Implementering av digitala insatser for
psykisk halsa

Kristofer Vernmark
MSc and PhD in Psychology

Researcher at Linkdping University

II.“ IEJNK/%%QI?Y SKR, 23e november 2023



LINKOPING
Ilo" UNIVERSITY

https://liu.se/en/research/saha

@ Swedish Network for Global Mental Health

Vice ordforande

NATIONELLA FORENINGEN FOR DIGITALA PSYKOLOGER
Ordforande

PSYKOLOGFORBUNDET

Ledamot i forbundsstyrelsen

& Studentlitteratur

En praktisk
handbok

Linképing Studies in Arts and Science No 725
Linképing Studies in Behavioural Science No 201 g.

Therapeutic alliance and different
treatment formats when
delivering internet-based

CBT for depression

Kristofer Vernmark

eMHIC

[ERRTORAL AWARD VeineR |

Kristofer
Vernmark



https://liu.se/en/research/saha

REGION

JAMT LAND .

» psykologpartners HARJEDALEN » KBTonline
2005-2021 Internetbehandlingsprogram for
KBTonline ungdomar och vuxna
Digital psykologi
Klinisk & digital psykologi Utveckling, forskning och

implementering
Region Rg:
Varmland DALARNA
\|.|} Region
Vastmanland
Y‘ ' VASTRA
GOTALANDSREGIONEN

REGION
SORMLAND
Reg|on /
Jonkdpings lan Region
L Ostergotland
\\l? Region Halland / .\

REGION
6§ BLEKINGE

Region Kalmar lan

nnnnnn




SAHA - digital interventions for refugee mental health problems

Publications Contact

] stevanovicigor

Detecting and treating mental health problems for refugees - development of Children, adolescents, young adults
and research on digital tools for the assessment and treatment of anxiety, and adults
depression, post-traumatic stress, sleep problems and migration-related

mental health problems. https://liu.se/en/research/saha
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SAHA - tillgangliggorande i reguljar vard

« En viktig del i projektet ar att undersoka vilka aspekter som ar viktiga att ta
hansyn till vid implementering av digitala bedomnings- och
behandlingsinsatser pa arabiska och dari/farsi i reguljar vard for flyktingar

* Undersoka teman som exempelvis
- Kunskap, attityder, acceptans och forvantningar
- Hinder, mojligheter och "grindvakter”

« Viktigt att anvanda ett tydligt implementeringsramverk med
forskningsstod som kan underlatta forstaelsen for, och mojligheter till
paverkan av, viktiga implementeringsfaktorer
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Forskning pa metoden har pagatt i snart 15 ars tid och visar

: att internetbehandling kan vara en effektiv

Internetbehandlin g behandlingsmetod vid &ngest- och depressionsproblematik

DAL A I SRR (- Gl (for oversikt se bl.a. Andersson & Cuijpers, 2009; Andrews et
al., 2010).

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

Denna rapport beskriver vad internetbehandling ar, hur
forskningslaget ser ut, vilka insatser som ar vardefulla vid ett
inforande av internetstodd behandling, och den lyfter fram
erfarenheter av tidigare och pagaende implementeringar av
metoden i den kliniska vardagen.

2013 D Koncener

\ och Landsting
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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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Forskning pa IKBT

Visar pa likvardiga effekter
vid jamforelser mellan IKBT
och face-to-face KBT
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RESEARCH REPORT

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-LagerIéf', Per Carlbringl, Frank Svirdman', Heleen Riper“. Pim Cuijpersa. 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; *Department of Behavioural Sciences and Learning, and Department of Biomedical and Clinical Sciences,
Linkdping University, Linkdping, Sweden

Providing therapist-guided cognitive behaviour therapy via the Internet (ICBT) has advantages, but a central research question is to what extent similar
clinical effects can be obtained as with gold-standard face-to-face cognitive behaviour therapy (CBT). In a previous meta-analysis published in this
Journal, which was updated in 2018, we found evidence that the pooled effects for the two formats were equivalent in the treatment of psychiatric
and somatic disorders, but the number of published randomized trials was relatively low (n=20). As this is a field that moves rapidly, the aim 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 outcome 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)




Implementering — hinder och mojligheter
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implementering

(o
.53.‘ Socialstyrelsen

Implementering avser de procedurer som
anvands for att infora nya metoder i en
ordinarie verksamhet och som sakerstaller att
metoderna anvands sa som det var avsett och
med varaktighet.

