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Despite advances in healthcare, women’s health issues—both physical and mental—re
main underrepresented, underserved, and often misunderstood. The field of “gender 
medicine” highlights that many diseases manifest differently across various genders1 

(Mauvais-Jarvis et al., 2020). Yet these differences are frequently neglected, leading to 
suboptimal care and increased health risks for women. A striking example is cardio
vascular disease: women are significantly more likely to die from heart attacks than 
men, partly because their symptoms, such as nausea, fatigue, and back pain, are easily 
overlooked compared to the classic chest pain seen in men (Mousavi et al., 2023; van 
Oosterhout et al., 2020). Moreover, women are often underrepresented in medical clinical 
trials, and even when included, the unique impacts of therapies on women are often 
overlooked (Kalathoor et al., 2024; Vitale et al., 2017). This bias reflects a broader issue: 
medicine often treats men as the default, neglecting the specific needs of women. While 
clinical psychology exhibits a more balanced gender representation, the bias in medicine 
carries over, when psychological perspectives are applied to women's medical issues.

1) For the purposes of this paper, 'women' refers to individuals with a uterus.
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Women Face Unique Health Challenges That 
Significantly Impact Their Mental Health

Several women-specific factors increase the risk of mental health disorders, with repro
ductive events, gender-based violence, socioeconomic factors, and hormonal fluctuations 
being prominent examples. Reproductive events such as miscarriage, infertility, or fear of 
childbirth often cause intense emotional distress, contributing to anxiety and depressive 
symptoms (e.g., Cuenca, 2023). Likewise, perinatal post-traumatic stress disorder is often 
overlooked or inadequately managed despite evidence that trauma-informed maternity 
care can drastically improve outcomes for affected women (Horsch et al., 2024). Gender-
based violence, including sexual assault and domestic abuse, have a profound impact on 
mental health and often lead to trauma-related disorders (e.g., Sediri et al., 2020). Socioe
conomic challenges, such as the significantly higher poverty risk among single mothers 
(Hübgen, 2020; Lu et al., 2020) contribute to chronic stress and burnout, further elevat
ing the risk of anxiety and depression (Soares et al., 2007). Fluctuations in hormonal 
balance, such as those occurring during the menstrual cycle, pregnancy, or menopause, 
can exacerbate or trigger psychological complaints (Albert & Newhouse, 2019; Behrman 
& Crockett, 2023; Nolan & Hughes, 2022). Premenstrual dysphoric disorder (PMDD) is 
one example where hormonal changes during the menstrual cycle can lead to severe 
depressive and anxiety symptoms. Hormonal fluctuations also affect stress-response sys
tems, including cortisol and alpha-amylase levels (Hantsoo et al., 2023; Helpman, 2023) 
and are closely linked to other conditions such as endometriosis or polycystic ovary 
syndrome (PCOS). Those affected experience both debilitating physical symptoms (e.g. 
chronic pain), and significant emotional distress (Chen et al., 2021; Dutkiewicz et al., 
2024; Silva et al., 2024). This dual burden often restricts participation in social, family and 
working life, exacerbating psychological distress and potentially resulting in financial 
strain, particularly for women juggling caregiving responsibilities (Della Corte et al., 
2020). The COVID-19 pandemic further intensified these burdens, as many women faced 
disrupted routines, increased caregiving responsibilities, and limited access to healthcare 
services (Di Blasi et al., 2021). Despite their prevalence and substantial economic burden, 
these conditions often remain underdiagnosed or untreated (Azziz et al., 2005; Ruszała et 
al., 2022).

A Critical Need for Gender-Specific Treatment 
Approaches

Women’s mental and physical health are deeply interconnected, necessitating treatment 
strategies based on a biopsychosocial understanding of their unique needs (Engert et 
al., 2020). Recent research indicates that psychotherapeutic interventions can alter bio
logical markers, underscoring the potential for gender-sensitive approaches to enhance 
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outcomes for female patients (Laufer et al., 2018). By integrating both psychological 
and physiological factors into treatment, we can more effectively address the full scope 
of women’s health conditions. For instance, our recent intervention for endometriosis, 
rooted in cognitive-behavioral therapy (CBT) and a biopsychosocial framework, has been 
well-received by patients, who appreciate the focus on psychological distress associated 
with the chronic condition (Schubert et al., 2022).

Barriers to Effective Psychotherapeutic Support
Despite the clear need for gender-sensitive mental health care, several barriers prevent 
women from receiving adequate support. This is often due to a lack of awareness of 
the psychological impacts of their physical symptoms, or the fear that their distress will 
be dismissed (Salk et al., 2017). Compounding this issue, many healthcare providers are 
not adequately trained to identify and address gender-specific health concerns, creating 
significant gaps in care. Endometriosis provides a striking example of this problem: 
Symptoms are frequently trivialized with menstrual pain often dismissed as "normal". 
This misconception contributes to an alarming delay in diagnosis – an average of 10 
years in German-speaking countries (Hudelist et al., 2012). Such delays are particularly 
concerning because prolonged unmanaged pain can lead to central sensitization, where 
the nervous system becomes hypersensitive to pain stimuli, making treatment more 
complex and less effective (Hudelist et al., 2012; Mechsner, 2022). Failure to address the 
psychological aspects of chronic conditions like endometriosis represents a missed op
portunity to alleviate suffering and modulate the pain experience. While some promising 
multidisciplinary programs have been developed (e.g.; Cunningham et al., 2024; Weise et 
al., 2019), they remain underutilized.

Towards a Gender-Sensitive Approach in 
Clinical Psychology

To improve women's health outcomes, clinical psychology must broaden its scope and 
address the unique mental health needs of women, particularly in relation to physical 
health conditions. This calls for stronger interdisciplinary cooperation between psycho
therapists and medical practitioners, such as gynecologists and endocrinologists (Nagel 
et al., 2013). Medical professionals need training in gender-specific health to identify 
early signs of mental distress and facilitate referrals. Psychotherapists should develop 
expertise in conditions like endometriosis and PMDD, as well as in understanding the 
impact of hormonal changes across life stages on mental health.

Research suggests that synchronizing psychological interventions with menstrual 
cycle phases could enhance their effectiveness, given the influence of estradiol and 

Weise & Hajek Gross 3

Clinical Psychology in Europe
2024, Vol. 6(3), Article e15683
https://doi.org/10.32872/cpe.15683

https://www.psychopen.eu/


progesterone (Nillni et al., 2021). However, the limited number of studies highlight the 
need for further research. Additionally, incorporating psychophysiological assessments 
(e.g., cortisol and oxytocin levels) could help refine psychotherapeutic approaches to 
better align with women’s stress-responses (Fischer & Zilcha-Mano, 2022).

Evidence-based treatments such as cognitive-behavioral therapy (CBT) have proven 
effective in reducing the psychological burden of chronic physical illnesses (e.g., Chalder 
et al., 2023; Weise et al., 2016). However, these interventions are still scarce in the field 
of women’s health and not widely accessible, particularly within resource-constrained 
public health systems (Hansen et al., 2023). Expanding such integrated interventions will 
improve care by ensuring more holistic and personalized treatment.

Despite the potential of integrated care models, particularly in the field of behavioral 
medicine, many women face significant barriers to timely mental health care. Time 
constraints, caregiving duties, and the stigma surrounding mental health issues often 
prevent women from seeking support. Addressing these barriers requires more flexibility 
in clinical psychology, such as offering flexible schedules, remote psychotherapy, individ
ualized interventions based on the biopsychosocial model, or improved access to online 
interventions. Policymakers must also foster research in gender-specific health care to 
ensure treatments that address the needs of diverse genders. With growing awareness 
and emerging innovative approaches (e.g.; Cunningham et al., 2024; Weise et al., 2019), 
there is significant potential to improve women’s mental health.
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Abstract
Background: Deliberate Practice (DP), which underscores the importance of expert mentorship, 
personalized learning objectives, feedback, and repetition, has been suggested as a method to 
enhance the effectiveness of therapists.
Method: The study tested the efficacy of an eight-week, structured, group-based online course, 
enriched with peer feedback, for 37 Cognitive Behavioral Therapists. The goal was to assess 
whether this intervention could boost the quality of therapist-patient alliances, as compared to a 
control group. To measure this, therapists had their patients anonymously fill out the Session 
Alliance Inventory both before and after the course. The trial encompassed 120 patient alliance 
ratings at baseline and 64 at the post-course measurement. The DP course was comprised of a 75-
minute remote video workshop each week for eight weeks, supplemented by related study 
materials. Each workshop focused on a specific skill, such as responding to client resistance, and 
included 55 minutes of concentrated role-play activities, providing ample opportunities for 
repetition and feedback.
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Results: Using a linear mixed model we did not find an effect on patient alliance ratings. However, 
we observed a trend (p = .054) indicating that the DP group decreased their alliance ratings 
(Cohen’s d = -0.40), while the control group demonstrated an increase in their scores (d = 0.49).
Conclusion: This pilot study did not find support for DP leading to better patient-rated alliance 
compared to a waitlist control. However, the study had several methodological limitations. Further 
and more rigorous investigation of the effects of DP on patient outcomes is recommended.

Keywords
deliberate practice, working alliance, cognitive behavioural therapy, professional development, psychotherapy 
outcomes, therapist effects

Highlights
• An eight-week deliberate practice course did not significantly improve patient-rated 

therapeutic alliance.
• An unexpected trend showed that deliberate practice training decreased alliance 

ratings, while the control group showed improvement.
• Peer feedback without expert mentorship may limit the effectiveness of deliberate 

practice courses.
• Further research on deliberate practice's effects is needed, focusing on individualized 

learning objectives and expert mentorship.

Background
Contrary to what might be expected, emerging evidence indicates that therapists do 
not necessarily improve their psychotherapeutic outcomes with increased experience, 
defined as accumulation of time in routine clinical practice. For example, in a large-scale 
longitudinal therapist professional development study using data from more than 150 
therapists and 6,500 patients, Goldberg et al. (2016) found that therapists overall became 
slightly less effective over time.

Consequently, establishing new tools for developing expertise over time appears 
to be in the interest of the field of psychotherapy. To this end, Deliberate Practice 
(DP) is emerging as a tool for psychotherapists to continually improve their therapy 
outcomes (Boswell et al., 2020; Miller et al., 2020; Rousmaniere et al., 2017; Wampold et 
al., 2019). The effectiveness of DP in the acquisition and refinement of skill has been 
demonstrated in athletics and music (Ericsson & Pool, 2016), and is now being applied 
to therapist development. Miller et al. (2017) summarized four central elements of DP 
for psychotherapists: 1) a focused and systematic effort to improve performance pursued 
over an extended period; 2) involvement and guidance from a coach/teacher/mentor; 3) 
immediate and ongoing feedback; and 4) successive refinement and repetition via solo 
practice outside of performance.
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One proposed method of applying DP with therapists is to practice therapy skills 
using vignette-based role-play (Vaz & Rousmaniere, 2022). To this end, a series of prac
tice manuals for different psychotherapy orientations have been published, including 
emotion-focused therapy (Goldman et al., 2021), cognitive behavioral therapy (CBT; 
Boswell & Constantino, 2021), motivational interviewing (Manuel et al., 2022), systemic 
family therapy (Blow et al., 2023), and child and adolescent psychotherapy (Bate et al., 
2022). The manuals include method-specific skills (e.g., working with cognitions in the 
case of CBT) and several method-non-specific skills (e.g., responding to client resistance). 
Each skill is described, and skill criteria are provided, with the manuals’ emphasis placed 
on client vignettes for therapists to role-play and actively work with feedback from 
expert supervisors or other trained peers. To our knowledge, the effects of these manuals 
on therapy outcomes have not yet been empirically investigated.

Although the research on the role of DP in psychotherapy is still in its infancy, 
some progress has been made. Chow et al. (2015) found that the time spent engaged 
in DP activities predicted therapist-level treatment outcomes across 1,632 patients and 
17 therapists. However, the variance explained by DP was extremely small (0.3%) and 
the retrospective DP self-rating instrument used has been criticized because it relies on 
therapists’ retrospective recall and the ability of therapists to accurately differentiate 
DP from other forms of practice (Clements-Hickman & Reese, 2020). The study did not 
report participants theoretical orientation. Also, Janse et al. (2023) were not able to repli
cate the findings in the previously mentioned study. In an experimental study, Westra et 
al. (2021) found that participants randomized to a DP workshop were significantly more 
likely to respond effectively to client resistance when compared to participants in a tradi
tional workshop, both at post-workshop and at a three-month follow up. However, the 
study involved simulated patients and did not include any real patient data. Participants 
reported several primary theoretical orientations.

Hill et al. (2020) reported a single-case study on seven psychodynamically oriented 
doctoral students who participated in an eight-hour workshop and four individual DP 
training sessions with in-between session homework. They found that the DP training 
improved the students’ self-ratings of their knowledge of the practiced skills, emotional 
self-regulation, countertransference, and working alliance. However, there was no sig
nificant effect on the client-rated working alliance. Perlman et al. (2020) completed a 
randomized controlled trial where therapists who participated in a DP workshop scored 
higher on facilitative interpersonal skills than therapists who underwent a traditional 
workshop (Anderson et al., 2009). The therapists reported several primary theoretical 
orientations. Interpersonal skills were measured using an instrument that has been found 
to predict therapy outcome (Anderson et al., 2016). In line with previous research, the 
study involved simulated patients and did not include real patient data which could be 
viewed as a limitation. Goldberg et al. (2016) completed a study at a Canadian health 
agency that applied DP and routine outcome monitoring (Lambert & Harmon, 2018) 
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over seven years, including over 5,000 patients and 135 therapists. The intervention 
achieved an increased effectiveness, as per the routine outcome tool, of d = 0.035 per 
year, reflecting a compounded increase of d = 0.25 over seven years. However, the study 
had no control condition and combined routine outcome monitoring with DP, preventing 
us from isolating the effects of DP.

In conclusion, although DP has been demonstrated to have a positive effect on 
some factors related to patient outcomes (including simulated patients), there is, to date, 
paucity of evidence that DP directly influences patient-rated outcomes. This was also the 
conclusion of the systematic review of the research on DP, conducted by Nurse et al. 
(2024). In their review, they emphasize the lack of studies investigating the impact of DP 
on client outcomes as a main limitation in the literature and encourage studies exploring 
the impact of DP on client outcomes in actual practice settings. For example, the study 
by Hill et al. (2020) found that after DP, therapists increased their self-rated efficacy and 
therapist rated alliance but found no increase in patient-rated alliance.

The current study attempted to bridge this gap in the literature, using working 
alliance as a patient-rated outcome. There is robust evidence for a moderate correlation 
between alliance and therapy outcome (r = .28, Flückiger et al., 2018). For many years, 
whether alliance leads to symptom reduction or vice versa has been up to debate. 
However, a recent meta-analysis found empirical evidence that alliance and symptom 
reduction have a reciprocal relationship, predicting each other, at least in the early stages 
of treatment (Flückiger et al., 2020). Also, working alliance has been suggested as one of 
the mechanisms through which DP could improve therapy outcome (Miller et al., 2020).

In the current study design, using working alliance ratings enabled the researchers 
to collect within-therapist data at the pre- and post-measure, while collecting cross-sec
tional data on the patient-level. In order to use symptom outcomes, longitudinal within-
patient data would have been necessary, which was not in the scope of the current 
study. The current design made it possible to recruit therapists from a multitude of 
psychotherapy settings, increasing the ecological validity. The authors recognize that in 
this study, working alliance acts as a proxy for patient therapy outcomes, and see this as 
a major limitation. However, we believe that this study is a step forward for the research 
literature on DP in moving towards patient-level data. Given the recently published DP 
manuals which allow for the use of standardized and approved working materials and 
methods, the present pilot study examined whether patients of therapists who participa
ted in an eight-week DP course improved their patient alliance ratings compared to 
patients of therapists in a waitlist control group. Based on the results of Perlman et al. 
(2020) and Westra et al. (2021), along with the literature on skill development and DP 
for therapists, we expected that the DP group would improve their patient-rated alliance 
measures compared to the waitlist control group.
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Method

Study Design
The pilot study used a randomized parallel-arm controlled trial design, allocating the 
therapists to either receive the DP course or a waitlist control group. The study was 
conducted in Sweden, and therapists and patients were recruited nationally during 
January 2022. The study was approved by the Swedish Ethical Review Authority (ID: 
2021-05913-01).

Outcome Measurements and Data Collection
Therapeutic alliance was the primary outcome measure assessed using the Session Alli
ance Inventory (SAI; Falkenström et al., 2015). The SAI is a brief patient-rated instrument 
consisting of six items that measure the client’s experience of the alliance during the 
past session on a scale from 0 (“Not at all”) to 5 (“Completely”). The SAI is a shortened 
version of the Working Alliance Inventory (WAI; Horvath & Greenberg, 1989), which 
is a common instrument for measuring therapeutic alliance. The SAI correlates highly 
with the WAI (r = .91; Falkenström et al., 2015) but takes much less time to complete, 
potentially resulting in fewer missing data. In the current study, we observed an internal 
consistency of α = .87 at the baseline measurement and α = .85 for the post-measure.

Procedure and Participants
Swedish CBT-therapists interested in receiving DP training were recruited through pro
fessional online forums and the listserv for members of the Swedish Association for CBT 
and the Swedish Association for Behaviour Therapy. The inclusion criteria were having 
received a Swedish undergraduate diploma in CBT (involving approximately a minimum 
of four years of full-time studies and 2 years of clinical practice), currently providing 
individual CBT for adult patients, being able to commit to 75 minutes of DP weekly for 
the duration of the program, and being able to recruit patients for the study.

A total of 60 therapists initially applied (see Figure 1), of which 37 were included 
and subsequently randomized. Of the 23 excluded participants, 15 did not complete the 
initial submission form or did not confirm their participation, and eight did not meet 
the inclusion criteria, including not having the required credentials, not having enough 
time or enough clients. See Table 1 for the therapists’ sociodemographic information 
and professional backgrounds. Since the therapists worked in different organizations, 
therapy was delivered in a number of settings, both privately and community financed. 
The therapists were asked to report previous experience with DP. In the DP-group, one 
therapist reported previous experience with Feedback-Informed Treatment and having 
attended a conference on DP. One other therapist had attended a single lecture on DP. 
In the waitlist, one reported having attended a workshop in DP, one reported no training 
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but significant interest in DP and one reported having a supervisor who was influenced 
by DP.

Figure 1

Study Procedure

Patient recruitment took place during a two-week period before and after the DP course. 
All therapists were instructed to recruit all of their patients who fulfilled the inclusion 
criteria: at least 18 years of age and receiving individual CBT. The therapists were told 
to briefly describe and supply the patients with written information about the study 
and to obtain informed consent. The therapists were told to clarify that participation 
was completely anonymous and voluntary, that the decision to participate or not would 
not have any consequences for the patient, and that the therapist would not be able 
to access their patients’ ratings or even see if the patient joined the study. Video and 
telephone sessions were included but text-based or internet-only delivered treatments 
were excluded.

Patients who agreed to participate in the study used a web link or QR code to access 
the research platform Iterapi (Vlaescu et al., 2016), where they read about the study and 
provide informed consent for anonymous participation. They then completed the SAI 
and submitted their therapist’s name. For privacy and ethical reasons, no information 
about the patients was recorded.

Deliberate Practice and Patient Alliance: A Pilot RCT 6
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Therapists were instructed to collect data from every patient they had a therapy 
session with, irrespective of diagnosis, how long the patient had been in therapy, or if 
they had or had not previously participated in the study. This means that some patients 
may have participated multiple times during the same measurement period, and that 
some participated only during baseline, some only during post-measure and some at both 
measurement points. Because the patients participated anonymously, we were not able to 
follow the patients over time—only the therapists.

The patient recruitment procedure resulted in the researchers having no information 
about the diagnosis status, severity, previous therapy experience or demographic data 
from the patients. This was partially for privacy and ethical reasons, but also a careful 
decision to prioritize making participation extremely brief, allowing for as many partici
pations as possible. Exploration of the effects of these variables was not in the scope of 
the current study.

Table 1

Sociodemographic Background for the Therapists at Baseline

Sample characteristics
Deliberate practice

(n = 18)
Waiting list

(n = 19)
Total

(n = 37)

Gender, n (%)
Female 13 (68.4) 15 (78.9) 28 (75.7)

Male 5 (26.3) 4 (21.1) 9 (24.3)

Age
M (SD) 40 (12.5) 44.7 (9.0) 42.4 (10.9)

Min-Max 26 – 64 26 – 58 26 – 64

Years clinical experience
M (SD) 10.3 (9.2) 11.8 (6.2) 11.1 (7.8)

Min-Max 1 – 26 1 – 22 1 – 26

Treatment sessions/week at baseline
M (SD) 17.2 (12.3) 18.2 (7.9) 17.7 (10.1)

Min-Max 1 – 45 5 – 30 1 – 45

Therapy setting, n (%)a n = 19 n = 20 n = 39
Primary Care 4 (21.1) 5 (25.0) 9 (23.1)

Psychiatry 6 (31.6) 4 (20.0) 10 (25.6)

Private Practice 5 (26.3) 6 (30.0) 11 (28.2)

Privately owned clinic 4 (21.1) 4 (20.0) 8 (20.5)

Other 0 (0) 1 (5.0) 1 (2.6)
aParticipants working in multiple organizations have been counted multiple times. The percentages are calcula
ted based on the number of work contexts, not the number of individuals.
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After the first week of recruiting patients, the therapists were randomized to a DP 
course (n = 18) or waiting list (n = 19). For the allocation of participants, a fellow MSc 
student who was not involved in the study used Random.org, a web-based automated 
randomization service. Once the recruitment period was terminated, the DP group en
tered the DP course.

When all the data had been collected, we observed that a significant number of SAI 
ratings had been reported during the week after both measurement periods. We interpre
ted this as patients remembering to participate the week after they were formally invited, 
and thus extended both data collection periods by one week to include the delayed 
patient ratings. Because of this delay, it is possible that some of these patient-ratings 
were completed after the therapist had participated in up to two DP-sessions.

Deliberate Practice Course
The DP course was inspired by Deliberate Practice in Cognitive Behavior Therapy (Boswell 
& Constantino, 2021) and was facilitated by the first author of this paper, a master’s 
student in Stockholm University’s clinical psychologist program. Throughout the DP 
course, the facilitator consulted a certified DP coach who was a licensed psychologist 
and psychotherapist. The DP coach cofacilitated one of the DP sessions. The participants 
had online access to translated working materials for each session, consisting of a brief 
introduction to the skill being practiced, skill criteria, and client vignettes. The work 
material was produced by Boswell and Constantino (2021). In line with Westra et al. 
(2021) and Perlman et al. (2020), we designed the DP course to be group-based for two 
reasons. First, we wanted to recruit enough therapists to perform statistical analyses. 
Second, a group-based format improves the affordability of and access to expert mentors. 
Accordingly, the DP course was offered online in its entirety using digital meeting 
software and an online platform. Each of the eight weekly sessions was 75 minutes long 
and consisted of a short introduction to the skill to be practiced, followed by 55 minutes 
of role-plays and concluded with a few minutes to reflect. During the role-plays, the 
participants were divided into groups of two or three in separate breakout rooms. They 
took turns playing the roles of client, therapist, and observer. The client role-played the 
vignettes, and the therapists attempted to give an authentic response in line with the 
skill criteria being practiced. See Table 2 for the vignettes and example responses from 
the working manual. The participants did not have access to example responses during 
the practice sessions, as we assumed that this would have hampered the authenticity of 
their responses. After this, the observer and the client gave feedback to the therapist 
based on the skill criteria and their own observations. After receiving the feedback, the 
process was repeated, maximizing repetition and feedback exposure for the therapist.
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Table 2

Examples of Client Vignettes and Example Therapist Responses (Boswell & Constantino, 2021)

Skill Client Vignette Example Therapist Response

Working with 
behaviours

[frustrated] I don’t know why I keep 

blowing up at people. I just do.

Let’s try to understand this together. 

