognitive-behavioral therapy holds some promise
as a treatment modality for tinnitus. Future research should focus on further controlled evaluations
of the treatment technique and evaluate the cost-effectiveness compared to other forms of tinnitus
treatments.
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An open study of the effectiveness 2009
of Internet treatment for panic disorder
delivered in a psychiatric setting

JAN BERGSTRC:)M, GERHARD ANDERSSON, ANDREAS KARLSSON,
SERGEJ ANDREEWITCH, CHRISTIAN RUCK, PER CARLBRING, NILS LINDEFORS

Bergstrom J, Andersson G, Karlsson A, Andréewitch S, Riick C, Carlbring P, Lindefors N. An
open study of the effectiveness of Internet treatment for panic disorder delivered in a psychiatric
setting. Nord J Psychiatry 2009;63:44-50. Oslo. ISSN 0803-9488.

Panic disorder with or without agoraphobia (PD/A) is common and can be treated effectively
with selective serotonin reuptake inhibitor (SSRI) medication or cognitive-behaviour therapy
(CBT). However, the lack of access to CBT services has motivated the development of self-help
approaches requiring less therapist contact. A novel treatment modality in this field, showing
efficacy in several randomized trials but until now not evaluated within the context of regular
psychiatric care, is Internet-based treatment. The aim of the present study was to evaluate the
effectiveness of Internet-based CBT for patients in a psychiatric setting. Twenty consecutively
referred patients with PD were included in the study. A structured clinical interview with a
psychiatrist was conducted for inclusion, as well as at post-treatment and at the 6-month follow-
up. The treatment consisted of a 10-week CBT-based self-help programme, including minimal
therapist support by e-mail. At post-treatment, 94% of patients no longer met DSM-IV criteria
for PD (82% at 6-month follow-up). The within-group effect sizes (for the main outcome PDSS;
Panic Disorder Severity Scale) were Cohen’s d =2.5 (pre- to post-treatment) and 2.8 (pre-
treatment to follow-up), respectively. The proportion of responders on the PDSS was 75% at
post-treatment and 70% at 6-month follow-up. The results supports earlier efficacy data on
Internet-based CBT for PD and indicates that it is effective also within a regular psychiatric
setting. However, a larger randomized controlled trial should be conducted, directly comparing
Internet-based CBT with traditionally administered CBT within such a setting.

+ Agoraphobia, CBT, Internet, Panic disorder, Self-help.

Jan Bergstrom, M.Sc., Department of Clinical Neuroscience, Section of Psychiatry, Karolinska
Institutet, R5, Karolinska Solna, 717 76 Stockholm, Sweden, E-mail: Jan.O.Bergstrom@ki.se;
Accepted 23 April 2008.
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Internetbehandling

IMPLEMENTERING AV INTERNETBASERAD KBT | HALSO- OCH
SJUKVARDEN

uner

2013

Forskning pd metoden har pagatt i snart 15 ars tid och visar
att internetbehandling kan vara en effektiv
behandlingsmetod vid angest- och depressionsproblematik
(for oversikt se bl.a. Andersson & Cuijpers, 2009; Andrews et
al., 2010).

Fordelar med metoden dr exempelvis att den innebar hog
tillgdnglighet till psykologisk behandling, skapar
metodologiskt kvalitetssikrade behandlingar och
ger patienterhog grad av insyn. Dessutom gor metoden
det mgjligt for patienterna att paverka sin egen behandling
och dess upplédgg (for ytterligare diskussion om metodens
for- och nackdelar, se Vernmark & Bjarehed, 2013 samt
Hedman, Carlbring, Lj6tsson, Anderson, In press).

Denna rapport beskriver vad internetbehandling &r, hur
forskningslaget ser ut, vilka insatser som ar viardefulla vid ett
inférande av internetstodd behandling, och den lyfter fram
erfarenheter av tidigare och pagaende implementeringar av
metoden i den kliniska vardagen.
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Conclusion: This study suggests that ICBT for pa|
effective when delivered in a routine care context
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Abstract

Objective: Internet-based cognitive-behavioral therapy (ICBT) has received increased attention as
an innovative approach to improve access to evidence-based psychological treatments. Although
the efficacy of ICBT for social anxiety disorder has been established in several studies, there is
limited knowledge of its effectiveness and application in clinical psychiatric care. The purpose of
this study was to evaluate the effectiveness of ICBT in the treatment of social anxiety disorder and
to determine the significance of patient adherence and the clinic's years of experience in delivering
ICBT.

