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What is the Psychological Professions Network? Q"}J Professions Week

The PPN South East and PPN London are regional membership networks. Our audiences include:

Psychological professional#qualified, training and aspiring

Experts by Experience and people with lived experience

Policymakers

Education, workforce and career leads and teams

NHS commissioned service providers

Members of the public interested in the psychological professions and NHS services.

A
A
A
A
A
A

Being a member of the Psychologic#drofessions Network igree (PPNc Registeand gives you access to a wide
el pNUOY UD pUAUGPSUA T Lit UDDIOPOILNONUA OU SULJOpNROQ



https://ppn.nhs.uk/register
https://ppn.nhs.uk/register
https://ppn.nhs.uk/register

ROYAL
HOLLOWAY
UNIVERSITY
OF LONDON

; !

==

: 5

i

Psychological Digital Practice

Professor Helen Pote, Royal Holloway, University of London

11t November 2025



Outline What does a digital future for

psychological practitioners look
like?

Benefits and risks of integrating

digital technology and Al into
practice

Training psychological
professionals for digital
~practice
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Definition:
Digital Mental Health (DMH)

Working Definition of Digital Health TechnologiR$CE, 2022

GRAIAGIET LINPRdAzOGA AYUSYRSR (2
and social care system. This may include: smartphone apps,
standalone software, online tools for treating or diagnosing
conditions, preventing ill health, or for improving system
efficiencies, and programmes that can be used to analyse data
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KEEP
CALM
I'M A
FUTURE
PSYCHOLOGIST

It will display information about what
) you're doing and help you track your progress. )
https://www.youtube.com/watch?v=
| R LITRXW2KWHQ
Ol - : N2
\ Always on Remembers you Progress snapshot
24/7 access to mental health support

Ash has a secure memory, S0 every Scan your week for pattems, wins, and
using CBT, DBT, ACT, and so much more. onversation feels continuous and personal. growth areas to help you stay on track.
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Strength flows hoth ways
during storms

https://www.pwflhealth.com
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ot's make a plan for how to approach tomarrow. y
togother. Whare do you want to start? 5

https://ash -therapy.com/


https://www.youtube.com/watch?v=LlTRxW2kWHQ
https://www.pwflhealth.com/what-we-do/dragons-of-afterlands
https://www.google.com/search?q=promotional+video+for+ASH+AI&rlz=1C1DIMC_enGB873GB873&oq=promotional+video+for+ASH+AI&aqs=chrome..69i57j33i160l2.8750j0j4&sourceid=chrome&ie=UTF-8#fpstate=ive&vld=cid:a0f8810a,vid:2WaJDBw0QQ8,st:0

Digital Mental HIGH LEVEL OF DIRECT GUIDANCE/

Health Support LOW LEVEL OF AUTOMATION
Traditional in -person high intensity _
therapy Video therapy
telephone therapy Live chat e.g. IESO

Blended therapy e.g. Minddistrict
Traditional in -person therapy +

adjunctive use of websites/videos VR/AR interventions

HIGH LEVEL USE

LOW LEVEL USE OF TECHNOLOGY

OF TECHNOLOGY

Guided self -help using websites e.g. Silvercloud
Guided self -help using books/paper

handouts Pure self-help e.g. Beating the Blues

Apps e.g. Headspace
Chat Bots, artificial intelligence
Books

LOW LEVEL OF DIRECT GUIDANCE/
HIGH LEVEL OF AUTOMATION
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The future’s digital
Th e NHS Lon g Term PI an Mental health and technology Report

February 2016

Independent
Investigation of the
National Health

Joint report on international success
factors for adoption and use of digital
health in the US and NHS England

Service in England

Digital Inclusion in
Health and Care in Wales

Summary report ween NHS England and
- Health and Human Services

Digital Health  [\§ : NHS

O,
@ & Care Scotland

Preparing the healthcare workforce ’

to deliver the dlgltal future The potential for digital inclusion to improve the health
) and well-being of older people and people with  limiting i
el G L long-standing illness, disability or infirmity in Wales.
Secretary of State for Health and Social Care
February 2019

Digital strategy

Leading the culture change in health and care

December 2012 SCOTLAN D'S DIGITAL
HEALTH & CARE STRATEGY

ENABLING, CONNECTING & EMPOWERING

[ )] NHS
costa | Sl

70 N, Healthier
‘ < Scotland
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NHS Long Term Plan (2025)

Cure to
Prevention

Hospital to
Community

Analogue to
Digital

Independent
Investigation of the
National Health
Service in England

FIT FOR
THE FUTURE

10 Year Health Plan
for England

Execu tive Summary
o 3




The NHS LorAgrm plan (2025): Digital

Increased use of the
NHS app Data, Al, Wearables

. ord and Robotics for
PO Ay E 2 interoperable transforming care
WHNHY Fdzf f



Many services are already using digital
therapy methods effectively

AHard to determine how many NHS services are currently trailing

digital interventions.