Understanding your response in context 

can help us achieve some clarity. Let’s start 

with a recent example and try to identify 

what was happening just before the “blow 

up”.

Responding to 
client resistance

[pessimistic] I know I agreed to this 

approach, and I understand what we’re 

trying to do here, but I’m starting to doubt 

it’s a good fit.

I’m so glad you told me this, as your 

outlook on therapy is central to it working. 

Let’s shift gears for a moment, put aside 

our agenda, and just discuss what has or 

has not felt like a fit for you. How does 

that sound?

Each role-play was very brief and was terminated after the therapist had given their 
response to the vignette. This approach of using very short sessions is a hallmark of 
DP role-play (Vaz & Rousmaniere, 2022), as it better allows for detailed feedback and 
repetition compared to longer, improvised dialogues. Between role-plays, the therapist 
completed a reaction rating of how challenging they had perceived the vignette. This 
rating guided the choice to make the next role-play easier or more difficult. For this 
reason, all vignettes were assigned difficulty levels. Also, the participants were instructed 
in methods to decrease or increase the difficulty of the vignettes, such as by modulating 
their level of affect. The groups worked with each vignette until they felt they had 
exhausted it, between one and six repetitions. The participants switched roles to allow 
all participants to practice during every session. The facilitator alternated between the 
groups, giving them feedback and support and answering questions.

The manual published by Boswell and Constantino (2021) instructs facilitators that 
the role-plays should be completed by two trainees and one supervisor with training 
in DP, where the supervisor is the one giving feedback. This study used peer feedback 
instead, allowing for a much larger number of participants, at the potential expense 
of the feedback quality and the facilitator’s ability to model responses. To ensure the 
study's focus and feasibility within an eight-week timeframe, a deliberate selection of 
skills was necessary from the comprehensive set outlined in the manual by Boswell 
and Constantino (2021), which details 10 core skills for effective CBT practice. Given 
the pilot nature of this study and the constraints associated with an intensive, focused 
training program, we prioritized skills that we hypothesized would have the most imme
diate impact on enhancing the therapist-patient working alliance - our study's primary 
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outcome measure. Consequently, we included seven skills, with particular emphasis on 
“responding to therapeutic alliance ruptures” by allocating two sessions to this area. This 
emphasis aligns with literature suggesting the pivotal role of managing alliance ruptures 
in therapy outcomes.

The skills “explaining the treatment rationale for CBT”, “negotiating a session agen
da”, and “adherence flexibility” were excluded. While these skills are fundamental to 
CBT and contribute to comprehensive therapist training, our decision to exclude them 
was twofold. First, it was based on the practical need to adapt the extensive content of 
the manual to a manageable scope that could be effectively covered within the limited 
duration of our intervention. Second, considering the advanced training level of partici
pating therapists and the study's specific focus on the working alliance, these skills were 
assessed to be less immediately relevant to the pilot study's objectives. This strategic 
exclusion allowed for a concentrated exploration of the selected skills, facilitating depth 
of learning and practice within the study's timeframe.

This selection process reflects a strategic decision-making framework aimed at op
timizing training effectiveness by focusing on skills with direct implications for our 
research objectives, within the practical constraints of an eight-week training program. 
Such decisions are essential for the design of focused, feasible, and impactful training 
interventions in research settings.

Waitlist Control Group
Therapists that were randomized to the waitlist control group were informed that they 
had been allocated to the waitlist control group and that they would receive the study 
material at the end of the data-collection period. No blinding or control intervention was 
used. After the second data-collection, they received text and video-based material from 
the DP course curriculum.

Analyses
Linear mixed models (LMMs) were chosen for the analysis. LMMs allow for missing 
data points without listwise exclusion, allowing the principles of intention to treat to 
be followed. However, LMMs assume that the data are missing at random, which is a 
potential weakness. The modeling was performed in IBM SPSS Statistics for Macintosh, 
ver. 27.0, using the MIXED command. A restricted maximum likelihood was used as the 
sample was small (Luke, 2017). Fixed variables in the final fitted model were the main 
effects of time and group, as well as the interaction effect of time (pre- and post-measure
ment) and group (randomization to DP or waiting list). The covariance structure was 
set to unstructured. Assumptions were tested and data were found to be suitable for the 
planned analyses.
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Results
The therapists had difficulty recruiting patients for the study. Of the 37 therapists, 29 
managed to collect data during baseline, whereas only 23 collected data at post-measure. 
Failure to collect data was greater in the control group; at baseline, seven (36.8%) partici
pants failed to recruit any patients, growing to 10 (52.6%) at post-measure. The DP group 
had fewer therapists who failed to recruit any patients: two (11.1%) at baseline and four 
(22.2%) at post-measure.

During the baseline measurement, a total of 128 session-level patient-reported alli
ance ratings were obtained for the 29 therapists with baseline data. Of these, we were 
unable to match eight ratings to a therapist, resulting in a mean of 4.14 ratings per 
therapist. At post-measure, only 71 session-level patient-reported alliance ratings were 
collected for the 23 therapists with post-measure data, of which seven ratings could not 
be matched to a therapist, resulting in a mean of 2.78 ratings per therapist. The variance 
between therapists was significant; during baseline, therapists collected between 1–12 
ratings, and the corresponding number for the post-measure was 1–14.

Results from the LMM showed that the interaction effect of time and group was not 
statistically significant (F1,19.336 = 4.208, p = .054). However, we also conducted a visual 
inspection of the data and explored within-group effect sizes to better understand poten
tial training effects. Visual inspection of Figure 2 and pairwise comparisons revealed that 
allocation to DP had a decreasing effect on patient-rated alliances, while allocation to the 
waiting list had an increasing effect on SAI scores. The within-group effect sizes were 
moderate but in opposite directions for both conditions (d = -0.40 for the DP group and 
d = 0.49 for the control group).

Discussion
This pilot study tested whether an eight-week role-play-based online course in DP for 
CBT therapists would increase therapist-level therapeutic alliance quality in a naturalis
tic psychotherapy setting. The LMM did not find a significant effect of randomization 
to the DP course (p = .054). Contrary to expectations, we observed a trend (p = .054) 
indicating that the average patient-rated alliance in the DP group decreased (d = -0.40) 
whereas the waiting list’s average patient-rated alliance increased (d = 0.49). The study 
had several limitations, such as missing data, risk that the therapists were biased in their 
recruitment of patients, and considerable attrition. The results should be interpreted with 
caution. To our knowledge, this is the first empirical study on DP for therapists to report 
potential negative effects. However, DP is a broad term, and this study only tested one 
specific approach to performing DP. The conclusions may not apply to the full manual 
or to other methods of executing DP. Therapy works through a multitude of mechanisms 
that are still not well understood (Cuijpers & Cristea, 2016). This fact, combined with 
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the methodological issues previously mentioned, cause us to believe that speculation 
on specific mechanisms as to why the DP-groups alliance ratings did not improve, 
although thought-provoking, is of lesser importance, instead, the discussion will focus 
on confounders for future studies. In the DP course, expert mentorship was not applied 
which is a central tenet of DP (Ericsson et al., 1993; Miller et al., 2017). However, the 
original definition referred to “a teacher in a domain with a well-developed knowledge 
about effective methods for improving aspects of performance” (Ericsson & Harwell, 
2019, p. 5). Currently, uncertainty exists as to whether psychotherapy can be defined as 
such a domain, as evidenced by Goldberg et al. (2016). Nevertheless, the current study 
relied on peer feedback rather than expert mentorship. The mentor’s primary tasks in 
this format were to give brief feedback and to help the participants stay in the optimal 
learning zone by adjusting the difficulty—not too easy, not too difficult. The participants 
did not have any training in these specific DP coaching skills. The results of the study 
may indicate that an expert mentor is required for this form of DP to be effective, thus 
impeding the prospect of scaling up DP courses by increasing the ratio of participants to 
mentors.

Figure 2

Change in Composite Scores on the Session Alliance Inventory at Baseline and Post-Measurement
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A second tenet of DP is individualized learning goals (Ericsson et al., 1993). This 
study used standardized vignettes and skills, adjusting the vignettes’ difficulty levels 
based on the previously described reaction ratings completed by the participants. Partici
pants may have spent time practicing skills at which they were already adept, resulting 
in no change, or practicing skills that were too difficult, which could lead to shame 
and withdrawal from the exercise and, ultimately, reduced self-efficacy. Assessments of 
skills and weaknesses made by an expert or through other means may be crucial for the 
development of expertise through DP. The chosen skills may have been too demanding, 
leading to some of the aforementioned adverse effects.

Surprisingly, the control group increased their alliance ratings. Asymmetrical dropout 
could reflect underlying differences between therapists, such as interest in DP or case
load and thus caused a selection bias. Furthermore, therapists in the control group, as in 
the DP group, may have been biased in some other way when recruiting patients.

The finding that a manualized DP course with peer feedback led to no change in 
patient-rated alliances is noteworthy. Therapy is a complex interpersonal process where 
the same actions can lead to wildly different results, while DP is a reductionistic activity 
that was developed for mechanistic tasks, such as playing the instruments or typing 
(Clements-Hickman & Reese, 2020). There is growing evidence that the variance in 
expertise or performance explained by DP may vary greatly by domain (Hambrick et al., 
2016). Although the study by Chow et al. (2015) is frequently cited as an argument for 
the importance of DP, DP only explained 0.3% of the variance in performance, which 
paradoxically bolsters the argument that DP may play a smaller role in psychotherapist 
improvement than in other domains. Previous studies have identified that specific psy
chotherapy-related skills can be trained through DP (Perlman et al., 2020; Westra et al., 
2021), but it remains uncertain whether these relatively simple skills translate to actual 
symptom improvement in patients.

DP is an attractive method because it initially seems very logical: “Practice makes 
perfect.” However, the criteria for the original definition of DP are difficult to attain 
(Ericsson & Harwell, 2019), and practice that does not meet these criteria may not yield 
the same effects as DP. At the same time, excessively strict boundaries around DP may 
impede innovation and advancements specific to the setting of psychotherapy (Nurse 
et al., 2024). We argue that the DP course applied in the present study is an example 
of attempting to scale up DP by standardizing and reducing its complexity. Future 
attempts to confirm or disconfirm the effectiveness of DP in the psychotherapy domain 
should adhere to the original definition and/or to particular modes of application (e.g., 
more individualized focus, or reliance on an expert supervisor rather than a peer). As 
Goodyear and Rousmaniere (2017, p. 84) wrote, “Practice makes permanent, though not 
necessarily perfect.”

The current study had several limitations. In the following section, limitations will be 
reviewed.
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The therapists recruited their own patients. Estimates suggest that SAI-ratings were 
collected for about 10% of sessions during baseline and for about 6% during post-meas
ure. This introduces a risk of bias. However, the data were collected anonymously via 
an encrypted website, and since no personal information was collected regarding the 
client, identification was impossible, reducing the risk that patients would inflate their 
alliance ratings due to social desirability. We do not have any data to explain the small 
percentage of recruited patients but speculate that it was caused by forgetfulness or 
lack of motivation on the therapists’ end, which would explain the drop in participation 
at the post-measure, as well as the control group recruiting fewer patients. There was 
asymmetrical attrition in the studied population due to difficulties recruiting patients. 
Especially in the control group, five (26.3%) participants failed to recruit any patients 
during baseline or post-measure. Furthermore, some therapists only recruited a single 
client, potentially causing issues with the LMM.

The study used patient-rated alliance as the primary variable. Preferably, a patient-
rated symptom scale would have been used, as it is possible that DP works through 
mechanisms other than alliance. This choice is further discussed in the introduction 
of the current article. The authors encourage future research to use symptom rating 
scales. Of course, this necessitates using longitudinal within-patient data, which was 
unfortunately not possible with the current data set, where patients for privacy and 
ethical reasons, participated completely anonymously. Within-patient data would enable 
researchers to use more powerful statistical analyses, such as multilevel modelling. Also, 
it was not possible to include session number in the analysis, a factor that predicts 
alliance (Meier & Feeley, 2022). We suggest that future studies include within-patient 
data.

A recent meta-analytical finding is that alliance measures are prone to moderate 
to large ceiling effects. There is a current debate as to whether these ceiling effects 
are caused by methodological issues or theoretical factors (Meier & Feeley, 2022). It is 
unclear as to what effect this may have had on the current study.

The manual used was not explicitly focused on therapy alliance, but rather on overall 
therapist effectiveness. It is possible that a DP manual that more explicitly focused on 
alliance would have had a greater impact on this variable. However, several chapters 
focused specifically on alliance-related therapist behaviors.

The study used a waitlist control group. In clinical psychological research this has 
been shown to inflate effect sizes of treatment groups (Patterson et al., 2016). However, 
in this study the patients did not have to wait, only the therapists, so it is unclear wheth
er the natural worsening effects that have been observed would apply. It could however 
explain the greater attrition in the wait-list control. A superior control condition would 
have been a placebo course as was employed in the excellent study by Westra et al. 
(2021).
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Finally, longitudinal data tends to be underpowered when only two time points are 
used. Follow-up data would have increased the power of the study.

Conclusions
This pilot study did not find a significant effect of a CBT-focused online group and 
manual-based DP course with peer-feedback on patient-rated alliance. However, a non-
significant negative effect of DP on patients’ alliance ratings was observed. Although 
the study had multiple limitations such as considerable asymmetrical attrition, missing 
data and risk of bias in the data collection, we found the results surprising enough 
to publish. The current study is also a step forward towards studying direct client 
outcomes, which has been missing in the literature on DP (Nurse et al., 2024), and may 
serve as a foundation for future research. As DP is becoming an increasingly popular tool 
for therapist development, testing the effectiveness of the method is crucial. The authors 
conclude that future research should adhere more strictly to the original definition of DP 
and include patient outcomes.
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Abstract
Background: Internet-based Cognitive Behavior Therapy (ICBT) and mindfulness interventions 
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Method: The aim of the present study was to evaluate if a mindfulness-focused ICBT-program 
could reduce symptoms of stress and exhaustion, and increase quality of life, in a randomized 
controlled trial including 97 self-referred participants between 18 and 65 years who experienced 
elevated levels of stress.
Results: The intervention group had significantly reduced symptoms of stress and exhaustion, and 
increased quality of life, compared to the control group. Compared with the controls, participants 
in the intervention group showed a significant improvement with moderate to large effects on the 
primary outcome measure perceived stress (d = 0.79), and the secondary outcomes, exhaustion (d = 
0.65), and quality of life (d = 0.40). Participants in the ICBT group also increased their level of 
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mindfulness (d = 0.66) during the program. The amount of mindfulness training was significantly 
associated with an increased level of mindfulness, which in turn was significantly associated with 
reduced stress symptoms.
Conclusions: Mindfulness-focused ICBT can be an effective method to reduce stress-related 
mental health problems and the amount of mindfulness training seems to be of importance to 
increase the level of experienced mindfulness after treatment.

Keywords
CBT, ICBT, stress, mindfulness, exhaustion, internet-based

Highlights
• Combining mindfulness with ICBT is effective when treating individuals with elevated 

stress.
• Mindfulness-based ICBT can decrease symptoms of exhaustion and increase quality of 

life.
• The amount of mindfulness training during treatment has an impact on self-rated 

mindfulness.
• Increased mindfulness is associated with decreased levels of stress.

Perceived stress is conceptualized as an individual’s feelings or thoughts about how 
much stress one is experiencing at a given point in time or during a period of time. 
To experience stress is a fundamental feature of human beings and can be an adaptive 
response to various stressors in everyday life. Stress becomes an issue when the body 
is forced to mobilize energy for an extended period of time without sufficient recovery. 
During the last decades, rapid advancements in society have transformed how we live, 
work, and interact, resulting in higher exposure to mental strain (Atroszko et al., 2020). 
Elevated stress over longer periods of time can have a negative impact on daily life and 
is associated with other physical and psychological problems such as anxiety, impaired 
sleep, depression, and exhaustion (Cohen et al., 2007; Grossi et al., 2015). Increased levels 
of stress are also associated with a negative impact on quality of life (Parsaei et al., 
2020), a wider construct of self-perceived satisfaction with important life areas such as 
work, friendship, creativity, and leisure, that should be measured separately from other 
mental health symptoms (Lindner et al., 2016). Consequently, stress-related health issues 
have increasingly been recognized as a significant health issue with prevalence ranging 
between 4% and 16% (Glise et al., 2010; Höglund et al., 2020). Even though the most 
common diagnostic manuals ICD-11 and DSM-V contain definitions and categorizations 
such as post-traumatic stress, acute stress reaction and adjustment disorder, there is still 
a lack of consensus and well-defined terminology related to stress induced problems that 
are associated with relational conflicts, economic hardship, or work-related stressors. 
Another diagnosis close to stress-related disorders is Exhaustion Disorder (ED), which is 
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similar to the concept of clinical burnout (van Dam, 2021). It is characterized by severe 
mental and physical fatigue, in combination with lack of initiative and endurance. Mental 
and physical effort in daily activities lead to long recovery periods and it is a common 
cause for workplace sick leave in Sweden (Lindsäter et al., 2022). Prolonged exposure to 
stress has direct effects on people’s well-being and leads to immense costs for society 
(Grossi et al., 2015; Hassard et al., 2018; Kivimäki & Steptoe, 2018; Melchior et al., 2007). 
Despite these well-known and detrimental consequences, a majority of all individuals 
suffering from stress and other mental health-related disorders, remain untreated (Ebert 
et al., 2016). This calls for further development and evaluation of interventions that are 
accessible, cost-effective, and have the potential in reducing stress.

Two established methods for the treatment of mental health problems are Cognitive 
Behavior Therapy (CBT) and Mindfulness interventions. CBT is considered an evidence-
based and cost-effective treatment method for common mental health problems that 
is often provided individually in face-to-face settings (Bhattacharya et al., 2023; Butler 
et al., 2006; Myhr & Payne, 2006). It incorporates behavioral and cognitive strategies 
with the addition of homework assignments between sessions (Wenzel et al., 2016). 
To this date it is the most researched psychotherapy method, although its effects for 
stress related problems have been less studied (Nakao et al., 2021). Mindfulness has 
its roots in Buddhist traditions and can be described as the psychological process of 
purposefully focusing attention on experiences occurring in the present moment (Kabat‐
Zinn, 2003). The ability to be mindful is considered a skill that can be trained through 
practice (Bishop et al., 2004) and mindfulness-based interventions are commonly used to 
increase wellbeing and treat mental health problems (Sverre et al., 2023). There are also 
correlational studies examining the role of mindfulness in relation to stress and quality 
of life (Javaid et al., 2023), some of which are showing that higher levels of present 
moment awareness and mindful attention can lead to lower levels of perceived stress 
and increased wellbeing (Hepburn et al., 2021). Further examinations of the amount 
and duration of mindfulness training and its effects on dispositional mindfulness scale 
measurements are also warranted (Quaglia et al., 2016).

There is a growing body of evidence to support the efficacy of stress management 
interventions (SMI) in different populations and on a wide range of outcomes, such as 
perceived stress, burnout, recovery, and quality of life (Bhui et al., 2012). SMIs based on 
CBT, have yielded the largest effect sizes (Cohen's d = 1.16), followed by mindfulness 
and relaxation-based interventions (Cohen's d = 0.50; Richardson & Rothstein, 2008). 
Common components in stress-focused CBT vary but interventions commonly include 
a rationale about stress and how to manage stressors, relaxation techniques, coping and 
activation techniques, cognitive restructuring, problems solving, and skills training in 
assertiveness and time management (Ghazavi et al., 2016).

Mindfulness-based stress reduction, focusing on mindfulness techniques (e.g., direc
ted attention to bodily sensations, thoughts, feelings, and daily activities) has been 
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found to reduce stress symptoms in non-clinical and clinical samples (Chiesa & Serretti, 
2009; Shapiro et al., 2005; Smith et al., 2008) as well as in employees (Janssen et al., 
2018) and students (Deshpande et al., 2023). Mindfulness has shown similar effects as 
CBT and pharmacological treatment for stress symptoms (Khoury et al., 2013). Mindful
ness has also been incorporated into modern third-wave cognitive behavior therapy 
approaches, such as Acceptance and Commitment Therapy (ACT; Hayes, 2016), where it 
is used together with other concepts such as values and acceptance, aimed at increasing 
psychological flexibility and quality of life. There is data showing that incorporating 
value-based action in mindfulness interventions could enhance the effects of mindfulness 
(Christie et al., 2017). Previous trials (e.g., Michel et al., 2014) have also suggested that 
mindfulness could be an effective segmentation strategy to promote work–life balance 
for employees struggling with stress-related rumination and psychological preoccupation 
with work concerns. Although studied separately, few studies have examined the com
bined effects of integrated CBT and mindfulness-based stress reduction interventions.

Internet-based CBT (ICBT) is a well-established treatment format that offers in
creased access to effective psychological interventions for a wide range of mental health 
problems (Andersson, Titov, et al., 2019). Since one of the first studies on internet-based 
stress interventions (Zetterqvist et al., 2003) a growing body of literature has provided 
evidence of the efficacy in various populations (Andersson, Carlbring, et al., 2019). It 
has several advantages compared to face-to-face CBT, including being cost-effective 
by consuming less therapist time and reducing waiting times (Catarino et al., 2023), 
as well as being less emotionally stressful and bringing variety to a therapist’s daily 
work (Weineland et al., 2020). The effects are long-lasting (Andersson et al., 2018) and 
similar to face-to-face treatment (Hedman‐Lagerlöf et al., 2023). Meta-analyses have 
yielded small to moderate effects on outcomes of perceived stress, burnout, exhaustion, 
depression, and anxiety (Heber et al., 2016; Svärdman et al., 2022). Subgroup analyses 
have revealed greater improvement in guided interventions (Heber et al., 2017) and 
recent trials have suggested that ICBT stress interventions could have long-lasting effects 
(12 months post-treatment) and accelerate recovery and return to work (Asplund et al., 
2023).

There are examples of studies on other disorders that have added mindfulness com
ponents in ICBT-programs (Carlbring et al., 2013) but to our knowledge few studies 
have evaluated the full integration of CBT and mindfulness components delivered in a 
concise internet-based format for perceived stress and symptoms of exhaustion. There is 
also a need for further knowledge about the association between the amount and length 
of mindfulness training in shorter treatment programs, and if increased mindfulness 
is associated with lower levels of perceived stress. The aim of the present study was 
to evaluate a six-week mindfulness-focused ICBT program for stress and its effects on 
stress, exhaustion, quality of life, and mindfulness, and the impact of mindfulness train
ing in reducing stress and increasing experienced mindfulness. We hypothesized that 
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the internet-based recovery program would produce greater improvements in perceived 
stress (primary outcome) compared with a waitlist control group. We also hypothesized 
that the intervention group would differ with regard to stress-related exhaustion and 
quality of life. Finally, we hypothesized that the ICBT mindfulness training would be 
associated with increased mindfulness levels and reduction in perceived stress.

Method

Design
In this randomized controlled trial, participants were randomized to an internet-based 
mindfulness-focused ICBT program or a waitlist control group (WLC). The study fol
lowed Consolidated Standards of Reporting Trials (CONSORT) guidelines (Schulz et al., 
2010) and was conducted between January 2017 and March 2017. Estimates of sample 
size were based on calculations in previous controlled trials on ICBT for stress (Ly et 
al., 2014) where a minimum of 66 participants was needed to achieve a power of 0.80 
and detect an effect size of d = 0.50 (α level = .05). Self-report outcome measures were 
collected at pre- and post-treatment (six weeks). Participants who met the study criteria 
and provided informed consent were allocated randomly by an independent researcher 
using an online random generator (www.randomizer.org). Participants were randomized 
to either intervention or to a waitlist control condition. In addition to the pre- and 
post-assessment, participants reported the intensity of their mindfulness training every 
week. The study was part of a larger project investigating ICBT for stress and ethical 
approval was obtained from the local ethics committee (Reference No. 353-31).