Method: A longitudinal cohort study was conducted using latent growth curve modeling of patients
(N = 654) treated with ICBT at an outpatient psychiatric clinic between 2009 and 2013. The primary
outcome measure was the Liebowitz Social Anxiety Scale-Self-Rated.

Results: Significant reductions in symptoms of social anxiety were observed after treatment (effect
size d = 0.86, 99% CI [0.74, 0.98]). Improvements were sustained at 6-month follow-up (d = 1.15,
99% CI [0.99, 1.32]). Patient adherence had a positive effect on the rate of improvement. A positive
association between the clinic's years of experience with ICBT and treatment outcome was also
observed.

Conclusions: This study suggests that ICBT for social anxiety disorder is effective when delivered
within the context of a unit specialized in Internet-based psychiatric care and may be considered as
a treatment alternative for implementation within the mental health care system.
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Background

Depression is common and tends to be recurrent. Alternative
treatments are needed that are non-stigmatising, accessible
and can be prescribed by general medical practitioners.

Aims

To compare the effectiveness of three interventions for
depression: physical exercise, internet-based cognitive—
behavioural therapy (ICBT) and treatment as usual (TAU).

A secondary aim was to assess changes in self-rated work
capacity.

Method

A total of 946 patients diagnosed with mild to moderate
depression were recruited through primary healthcare
centres across Sweden and randomly assigned to one of
three 12-week interventions (trail registry: KCTR study ID:
KT20110063). Patients were reassessed at 3 months
(response rate 78%).

Results

Patients in the exercise and ICBT groups reported larger
improvements in depressive symptoms compared with TAU.
Work capacity improved over time in all three groups (no
significant differences).

conclusions

Exercise and ICBT were more effective than TAU by a
general medical practitioner, and both represent promising
non-stigmatising treatment alternatives for patients with mild
to moderate depression.
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© The Royal College of Psychiatrists 2015.
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C
.5:3.. Socialstyrelsen

THE NATIONAL BOARD OF HEALTH AND WELFARE

Dessa riktlinjer tar inte upp olika formedlingssitt av psykologisk behand-
ling. Psykologisk behandling kan till exempel erbjudas och férmedlas
individuellt, 1 grupp, 1 par, 1 familj eller via internet. Eftersom utvecklingen
inom framf0r allt e-hélsa dr snabb och det dr sannolikt att de digitala formed-
lingssitten snabbt kan fordndras, har Socialstyrelsen valt att ge rekommen-
dationer som inte dr begrénsade till formedlingssétt.

27
. : 2015 (2016)
Stod och behandling (SOB)
Pt B, S, i, O, e et O iveriges
N0 och Regioner
John Doe (19850901-5650)
Angesthjélpen O °
A inera
= n77
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Program pa stéd- och
behandlingsplattformen (SoB)

Nuligesbeskrivning 2023

@) Sveriges
Kommuner
A ochRegioner

* 518 unika stod- eller
behandlingsprogram

* Sju av tio program riktar sig mot

psykiatrisk problematik, psykisk

hilsa och valbefinnande
* 67% av programmen ar

framtagna for eller anpassat till
malgruppen vuxna (18-65 ar)