Med kunskap om implementering genomfors i
genomsnitt 80 procent av det planerade
forandringsarbetet efter tre ar. Utan sadan
kunskap genomfors 14 procent av
forandringsarbetet efter i genomsnitt 17 ar.
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Overgangen till digitala format

Utmaningar

Lamplighetsbedomning/urval,
motivera patienter och skapa en
relation via text

Fordelar

Overlag positiva attityder till
IKBT, okad variation 1 arbetet,
samt upplevd minskad emotionell
stress och kognitiv belastning
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Transitioning from face-to-face treatment to iCBT for youths in primary wwaaies
care — therapists’ attitudes and experiences

Sandra Weineland ™", Rasmus Ribbegardh *, Marie Kivi®, Andreas Bygdell °, Anna Larsson?,
Kristofer Vernmark °, Josefine L. Lilja™"
® Department of Psychology, University of Gothenburg, Gothenburg, Sweden

b R&D Primary Health Care, Vistra Gotaland, Sweden
¢ Department of Behavioral Sciences and Learning (IBL), Linkoping University, Linkoping, Sweden

ARTICLE INFO ABSTRACT
Keywords: Background: To address the increasing mental health problems among young people, health care needs to
iCBT broaden the spectrum of interventions and increase access to care. One particularly promising first-line inter-
‘gﬁ.c]nldescents vention is cognitive behavioral therapy (CBT) delivered via the Internet (iCBT). The outbreak of the Coronavirus
tldren . disease -2019 (COVID -19) has made the need for solid digital mental health care systems clear. This is the first
Implementation . . s . . . P
Therapists published study exploring the transition among therapists of working with face-to-face treatment to using iCBT
Qualitative for youths suffering from anxiety treated in primary care.

Experiences Methods: Fourteen primary care therapists were included in the study. Semi-structured interviews (n = 26) were
conducted on two occasions: before starting to use iCBT for youths, and at a subsequent follow-up after gaining
treatment experience. Data was summarized into thematic categories.

Results: The overarching themes that were identified were: Attitudes to iCBT before and after implementation;
Experiences of treatment delivery; Characteristics of “the right patient;” and The role of the digital therapist.

Conclusion: The participants generally had positive attitudes to iCBT for youths and saw it as a valuable alter-
native to face-to-face treatments. However, they identified challenges related to patient selection, and to moti-
vating patients and maintaining a therapeutic relationship through mainly written communication. The
participants appreciated the increase in variety that iCBT brought to their schedules, and also experienced iCBT




Implementering av digitala format

Hinder

Begransade incitament och
resurser 1 verksamheten, samt
ledarskapet

Mojligheter
Organisationens

mojlighet/beredskap for
forandring
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Original Paper

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

IDivision of Industrial Engineering and Management, Department of Civil and Industrial Engineering, Uppsala University, Uppsala, Sweden
“Healthcare Sciences and e-Health, Department of Women’s and Children’s Health, Uppsala University, Uppsala, Sweden
3Division of Industrial Engineering and Management, Department of Civil and Industrial Engineering, Uppsala University, Uppsala, Sweden

Corresponding Author:

Anders Brantnell, PhD

Division of Industrial Engineering and Management
Department of Civil and Industrial Engineering
Uppsala University

Box 169

Uppsala, 751 04

Sweden

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
implementation 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
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.

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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/ Forankra fordndringen ;
Implementera
och bibehdill 'ﬁ
féréindringen Konsolidera och fortsdtt framat
\ / ﬁ Vision/mél/varfor internetbehandling:
» » | Sakra kortfristiga segrar
, J Tillgéng till fungerande behandling pa patienternas villkor

Vardcentralerna Bra Liv
Omtonke - felfet - koalitet

1.
Uppmuntra - . 2. Bittre tillgénglighet for den enskilda patienten
och skapa / ,?’ 3. Inte ersdtta individuell terapi — komplement.
mdjligheter .j' Rensa bort hinder 4. Inte “snabbt och billigt”, fullvdrdig behandling.
till féréindring | - 5. Inte projekt — inforlivat i det I6pande arbetet, anpassa sig till patienternas vardag dvs

S ———) okad anvindning av teknik i fler sammanhang.

Forstahandsalternativ — inte for att det dr ko till behandlare/varden,
Visa att det dr primérvérdspatienter (inte patienter med for 1dtta problem)
Fanga upp patienter innan de blir mer” sjuka” och belastande for virden

. Minimera risk med att pat soker vard i ”ddligt” sammanhang, t ex via nédtet dar
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Faktorer hos innovationen/interventionen
som paverkar inférandet

 Relativ fordel
« Kompabilitet
« Komplexitet
 Testbarhet

* Observerbarhet

LINKOPING Rogers, E. M. (2002). Diffusion of preventive innovations. Addictive Behaviors, 27(6), 989—993.
I." UNIVERSITY https://doi.org/10.1016/s0306-4603(02)00300-3



KRITERIER FOR IMPLEMENTERING
— EN CHECKLISTA

Checklistan far kopieras och anvdndas fritt.