Participants and Recruitment
Participants were recruited by self-referral. Information was distributed by information 
on websites and social media and by emailing student health centers and human resource 
staff in some organizations. Those interested in participating were invited to contact 
the research team by email to receive further information about the study and a link 
leading to a website with information about the study. Following the link enabled the 
possibility to give informed consent and answer questions for screening purposes as well 
as the forms included in the pre-treatment assessment. The questionnaire also included 
questions about if participants had been diagnosed with exhaustion disorder or another 
psychiatric diagnose in routine care. Exclusion criteria were ongoing alcohol or drug 
abuse, ongoing psychological treatment, and a rating of 3 or higher on item 9 (life desire) 
on the Montgomery Åsberg Depression Rating Scale (MADRS-S; Svanborg & Åsberg, 
2001), indicating suicidal ideation. Of the 127 persons completing this phase, 30 were 
excluded mainly due to ongoing treatment or suicidal ideation. The flowchart of the 
study is displayed in Figure 1. Individuals with suicidal ideation that were excluded from 
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the study were informed about appropriate help within the Swedish health care system. 
Participants did not receive any compensation for their participation in the study.

Figure 1

Flow Diagram of Participants in the Study

Assessed for eligibility (n = 127)

Randomized (n = 97)

Flow Diagram of Participants in the Study

Figure 1

Excluded (n = 30)
• Ongoing treatment (n = 16)
• MADRS-S suicide item >3 (n = 14)

Provided data (n = 40)
Dropout (n = 8)

Allocated to waitlist control (n = 49)Allocated to intervention (n = 48)

Provided data (n = 49)
Dropout (n = 0)

Analyzed (n = 48) Analyzed (n = 49)

Enrollment

Allocation

Post-treatment

Analysis

In total 97 persons from different parts of Sweden were included. Inclusion criteria were 
an age between 18 and 65 years, fluency in Swedish, basic computer skills, and the 
subjective experience of elevated levels of stress. The sample consisted predominantly 
of females with a mean age around forty years. Roughly one out of four participants 
reported that they had been diagnosed with stress-induced exhaustion disorder and 
among other self-reported diagnoses, depression was most prevalent. More detailed 
demographic information about the sample is shown in Table 1. During the intervention 
phase eight participants (8.2%) in the treatment group dropped out and none in the 
control group.
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Table 1

Demographic Characteristics of Participants at Pre-Treatment

Baseline characteristics
Intervention group

(n = 48)
Control group

(n = 49)

M SD M SD
Age 38.33 11.13 42.22 10.78

n % n %

Sex
Female 41 85 42 86

Male 7 15 7 14

Comorbiditya

Exhaustion disorder 12 25 14 29

Depression 8 17 7 14

Depression and GAD 5 10 6 12

Sleep disorder 1 2 1 2

Bipolarity and Panic disorder 1 2 0 0

Occupation
Student 9 19 3 6

Full-time employee 23 48 32 65

Part-time employee 6 13 6 12

Job seeker 1 2 1 2

Student and employee 3 6 4 8

Sick leave (full time) 4 8 2 4

Sick leave (part time) 2 4 2 4

Level of education
Elementary school 0 0 1 2

Upper secondary education, 1-2 years 0 0 4 8

Upper secondary education, 3-4 years 14 30 10 20

University- or college education, 3 years or less 9 18 8 16

University- or college education, >3 years or more 25 52 26 53

Country region
Northern Sweden 8 17 16 33

Central Sweden 24 50 20 40

Southern Sweden 13 27 11 22

Overseas 3 6 2 4
aSelf-rating in pre-treatment questionnaire of being diagnosed in routine care.
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Primary Outcome Measure
The Perceived Stress Scale (PSS; Cohen et al., 1983) was used as primary outcome 
measure to assess the level of experienced stress. The PSS measures the degree to which 
situations in one’s life are being perceived as stressful. The version used in the study had 
14 items which focus on perceived stress during the last month. Individual scores can 
range from 0 to 56 with higher scores indicating higher perceived stress. The Swedish 
version of PSS-14 has shown to have good internal consistency (α = .84 – .90; Eklund et 
al., 2014). Versions of the scale are commonly used in research studies and it has been 
shown to be responsive to psychological treatment in internet-based interventions for 
stress (Svärdman et al., 2022; Zetterqvist et al., 2003). While normative population data 
for Sweden is unavailable, studies conducted in other countries have indicated mean 
scores ranging between 20.93 and 25.63 for the PSS-14 in various non-clinical sample 
groups (González-Ramírez et al., 2013).

Secondary Outcome Measures
Karolinska Exhaustion Disorder Scale (KEDS; Besèr et al., 2014) was used to assess ex
haustion related consequences of prolonged stress. KEDS is designed to measure symp
toms typical in exhaustion disorder, such as exhaustion, cognitive problems, poor sleep 
and reduced tolerance to further stress. The scale has 9 items, and each item is answered 
on a 7-point scale (0 – 6). Verbal descriptions are given to answering alternatives 0, 2, 4, 
and 6. The maximum score is 54 while the cut-off score for incidence of exhaustion dis
order is 19. KEDS has good overall psychometric properties including excellent internal 
consistency (Cronbach’s alpha, α = .94). Further, KEDS is able to discriminate between 
exhaustion, depression and anxiety (Besèr et al., 2014).

Brunnsviken Brief Quality of Life (BBQ; Lindner et al., 2016) is a self-rating scale for 
assessment of subjective quality of life. It consists of 12 statements within six areas of 
life considered relevant for the experience of quality of life. All items are answered on 
a 5-point scale (0 = don’t agree at all to 4 = agree completely), but for a given area of 
life, satisfaction is rated first and then the importance of the area. Afterwards, scores for 
satisfaction and importance within respective area are multiplied. The maximum score 
is 96 implying a high level. The psychometric evaluation of the scale suggests good 
concurrent and convergent validity. Internal consistency is adequate (Cronbach’s alpha, 
α = .76) and test-retest reliability is high (ICC = .82).

The Five Facets Mindfulness Questionnaire – Swedish version (FFMQ-SWE; Baer 
et al., 2008; Lilja et al., 2011) has been developed to assess the level of mindfulness. 
FFMQ-SWE has 29 items distributed on five subscales: Nonreactivity to inner experience, 
Observing, Acting with awareness, Describing and Nonjudging of experience. The items 
are rated on a 5-grade likert scale (1 = never or very seldom to 5 = always). The internal 
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consistency for the global scale is good (Cronbach’s alpha, α = .81). and it also has a high 
content validity (Lilja et al., 2011).

Montgomery Åsberg Depression Rating Scale (MADRS-S; Svanborg & Åsberg, 1994) 
is a widely used self-rating scale measuring depression. In this study, only item nine was 
used to allow exclusion due to suicidal ideation or low level of life desire.

In addition to the evaluation of treatment effects, the participants’ experience consid
ering the functionality of the internet treatment system was assessed by The System 
Usability Scale (SUS; Brooke, 1996). SUS is a 10-item scale composed of 10 statements 
scored on a 5-point scale with a final score ranging from 0 to 100. A higher score 
on the scale indicates better usability of a given product or service. A large empirical 
evaluation of SUS (Bangor et al., 2008) provided support for the validity of the scale 
as well as guidelines for the interpretation of the results. A Swedish version of the 
scale have existed and been used since 2011. There are currently no publications on the 
Swedish version, but translations to other languages have shown retained psychometric 
properties and conceptual equivalence (Hvidt et al., 2020).

The Intervention
The treatment program, Stresshjälpen, was developed by the private Swedish psychology 
company Psykologpartners. It contains CBT-components for the treatment of stress-re
lated problems such as psychoeducation about stress, functional analysis of stressful 
situations, strategies for self-care and healthy habits, time-management strategies, how 
to handle perfectionism and setting up a plan for setbacks. Mindfulness components 
and weekly mindfulness exercises are integrated into the treatment from module two 
and onwards. The modules and their content are further described in Table 2. The 
intervention is delivered through six online modules containing text, video, audio, and 
free-form text input boxes. In the beginning of each new module, participants were asked 
to reflect upon the previous module and how they managed the homework assignments. 
To keep track of the participants’ mood and motivational level, a few short questions in 
the end of each module were included covering quality of life, stress, compliance with 
the treatment and sleep problems.

The two therapists had access to the treatment content in advance and could fa
miliarize themselves with the material. Therapists also underwent a two-day training 
program in internet-based CBT and had regular supervision with an ICBT-proficient 
clinical psychologist during the whole study. The study participants were instructed to 
complete one module per week, and they had access to the treatment website for eight 
weeks. Two-factor authentication was used for logging in and accessing the material. 
The communication between the therapists and the participants took place via a secure 
messaging function in the portal. Once a week the participants received a message with 
comments on their previous work and further instructions. Therapists aimed to motivate 
participants, validate and reinforce functional behavior, answer questions and solve 
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problems. Participants who had not been logged in for a longer period were reminded by 
email or telephone.

Table 2

Description of the Content in Stresshjälpen

Module Content

Module 1 – What is stress? • Psychoeducation about stress
• Stressful situations
• Reactions in stressful situations
• Homework: map current experiences of stress and 

coping strategies, and a 7-day diary with ratings of 
stress level

Module 2 – Functional analysis and mindfulness • Functional analysis of stressful situations
• Introduction to mindfulness
• Homework: functional analysis and mindfulness 

exercises

Module 3 – Mindfulness and values • Mindfulness
• Values and valued living
• Homework: values in specified life domains and 

mindfulness exercises

Module 4 – Self-care • Committed action
• Healthy habits: sleep, exercise, and healthy eating
• Mindfulness to create healthy habits
• Homework: change an important habit

Module 5 – Time-management and setting boundaries • Time-management strategies
• Values, functional analysis and strategies for setting 

boundaries
• Homework: setting boundaries and mindfulness 

exercises

Module 6 – Maintaining treatment effects • How to handle perfectionism
• Summarize the treatment: lessons learned, obstacles 

and important behaviors
• Create a maintenance plan and a plan for setbacks
• Valued living

Procedure
There was no face-to-face contact between therapists and participants and all activities 
were conducted online. The intervention was delivered through a website and the as
sessments were done via an encrypted website. The randomization via randomizer.org 
resulted in 48 participants in the intervention group and 49 in the waitlist control 
group. The treatment started in January 2017 and continued to March 2017. After the 
post-assessment, participants in the control group were offered the online treatment.
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All data analyses were carried out using IBM SPSS Statistics v.29 software. Pretreat
ment differences on demographic and outcome variables were analyzed with t-test and 
chi2-test. Intention to treat (ITT) was employed by using multiple imputation to handle 
missing data including 20 imputations, as recommended by Enders (Enders, 2017). Anal
ysis of Covariance (ANCOVA) was used with pre-treatment scores as covariates for all 
the self-report measures to investigate treatment effects (Vickers & Altman, 2001). Effect 
sizes with Cohen’s d with confidence intervals were calculated based on the post-treat
ment imputed means. The relationship between mindfulness training (assessed weekly) 
and the change in the level of mindfulness from pre- to post-treatment was analyzed 
using Spearman’s Rho, due to the skewed distribution of the number of training sessions 
and the total duration of training. The association between changes in mindfulness levels 
and experienced stress was analyzed using the Pearson correlation coefficient.

Results

Baseline Differences, Ratings of Usability, and Adherence
There were no differences between the study groups at the pretreatment considering 
demographic or outcome variables. The overall rating for the internet treatment system 
assessed by SUS was 86 points which is considered excellent (Bangor et al., 2008).

The average number of completed modules in the intervention group was 4.7 of 
six modules (SD = 2.26, range 0-6) and 71% (n = 34) of the participants completed all 
modules. The self-estimated number of times engaging in mindfulness sessions during 
the course of treatment was 18.7 (SD = 14.52, range 0-62) and the self-estimated time in 
minutes engaging in mindfulness was 73.68 minutes (SD = 78.76, range 0-376).

Treatment Effects
Means and standard deviations including ANCOVA F-values and effect sizes are presen
ted in Table 3. A large between-group effect size was found at posttreatment, d = 0.79, 
95% CI [0.36, 1.23], on the primary outcome PSS-14 measuring perceived levels of stress. 
The secondary outcome measure KEDS assessing exhaustion-related symptoms demon
strated a similar change. The ANCOVA was statistically significant with a moderate 
effect size of d = 0.65, 95% CI [0.24, 1.06]. For the BBQ measuring quality of life the 
ANCOVA was statistically significant, but with a smaller effect size of d = 0.40, 95% CI 
[0.03, 0.81]. Regarding the FFMQ-SWE measuring mindfulness there was an effect in 
favor of the treatment group with a moderate effect size of d = 0.66, 95% CI [0.26, 1.07]. 
The reported increase in the level of mindfulness was positively correlated with both the 
number of training sessions (rho = .38, p = .016) and the total duration of training (rho = 
.31, p = .049). There was also a significant negative correlation between reported changes 
in the level of mindfulness and experienced level of stress, respectively. Those achieving 
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a higher level of mindfulness reported a larger decrease in their stress level (r = .36, p = 
.023).

Table 3

Means (M), Standard Deviations (SD), Effect Sizes (Cohen’s d), and ANCOVA Results for Stress, Exhaustion, 
Quality of Life, and Mindfulness Measures in Treatment (n = 48) and Control (n = 49) Groups

Measure / Group

Pre Post

Cohen's d
ANCOVA
F(1, 96)M SD M SD

PSS 0.79 28.4***

Treatment 33.09 6.66 23.46 8.98

Control 33.96 6.24 29.82 7.04

KEDS 0.65 25.3***

Treatment 26.06 8.94 18.33 9.17

Control 27.45 8.14 23.95 7.93

BBQ 0.40 6.4*

Treatment 44.90 18.22 54.37 19.89

Control 42.82 16.78 46.80 17.27

FFMQ-SWE 0.66 19.9***

Treatment 83.79 12.00 93.18 9.60

Control 84.12 9.40 86.10 11.42

Note. ANCOVA = analysis of covariance; PSS = Perceived Stress Scale; KEDS = Karolinska Exhaustion Disorder 
Scale; BBQ = Brunnsviken Brief Quality of Life; FFMQ-SWE = Five Facets of Mindfulness, Swedish version.
*p < .05. ***p < .001.

Discussion
The present study evaluated the effects of a mindfulness-focused ICBT program on 
elevated stress- and exhaustion symptoms, and quality of life. The study also investigated 
the effect of the number of mindfulness sessions and the total amount of training with 
regard to changes in the level of mindfulness, as well as the association between changes 
in the level of mindfulness and symptoms of stress. The study results show that the 
treatment group reduced their perceived levels of stress, such as experiences of not 
having control and feelings of being overloaded, significantly more than the waitlist 
control group. This is in line with previous research on CBT-based stress management 
(Richardson & Rothstein, 2008), mindfulness interventions (Khoury et al., 2013), and 
results from other ICBT-studies, showing that digital interventions for stress related 
problems can be effective with moderate to large effect sizes (Svärdman et al., 2022). Re
sults also showed that the intervention group had significant effects in comparison with 
the control group on symptoms of exhaustions, such as memory, ability to concentrate 
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and fatigue. In Sweden, exhaustion disorder accounts for more instances of long-term 
sick leave than any other diagnose and there is a limited amount of treatment research 
and limited evidence (Lindsäter et al., 2022) The findings in this study adds to the 
literature showing that ICBT interventions have the potential to influence work related 
outcomes such as levels of exhaustion (Asplund et al., 2023) and can be a cost-effective 
treatment option (Lindsäter et al., 2019). We also investigated if the treatment program 
would increase quality of life compared to the waitlist control group, which it did. The 
significant small to moderate effect on quality of life is in line with the effects usually 
obtained in CBT-studies on this measure (Kolovos et al., 2016).

Despite the short period of time for the intervention, participants in the treatment 
group increased their level of mindfulness significantly compared to the waitlist during 
the program. This is interesting as mindfulness is known to take long time and much 
effort to practice before effects can be shown (Brand et al., 2012). We found that the 
amount of mindfulness training, both number of sessions and total length, was signifi
cantly associated with increased self-reported mindfulness. This finding is confirmed by 
meta-analytic evidence showing that training in mindfulness can affect the dimensions 
of mindfulness captured by FFMQ (Quaglia et al., 2016). It should be mentioned that 
there could be a methodological problem as the measure of amount of mindfulness 
practice was self-estimated and could be influenced by social desirability.

We also found that the level of mindfulness was significantly associated with reduced 
levels of perceived stress symptoms. This may be because individuals who improve their 
ability to have a non-reactive approach to inner experiences, and the ability to observe 
and describe the present situation in a non-judging manner, experience less stress symp
toms. This is in line with previous literature (Chiesa & Serretti, 2009; Shapiro et al., 
2005; Smith et al., 2008) showing an effect of mindfulness techniques on reduced level of 
perceived stress symptoms in a clinical as well as a non-clinical population. Nevertheless, 
due to the absence of information regarding the direction of this association, it is equally 
plausible that reduced stress symptoms heighten individuals' awareness of their internal 
context.

Compared to other internet-based treatment programs, the intervention used in 
this study was less text-driven, shorter in length (length and number of modules) 
and developed to be interactive and motivating to work with for participants. There 
is indicative evidence that more condensed internet-based interventions are equally as 
effective (Karlsson-Good et al., 2023) and it could also be that the user experience had 
an effect on motivation and the use of treatment content, which is supported by the fact 
that the overall rating of the user experience was considered excellent by participants 
(Bangor et al., 2008). This topic needs to be further investigated, as the use of technology 
for increased effect and compliance in digital interventions are still under-researched 
(Balcombe & Leo, 2022; Wildeboer et al., 2016).
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The limitations and strengths in the present study should be mentioned. First, there 
were no follow-up measurement. Thus, long-term effects were not measured which 
should be valuable to investigate in future studies. However, the robust design of RCT 
and the high number of individuals who completed the program are strengths in the 
study. The study also has high generalizability to the clinical population as the inclusion 
criteria for individuals recruited in the study were broad and there were no exclusions 
of individuals due to comorbidity. A possible limitation is the inclusion of a subclinical 
population as there are no norms available for PSS-14 and we did not exclude partic
ipants based on a certain lower threshold on the scale, although the data from this 
sample shows that the participants experienced elevated levels of perceived stress and 
exhaustion comparable to what is seen in other studies (Asplund et al., 2018). Other 
limitations are the possibility of selection bias using an open recruitment strategy and 
that we have no information on the direction of the associations being studied and they 
should therefore be interpreted with caution.

The present randomized controlled study provides knowledge that a mindfulness-fo
cused ICBT stress program can reduce perceived stress and symptoms of exhaustion, 
and also increase quality of life and the experience of mindfulness. This shows that 
short internet-based interventions combining CBT and mindfulness have the potential to 
lessen the burden of stress-related problems.
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Abstract
Background: Rather than being rooted in deliberate reflection, the experience of meaning has 
been shown to evolve from intuitive processes (Heintzelman & King, 2013b, https://doi.org/
10.1007/978-94-007-6527-6_7). Accordingly, experiential and reflective dimensions of meaning in 
life can be distinguished (Hill et al., 2019, https://doi.org/10.1080/09515070.2018.1434483). In this 
preregistered study, we explored how these dimensions are longitudinally associated with 
psychopathological symptoms. We expected that experiencing more meaning would predict fewer 
depressive symptoms and fewer personality functioning impairments six months later, whereas 
reflecting about meaning would predict more psychopathological symptoms.
Method: A German-speaking sample of N = 388 completed self-report measures assessing 
meaning in life, depression, and personality functioning at baseline and six months later.
Results: Controlling for depression at baseline, elevated levels of experiencing meaning in life 
predicted a decrease in depressive symptoms. Experiencing meaning did not predict personality 
functioning impairments six months later. However, exploratory analyses with a larger sample 
tentatively showed that experiencing meaning in life predicted less impairments in personality 
functioning. Evidence supporting the hypothesized association between reflection and future 
depression as well as future personality functioning impairments was discerned through 
exploratory analyses. Generalizability of results to clinical care settings is limited due to the 

This is an open access article distributed under the terms of the Creative Commons 
Attribution 4.0 International License, CC BY 4.0, which permits unrestricted use, 
distribution, and reproduction, provided the original work is properly cited.

https://crossmark.crossref.org/dialog/?doi=10.32872/cpe.11381&domain=pdf&date_stamp=2024-09-30
https://orcid.org/0000-0002-9315-1224
https://orcid.org/0000-0002-8614-4464
https://orcid.org/0000-0003-1359-5747
https://www.psychopen.eu/
https://cpe.psychopen.eu/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


studied non-clinical sample. No causal conclusions can be drawn from the data because the study 
employed an observational design with two assessment points.
Conclusion: Experiencing meaning in life emerged as a potential protective factor against future 
psychopathological symptoms, whereas exploratory analyses pointed to an opposite relationship 
for reflection about meaning in life. Results are discussed with regard to clinical implications and 
directions for future research.

Keywords
meaning in life, reflection, depression, personality functioning, longitudinal study

Highlights
• Increased experience of meaning in life may contribute to a reduction in depressive 

symptoms and personality functioning impairments.
• Preliminary evidence suggests that reflection about meaning is associated with future 

personality functioning impairments and depressive symptoms.
• Further investigation of bi-directional relationships between meaning in life and 

psychopathology is suggested.

Experiencing one’s life as meaningful is associated with adaptive coping (Miao et al., 
2017; Ward et al., 2023), physical health (Czekierda et al., 2017; Hooker et al., 2018) and 
various indicators of psychosocial well-being. These include self-esteem, goal attainment, 
satisfaction with life and satisfaction with interpersonal relationships (J.-B. Li et al., 2021; 
Morgan & Robinson, 2013; Schultheiss, 2021; Soucase et al., 2023). Conversely, existential 
meaninglessness goes along with adverse mental health outcomes, such as depression, 
suicidal ideation and addictive behaviors (Hu et al., 2022; W. Li et al., 2020; Schnell et 
al., 2018). Are existential crises merely by-products of depression, or is meaning in life a 
relevant marker that predicts the extent to which a person will suffer from depression in 
the future? Despite its clinical relevance, only few studies have investigated this question 
longitudinally (Dulaney et al., 2018; Krause, 2007; Mascaro & Rosen, 2008; Park et al., 
2020). For instance, Mascaro and Rosen (2008) performed a cross-lagged panel analysis 
with N = 395 students and found that higher levels of meaning were significantly 
associated with less depressive symptoms two months later. Although the authors used 
multiple instruments to assess meaning in life, they combined these measurements into 
one ‘global sense of meaning’ factor. A recent account by Hill et al. (2019), however, 
suggests that a core distinction between the reflective and experiential dimension of 
meaning in life should be made. Cross-sectional findings indicate that these dimensions 
are differentially related to psychopathology (Remmers et al., 2023). With the current 
study, we aimed to investigate the presumably differential contributions of experiencing 
meaning and reflecting about meaning to future psychological impairment.
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Experiencing and Reflecting on Meaning and the Association With 
Psychopathology
Research on meaning in life has so far mostly dealt with the question how people 
construct meaning (for an overview see Park, 2010). This line of research emphasizes 
that meaning in life is something people must establish actively. However, the subjective 
sense of life being meaningful may be experienced in the absence of deliberate meaning 
making (Heintzelman & King, 2013b). Hill et al. (2019) proposed a framework with two 
distinct meaning in life dimensions termed experience and reflection, fitting with the idea 
that experiencing meaning can be dissociated from cognitive occupation with meaning. 
This conceptualization is in line with dual-process theories of cognition (Thompson et 
al., 2011) that differentiate experiential and affective processing modes from abstract, 
reflective processing modes. Clinical accounts point to a differential adaptivity of these 
processing modes when faced with stressful experiences (Watkins et al., 2008). Prior re
search has shown that the experience of meaning arises from an intuitive process which 
enables persons to recognize coherent patterns in their experiences and environments 
(Heintzelman & King, 2013a). This intuitive process operates unconsciously, fast and 
associatively. As a result, intuitions of coherence and meaning are phenomenologically 
experienced as “knowing something without knowing how one knows” (Bowers et al., 
1990; Topolinski & Strack, 2009). Given the fast and easy nature of the underlying proc
ess, detecting coherence automatically feels right (Thompson et al., 2011) and positive 
(Topolinski & Strack, 2008). When no meaning is found intuitively, a deliberate reflective 
process may follow (Thompson et al., 2011). Ironically, trying to find rational explan
ations why life has meaning may neither be conducive to psychological functioning 
nor to perceiving meaning on an experiential level (J.-B. Li et al., 2021; Topolinski & 
Strack, 2008). Several studies show that people who report searching for meaning also 
experience being more depressed, less happy and less satisfied with life (Soucase et al., 
2023; Steger et al., 2006, 2009). In a similar fashion, reflective thought about meaning 
may be maladaptive in some individuals (Watkins & Roberts, 2020), because it overrides 
intuitive meaning cues and disrupts the subjective experience of meaning (Remmers et 
al., 2023; Topolinski & Strack, 2008).