29

590 Region Grebro lén Psykiatrisk fysioterapi — fysisk aktivitet 1 drift Nej Psykiatri, psykisk halsa och vélbefinnande Levnadsvanor, fysisk aktivitet _ Vuxna Region Orebro lin _Nej
591 Region Orebro lén Regionhalsan - Arbetsétergang/stad i friskt arbetsliv Under unveckling (ej i drift) Ja Psykiatri, psykisk halsa och valbefinnande Levnadsvanor, stress Vuxna Region Orebro lan_ Nej
592 | Region Orebro lén Regionhalsan - Stod vid psykisk ohélsa Under unveckling (ej i drift) Ja Psykiatri, psykisk halsa och vélbefinnande Levnadsvanor, stress Vuxna Region Orebro lin_Nej
593 | Region Orebro lén Sjukskrivningskollen 1 drift Nej Psykiatri, psykisk halsa och valbefinnande Levnadsvanor, fysisk aktivitet _ Vuxna Region Kalmar lan _ Vet e
594 Region Orebro lan START - tréningsperioden Under unveckling (ej i drift) Ja Psykiatri, psykisk halsa och vélbefinnande Levnadsvanor, fysisk aktivitet _ Alla Region Orebro lin_Nej
595 | Region Orebro lan START- Std i Aktivitet, Rorelse och Tréning - information och < Under unveckling (€] i drift) Ja Psykiatri, psykisk halsa och valbefinnande Levnadsvanor, fysisk aktivitet _ Alla Region Orebro lin_ Nej
596 | Region Orebro lan Steg for steg \drift Nej Psykiatri, psykisk halsa och valbefinnande Fetma Vuxna Region Orebro lan Vet ej
597 | Region Grebro lan Stod efter din hjartinfarkt I drift Ja Psykiatri, psykisk halsa och valbefinnande Hiarta och karl Ala Region Stockholm _ Nej
598 | Region Grebro lan Stod och utvérdering av psykologisk behandling Under unveckling (ej i drift) Ja Psykiatri, psykisk halsa och valbefinnande Ovrigt Ala Region Orebro lin_Nej
599 | Region Grebro lan Stod vid kranskarlssjukdom I drift Ja Psykiatri, psykisk halsa och valbefinnande Hiarta och karl Ala Region Stockholm _ Nej
600 Region Grebro lan Tobakshjalpen (utvecklad av annan region \drift Nej Psykiatri, psykisk halsa och vélbefinnande Skadligt bruk, tobak Ala Region Jonkopings Vet ej
601 Region Grebro lan Tréning vid nackbesvr 1 drift Ja Psykiatri, psykisk halsa och valbefinnande Levnadsvanor, fysisk aktivitet _ Alla Region Sormland _ Nej
603 | Region Ostergstland ADHD-hjzlpen 1 drift Nej Psykiatri, psykisk halsa och valbefinnande ADHD Vuxna Psykologpartners W Ja
604 Region Ostergotland Anhbrigstdd hjartsvikt I drift Nej Somatik Ovrigt Vuxna Region Ostergotlan: Ja
605 | Region Ostergstland Artrosskola 1 drift Nej Somatik Smérta Vuxna Landstinget i Kalma Ja
606 Region O: Axelhjalpen med ritt tréning Under unveckling (ej i drift) Ja Somatik Smarta Vuxna Region Ostergotlan: Ja
607 | Region Ostergstland Barn med sprakstdrming - stod fran logopeden (kommande/di: Kommande/diskuteras Ja Sprak och kommunikation Bam (0-184r)  Vastra Gétalandsre, Ja
608 | Region Ostergbtland Braliv med Diabetes I drift Ja Somatik Diabetes Vuxna Region J6nkbpings Vet ej
609 | Region Ostergstland Depressionshjslpen 1 drift Nej Psykiatri, psykisk hlsa och valbefinnande Depression Vuxna Psykologpartners W Ja
610 Region Ostergstiand Goda vanor for ditt barns méende Kommande/diskuteras Ja Levnadsvanor, kost Bam (0-184r)  Region Jonkdpings Vetej
l611  Region Ostergstland Hjértskolan for dig med kranskarlssjukdom 1 drift Ja Somatik Cancer Vuxna Vistra Gotalandsre Ja
612 | Region Ostergstland KBT vid Tinnitus 1 drift Nej Psykiatri, psykisk halsa och vélbefinnande Ovrigt Vuxna Region Ostergotlan: Ja
