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Depression and anxiety 
are common

5% incidence

20% lifetime prevalence

Kessler et al., 2001



éand related to various 
maladaptive outcomes

e.g.: 

- low peer contact and peer rejection

- low perceived quality of social support

- social problem solving deficits

- negative self - image

- poor parent -child relationships

- substance abuse

- behavioral problems

- learning disabilities

e.g., Ge et al., 1994; Steinhausen et al., 2007; Herman-Stahl et al., 1999



Prevention and early intervention

Problems with regular healthcare services

the Internet

- Low threshold acceptability

- Used frequently by young people

- Reduces objections like lack 

of willingness to talk to a 

stranger and fear of stigma

Cuijpers, 1997



Self - help 

Cost -efficient and effective way to appropriately 
treat large groups of individuals

As effective as face - to - face treatments

- No extensively trained therapists 
needed

- Waiting lists may be reduced

- Traveling time is saved

- Patients can work at their own pace

Christensen & Griffiths, 2002



Problem - Solving Therapy

Effective in a variety of problem areas in adults

- No complex skills or understanding of intrapersonal 
processes needed

- Focus on improving coping skills for problems and stressful 
events

Cuijpers et al., 2007



The present study

Objectives

1. To examine the efficacy of web -based guided 
self -help PST with adolescents reporting 
depressive and anxiety symptoms

2. To test potential mediating and moderating 
variables in order to gain insight into how the 
intervention works and for whom it works best 



Study design

- RCT; N = 210

- Intervention versus wait - list

- Email support



Procedure

- Recruitment

- Signing in on website: brochure and IC

- Brochure and IC to parents

- Email with link to baseline questionnaire

- Diagnostic interview by telephone

- Randomization

- Assessments: before and during the intervention, 
at treatment termination, and 4, 8, and 12 
months after the start of the intervention



In - and exclusion criteria

Inclusion criteria

- Sufficient knowledge of the Dutch language

- Access to Internet

- Having an email address

Exclusion criteria

- Absence of parental permission

- Already receiving treatment

- Severe depressive symptoms (CES -D > 40)

- Severe anxiety symptoms (HADS -A > 14)

- Prominent suicide ideation (BDI item > 1)



The intervention

5 lessons

(1) List of what is most important / problems

(2) Important problems: problem -solving procedure

(3) Unimportant problems: eliminating negative    
thoughts / enhancing positive thoughts

(4) Unsolvable problems: processing

(5) A plan for the future
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