The Current Study
We aimed to determine whether experience of meaning in life and reflection on meaning 
in life prospectively predict depressive symptoms over a time-period of six months. In 
a recent cross-sectional study, experiencing meaning was negatively associated with de
pression, whereas reflecting on meaning showed a positive association with depression 
(Remmers et al., 2023). The aim of the current study was to elucidate such differential 
relationships longitudinally. If experiencing meaning turns out to be prognostically fa
vorable for mental health, this would tentatively suggest that practitioners should focus 
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on the experiential level when designing interventions. If, at the same time, a positive 
longitudinal association between reflection and depression were found, this would sup
port the view that increased cognitive preoccupation with topics of meaning in life may 
be detrimental to mental health.

We expected that the hypothesized associations would not be specific to depression 
but generalize to personality functioning impairments as a global indicator of psycho
pathology. Personality functioning refers to a person’s ability to regulate the self and 
interpersonal relationships. Impairments in self-other regulation are to be expected in 
persons with various psychopathological symptoms (Friborg et al., 2014). The construct 
of personality functioning impairments accommodates recent dimensional conceptuali
zations of psychopathology (Caspi & Moffitt, 2018; Forbes et al., 2021) and lies at the core 
of the diagnostic approach to personality pathology in the ICD-11 and the Alternative 
DSM-5 Model for Personality Disorders (Bach et al., 2020; Bach & Simonsen, 2021). Some 
authors propose that personality functioning represents the p-factor explaining a general 
vulnerability for psychopathology (Bender, 2019).

Hypotheses
In our preregistered hypotheses, we expected more experience of meaning in life at 
baseline (T1) to predict less depression and less impairments in personality functioning 
six months later (T2). Conversely, we expected that participants’ propensity to reflect 
about meaning in life at T1 would be predictive of more depressive symptoms and 
greater personality functioning impairments at T2. Importantly, in all our analyses we 
controlled for baseline levels of psychopathological symptoms, as we were interested in 
the unique predictive value of experiential and reflective dimensions of meaning in life. 
The study design was preregistered prior to follow-up data collection1 (Remmers et al., 
2022S).

Method

Sample
Participants were recruited via Prolific (www.prolific.co), an online participant pool 
for academic research. All measures were administered online. Participants provided 
informed consent and were compensated for participation. The follow-up study was 
displayed on the Prolific website only to persons who participated in the baseline assess
ment (N = 1,189; see Remmers et al., 2023). These participants could choose to participate 

1) Note that additional hypotheses regarding the predictive role of intuitive coherence detection for meaning in life 
and psychopathology were preregistered. As these associations were not of interest for the current thrust, we opted 
not to report them in the present article.
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at follow-up voluntarily, but were not actively contacted or requested to participate. 
From the baseline sample, n = 538 participants completed the follow-up assessment 
(response rate: 45%).

In our preregistration we stated that analyses should only include participants who 
took part within the first two weeks of the baseline assessment. We hereby aimed to 
keep the time interval constant between baseline and follow-up. Confirmatory hypothe
sis tests reported below pertain to this preregistered sample, which consisted of n = 
388 participants. Within this analyzed sample (Age: M = 27, SD = 9), 69% identified as 
female, 29% identified as male and 2% identified as non-binary. 33% of the participants 
had a university degree, 6% had an advanced technical certificate, 52% had a high-school 
degree, 7% had a secondary school degree and 1% had a lower secondary school degree.

Since the procedure to only include participants from the first two weeks of the 
baseline assessment resulted in a loss of statistical power, we decided to relax our 
preregistered restriction in a second step and conducted further analyses with the total 
follow-up sample (n = 538). Within the total sample, the median interval between base
line and follow-up assessment was 202 days (range: 164 to 238 days), which corresponds 
to approximately 6.66 months. The higher-powered analyses with the full sample are 
reported in the Exploratory Analyses section.

Procedure
The study was part of a larger research project which was approved by the ethics 
committee of the Freie Universität Berlin (proposal number 005/2019).

Baseline (T1)

At baseline, participants filled out questionnaires in randomized order, assessing mean
ing in life, depression and personality functioning impairments. Additional self-report 
instruments and a behavioral task were employed, which were not relevant for the 
current study and are detailed in Remmers et al. (2023). Participants were reimbursed 
immediately after completing the baseline assessment.

Follow-up (T2)

The follow-up assessment was made available six months later for participants who 
completed the baseline assessment. The same self-report instruments that assessed the 
meaning in life dimensions and psychopathology were re-applied.

Measures
Meaning in Life

Experience of meaning in life and reflection on meaning in life were assessed with the 
German translation (Anoschin et al., 2022) of the Meaning in Life Measure (Hill et al., 
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2019). Participants rated their agreement to eight items on a 9-point Likert scale (exem
plary experience item: “I experience my life as meaningful”; exemplary reflection item: 
“I think about what gives me meaning”). Verbal markers were placed at the scale points 
1 (“strongly disagree”), 5 (“neutral”) and 9 (“strongly agree”). We computed McDonald’s 
ω as reliability estimate, yielding ω = .75 for the experience scale and ω = .85 for the 
reflection scale.

Depressive Symptoms

The German version of the 8-item Patient Health Questionnaire was used to assess 
presence of depressive symptoms at baseline and follow-up (PHQ-8; Kroenke et al., 2009). 
Participants rated items on a 4-point Likert scale that queried depressive symptoms in 
the past two weeks (e.g., “feeling tired or having little energy”). When used as a screen
ing instrument, a cutoff point ≥ 10 can be applied to detect current major depression 
with high diagnostic accuracy (Wu et al., 2020). Reliability of the PHQ-8 in the present 
study was ω = 86.

Personality Functioning Impairments

We used the Level of Personality Functioning Scale Brief Form (LPFS-BF; Spitzer et al., 
2021) to assess impairments in personality functioning. Participants rated 12 items on a 
4-point Likert scale (e.g., “I often think very badly of myself”). The measure showed a 
reliability of ω = .88.

Systematic Dropout
To explore systematic dropout, we investigated whether and with respect to which varia
bles participants (from the first two weeks of the baseline assessment) who participated 
in the follow-up assessment differed from participants (from the two first weeks of 
baseline assessment) not participating in the follow-up assessment. We found that partic
ipants who participated at T2 were significantly older, t(767.39) = 3.85, p < .001; MΔ = 
2 years, reported less depressive symptoms, t(797.73) = -2.27, p = .024; MΔ = -0.9, and 
less impairments in personality functioning, t(788.46) = -2.48, p = .013, MΔ = -1.16. Age 
and psychopathological symptoms were significantly correlated, with older participants 
reporting a lower burden (r = -.22, p < .001 for PHQ-8; r = -.24, p < .001 for LPFS-BF). 
Due to this data pattern, and conforming to our preregistration, we conducted regression 
analyses with a full information maximum likelihood approach (FIML), including age as 
an auxiliary variable (Enders, 2008; Graham, 2003).
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Results
Descriptive statistics and zero-order correlations for the self-report measures across both 
time-points are summarized in Table 1 and Table 2, respectively. Descriptive statistics 
for the full sample are listed in Anoschin et al., 2024S, Table S1. Experience of meaning 
in life scores (Mt1 = 6.05, Mt2 = 6.03) were descriptively above the scale midpoint of 5, 
but lower than scores observed by Hill et al. (2019) in two US samples (MStudy1 = 7.45, 
MStudy2 = 7.13). Reflection scores (Mt1 = 6.50, Mt2 = 6.19) were within a similar range to 
those observed by Hill et al. (MStudy1 = 6.52, MStudy2 = 6.74). We noted a substantial preva
lence of depressive symptoms in our studied sample. When applying the recommended 
PHQ-8 cutoff ≥ 10 (Kroenke et al., 2009), 48% of participants screened positive for major 
depression at baseline, and 43% at follow-up. Scores of the LPFS-BF corresponded to 
norm values of T = 64 at baseline and T = 63 at follow-up, indicating above-average 
impairments in personality functioning within our sample (Spitzer et al., 2021).

Table 1

Descriptive Statistics of Meaning in Life and Psychopathology Measures (N = 388)

Measures

Baseline Follow-Up

M (SD) M (SD)

Meaning in Life
Experience 6.05 (1.45) 6.03 (1.39)

Reflection 6.50 (1.57) 6.19* (1.69)

Depression 9.78 (5.51) 9.02* (4.79)

Personality Functioning 27.15 (6.77) 25.60* (6.90)

Note. Asterisks indicate significant differences in scores between baseline and follow-up assessments (based on 
paired t-tests, p < .001). Meaning in Life: scale means of MILM (possible range: 1 – 9); Depression: scale sums of 
PHQ-8 (possible range: 0 – 24); Personality Functioning: scale sums of LPFS-BF (possible range: 12 – 48, higher 
scores reflect greater impairment).

Confirmatory Hypotheses Testing
We preregistered OLS regression analyses with two-sided significance tests2 (Remmers et 
al., 2022S). In each model, the dependent variable at T2 was regressed on the independent 
variable at T1, controlling for effects of the dependent variable at T1. As hypothesized, 
lower levels of experienced meaning in life at T1 significantly predicted more depres
sive symptoms at T2 (six months later), controlling for depressive symptoms at T1. In 

2) We did not conduct an a priori power analysis because the achievable sample size was limited by the number of 
persons who participated in the baseline assessment. A post-hoc sensitivity analysis showed that, given our sample 
size and an alpha error probability of α = .05, an effect size of f 2 = .02 would be required to be detectable with a 
power of .80.
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contrast, experienced meaning in life at T1 did not significantly predict impairments in 
personality functioning at T2. We further hypothesized that higher levels of reflection on 
meaning in life would be associated with more psychopathological symptoms six months 
later. However, reflection did not significantly predict future depression nor future per
sonality functioning impairments when statistically controlling for psychopathology at 
T1. The results of the regression analyses are summarized in Table 3 and Table 4.

Table 3

Regression Analyses Predicting Depressive Symptoms at T2 From Experienced Meaning in Life and Reflection on 
Meaning in Life Assessed Six Months Prior, at T1

Measures

T2 Depression

Model 1 Model 2

β 95% CI p f2 β 95% CI p f2

T1 Depression .641 [.574, .708] < .001 0.601 .680 [.627, .732] < .001 0.846

T1 MIL Experience -.093 [-.177, -.009] .031 0.014

T1 MIL Reflection .033 [-.043, .109] .389 0.002

R 2 .477 .471

Note. Regression analyses are based on observed variables and were computed with the full-information 
maximum likelihood method using a sample of N = 800 at T1 and N = 388 at T2. Age was entered as an 
auxiliary variable. p statistics are based on two-tailed tests as preregistered. MIL: Meaning in Life (MILM; Hill et 
al., 2019); Depression: PHQ-8 (Kroenke et al., 2009).

Table 2

Bivariate Correlations Among Study Variables for Both Assessment Time Points (N = 388)

Measures 1 2 3 4 5 6 7 8

1. T1 MIL Experience – 0.19*** -0.48*** -0.58*** 0.69*** 0.12* -0.40*** -0.49***

2. T1 MIL Reflection – 0.18*** 0.13* 0.10 0.63*** 0.15** 0.15**

3. T1 Depression – 0.69*** -0.44*** 0.12* 0.68*** 0.61***

4. T1 Personality Functioning – -0.50*** 0.12* 0.58*** 0.79***

5. T2 MIL Experience – 0.17*** -0.47*** -0.52***

6. T2 MIL Reflection – 0.10* 0.14**

7. T2 Depression – 0.66***

8. T2 Personality Functioning –

Note. MIL: Meaning in Life (MILM; Hill et al., 2019); Depression: PHQ-8 (Kroenke et al., 2009); Personality 
Functioning: LPFS-BF (Spitzer et al., 2021).
*p < .05. **p < .01. ***p < .001.
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Non-Preregistered Exploratory Analyses
For exploratory purposes, we reconducted our analyses including experienced meaning 
in life and reflection on meaning in life simultaneously as predictors into one regression 
model. As we aimed to increase power, regression models were computed with the total 
follow up-sample of nT2 = 538. Given this sample size, it would be possible to detect an 
effect of f 2 = .014 with a power of .80. This procedure resulted in two linear regression 
models, one with depression at T2 and one with personality functioning T2 as dependent 
variables. Again, T1 levels of psychopathology were entered as control variable and 
age was entered as auxiliary variable using the FIML approach. Exploratory analyses 
confirmed the negative and significant association of experiencing meaning in life at 
T1 with depressive symptoms at T2 (β = -.133, 95% CI [-0.205, -0.061], p < .001, f 2 = 
0.023), when controlling for reflection and depressive symptoms at T1. In contrast to our 
preregistered analyses but in line with our hypothesis, experiencing meaning in life at T1 
significantly predicted less personality functioning impairments at T2 (β = -.085, 95% CI 
[-0.156, -0.014], p = .019, f 2 = 0.010), controlled for reflection and personality functioning 
at T1. Furthermore, deviating from the results of the preregistered analysis but in line 
with our hypothesis, reflection about meaning in life at T1 was now significantly and 
positively associated with depression at T2 (β = .085, 95% CI [0.021, 0.149], p = .009, 
f 2 = 0.010), and with personality functioning impairments at T2 (β = .072, 95% CI 
[0.014, 0.131], p = .016, f 2 = 0.010). Regression tables for these analyses are presented in 
Anoschin et al., 2024S (Table S2 and Table S3).

Table 4

Regression Analyses Predicting Personality Functioning Impairments at T2 From Experienced Meaning in Life and 
Reflection on Meaning in Life Assessed Six Months Prior, at T1

Measures

T2 Personality Functioning

Model 1 Model 2

β 95% CI p f2 β 95% CI p f2

T1 Pers. Func. .761 [.704, .818] < .001 0.960 .778 [.742, .814] < .001 1.551

T1 MIL Experience -.042 [-.119, .036] .295 0.003

T1 MIL Reflection .053 [-.011, .116] .105 0.007

R 2 .616 .617

Note. Regression analyses are based on observed variables and were computed with the full-information 
maximum likelihood method using a sample of N = 800 at T1 and N = 388 at T2. Age was entered as an 
auxiliary variable. p statistics are based on two-tailed tests as preregistered. MIL: Meaning in Life (MILM; Hill et 
al., 2019); Pers. Func.: Personality Functioning Impairments (LPFS-BF; Spitzer et al., 2021).
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In a further step, we explored bidirectional effects between experienced meaning 
in life, reflection on meaning in life and psychopathology. For this purpose, we fitted 
two separate cross-lagged structural equation models (SEM) that included meaning in 
life experience and reflection at T2 as dependent variables. Effects of meaning in life 
at T1 on psychopathology at T2 were significant and consistent with the exploratory 
analyses reported above. Additionally, the cross-lagged models indicated significant neg
ative associations between depression at T1 and experience of meaning in life at T2 (β = 
-.151, 95% CI [-0.223, -0.078], p < .001). Depression at T1 was not significantly associated 
with reflection about meaning in life at T2 (p = .523). Similarly, personality functioning 
impairments at T1 predicted lower experienced meaning in life at T2 (β = -.178, 95% 
CI [-0.252, -0.103], p < .001), but were not significantly associated with reflection about 
meaning in life at T2 (p = .085). SEMs are illustrated in Anoschin et al., 2024S (Figure S1 
and Figure S2).

Discussion
In this preregistered longitudinal study, we examined whether experiential and reflective 
dimensions of meaning in life would uniquely predict psychopathology six months 
later in a general population sample. Participants in our online sample presented with 
varying levels of depression severity and impairments in personality functioning. As 
hypothesized, we found that participants who experienced more meaning in life reported 
fewer depressive symptoms six months later, even after controlling for baseline levels 
of depression. This observation underscores the potential clinical relevance of meaning 
in life. It is consistent with research suggesting that a diminished experience of life 
being meaningful may act as a risk factor for the onset or worsening of depressive 
symptoms (Glaw et al., 2017; Steger, 2022). Conversely, our data suggests that fostering 
the experience of meaning in life, even in the presence of depressive symptoms, may aid 
in symptom reduction over time.

Assuming that the benefit of experiencing meaning in life extends beyond depres
sive symptomatology, we hypothesized that a heightened experience of meaning would 
predict fewer subsequent impairments in personality functioning. Our preregistered 
analyses did not support this hypothesis. However, when relaxing our preregistered 
constraints and conducting our analyses in a larger sample, we discovered a significant 
negative association between experienced meaning in life and future personality func
tioning impairments, aligning with our hypothesis. Should this finding be reproducible 
and robust, it would emphasize that undergoing an existential crisis could not only pose 
a risk for developing depressive symptoms but may ultimately result in disturbances of 
self and interpersonal functioning.

It must be noted that in regression analyses, symptom severity at baseline explained a 
large proportion of variance in symptom severity at follow-up. In comparison, the unique 
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predictive effects of meaning in life on future psychopathology were very small. We 
suppose that this pattern of results is attributable to conceptual and statistical overlaps 
between the studied constructs. For example, it is conceivable that core symptoms of 
depression, such as feeling hopeless, are strongly negatively associated with aspects of 
meaning in life, such as having a goal in life. Hence, the true contribution of meaning 
in life to the progression of psychopathological symptoms may be underestimated when 
both variables are entered simultaneously into a regression model. We advise to take into 
account the substantial zero-order correlations when assessing the clinical relevance of 
meaning in life for predicting future mental health outcomes (see Table 2).

In the current study, we focused on potential benefits and drawbacks of meaning 
in life within the context of prospective psychological impairments. Contrasting with 
cross-lagged findings reported by Mascaro and Rosen (2008), we also found preliminary 
evidence for bidirectional effects. Personality functioning impairments and depression 
at baseline were associated with less experienced meaning at follow-up. Although this 
does not confirm a causal relationship, it is conceivable that greater interpersonal and 
self-regulatory ability may strengthen the experience of meaning in life. Potential me
diators of this effect may be greater positive mood and better satisfaction of basic 
psychological needs, such as the need for social relatedness (Autin et al., 2022; Demirbaş-
Çelik & Keklik, 2019; Martela et al., 2018). The absence of such experiences that occurs 
in psychopathology is likely to unfold negative prospective effects on the experience 
of meaning in life. Conversely, the experience of meaning in life seems to promote 
positive mood and adequate self-regulation, thereby protecting against psychopathology 
(Dulaney et al., 2018; Miao et al., 2017). Future studies should explore in more detail the 
directional dynamics between self- and interpersonal functioning, need satisfaction, and 
the experience of meaning. Daily diary and experience sampling designs are promising 
approaches for such endeavor (Kaurin et al., 2023).

Is Reflection About Meaning Harmful?
Both at baseline and follow-up, more psychopathological symptoms were associated with 
heightened reflection about meaning in life. This cross-sectional finding suggests that 
a “low experience, high reflection” pattern might evolve as a trans-diagnostic marker 
for psychopathology such as depression and impaired personality functioning (see also 
Remmers et al., 2023). This raises the question about prospective effects of reflection. 
The literature suggests that persons suffering from depression lack experiential sources 
of meaning, such as fulfilling social contacts, daily routines or elaborated life goals (King 
& Hicks, 2021). This condition may lead them to be more preoccupied with the topic of 
meaning in life (Cohen & Cairns, 2012). However, it is unclear whether reflection about 
meaning contributes to depressive symptoms. Although reflection did not emerge as sig
nificant predictor in our preregistered analyses, exploratory analyses in a larger sample 
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provide preliminary evidence for a positive link between reflection about meaning in life 
and future psychopathology.

Ultimately, how one reflects about meaning in life may be more important than how 
much one reflects about it. For example, it is conceivable that abstract ruminative think
ing about meaning in life exacerbates depressive symptoms (Watkins & Roberts, 2020), 
and such maladaptive cognitive schemas are more likely to be found in persons who 
already suffer from depression. Future studies should therefore explore how reflection 
about meaning interacts with self-regulatory success when symptom severity, cognitive 
schemas and maladaptive personality traits are taken into account (Kerber et al., 2022). 
In contrast, reflecting upon practical sources of meaning in daily life may be beneficial 
for attending to these sources in the future (Takano & Tanno, 2009; Watkins et al., 
2008). When reflection is therapeutically guided, it might predate better metacognitive 
insight into one’s troubles and turn out as an indicator for recovery and reinstatement of 
meaning (Lysaker & Klion, 2017).

Clinical Implications
Whereas experiencing meaning in life was predictive of a lower symptom burden, re
flection about meaning in life was associated with more psychopathological symptoms 
cross-sectionally and, to a limited extent, longitudinally. Moreover, reflection about 
meaning in life was not significantly associated with future experiencing of meaning (see 
Table 2 and Anoschin et al., 2024S). We tentatively conclude that therapeutic approaches 
seem promising which encourage individuals to explore new contexts where meaning 
can be intuitively experienced (Hirsh, 2013; Shin & Steger, 2014). This suggestion is in 
line with research highlighting the importance of experiential appreciation for meaning 
in life (Kim et al., 2022).

One mechanism under discussion through which meaning in life exerts beneficial 
effects (e.g., Dulaney et al., 2018) is the stress buffer hypothesis (He et al., 2023). For 
instance, Eisenbeck et al. (2022) found that meaning-centered coping strategies were 
the best predictors of lower psychological distress and greater well-being during the 
COVID-19 pandemic. Importantly, the authors went beyond mere cognitive aspects when 
defining meaning-centered coping. They explicitly included behavioral and emotional 
manifestations of meaning in life, such as life appreciation, pro-sociality and engagement 
in meaningful activities. Therefore, interventions that promote meaningful action may 
prove effective in the treatment of depression and personality pathology (Eakman, 2014; 
Van Tongeren et al., 2016). Despite being recognized as an important factor for under
standing the dynamics of psychopathology (Steger, 2022), little attention has been paid 
to the systematic investigation of meaning in life in psychotherapeutic settings. Future 
research should establish how meaning is co-created within a therapeutic relationship 
(Summers, 2001) and how patients may benefit from meaning-centered interventions 
(e.g., Böhmer et al., 2022; Breitbart et al., 2015).
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Regarding reflection about meaning, it must be highlighted that reflection is not syn
onymous with comprehension. Hence, reflection could be misguided in certain contexts, 
for instance, when it is ruminative (Watkins & Roberts, 2020). An affective component is 
strongly implied in the subjective experience of meaning (Hicks et al., 2010). Therefore, 
to experience meaning, it might not suffice to abstractly reflect about it.

Limitations
The generalizability of our results to the clinical context is limited because we drew 
our sample from the general population. Notably, an unusually large proportion of our 
sample reported clinically relevant levels of psychopathology, which could be attributa
ble to greater psychological distress observed during the COVID-19 pandemic (Daly & 
Robinson, 2022) or to peculiarities of the online participant pool (Ophir et al., 2020). 
In addition, participants were not actively reminded to take part in the follow-up 
assessment, and this procedure may have introduced self-selection bias. Furthermore, 
only two assessment time-points were employed, limiting conclusions about temporal 
dynamics between the investigated constructs. Future research should explore in more 
temporal detail the covariation of experienced meaning, reflection on meaning and 
psychopathology. For example, ecological momentary assessments (Kaurin et al., 2023; 
Steger & Kashdan, 2013) may provide much needed empirical insights about within-per
son mechanisms on a timescale of days or even hours. Our conclusions may be further 
limited by the moderate reliability of the utilized “experience of meaning in life” subscale. 
Future studies could consider longer scales that tend to reach higher internal consistency. 
Additionally, experimental designs should be employed to test causal hypotheses formu
lated on the basis of the present results. For example, one could induce reflection on 
meaning in life and compare the effects on measures of affect and well-being between 
healthy participants and those undergoing treatment.