A Online therapy programsmental health appstext-based servicesAl-driven chatbots andvirtual therapy
platforms, e.g.e.g.Togetherall SilverCloud

A Chatbots being used in the NHS: WYSA, TESS, Your Mind Matters

A Talking Therapiesestimated over 50% of primary care mental health services are now providing digital mental
health options, and this number continues to grow

Evidence base is well established

A Self help resources, small but significant effects which improve if humans are involved

A Similar outcome for digital and-iperson human supported interventions

A Similar ratings of therapeutic alliance and acceptability

A Small but significant short term effects of cHat based interventions on symptoms of anxiety and depression



Public are already using digital
tools for mental health

G

AOpen Al Data (2025) shows that on

ChatGPT'sach week
o Over 1.2m people talk to ChatGPT about suicide Over 1.2m people
opcn nnn FNB ak2¢Aiy3d aaridy; aweektalkto \ &
ChatGPT about
AGiray (2025}poked at Reddit postsusing it for coping suicide
with grief and loss, simulating conversations with deceased OpenAl reveals some 0.15% of
loved ones, seeking emotional support, developing social its more than 800 million users

send messages to its chatbot

skills, managing ADHD symptoms, and serving as-an on Abeutstisida

demand mental health resource
OpenAl



Benefits of Digital Mental Health

piavity [ scalaity

w24/7 wOvercomes wTackling stigma
wRemote access limited wEncouraging
wNoO workforce early access
geographical wPersonalised at
limitations scale

TO THE

Democratisation of therapy PEOPLE




Ethics and risks of Digital Mental Health

Inclusive wBias in LLM

: wBias in research
Practice wAccess to tech and digital literacy

Parents of teenager who took his
own life sue OpenAl

~ ~

wy WYW2FFSNXQ d SIFOK adl
pathway

i i1l wData security
C%Lng%engtéanl;ty wClient & professional understanding

Nadine Yousif

wAl tools directing to professional
resources

ACCOUﬂtability w9% of time not happening for OpenAl




Successful
Implementation

Innovative
Digital Tool

Co-
Production

System
Infrastructure

Staff Training

Sustainable Support
and Funding




Supporting the public to access digital mental

healthcare

AYA Division of

Va¥ Cirscal Psychology
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Top tips for psychological
sessions delivered by video
call for adult patients
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Digital Navigator
Role 1:

App Evaluation and
Recommendation

Digital Navigator
Role 2:

Technology Set Up
and
Troubleshooting

Digital Navigator
Role 3:

App Data Analysis
and Sustain
Engagement

Clincian Benefit:

Clinician can easily make
recommendations to
patients surrounding

apps without having to
continually evaluate
them

Patient Benefit

Patients can download
recommended apps
that have been
previously vetted.

Clinician Benefit:

Clinician is able to
maximize time with
patient and focus on

clinical interaction

Patient Benefit

Patient's use of
technology is
supported and
increased comfort
with mobile devices

Clinician Benefit:

Clinician and patient
can have meaningful
discussion around app
data and make
treatment
modifications or

reccomendations

-

Patient Benefit
Patient can
understand his/her
own data and make
lifestyle changes in
accordance with
results of data.

Digital Navigator JohnTorous




Supporting Professional®igital Competence
Framework for the Psychological Professions

www.digitalhealthskills.com

These digital competencies are applicable to all applied psychologists and psychologica
practitioners working online and via telephone (the core and advanced subcategories to the

competencies can be found in the supplementary material).

Ethical Statement:
n using these digital competencies and working digitally with clients and other

professionals it is important that practitioners adhere to the usual professional and ethical

guidelines that guide their practice. When working digitally practitioners should pay

part cular attention to issues of client consent and participation, equity of access and

choice.

.