/613 | Region Ostergstland Livsbalansen 1 drift Nej Psykiatri, psykisk halsa och valbefinnande Vuxna Region Ostergotlan: Ja
614  Region Ostergétland Lar dig om horsel och hrapparater (under utveckling) Under unveckling (ej i drift) Ja Sprék och kommunikation Vuxna Region Skéne Vetej
/615 | Region Ostergstland Lir dig om horsel och kommunikation (under utveckling)  Under unveckling (e drift) Ja Sprak och kommunikation Vuxna Region Ostergotlan: Vet ej
/616 | Region Ostergstland Maendekollen Ung I drift Nej Psykiatri, psykisk halsa och vélbefinnande Bam (0-184r)  Vastra Gotalandsre, Ja
/617 | Region Ostergstland Oroshjlpen I drift Nej Psykiatri, psykisk halsa och valbefinnande Angest och oro Vuxna Psykologpartners W Ja
/618 | Region Ostergotland Osteoporosskola Under unveckling (ej i drift) Ja Somatik Smérta Vuxna Region Ostergotlan: Ja
619 Region Ostergd i i rlskta sér Under unveckling (ej i drift) Ja Somatik Ovrigt Vuxna Region Kalmar __Ja
620 Region Ostergstland Skatta ditt maende \drift Nej Psykiatri, psykisk halsa och valbefinnande Ovrigt Vuxna Region Ostergotlan: Ja
/621 Region Ostergstland Sovhjalpen I drift Nej Psykiatri, psykisk halsa och valbefinnande Vuxna Psykologpartners W Ja
/622 | Region Ostergstland Stresshjalpen \drift Nej Psykiatri, psykisk halsa och vélbefinnande Vuxna Psykologpartners W Ja
/623 | Region Ostergstland Tobakshjlpen \drift Nej Somatik Skadligt bruk, tobak Vuxna Region Jonkopings Ja
/624 | Region Ostergstland Angesthjalpen \drift Nej Psykiatri, psykisk halsa och vélbefinnande Angest och oro Vuxna Psykologpartners W Ja
/625 | Region Ostergstland Angesthjlpen Ung 1 drift Nej Psykiatri, psykisk halsa och valbefinnande Angest och oro Bam (0-184r)  Psykologpartners W Ja
/626  Region Gstergstland Angesthjlpen Ung foréldrastod 1 drift Nej Psykiatri, psykisk halsa och vélbefinnande Vuxna Psykologpartners W Ja
BT Vastra Gotatandsregionen ~ ADAPT - Behandling vid ORT| magen och 070 Tam 1G] PeYRIatr, PEyKiok Nalea OCh VAIBETNNANGE ANBEST Oh O10  Barn (O TB ar)  Vastra Gotalangere o o —
628 | Vastra Gotalandsregionen  AFFEKT Under unveckling (ej i drift) Ja Psykiatri, psykisk halsa och valbefinnande Ovrigt Vuxna Vistra Gotalandsre, Vet ej
629 | Vastra Gotalandsregionen _ AntistressProgrammet 1 drift Ja Psykiatri, psykisk halsa och valbefinnande Ovrigt Vuxna Vistra Gotalandsre, Vet ¢j
630 Vastra Gotalandsregionen _Avdelning 369 Behandlingsuppfdljning \drift Nej Somatik Angest och oro Vuxna Vistra Gotalandsre, Nej
631 Vastra Gotalandsregionen _ Bariatrisk kirurgi 1 drift Nej Somatik Fetma Vuxna Vistra Gotalandsre, Vet ¢j
632 | Vastra Gotalandsregionen _Barn med I3pp- kik- och gomspalt (under utveckling) Under unveckling (¢ drift) Ja Somatik Sprak och kommunikation Vuxna Vistra Gotalandsre, Vet ¢]
633 | Vastra Gotalandsregionen _ Barn med sprakstdrning - stad fran logopeden I drift Nej Somatik Sprak och kommunikation Bam (0-184r)  Vastra Gotalandsre; Vet ¢]
634 Vastra Gotalandsregionen _Behandlingsstdd vid angest och depression - Lakarhusen I drift Ja Psykiatri, psykisk halsa och valbefinnande Ovrigt Vuxna Vistra Gotalandsre, Vet ¢j
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l Internethjélpen mot angest och oro Internethjalpen vid oro, RG

