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psychology (e

Updated on 03/06/2026

n.
1. the scientific study of the mind and behavior. Emerging from philosophy into an empirical

science, psychology is a diverse discipline comprised of several major branches of research
(e.g. experimental, cognitive, affective and social neuroscience, developmental, personality,
and social psychology) as well as several subareas of research and applied psychology (e.g.,
clinical, counseling, health, educational, industrial-organizational, human factors, and
neuropsychology). Psychological research involves observation, experimentation, testing, and

analysis to explore the biological, cognitive, emotional, personal, and social processes or

stimuli underlying human and animal behavior. The practice of psychology involves the use of
psychological knowledge for any of several purposes: to understand, prevent, and treat

mental, emotional, physical, and social dysfunction; to promote well-being, resilience, and

performance in contexts such as health care, education, work, law, sports, and the military;
and to inform the design of technologies, environments, and systems that are aligned with

human cognitive and behavioral capacities. [from Greek psyche, meaning "soul” or "mind,”

and -logia, meaning “study of”]

American Psychological Association. (n.d.). Psychology. In APA dictionary of psychology. Retrieved June 22, 2026, from UNI
https://dictionary.apa.org/psychology FR
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health psychology (e [ 66 CITE ]

Updated on 04/19/2018

the subfield of psychology that focuses on (a) the examination of the relationships between
behavioral, cognitive, psychophysiological, and social and environmental factors and the
establishment, maintenance, and detriment of health; (b) the integration of psychological and
biological research findings in the design of empirically based interventions for the
prevention and treatment of illness; and (c) the evaluation of physical and psychological
status before, during, and after medical and psychological treatment. Also called health care

psychology.

American Psychological Association. (n.d.). Psychology. In APA dictionary of psychology. Retrieved June 22, 2026, from
https://dictionary.apa.org/psychology
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Psychology professions

The FOPH is responsible for regulating the psychology professions and runs
the register of psychology professionals. We work closely with the
universities, professional organisations and cantonal authorities.

At the FOPH, you can obtain information about the following psychological health
professionals that are important in terms of health policy:

e Psychotherapist

e Children’s and adolescent psychologist
e Clinical psychologist

¢ Neuropsychologist

¢ Health psychologist

For any questions regarding these professions, please do not hesitate to contact us.
Further information is available on the German, French or Italian pages.

Federal Office of Public Health FOPH

UNI
https://www.bag.admin.ch/en/psychology-professions FR
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Preventing
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At the FOPH, you can obtain information about the following psychological health
professionals that are important in terms of health policy:

e Psychotherapist
e Children’s and adolescent psychologist

e Clinical psychologist

. Pain management, hospice, Use mass media
¢ Health psychologist complementary medicine, to our advantage
For any questions regarding these professions, please do not hesitate to contact us.
Coordinate medical and The documentation of
Further information is available on the German, French or Italian pages. e

Technological Transplant
advancements ethics dilemma

Genetic counseling

www.collidu.com UNI
https://www.bag.admin.ch/en/psychology-professions FR

Federal Office of Public Health FOPH
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At the FOPH, you can obtain information about the following psychological health

10
professionals that are important in terms of health policy:

e Psychotherapist

e Children’s and adolescent psychologist
e Clinical psychologist

¢ Neuropsychologist

¢ Health psychologist

For any questions regarding these professions, please do not hesitate to contact us.
Further information is available on the German, French or Italian pages.

Federal Office of Public Health FOPH

www.collidu.com UNI
https://www.bag.admin.ch/en/psychology-professions FR
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] UNIVERSITAT FREIBURG Département de psychologie
Home Actualités Département Etudes Instituts et centres Recherche

Formations postgrade en
psychologie de la santé

MAS Psychologie de la santé

CAS Conseil psychologique,
santé et famille

CAS Analyse des pratiques en
situations de soins

CAS Sciences
comportementales appliquées
& la promotion de |a santé

Informations pratiques et

MAS en psychologie de la santé

inscriptions

La maitrise de formation continue universitaire francophone (Master of Advanced Studies) en psychologie de la
Reglement santé constitue une offre de formation continue des Universités de Fribourg, Genéve et Lausanne. Elle est l'unique
Evénement formation postgrade en psychologie de la santé en Suisse romande. Elle est ouverte a tout-e psychologue de

formation universitaire intégré-e dans un milieu professionnel lié & la santé : institutions de soins, instituts de

Organisation prévention des maladies et de promotion de la santé, domaine de la santé publique, enseignement et recherche
(cf. la liste des institutions reconnues). Notre filiere de formation a pour mission de former des psychologues de la
santé capables d'exercer leur profession sous leur propre responsabilité.