Pote, H., Moulton-Perkins, A., Latchford, G., Holloway-Biddle, C., Rides, G., Raczka, R.,

Jacques, C., Papadopolou, E., Thew, G., Read, R, Clarkson, L., Griffith, E., Priest, P,, Cavanagh,

logical

K. (2020). Competence Framework for Digital Clinical Practice: Psycho

Practitioners. British Psychology Saciety, Division of Clinical Psychology, Digital Healthcay

Committee. Launched 26-05-20

online https://digitalhealthskills.com/digitalcompetencies/

Knowledge Ability
Knowledge of ethical Ability to practice digitally,
Vet practice, opportunities and  including establishing and
eta-
. limitations of digital maintaining a positive
competencies

practice related to access  therapeutic alliance in online

and efficacy work

Complete our international
survey to map your current
digital competencies



DCP Digital Healthcare
Committee
www.digitalhealthskills.com

Free
Elearning
4 Modules

Learn.bps.org.uk Digitalhealthskills.com

E-Learning

Developing competencies for digital clinical
practice

Moulton-Perkins, A., Pote, H., Latchford, G., Rides, G., Raczka, R., Jacques, C., Papadopolou,
E., Thew, G, Read, R., Clarkson, L., Grifith, E., Priest, P, Saunders, T., Dowzer, D., Cavanagh, K.
(2022). Developing Competencies for Digital Clinical Practice: ELearning (2022). British
Psychology Society, Division of Clinical Psychology, Digital Healthcare Committee.
Launched 12-5-2022. Available online https://digitalhealthskills.com/elearning/

Introduction to Developing
Competencies for Digital
Clinical Practice

START DETAILS V
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Moulton-Perkins & Sarah Campbell

Psychological Digital Practice:
The Basics and Beyond (2025)

Editors Prof Helen Pote, Dr Alesia MouHearkins
& Dr Sarah Campbell.

Paperback and eBook.
Open University Press ISBN18B85251765

. Frameworks for Digital Practice

. Direct Online Skills

. Indirect work- co-production, supervision & working
with digital industry

. Digital Futures
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Evidence: Digital

ASelf help resources such as mental health apps targeting symptoms of
anxiety and depression have small but significant effects, increased by
use of CBT content, mood monitoring and chatbot featuk@sadon
et al, 2024, k=176)

AHuman guided selfielp is generally found to be more engaging and
more effective than unguided approaches (Baumeister et al., 2014;
Bennet et al., 2019; Mosche et al., 20RA siatet al, 2022)

Kate Cavanagh summary 2025



Evidence: Human + digital resources

A Human supported digital mental health resources are found to be
acceptable and effective for a range of mental health problems in
a range of populations (e.g. Andersson et al., 2019; Bennet et al.,
2019; Bennet et al., 2020).

A Similar outcomes to more traditional in-person approaches
(Carlbring et al., 2018; Hedman-Lagerlof et al., 2023; Rozental et
al, 2015), although lower in studies of children & adolescents
(Bennet et al., 2019)

Kate Cavanagh summary 2025



Evidence: Chatbot and Al Resources

ASmall but significant short term effects of cHait based interventions
on symptoms of anxiety and depression (Zhong, Luo & Zhang,

AEvidence from earlier rulbased chatbots and more recents machine
learning powered models

ASome promise from early studies, but limited robust, real world evidence
(Torous et al., 2025)

Kate Cavanagh summary 2025



SPECIAL ARTICLE

The evolving field of digital mental health: current evidence and
implementation issues for smartphone apps, generative artificial
intelligence, and virtual reality

John Torous', Jake Linardon’, Simon B. Goldberg’, Shufang Sun**, Imogen Bell’®, Jennifer Nicholas™, Lamiece Hassan®, Yining Hua''®,

Alyssa Milton'"'2, Joseph Firth'?

'Division of Digital Psychiatry, Beth lsrael Deaconess Medical Canter, Harvard Medical School, Boston, MA, USA: “SEED Lifespan Strategic Research Centre, School of Psychology.
Faculty of Health, Deakin University, Geslong, WIC, Australiz “Deepartment of Counseling Peychology and Center for Healtiy Minds. University of Wisconsin, Madison, W1, USA:
'bepartma'ﬁt of Behawioral and Social Sciences, Brown University Sohool of Public Heafti, Proﬁd&rcE,RJ,LMEHindﬁ.uPEs Certes, Brosan University, Provadence, BRI, L5&: “Canter
fior Global Public Heatth, Brown Lkﬁaﬂty,ﬁ&iderﬂe.ﬁllmrﬁrgen%ie. WIC, Australia *Centre far Youth Mental Heatth, University of Melboume, Melbourne VIC, Australia;
*Schoal for Health Scences, Universty of Manchester, Manchester, LIK; ""Drepartrment of Epudenology Hanvard TH. Chan School of Pubic Health, Bostan, MA, Us&; ! Central Cini-
val Schoal, Faciity of Medicine and Health, University of Sydney, Sydney NSW, Australiz ' Australian Ressarch Counal (ARC) Centre of Excellence for Children and Farilies Over
the Life, Sydney NSV, Austraiia “Division of Psychology and Mental Health, Uiniversity of Manchester, and Greater Manchester Mental Health MHS Foundation Trust. Manchester
Acadernic Health Science Cenire, Manch ester; UK