Det finns lokalt definierade behov (OJa [ONej [ Vetinte
Behov:
Den foreslagna metoden kan méta behoven (JJa [Nej [ Vetinte
Metod:
@taden ar: \
* relevant [0Ja [ONej [J Vetinte
* béttre 4n nuvarande metoder (JJa [ONe [ Vetinte
« effektiv (evidensbaserad) [0Ja [ONej [ Vetinte
* kostnadseffektiv (OJa [Ne [ Vetinte
« forenlig med rddande vérderingar och attityder OJa [ONej [ Vetinte
* lattatt anvinda [0Ja [Nej [ Vetinte
* mojlig att testa i liten skala (OJa [Nej [ Vetinte
» mojlig att anpassa till lokala férhallanden
kutan att forandra de centrala komponenterna [JJa [JNe [ Vet inte/




Theoretical
approaches
used in
implementation
science
Describing Understanding
and/or guiding and/or
the process of explaining what Evaluating
translating influences implementation
research into implementation
practice outcomes
Process Determinant Classic Implementation Evaluation
models frameworks theories theories frameworks
Figure 1 Three aims of the use of theoretical approaches in implementation science and the five categories of theories, models and frameworks.

—y

Teorier, modeler och ramverk for att:
- Guida vid inforande

- Forsta eller forklara vilka faktorer som paverkar implementeringens utfall
- Utvardera

LINKOPING Nilsen, P. (2015). Making sense of implementation theories, models and frameworks. Implementation Science, 10(1), 53.
I‘" UNIVERSITY https://doi.org/10.1186/s13012-015-0242-0



Consolidated Framework for Implementation Research (CFIR) 2.0
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TABELL 9.1 Vanliga utmaningar utifrin CFIR:s omraden.

Inre miljon:

» rekrytering av patienter
bibehalla ett fiéde

befintliga metoder virdesitts hogre

nér ej ut med information

otillracklig teknisk support

Implementering
av dlqltala f[] r.m at Ytt’:e l(:llcillii:;ller inga incitament

f[]r' p Sv k[] |[] |S|( « otydlig gransdragning mellan olika vardnivier
behandling

» begrinsningarilIT-system

Inblandade individer:

» upplevda kunskaps- och firdighetsbrister
» utbildade behandlare slutar
= negativa férestdllningar om metoden

= bristande intresse f6r metoden

Implementeringsprocessen:

= for mycket fokus pa att komma igdng, for lite pa hur metoden ska integre-
ras och leva vidare
» ingen uttalad plan for inférandet

» oklart vem som har mandat och ansvar vid inférandet

Metoden i sig:

» oklarheter kring hur metoden ska anpassas
FREDRIK HOLLANDARE & » metodens nytta ir ej férankrad i verksamheten
JENNY KATALINIC




Open access Protocol

BM) Open Development, evaluation and
implementation of a digital behavioural
health treatment for chronic pain: study
protocol of the multiphase

To cite: Bartels SL, Johnsson SI,
Boersma K, et al. Development,
evaluation and implementation
of a digital behavioural health
treatment for chronic pain:
study protocol of the multiphase
DAHLIA project. BMJ Open
2022;12:¢059152. doi:10.1136/
bmjopen-2021-059152

» Prepublication history and
additional supplemental material
for this paper are available
online. To view these files,
please visit the journal online
(http://dx.doi.org/10.1136/
bmjopen-2021-059152).

DAHLIA project

Sara Laureen Bartels

,' Sophie | Johnsson, Katja Boersma,? Ida Flink,?

Lance M McCracken,® Suzanne Petersson,* Hannah L Christie,® Inna Feldman,®

Laura E Simons
Rikard K Wicksell'!'?

ABSTRACT

Introduction Chronic pain affects about 20%—40% of the
population and is linked to mental health outcomes and
impaired daily functioning. Pharmacological interventions
are commonly insufficient for producing relief and
recovery of functioning. Behavioural health treatment is
key to generate lasting benefits across outcome domains.
However, most people with chronic pain cannot easily
access evidence-based behavioural interventions. The
overall aim of the DAHLIA project is to develop, evaluate
and implement a widely accessible digital behavioural
health treatment to improve well-being in individuals with
chronic pain.