Notre MAS est accrédité par 'OFSP et permet l'obtention du titre fédéral de psychologue de la santé selon la Loi
sur les professions de la psychologie du 18 mars 2011 (Art.5; LPsy, 935.81) et 'Ordonnance du DFI sur létendue et
l'accréditation des filieres postgrades des professions de la psychologie du 25 novembre 2013 (AccredO-Lpsy,
935.811.1; Annexe 3).

La psychologie de |a santé n'est pas une forme de psychothérapie et, actuellement, elle ne permet pas le
remboursement des prestations par I'assurance de base.

Structure du MAS en psychologie de la santé v
Objectifs et compétences clés v
Contenu de la formation v Informations supplémentaires:

& MAS Psychosante

Public cible v

v P . "
Etem i 2 Dépliant de présentation
Intervenant-e-s v
Modalités d'évaluation v

https://www.unifr.ch/psycho/fr/mas-psychosante

Leading house : University of
Fribourg

In collaboration with University
Lausanne and University of Geneva
and Swiss Society of Health

Psychology

First accredited training by FOPH
to obtain the federal title of health
psychologist in Switzerland
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MODIFIABLE BEHAVIORAL RISK FACTORS




6o | k@ Global burden and strength of evidence for 88 risk factors in

204 countries and 811 subnational locations, 1990-2021: . . . .
a systematic analysis for the Global Burden of Disease > Modifiable behavioral risk factors play a major role

Stud . .
i in health because they influence whether people
develop chronic disease, how quickly disease

. .
TS progresses, and how likely they are to die

2000 2021 DALYs, rate of DALYs,
2000-2021 2000-2021
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[2chidgowth failore |[s3(6at0117) | 2 High systolic blaod pressure (1102) 78(641092) | 343(26710423) ||-243 (-28-410-200) -

[E I[29(83t06) |, . 3 Smoking [[Gro6)  |[s7147t068) |[ 1083210199) |348(392t0297)]

4 High systolic blood pressure 63(52107-4) /m birthweight and short gestation [[Blo6) _|[s648twe3) |[3246412t0-223)[ 330 41610-228)] . H . H .
B B e e > The literature is espec|a||y consistent for smokmg
[ 6 Unsafe water source 40(231053) i‘ gh body-mass index (3t010) 45(191068) | 965(871101058) | 157(9910217) 4

33271039 | "/ 7 High LDL chelesteral (71010) 30(191042) | 270(208t0336) |[-261(-29-6t0-224)
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o — physical inactivity, poor diet, alcohol misuse,
[10 Unsafesex |Zeatosy |4 ° 10 High alcohol use (7t011) 25(21t031) 114(261020.9) | -258(-32:0t0-20-4)

11 High body-mass index 25(11t039) | PC~ [T Unsafe sex (11t017) |[1504t017) || 350 (446t0-201)|[-52.4 (58-gto—423) . .

[12 High alcohol use. 22091031 - [ 12 biet lowin fruis (1t022) |[150061023) | 2250155t0340) ||-266 (309t0-205) Inad equate Sleep Sedenta tlme StreSS and IOW
13 Noaccess to handwashing facility 23(051049) | /| 13 Unsafe watersource (1to24) [[15(08t020) |[-601(-671t0-532) | -663 (720 t0-602) J ry ) b
14 Kidney dysfunction 22(191024 |\ ¥ [ 14Diethighin sodiom (B1036) |[14(03t032) | 376(13t0412) | -268 (-409t0-19.0)]

15 Oceupational injuries 16(15t017) | 15 Diet low in whole grains (2073 |[14(061021) | 301(24010366) |[-233(269t0-195)] . = . . .
e ey e FTTF A Py I T N B | social pa rtici pat| on. with effects s panning

17 Diet low n fruits 13051020 | ) /\ {17 rondeficency (21023 |[12(091016) | 16(21to53) |[181(212t0-153) | ’

18 lron doficioncy .. e (10t052) || 12(00t024) | 288(69t0422) || 239 (-289t0-184)