The expanding domain of digiial mental health s fransitioning beyond fraditional telehealth io incorporate smariphone apps, virttal realify, and gener-
ative artificial intelligence, including large language models. While industry sethacks and methodological evitiques have highlighted paps in evidence ared
challerges in scaling these lechnologies, emenging solltions rooted in co-design, rigorous eoalvation, and implementation science offer promising pathiways
Jorward. This paper underscores the dual necessity of advancing the scientific forndations of digital mental health and increasing its realword appli-
cability through five themes. First, we discuss recent technological advences in digital phenotyping, virual reality, and generative artificial intelligence.
Progress in this latter aren, specifically designed to create new outputs such as conversations and images, holds unique potential for the mental health field.
Given the spread of smariphone apps, we then evaluate the evidence supporting their wility across various merital health contexts, imcluding well-being,
depression, anxiely, schizophrenia, eating disorders, and substance use disorders. This broad view of the field highlghts the need for a new generation of
miowe rigorows, placebo-controlled, and real-world studies. We subsequently explore engagement challenges that hamper all digiiol menial health fools,
and propose solutions, including human support, digital navipators, just-in-time adaptive inferventions, and personalized approaches. We then analyze
implemeniation issues, emphasizing clinician engagement, service integration, and scalable delivery models. We finally consider the need to ensure that
innovations work for all peaple and thus can bridge digital health disparities, reviewdng the evidence on tailoving digital tools for historically marginal-
izeel poprlations and low- and middle-income countries Regarding digital mental health innovations as tools (o augment and externd care, we conclide
that sriartphone apps, virtual reality, and lorge longuage models can positively impact mental health care if deployed correcily.

Keywords: Digital mental health, smanphone apps, virntual reality, penerative artficial intelligence, large language models, engagement, imple-
mentation science, depression, anxiety, schizophrenia, eating disorders, substance use disorders

(World Psychiatry 2025;24:156-174)




journal of

family therapy

Journal of Family Therapy (2021) 43: 169-184
doi: 10.1111/14676427.12336

Editorial
Digital approaches — a paradigm shift?

Frank Burbach and Helen Pote

Introduction

The COVID-19 pandemic has precipitated a rapid move online for sys-
temic psychotherapists. Digital interventions have been necessary to
provide healthcare in the context of increasing psychological distress.
In parallel, the families we work with are renegotiating the role tech-
nology plays in their lives. For all of us, technology has become central
to the many things we value because they support family functioning:
employment, education, health, social support and social connection.
Given this context the aim of this special edition is to explore systemic
digital innovation. Is this move from Room to Zoom the start of a para-
digm shift for systemic theory and practice?

For a decade prior to the pandemic there were signs that a ‘digital rev-
olution’ in healthcare was on its way (NHS Long Term Plan, 2019; Topol
Review, HEE, 2019), but in the field of mental health it was still in its
infancy. The strongest research evidence for digital psychological ther-
apy is for cognitive behavioural therapy (CBT) and psychoeducation-
based interventions with people with mild to moderate mental health
problems (Fairburn and Patel, 2017), but despite a growing evidence
base, this had little impact on the delivery of psychological therapies in
secondary care, specialist mental health services.




Digital Interventions for Psychosis Q‘}J o ook
Professor Daniel Freeman and Dr Julia Jones, University of Oxford




Digital interventions for psychosis:
Feeling Safer andjameChange

Seehaey Oxford Health
Psychology oxford cognitive approaches to psychosis Oxford Health




the
feeling safe
programme

A faceto-face six-month theory-driven psychological
treatment for persecutory delusions.




1 Establish a better understanding of the causes of persecutory
' delusions.

Develop a treatment for each causal factor.
Develop a better suited therapeutic style.

Test out each element (interventiecastsal approach).

Show each factor present and that patients would like

each treated.

Work out how to combine each element

effectively.
Throughout, work rest a full treatment | |
Wlth people Wlth Iived - esSt a Tull treatment In a case Series.

experience. n Test in a randomised controlled

trial against active control.