Conclusion
The present findings imply that the experience of meaning in life could aid in the reduc
tion of depressive symptoms, and possibly personality functioning impairments over 
time. Conversely, psychopathological symptoms may reduce the experience of meaning 
in the future, as indicated by exploratory cross-lagged analyses. Cross-sectionally, a 
greater depressive burden is accompanied by increased reflection about meaning in 
life. Our data tentatively suggests that reflection is also longitudinally associated with 
depressive symptoms and personality functioning impairments. However, further studies 
are needed to conclude whether reflection may be causally linked to an exacerbation 
of psychopathological symptoms. Scholars and practitioners may be well advised to 
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consider the role of both reflective and experiential components of meaning in life for 
symptom change.
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Abstract
Background: Impulsivity symptoms have been studied thoroughly in adults with ADHD, 
including hasty actions and decisions without considering possible consequences. The objective of 
our study was to investigate impulsive buying and deferment of gratification among adults with 
ADHD and a comparison group.
Method: The participants were 225 adults with ADHD and 121 university students who completed 
the Buying Impulsiveness Scale (BIS), the Deferment of Gratification Questionnaire (DOGQ), the 
Adult ADHD Rating Scale—IV (ADHD-RS), as well as background questions.
Results: Significant differences were found between the two groups on the three scales, the ADHD 
group showing more ADHD symptoms, more frequent impulsive buying behaviour and less ability 
to defer gratification. Mediation analyses yielded significant indirect effects in both samples, which 
suggests that the relationship between ADHD symptoms and impulsive buying is mediated by the 
ability to defer gratification.
Conclusion: The results suggest that placing emphasis on improving the capacity of adults with 
ADHD to defer gratification might be beneficial in treatment.
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Highlights
• Adults with ADHD symptoms are more likely to show impulsive buying behavior and 

lesser ability to defer gratification than those without ADHD symptoms.
• The relationship between ADHD symptoms and impulsive buying is mediated by the 

ability to defer gratification.
• Improving capacity to defer gratification should be considered in treatment of adults 

with ADHD.
• More research on impulsive buying in ADHD is warranted. Future research might 

examine online impulsive buying among adults with ADHD.

ADHD (attention deficit hyperactivity disorder) is a developmental disorder character
ized by inattention, hyperactivity and impulsivity, that is inconsistent with the develop
ment and age of the adult (American Psychiatric Association [APA], 2013). The preva
lence rate of ADHD is around 5% amongst children and 2.5% in adults when diagnoses 
are made according to the Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition (DSM-5) (APA, 2013). Several twin studies indicate a strong genetic component in 
70-95% of cases (Comings, 2001).

Impulsivity, a core symptom of ADHD, has been conceptualized as: (a) decreased 
sensitivity to negative outcomes of behaviour, (b) rapid, unplanned, reactions to stimuli 
before complete processing of information, and (c), lack of regard for long-term conse
quences (Moeller et al., 2001). Impulsivity symptoms have been extensively studied in 
adults with ADHD and among them are hasty actions and decisions without considering 
possible effects or consequences (APA, 2013; Barkley, 1997). Symptoms of impulsivity 
and hyperactivity are expected to decrease during adolescence and early adulthood 
(Biederman et al., 2000), but some studies have shown that impulsivity persists into 
adulthood and may be a core factor of many behavioural dysfunctions seen in adults 
with ADHD (Asherson et al., 2016; Babinski et al., 1999).

Impulsive buying has been conceptualized as “a sudden, often powerful and persis
tent urge to buy something immediately” (Rook, 1987), and studies indicate that impul
sive buying tendencies derive from problems with executive functions such as problem 
solving, planning skills, reactivity, inattention and inflexibility (Arican & Kafadar, 2022). 
It has also been suggested that motor and non-planning impulsivity or lack of self-con
trol are important aspects of impulsive buying (Baumeister, 2002; Sokić & Korkut, 2020). 
Deferment of gratification is a component of self-control and is based upon resisting the 
urge to receive an immediate reward in the hope of receiving a more valuable reward in 
the future (Mischel et al., 1989). The ability to defer gratification is fundamental to effec
tive self-control as studies suggest that consumers with greater self-regulatory resources 
are more likely to resist impulsive buying and there are indications that impulsive buying 
is motivated by immediate gratification (Badgaiyan et al., 2016; Roberts & Manolis, 2012; 
Sun et al., 2004; Vohs & Faber, 2007).
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As of yet, no studies have demonstrated the relationship between ADHD symptoms 
and impulsive buying among those with ADHD, although a few studies indicate that 
ADHD symptoms affect personal finances. Bangma et al. (2019) explored problems in 
multiple domains of everyday life, including financial decision-making, among adults 
diagnosed with ADHD. The results show that compared with healthy controls, those di
agnosed with ADHD reported a poorer financial situation, more debt, a lower incidence 
of having a savings account and a greater tendency to buy on impulse. A recent study 
by Koerts et al. (2021) explored financial judgment among adults with ADHD. They 
found that adults with ADHD had lower financial competence scores than those with
out ADHD on appreciation, reasoning, understanding and communication. In addition, 
Barkley et al. (2006) found that compared with controls, adults with ADHD had more 
difficulties in allocating funds, i.e., problems with saving money, paying bills on time and 
a greater tendency for recklessness and impulsive buying. The same study found that 
growing up with ADHD is a risk factor for financial problems in adulthood, regardless of 
whether ADHD symptoms persist into adulthood although the risk was even greater in 
those cases where the symptoms did persist into adulthood.

Adults who are highly impulsive buyers tend to be more emotionally attracted to 
the item they are buying and more likely to desire immediate gratification (Hoch & 
Loewenstein, 1991). Jackson and MacKillop’s (2016) meta-analysis on the relationship 
between ADHD and defer discounting indicates that people with ADHD have a greater 
tendency to choose immediate and less valuable rewards instead of later rewards with 
more value, compared with people without the disorder.

The aim of this study was to investigate impulsive buying as a function of ADHD 
symptoms and the ability to delay gratification. Of particular interest are the possible 
mediating effects of defer of gratification on the relationship between ADHD and impul
sive buying. Three predictions were made: 1) adults diagnosed with ADHD will have 
higher levels of impulsive buying than a sample of normal controls, 2) adults diagnosed 
with ADHD will have more difficulty to defer gratification than normal controls, and 
3) the link between ADHD and impulsive buying is mediated by the ability to defer 
gratification.

Method

Participants
The participants consisted of two groups: (1) a sample of 226 adults diagnosed with 
ADHD and (2) a comparison sample (non-ADHD group) of 134 university students at 
Reykjavik University. Inclusion criteria for both groups were: (a) age between 18 and 65 
years, (b) reporting if and where the ADHD diagnosis was made. In the student sample, 
12 participants responded with “yes” to the question about ADHD diagnosis and were 
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therefore eliminated from the sample, leaving a student sample of 122. After screening 
for outliers and influential cases (see below) two statistical outliers were identified and 
eliminated from the dataset, one from each sample, leaving a student sample of 121 
participants and a clinical sample of 225 for the final analysis.

The ADHD sample had a mean age of 35.72 (SD = 9.80) and consisted of 162 (72.00%) 
females (mean age 35.09, SD = 9.08) and 63 (28.00%) males (mean age 37.33, SD = 11.37). 
One-hundred-fifty-five (68.89%) claimed to have graduated from upper secondary school 
and 187 (83.11%) being employed or studying at the time of the study. A majority 
(81.78%) of the ADHD group reported having received their diagnoses from psychologists 
or psychiatrists in private practice, 10.22% from the ADHD team at Landspítali – The 
National University Hospital of Iceland, 4.00% from institutes of child mental health and 
developmental surveillance, and 4.00% from educational psychologists. It is worth men
tioning that the diagnostic process of ADHD in private practice in Iceland is common, 
and that psychiatrists and psychologists are expected to follow clinical guidelines issued 
by the Directorate of Health (Baldursson et al., 2012).

The non-ADHD sample had a mean age of 24.57 (SD = 5.33) and consisted of 82 
(68.33%) females (mean age 25.00, SD = 6.07) and 38 (31.67%) males (mean age 23.54, SD = 
2.96). One participant in the comparison group did not specify gender. The majority (119; 
98.35%) claimed they had graduated from upper secondary school and all of them were 
university students at the time of the study.

Measures
The Buying Impulsiveness Scale (BIS)

The BIS (Rook & Fisher, 1995) was designed to measure impulsive buying behaviour and 
contains nine statements such as, “I often buy things without thinking,” and “I carefully 
plan most of my purchases.” The participant indicates how much he or she agrees with 
these statements on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree). 
The score of one item was reversed. Higher scores indicate more impulsive buying 
tendencies. The scale has shown high levels of reliability (α = .88) (Rook & Fisher, 1995). 
It was translated to Icelandic especially for this study using accepted methods, i.e. three 
independent forward translations which then were compared and semantic differences 
resolved arriving at the single translation which then was back-translated and amended 
accordingly (Gudmundsson, 2009).

The Deferment of Gratification Questionnaire (DOGQ)

The DOGQ (Ray & Najman, 1986) was designed to measure deferment of gratification 
in relation to financial planning and contains 12 questions such as “Are you good at 
saving your money because you have had to wait for it and plan for it?” and “Do you 
like to spend your money as soon as you get it?” The participant indicates how much 
he or she agrees with these statements on a 7-point Likert scale (1 = Very strongly 
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disagree, 4 = Sometimes, 7 = Very strongly agree). The scores of six items were reversed. 
Lower scores indicate more difficulty in deferring gratification. The original scale has 
acceptable internal consistency (α = .72) (Ray & Najman, 1986). The scale was translated 
specifically for this study using three independent forward translations which were 
compared and semantic differences resolved arriving at the single translation which then 
was back-translated and amended accordingly (Gudmundsson, 2009).

The Adult ADHD Rating Scale—IV (ADHD-RS)

The ADHD-RS (Magnússon et al., 2006), was designed to measure the symptoms of 
attention-deficit/hyperactivity disorder (ADHD). It contains 18 statements, nine items 
of inattention, five of hyperactivity, and four of impulsivity symptoms. The frequency 
and severity of each item is rated for the past six months on a 4-point Likert scale (0 = 
Never or rarely, 1 = Sometimes, 2 = Often, 3 = Very often). A higher score indicates more 
ADHD symptoms. The total score consists of 18 items, the scores of two subscales, the 
inattentive subscale (ADHD-I) and the hyperactivity/impulsivity subscale (ADHD-H/I). 
The scale has shown good reliability and validity and strong correlation with informal 
ratings of symptoms and interview-based diagnoses in childhood and adulthood. The 
scale was translated into Icelandic by one of the authors of this paper and its validity and 
reliability turned out to be satisfactory (Magnússon et al., 2006).

The Background Information Questionnaire

The questionnaire developed by the ADHD Clinic at Landspítali – The National Univer
sity Hospital of Iceland, consists of questions about gender, age, education, employment 
and ADHD diagnosis.

Procedure
A link to a survey (SurveyMonkey), was emailed by the Icelandic ADHD Organisation, 
association of the ADHD community in Iceland, to all of its members and posted on 
its official Facebook page (https://www.facebook.com/ADHDsamtokin/?locale=is_IS). For 
the comparison group, the survey was administered on paper in class in Computer 
Science, Law, Business and Sports Science at Reykjavik University. Participation of both 
groups was anonymous and voluntary and filling out the survey was considered as an 
informed consent for both groups as they had previously received written information 
about the study.

The study was approved by Reykjavik University and the Icelandic Bioethics Com
mittee (no. 18-0-51).
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Statistical Analysis
The data were analysed using the SPSS (v. 28.0). Descriptive statistics were calculated on 
the measures used in the main analysis and t-tests were carried out to see if the ADHD 
sample differed from the student sample on those variables. To adjust for the inflated 
Type I error rate associated with multiple testing, Bonferroni correction was employed 
resulting in an alpha level of 0.016 instead of 0.05. In the main analyses Hayes’s SPSS 
PROCESS Macro v. 4.2 (Hayes, 2018) Model 4 was used to carry out three identical 
mediation analyses: one for the total sample and one for each of the subsamples. This 
was done to examine whether the assumed effect of ADHD on impulsive buying was 
mediated by the ability to defer gratification.

The method relies on a series of regression analyses outlined by Baron and Kenny 
(1986). The total effect of the predictor (in this study ADHD-RS) on the outcome variable 
(BIS) is first assessed while leaving other variables out of the model. This is then fol
lowed by examining the same relationship while controlling for the presumed mediator 
(DOGQ), taking into account the relationship between the predictor and the mediator.

According to Baron and Kenny, if an originally significant total effect becomes insig
nificant when controlling for the mediator, mediation is said to have occurred, i.e. the 
predictor operates through the mediator to affect the outcome. Mediation is considered 
partial if some measurable, albeit insignificant relationship is left to account for, but if it 
reduces to zero when controlling for the mediator, the relationship between the predictor 
and the outcome is said to be completely mediated.

The total effect (path c in Figure 1) is thus broken down into a direct effect (path c´, 
the effect not accounted for by the relationship between the predictor and the mediator) 
and an indirect effect (paths a and b through the mediator, the effect accounted for by 
the relationship between the predictor and the mediator, or the mediated effect). These 
two regression analyses were, as mediation was originally defined, considered enough 
to calculate the indirect effect simply by subtracting the direct effect from the total 
effect. This, however, assumes the predictor and the mediator do not interact to affect 
the outcome. To account for a possible interaction effect, the indirect effect was therefor 
soon defined as the product of a) the first order relationship between the predictor 
and the mediator and b) the relationship between the mediator and the outcome when 
controlling for the predictor. In case of no interaction, these two methods (c-c´, and axb) 
yield the same result.

Therefore, for a complete mediation analysis, three regression analyses are needed 
to calculate the indirect effect. First, to assess the total effect (path c), the outcome 
is regressed on the predictor. Second, to assess the direct effect of the predictor (path 
c´), the outcome is regressed on both the predictor and the presumed mediator. The 
direct effect is thus the regression coefficient of the predictor when controlling for the 
mediator. In this second regression analysis, we also get the first term needed to calculate 
the indirect effect, namely the effect of the mediator on the outcome when controlling 
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for the predictor (path b). Finally, to calculate the second term needed for the indirect 
effect (path a), the presumed mediator is regressed on the predictor.

Figure 1

A Conceptual Model of Mediation

Predictor

Mediator

Outcome

a b

Predictor Outcome

c´

c

Note. c represents the total effect, c´ represents the direct, unmediated portion of the total effect and a and b, 
through the mediator represents the indirect, mediated portion of the total effect.

As mentioned above, Baron and Kenny (1986) conceptualised mediation as an originally 
significant effect of a predictor on an outcome becoming insignificant (or zero) when 
controlling for a mediating variable. More recently these requirements of (non-)signifi
cance of relationships have come under scrutiny. For instance, Zhao et al. (2010) argue 
that indirect effects are interpretable and meaningful regardless of the significance of the 
relationships between the predictor and outcome. We therefor focus on the indirect effect 
but present the whole model as it needs to be considered when interpreting the meaning 
of the indirect effect.

Various methods of testing the significance of the indirect effect have been proposed. 
In this study the significance was examined by using bootstrapping procedures (5,000 
bootstrap samples) to apply 95% bias corrected accelerated confidence intervals (95% 
BCa CI) around the estimate of the indirect effect. If the 95% BCa CI contains zero, the 
indirect effect is insignificant, and mediation cannot be assumed. Finally, standardized 
indirect effects were calculated to give an impression of the sizes of the indirect effects. 
In all three analyses the ADHD-RS was the predictor variable, the BIS the outcome 
variable and the DOGQ the mediating variable.

Before any analyses were conducted the dataset was screened for outliers using Ma
halanobis’s distance (critical value at alpha level 0.001), Cook’s distance (critical value = 
1) and centred leverage values (critical value at 2(k+1)/n). These values were obtained by 
running a regression analysis in each of the samples separately with both the predictor 
and the mediator in the model. Participants who reached the critical values on two of 
these measures were considered statistical outliers and were eliminated from the sample.
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Results

Group Differences in Symptom Severity, Ability to Defer 
Gratification and Impulsive Buying
Table 1 shows descriptive statistics for the measures used in the mediation analyses as 
well as their reliabilities. All the measures have acceptable to excellent reliabilities. The 
means differ significantly between the two groups in the predicted directions, the ADHD 
group having a lower mean on the DOGQ, t(334) = -18.34, p < .001, and higher means on 
the ADHD-RS, t(341.39) = 32.97, p < .001, and BIS, t(295.86) = 13.28, p < .001.

Table 1

Descriptive Statistics and Cronbach’s Alpha for the ADHD-RS, the DOGQ and the BIS for the ADHD and the Non-
ADHD Groups

Measures N M

95% CI

SD
Cronbach’s 

alphaLL UL
ADHD-RS

Non-ADHD 121 7.88 7.00 8.76 4.89

ADHD 224 31.59 30.48 32.70 8.46

Total 345 23.27 21.84 24.71 13.53 0.95

DOGQ
Non-ADHD 117 58.03 56.37 59.69 9.07

ADHD 219 38.21 36.93 39.49 9.62

Total 336 45.11 43.68 46.54 13.35 0.84

BIS
Non-ADHD 120 19.57 18.35 20.79 6.75

ADHD 221 30.78 29.64 31.91 8.57

Total 341 26.83 25.81 27.86 9.61 0.93

Note. CI = Confidence interval; ADHD-RS = The Adult ADHD Rating Scale; DOGQ = Deferment of Gratifica
tion Questionnaire; BIS = Buying Impulsiveness Scale.

Mediation Analyses
As shown in Figure 2 the same pattern emerges in all three mediation models, where 
there is a substantial drop from the total effect to the direct effect, although neither effect 
is statistically significant in the non-ADHD sample. In the other two samples the total 
effect of ADHD is significant but becomes insignificant when controlled for the ability to 
defer gratification. All three 95% BCa CIs indicate significant indirect effects, suggesting 
a mediating effect of the ability to defer gratification. The fit of the models were assessed 
by calculating R 2 when both the predictor and the mediator are included. In the total 
sample R 2 = 0.60, in the ADHD sample 0.45 and non-ADHD sample 0.36.
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Figure 2

Model for the Mediation of the Association Between ADHD Symptoms and Impulsive Buying Behaviors 
Through the Ability to Defer Gratification

ADHDRS

DOGQ

BIS
Total effect: b = 0.41, 95% CI [0.35, 0.48]

Direct effect: b = 0.04, 95% CI [-0.03, 0.11]
Indirect effect: b = 0.37, 95% BCa CI [0.31, 0.43]

Standardized indirect effect: b’ = 0.52, 95% BCa CI [0.44, 0.59]

A: b = -0.70
95% CI [-0.78, -0.62]

B: b = -0.53
95% CI [-0.60, -0.46]

Total sample (N = 330)

ADHDRS

DOGQ

BIS
Total effect: b = 0.27, 95% CI [0.14, 0.41]

Direct effect: b = 0.08, 95% CI [-0.03, 0.19]
Indirect effect: b = 0.19, 95% BCa CI [0.11, 0.28]

Standardized indirect effect: b’ = 0.19, 95% BCa CI [0.11, 0.28]

A: b = -0.34
95% CI [-0.48, -0.19]

B: b = -0.57
95% CI [-0.67, -0.48]

ADHD (N = 214)

ADHDRS

DOGQ

BIS
Total effect: b = 0.10, 95% CI [-0.17, 0.37]

Direct effect: b = -0.17, 95% CI [-0.40, 0.06]
Indirect effect: b = 0.27, 95% BCa CI [0.09, 0.49]

Standardized indirect effect: b’ = 0.18, 95% BCa CI [0.06, 0.31]

A: b = -0.57
95% CI [-0.92, -0.23]

B: b = -0.47
95% CI [-0.59, -0.35]

Non-ADHD (N = 116)

Note. CI = Confidence interval; BCa CI = Bias Corrected and accelerated Confidence Interval; 
ADHD-RS = The Adult ADHD Rating Scale IV; DOGQ = Deferment of Gratification Questionnaire; 
BIS = Buying impulsiveness Scale.
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Discussion
Impulsivity symptoms in ADHD have been extensively studied (Barkley, 1997) and re
search has shown the disorder to be linked to various financial problems. It is therefore 
noteworthy that to date, there are to our knowledge no studies on the relationship 
between ADHD and impulsive buying, a type of impulsive behaviour that could clearly 
contribute to claimed financial problems. There is, however, research indicating that 
self-regulation and the ability to defer gratification may bolster against such impulsive 
buying in the general population (Badgaiyan et al., 2016; Roberts & Manolis, 2012; Sun 
et al., 2004). In this study we compared a group of people diagnosed with ADHD to 
a student sample, predicting higher levels of impulsive buying and less ability to defer 
gratification among the ADHD sample. Our main analysis, however, tested a mediational 
model where it was hypothesised that this link between ADHD and impulsive buying 
would be mediated by the ability to defer gratification.

As predicted, significant differences were found between the two groups on measures 
of ADHD symptoms, deferment of gratification and impulsive buying, with the ADHD 
group showing more ADHD symptoms, more frequent impulsive buying behaviour and 
less ability to defer gratification. Previous studies reported in Jackson and MacKillop’s 
(2016) meta-analysis suggest that those with ADHD have a greater tendency to choose 
immediate and less valuable rewards instead of later rewards, while other studies indi
cate that deficits in self-regulation among non-ADHD adults can increase the risk of 
impulsive buying (Roberts & Manolis, 2012; Vohs & Faber, 2007).

However, our main findings from the mediation analyses indicate an indirect rela
tionship between ADHD symptoms and impulsive buying mediated by deferring gratifi
cation, suggesting that the ability to defer gratification may be an important mechanism 
through which ADHD exerts its effect on impulsive buying. Moreover, in the total 
sample and the ADHD sample, the total relationship between ADHD symptoms and 
impulsive buying was completely eliminated when the relationship between ADHD and 
the ability to defer gratification was accounted for, suggesting that no other mediators 
are needed to account for the effect of ADHD on impulsive buying.

In the student sample however, neither the total relationship nor the direct relation
ship was significant. This makes the significant indirect relationship somewhat difficult 
to interpret, although the results could be due to low power as the sample was substan
tially smaller than the ADHD sample and a larger sample might yield either a significant 
total effect, direct effect, or both. In that case, and assuming the same trends, the seami
ngly paradoxically negative direct relationship between ADHD symptoms and impulsive 
buying in the student sample (meaning that more symptoms is related to less impulsive 
buying) could possibly be understood if we assume that the impaired ability to defer 
gratification is a stronger force in an ADHD population than in a healthy population 
due to impairment in executive functions, commonly associated with ADHD. It would 
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therefore be interesting to repeat this study with a larger normal sample to get more 
clarity regarding the meaning of the mediation through the ability to defer gratification.

These results add to the results of Sun et al. (2004), which reported that impulsive 
buying behaviour is motivated by immediate gratification. The results suggest that 
improved ability to defer gratification may be beneficial for people in general (just 
as re-evaluation of negative thoughts can benefit people in general, not only people 
with emotional problems) and for people with ADHD in particular, for whom impulsive 
buying may be a serious problem.

There are some limitations to the current study. As the participants in the ADHD 
sample were recruited via the internet and email, the accuracy of their ADHD diagnoses 
could not be clinically ascertained. Also, the groups were different in age, education level 
and employment, the comparison group being significantly younger on average and with 
smaller age variation, and the non-ADHD group reporting higher educational level and 
being more actively studying or working than the ADHD group. A final limitation is 
that although mediational models assume causality with a specified causal direction, the 
design of the study does not allow any causal inferences. It would therefore be of interest 
to conduct an experiment to see if a treatment intervention targeting the ability to defer 
gratification would in turn also affect overall ADHD symptoms. Such an experiment 
might help to establish causality.