19 Diet high in sodium 12(031027) 9 Unsafe sanitation (141023) || 11(09t014) | -638(-698to-57.6)| 692 (74-4t0-632) d H I d H t b I H

e Sipiimintn T Dot oy |11 howra 25 orsry|atasesn caraiovascular disease, cancer, metaboliC
21 Die whole grains 12(051018 21 Druguse (17t024) |[10(081011) | 311(236t0383) | 46(-1011008) |

22 Lead expasure 10(00102.0) ' 22 Lowtemperature (19t026) |[0.9(08t010) 96(-1510216) ||-395(-44210-345) . . . .

P Toam 0507010 | K [ 2Moaestonminashing aainy (ito53) |[08(021018) |[-605 (68910523 657 (73410 578) d IS ea Se Stro ke a n d m u Itl m O rb i d Ity

[24Dwguse J[o8(071009) \_—{ 24 Diet low in vegetables (20t029) |[07(04t010) |[ 218(133t0357) |-285(334t0-213)] El -

[25 Diet low in vegetables J06(0ate08) |\ _[25Diet adds_|[(11t053) |[06(-201023) |[ 329(23410388) |[-213(257t0-170)|
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1 Environmental and occupational risks

3 Behavioural risks
Metabolic risks

Figure 2: Leading 25 Level 3 risk factors by attributable DALYs, percentage of total DALYs (2000 and 2021), and change in attril DALY counts and ag DALY Fe|g|n et al . (201 6) The Lancet Neurology, 1 5 9’ 91 3_924’ Yusuf et

rates from 2000 to 2021
Each column displays the top 25 risks in descending order for the specified year. Risk factors are connected by lines between time periods; solid lines represent an increase or lateral shiftin ranking,
dashed lines represent a decrease in rank. DALY=disability-adjusted life-year. Ul-uncertainty interval.

al. (2019). Lancet, 395, 795 - 808.

Brauer M, Roth G, Aravkin A et al. The Lancet, 403, 2162-2203 1y
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Special communication

Standardised packaging and new enlarged graphic health
warnings for tobacco products in Australia—legislative
Ae®  requirements and implementation of the Tobacco Plain
Packaging Act 2011 and the Competition and Consumer
GT,T.II (Tobacco) Information Standard, 2011

Michelle Scollo - 2, Kylie Lindorff?, Kerri Coomber ', Megan Bayly ', Melanie Wakefield '

Article
Text

Share 1. Centre for Behavioural Research in Cancer, Cancer Council Victaria, Melbourne, Victoria, Australia

ﬂ 2. Cancer Council Victoria, Melbourne, Victoria, Australia
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» Tobacco pack health warnings work, especially large
pictorial warnings; effects on actual smoking are smaller
and less consistent.

> Effectiveness for attention, knowledge, risk perception,
and quit-related thoughts warnings

> Evidence for actual behavior change is more mixed

Hammond, D. (2011). Health warning messages on tobacco products: a review. Tobacco Control, 20, 327 —
337; Stone, M. D. et al.(2023). Effects of cigarette package colors and warning labels on marlboro smokers’
risk beliefs, product appraisals, and smoking behavior: a randomized trial. BMC Public Health, 23. Thrasher
et al. (2023). Combining Inserts With Warning Labels on Cigarette Packs to Promote Smoking Cessation: A
2-Week Randomized Trial.. Annals of behavioral medicine. UNI
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FIGURE. Prevalence* of interest in quitting smoking,T past-year quit attempt,? recent successful smoking cessation," receivi

health professional advice to quit,** receiving health professional assistance to quit,’T and use of counseling or medication!

cessation among adults aged >18 years, by race and ethnicity™ and type of cigarette usually smoked***11t — National Heal
Survey, United States, 2022
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my excess weight™

Evaluations of the outcome
e.g9. “being healthy and
slimmer are enjoyable,

gaﬁisiying and pleasant for me”

Attitude to the specific
behaviour
e.g. “exercise would be a good
thing for me to do™

The Theory of Planned Behaviour

Normative beliefs about the
behaviour
©.g. “my family and friends
think | should exercise™

Subjective norms
e.g. “exercising is an
appropriate thing to do™

Motivation to comply
e.g. “lwant to do what they
want”

Beliefs

Perceived behavioural
control
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e.g. 'm going to start + .
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programme”
Intention Behaviour

https://amactraining.co.uk/resources/handy-information/free-learning-material/models-and-
theories-of-health-behaviour-change-index/models-and-theories-of-health-behaviour-6/
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Brief report

Desrichard O, Moussaoui LS, Blondé J, et al. Tob Control 2022;31:762—
764.