Winning
against
worry

Feeling
Safe.

Assessment

NI

Getting
better
sleep

Module 1

What is
stopping
me sleep?

Feeling safe
alongside
hearing
voices

Boosting
self-
confidence

Building back

Feeling
safe
cnough

Module 1

K A journey
of discovery
%1 OXFORD

Delivered by clinical
psychologists:

A Average of 20hrs fae®-
face contact

A Average of 6.5 sessions

outside forbehavioural

A Half of appointments
home visits
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Comparison of a theoretically driven cognitive therapy
(the Feeling Safe Programme) with befriending for the
treatment of persistent persecutory delusions: a parallel,
single-blind, randomised controlled trial

Daniel Freeman, Richard Emsley, Rowan Diamond, Nicola Collett, Emily Bold, Eleanor Chadwick, Louise Isham, Jessica C Bird,
Danielle Edwards, David Kingdon, Ray Fitzpatrick, Thomas Kabir, Felicity Waite, on behalf of the Oxford Cognitive Approaches to Psychosis
Trial Study Group

Summary

Background There is a large clinical need for improved treatments for patients with persecutory delusions. We aimed
to test whether a new theoretically driven cognilive therapy (the Feeling Safe Programme) would lead to large
reductions in persecutory delusions, above non-specific effects of therapy. We also aimed to test treatment effect
mechanisms.

Methods We did a parallel, single-blind, randomised controlled trial to test the Feeling Safe Programme against
befriending with the same therapists for patients with persistent persecutory delusions in the context of non-affective
psychosis diagnoses. Usual care continued throughout the duration of the trial. The trial ook place in communily
mental health services in three UK National Health Service trusts. Parlicipants were included if they were 16 years or
older, had persecutory delusions (as defined by Freeman and Garety) for at least 3 months and held with at least
60% conviction, and had a primary diagnoesis of non-affective psychosis from the referring clinical team. Patients
were randomly assigned to either the Feeling Safe Programme or the befriending programme, using a permuted
blocks algorithm with randomly varying block size, stratified by therapist. Trial assessors were masked to group
allocation. If an allocation was unmasked then the unmasked assessor was replaced with a new masked assessor.
Quicomes were assessed at 0 months, 6 months (primary endpoint), and 12 months. The primary outcome was
persecutory delusion conviction, assessed within the Psychotic Symploms Raling Scale (PSYRATS; rated 0-100%).
Oulcome analyses were done in the intention-to-treat population. Each intervention was provided individually over
6 months. This trial is registered with the ISRCTN registry, ISRCTN18705064.

Findings From Feb 8, 2016, to July 26, 2019, 130 patients with persecutory delusions (78 [60%¢] men; 52 [40%] women,
mean age 42 years [SD 12-1, range 17-71]; 86% White, 9% Black, 2% Indian; 2-3% Pakistani; 2% other) were
recruited. 64 patients were randomly allocated to the Feeling Safe Programme and 66 patients to befriending.
Compared with befriending, the Feeling Safe Programme led to significant end of treatment reductions in delusional
conviction (~10-69 [95% CI =19-75 to =1.63], p=0-021, Cohen’s d=—0-86) and delusion severity (PSYRATS, -2-94
[~4-58 to -1-31), p<0-0001, Cohen's d=-1-20). More adverse events occurred in the befriending group (68 unrelated
adverse events reported in 20 [30%] participants) compared with the Feeling Safe group (53 unrelated adverse events
reported in 16 [25%)] participants).

Interpretation The Feeling Safe Programme led to a significant reduction in persistent persecutory delusions
compared with befriending. To our knowledge, these are the largest treatment effects seen for patients with persistent
delusions. The principal limitation of our trial was the relatively small sample size when comparing two active
treatments, meaning less precision in effect size eslimates and lower power to detect moderale treatment differences
in secondary outcomes. Further research could be done to determine whether greater effects could be possible by
reducing the hypothesised delusion maintenance mechanisms further. The Feeling Safe Programme could become
the recommended psychological treatment in clinical services for persecutory delusions.