The study has several strengths. Among them is a large sample size, increasing both 
reliability and generalizability of the results. The relationship between ADHD symptoms 
and impulsive buying, mediated by deferment of gratification, has to our knowledge 
not been investigated before so our findings are an important addition to the existing 
literature on the relationship between ADHD and impulsive buying.

Future research should examine online impulsive buying among adults with ADHD 
as products and services are increasingly becoming more accessible and cost-saving 
through online shopping, which may trigger impulsive buying among consumers (Saha 
et al., 2020; Sun & Wu, 2011).
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Abstract
Background: Despite a minority stress-related higher risk to develop mental health difficulties, 
and problematic access to and treatment from healthcare providers, research into LGBTQ+ mental 
health support is limited. The aims of this systematic review were to explore evidence-based 
cognitive and/or behavioural interventions and adaptations targeting mental health in LGBTQ+ 
populations, before providing recommendations for future clinical and research directions.
Method: Six databases were searched in February-March 2022 and risk of bias evaluated using the 
Cochrane RoB 2/ROBINS-I tools. A narrative synthesis following the PICOS framework and the 
review questions was used to examine the results.
Results: Sixteen studies met inclusion criteria, including various interventions and adaptations, 
mental health difficulties, and other emotion- and minority stress-related processes/constructs. 
Risk of bias was judged as high, and critical/serious, respectively, in all studies. Outcomes included 
improvements in symptoms of depression (most statistically/clinically significant effects/large 
effect sizes), and anxiety, emotion regulation, and internalised homophobia in the pre-post studies.
Conclusion: Cognitive/behavioural interventions and adaptations for LGBTQ+ populations 
feature a range of therapeutic modalities and levels of adaptation, with largely positive effects, in 
the context of limited and heterogenous literature and risk of bias concerns, as well as limitations 
related to publication bias and inclusion criteria of the current work. Suggestions for future clinical 
and research directions include a focus on generic therapeutic competencies and 
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metacompetencies, and affirmative, potentially more holistic approaches, as well as more 
consistency in methodology, more focus on underserved LGBTQ+ populations and 
intersectionality, and more detailed investigations into mechanisms of change.

Keywords
LGBTQ+, systematic review, mental health, cognitive behavioural interventions

Highlights
• Research findings on evidence-based mental health support for LGBTQ+ individuals 

are positive, but the literature is limited, heterogenous, and there are risk-of-bias 
concerns.

• More work is needed around affirmative approaches, consistency in methodology, 
mechanisms of change, and underserved LGBTQ+ populations and intersectionality.

Rationale
LGBTQ+ individuals (who identify as lesbian, gay, bisexual, transgender, queer, or with 
any other non-heterosexual and/or non-cisgender identity) experience a disproportion
ately higher rate of mental health difficulties compared to heterosexual and/or cisgen
der individuals (Pinna et al., 2022; Plöderl & Tremblay, 2015). This disparity has been 
attributed at least partly to stigma-related stressors, with perhaps the most important 
framework addressing this being the Minority Stress Theory (Brooks, 1981; Meyer, 1995, 
2003; reviewed in Hoy-Ellis, 2023; Tan et al., 2020) alongside its extensions, particularly 
Hendricks and Testa’s (2012) work exploring gender identity stressors.

Herein, distal (external, objective) factors – victimisation, prejudice, and discrimina
tion, and the likely resulting proximal (internal, subjective) factors – concealment of 
one’s identity, prejudice- and rejection-related anxiety and expectations, and internalised 
homo- and transphobia, are thought to contribute to a set of differences in cognitions, 
emotions, and behaviours which drive and maintain mental health disparities transdiag
nostically (Meyer, 2003; Nicholson et al., 2022; Pachankis, 2015). The effects of these 
factors have been widely documented (Gnan et al., 2019; Testa et al., 2017). A complicat
ing, yet crucial, consideration, is that of the intersection of various sexual identities with 
other racial, ethnic, social, and gender identities, with individuals with multidimensional 
minority status facing unique challenges (Balsam et al., 2011; Dale & Safren, 2019).

Various mechanisms have been proposed in the context of minority stress. These 
include: alterations in emotion regulation, social/interpersonal dynamics (e.g., isolation), 
and cognitive processes (e.g., negative self-schemas; Hatzenbuehler, 2009); disruptions of 
negative valence systems (avoidance, hypervigilance, loss), positive valence systems (ap
proach motivation, reward learning – associated with impulsivity/addictive behaviours), 
social functioning (e.g., disrupted attachment, low agency, poor social communication; 
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Pachankis, 2015), and anticipatory emotions/behaviours as well as cognitions around the 
expectation of rejection (Feinstein, 2020). Biological mechanisms (Flentje et al., 2020) and 
neuroimaging/neural correlates (Nicholson et al., 2022) have also been documented.

Despite these significant vulnerabilities, access to and treatment for mental health 
seems to be problematic for LGTBQ+ populations (e.g., McCann & Sharek, 2014; Steele et 
al., 2017). While some limited research has documented poorer psychological treatment 
outcomes for some LGBTQ+ populations (Beard et al., 2017; Rimes et al., 2019), there is 
generally a paucity of literature (e.g., data pertaining to sexual orientation and gender 
identity is often omitted in research on psychological interventions for mental health – 
Heck et al., 2017). This speaks to the need for tailored mental health interventions for 
this population, and crucially, thorough research into their effectiveness.

Others have reviewed interventions targeting mental health and/or health behav
iour in various LGBTQ+ sub-populations. In their systematic review and meta-analysis, 
Pantalone et al. (2020) focused on behavioural interventions targeting psychosocial syn
demics and HIV-related health behaviours for sexual minority men, reporting significant 
improvements with small effect sizes in mental health, while a systematic review by 
Melendez-Torres and Bonell (2014) found improvements related to sexual risk behaviour 
following a CBT (Cognitive Behavioural Therapy) intervention in substance-using men 
who have sex with men, although the evidence was evaluated to be of moderate quality. 
Focusing on LGBTQ+ youth mental health, Hobaica et al. (2018) found support for 
the effectiveness of a range of intervention modes, including in-person, computerised, 
online, as well as individual and group. Sheinfil et al. (2019) investigated adapted psy
chotherapeutic interventions for depression, while Van Der Pol-Harney and McAloon 
(2019) found CBT to be an effective therapeutic framework. Bochicchio et al. (2022) 
also reported preliminary evidence for effectiveness of a variety of psychotherapeutic 
interventions.

This work has, however, either mainly focused on health behaviour rather than 
mental health, therefore not including details around intervention components, outcome 
measures, and their relationship to minority stress (Pantalone et al., 2020); on specific 
genders or populations known to present with unique challenges (sexual minority men 
including those HIV-positive or at risk – Pantalone et al., 2020; substance-using sexual 
minority men – Melendez-Torres & Bonell, 2014; young people – Bochicchio et al., 2022; 
Hobaica et al., 2018; Van Der Pol-Harney & McAloon, 2019), therefore making generali
sations limited; or on particular diagnoses rather than more widely/transdiagnostically 
which would be more in line with minority stress factors and mechanisms (Sheinfil et al., 
2019).

Few, if any reviews have adopted a wider/more general lens on LGBTQ+ populations 
of any age, focusing on psychotherapies for mental health and their adaptations, their 
components, their outcomes, and their relationship to transdiagnostic minority stressors; 
this review aims to bridge this gap. As CBT has a rich evidence base for several mental 
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health difficulties (Hofmann et al., 2012), and importantly, offers a framework by which 
to understand and explore minority stressors (i.e, relationships among cognition – e.g., 
negative self-schemas, emotion – e.g., emotion regulation, anxiety, shame, and behaviour 
– e.g., isolation, avoidance), the review will focus on this psychotherapeutic model.

Objectives
The aim of this systematic review is to explore the landscape of the scientific literature 
on evidence-based cognitive and/or behavioural interventions and adaptations targeting 
mental health in LGBTQ+ populations, by answering the following questions:

1. What evidence-based cognitive and/or behavioural interventions for LGBTQ+ 
populations exist, and what, if any, specific adaptations do they involve?

2. What are the outcomes of evidence-based cognitive and/or behavioural 
interventions and adaptations targeting mental health in LGBTQ+ populations?

3. What recommendations could be made in terms of such adaptations in clinical 
practice?

Method

Guidelines and Registration
This systematic review was carried out in accordance with the updated PRISMA guide
lines (Page et al., 2021), and registered on PROSPERO (International prospective register 
of systematic reviews) in April 2022 (CRD42022243466) – please see Tudor-Sfetea and 
Topciu, 2024S, Appendix A for more information regarding deviations from this preregis
tration. No ethics approval was required due to the nature of the work.

Eligibility Criteria
Studies had to be published or in press in peer-reviewed journals, in English; no time 
limits for publication were enforced. Pre-prints were considered, while other grey litera
ture was excluded. The studies also had to fulfil the criteria outlined in Table 1, following 
the PICOS framework (Population, Intervention, Comparison, Outcomes, Study designs, 
Higgins et al., 2023). Please see more details on these decisions in the Discussion section, 
and in Tudor-Sfetea & Topciu, 2024S, Appendix B.

Information Sources
Eligible studies were sourced from: Embase, MEDLINE, PsycINFO, PsychExtra, Web 
of Science, Cochrane Library (advanced search), via searches between 19.02.2022 and 
10.03.2022.

LGBTQ+ Mental Health Interventions 4

Clinical Psychology in Europe
2024, Vol. 6(3), Article e11323
https://doi.org/10.32872/cpe.11323

https://www.psychopen.eu/


Table 1

Inclusion and Exclusion Criteria According to the PICOS Framework

Inclusion Exclusion

Population
LGBTQ+ individuals or individuals reporting distress over minority stress-
related issues, of any age, sex, gender, sexual orientation, race, and 
ethnicity; including people identifying as gay, lesbian, bisexual, pansexual, 
demisexual, asexual, queer, transgender, genderqueer, genderfluid, non-
binary

Studies with HIV-positive participants where no 
separate results for participants with negative or 
unclear HIV status were reported, as well as 
studies with people with substance dependence 
as a main presenting problem

Interventions
Evidence-based individual and group-based cognitive behavioural 
interventions; including Cognitive Behavioural Therapy (CBT), behaviour-
based interventions such as exposure or exposure and response prevention 
(ERP), as well as third-wave CBT interventions, including Acceptance and 
Commitment Therapy (ACT), Mindfulness-Based Interventions such as 
Mindfulness-Based Stress Reduction (MBSR) and Mindfulness-Based 
Cognitive Therapy (MBCT), Dialectical Behaviour Therapy (DBT), 
Behavioural Activation (BA), or Compassion Focused Therapy (CFT); 
delivered in any settings, including out- and inpatient settings, charity 
organisations, educational settings, or any other community or home 
settings; and via any medium, including in person, videoconference, 
telephone, live-chat

Interventions with only a minimal cognitive or 
behavioural component, and couple-specific 
interventions; self-help interventions with no 
direct therapist involvement

Comparison
Active control (i.e., other interventions for mental health; treatment-as-
usual), inactive control (i.e., waitlist), or no control group

Outcomes
Outcomes in the domain of common mental health difficulties; including 
studies with outcomes related to, e.g., symptoms of depression, anxiety 
and any anxiety disorders, obsessive-compulsive disorder (OCD) and body 
dysmorphic disorder (BDD), health anxiety, post-traumatic stress disorder 
(PTSD), and minority stress, as well as psychological flexibility and quality 
of life/subjective wellbeing, assessed via validated questionnaires

Studies with outcomes related solely to sex-
related health behaviour, as well as drug use

Study designs
Quantitative studies or the quantitative aspects of mixed-method studies; 
including randomised controlled trials (RCTs), controlled/experimental 
studies such as controlled trials, open trials/studies/pilots, pilot trials/
studies, case-control studies, effectiveness studies without a control group 
(e.g., pre-post effect size), feasibility or acceptability studies

Qualitative studies, as well as published study 
protocols and reviews

Search Strategy
Search terms based on the PICOS framework were used to determine MeSH (Medical 
Subject Heading) terms where applicable, and perform searches using these as well as 
keyword searches, combined with Boolean logic, OR/AND – a table of the search terms, 
and a link to the full search strategy/history are available in Tudor-Sfetea and Topciu, 
2024S, Appendix C.
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Results were exported into RIS and Microsoft Excel files, before being imported 
into Covidence (Veritas Health Innovation, 2022), a screening and data extraction tool 
recommended for Cochrane authors.

Selection Process
Duplicates were automatically removed in Covidence. Reference titles and abstracts 
were then screened by the first author and categorised as “Yes”, “No”, “Maybe”, before 
reviewing the full texts of the “Yes” and “Maybe” references. A second reviewer followed 
the same process for a randomly-selected subset, at both stages (approximately 20%; n = 
51, n = 5 respectively). Disagreements (n = 5 at title and abstract screening stage, none at 
full text review stage) were resolved by discussion and revisiting/clarification of criteria, 
with consensus reached throughout.

Data Collection Process
Data were extracted using customised forms on Covidence, based on the Cochrane Data 
collection forms for intervention reviews. The forms were piloted on one randomly 
selected study, and further refined. A subset (12.5%, n = 2) of the extracted data were 
checked for accuracy by the second reviewer; no disagreements occurred. A link to a 
more extensive, raw data table is available in Tudor-Sfetea and Topciu, 2024S, Appendix 
D.

Study Risk of Bias Assessment
All included studies were assessed for risk of bias. There seems to be no agreed standard 
to evaluate the quality of psychotherapy outcome research; instead, a heterogeneity of 
tools are available, with the Cochrane tools or adapted versions thereof more common 
(Munder & Barth, 2018). Therefore, the Cochrane risk-of-bias tool for randomised trials 
(RoB 2) (Sterne et al., 2019) for randomised studies, and the Risk of Bias In Non-Rando
mised Studies - of Interventions (ROBINS-I) tool (Sterne et al., 2016) for non-randomised 
studies were used, consistent with PRISMA guidelines (Page et al., 2021), and to align to 
the majority of previous research, encouraging consistency and reproducibility.

The tool domains were evaluated categorically as Low, High, or Some concerns (RoB2), 
or Low, Moderate, Serious, Critical, or No information (ROBINS-I), in line with the sig
nalling questions and guidance (Sterne et al., 2019; Sterne et al., 2016, respectively). 
Customised Quality Assessment Templates on Covidence were used. A subset (12.5%, n = 
2) of the studies were also evaluated by the second reviewer; no disagreements occurred.

Synthesis Methods
Due to the limited number of included studies and the heterogeneity of results in terms 
of study designs and outcomes, following scoping/initial searches, the data were deemed 
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not appropriate for quantitative synthesis. Therefore, a narrative synthesis considering 
the “Synthesis without meta-analysis" (SWiM) guidelines (Campbell et al., 2020), as well 
as tables and figures, were used to summarise and explain the characteristics of the 
included studies.

Results

Study Selection
A total of 411 records were identified and imported into Covidence, with 152 records au
tomatically identified as duplicates and removed. Of the remaining 259 records, 231 were 
excluded following title and abstract screening, resulting in 28 records eligible for full 
text review. Twelve of these were then excluded as they did not meet the review criteria; 
see Tudor-Sfetea and Topciu, 2024S, Appendix E for a detailed overview. Therefore, 16 
records were included. The PRISMA flow diagram in Figure 1 outlines this process.

Study Characteristics
Table 2 summarises study and sample characteristics. Studies have been numbered for 
clarity (chronologically, starting with the oldest, grouped by RCTs, then non-RCTs), and 
will be referred to by their allocated numbers from now on. Please see Tudor-Sfetea and 
Topciu, 2024S, Appendix F for a narrative summary of study and sample characteristics.

Interventions, Adaptations, and Results
Table 3 summarises the interventions, adaptations, and results of each of the included 
studies.

What Evidence-Based Cognitive and/or Behavioural Interventions for LGBTQ+ 
Populations Exist, and What, if Any, Specific Adaptations Do They Involve?

CBT-based interventions: Eleven studies involved CBT-based interventions, five of 
which featured the ESTEEM (Effective Skills to Empower Effective Men) intervention, or 
interventions based on it. ESTEEM was adapted via interviews with key stakeholders, 
including gay and bisexual men with depression and anxiety and expert providers, from 
Barlow et al.’s (2011) Unified Protocol to improve minority stress coping through emo
tion regulation, cognitive restructuring, and assertiveness training (identifying minority 
stress experiences; tracking cognitive, affective, and behavioural reactions to minority 
stress; attributing distress to minority stress rather than to personal failure; Pachankis, 
2014; Pachankis et al., 2015).
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Figure 1

PRISMA Flow Diagram Outlining the Process of Study Selection

Figure 1. PRISMA Flow Diagram outlining the process of study selection.

Records identified from:
Databases (n = 411)

Cochrane (n = 62)
Embase (n = 138)
Medline (n = 64)
PsychExtra (n = 15)
PsychInfo (n = 48)
Web of Science (n = 84)

Records removed before 
screening:

Duplicate records removed by 
automation tools (n = 152)

Records screened
(n = 259)

Records excluded by reviewer
(n = 231)

Reports sought for retrieval
(n = 28)

Reports not retrieved
(n = 0)

Reports assessed for eligibility
(n = 28) Reports excluded (n = 12):

Did not meet population 
inclusion/exclusion criteria (n = 
3)

Conference abstract (n = 2)

Unpublished/dissertation (n = 2)

Did not meet intervention 
inclusion/exclusion criteria (n = 
2)

Not differentiating LGBT (n = 1)

Did not meet route of 
administration 
inclusion/exclusion criteria (n = 
1)

Wrong study design (n = 1)

Reports included in review
(n = 16)

Identification of studies via databases and registers
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Interventions based on ESTEEM included EQuiP (Empowering Queer Identities in Psy
chotherapy), which, following interviews with sexual minority women and expert clini
cians, revised intervention contents to, for example, focus on sexual minority women’s 
unique experiences, including the intersection of sexism with other forms of oppression, 
exposure to sexual assault and harassment, or impact of gender norms (Pachankis et al., 
2020).

ESTEEM was also adapted to more diverse contexts, populations, and ethnicities, with 
a view to address cultural contexts such as prioritisation of family needs and limited 
support from the health system (Pan et al., 2021), or to recognise intersectionality of 
racism and homophobia (Jackson et al., 2022). Adaptations occurred via key stakehold
er feedback and by following the Assessment-Decision-Administration-Production-Topi
cal Experts-Integration-Training-Testing (ADAPT-ITT) model (Wingood & DiClemente, 
2008), a prescriptive method for adapting existing evidence-based interventions for new 
contexts or populations (Pan et al., 2021), as well as based on prior empirically supported 
group treatments for GBM of colour and guidance on psychotherapy for individuals who 
are both racial and sexual minorities (Jackson et al., 2022).

Three studies featured the AFFIRM intervention, a manualised affirmative cognitive 
behavioural intervention developed using case studies and community-based research, 
and participant feedback. AFFIRM targets young people with sexual and/or gender iden
tity minority identities, focusing on improving coping and reducing depression. This 
occurs by explicitly acknowledging and validating the unique experiences of these pop
ulations, providing opportunities to understand and modify cognition (self-awareness, 
identifying risk, e.g., development of realistic alternative ways of thinking and behaving 
that affirm identities while integrating healthy ways of coping with internal/external 
stressors), mood (recognising the link between thoughts and feelings, e.g., how partici
pants have learned to cope with identity-specific stressors), and behaviour (identifying 
strengths and ways of coping, e.g., connection to peer and adult allies) (Craig & Austin, 
2016).

Furthermore, one study featured CBT for Trauma and Self-Care (CBT-TSC) including 
HIV counselling, another featured CBT for social anxiety including a focus on goals for 
satisfying relationships and sex, and a last study featured CBT with sessions dedicated to 
transgender-specific issues.

DBT, mindfulness, ACT: Two studies used DBT, one adapted by explicitly including 
minority stress psychoeducation; two studies featured mindfulness-based interventions 
(MBSR; Mindful Self-Compassion for Teens, MSC-T – with slight modifications to ac
commodate the needs of transgender adolescents). A final study featured ACT, explicitly 
addressing self-stigma around sexual orientation/internalised homophobia.

See Tudor-Sfetea and Topciu, 2024S, Appendix G for more details.

Tudor-Sfetea & Topciu 23

Clinical Psychology in Europe
2024, Vol. 6(3), Article e11323
https://doi.org/10.32872/cpe.11323

https://www.psychopen.eu/


What Are the Outcomes of Evidence-Based Cognitive and/or Behavioural 
Interventions and Adaptations Targeting Mental Health in LGBTQ+ 
Populations?

Condition Differences Post-Intervention — Four studies, three of which were RCTs 
with inactive controls (#1, #3, #4) and one of which was a non-randomised experimental 
study (#13), all CBT-based, reported condition differences; #2, although an RCT, focused 
primarily on the effects of internalised homophobia.

Mental Health; Depression and Anxiety — Three studies (#1, #4, #13) reported significant 
improvements in depressive symptoms – although on different measures, and the two 
RCTs also at least marginally significant improvements in anxiety, all of which had 
medium-large effect sizes, maintained at follow-up where available. The fourth study 
(#3) focused on PTSD and showed significant improvements on all measures related to 
this, bar one subscale which showed a trend for significant difference; these effects were 
maintained or were trending towards this at follow-up.

Mental Health; Other Processes/Constructs and Minority Stress-Related Processes/Constructs 
— No significant differences were reported in any of the studies.

Pre-Post Differences — The remaining 11 studies reported pre-post intervention dif
ferences for variables of interest – however, three of the RCTs (#1, #2, #4) and the 
non-randomised experimental study (#13) also reported pre-post differences.

Mental Health; Depression and Anxiety — Fourteen studies reported results related to 
symptoms of depression, all of which showed improvements on at least one measure, ten 
of which (#1, #2, #4, #6, #7, #8, #11, #12, #13, #16) statistically or clinically significant, 
with medium-large effect sizes, generally maintained at follow-up. Ten studies reported 
results related to symptoms of anxiety, eight of which showed improvements, four of 
which (#1, #2, #4, #12) were at least marginally statistically or clinically significant, with 
medium-large effect sizes, of which two maintained the effects at follow-up. The study 
that focused on social anxiety (#11) showed significant improvements on all measures 
related to this.

Mental Health; Other Processes/Constructs — Two studies reported results related to emo
tion regulation, one of which (#16) showed significant improvements with large effect 
sizes, maintained at follow-up. Three studies reported results related to coping, only two 
of which (#7, #13) showed significant improvements between at least two timepoints, on 
different measures.

Minority Stress-Related Processes/Constructs — Six studies reported results related to in
ternalised homophobia, three of which reported improvements on at least one analysis, 
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one of which (#1) was statistically significant, with a large effect size, maintained at 
follow-up. Four studies reported results on rejection sensitivity, all of which showed 
improvements, but only one of which (#1) reported a significant result, with a large effect 
size. Finally, four studies reported results related to sexual orientation concealment, two 
of which reported improvements, none of which appeared to be significant, with small 
effect sizes.

Risk of Bias in Studies
All four RCTs were judged to be at high risk of bias using the RoB 2 (Sterne et al., 2019), 
particularly due to high risk being identified in the measurement of outcome and missing 
data domains, respectively.

Of the 12 non-randomised studies, nine (#5, #7, #8, #9, #10, #11, #12, #14, #15) were 
judged to be at critical risk of bias using the ROBINS-I (Sterne et al., 2016), and three (#6, 
#13, #16) were judged to be at serious risk of bias. This was mostly due to critical scores 
in the confounding domain, as well as serious scores in the measurement of outcomes 
domain. Half of the studies also scored as serious on the selection of participants domain.