Methods and analysis The project follows the four
phases of the mHealth Agile Development and Evaluation

,” Patrick Onghena,® Johan W S Vlaeyen @ ,

Strengths and limitations of this study

>

|-

9,10

An agile, iterative and data-driven process is ideal-
ly suited to navigate the complex challenges faced
during the development, evaluation and implemen-
tation of a digital behavioural treatment.

Executing the project with a multidisciplinary, inter-
sectorial and international team brings expertise and
insights from complementary views together.
Patients and different stakeholders, such as health-
care professionals, managers and digital developers,
are involved in the project from the start, thus ensur-
ing that individual needs to use and/or promote the
treatment can be met.

Tho richnoce nf mothndalanioe rnmhinina fradifinnal
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Quality Implementation Framework (QIF)

Fas 1: Initial bedomning

Steg 1. Varfor ska detta goras, vilka dr behoven och hur kan det nya
digitala formatet hjilpa till att mota dessa behov?

Steg 2. Passar det nya formatet verksamhetens behov och virderingar?
Steg 3. Ar verksamheten redo for det nya formatet, och inblandade
individer redo for féorandring?

Steg 4. Behover det nya formatet anpassas till verksamheten, gar

det att gora?

Steg 5. Finns det stdd foér formatet pd olika nivaer?

Steg 6. Behover kapaciteten, motivationen och/eller kunskapsnivan i
verksamheten hojas?

Steg 7. Vem ska genomféra implementeringen i praktiken,

vilket stod behovs?

Steg 8. Kan tillracklig utbildning och traning erbjudas?

Fas 2: Struktur fér implementering

» Steg 9. Utse ansvariga och stédpersoner samt tydliggor roller, ansvar
och processer.

» Steg 10. Gor en konkret plan fér vad som ska géras och nar.

Fas 3: Genomforande

» Steg 11. Erbjud stéd i form av till exempel handledning och tekniksupport.
» Steg 12, Utvirdera vad som fungerat bra och vad som kan férbittras.

= Steg 13. Aterkoppla till alla involverade.

Fas 4: Lira och forbittra

» Steg 14. Sammanfattalirdomar infér kommande implementeringar.

LINKOPING
huuce,

Hollandare, F. & Katalinic, J. (2021). I boken Digital Psykologi. Studentlitteratur.



Arbete pa flera nivaer... En social process!

« Forandra attityder
« Oka kunskapsnivan

« Hitta specifika fordelar/forstarkare alla inblandade parter, exempelvis
patienter, behandlare, chefer och organisationen

» Underlatta for eldsjalar och skapa drivkrafter for forandring
 Ta fram fungerande ersattningsmodeller
 Frigora resurser for inforande och implementering

« Hitta kortiktiga vinster och forutsattningar for langsiktigt inforande

LINKOPING
II." UNIVERSITY



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 iICBT 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



Tank pa!
« Langsiktighet — vilka incitament finns for att metoden ska anvandas over
tid?

* Resurser — finns resurser i form av tid och pengar for att infora och
understodja lopande anvandning?

« Implementeringsmal - vilka mal finns for implementeringen och hur foljs
de upp?

* Hinder och mojligheter — vilka faktorer har storst paverkan pa om
implementeringen lyckas over tid?

 Risker - vilka grupper riskerar att exkluderas vid inforandet av digitala
insatser?

LINKOPING
UNIVERSITY



Fran Socialdepartmentets utredning 2023:27

Stod for implementering av digitala verktyg

Iakttagelser fran Inspektionen for vard och omsorg (IVO) visar pa vikten av att den personal
som moter patienter via digitala tjanster behover fa utbildning och introduktion som ar
specifik for just detta. Viktiga delar i en sadan utbildning skulle enligt myndigheten vara hur
tekniken ska hanteras och hur man uppratthaller hog informationssakerhet, exempelvis nar
personal arbetar pa distans och moter patienter via chatt och videomote. Personalen behover
aven fa utbildning i vilka vardkontakter som kan handlaggas digitalt, hur de ska agera vid
akuta situationer och — om de misstanker att barn far illa — gora en orosanmalan.
Socialstyrelsen bor darfor ges it uppdrag att ta fram ett stod for
implementering av digitala verktyg for att mota patienter genom
distanskontakt — med fokus pa bland annat informationssiakerhet och bemotande for alla
vardprofessioner.

LINKOPING
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Tack!

[E kristofer.vernmark@liu.se

) Kristofer Vernmark

I I “ LINKOPING https://liu.se/en/research/saha
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