Funding NTHR Research Professorship and NTHR Oxford Health Biomedical Research Centre.
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Total PSYRATS score | 2KSy Qa R

Within group change at-thonths 2.8

Within group change at tthonths 2.8

Above alternative therapy 1.2
(befriending) at énonths
Above alternative therapy 0.9

(befriending) at 1Znonths

Freeman,D., Emsley,R, Diamond,R, Collett, N., Bold, E, Chadwick,E, Isham, L, Bird, J, Edwards,D., Kingdon,D.,
Fitzpatrick,R, Kabir, T., Waite, F, & Oxford CognitiveApproachego Psychosigrial StudyGroup (2021). Comparisorof a
theoretically driven cognitive therapy (the Feeling Safe Programme)with befriending for the treatment of persistent
persecutorydelusions a parallel,singleblind, randomisedcontrolledtrial. LancetPsychiatry8, 696-707.



Recovery rate

50%
Recovery

rate




What we want now

- Much greater access for patients to hdneeling Safe
- Even greater content coverage of the intervention

- Delivery possible from a wider number of staff groups,
with less time taken



Programme Grants for Applied Research

NI H R National Institute for
Health and Care Research

Treating persecutory delusions successfully: enabling patients with
psychosis to receive the most effective psychological therapy

20232027
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feeling
safer

AA supportedexpandedgustomisablsixmonth online

programmethat patients can accesswheneverthey
chooseviasmartphone/computer/otablet

AA range of mental health workers (peer support
workers,graduatevorkers,CBT therapistsganflexibly
supportthedeliveryof thetreatmenbversixmonths

AA certified medicaldevice,extendablén contentand
localisable, developed with patients, staff, local

community groups, UX designers, computer
programmersyritersanimatorsandour Oxford team

N
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Patient and public involvement

N

A At the start, sevenin-persongroup meetingsheld acrossthe countryto discuss
opportunitiesgchallengesndpreferences

A 39 peoplewith lived experiencearriedout a line-by-line reviewof the programme
content

A Lived ExperienceAdvisory Panel (LEAP) and wider involvement network
suggestedndwrotead B B d gedtion

A Iterativeusertestingduringdevelopmenphasdedto veryhighusabilityratings
A To date 67 peoplewith livedexperienchavecontributecbver400hoursof input

A Newprogrammelevelopmengrantworkingon inclusionfurther

FUNDED BY

N I H National Institute for
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N

Security

A

Azurehosteddatabasewhich is encryptedat rest by default Data in transitare
protectedytheuseof TransportLayerSecurityi.2 or higher

AzureActiveDirectory(AD) authenticatioto preventunauthorize@ccessAccess
requireswo-factorauthentication

Nightlyautomated¢hecksandweeklymonitoringof firewalllogsandsystemogs

Everythreemonthsthereis internalpenetratiortesting manuainspectiorof the
softwareo identifypotentiallyulnerableomponentsreviewof the cryptographic
artto identifyif anycyphershavebecomerulnerable

Annualexternapenetrationesting

Designedo meettherequirementsf the Organizatioror the Reviewof Careand
HealthApps(ORCHA),whichexaminesompliancevith standardgyuidelinesand

bestpractice

N I H National Institute for
Health and Care Research



1. Administrator management

Welcome to Feeling Safer Management Portal

Please login to use the Feeling Safer Management Portal!

If you are an existing patient, this portal can be used to manage your account's login and password.
For all other purposes please return to the Feeling Safer app.

If you are a mental health professional, please contact your Trust's Feeling Safer manager to request
access.

Email

daniel freeman@psych.ox.ac.uk

Password

Remember me?

Forgot your password?



c A Portal @ My Patients

2. Mental health staff porta

& My account

[ Log out

N

E Home
( !( ! |I Ig What do you want to do?

My Patients

s q fe r My Colleagues
Unassigned Patients
£} Register Patient
(i) Instructions for use
£3 Privacy Policy
Cookies Policy

(&3) Account

Go

Go

Go

Go



3. Patient programme

™

{/ @ Home

@ Therapy Dﬂ Diary @ Bad Day @ You

& feeling
W safer

(N

Hi, Louise as client!

Let’s get through the day together. Let’s take one step at a time. It’s important fo go at our own pace
and not feel the rush. We're always here for you!

Next session Journal entries

. . i il 1 It's i
No difference between night and day Tap an icon to log a new daily entry! It's important

to log these and helps us stay on track!