Cessation rates from a national collective social
network smoking cessation programme: results from
the 'l quit smoking with Facebook on March 21’
Swiss programme

Olivier Desrichard @ ," Lisa S Moussaoui,' Jéréme Blondé,' Max Felder,”
Gisana Riedo,? Laura Folly,? Juan M Falomir-Pichastor’

ABSTRACT

Background Programmes for collective smoking
cessation, based on the British model Stoptober, are
proposed by public health units in many countries.
There is a need for data estimating the rate at which
participants in these programmes are successful

in quitting smoking. We report a prospective study
carried out as part of a large-scale collective cessation
programme conducted in Switzerland in 2017.
Methods 1112 participants among the 7008 smokers
enrolled in the collective cessation programme were
recruited before the start of the attempt. Continuous
abstinence was measured 10 days, 3 months and 6
months after the start of the attempt. Participants who
dropped out at follow-up were considered to have failed
the attempt (worst-case scenario).

Results The continuous abstinence rate was at least
37.9% at 10-day follow-up, 18.8% at 3-month follow-
up and 13.1% at 6-month follow-up. Similar levels of
continuous abstinence as the worst-case scenario were
found in sensitivity analyses including those whose quit
attempt started before the beginning of the programme
and where multiple imputation was used to replace
dropouts. Sensitivity analyses using complete cases or an
indicator of abstinence which allows occasional lapses
found around double the abstinence rates.
Conclusions Our results support the potential
usefulness of large-scale collective cessation campaigns
and suggest that such programmes based on social
networks are promising areas for future smoking
cessation programme activity.
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ABSTRACT

Background Programmes for collective smoking
cessation, based on the British model Stoptober, are
proposed by public health units in many countries.
There is a need for data estimating the rate at which
participants in these programmes are successful

in quitting smoking. We report a prospective study
carried out as part of a large-scale collective cessation
programme conducted in Switzerland in 2017.
Methods 1112 participants among the 7008 smokers
enrolled in the collective cessation programme were
recruited before the start of the attempt. Continuous
abstinence was measured 10 days, 3 months and 6
months after the start of the attempt. Participants who
dropped out at follow-up were considered to have failed
the attempt (worst-case scenario).

Results The continuous abstinence rate was at least
37.9% at 10-day follow-up, 18.8% at 3-month follow-
up and 13.1% at 6-month follow-up. Similar levels of
continuous abstinence as the worst-case scenario were
found in sensitivity analyses including those whose quit
attempt started before the beginning of the programme
and where multiple imputation was used to replace
dropouts. Sensitivity analyses using complete cases or an
indicator of abstinence which allows occasional lapses
found around double the abstinence rates.
Conclusions Our results support the potential
usefulness of large-scale collective cessation campaigns
and suggest that such programmes based on social
networks are promising areas for future smoking
cessation programme activity.
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Psycholegical Medicine Mapping the exposome of mental health:

exposome-wide association study of mental
health outcomes among UK Biobank
participants

www.cambridge.org/psm

Original Article

Cite this artite: aras agnasco, A, Lin, 8.0, ANgelO Arias-Magnasco’, Bochao Danae Lin'”, Lotta-Katrin Pries’ and
Pries, LK., & Guloksuz, S. (2025). Mapping the ‘ 1,3
exposame of mental health: exposame-wide Sinan Guloksuz

association study of mental health outcomes | o . o - . R
among UK Biobank participants, Psychological  DEPATTment of Psychiatry and Neuropsychology. School for Mental Health and Neuroscience, Maastricht University

Hodine. 5. £16. 113 Medical Centre, Maastricht, The Netherlands; *Department of Preventive Medicine, Institute of Biomedical Informatics,
ttps://dol.org/10.1017/50033291724003015 Bioinformatics Center, School of Basic Medical Sciences, Henan University, Kaifeng, China and *Department of Psych-
iatry, Yale University Schaol of Medicine, New Haven, CT, USA

Abstract

Background. Dissecting the exposome linked to mental health outcomes can help identify
potentially modifiable targets to improve mental well-being. However, the multiplicity of
exposures and the complexity of mental health phenotypes pose a challenge that requires data-
driven approaches.