®

[ Internethjélpen vid oro Internethjalpen vid oro, RVN

Internethjélpen vid oro, RVst Internethjélpen vid oro, VGR

Internethjélpen vid social oro Internethjalpen vid social oro, VGR

ICBT-treatments
Anxiety and worry
Adults, Adolescents and

Internethjalpen vid angest och oro, RS

l Internethjélpen vid angest och oro, RN

Internethjalpen vid angest och oro, ungdom Internethjalpen vid angest och oro, VB

Internethjélpen vid angest och oro, VLL Internethjalpen vid angestproblem
| Children
Internethjalpen vid angestproblem, RG X [ Internethjalpen vid angestproblem, psykiatri X .
- April 2023
l Internethjélpen vid angestproblem, RS-2018 l Internethjélpen vid angestproblem, RVN

https://www.inera.se/tjanster/statistik-
for-ineras-tjanster/statistik-for-1177-stod-

-och-behandlingsplattform/oversikt/

Internethjalpen vid &ngestproblem, RVst Internethjélpen vid angestproblem, SLL

Internethjélpen vid angestproblem, VGR Livanda - Hantera angest och oro

[ Kopia av version 7.0 av momentet Angesthjélpen Ung

[ Kopia av version 8.0 av momentet Angesthjélpen

l Angesthjalpen Angesthjalpen Plus

Angesthjalpen Ung Angesthjélpen Ung Plus
l BIP:s OCD-behandling fér barn [ BIP:s OCD-behandling for ungdomar ®
[ BIP:s angestprogram fér barn [ BIP:s angestprogram for ungdomar

Internetpsykiatri - KBT for depression, halsoangest,
paniksyndrom, social fobi, insomni, somnbesvdr och
generaliserat angestsyndrom, oro

Internetpsykiatri - KBT for depression, halsoangest,
paniksyndrom, social fobi och insomni, somnbesvar

[ Internetpsykiatri PSV - Halsoangestbehandling [ Internetpsykiatri PSV - Paniksyndromsbehandling

Internetpsykiatri PSV - Social fobi-behandling Internetpsykiatri PSV - Tvangssyndrombehandling
Kopia av version 6,0 av momentet Internetpsykiatri - KBT for
depression, halsodngest, paniksyndrom, social fobi och

32

Antal startade och avslutade moment samt antal behandlare per manad

@Antal avslutade moment @ Antal startade moment @Antal behandlare

1200
1000
800
600
400 april 2023
Antal avslutade moment 1036
® Antal startade moment 1085
200 Antal behandlare 919

2016 2017 2018 2019 2020 2021 2022 2023

1085 started treatment programs in April 2023

33


https://www.inera.se/tjanster/statistik-for-ineras-tjanster/statistik-for-1177-stod--och-behandlingsplattform/oversikt/
https://www.inera.se/tjanster/statistik-for-ineras-tjanster/statistik-for-1177-stod--och-behandlingsplattform/oversikt/
https://www.inera.se/tjanster/statistik-for-ineras-tjanster/statistik-for-1177-stod--och-behandlingsplattform/oversikt/

Antal pagdende moment 6ver tid

4 000

3 000

2 000

1000

2016 2017

2018 2019 2020

april 2023
Antal pagaende moment 4 056

2021 2022 2023

4056 treatment programs active in April 2023
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= Svenska internet-
SleR behandlingsregistret

o [imn]

STATISTIK STOD FOR VARDPERSONAL OM SIBER FOR PATIENTER NYHETER KONTAKT

Detta visar data i SibeR

24041

Antal p&bérjade behandlingar i SibeR
sedan starten i juni 2015.
Se mer statistik.

67.3 %

av alla behandlingar i SibeR startade inom
30 dagar efter begaran.
Se mer statistik om tillganglighet.

47.6 %

av alla patienter i SibeR forbattrades efter
behandling.
Bra eller daligt? Las mer hér.

LINKOPING
UNIVERSITY
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Nuldge och framtid

LINKOPING
UNIVERSITY

36

Hoga forhoppningar och stora satsningar. For snart
tio &r sedan tog ikbt steget 6ver fran forskning till
Kklinisk verklighet. Psykologtidningen undersoker hur
ikbt fungerar i varden och méts av affarsintressen,
tveksam effektivitet och en fordandrad psykologroll.