Progress so far

How safe do you feel?
100

Progress
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To proceed with an RCT, we needed to
demonstrate a prgpost effect size of at
f SIFad / 2KSYQa RTIndcd



Psychological Medicine A 6-month supported online program for the
treatment of persecutory delusions: Feeling
Safer
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Original Article Daniel Freeman , Louise Isham™~, Jason Freeman, Laina Rosebrock ™,

Thomas Kabir™~, Alex Kenny®, Rowan Diamond ", Ariane Beckley', Natalie Rouse’,
Cite this article: Freeman, D., Isham, L.,

Freeman, J., Rosebrock, L, Kabir, T Kenny, A,  Memoona Ahmed’, Felicity Hudson", Glory Sokunle® and Felicity Waite™”
Diamond, R., Beckley, A., Rouse, N., Ahmed,
M., Hudson, F., Sokunle, G., & Waite, F. (2025). 1Dlel:ralrtmer'nt of Experimental Psychology, University of Oxford, Oxford, UK; *Oxford Health NHS Foundation Trust,

A 6-month supported online program for the Oxford, UK; *Department of Psychiatry, University of Oxford, Oxford, UK and *The McPin Foundation, London, UK
treatment of persecutory delusions: Feeling

Safer. Psychological Medicine, 55, e179, 1-10

https://doi.org/10.1017/S0033291725100676 Abstract

Background. Based on an efficacious face-to-face theory-driven psychological therapy for
persecutory delusions in the context of psychosis, we set out to develop a scalable guided

Received: 14 February 2025
Revised: 03 May 2025

Accepted: 13 May 2025 6-month online program. The aim was an intervention that patients can easily access and use,
produces large clinical effects, and can be supported by a range of mental health professionals in
Keywords: less contact time than face-to-face therapy. We report here the proof-of-concept testing. At least
cognitive therapy; digital intervention; - N - : :
_ _ moderate-sized clinical effects were required to progress to a randomized controlled trial (RCT).
persecutory delusions; psychosis; . . ] . . .
schizophrenia Methods. In the 6-month Feeling Safer online program, a certified medical device, patients
complete a brief assessment and then are provided with up to 10 modules that match their
Corresponding author: difficulties. Regular remote meetings with a mental health professional also take place. These

Daniel Freeman;

Email: daniel freeman@psych.ox.ac.uk may be supplemented by in-person visits. A pre- to post-treatment cohort trial was conducted

with 14 patients with persistent persecutory delusions. The primary outcome was the Psychotic
Symptoms Rating Scale (PSYRATS)-Delusions.

Results. Satisfaction and usability ratings of the program were high. Very large reductions in
persecutory delusions were observed (PSYRATS mean reduction = 7.1, 95% C.I. = 3.4, 10.8,
n = 13, Cohen’s d = 3.0). There were large improvements in paranoia, anxiety, depression,
agoraphobic distress, psychological wellbeing, meaningful activity, personal recovery, recover-
ing quality of life, and moderate improvements in insomnia, agoraphobic avoidance, and quality
of life.

Conclusions. The clinical effects associated with Feeling Safer were very high, comparable to
those seen in the evaluations of the face-to-face therapy, and enable progression to an RCT.



End of

Baseline intervention Paired samples t-tests
Mean 95% confidence Effect size
Assessment n Mean (SD) n Mean (SD) difference intervals (Cohen's d)
Primary outcome
Persecutory delusion severity (PSYRATS) 14 18.6(2.4) 13 115(5.5) 7.1 34,108 3.0
Secondary outcomes
Conviction in the persecutory delusion (0—100%) 14 B83.9(13.0) 13 44.2(36.0) 38.8 17.1, 60.5 3.0
Paranoia: reference (R-GPTS Part A) 14 19.4(3.8) 12 10,6 (11.0) 8.3 15,152 1.1
Paranoia: persecution (R-GPTS Part B) 14  313(7.86) 12 16.3 (14.5) 13.8 43,234 1.8
Depression (PHQ-9) 14  16.9 (4.9) 13 11.2(7.1) 5.6 1.4,9.8 1.1
Anxiety (GAD-T) 14  16.1(4.3) 13 10.5(6.4) 5.5 19,91 13
Insomnia (I5I) 14 11.1(8.0) 13 9.5 (8.6) 15 -2.7,5.8 0.6
Agoraphobic avoidance (O-AS) 14 2.4 (2.5) 12 1.1(2.1) 1.5 —0.07, 3.1 0.6
Agoraphobic distress (0-AS) 14 432(244) 12 252 (23.6) 18.4 ~0.9, 37.7 0.8
Psychological well-being (WEMWBS) 14 33.6(8.4) 13 43.1(10.3) 8.4 45,123 1.0
Personal recovery (process of recovery 14  234(117) 12 36.5(14.3) 12.8 5.4,20.1 1.1
questionnaire)
Meaningful activity (time budget) 14 54.1(13.6) 9 70.0 (16.1) 14.1 4.2,24.0 1.0
Quality of life (EQ-5D-L index) 14 058(0.27) 13 0.71(0.28) 0.13 —0.04, 1.68 0.5
Quality of life (EQ-5D-L) — Health Today 14 38.7(24.1) 13 546 (27.3) 13.1 24,238 0.5