Methods. Guided by our previous systematic approach, we conducted hypothesis-free
exposome-wide analyses to identify factors associated with 7 psychiatric diagnostic domains
and 19 symptom dimensions in 157,298 participants from the UK Biobank Mental Health Survey.
After quality control, 294 environmental, lifestyle, behavioral, and economic variables were

included. An Exposome-Wide Association Study was conducted per outcome in two equally
L PN VAN FPUTEVE IPPPETE N L L ne toctodl o 1o N Jdol

Results. Across all diagnostic domains and symptom dimensions, the top three exposures were
childhood adversities and traumatic events. Cannabis use was associated with common psychi-
atric disorders (depressive, anxiety, psvchotic, and bipolar manic disorders), with ORs rangin;
from 1.10 to 1.79 in the multivariable models. Additionally, differential associations were
identified between specific outcomes—such as neurodevelopmental disorders, eating disorders,
and self-harm behaviors—and exposures, including early life experiences (being adopted),
lifestyle (time spent using computers), and dietary habits (vegetarian diet).

Conclusions. This comprehensive mapping of the exposome revealed that several factors,
particularly in the domains of those previously well-studied were shared across mental health
phenotypes, providing further support for transdiagnostic pathoetiology. Our findings also
showed that distinct relations might exist. Continued exposome research through multimodal
mechanistic studies guided by the transdiagnostic mental health framework is required to better
inform public health policies.
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Figure 3. Chord diagram of significant associations between exposures and diagnostic domains in the final multivariable model.
Note: Diagnosti i in grey, while exposure gr olored according i plot. iable names comespond to the short names.
listed in Supplementary Table 7. A detailed interactive chord diagram with extended information on the assodiations can be found at https://guloksuzcom/exposome-map/
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Mental health markers and protective 2
factors in students with symptoms of physical
pain across WEIRD and non-WEIRD samples -

a network analysis

Tanya Tandon'”, Mayron Piccolo?, Katharina Ledermann'#, Richard J. McNally?, Rashmi Gupta®,
Naser Morina® and Chantal Martin-Soelch’

Abstract

Background Studies conducted in Western societies have identified variables associated with chronic pain, but few
have done so across cultures. Qur study aimed to clarify the relationship between specific mental health markers (i.e,,
depression, anxiety, posttraumatic stress disorder [PTSD], perceived stress) as well as specific protective factors (i.e.,
social support and self-efficacy) related to physical pain among university students across non-WEIRD and WEIRD
samples.

Method A total of 188 university students (131 women and 57 men) were included in the study. We used network
analysis to ascertain mental health markers especially central to the experience of physical pain.

Results No statistically significant difference was found between mental health markers (i.e, depression, anxiety,
perceived stress, and PTSD) and protective factors (i.e., social support and self-efficacy) associated with physical pain
symptoms for Swiss students versus Indian students (M=0325, p=.11). In addition, networks for Swiss versus Indian
students did not differ in global strength (§=0.29, p=.803). Anxiety was the mast central mental health marker,

and social support was the most important protective factor related to physical pain in both countries. However,
for Swiss students, perceived stress, and for Indian students, PTSD symptoms were central mental health markers
related to physical pain.

Conclusion Our results identify factors that may serve as important treatment targets for pain interventions
among students of beth countries befere it becomes chronic

Keywords Physical pain, Mental health markers, Protective factors, Network analysis, University students

Fig. 1 This figure shows the regularized partial cg

*  SCL_P: Physical Pain

+ HA: Anxiety

* HD: Depression
*  PSS: Perceived Stress

* PCL: Post-Traumatic
Stress Disorder

+  MSPSS: Social Support

*  GSES: Sclf-Efficacy

Blue: shows a positive relationship

Red: shows a negative relationship

Width shows the strength of the relationship

networks for the whole sample (India and Switzerland)