Texter: Maria Jernberg Hlustration: Jenny Sjodin

Enligt dem har 240 program pibir-
jats och 146 fulloljs. P de fem-sex
heltidstjinster, som mottagningen
har, blr det 40-48 paborjade
behandlingar per psykolog och
4. Di patienterna  snitt gor fem
moduler av behandlingamna har
psykologema s, patienter i veckan.
— Ikbt ari ropet, alla politiker
pratar om e-halsa och digitalise-
ring, andd dr spridningen si liten
Handlar det om att mottagningama
tt verksam.

»Jag ar inte sa n6jd med

34 procent. Vad som inte
synsiregisterstaplarna ar
hur hég komorbiditeten

ir och pé vilken vardniva
verksamheten befinner sig.«

arbetar
hetema ar for sma for att komma
igang eller handlar det om att det

behandlingar startades under 2023,
vilket innebr 85 behandlingsstar-

vi behsver ta reda pa, siger hon,

terper ir. Raknat

sgiritio
veckor snittar psykologema 18,5

an

svenska intemetbehandlingsregist-
et Siber. Det skapades 2015, samma
ar som plattformen Stéd och behand-
ling lanserades, med avsikt att folja
hur programmen anvands,ivilken
utstrickning de hjalper patienterna
ochvilka de passar for. Tolv av
Sveriges 21 regionerr daganshutna
tillSiber. Sammantaget visar datan
att 62 procent fullfoljer st behand-
lingsprogram och att 4s procent av
dem forbittras. Nagon lingtidsupp-
foljning finns inte. Cecilia Svanborg,
psykiater och registerhallare, arnojd
medssiffioma.

~ Det i positivt attvi har de
hir effektema, det fungerar som
forvantat i Klinisk vard, siger hon.

P4 Bup intemetbehandling for-

1
pa en enhet. Nara vird digitalt tar

tionsriktmirke med 30 behandlingar | regionerhar
iveckan sa K i

battrades 34 procent av pa
under 2023, Sarah Vigerland haller
upp kaffe. Ett nistan fardiglagt
pussel breder ut sig dver bordet i

helalinet, De g perpsylkolog | stockhaim vasra
psykolog och i, siger Lina Ciardell Ctalandoch personalrummel

finns 1 dag pa gen L | Katastogoen —Jagrinte sa ngjd med 34

Ciardella. finns det

digt, vad som inte

22084 _payklogidningen 15
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Edbacken & Vernmark (red.)

40

[] 9 Implementering
av digitala format

fiir psykologisk

hehandling

FREDRIK HOLLANDARE &
JENNY KATALINIC

SNNWIT777777

TABELL 9.1 Vanliga utmaningar utifran CFIR:s omraden.

Inre miljén:

rekrytering av patienter
bibehilla ett flode

befintliga metoder virdesitts hégre

ndr ej ut med information

otillracklig teknisk support

Yttre miljén:
= oklara eller inga incitament
= otydlig gransdragning mellan olika virdnivier

= begrinsningar i IT-system

Inblandade individer:

upplevda kunskaps- och fardighetsbrister
utbildade behandlare slutar

negativa forestallningar om metoden
bristande intresse fér metoden

Implementeringsprocessen:

for mycket fokus pa att komma igang, for lite pa hur metoden ska integre-
ras och leva vidare

ingen uttalad plan fér inférandet

oklart vem som har mandat och ansvar vid inférandet

Metoden i sig:

= oklarheter kring hur metoden ska anpassas

= metodens nytta ir ej férankrad i verksamheten

19


http://bit.ly/30B07Gq
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Overgdngen till digitala format

Utmaningar

Contents lists available at ScienceDirect

Lamplighetsbedomning/urval,

: : Internet Interventions '
motivera patienter och skapa en )
3 s journal www.elsevier. - =
relation via text
)
Transitioning from face-to-face treatment to iCBT for youths in primary £
care — therapists’ attitudes and experiences
Fordelar Sandra Weineland >, Rasmus Ribbegérdh ?, Marie Kivi®, Andreas Bygdell?, Anna Larsson®,

Kristofer Vernmark ¢, Josefine L. Lilja®"

Overlag positiva attityder till
IKBT, okad variation i arbetet,
samt upplevd minskad emotionell
stress och kognitiv belastning

II LINKOPING
() UNIVERSITY

44

Based on the present study’s results the implementing organization needs a
clear understanding of why and how iCBT is going to be implemented in
their clinical setting. Furthermore, adequate training in iCBT is paramount
and patient assessment and motivation are essential for therapists’
experiences confidence when treating adolescents with iCBT.