Quality of life (ReQol) 14 287(162) 12 452 (18.0) 14.8 6.4,23.1 0.9
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Efficacy of a 6-month supported online
programme (Feeling Safer) for the
treatment of persecutory delusions:
protocol for a randomised

controlled trial

Daniel Freeman

,'? Richard Emsley,®* Laina Rosebrock,'? Anthony Morrison,®

Kate Chapman,® Stephanie Common,” Robert Dudley,®® Louise Isham,?

Thomas Kabir,"'® Alex Kenny,"" Jason Freeman,' Ariane Beckle:
Megan McGovern,® Felicity Waite™

Natalie Rouse,' José Leal,®

ABSTRACT

Introduction Persecutory delusions are very common

in severe mental health disorders such as schizophrenia.
Existing treatments often do not work well enough. We
developed a face-to-face theory-driven psychological
intervention, called Feeling Safe, that produces very

large reductions in persistent persecutory delusions. The
challenge now is to make Feeling Safe widely available.
So, we developed a 6-month supported online version,
called Feeling Safer. The aim is an intervention that
patients can easily access and use, reduces persecutory
delusions and can be supported by a range of mental
health professionals in less contact time than face-to-face
therapy. Initial proof of concept testing of Feeling Safer
was very encouraging. In a randomised controlled trial, we
now plan to test whether Feeling Safer is efficacious for
patients and can be successfully delivered by any of three
different mental health staff groups (peer-support workers,
graduate psychologists and cognitive behavioural therapy
(CBT) therapists). We will also test whether Feeling Safer
works equally across gender, age, ethnicity and cognitive
functioning (moderation) and whether Feeling Safer works
via the targeted psychological processes (mediation).
Methods and analysis The study design is a multicentre,
single-blind (outcome assessor), parallel, four-arm
randomised controlled trial; 484 patients with persistent
persecutory delusions will be randomised to one of the
four conditions (1:1:1:1): Feeling Safer (added to treatment
as usual (TAU)) supported by peer-support workers, or
Feeling Safer (added to TAU) supported by graduate mental
health workers including assistant psychologists, or
Feeling Safer (added to TAU) supported by CBT therapists
or TAU. Feeling Safer will be provided for 6 months with

a staff member. Assessments will be conducted at 0, 3,

6 and 9 months by research assistants blind to group

%/,1 Verity Westgate, '

STRENGTHS AND LIMITATIONS OF THIS STUDY

= A supported online programme (Feeling Safer) is a
means to provide access to evidence-based effica-
cious psychological therapy to many more people
with psychosis.

= This is a four-arm randomised controlled trial that
will provide separate estimates of the treatment ef-
fects of Feeling Safer when it is supported by each
of three different mental health staff groups.

= Moderation, mediation and cost-effectiveness anal-
yses are built into the trial design.

= The trial will not be able to determine the compo-
nents of Feeling Safer that lead to clinical benefits.

= The trial is only powered to detect moderate im-
provements with treatment in persecutory delusions.

will be conducted under a treatment policy strategy
following the intention-to-treat principle, incorporating
data from all participants including those who do not
complete treatment. Moderation and mediation will be
tested. A within-trial cost-effectiveness analysis will be
conducted of Feeling Safer compared with TAU.

Ethics and dissemination The trial has received ethical
approval from the NHS Health Research Authority (23/
L0/0951). Informed consent will be obtained from

all participants. A key output will be an open-access
publication in a peer-reviewed journal reporting on the
clinical effectiveness of a high-quality supported online
programme for the treatment of persecutory delusions
that has the potential to be used at scale in mental health
Services.

Trial registration number ISRCTN93974770.
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All mental health trusts can potentially participate

A Assessmentndtherapycanbe deliveredsirtuallyby our team
A Threequarterof patientsn thetrial receivereelingSafer

A Needtrustswilling to identify potentiallysuitablepatientsand
we canwork closelywith theclinicalteams
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Improving lives through VR therapy
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oTo transform mental
health services for
patients with psychosis by
showing that automated
psychological therapy
using VR can be scaled
up to provide a powerful
psychological treatment
that changes lives
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gameChangeVR
therapy aims to help
people with psychosis
feel safer, more
confident, and in
control in everyday
situations.