See Figures 2 and 3, generated using the Cochrane visualisation tool - robvis, 
McGuinness et al., 2021), and further details, in Tudor-Sfetea and Topciu, 2024S, 
Appendix H.

Discussion
This review investigated evidence-based cognitive and/or behavioural interventions and 
adaptations for LGBTQ+ populations, complementing previous work (Bochicchio et al., 
2022; Sheinfil et al., 2019; Van Der Pol-Harney & McAloon, 2019) by focusing specifically 
on cognitive and/or behavioural interventions and broadening the criteria to include 
participants of any age.

Summary and Interpretation of Evidence
What Evidence-Based Cognitive and/or Behavioural Interventions for LGBTQ+ 
Populations Exist, and What, if any, Specific Adaptations Do They Involve?

The studies included in the review featured a range of therapeutic modalities (CBT – 
11 studies; DBT – two studies; ACT – one study; mindfulness-based interventions – 
two studies). Of the CBT studies, eight involved versions of two protocolised interven
tions aimed specifically at LGBTQ+ individuals (ESTEEM, interventions based on it 
such as EQuiP, or adaptations to more diverse contexts or populations – five studies, 
and AFFIRM – three studies; see Table 3). Another four studies explicitly referred to 
LGBTQ+-specific adaptations, including a focus on stigma around sexual orientation, 
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incorporating minority stress theory, or slight modifications to accommodate LGBTQ+ 
needs.

What Are the Outcomes of Evidence-Based Cognitive and/or Behavioural 
Interventions and Adaptations Targeting Mental Health in LGBTQ+ 
Populations?

When considering post-intervention differences between groups, of the four studies 
(three RCTs, one non-randomised experimental study) which reported this, three repor
ted significant improvements in depressive symptoms, and the two RCTs also at least 
marginally significant improvements in anxiety. The fourth study, which focused on 
PTSD, showed significant improvements on most measures related to this. No significant 
differences were reported in terms of other mental health or minority stress-related 
processes/constructs.

When considering pre-post differences, these were reported in the remaining 11 
studies as well as in three of the RCTs and the non-randomised experimental study. All 
the 14 studies investigating this showed improvement on at least one measure, ten being 
statistically/clinically significant. For anxiety, eight out of ten studies showed improve
ments, four thereof at least marginally statistically/clinically significant. The study that 
focused on social anxiety showed significant improvements on all measures related to 
this.

Reflections

Studies were heterogenous in terms of study designs, outcome measures, and analyses. 
Although the studies showed general improvements in certain areas such as depression, 
this is based on a variety of outcome measures (e.g., in some studies, significant improve
ments are seen on one outcome measure and not another, and viceversa – Pachankis et 
al., 2015, and Pachankis et al., 2020, respectively), as well as types of analysis (statistical 
significance, effect sizes, clinically significant reductions). This, together with the limita
tions of the studies (see below), raises questions about the strength and consistency of 
the evidence base.

The included studies also featured a heterogeneity of LGBTQ+ populations, such that 
the results cannot be generalised to any specific LGBTQ+ population without discussing 
the intersection of various identities (sexual, gender, racial, ethnic, social). Indeed, six 
studies focused on men, of which four included both gay and bisexual men, one included 
gay and bisexual men of colour, and one included sexual minority men in China. One 
study only focused specifically on women, three specifically on transgender individuals; 
moreover, most studies were conducted in North America. Therefore, findings may apply 
more to particular populations such as sexual minority men in North America, raising 
the question of whether other populations are the focus of enough relevant research.
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Moreover, while a variety of transdiagnostic elements were featured in the studies’ 
interventions, mechanisms of change are not clearly differentiated such that the role of 
the minority stress-based adaptations remains largely unclear. Indeed, the most notable 
effects were observed for depression, while measures of minority stress (that is, proximal 
factors such as internalised homophobia, concealment, rejection sensitivity) showed less 
reliable improvements – or were not even explored at all (of the 16 included studies, 
only seven included such measures). Measures of other processes/constructs proposed 
to interact with minority stress (e.g., emotion regulation, unhelpful behaviours) were 
included in some studies, yet again, yielded unreliable results. While some authors (e.g., 
Pachankis et al., 2015) discuss that larger sample sizes would reveal such effects, it 
seems that certain components of non-empirically based treatment may also lead to 
improvements (Van Der Pol-Harney & McAloon, 2019).

Findings of this review were consistent with those of previous systematic reviews 
in that positive effects on mental health were reported, particularly in terms of symp
toms of depression (Bochicchio et al., 2022; Sheinfil et al., 2019; Van Der Pol-Harney & 
McAloon, 2019), with comparable results for various modes of administration, including 
in-person, online, individual, or group (Bochicchio et al., 2022; Hobaica et al., 2018), and 
particularly for interventions based on CBT (Van Der Pol-Harney & McAloon, 2019). 
Furthermore, previous reviews also noted the paucity and heterogeneity of existing liter
ature. However, while the cited reviews only explored interventions for young people, 
the current review expanded these to all ages, providing some evidence that results can 
be generalisable to adults as well, yet the intersection of these various characteristics and 
identities necessitates more in-depth exploration.

What Recommendations Could Be Made in Terms of Such Adaptations in 
Clinical Practice?

The heterogeneity in the studies leads to a limited ability to draw more precise con
clusions about the effects of particular interventions for particular groups. Therefore, 
generic therapeutic competencies and metacompetencies (e.g., around engagement, ther
apeutic alliance and grasping clients’ ‘world views’, adapting interventions in response 
to client feedback, formulating and applying CBT models to the individual client etc., 
Roth & Pilling, 2007) may be especially important. Indeed, such competencies have been 
deemed important by some LGBTQ+ populations (McNamara & Wilson, 2020).

Applying these competencies to the needs of LGBTQ+ populations may also specifi
cally mean adopting an affirmative approach, with clinicians being aware of LGBTQ+ 
issues (O’Shaughnessy & Speir, 2018), including minority stress, and receiving ongoing 
training on this (Boroughs et al., 2015; McNamara & Wilson, 2020). This may also mean 
adopting a more holistic approach, as LGBTQ+ individuals may benefit from addressing 
minority stress regardless of the format and drawing from social support to build resil
ience or reframe unhelpful beliefs (Alessi, 2014).
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Limitations of Evidence/Summary and Interpretation of Risk of 
Bias Evaluation
Searches yielded only 16 studies despite broad inclusion criteria. Only four studies used 
an RCT design, with the majority using a pre-post design with no control group, there
fore not being able to establish a causal effect of the interventions. Moreover, sample 
sizes varied considerably, with some studies featuring very small sample sizes and some 
studies relying on the same sample, bringing into question statistical power and the 
relevance, reliability, and generalisability of results where statistical tests were not even 
used.

Risk of bias was evaluated as high in all four RCTs, and critical in nine of the 
non-randomised studies, with the remaining three non-randomised studies evaluated as 
serious. However, due to the nature of psychological interventions, domains regarding 
blinding participants and study personnel and measuring outcomes are intrinsically 
restricted. Nonetheless, almost all uncontrolled pre-post studies were evaluated as pre
senting critical risk of confounding, based on the ROBINS-I detailed guidance (Sterne et 
al., 2016), which recommends this where confounding is “inherently uncontrollable”. This 
may have led to a flooring effect.

Limitations of the Review Process
Only English language and peer-reviewed studies were included, which limited the range 
of articles, potentially raising publication bias (Cuijpers et al., 2010). Our intention was 
to focus on the “gold standard” (peer-reviewed) literature as a first step, and research has 
found that “any unpublished studies identified in a given review may be an unrepresen
tative subset of all the unpublished studies in existence” (Higgins et al., 2023). A funnel 
plot was considered, but this was not possible, as treatment effects were not available for 
all included studies.

Additionally, we excluded certain populations (e.g., HIV-positive persons) and studies 
with outcomes related solely to drug use, and did not explicitly address outcomes related 
to suicidality or eating disorders. These areas were considered beyond the scope of this 
review due to the added complexity they would have brought. See Tudor-Sfetea and 
Topciu, 2024S, Appendix B for more details on these decisions.

Finally, while our search terms were developed in line with our inclusion/exclusion 
criteria, using the PICOS framework, and in collaboration with a University of Exeter 
librarian specialising in with Psychology, as well as via terms identified during the scop
ing search, we acknowledge that their use in their current form may have led to some 
potentially eligible studies not being retrieved. This is because terms such as “minority 
stress” encompass heterogenous sets of constructs which may have led to studies not 
being retrieved unless the constructs were explicitly part of the search string. This, of 
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course, may in turn limit the representativeness of the studies and paint a relatively 
different picture of the landscape of the literature.

Our rationale for keeping terms rather broad was to keep a similar “detail level” 
of terms, one which was most likely to retrieve the most relevant results. Indeed, as dis
cussed above, our findings are broadly in line with those of previous systematic reviews 
in the area, suggesting that the retrieved studies were mostly representative of the topic 
at hand. We provide a more extensive explanation in Tudor-Sfetea and Topciu, 2024S, 
Appendix B. The limited and heterogeneous nature of the evidence also restricted the 
possibility of exploring the data via meta-analyses and drawing more robust conclusions.

Implications and Future Research Directions
To allow for more robust and more generalisable conclusions to be drawn, more consis
tency in outcome measures and general methodology is needed. This would allow for 
more meta-analyses to be conducted, and these should consider the impact of publication 
bias (Cuijpers et al., 2010). However, less strict methodologies may also offer pragmatic 
information on how interventions are administered and received in a variety of health
care settings.

Moreover, as certain LGBTQ+ populations seem to be focused on more than others 
in the literature, more research needs to be carried out focusing on other LGBTQ+ popu
lations, as well as discussing the intersection of various identities. More detailed investi
gations into specific mechanisms of change could also provide invaluable information 
as to the role of minority stress-based adaptations and what intervention aspects and 
therapeutic competencies are most important in producing positive outcomes, allowing 
for more investment and/or training in those areas.

Conclusion
The review investigated evidence-based cognitive and/or behavioural interventions and 
adaptations for LGBTQ+ populations, revealing a range of therapeutic modalities and 
levels of adaptation. Findings showed largely positive effects, in line with previous 
systematic reviews – however, in the context of a paucity of the literature, with hetero
geneity in terms of study designs, outcome measures, and analyses, as well as risk of 
bias evaluated as high or critical/serious (despite the possibility of a flooring effect). 
Limitations in terms of included studies and possible publication bias, as well as limited 
opportunity for generalisability and further exploration of the evidence to draw more 
robust conclusions are recognised. Suggestions for clinical practice are around the im
portance of generic therapeutic competencies and metacompetencies, and affirmative, 
potentially more holistic approaches. Suggestions for future research directions include 
more consistency in methodology, more focus on underserved LGBTQ+ populations and 
intersectionality, and more detailed investigations into mechanisms of change.
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Abstract
Background: Complementing the development of evidence-based psychological therapies, 
practice-based evidence has developed from patient samples collected in routine care, addressing 
questions relevant to patients and practitioners, and thereby expanding our knowledge of 
psychological therapies and their impact. Implementation of assessments in routine care allows for 
timely clinical decision support and the collection of multiple practice-based data sets by 
addressing the needs of patients and clinicians (e.g., routine outcome monitoring) and the needs of 
researchers (e.g., identifying the impact of therapist variables on outcomes).
Method: In this article we describe an initiative developed in Europe, through the European 
Chapter of the Society for Psychotherapy Research, aimed at creating a consortium that has the 
potential for collecting data on tens of thousands of patients per year.
Results: A survey identified one of the main problems in the development of a common data set to 
be the heterogeneity of measures used by members (e.g., 87 different pre-post outcomes). We 
report on the results of the survey and the initial stage of identifying a single-item – the Emotional 
and Psychological Outcome (EPO-1) – measure and the process of its translation into multiple 
European languages.
Conclusions: We conclude this first stage of the overall project by discussing the future potential 
of the Consortium in relation to the development of procedures that allow crosswalks of outcome 
measures and the creation of a task force that may be consulted when new data sets are collected, 
aiming for new common measures to be implemented and shared.

Keywords
psychological therapies, European Psychotherapy Consortium, EPoC, practice-based evidence, routine outcome 
monitoring

Highlights
• Many clinics in Europe collect patient data and assess outcomes using different 

measures.
• Developing common metrics across different countries would facilitate data sharing 

and analyses.
• An existing single item, measuring patient emotional and psychological outcomes 

(EPO-1), was adopted.
• The EPO-1 has been translated into 11 languages, to date, and is being used in many 

countries.

Over the past two decades, a complementary paradigm to evidence-based practice has 
developed in the form of practice-based evidence as a means of enhancing the overarch
ing evidence-base of psychological therapies (Barkham & Lambert, 2021; Castonguay et 
al., 2021; Lutz et al., 2021). While the former concentrates on treatments and techniques 
using the methodologies of randomized controlled trials (RCTs) and meta-analyses, the 
latter aims to systematically collect patient data in routine clinical settings in connection 
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with specific treatment goals or desired outcomes. However, data administration, man
agement, and processing of outcome measures in routine practice are time consuming 
and a burden to under-funded services. In response to aspirations to collect data but 
also reduce administrative demands, there has been a move towards the development 
and adoption of relatively brief outcome measures, often comprising 10 items or less: 
for example, the Patient Health Questionnaire-9 (PHQ-9; Kroenke et al., 2001), the 
Generalized Anxiety Disorder-7 (GAD-7; Spitzer et al., 2006), the Clinical Outcomes in 
Routine Evaluation-10 (CORE-10; Barkham et al., 2013), Recovering Quality of Life-10 
(ReQoL-10; Keetharuth et al., 2018), or the Short Warwick-Edinburgh Mental Wellbeing 
Scale (SWEMWBS; Stewart-Brown et al., 2009).

A separate line of activity within psychological therapy research has been the attempt 
to agree a core outcome battery in which researchers, in addition to selecting specific 
outcome measures appropriate for their particular study, adopt a single common out
come measure in order to make direct cross-study comparisons (e.g., Waskow & Parloff, 
1975). Such an aspiration can then also be extended to cross-country and cross-cultural 
comparisons. But agreeing on a common measure carries many challenges and also 
places an additional burden on patients and on individual research studies, as well as re
quiring agreements between researchers from multiple countries and treatment concepts.

Establishing the European Psychotherapy Consortium (EPoC)
Partly in response to these two lines of activity, the overarching framework under
pinning the current project was establishing the European Psychotherapy Consortium 
(EPoC) with the initial aim of coordinating a level of standardized data collection across 
multiple European countries. In doing so, the aspiration was to generate data sets of 
considerable size, accessible to researchers that could add a new dimension to research 
findings and thereby extend our current knowledge base regarding the psychological 
therapies. In particular, such a development could provide researchers who have difficul
ty in securing funding, with access to a valuable data source to pursue their particular 
research projects.

The idea of creating EPoC was launched at the Rome meeting of the European 
Chapter of the Society for Psychotherapy Research (EU-SPR) in September 2022 with the 
aim of promoting the collection and sharing of data that is common in other sciences 
(e.g., physics, medicine, genetics) with the aspiration of improving research data in 
clinical psychology and psychological therapies in four specific ways. First, it would 
be relevant to psychological therapy research to have data from different countries, 
representing different cultural, political, and socio-economic realities. Second, it would 
facilitate cooperation between European countries, with enough data that could be used 
to better understand psychotherapy in naturalistic clinical settings. Third, in the long 
term, if the consortium were to be successful in collecting sufficient data, it may have 
some influence on decision-making processes at the individual patient level as well as on 
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the implementation of psychological therapy at the mental health service level. Fourth, 
the consortium could facilitate the construction of large datasets, with considerable 
diversity (e.g., clients, diagnoses, cultural backgrounds, therapists), which would enable 
better possibilities for research on topics relevant to both practitioners and researchers as 
well as for cross-validation and replication of research findings.

Aim
The immediate task within EPoC was to identify the measures used in different services 
within and across member countries. Our hypothesis was that there would be great 
heterogeneity in the measures used within and across countries, making it difficult to 
initiate international research collaborations. If this were indeed the case, our second 
task would be to find a pragmatic first-step solution to establish a common research 
ground for our international collaboration. As a consequence, it needed to be a measure 
that made the least demands on services, but which had sufficient face validity and 
psychometric credibility to be acceptable to members. In addition, services in multiple 
countries would have to be willing to voluntarily adopt it and administer it multiple 
times during treatment in order to build an international common research database.

A decision was taken to focus on the adoption of a single-item measure as the least 
burdensome method for clinics and services. To support this agenda would require a 
level of cross-country co-ordination and co-operation via the establishment of a virtual 
organization (i.e., EPoC). Accordingly, the current article sets out the organizational 
deliberations and actions to progress collaborations between psychological therapy re
searchers and practitioners across Europe with the initial aim of adopting a common 
single-item patient outcome measure.

Method
The initial task at the beginning of the project was to establish the range of outcome 
measures used and to capture some of the key features of the way practice has been im
plemented in different contexts. A survey of EU-SPR members was the selected method 
of data gathering combined with an invitation to join EPoC.

Part 1: Survey on Practice-Based Evidence
Survey Design

In addition to obtaining identification of a service, the survey was designed to capture 
basic information on four main areas relating to the functioning of a clinical service: 
(1) the setting and service provision, (2) the clinical populations served, (3) size/vol
ume/throughput, and (4) the range of outcome/process measures used. Table 1 lists the 10 
questions addressing these four areas.
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Table 1

Question Topics in the EPoC Survey

Question topic

1. Identification data (e.g., country, type of service)

2. Treatment options (e.g., outpatient, inpatient)

3. Therapy models used (e.g., psychodynamic, cognitive-behavioural)

4. Treatment modality (e.g., individual, couples)

5. Patients under treatment (e.g., diagnoses)

6. Estimates of number of patients per year and average number of sessions per patient

7. Pre-post treatment measures used

8. Outcome and process measures used at each session

9. Other process and outcome measures that are used at regular intervals

10. Whether there was routine outcome monitoring in the clinic

Procedure

The survey opened 1st February 2023 and was advertised on the SPR mailing list, at 
scientific meetings, and on the EU-SPR website. The initial stock take of responses was 
carried out 31st January 2024, thereby yielding data for a period of 12 months.

Part 2: Selection of a Single-Item Outcome Measure
Status of Single Item Measures

As making significant changes to the instruments used in each clinic would be at best, 
challenging and at worst, impractical, a decision was made to propose introducing a 
single common item to be adopted by all participating clinics, translated in the language 
of each participating country. This was judged to be the minimal demand to achieve the 
maximum extent of possible participation by individual clinics. Historically, single-item 
measures have not been viewed in the most positive light. However, recent research has 
re-evaluated the evidence, which appears much more favorable (e.g., Ahmad et al., 2014). 
In addition, a recent editorial set out a ‘call to action’ regarding the adoption and testing 
of single item measures in psychological science (Allen et al., 2022). Hence, our strategy 
is consistent with such an agenda. Similarly, Vitry et al. (2024) have endorsed the ration
ale for single-item measures, and suggest they are particularly suited to psychotherapy 
patients and repeated measurements due to their low level of burden.

In terms of our method for the selection of a measure, we set two criteria. First, that 
the measure comprised a patient-completed item that captured the general psychological 
state or health of a patient. This criterion therefore excluded the Global Assessment 
of Functioning (Aas, 2010) and the Clinical Global Impression (CGI; Guy, 1976) scale. 
Second, that the selected measure utilized a Likert scale as we considered this to be 
easier to adopt, initially, in clinics as it did not require a subsequent stage of transferring 
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the visual analogue scale into a numerical value. This criterion excluded consideration 
of the ORS, which actually comprises 4 items derived from the OQ-45 and, while there 
is considerable psychometric data reported on the ORS, a recent review offered some 
caution regarding its use (Harris et al., 2019).

Results
The results are presented in two parts. First, we summarize the data relating to the 
clinical activity and use of outcome measures. Second, we present the selection of a 
single-item outcome measure for adoption across all participating clinics.

Part 1: Survey of Clinical Activity and Outcome Measures
Responses were received from 31 clinics in 16 different countries, most of them Europe
an: Austria, Belgium, Finland, Germany, Hungary, Israel, Italy, Poland, Portugal, Slovenia, 
Spain, Switzerland, Turkey, United Kingdom, as well as Argentina and Chile. The estima
ted total number of clients per year was 25,000, with a median of 100 and a range from 12 
in receipt of couple therapy to 15,000 per clinic. In terms of treatment settings, 31 were 
outpatient of which 10 were private, 3 were day clinical treatment, 3 were inpatient, and 
1 was home-based treatment.

Of the 20 differing modalities of psychological therapy offered, the two most common 
were cognitive-behavioral therapy (n = 15) and psychodynamic (n = 14), followed by 
social-cognitive transactional analyses (n = 5), and then systemic, family therapy, and 
person-centered with each receiving 2 endorsement, and the remaining 11 endorsements 
captured single entries for the following therapeutic modalities: Mindfulness-Based 
Therapy, Solution / focused, Dynamic-Interpersonal Therapy, Brief relational, Eye Move
ment Desensitization and Reprocessing, Dialectical-Behavioral Therapy, Mentalizing 
model, Schema therapy, Schema group therapy, Cognitive Behavioral Analysis System 
of Psychotherapy, and Interpersonal Psychotherapy.

In terms of outcome data, 25 reported they were currently collecting data utilizing a 
total of 87 different pre-post measures, 22 measures used at each session, and 13 process 
measures. The most common pre-post outcome measure was the Clinical Outcomes in 
Routine Evaluation−Outcome Measure (CORE-OM; Evans et al., 2002), which was used in 
13 clinics, the PHQ-9 (Kroenke et al., 2001) and GAD-7 (Spitzer et al., 2006) in 8 clinics, 
ANINT-A36 (Scilligo, 2000) and Espero (Scilligo et al., 1999) in 5 clinics, OQ-45 (Lambert 
et al., 1996) in 4 clinics, a further five measures were used in 3 clinics, 12 measures were 
used in 2 clinics, and the remaining 63 outcome measures used in only a single clinic.

In terms of outcome monitoring measures, the most common measure was the Out
come Rating Scale (ORS; Duncan & Reese, 2015), used in three clinics, with the OQ-10 
(Lambert et al., 2005) used in 2 clinics. A further 19 measures were used in single clinics. 
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When considering process measures, the most common was the Working Alliance Inven
tory–Short Revised (WAI-SR; Hatcher & Gillaspy, 2006), used in three clinics, with the 
Bern-Post Report (Flückiger et al., 2010) and the SRS (Duncan & Reese, 2015) used in 2 
clinics. Five further measures were used in single clinics.

Part 2: Selection of a Single-Item Outcome Measure: Emotional 
and Psychological Outcome (EPO-1)
In response to the survey, we focused solely on available single-item measures meeting 
our two election criteria. Our scoping of available single items identified one taken 
from the work of Ken Howard, for which a first version can be found in Orlinsky and 
Howard (1986), and has been adapted and employed successfully in several large-scale 
studies (e.g., Howard et al., 1996). The item was adapted and asks clients to evaluate their 
current emotional and psychological impairment using the question: “At this moment, 
how well do you feel you are getting along emotionally and psychologically?”. Based 
on the original item, the item is scored on a 5-point scale from 0 ("Very poorly; I can 
barely manage to deal with things") to 4 ("Very well; I have no important complaints"). 
The item can also be used dimensionally with a visual analog scale (0 to 100), which was 
introduced at the outpatient clinic of the University of Trier (Lutz et al., 2019). Hence, it 
provided the possibility of using a visual analog scale at a future date.

Robust correlations with various outcome measures have been demonstrated on a 
clinical sample (N = 521) with the correlations for the single item in both Likert and 
analog forms with the PHQ-9, the BSI depression and anxiety scales, OQ, and GAD-7 
at baseline, for pre-post change, and overall effect size, exceeding those of the ORS 4 
item total score (Supplemental Materials in Lutz et al., 2021). These data indicate that the 
single item has the potential to establish a common standard across diverse societies.