Fig. 3 These figures show the regularized partial correlation networks for Swiss (left) and Indian students (right). Note: Anxiety (HA), post-traumatic
stress disorder (PCL), perceived stress (PSS), depression (HD), post-traumatic stress disorder (PCL), and social support (MSPSS), Pain (SCL_P)
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Youth Mental Health in Crisis: Understanding the
Relationship Between Mental Health and Physical

Pain in Lebanon’s Youth — A Scoping Review
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Abstract

Objectives: The mental health crisis among young adults in Lebanon, worsened by events
like the Beirut Blast and economic instability, requires urgent attention. Globally, 10%-20% of
individuals aged 18-29 face mental health challenges, with many also experiencing physical
pain. Despite growing evidence of the bidirectional relationship between mental health and
pain, this intersection remains underexplored in Lebanon, especially compared to WEIRD
countries. This scoping review examines the relationship between physical pain and mental
health issues—anxiety, depression, and stress—among Lebanese youth.

Methods: A systematic review of studies from January 2014 to February 2024 was conducted
by screening PubMed, Psychinfo, and ScienceDirect. A total of 33 studies were included.

Results: The findings indicate a bidirectional link between mental health and physical pain.
University students (36.1% of studies) were particularly impacted, and 81% of studies reported
higher pain prevalence among females. Additionally, mindfulness meditation was identified as
a potential protective factor, although it remains underexplored in Lebanon.

Conclusion: Addressing these gaps supports tailored interventions for Lebanese youth and
enriches our understanding of mental health in non-WEIRD contexts.
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Develop and test scalable interventions based on identified mechanism or methods
promoting resources and integrated in training programs that can be performed by

non-specialists

Problem management plus (PM+): individual psychological help
for adults impaired by distress in communities exposed to

adversity
WHO generic field-trial version 1.1

1 January 2018 | Technical document

PROILEM MANAGEMENT PLUS PM-

K P

Overview

With this manual, the World Health Organization (WHO) is responding to requests from colleagues around the world
who seek guidance on psychological interventions for people exposed to adversity.

The manual describes a scalable psychological intervention called Problem Management Plus (PM+) for adults impaired
by distress in communities who are exposed to adversity. Aspects of Cognitive Behavioural Therapy (CBT) have been
changed to make them feasible in communities that do not have many specialists. To ensure maximum use, the
intervention is developed in such a way that it can help people with depression, anxiety and stress, whether or not
exposure to adversity has caused these problems. It can be applied to improve aspects of mental health and
psychosocial well-being no matter how severe people’s problems are.

The PM+ training manual can be found at this LINK

https://www.who.int/publications/i/item/WHO-MSD-MER-18.5
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Abstract

The global challenge of closing the treatment gap highlights the need for innovative interven-
tions. Problem Management Plus (PM+), developed by the World Health Organization (WHO),
is an evidence-based brief psychological intervention designed to address this gap by involving
non-specialist helpers. In this study, ‘non-specialists’ or *helpers’ are individuals without formal
training in mental health, who have been trained in and have been delivering individual PM+ for
more than L5 years. To enhance quality in mental health care, especially with non-specialists,
WHO and the United Nations International Children’s Emergency Fund (UNICEF) have
launched the Ensuring Quality in Psychosocial and Mental Health Care (EQUIP) platform, an
apen-access resource for competency-based training. This study evaluates the acceptability and
preliminary utility of EQUIP assessment tools. Thirteen helpers were assessed using the ENhan-
cing Assessment of Common Therapeutic Factors (ENACT) and the PM+ assessment tool,
culturally adapted and translated for Arabic-speaking helpers in Switzerland. The results indicate
that the EQUIP tools can identify strengths and areas for improvement, provide valuable
feedback for training, and thus have great potential for enhancing mental health care quality.
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ARTICLE INFO

ABSTRACT

Handling Editor: Dr A C Tsai

Purpose: EMPOWER is a program aimed at building the capacity of frontline workers to deliver brief, evidence-
based for mental health conditions. We deseribe the design of such an intervention for

Keywords:
Adolescent mental health
Task sharing

Frontline workers

Brief intervention

adolescents with internalizing problems, a leading cause of morbidity for this age group in the United States.
Methods: The ntervention design was founded on the findings of a meta-analysis by Fitzpatrick et al. (2023) of
263 randomized controlled trials of youth psychotherapies, which identified five empirically supported princi-
ples of change (EPSCs) underlying the most effective interventions for internalizing and externalizing mental
health problems. This study gathered additional qualitative insights to inform the selection of the best-fit EPSC(s)