All participants said that a prerequisite for successful implementation of iCBT
is that the health care organization and management should prioritize iCBT on
the same level as conventional treatment. Some participants expressed concern
that iCBT work may otherwise be neglected, postponed, or expected to be
carried out in gaps between other tasks

LINKOPING Weineland, S., Ribbegardh, R., Kivi, M., Bygdell, A., Larsson, A., Vernmark, K., & Lilja, J. L. (2020). Transitioning from
I ° UNIVERSITY face-to-face treatment to iCBT for youths in primary care — therapists’ attitudes and experiences. Internet Interventions, 22,
100356. https://doi.org/10.1016/j.invent.2020.100356
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Implementering av digitala format

Hinder RN EACTORS B
Begransade incitament och oLt

resurser i verksamheten, samt
ledarskapet

Barriers to and Facilitators of the Implementation of Digital Mental
Health Interventions as Perceived by Primary Care Decision
Makers: Content Analysis of Structured Open-Ended Survey Data

Anders Brantnell'?, PhD; Serdar Temiz’, PhD; Enrico Baraldi’, PhD; Joanne Woodford?, PhD; Louise von Essen?,
PhD

'Division of Industrial Engincering and Management, Department of Civil and Industrial Engineering, Uppsala University, Uppsala, Sweden

Mojligheter e e it e gk e

*Division of Industrial Engineering and Management, Department of Civil and Industrial Engineering, Uppsala University, Uppsala, Sweden

Organisationens

Anders Brantnell, PhD

Sweden

Division of Industrial Engineering and Management

mOjlighet / beredSkap fOI‘ Department o Civil nd Industrial Engincering

‘Uppsala University
f- . .o d . Box 16
Uppsala, 751 04
orandring Rl

Phone: 46 729999825
Email: anders.brantnell@angstrom.uu.se
Abstract

Background: Digital mental health represents a way to increase access to evidence-based psychological support. However, the
of digital mental health in routine health care practice is limited, with few studies focusing on implementation.

Accordingly, there is a need to better understand the barriers to and facilitators of implementing digital mental health. Existing
studies have mainly focused on the viewpoints of patients and health professionals. Currently, there are few studies about barriers

LINKOPING and facilitators from the perspective of primary care decision makers, that is, the persons responsible for deciding whether a given
digital mental health intervention should be implemented in a primary care organization.
UNIVERSITY Objective: The objectives were to identify and describe barriers to and facilitators of the implementation of digital mental health

as perceived by primary care decision makers, evaluate the relative importance of different barriers and facilitators, and compare
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« Ersattningsmodeller och finansiering

« Tekniska férutsattningar

« Organisering (centraliserat vs
decentraliserat)

» Lagar och riktlinjer

« Upphandlingsférfarande och
immaterialratt
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SAHA - digital interventions for refugee mental health problems

Publications Contact

Detecting and treating mental health problems for refugees - development of
and research on digital tools for the assessment and treatment of anxiety,
depression, post-traumatic stress, sleep problems and migration-related
mental health problems.
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Inkluderande digitalisering

* Hur tillgangliggors kulturanpassade digitala interventioner for flyktingar
och migranter i hilso- och sjukvarden?

» Vilka hinder och mojliggorande omstandigheter finns det kopplat till
inforande?
* Intressentanalys riktad mot psykologer, data analyseras under varen 2024

* Rekrytering till pdgdende studie for arabisk- eller farsi/daritalande, se:
https://www.iterapi.se/sites/raha/
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https://www.iterapi.se/sites/raha/
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