In order to make the single item identifiable in the literature, we took the focus on 
the emotional and psychological components (EP) together with outcome (O) and signified 
the single item by the digit (1); hence the name EPO-1.

Program of European Translations

EPoC members developed a narrative description of the content of the item (“lay descrip
tion”) and a translation process for the item based on current best-practice recommenda
tions (Table 2; e.g., Hernández et al., 2020) that required the following: active participa
tion of members of the target population represented in the local setting (both clinicians 
and clients), and which offered good resource use for the purpose of translating one 
item. In addition to the English version, there are versions of the item translated into 
Finnish, French, German, Hungarian, Italian, Polish, Portuguese as well as Slovenian, and 
EPoC members are now involved in translating and adapting the item into Hebrew, and 
Spanish. This process results in a total of 11 language versions.
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Table 2

Steps of the EPoC Translation Process for the Item

1. Translation of the lay description of the item content provided by the consortium

(to be used as supporting resource in the following process).

2. Forward translation of the item and the response anchors by a team.

3. Backward translation to English from the previous step, by a different team.

4. Evaluation of the translation by practitioners (if the translation resulted in multiple 

possible versions, these would all be evaluated).

5. Evaluation of the translation by clients (if the translation resulted in multiple 

possible versions, these would all be evaluated).

6. Development of a final version based on results from Steps 3-5 by the local team 

(potentially including EPoC members in the discussions).

7. Approval of final version by EPoC, licensing, and documentation on consortium’s 

web page.

Implementation and Dissemination

We have placed no restrictions on the use of the item, as some clinics may use it in every 
session, and others at regular intervals. Hence, the item will be adopted such that it is 
consistent with the current practice of each clinic. The item translations will be freely 
available and under a Creative Commons license after a free registration on the website 
of the European Chapter of the Society for Psychotherapy Research (item available at 
https://www.psychotherapyresearch.org/page/SPR-EU-Consortium).

Discussion
We have set out the rationale and aims of a European-wide collaboration aimed at 
providing a common thread by which to yield a fuller understanding of the similarities 
and differences between the practices and outcomes of psychological therapies across 
multiple countries. Importantly, these are initial steps, achieved with no external grant 
funding by virtue of a shared vision to build a more robust and representative evidence-
base for routine practice. In addition, this practical approach, focusing on a single item 
in a first step, allows routine clinics with diverse treatments and clinical populations to 
easily adopt ongoing monitoring in addition to established pre-post assessments.

Future collaboration will involve developing standardized reporting strategies 
(Snyder et al., 2019) and crosswalks between different measures (Schalet et al., 2021). The 
practical advantage of generating crosswalks is that it will enable a level of comparison 
between clinics and countries where different outcome measures are used. This could be 
at the level of individual scores or banding of scores signifying, for example, differing 
severity levels. From an organizational perspective, the availability of crosswalks means 
that clinics are able to select, within reason, their preferred outcome measure (i.e., 
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protecting the principle of choice) but still be able to make direct comparisons (i.e., 
benchmark) with other clinics using different outcome measures, providing there is an 
existing crosswalk.

One way to do this is to focus on standardizing at least the underlying metrics of 
the instruments, to ease interpretation, for example by using t scores as a method of 
delivering uniformity to the reporting of outcomes from the diversity of measures (e.g., 
see de Beurs et al., 2022 for an illustration). Another solution is based on Item Response 
Theory: to develop an algorithm based on existing data with which values from different 
instruments that record similar constructs can be converted into each other. In this way, 
a common metric for existing data is generated a posteriori (e.g., Böhnke et al., 2014; 
Cardace et al., 2022; Schalet et al., 2021; Wahl et al., 2014). Other methods have also been 
used to deliver crosswalk tables (de Beurs et al., 2022), for example, between the BDI and 
CORE-OM (Leach et al., 2006).

So, the next step would be to create analytical routines among EPoC members that 
would allow comparison of similar constructs (e.g., depression, anxiety) despite using 
different instruments to measure them. A final future course of collaboration involves 
the creation of new datasets that could be articulated from the onset.

EPoC has colleagues with considerable experience of collecting data in routine care, 
and this offers the opportunity to create a task force that could be employed when new 
clinics want to start collecting data and have no external constraints on the instruments 
they need to use. This could be the starting point for the collection of more common 
measures. In fact, the survey also revealed that 23 additional clinics would like to start 
collecting new datasets, which would make it possible to introduce more common instru
ments that would allow a more direct comparison of measures.

Currently, the reality for the vision focuses on multiple clinics across differing coun
tries harmonizing their data and is an initial step. However, it is likely that the greater 
challenge will arise with aspirations for data sharing. Hence, initial outputs from EPoC 
are likely to be locality specific with sharing occurring at the level of outputs or latent 
variables representing a common metric from crosswalk calculations and not primary 
data, thereby remaining within the existing agreements regarding patient consent and 
ethical approvals. It is now a priority to determine the scope, and likely hurdles, for data 
sharing in the future.

Conclusion
Efforts to improve the effectiveness of psychotherapy require an understanding of the 
complex interplay between therapeutic interventions and the needs of individual clients 
in real-world settings. The launch of this project hopefully will mark a pivotal moment 
in collaborative psychotherapy research and practice in Europe. Bringing together com
mitted researchers and practitioners from across Europe (and, in time, other countries), 
EPoC aims to harness the potential of assessments in routine care to provide a more 
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nuanced understanding of psychotherapy in the setting in which it naturally occurs. 
With the potential to include a range of service settings, EPoC also offers an opportunity 
to improve our understanding of the implementation of systems for routine outcome 
monitoring, both on the organizational as well as on the concrete technical level (Böhnke 
& Rutherford, 2021).

Its ambition extends beyond the present to a future in which collaborative efforts 
produce large, accessible datasets that can inform service delivery both at a local, na
tional, and international level. The participation of colleagues from Latin America in 
EPoC will enhance collaboration with the Latin American Chapter and is a first step 
toward data collection collaboration between different continents. The aim is to address 
specific issues of practice-based evidence in different regions, for example, regarding im
plementation but focusing on the same long-term goals. This scientific endeavor invites 
therapists to join forces in a collective quest to advance research on psychological thera
pies, contribute to a growing body of knowledge, and thrive in a community that shares 
insights and is committed to unraveling the intricacies of effective clinical practice.
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Abstract
Background: In addition to theoretical education, clinical psychology programs should include 
practical skills training. This skill training may be tied to specific assessment and treatment 
methods; other skills, such as the ability to create a collaborative alliance with patients, are more 
generic. Previous research has shown that the ability to build a therapeutic alliance (TA) is often 
not systematically taught in clinical psychology programs and it is uncertain how this competence 
is examined. A lack of competence in establishing TA on the part of the psychologist might 
diminish the effects of psychotherapy. To meet the Bologna Declaration, European universities 
need to demonstrate constructive alignment, i.e. a relationship between elements of the course 
content and intended learning outcomes in course documents, and show how the acquired 
knowledge, abilities, and approaches are assessed.
Method: This conceptual paper reviewed the syllabuses for universities in Sweden offering the 
five-year clinical psychology program to illustrate how higher education in Sweden adheres to the 
Bologna recommendation on constructive alignment when teaching TA to future clinical 
psychologists.
Results: Only two universities out of all eleven universities in Sweden offering a psychology 
program described satisfactory constructive alignment concerning TA.
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Conclusion: This conceptual paper raises awareness of the importance of pedagogic structure 
when teaching TA in higher education by pointing to the prevailing lack of constructive alignment 
in teaching TA. The increased awareness will hopefully lead to improved structuring in the 
teaching of TA.

Keywords
constructive alignment, clinical psychology training, psychology education, therapeutic alliance

Highlights
• Shortcomings in TA training may reflect broader challenges in psychotherapy 

education across European universities.
• TA training should be a core element of future clinical psychology program curricula.
• European institutions are encouraged to integrate TA training consistently into 

curricula and ILOs.

Background
Research and theoretical reflection about the significance of general relational factors 
in contrast to more specific techniques and methods in psychological treatment have 
been in focus for decades (Norcross & Wampold, 2019). Recent theoretical and empirical 
work indicates a complex interaction between specific and general relational factors for 
patient outcomes (Heinonen & Nissen-Lie, 2020; Lorenzo-Luaces & DeRubeis, 2018; Uhl 
et al., 2022; Webb et al., 2010). Considering the importance of relational factors, it is 
interesting that professional training and clinical experience do not seem to improve the 
competencies needed to increase patient outcomes (Christensen & Jacobson, 1994). Hayes 
and colleagues (2022) recently commented on “the paradox that experience in psycholog
ical intervention reliably leads to increases in confidence but not in competence” (p. 19). 
In parallel with this discussion, the issue of the significance of therapists’ adhering to 
treatment integrity has also evoked research interest. Although the findings on this 
issue are heterogeneous, it seems apparent that general relational factors contribute 
substantially to patient change (Heinonen & Nissen-Lie, 2020; Uhl et al., 2022; Webb 
et al., 2010) The question of how to combine technique with relational competence is 
complex (Seewald & Rief, 2023).

Studies on Facilitative Interpersonal Skills (FIS; Anderson et al., 2016) have shown 
that factors like a therapist’s capacity for establishing warmth, persuasiveness, hopeful
ness, and ability to create an alliance and repair problems are associated with more 
positive treatment outcomes. Bennett-Levy summarized recent studies about the role 
of the therapist by stating that effective therapists are characterized by “the relational 
qualities and skills associated with alliance building and maintenance, and cognitive 
and emotional personal qualities such as resilience, mindfulness, tolerance of ambigui
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ty, self-confidence, healthy self-doubt, capacity for self-reflection and self-awareness” 
(Bennett-Levy, 2019, p. 141).

Therapeutic Alliance (TA)
The most studied relational factor is the therapeutic alliance (TA) (Bordin, 1979; 
Wampold, 2015). The usual definition implies that TA consists of three components: 
(1) goal – the therapeutic purpose, (2) task – the therapeutic process, and (3) bond – the 
therapeutic relationship (Bordin, 1979). The creation of the alliance can be seen as a joint 
effort by the patient and therapist. The alliance contributes significantly to the effects of 
psychotherapy (Flückiger et al., 2018). The explicit aspect of TA concerns agreement 
and negotiations about goals and tasks, whereas the bond aspect of TA comprises 
the patient's emotional ties to the therapist and the therapist's empathetic ability and 
involvement in the patient's situation (Summers & Barber, 2003). A meta-analysis (Del 
Re et al., 2021) concludes that average differences between therapists in the alliance with 
their patients have a stronger influence on outcomes than differences between patients 
within therapists. This finding underscores the importance of stimulating therapists to 
improve their ability to create constructive cooperation with the patient.

Studies have shown that the quality of the TA contributes to treatment outcomes 
(Flückiger et al., 2018; Summers & Barber, 2003). A two-stage individual meta-analysis 
showed reciprocal within-patient correlations between higher ratings of alliance and 
lower symptom load in the first seven sessions of psychotherapeutic contact, indicating 
that better TA contributes to symptom reduction (Flückiger et al., 2020). The authors 
concluded that at least in the early phase of psychotherapeutic contact, symptoms, and 
alliance were reciprocally related to one other, generating a positive spiral, increasing the 
sense of alliance, and lowering symptom load in the subsequent sessions (Flückiger et 
al., 2020). The causal relationship between alliance and session outcome is complex. Most 
studies do, however, find that the primary causal link is from better alliance to better 
outcomes (Crits-Christoph & Gibbons, 2021). The alliance-outcome relationship is a key 
factor across different psychotherapeutic treatment approaches (Flückiger et al., 2018). 
This is also valid for patients with personality disorders and severe mental conditions 
(Caspar, 2019).

Can TA Be Taught?
Summers and Barber (2003) concluded that: (1) the ability to develop TA can improve 
during training, (2) trainees become more focused on TA with accumulated training and 
complex case formulations, (3) the goal and task aspects of TA may be more learnable 
and teachable than the bond aspect, and (4) there are preexisting therapeutic factors 
that affect the ability to develop TA (Summers & Barber, 2003). Summers and Barber 
(2003) further argue that of the three factors likely to influence the development of 
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TA, namely patient characteristics, therapist characteristics, and the therapist's technical 
activity during treatment, it is probably the therapist's technical activity that is most 
susceptible to training. Zilcha-Mano (2021) points to the importance of distinguishing 
between trait-like and state-like aspects of the therapist’s contribution. Therapists need 
to be able to distinguish between their trait characteristics and their reactions which are 
more situational (Zilcha-Mano et al., 2019).

Ever since Delaney and Heiman (1966) and later Grace et al. (1995) showed that train
ees could be taught increased sensitivity to non-verbal communication, several studies 
have shown positive outcomes of various forms of alliance training. Crits-Christoph and 
colleagues (2006) found in a small study with five therapists that TA training improved 
the quality of therapist- and patient-rated TA, but not patient outcomes. Another study 
found that guidance from a supervisor that focused on TA ability or the alliance process 
was associated with a reduction in psychiatric symptoms and retention of positive 
outcomes in patients in therapy – these patients evaluated the therapy more positively 
at the end of treatment (Bambling et al., 2006). In still another alliance training study, 
Smith-Hansen et al. (2011) found improved alliance but no patient outcome effects. 
Recently, interest has been focused on the restoration of alliance ruptures. Studies 
have found that therapies where alliance ruptures are repaired attain better outcomes 
(Eubanks-Carter et al., 2015; Larsson et al., 2018; Safran et al., 2002). For example, The 
Alliance-Focused Training program (AFT) (Eubanks-Carter et al., 2015; Safran & Muran, 
2000; Safran et al., 2011) is based on studies of alliance ruptures and their reparation. 
This program focuses on training self-awareness, affect regulation, and interpersonal 
sensitivity to increase therapists’ awareness of strains in the alliance and competence in 
repairing conflicts and ruptures. Recently, the Facilitative Interpersonal Skills (FIS) model 
has been combined with the AFT to create another training model, the AFT/FIS training 
(Perlman et al., 2023). The Personal Practice model created by Bennett-Levy also contains 
elements that focus on alliance-building (Bennett-Levy & Finlay-Jones, 2018). Studies of 
the results of skills training of relational variables show varying results. In a research 
overview, Knox and Hill (2021) conclude that although some persons may have more 
talent than others for psychotherapy, skills training does improve performance.

Regardless of the specific programs used in training to increase prospective thera
pists' TA competence, Summers and Barber (2003) recommended the following pedagog
ical approaches to improve TA: (1) early didactic and tutoring focus on TA concept 
and its techniques, (2) sustained attention on TA throughout the students' practical 
clinical TLAs (case formulations, conceptualizations, providing clinical tutor guidance in 
expected alliance ruptures within the discussed cases, etc.), (3) didactic and tutorial focus 
on establishing appropriate, realistic, and discussed goals and on identifying the patient’s 
and therapist's tasks in the therapy context, and (4) the concept ‘to develop TA’ should 
be integrated with clinical data regarding TA in case formulations and conceptualizations 
when teaching TA (Summers & Barber, 2003). In addition to the authors' belief that TA 
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should be a central learning aspect of clinical psychology programs given its significant 
role as TA in psychological treatment, it is important to include clinical practitioners as 
lecturers when teaching practical skills in higher education courses to obtain a construc
tive balance between theory and practice (Williams & Joyce, 2009).

The Pedagogic Necessity of Constructive 
Alignment (CA)

As the therapist’s ability to establish and consolidate TA is a significant factor in treat
ment outcome, it is important to ascertain if and how this skill is taught in clinical 
psychology courses. It could be expected that training in TA would be a central learning 
target in clinical psychology programs. As early as 1990, it was suggested that train
ing therapists should attend to the interpersonal processes in treatment relationships 
(Alberts & Edelstein, 1990). Studies have found, however, that TA is often not taught sys
tematically in higher education (Constantino et al., 2017; Constantino et al., 2013). Since 
TA is usually not taught systematically there is an obvious need for a pedagogic focus 
on how TA is taught. If this pedagogic need is not met, graduate clinical psychologists 
could leave higher education without sufficient TA skills, despite research showing the 
importance of improving TA during the education of prospective psychologists (Grace et 
al., 1995).

Constructive Alignment (CA)
To meet the European aim of establishing general standards of teaching in higher educa
tion, i.e., The Bologna Declaration of 19 June 1999. Joint Declaration of the European 
Ministers of Education (European Higher Education Area [EHEA] and Bologna Process, 
1999), universities need to demonstrate a logical relationship between elements of the 
course content and intended learning outcomes (ILOs) in course documents and how 
the acquired knowledge, abilities, and approaches are assessed (EHEA, 2015; González & 
Wagenaar, 2003).

The pedagogic idea that a constructive link, or alignment, should exist between 
ILOs, Teaching and Learning Activities (TLAs) and Assessments was developed by Biggs 
(1999). According to Biggs, constructive alignment makes explicit the standards needed 
if the ILOs are to be achieved and maintained. The underlying principle of constructive 
alignment is that the assessment tasks should comprise an authentic representation of 
the ILOs (Biggs & Tang, 2011). Constructive alignment could be used as a theoretical 
tool for planning TLAs and assessment tasks that aim to directly address the ILOs (Biggs 
& Tang, 2011), where the TLAs include what the teacher does (teaching activities) and 
what the student does (learning activities). ILOs did not feature in the original Bologna 
Declaration of 1999 but were included in the 2003 Berlin Communiqué and have since 
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become the core component for evidencing qualifications at the European level, CA 
has been explicitly referenced from 2015 onwards (Hailikari et al., 2022; Loughlin et al., 
2021). CA is today the foundation for the current standards and policies for program 
specification, and declarations of ILOs, in Europe (Fransson & Friberg, 2015; Ruge et al., 
2019; Schmidt, 2019) since the establishment of the European Higher Education Area 
in 2010 (EHEA, 2021) and the Standards and Guidelines for Quality Assurance in the 
European Higher Education Area (ESG) in 2015 (ENQA et al., 2015). The ECTS (The 
European Credit Transfer and Accumulation System) Users’ Guide is a tool of EHEA 
that specifies the responsibility of university teachers to ensure that the constructive 
alignment of ILOs, TLAs, and assessment is “an essential requirement for educational 
programmes” (European Commission, Directorate-General for Education, Youth, Sport 
and Culture, 2015).

An Illustrative Example From Swedish Higher Education
Despite the recommendations of the Bologna process, there is much heterogeneity be
tween European countries regarding clinical psychology training (Laireiter & Weise, 
2019). Sweden has been a full member of the Bologna Process/European Higher Educa
tion Area since 1999. The Bologna declaration and constructive alignment are highly rel
evant to the Swedish clinical psychology program. To practice as a clinical psychologist 
in Sweden, the student must complete five years of master’s level university studies in 
the national Psychology Program (Master of Science in Psychology, 300 European Credit 
Transfer and Accumulation System [ECTS]) and then complete one year of practical 
service under continuous supervision (Swe. Praktisk Tjänstgöring för Psykologer [PTP]). 
After approved PTP, the student is granted a license as a clinical psychologist by the 
Swedish National Board of Health and Welfare (https://www.government.se/
government-agencies/national-board-of-health-and-welfare--socialstyrelsen/) and the 
psychologist can then practice clinical psychological treatment without supervision in 
private settings or within the Swedish public healthcare system. During the 5-year psy
chology program, the clinical psychotherapy courses are often taught during the latter 
part of the program. The psychotherapy courses are taught separately or as integrated 
into other courses in the psychology programs. During the psychotherapy courses, the 
psychology student is taught theoretical psychotherapeutic knowledge and is allowed 
to practice this knowledge during supervised psychotherapeutic treatment with patients 
with milder forms of psychological problems. To become a licensed psychotherapist in 
Sweden, as opposed to a licensed clinical psychologist, students who have taken the 
clinical psychology program must also complete another 3-year program (a graduate 
diploma course in psychotherapy).

This conceptual paper aimed to illustrate how higher education in Sweden adheres 
to the Bologna recommendation on constructive alignment when teaching TA to future 
clinical psychologists. To assess the extent of training in TA, we observed how TA was 
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taught regarding CA. A country-wide overview of the course syllabuses and ILOs of 
TA-relevant psychotherapy courses in the clinical psychology program was performed in 
2019, by two of the authors, for all eleven universities in Sweden offering the five-year 
clinical psychology program. The two authors analyzed independently of each other 
the presence of explicit mention of the term TA (or its synonyms cf. working alliance, 
treatment alliance, etc.) based on the definition of Bordin (1979) in the TA-relevant 
clinical psychotherapy courses’ syllabuses and ILOs.

The reviewed document analysis showed that out of the eleven universities in Swe
den offering a clinical psychology program, only two universities specifically stated, 
‘therapeutic alliance’ (or its synonyms) in the ILOs in their course syllabuses. At nine 
universities, different aspects of the concept of TA were in some (vague) way described 
in the ILOs. When TA (or its synonyms) is not mentioned in the courses’ ILOs and 
when imprecise TA definitions do not fully correspond to the established definition of 
TA, a constructive link between ILOs, TLAs, and assessment/examination when teaching 
TA cannot be said to exist. The obvious lack of CA was due to an absence of a clear 
and explicit description of TA (or its synonyms) in the ILOs of the clinical courses for 
nine out of the eleven universities in Sweden offering a clinical psychology program. 
Definitions of TA should be operationalized in the ILO for programs to be able to teach 
and examine the students’ TA abilities/knowledge when applying the pedagogic concept 
of CA. The present illustrative example shows that teaching – and training – of TA 
is not done systematically in Swedish universities when training clinical psychology 
students’ ability to create a viable and constructive cooperative alliance with patients. 
As the data collection was conducted in Sweden only, the results cannot be generalized 
to universities in other European countries. The results can, however, hopefully serve 
as an illustration of a pedagogical problem that has been described in scientific journals 
(Constantino et al., 2017; Constantino et al., 2013) as well as has been informally dis
cussed among colleagues internationally.

Conclusion
Teaching TA is difficult as it concerns a relational and, to a large extent, implicit skill. 
Nevertheless, this skill – alliance building and alliance maintenance – is a precondition 
for effectively using specific methods in psychotherapy. At the same time, psychother
apy is a craft as well as a science, and training programs need to ascertain that the 
student has acquired sufficient TA competence both theoretically and practically. The 
craft aspect of TA may be challenging to conceptualize in traditional university teaching 
contexts. We fear that the illustrative example of the current paper – showing vague 
descriptions of TA and a lack of constructive alignment between course objectives, ILOs, 
and examination methods – reflects a situation where TA is not systematically taught 
in clinical psychology programs in Sweden. Considering the significance for psycholo
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gists and their future patients of developing competence in alliance-building, preferably 
through constructive alignment, and the findings in this study, it is doubtful whether 
the current structure for teaching TA at Swedish universities offers prospective clinical 
psychologists an opportunity to develop sufficient TA knowledge and skills. A lack of ba
sic TA competence in this might diminish the efficacy of psychotherapy given by future 
clinical psychologists. This conceptual paper hopefully directs the focus on the structure 
around the teaching of practical psychotherapeutic skills in higher education, illustrated 
by the lack of constructive alignment when teaching TA to clinical psychology students 
in higher education. It is also hoped that this conceptual paper will stimulate improved 
structuring of the teaching of TA. Based on the backdrop of the current conceptual 
paper – and given the important role of TA in enhancing the effectiveness of treatment 
and fostering positive outcomes for patients – our strong recommendation is to make 
alliance-building training a core element of future clinical psychology program curricula 
in Sweden. A good way to start is with TA being specifically mentioned in the ILOs. The 
importance of TA in clinical psychology education resonates with the ESG's emphasis 
on fostering student-centered learning outcomes and ensuring education effectiveness 
(ENQA et al., 2015). The identified shortcomings in TA training may reflect broader 
challenges in psychotherapy education across European universities, not just in Sweden. 
We encourage European institutions to adhere to the ESG principles by integrating TA 
training consistently into curricula and aligning it with program ILOs. Such a strategic 
approach ensures that future clinical psychologists across Europe receive comprehensive 
training in TA, promoting quality in psychotherapy delivery across the region.
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