SSM - Mental Health 9 (2026) 100624

First Encounter Meeting

« Build rapport and explore presenting
problem(s)

* As needed: teach the skill of Quick Step 1
Calming to adolescents in distress

« Engage in shared decision-making to

End Intervention determine next steps

or Refer Out

(for adolescents requiring
additional support)

Second Meeting

« Follow-up on Quick Calming and/or
« Teach the technique of Problem Solving
(S-O-L-V-E procedure)

End Intervention

Stepped care
Problem solving and intervention delivery model by consulting an expert advisory group and conducting focus group discussions
Intervention design with the intended provider population.

Results: Two ESPCs: tving Problems—emerged as and feasible for delivery by
frontline workers. A two-level progressive stepped-care protocol was chosen to accommodate diverse settings
and the unique needs of each adolescent. The protocol starts with a universal first-meeting intervention that
explores the adolescent's problems and teaches a brief calming technique to thse in distress. For adolescents
requiring further support, this is followed by one to two additional meetings focused on learning  condensed
procedure for Problem Solving. A three-course, competency-based digital training program was created for
scalable dissemination of this intervention to frontline workers in adolescent-focused roles.

Discussion: This study illustrates a method for triangulating multiple forms of evidence (i.e., research, experts,
and providers) to design an intervention protocol and training program that align with best practices in clinical
and implementation science. Further research piloting the program will evaluate its acceptability and feasibility
and provide implementation insights to support its scalability in real-world settings, with the aim of increasing
adolescents’ access o effective mental health care.
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Exploring cross-cultural effectiveness
of internet-based depression treatment
(IBAT-D) with peer-to-peer support vs.
without across WEIRD and non-WEIRD samples:
a research protocol for a randomized controlled
trial

Tanya Tandon'*®, Thomas Berger’, Bjrn Meyer®, Omar Abou Khaled®, Rashmi Gupta®™ and
Chantal Martin-Scelch!

| Abstract

Background Intemet-based self-help interventions (Bls) have proven effective in reducing depression, especially
in high and middle-income countries, and have proven to be flexible and location-independent. However, unguided
IBls often face high dropout rates, low uptake, lower adherence, and reduced effectiveness.
Objective This study evaluates the effectivaness of 2 self-help program against depressive symptoms (Deprexis)
with or without peer-to-peer suppart, focusing on cultural differences between WEIRD (Western, Educated, Industrial-
ized, Rich, and Democratic) and non-WEIRD countries, specifically Switzerland and India. Additionally, this research
explores Deprexis’s efficacy in French-speaking Switzerland, aiming to extend its benefits to this demographic. The
study also investigates mood responses to monetary and social rewards using the Fribourg Reward Task to under-
stand the relationship between depression and reward system dysfunction in a cross-cultural context
Methods The study is a randomized controlled trial; participants with mild to moderate depression will be ran-
damized into three groups of 80 each: Deprexis only, Deprexis with peer-to-peer support, and a control group.
on a waiting list. The intervention lasts 8 weeks, with measurements at baseline (T0), mid-intervention (4 weeks,
T1), post-intervention (8 weeks, T2), and follow-up (3 months post-intervention, T3). Participants will complete
online questionnaires on RedCap and the Fribourg Reward Task. Primary outcome: depressive symptoms at 8 wecks
post-intervention. Secondary outcomes: mood responses to reward, pleasure, and social support, with moderators
and mediators like anxiety, stress, quality of life, PTSD, childhood trauma, self-efficacy, and seff-esteem.
Results The study, registered at ClinicalTrials.gov (NCT06480474) and Swiss National Clinical Trials (SNCTPO00005917),
was approved by the Ethics Committee of Vaud (CERVD) in May 2024 (protocol date: 22.05.2024; version: 4; 2023-

| D0112). Recruitment began in June 2024 and is expected to end in May 2026
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TAKE HOME MESSAGE:

HEALTH PSYCHOLOGY CAN INFORM PUBLIC HEALTH

Understanding, measuring and changing behavioral modifiable risk factors
for health

Evaluate preventive/harm reducing intervention
Contribute to exposome research

Develop large-scale intervention to promote mental health and resilience
across the globe
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